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Application of autogenic training technique
in integrated rehabilitation of patients
with chronic fatigue syndrome
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Abstract. Objective. To systematize and generalize scientific and methodological knowledge and
results of practical experience of autogenous training usage in patients with chronic fatigue syn-
drome. Methods. Theoretical complex analysis of scientific and methodical literature and sources,
instrumental methods of research (spirometry, peakflowmetry). Results. The results of own studies
of patients (39 women and 27 men) with chronic fatigue syndrome were analyzed. On the basis of
findings received within 2 months, the author has practically established the positive influence of
autogenous training method on the state of the respiratory system. Conclusions. Analysis of lung
respiratory function indices in men and women with chronic fatigue syndrome showed the improve-
ment of all of them. In addition, the application of autogenous training method confirms the pos-
sibility of indirect regulation of the respiratory system. The prospect of further research consists in
assessing the respiratory system state in patients with chronic fatigue syndrome at distant stages of
observation (12 months and more).
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3acTocyBaHHS METOOUKN ayTOreHHOro TPeHyBaHHA B KOMMJIEKCHI peabiniTauii
nauieHTiB i3 CUHAPOMOM XPOHIYHOI BTOMU
B. KyueHko

Pesiome. MeTta. CnctematnsyBaTt Ta y3arajbHUTV HAYKOBO-METOANYHI 3HAHHS | pe3ynbratm
NPaKkTUYHOrO JOCBIAY 3aCTOCYBAHHA ayTOMEHHOIO TPEHYBAHHS Y NALLIEHTIB i3 CUHOPOMOM XPOHIYHOT
BTOMU. MeToan. TeopeTUYHUIN KOMMIEKCHWI aHasli3 HayKOBO-METOANYHOI liTepaTtypu Ta oXxepen,
IHCTPYMEHTaNbHI METOAM A0CNIOKEHDb (CnipoMeTpis, nikpnoymeTpia). Pe3ysstaty. [NpoaHanisoBaHo
pes3ynbTaTy BAacHUX AOCAIAXEHb NauieHTiB (39 XiHOK i 27 YONO0BIKIB) i3 CMHAPOMOM XPOHIYHOT
BTOMM. Ha niactasi oTpMMaHux npoTaromM 2 Mic. pe3ysbTraTiB aBTOPOM NMPaKTUYHO BCTAHOBIEHO
MO3UTUBHUIN BMNINB METOAMKN ayTOFrEHHOIr0 TPEHYBAHHSA Ha CTaH OUXanbHOI CUCTEMU. BUCHOBKY.
AHani3 NokasHKIB AnxanbHOi GYHKLi ereHb y HOM0BIKIB i XIHOK i3 CUMHOPOMOM XPOHIYHOI BTOMU
rnokasas NoJinLWeHHs BCiX NOKa3HMKIB AnxanbHOT QYHKLIT nereHb. Kpim Toro, 3actocyBaHHs
METOANKN ayTOreHHOro TpeHyBaHHS NiATBEPIKYE MOXIIMBICTb HEMPSAMOI perynsuii AisnbHOCTI
anxanbHoi cnctemu. NepcnekTrMBO NoAaNbLUMX A0CNIOXKEHD € OLiHKA CTaHy OMXalibHOI CUCTEMU Y
naujieHTIiB i3 CUHAPOMOM XPOHIYHOI BTOMM Ha BifganeHnx etanax cnocTepexeHHs (Yepe3 12 mic. Ta
GinbLue).

Knroyosi cnioBa: aytoreHHe TpeHyBaHHS, CUHAPOM XPOHIYHOT BTOMU, di3nyHa peabinitaujs.

MpumMeHeHne MeTOANKU ayTOreHHOW TPeHUPOBKN B KOMIJIEKCHOW peadbunutauumn
nauueHToB C CUHAPOMOM XPOHNYECKOI YyCTaNoCTun
B. KyuyeHko

Pe3siome. Lenb. CuctematnanpoBatb U 0606LWNTb HAYYHO-METOAMYECKME 3HAHNS U PE3YbTaThl
MPaKTUYEeCKOro onbiTa NPUMEHEHNS AyTOreHHOM TPEHNPOBKN Y NALMEHTOB C CUHAPOMOM
XpoHM4yeckom yctanoctn. Metoael. TeOpeTUHeCKUN KOMMEKCHbI aHanNnM3 Hay4HO-MeTOANYEeCKOM
nmMTepartypbl U UICTOYHUKOB, MHCTPYMEHTasIbHbIE METOAbLI UCCNEeA0BaHUN (CMMPOMETPUS,
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nukdnoymeTpus). Peaysbtatsl. [poaHann3npoBaHbl pe3ynbTaTbl COOCTBEHHbIX MCCNea0BaHUMN
naumeHToB (39 XeHLUUH 1 27 My>XXHYNH) C CUHOPOMOM XPOHMYECKOI ycTanoctn. Ha ocHoBaHumn
MOJIy4YEHHbIX B TEYEHME 2 MEC. PE3YNbLTAaTOB aBTOPOM MPaKTUHECKMN YCTAHOBIEHO MOJIOXNTENTbHOE
BNIVSTHNE METOAMNKN ayTOrE€HHOM TPEHUPOBKM HA COCTOSIHME ObIXaTeNbHOM CUCTEMbI. BbiBOAbI.
AHanna nokasarenen obixaTenbHON OYHKUMN NETKNX Y MY>XHYUH U XXEHLMH C CUHAPOMOM
XPOHMYECKOWM YCTANOCTN NOKasan yny4lleHmne BCex rnokasartenen apixatenbHom QyHKUUN Nerkmx.
Kpome Toro, npmMeHeHne MeToankm ayToreHHOM TPEHNPOBKM NOATBEPXAAET BOBMOXHOCTb
KOCBEHHOW perynaumm aesaTenlbHOCTU OblXxaTeflbHOW CUCTEMBI. [1epCnekTuBOoM AanbHENLINX
NCCNEenOBaHNN ABMSETCS OLLEHKA COCTOSAHUS AbIXaTENbHOW CUCTEMBI Y MALNEHTOB C CUHAPOM
XPOHWYECKON YCTaNoCTV Ha OTAANIeHHbIX 3Tanax HabnoaeHus (Yepes 12 mec. 1 bonee).
KnroyeBbie csioBa: ayToreHHas TPeEHNMPOBKA, CUHOPOM XPOHNYECKOM ycTanocTu, dmnanyeckas

peabunutauus.

Problem statement. Currently, chronic fatigue
syndrome (CFS) is recognized as the most impor-
tant deadaptation [1]. The concept of a syndrome
characterizes a set of potential interrelated symp-
toms and signs. When a disease includes the term
“syndrome”, this means either that still not all is
known about it or that patients are not equally
responsive to a particular treatment method [1, 3].

According to the Infectious Disease National
Centers and Centers for Disease Control and
Prevention, the overall annual incidence of re-
corded cases of CFS in the United States for the
period from 1996 to 2000 were found to range
from 4 to 10 individuals per 100,000 cases (18
years and older), regardless of gender and race.
According to the epidemiological services of the
United States, there are at least from 30 to 50
thousand people with CFS in the US. It is quite
obvious that the total number of patients with CFS
is steadily growing [2, 4—6].

Analysis of recent research and publica-
tions. Some authors [7-8] called CFS “a secular
infection”. They argue that this disease more often
affects highly educated, energetic and intelligent
people. The patients with CFS were reported to
express a desire for success and the fear of mak-
ing mistakes. Nevertheless, the evidence for such
assumptions seems insufficient [10].

Another urgent problem faced by many patients
with CFS is that the surrounding people do not see
their fatigue [1, 3]. Therefore, the complaints of
the patients themselves along with the response of
people around them lead to the social isolation of
the patient. The authors claim that most of these
patients, by virtue of their own character, depend
on emotional support of people and on their care,
as well as are afraid of loneliness, concentrate
their attention on personal problems.

Currently, the chronic fatigue syndrome occurs
mostly in regions with high levels of environmental
pollution by harmful chemical substances or with
increased levels of radiation. These factors ad-
versely affect the immune system, by weakening

it (clinically this stage is defined as the increased
fatigability syndrome), that contributes to the ac-
tivation of latent viruses, emergence of persistent
viral infection damaging the central nervous sys-
tem, mainly the temporal limbic region. The de-
velopment of the body’s stress response, espe-
cially under the intense and prolonged action of
disturbing factors, depends to a large extent on
the hypothalamic-pituitary-adrenal axis, nervous
and immune systems, whose flexible interaction
and stable functioning determine the tolerance of
the body to psycho-emotional stress and to the im-
pact of various environmental factors. Disruption
of interactions between the nervous, immune and
endocrine systems plays a crucial role in the devel-
opment and progression of CFS [11].

Despite the fact that this syndrome is not life-
threatening to the patient, it exerts its adverse
effects on the patient somatic health, thus reduc-
ing by 50 % or more his physical activity, caus-
ing disturbances in the functioning of various body
systems, as well as disturbing the mental condition
of an individual that causes a negative attitude of
people close to him and in the social environment
as a whole. The urgency of the problem and the
crucial need to identify the appropriate methods of
treatment for this psychosomatic disorder deter-
mined the choice of the research topic.

The aim of the work is to evaluate the out-
comes of applying the autogenic training technique
in rehabilitation of patients with chronic fatigue
syndrome on the basis of short-term (2 months)
research.

Methods and organization of the study.
The study involved 63 patients with chronic fa-
tigue syndrome. There were 39 women and 27
men among them.The average age of the women
was 46.27 * 8.88 years and that of the men was
49.76 £ 8.61 years.

The method of spirometry was used to as-
sess the extent of ventilatory disorder as well
as to evaluate the treatment effectiveness. The
most convincing sign of ventilation disorder is the
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degree of decrease in the forced expiratory volume
in the first second (FEV,) and / or vital capac-
ity (VC). The respiratory rate (RR) was determined
from the spirogram.

Normal values: the average respiratory rate
for healthy persons is 16—18 breaths per minute.
Under conditions of maximum exertion, RR increas-
es to 40—60 breaths per minute.

Peak flowmetry, the measurement of peak ex-
piratory flow rate using peak flow meter, was also
used to evaluate objectively the lung function, par-
ticularly to assess the degree of airway narrowing.

Interpretation of peak flowmetry data:

e Peak expiratory flow rate (PEFR) > 90 % of
the normal expected value is the norm;

e PEFR = 80—89 % of the normal expected
value is assumed norm, the patient needs a dynamic
observation;

e PEFR = 50—79 % of the normal expected
value is a moderate decrease, the patient requires
increased therapy;

e PEFR < 50 % of the normal expected value is
a sharp decrease, the patient needs hospitalization.

The results of the two-month study (stationary
stage) were analyzed and subjected to statistical
treatment.

Results of the study and discussion. One of
the methods for treating neurohumoral disorders
and recovering a person’s mental state is auto-
genic training. Autogenic training is a method of
auto-suggestion, in which the patient first attains
a relaxation of muscle tone, i.e. the state of re-
laxation, and then, in this relaxed state, continues
self-suggestion, which is aimed at changing one or
another functions of his body [11].

It is quite obvious that the autogenic training
technique can be used as a method of recovery
from various functional and neurotic disorders in
the body of persons suffering from chronic fatigue
syndrome.

It has already been proven that autogenic train-
ing is a powerful and effective method of reha-
bilitating patients with various psychological and
neurological diseases.

The principle of autogenic training is that with
the help of certain mental exercises the mechanisms
of «stress» are leveled and recovery processes are
stimulated in the patient’s body, which are based on
a deep psychophysical relaxation [2, 4—7].

The autogenic training is implemented as fol-
lows:

The first stage. There is a close relationship
and interdependence between the central nervous
system, breathing and the tone of skeletal muscles.
A person consciously relaxes the muscles and,
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then, feels heaviness in the muscles. Conscious re-
laxation of muscles and the presence of the above
relationship between the central nervous system
and muscle tone are realized in the form of the de-
sired effect, which is expected from the autogenic
training [6].

The authors point out that respiratory rate,
like muscle tone, is associated with the individu-
al’s mentality: rapid breathing improves the mental
state, while slow breathing depress the activity of
the central nervous system.

Autogenic training uses recommendations
which exist in a person’s real sense of warmth or
heaviness. Initially, the rehabilitologist teaches the
patient to use a sensation of heaviness or warmth
in the upper or lower limbs and then the connec-
tions to the breathing and other body systems.

The second stage of teaching the patient the
autogenic training technique relates to the ability
of the patient to use any mental representations or
images, which make possible to change the state
of the patient’s central nervous system.

This stage, which includes the use of various
mental images or representations, occupies an im-
portant place in the work with patients suffering
from chronic fatigue syndrome, as the main com-
plaints they have are chronic fatigue, impairment
of mental activity, weakening of physical abilities,
reduced physical performance, and deterioration of
the respiratory and cardiovascular systems func-
tioning.

When teaching the patient the autogenic
training technique, the rehabilitologist, by saying
words, induces positive emotions in the patient’s
mind: cheerfulness, freshness of consciousness, in-
creased physical working capacity, normalization
of blood pressure and heart rate, in contrast to the
complaints of patients with CFS.

The positive feelings and representations in-
duced by autogenic training in the patient’s mind
allow him to get rid of the negative emotions
caused by his illness.

The next stage of teaching the patient the au-
togenic training technique relates to the influence
of the words he says mentally and out loud on his
mental state. This contributes to the activation of
the patient’s mental reserve and helps to recover
his mental state and physical condition.

We conducted the training of patients with CFS
the autogenic training technique by following the
recommendations of Lloyd A. R. with minor modi-
fications [8].

The classical technique of autogenic training
(AT) is divided into two degrees: the 1st degree, in-
itial (AT-1) and the 2nd degree, the highest (AT-2).



TABLE 1 — The respiratory function parameters in women
with chronic fatigue syndrome before and after the
rehabilitation intervention

The number of women (n = 39)
P " before after
arameter rehabilitation rehabilitation
X S X S
Vital capacity (VC) 3.43 0.75 | 3.62 | 0.72
Forced expiratory volume in the | 2.64 0.41 293 | 0.35
first second (FEV,)
Peak expiratory flow rate 6.71 139 | 7.32 1.40
(PEFR)
Respiratory frequency (breaths | 18.04 | 1.95 | 17.65 | 1.41
per minute)

Note: * — the differences between the parameters before and after
physical rehabilitation intervention within the group are significant at
p <0.05.

Technique of the T degree, AT-1.

Before the beginning of the classes, we ex-
plained to patients the physiological basis of the
AT technique and the expected results. The ses-
sions of self-suggestion were performed two times
a day for two months, the duration of the sessions
was 15 min. At the first stage, we taught patients
a set of 6 exercises:

e the objective of 1t exercise is to induce the
sensation of heaviness in the patient;

e the objective of 2" exercise is to induce the
sensation of warmth in the patient;

e the 3 exercise is focused on controlling
heart rhythm;

e the objective of 4 exercise is to teach the
patient control breathing;

e the 5™ exercise is focused on controlling the
function of the internal organs via the solar plexus;

e the objective of 6™ exercise is to teach the
patient induce the sensation of coolness in the
forehead area.

The second level of autogenic training consists
of 7 exercises, the purpose of which is to train
in their minds various representations about color,
about a certain subject, about a certain idea, or
about a person, who induces positive emotions in
the patient.

The autogenic training technique is one of the
effective means of psychotherapeutic influence on
patients with CFS. The difficulties of applying the
autogenic training technique are related to a neces-
sity to teach a patient and to a long duration of the
treatment course with the AT-technique that lasts
8-9 months, moreover, the patient needs to train
individually for 6—8 months.

The physical rehabilitation program for pa-
tients with CFS was carried out for two months
in our study. Considering the need for further
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TABLE 2 — The respiratory function parameters in men with
CFS before and after the rehabilitation intervention

The number of men (n = 27)

P " before after

arameter rehabilitation | rehabilitation
X S X S

Vital capacity (VC) 4.75 0.69 [4.91 0.71

Forced expiratory volume in the |3.94 0.61 [4.20 0.75

first second (FEV,)

Peak expiratory flow rate 10.03 |1.60 |[10.47 |1.46

(PEFR)

Respiratory frequency (breaths |16.47 |1.59 [14.18 |1.32

per minute)

Note: * — the differences between the parameters before and after
physical rehabilitation intervention within the group are significant at
p <0.05.

implementation of the rehabilitation program for
at least 8—12 months, the rehabilitologist must
constantly communicate with patients by phone or
other means to increase the motivation to continue
the sessions, as well as to monitor their progress.

When evaluating the results of rehabilitation, it
is worth noting that the analysis of lung respiratory
function results in women with CFS before and
after rehabilitation, presented in Table 1, showed
improvement in all the studied parameters: the vital
capacity (VC) increased, the forced expiratory vol-
ume in the first second (FEV,) increased, the peak
expiratory flow rate (PEFR) increased, and the
respiratory rate for 1 minute decreased. Despite
the fact that there were no statistically significant
differences between these parameters (p > 0.05),
we would like to note that this is due to the short
duration of the study and difficulties in corrective
influencing the parameters such as vital capacity
and respiratory rate.

The respiratory function parameters in men
with CFS before and after the rehabilitation inter-
vention are shown in Table 2.

An analysis of the respiratory function parame-
ters in men with CFS, presented in Table 2, showed
improvement in all respiratory lung function param-
eters in men with CFS (p > 0.05). Despite the fact
that significantly substantial changes were not ob-
served, we obtained an increase in the respiratory
function parameters. The obtained results allow us
to conclude that this is due to the short duration of
the study and difficulties in corrective influencing
the parameters such as VC and FEV,. Furthermore,
the results of applying the autogenic training tech-
nique confirm the possibility of indirect regulation
of the respiratory system activity.

Accordingly, our further studies will be focused
on the assessment of the state of the respiratory
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system in patients with CFS at later stages of the
intervention (after 12 months or more).
Conclusions. The obtained results confirm the
positive effect of autogenic training on the function-
ing of the respiratory system both in men and women.
This technique allows to influence the tone of skeletal
muscles, by affecting the regulation of respiratory
function. A person consciously relaxes the muscles
and, then, feels heaviness in the muscles. Conscious
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relaxation of muscles and the presence of the above
relationship between the central nervous system and
muscle tone are realized in the form of the desired
effect, which is expected from autogenic training.

As a result of the study we have found that res-
piratory rate, like muscle tone, is associated with
the individual’s mentality: rapid breathing improves
the mental state, while slow breathing depress the
activity of the central nervous system.

References

1. Vermel, A.E. (1999). Chronic fatigue syndrome. Kilinicheskaya
meditsyna, 7, 11-15.

2. Zaslavskiy, E.S. (2000). Pain muscular-tonic and muscular dystrophy
syndromes (etiology, pathogenesis, clinic, treatment). Extended abstract of
Doctor’s thesis. Moscow.

3. Yepifanov, V.A. (2009). Exercise therapy. Moskow: GEOTAR-Media.

4. Zhuravleva, K.I. (1990). Medico-biological aspects of the problem of
rehabilitation. Organization and effectiveness of rehabilitation in medical
institutions. Leningrad: Meditsina, 14-18.

5. Klebanova, V.A. (1995). Chronic fatigue syndrome. Gigiyena i
sanitariya, 1, 144-148.

6. Kenney, J.W., Wilmore, J.H., Costille, D.L. (2012). Physiology of
sport and exercice. Champaign: Human Kinetics.

7. Lawrie, S.M., Pelosi, AJ. (1995). Chronic fatigue syndrome in
community. Prevalence and associations. Br. J. Psychiatry, Vol. 166, 793-
797.

8. Lloyd, A.R. (1990). Muscle Versus Brain: Chronic Fatigue Syndrome.
Medical Journal of Australia, 153, 530-534.

9. Martin, I.P. (2007). The Basal Ganglia and Posture. London.

10. McKenzie, R., Straus, S.E. (1995). Chronic fatigue syndrome. Adv.
Intern. Med, Vol. 40, 119-153.

11. Melzack, R. (1981). Relation of myofascial trigger points to
acupuncture and mechanisms of pain. Arch. phys. med. rehabil., Bd. 62,
114-117.

12. Murtagh, J. (1995). Patient education: chronic fatique syndrome.
Aust. Fam. Physician, Vol. 24, 1297.

Hapiriwna 25.10.2017



