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REZULTATI

TABELA 1.
TABLE 1. Average values and standard errors in the measurement results of the physiological parameters.

Variable 1. Initial values 2. Final values 3. Control values 
mm Hg)

Systolic blood pressure (mm Hg)
mm Hg)

Diastolic blood pressure (mm Hg)

Brachial pulse (min-1)
mmol/l)

Cholesterol (mmol/l)
nmol/l)

Cortisol (nmol/l)
mmol/l)

Glucose (mmol/l)

* Average value differs significantly in comparison to the related average value from the column designated by the number in brackets.
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GRAPH 1. Values of systolic and diastolic pressure by phases of study.
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GRAPH 2. Values of arterial pulse by phases of study.
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GRAPH 3. Values of cholesterol concentration by phases of study.
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GRAPH 4. Values of cortisol concentration by phases of study.
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INTRODUCTION  Autogenic training is a widely recognised 
psychotherapy technique. The British School of Autogen-
ic Training cites a large list of disorders, states, and changes, 
where autogenic training may prove to be of help. We want-
ed to explore the application of autogenic training as a thera-
py for adjustment disorder in adults. Our sample consisted of a 
homogeneous group of 35 individuals, with an average age of 
39.3±1.6 years, who were diagnosed with adjustment disorder, 
F 43.2, in accordance with ICD 10 search criteria.
AIM  The aim of our study was to research the effectiveness 
of autogenic training as a therapy for adjustment disorder in 
adults, by checking the influence of autogenic training on the 
biophysical and biochemical indicators of adjustment disorder.
METHOD  We measured the indicators of adjustment disor-
der and their changes in three phases: before the beginning, 
immediately after the beginning, and six months after the 
completion, of a practical course in autogenic training. We 
measured systolic and diastolic arterial blood pressure, brachi-
al pulse rate as well as the levels of cortisol in plasma, of cho-
lesterol in blood, and of glucose. During that period, autogen-
ic training functioned as the sole therapy.

RESULTS  The study confirmed our preliminary assumptions. 
The measurements we performed demonstrated that arteri-
al blood pressure, pulse rate, concentration of cholesterol and 
cortisol, after the application of autogenic training among the 
subjects suffering from adjustment disorder, were lower in 
comparison to the initial values. These values remained lower 
even six months after the completion of the practical course in 
autogenic training.
CONCLUSION  Autogenic training significantly decreas-
es the values of physiological indicators of adjustment disor-
der, diminishes the effects of stress in an individual, and helps 
adults to cope with stress, facilitating their recuperation.

Key words: autogenic training; psychotherapy; adjustment 
disorder; stress; relaxation
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