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ABSTRACT

Preoperative anxiety is a common response experienced by individuals who are
about to undergo surgical procedures. Spinal anesthesia can trigger anxiety,
particularly due to the pain caused by the insertion of the spinal needle in the back,
which often leads to patient apprehension toward the procedure. Previous studies
have not combined guided imagery therapy with spiritual guidance. This study aims
to determine the effectiveness of the combination of guided imagery therapy and
spiritual guidance in reducing preoperative anxiety among patients undergoing
spinal anesthesia at IHC Lavalette Hospital. This research employed a quasi-
experimental two-group pre-test post-test design. The sampling technique used was
purposive sampling, involving 72 respondents divided into two groups: an
intervention group and a control group. Anxiety levels before and after the
intervention were measured using The Amsterdam Preoperative Anxiety and
Information Scale (APAIS). The results showed that the intervention group's
anxiety level was moderate before the combined therapy and decreased to mild
afterward. In contrast, the control group maintained a moderate level of anxiety
both before and after the test. Statistical analysis revealed a p-value of 0.000 (<
Alpha = 0.05) in the intervention group and 1.000 (> Alpha = 0.05) in the control
group. These findings indicate that the combination of guided imagery therapy and
spiritual guidance is effective in reducing preoperative anxiety in patients
undergoing spinal anesthesia at IHC Lavalette Hospital. Future research is
encouraged to explore other experimental methods with larger sample sizes
focusing on relaxation therapies to reduce anxiety in surgical patients.

Keywords: anxiety, guided imagery and spiritual guidance, pre-surgery

Xi



