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Abstract

Objective: This study was performed to confirm the effect of short-term
autogenic training (AT) on psychophysiological conditions of pharmacy
students.

Design: This study was carried out for 3 weeks during the first semester in
2015 through a clinical and non-equivalent pretest-posttest design.

Subjects: Twenty pharmacy students in Daiichi University of Pharmacy were
recruited: 5 in control and 15 in AT groups.

Methods: Standard AT was applied to the AT group, while the control group
received no intervention during the clinical protocol. Several inventories
including STAI, POMS, Chalder Fatigue Scale, and PSQI-J were used to
examine psychosomatic status of the subjects.

Results: AT significantly improved the quality of sleep with the decrease in
PSQI-J score but did not affect anxiety, mood, or fatigue.

Conclusion: Shot-term AT improves the quality of sleep and is presumably

useful for stress management in pharmacy students.
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Control AT t df P
Number 5 15
Gender M / F) 2/3 4/11
Age (years) 22.8+0.6 23.3+0.5 -0.575 18 0.573
STAI
trait anxiety 46.0 £ 3.0 51.3 + 3.3 -0.882 18 0.390
state anxiety 43.0+ 2.1 43.9+2.5 -0.186 18 0.853
POMS: TDM 219.2+15.1 222.3 +11.9 -0.137 18 0.893
CFS 21.0+5.5 28.3+3.5 -1.062 18 0.302
PSQI-J 7.0+1.2 7.8+0.9 -0.475 18 0.644

M, male; F, female. mean = SEM.
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time (week) interaction
pre 1 2 3 df F P
trait anxiety 3 1146 0.329
control 46+ 3 45+ 3 46 + 3 47+5
AT 51+3 48 + 3 49+ 3 45+ 5
state anxiety 3 0.732 0.537
control 43 £ 2 40+ 4 46+ 4 43+ 6
AT 44+ 3 46 + 2 47+3 40+ 3
TDM 3 0.185 0.832
control 219+15 206+19 209+25 201+25
AT 222+12 223+13 223+12 212+15
CFS 3 2053 0.117
control 21+5 24+ 6 25+ 6 22+ 7
AT 28+ 4 26+ 4 25+ 3 21+4
mean + SEM.
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