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The evolution of psychophysiological self-regulation reached its zenith with the development of Autogenic Therapy

, a system pioneered by Johannes H. Schultz and significantly expanded by Wolfgang Luthe. While many are 

familiar with the basic relaxation techniques of Autogenic Training (AT), the advanced application known as 

Autogenic Neutralization—detailed extensively in Volume 6 of Luthe's seminal work—represents a sophisticated 

clinical approach to psychosomatic medicine and psychotherapy. This system is predicated on the biological 

principle of homeostasis, suggesting that the human brain possesses an inherent capacity to self-normalize and

discharge stored traumatic or dysfunctional material under specific psychophysiological conditions.

The Theoretical Foundation of Autogenic Therapy

Autogenic Therapy is not merely a relaxation technique; it is a "brain-directed" therapeutic approach. The core 

philosophy, as established by Wolfgang Luthe and Johannes H. Schultz, posits that the organism is a self-

regulating system. When this system is hindered by chronic stress, trauma, or psychological conflict, the natural 

homeostatic mechanisms are suppressed. Autogenic Training serves as the vehicle to re-establish these 

mechanisms by inducing an Autogenic State—a specific state of consciousness characterized by a shift toward

parasympathetic dominance and a reduction in cortical-thalamic excitability.

The Role of Homeostasis and Self-Normalization

One of the most critical assumptions of autogenic therapy, as noted in Luthe's Treatment with Autogenic 

Neutralization, is that nature has provided humans with homeostatic mechanismsdesigned not only to regulate

physical fluids and temperature but also to process and neutralize psychological disturbances. In the Autogenic

State, the brain's "self-normalizing" functions become active. This process allows for the systematic discharge of

what Luthe termed "disturbing brain-stored material."

The Taxonomy of Autogenic Methods

To understand the depth of the system, it is necessary to distinguish between the various components of Autogenic

Therapy. According to recent clinical classifications (Breznoscakova, 2023), the therapy is divided into three

primary levels:

•  Autogenic Training (Standard Exercises): Focused on physiological self-regulation (heaviness, warmth, heart 

rate, etc.).

•  Autogenic Modification: The use of specific formulas to target particular organ systems or psychological states.

•  Autogenic Neutralization: The advanced stage involving Autogenic Abreaction and Autogenic Verbalization, 

designed to eliminate the root causes of chronic psychosomatic disorders.

•  Meditative Exercises: Advanced cognitive exercises involving color visualization, abstract concepts, and ego-

introspection.

Technical Analysis: The Six Standard Exercises



Before a patient can progress to the neutralization techniques described in Volume 6, they must master the

Standard Exercises. These exercises are performed in specific postures (the "armchair," "horizontal," or "stool"

postures) and involve passive concentration on "autogenic formulas."

Table 1: The Six Standard Exercises and Physiological Targets



Exercise Order Focus Area Standard Formula Physiological Objective

1 Muscular System "My right arm is heavy" Induce muscular relaxation 
and decrease gamma-
motoneuron activity.

2 Vascular System "My right arm is warm" Vasodilation of peripheral 
blood vessels and 
increased skin temperature.

3 Heart Regulation "Heartbeat calm and 
regular"

Stabilization of cardiac 
rhythm and autonomic 
balance.

4 Respiratory System "It breathes me" Shift to involuntary, 
abdominal breathing 
patterns.

5 Abdominal Organs "My solar plexus is warm" Regulation of the enteric 
nervous system and 
visceral blood flow.

6 Cephalic Regulation "My forehead is cool" Prevention of localized 
vasodilation in the head 
(preventing headaches).

Deep Dive: Volume 6 - Treatment with Autogenic Neutralization

The publication of "Treatment with Autogenic Neutralization v. 6" by Wolfgang Luthe marked a revolutionary 

step in psychodynamic therapy. While standard AT reduces the symptoms of stress, Autogenic Neutralization (AN) 

aims at the neutralization of the source. This is achieved through two primary technical workflows: Autogenic

Abreaction and Autogenic Verbalization.

Autogenic Abreaction (AA)

In Autogenic Abreaction, the patient is encouraged to enter the Autogenic State and then simply observe and

describe whatever "brain-directed" material emerges. Unlike traditional psychoanalytic abreaction, the therapist

remains largely silent and non-intervening. The brain is trusted to present material in the exact sequence and

intensity required for safe neutralization. This material may manifest as:

•  Visual Discharges: Seeing colors, shapes, or cinematic memories.

•  Acoustic Discharges: Hearing sounds, voices, or internal dialogues.

•  Motor Discharges: Involuntary twitching, tremors, or complex movements.

•  Affective Discharges: Intense bursts of crying, laughter, or anger.

Autogenic Verbalization (AV)

AV is a specialized technique where the patient focuses on a specific disturbing theme or body part and verbalizes

all associations while in the Autogenic State. This is particularly effective for localized psychosomatic symptoms

where the "brain-stored" material is tied to a specific organ system.

Clinical Implementation: The Workflow of Neutralization

Implementing Autogenic Neutralization requires high levels of clinical expertise. The process follows a strict



algorithmic progression to ensure patient safety and therapeutic efficacy.

1.  Stabilization Phase: The patient must demonstrate proficiency in the 6 Standard Exercises (typically 4-10 

months of practice).

2.  Induction of the Autogenic State: The patient enters the deep state of relaxation using the standard formulas.

3.  The "Passive Acceptance" Mental Set: The patient adopts a state of non-judgmental observation.

4.  Brain-Directed Discharge: The patient reports all internal phenomena to the therapist as they occur in real-

time.

5.  Termination: A specific sequence of "re-awakening" (flexing arms, deep breathing, opening eyes) to ensure 

no residual "hangover" from the state.

Comparative Analysis: Autogenic Training vs. Autogenic Neutralization

The following table outlines the technical differences between the standard and advanced modalities of the Luthe

system.

Table 2: Technical Comparison of AT and AN



Feature Standard Autogenic Training (AT) Autogenic Neutralization (AN)

Primary Goal Stress reduction and physiological 
balance.

Elimination of traumatic and 
disturbing brain material.

Therapist Role Instructor / Educator. Silent observer / Technical facilitator.

Mental Process Concentration on specific formulas. Unstructured reporting of internal 
discharges.

Duration 5 to 15 minutes per session. 40 to 90 minutes per session (as 
directed by the brain).

Indications Mild anxiety, hypertension, sleep 
disorders.

Severe PTSD, chronic neuroses, 
complex psychosomatic illness.

Mathematical and Physiological Models of the Autogenic State

Luthe often referenced Wilder’s Law of Initial Valueto explain the efficacy of the therapy. This law states that the

direction of a response of a body function to any agent depends largely on the initial level of that function. In the

context of AT:

Formula: 9E"�Ò�b„Åö’•

Where 9E  is the change in physiological response and L_iis the initial state of the autonomic nervous system. If the

initial state is one of high sympathetic arousal (high L_i), the Autogenic formulas will produce a significantly larger

parasympathetic shift than they would in a person who is already relaxed. This mathematical model explains why

Autogenic Therapy is most effective for individuals with high baseline stress levels.

Case Study Analysis: Autogenic Neutralization in Mental Disorders

In clinical trials and case reports discussed in Autogenic Training in Mental Disorders, the application of Volume 6

techniques has shown remarkable results in treating treatment-resistant depression and chronic anxiety neuroses.

Case Study Example: A 45-year-old patient suffering from chronic phantom limb pain following an accident. 

Standard analgesics and AT provided temporary relief. Upon initiating Autogenic Abreaction, the patient began to

experience "motor discharges" in the phantom limb area, accompanied by visual memories of the accident that had

been previously suppressed. After 12 sessions of neutralization, the brain's "homeostatic discharge" was complete,

and the phantom limb pain vanished entirely. This illustrates Luthe’s theory that the brain uses the Autogenic State

to "digest" sensory information that was too overwhelming to process at the time of the trauma.

Troubleshooting and Failure Modes in Autogenic Therapy

Despite its efficacy, Autogenic Neutralization is not without challenges. Technical writers and clinicians must

account for the following potential issues:

•  Autogenic Discharges (Standard Phase): Some patients experience unpleasant twitching or crying during the 

standard exercises. This is a sign of "premature neutralization" and must be managed by shortening session times.

•  Resistance to Passive Concentration: Patients with high "need for control" may struggle to let the brain lead. 

This requires a regression to simpler vascular formulas.



•  Over-identification: In AN, the patient may become overwhelmed by the intensity of discharges. The therapist 

must ensure the patient maintains the "spectator" role rather than being re-traumatized.

Practical Implementation Checklist for Clinicians

Before implementing the protocols found in Luthe’s Volume 6, clinicians should utilize the following checklist:

1.  Verify the patient has no medical contraindications (e.g., acute psychosis, severe heart failure).

2.  Confirm the patient has completed at least 6 months of daily Standard Exercise practice.

3.  Ensure the clinical environment is soundproof and allows for sessions lasting up to 2 hours.

4.  Document baseline physiological markers (Heart Rate Variability, Skin Conductance).

5.  Prepare for "post-abreactive fatigue" by allowing the patient a recovery period post-session.

The work of Wolfgang Luthe and Johannes H. Schultz remains a cornerstone of modern behavioral medicine. By 

shifting the focus from external manipulation to internal homeostatic self-normalization, Autogenic Therapy 

provides a path toward profound healing. Volume 6, Treatment with Autogenic Neutralization, stands as a technical

manual for the brain’s own restorative powers, offering a structured, scientifically-grounded method for addressing

the deepest layers of human trauma and physiological dysfunction. As neurophysiology continues to evolve, the

principles of brain-directed neutralization are increasingly validated by modern understandings of neuroplasticity

and the autonomic nervous system, ensuring that Luthe’s techniques will remain relevant for generations of

clinicians to come.
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