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Abstract 

 

 

 

 

 

 
Anxiety is among the most prevalent mental health conditions, significantly 

affecting daily functioning and quality of life. This case report presents a 

comprehensive evaluation and intervention approach for a patient 

experiencing severe anxiety symptoms before undergoing surgery. A case 

study methodology was employed to document the clinical presentation, 

assessment, and treatment plan of a patient diagnosed with anxiety. Data 

collection included patient history, symptoms, and evaluation using 

standardized scales and non-pharmacological intervention such as guided 

imagery technique. The result such that the patient demonstrated a reduction 

in anxiety symptoms following the combined therapeutic approach. 

Psychological assessment scores improved and the patient reported enhanced 

coping mechanisms and overall well-being. The conclusion of this case report 

highlights the importance of an integrated therapeutic approach in managing 

anxiety. Non-pharmacological can significantly improve outcomes in anxiety 

in pre-operative patients. 
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1. INTRODUCTION 

Surgery is an invasive medical procedure performed to diagnose or treat diseases, 

injuries, or body deformities. Surgical procedures cause tissue damage, which can lead 

to physiological changes in the body and affect other organs (Rismawan, 2019; Saputri 

et al., 2022). Surgery is an invasive procedure that involves opening a part of the body 

for corrective purposes. It is typically performed under anesthesia for pain management, 

vital sign stabilization, and perioperative care to support the success of the procedure 

(Pakpahan & Damanik, 2023). If necrosis occurs in any part of the body due to a lack of 

blood and oxygen supply, this condition is called "gangrene." It is a type of tissue death. 

Although necrosis can occur in any part of the body, it is more commonly found in the 

feet, toes, hands, and fingers (A, 2020). If left untreated, gangrene can cause severe 

complications, including systemic infections that may necessitate amputation. 

Therefore, prompt diagnosis and appropriate management are crucial in improving 

patient outcomes (Goyal et al., 2024). 

Surgical procedures pose both actual and potential threats that can lead to 

psychological and physiological stress in patients, making the experience challenging 

for almost all individuals. When facing surgery, patients encounter various stressors 

that trigger anxiety and fear, with even the waiting period contributing to increased 

anxiety. These physiological responses generally reduce the patient’s energy levels, 

ultimately affecting the surgical procedure and the postoperative healing process 

(Fatmawati & Pawestri, 2021). Anxiety is a brief emotional experience and a normal 

response when an individual faces stress or life-threatening events (Harkomah et al., 

2022). Preoperative anxiety affects the surgical process. Anxiety in preoperative patients 

can be prevented using relaxation techniques. According to researchers, many 

preoperative patients experience anxiety because it arises from concerns about the 

consequences of surgery and uncertainty about what will happen during and after the 

procedure (Idris, 2022). Preoperative anxiety has a significant impact on surgical 

outcomes. It can lead to high blood pressure, increased heart rate, and bleeding. 

Additionally, high levels of preoperative anxiety have been shown to be associated with 

an increased need for postoperative pain relief. The extent to which each patient 

expresses anxiety about their upcoming experience depends on various factors, 

including age, gender, the type and extent of the recommended surgery, previous 

surgical experiences, and individual sensitivity to stressful situations. Recent studies 

have investigated the relationship between preoperative anxiety and 

morbidity/mortality. Anxiety can also cause unnecessary delays in performance 

(Bedaso, A. & Ayalew, M., 2019; Musyaffa et al., 2023). 
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One relaxation technique used to decrease anxiety in patients is guided imagery 

therapy. Relaxation techniques help divert attention and alleviate anxiety. The guided 

imagery process involves identifying the source of the problem by recording oneself 

after listening to music in a relaxed state with closed eyes. The next step is building a 

positive image through daily guided imagery practice. By replacing irrational thoughts, 

individuals can assess their situation more objective. Guided imagery is a process that 

harnesses the power of the mind to direct the body toward self-healing, maintaining 

health, and achieving relaxation through internal communication involving all senses—

sight, touch, guidance, vision, and hearing (Idris, 2022). 

 

2. METHODS 

This article presents a case study of a 14-year-old female patient who was admitted 

to the hospital and consented to receive nursing care. The patient, a junior high school 

student was hospitalized with complaints of pain in her injured right leg. She reported 

having been in a motorcycle accident about two weeks prior, sustaining a leg injury 

while on her way to school. The patient fell, and her injured leg was further exposed to 

a metal sheet at school due to ongoing renovations.   

Upon assessment, edema was observed in the patient's injured right leg. She 

appeared tense due to fear of surgery, as this was her first surgical experience. The 

patient was then medically diagnosed with gangrene in her right leg because her injured 

leg was further exposed to an infection. Before the surgery, the subjective data collected 

included the patient expressing worry about the procedure and difficulty concentrating 

due to anxiety over her first surgery. Objective data showed that the patient appeared 

restless and tense. The patient's anxiety level was recorded as 7 on the anxiety scale. 

Consequently, the nursing diagnosis for the patient was anxiety related to surgical 

procedures, as evidenced by feelings of confusion, worry, difficulty concentrating, 

restlessness, and tension.   

A case study is an article that explores a nursing issue in depth. The method used 

in this case study is a descriptive approach, employing a nursing care framework that 

includes assessment, nursing diagnosis, nursing interventions, implementation, and 

evaluation. Nursing intervention in this study uses non-pharmacological therapy, and 

guided imagery therapy. The implementation is given to the patient the day before the 

patient's surgery, and then the couple of hours before surgery. The evaluation was 

known after a couple of hours of surgery. 

The intervention for this case study such as assessing anxiety levels using the 

Visual Analog Scale (VAS), observation inadequate for concentration or other 
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symptoms that disturbed cognitive ability, monitoring response for relaxation therapy, 

creating a calm environment without disturbance with comfortable lightning and room 

temperature, use guided imagery technique as a supporting strategy for non-

pharmacological, education by explaining the purpose and benefits of the chosen 

therapy, encouraging the patient to take a comfortable position, encouraging her to relax 

and feel the sensation of therapy, demonstrating and practicing guided imagery 

techniques. 

 

3. FINDINGS AND DISCUSSION 

After repeatedly undergoing guided imagery therapy before surgery until the 

patient could independently demonstrate the technique, the patient reported a 

significant reduction in anxiety levels. Preoperative interventions included assessing 

anxiety levels using the Visual Analog Scale (VAS) from 7 change to be 5, the patient 

reported able to sleep better with a semi-fowler position and felt mentally and 

emotionally more prepared for the procedure with kept practicing guided imagery 

techniques. She stated that the calming imagery learned during therapy made her feel 

more positive and ready to face the surgical process. 

After the surgery, the patient felt relieved and calm. The patient reported that her 

anxiety had almost completely disappeared after the procedure of her surgery with 

her anxiety scale (VAS) had decreased to 2. The patient smiled and felt happy because 

the surgery had finished, she wanted to go back to school again and meet her friends.  

The result from this study indicates that after undergoing two sessions of guided 

imagery therapy, before and after the surgery, the patient experienced a significant 

reduction in preoperative anxiety. Previously, the patient felt extremely anxious about 

the upcoming medical procedure. However, after therapy sessions and independently 

demonstrating the technique, the anxiety, almost completely disappeared. This case 

study, it reflects the effectiveness of guided imagery therapy in managing anxiety, 

particularly in medical contexts involving invasive procedures such as surgery. In this 

case, after the therapy, physical symptoms of anxiety, such as a rapid heartbeat and 

restlessness, significantly decreased, demonstrating that this technique is effective in 

calming both the body and mind. 
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3.1. Age and Anxiety 

In this study, the patient was 14 years old with an anxiety scale that continued 

to decrease from an initial assessment scale of 7 to 5 when preoperatively and 

decreased to 2 after surgery. In the study of Aulia et al., (2024) that the level of anxiety 

based on age occurred in <17 years. Most of the respondents in this study were <17 

years old (47,6%). This age is included in the category of adolescence. Adolescence is 

a transition period from childhood to adulthood with an unstable emotional state in 

facing several unexpected conditions (Dayya et al., 2022). Mental readiness that is not 

yet fully mature and still lacks experience in dealing with anxiety occurs at this stage. 

The older the teenager, the more difficult the developmental stages that must be 

passed through, causing anxiety in the individual (Aulia et al., 2024). Adolescents 

often struggle with mental preparedness and limited experience in handling anxiety-

provoking situations (Dayya et al., 2022). 

The transition from childhood to adulthood involves biological, cognitive, and 

emotional changes, which contribute to increased vulnerability to anxiety (Batiari et 

al., 2022). Adolescents frequently struggle with self-regulation and emotional control, 

leading to heightened stress responses in medical settings. At different stages, anxiety 

symptoms may manifest in various ways, ranging from irritability and withdrawal to 

heightened sensitivity to stressful situations (Aulia et al., 2024). 

3.2. Gender and Anxiety 

Gender differences play a significant role in how individuals experience and 

manage anxiety. In this study, the patient, a female adolescent, reported a significant 

reduction in anxiety levels following guided imagery therapy. Prior research suggests 

that females tend to experience higher levels of anxiety compared to males, 

particularly in academic, social, and medical settings (Bao & Han, 2024). Anxiety 

symptoms and diagnoses often increase in late childhood/early adolescence, 

particularly among girls (Smith et al., 2022). Psychological responses to stress differ 

between genders, with females often displaying heightened sensitivity to distressing 

experiences (Çelikkaleli & Demir, 2022). Studies also show that women are generally 

more prone to anxiety disorders, with prevalence rates estimated to be twice as high 

as those in men (Khairani et al., 2023). These findings underscore the importance of 

considering gender-specific interventions when addressing preoperative anxiety in 

adolescent patients. 
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3.3. Guided Imagery and Anxiety 

Guided imagery relaxation is a technique that requires a person to create a 

mental image or imagination of things they like. The formed imagination is perceived 

as a stimulus by various senses, then transmitted to the brainstem, passing through 

the thalamic sensor to the hippocampus, where it is processed as a memory record. 

Guided imagery relaxation has shown significant results in reducing anxiety. If 

anxiety can be managed early, it will be beneficial in minimizing further risk factors, 

including psychosocial problems and other mental health issues (Rahayu et al., 2024). 

Guided imagery intervention helps reduce the severity of anxiety symptoms and 

improve the quality of life in patients with anxiety disorder. Guided imagery is a better 

and more effective treatment for moderating anxiety. It is easy and safe to apply, which 

provides immediate relief and helps in dropping anxiety. Practicing it regularly helps 

in growing positive coping and improving the quality of life in patients with anxiety 

disorders (Kumari & Patil, 2023). 

The implementation of evidence-based practice using guide imagery as a 

therapy before the patient is operated on is proven to reduce the level of pain and 

anxiety of the patient. One of the advantages of this guide imagery therapy is that 

patients can carry out this therapy themselves using their own cell phone and headset 

facilities to reduce patient pain and anxiety (Sriwahyuni et al., 2023). 

 

4. CONCLUSION 

The implementation of guided imagery therapy proved effective as a non-

pharmacological supportive intervention for reducing preoperative anxiety in 

patients. This technique not only helped alleviate anxiety but also provided a relaxing 

sensation, reducing muscle tension and promoting comfort. Additionally, guided 

imagery therapy may have broader applications, including pain management for 

patients suffering from various medical conditions. The relaxation induced by this 

technique facilitates the release of endorphins, contributing to a calmer and more 

positive physiological state.  

Several recommendations are proposed to enhance the application of guided 

imagery therapy in clinical practice and future research. For healthcare practitioners, 

guided imagery therapy should be incorporated as a routine nursing intervention for 

preoperative patients to reduce anxiety and improve overall surgical outcomes. For 

future research, further studies with larger sample sizes are recommended to explore 
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the long-term effects of guided imagery therapy on anxiety reduction and 

postoperative recovery. 
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