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FAST FACTS AND CONCEPTS #211 
GUIDED IMAGERY FOR ANXIETY   

Karen Cooper LCSW, OSW-C and Susan Stollings PhD 

Background    Anxiety occurs in hospitalized patients for many reasons including fear of specific 
procedures, worry about the future, and lack of control. Guided imagery is an intervention that can be 
delivered at the bedside in 10-15 minutes by a wide range of trained health care providers at a low cost 
(1). This Fast Fact will discuss guided imagery as an anxiety reduction technique.  

The Technique    Guided imagery is a mind-body exercise based on prompting patients to formulate 
meaningful mental pictures to achieve relaxation and reduce anxiety. Many guided imagery scripts include 
common elements such as asking the patient to sit or lie in a comfortable position, quieting the mind, 
removing negative thoughts and images, and calling to mind a vivid image or scenario that is calming and 
relaxing (a ‘safe place’). The content of a guided imagery script can include quiet and peaceful music with 
focus on a “safe place” where one feels secure and relaxed or it may involve more active, physical 
sensations such as playing and winning a tennis match.  It can be performed by trained professionals or 
with the use of audio recordings, and can be performed daily or as needed by the patient. An example of 
language used in a guided imagery exercise is:  “Position yourself as comfortably as you can, shifting 
your weight so that you’re allowing your body to be fully supported by your chair or couch….  Take a 
deep, full, cleansing breath…inhaling as fully as you can…breathing deep into the belly if you can…and 
breathing all the way out…. Imagine a place where you feel safe and peaceful and easy…a place either 
make-believe or real….”   See reference (2) for an example of a full script.  Further training information 
about guided imagery can be found at http://academyforguidedimagery.com.   

Research Outcomes    Guided imagery has been shown to reduce anxiety and use of anxiolytics, and to 
improve patient satisfaction in a variety of medical settings (1, 3, 7). In separate studies it was shown to 
significantly reduce anxiety and worry among patients facing abdominal surgery or cardiac catheterization 
compared to usual care (3, 4).  In a group of patients who had been hospitalized for more than two days, 
use of anxiolytic medication and heart rate were lower in the guided imagery group than in a control group 
(5). A combination of diaphragmatic breathing and guided imagery was used with a group of breast and 
gynecological cancer brachytherapy patients using 10 minutes of face to face training and a follow-up 
taped script via audiocassette. Patients in the intervention group had significantly less anxiety at follow-up 
several weeks later than those in the control group (6).  Clinical experience and expert opinion support its 
helpfulness for advanced cancer patients, although there is little research yet in this population (8).   

Limits and Cautions     While a safe technique, guided imagery can rarely elicit negative emotional 
reactions, as well as create situations of patient vulnerability and susceptibility.  Due to this, guided 
imagery should be initiated in health care settings by a clinician who is trained in its proper use, who is 
comfortable with professional therapeutic boundaries, and who can respond appropriately to negative 
emotional reactions.  In particular, guided imagery may trigger flashbacks in patients with post-traumatic 
stress disorder, and it is relatively contraindicated in these patients.  It is also contraindicated in patients 
who have hallucinations or delusions, delirium, or severe obsessive compulsive disorder. As with any 
intervention, there are some patients who do not benefit from this technique or who are unable to call to 
mind a relaxing image.    
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