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ABSTRACT  

Background: The biofeedback is a technique used to learns to recognize, to modulate and to prevent the 
psycofisiological modifications. Aim: The aim of the study is to emphasize the effect of AUTOGENIC 
TRAINING on the control of ANXIETY SYNDROME. ANXIETY SYNDROME represent a clinical 
problem with significant relevance. ANXIETY SYNDROME can involve younger and older peoples with 
different clinical outcome. The aim of our project is to evaluate the therapeutic effect of AUTOGENIC 
TRAINING on ANXIETY SYNDROME and the possible role on the Neuro-vegetative cardiovascular 
system modulation. Materials and Methods: We have enrolled 7 patients with mean age 30 years 
(30,875 + 6,758 years). All enrolled patient referred ANXIETY SYNDROME. All enrolled subjects 
underwent to ANXIETY evaluation before treatment and after 15 days. All subjects underwent 5-minute 
EKG recording pre and post-treatment for HRV assessment. The degree of ANXIETY SYNDROME was 
measured using the MRDS Scale (with values from 0 to 80; with higher values representing a greater 
level of ANXIETY SYNDROME). The Neuro-vegetative cardiovascular modulation was evaluated by 
EKG analysis of the Heart Rate Variability (HRV) before and post-treatment. (AUTOGENIC 
TREATMENT is performed for 5 minutes, in two daily sessions, for 15 days). Data analysis software: 
Recorded data were analysed with CARDIOLAB XAI-MEDICA software for HRV linear analysis, and 
with KUBIOS-HRV software for the HRV non-linear analysis. Statistical analysis:  Statistical analysis 
was performed with SigmaStat 3.5 software for Windows. Paired T-test for quantitative variables were 
used to compare the effect of the treatment. Statistical significance was fixed at P < 0.05. Results: Our 
data underline that AUTOGENIC TRAINING appears to be an effective method for the control of 
ANXIETY SYNDROME (P < 0.001). Treatment with AUTOGENIC TRAINING cause significant 
changes in the neuro-vegetative cardiovascular modulation. More interesting data are related to 
electrocardiographic analysis. We have noted a statistically significant improvement of the Ortho-
sympatetic activity (Fig. 1a) and a statistically significant reduction of the Parasympathetic activity (Fig. 
1b). Discussion: This pilot study demonstrates that autogenic training is both feasible and effective in 
reducing anxiety, stress, negative emotions, and physical activity limitations in people suffering from 
chronic anxiety Syndrome. The Anxiety level intensity has been measured with Anxiety Scale. This scale 
permit to elaborate a statistically significant differences in distributions in small gruop of subjects. This 
type of scale is considered to be more accurate and sensitive and subject to less distortion and bias 
compared with categorical scales. As it was increasingly acknowledged that HRV is a complex 
phenomenon arising from the interplay of a myriad of regulatory feedback loops, it also became clear that 
its complexity could not be fully captured by the traditional time- and frequency-domain measures. In 
fact, RR interval series with identical statistical properties (mean and SD) and power spectra can differ 
profoundly in terms of the “fine texture” of the rhythm. Novel measures were therefore drawn from the 
field of nonlinear dynamics and applied to HRV analysis. Conclusions: AUTOGENIC TRAINIG is a 
valid technique for treating ANXIETY SYNDROME. Our preliminary results underline a statistically 
significant reduction in the degree of ANXIETY SCORE evaluated with MRDS scale (the MRDS is a 
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standardized scale for  the assessment of the anxiety degree), a statistically significant improvement of the 
Orthosympatetic activity and a statistically significant reduction of the Pharasympathetic activity. We 
have noted a statistically significant augmentation of the LF/HF index measured with spectral analysis in 
younge peoples. Our data can not be applied to a broad spectrum of patients for the relative low number 
of enrolled patients.
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Manuscripts have to be double-spaced with two-
centimeter margins.  

Head-paper: To facilitate the review process, 
manuscripts should contain max, 2 tables and/or 3 
figures. 

An Original Scientific Article or an Original Case 
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evaluation will take into account the originality and 
the quality of the presentation. 

Original scientific article Include:  Abstract, 
Background, Materials and Methods, Results, 

Discussion, Conclusions and References. 

Original Case Report Include:  Abstract, 
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Conclusions and References. 

 

Letters to the Editor: These are written on invitation 
and express the authors' viewpoint.   
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professional copy-editing service.  
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1) title (lowercase), without acronyms;  

2) first name and family name of each author, 
separated by commas;  

3) affiliation(s) of  author;  
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corresponding author. Phone, fax number and e-mail 
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included;  
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The last page should contain:  

1) acknowledgments;  

2) authors' contributions, e.g., information about 
the contributions of each person named as 
having participated in the study;  

3) disclosures about potential conflict of 
interests;  

If TABLES are used, they should be double-spaced 
on separate pages. They should be numbered and 
cited in the text of the manuscript.  

If FIGURES are used, they must be submitted as jpg 
files, minimum 300 dpi; i).  

One column width (7.5 cm) or 2 column widths (16 
cm).  

A different caption for each figure must be provided 
at the end of the manuscript, not included in the 
figure file.  

Authors must obtain written permission for the 
reproduction and adaptation of material which has 
already been published.  

Authors must send the written permission before 
publication (otherwise the paper cannot be 
published).  

A box with a clear description of the organization 
will be included in the manuscript. Papers highly 
polemic, written by an author addressing his own 
opinion and not an organization position or with a 
theme of local interest will not be published.  

Conclusions and opinions expressed by the authors 
do not necessarily reflect the policies of the 
International Journal of Medicall and Nursing 
Approach.  

If abbreviations are used in the text, authors are 
required to write full name+abbreviation in brackets 
[e.g. Chronic Heart Failure (CHF)] the first time they 
are used. 

Original Articles (4000 words max, abstract 250 
words max, 30 references max, 3/5 tables and/or 
figures). A maximum of 10 authors is permitted and 
additional authors should be listed in an ad hoc 
Appendix.  

References must be numbered consecutively in the 
order in which they are first cited in the text (not 
alphabetical order), and they must be identified in the 
text by Arabic numerals in superscript. References to 
personal  

communications and unpublished data should be 
incorporated in the text and not placed under the 
numbered 

References  
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References should be provided directly within the 
MS-Word document in the References section. 
References must be prepared as follows:  

- more than three authors, cite 3 authors, et al. If the 
paper has only 4 authors, 

-  title style: sentence case; please use a capital letter 
only for the first word of the title;

PEER REVIEW POLICY 

All manuscripts submitted to our journal are 
critically assessed by external and/or in-house 
experts.  
Each paper is first assigned by the Editors to an 
appropriate Associate Editor who has 
knowledge of the field discussed in the 
manuscript. In the first step of manuscript 
selection if a manuscript does not receive a 
sufficiently high priority score to warrant 
publication, the editors will proceed to a quick 
rejection. The remaining articles are reviewed by 
at least two different external referees. 
Manuscripts should be prepared according to 
the Uniform Requirements established by the 
International Committee of Medical Journal 
Editors (ICMJE). Authorship: all persons 
designated as authors should qualify for 
authorship according to the ICMJE criteria. Each 
author should have participated sufficiently in 
the work to take public responsibility for the 
content. Authorship credit should only be based 
on substantial contributions to: 
1) conception and design, or analysis and 
interpretation of data;  
2) drafting the article or revising it critically for 
important intellectual content; 
3) final approval of the version to be published. 
General supervision of the research group is not 
sufficient Italian for authorship. Any part of an 
article critical to its main conclusions must be 
the responsibility of at least one author. Authors 
should provide a brief description of their 
individual contributions. Obligation to Register 
Clinical Trials: the ICMJE believes that it is 
important to foster a comprehensive, publicly 
available database o clinical trials. The ICMJE 
defines a clinical trial as any research project 
that prospectively assigns human subjects to 
intervention or concurrent comparison or control 
groups to study the cause-and-effect relation 
ship between a medical intervention and a 
health outcome. Medical interventions include 

drugs, surgical procedures, devices, behavioral 
treatments, process-of-care changes, etc. Our 
journals require, as a condition of consideration 
for publication, registration in a public trials 
registry. The journal considers a trial for 
publication only if it has been registered before 
the enrollment of the first patient. The journal 
doe not advocate one particular registry, but 
requires authors to register their trial in a registry 
that meets several criteria. The registry must be 
accessible to the public at no charge. It must be 
open to all prospective registrants and managed 
by a non-profit organization. There must be a 
mechanism to ensure the validity of the 
registration data, and the registry should be 
electronically searchable. An acceptable registry 
must include a minimum of data elements. For 
example, ClinicalTrials.go 
(http://www.clinicaltrials.gov), sponsored by the 
United States National Library of Medicine, 
meets these requirements Protection of Human 
Subjects and Animals in Research: when 
reporting experiments on human subjects, 
authors should indicate whether the procedures 
followed were in accordance with the ethical 
standards of the committee responsible for 
human experimentation (institutional and 
national) and with the Helsinki Declaration of 
1975 (as revised in 2008). In particular, Med-Inf 
Association adopts the WAME policy on Ethics 
in Research (http://www.wame.org). 
Documented review and approval from a 
formally constituted review board (Institutional 
Review Board - IRB - or Ethics committee) is 
required for all studies (prospective or 
retrospective) involving people, medical records, 
and human tissues. When reporting experiments 
on animals, authors will be asked to indicate 
whether the institutional and national guide for 
the care and use of laboratory animals was 
followed.  

 SUBMISSION PREPARATION CHECKLIST 

As part of the submission process, authors are 
required to check off their submission's compliance 
with all of the following items, and submissions 

may be returned to authors that do not adhere to                  
1. The submission has not been previously 
published, nor is it before another journal for 
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consideration (or an explanation has been provided 
in Comments to the Editor).                                                                                                                                                     
2. The submission file is in Microsoft Word, or PDF 
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We fight plagiarism: please understand that your 
article will be checked with available tools for 
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4. The text is double-spaced; uses a 12-point font; 
employs italics and all illustrations, figures, and 
tables are placed within the text at the appropriate 
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Form for Potential Conflict of Interest", with the 
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Authorship: all persons designated as authors should 
qualify for authorship according to the ICMJE 
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sufficiently in the work to take public responsibility 
for the content. Authorship credit should only be 
based on substantial contributions to: 
1) conception and design, or analysis and 
interpretation of data;  
2) drafting the article or revising it critically for 
important intellectual content;  
3) final approval of the version to be published. 
These three conditions must all be met. Participation 
solely in the acquisition of funding or the collection 
of data does not justify authorship. General 
supervision of the research group is not sufficient 
therefore asking you to duly fill in the "Uniform 
Format for Disclosure of Competing Interests in 
ICMJE Journals" and upload it on the Web site of 
the Med-Inf Association your work is involved with 
or email it back to us, in mind to allow Med-Inf 
Association to peer-reviewing your work. The 
document is in Adobe format, it includes 
instructions to help authors to follow the right 
procedure and  is user-friendly.  

Kindly note that the format have to be completed 
and signed by each author of the work.
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published version of the work (e.g., post it to an institutional repository or publish it in a book), with an 
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work online (e.g., in institutional repositories or on their website) prior to and during the submission process, as it 
can lead to productive exchanges).   
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