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Abstract 

Background: Stress, anxiety, and depression are among the most prevalent mental health issues that 

people of all ages face globally. These illnesses have a detrimental effect on day-to-day functioning, 

quality of life, and overall health. Despite their effectiveness, traditional interventions like psychotherapy 

and medication have drawbacks, such as poor adherence, stigma, and side effects, which emphasize the 

need for non-pharmacological and complementary approaches. A mind-body relaxation method called 

guided imagery (GI) uses mental visualization to enhance psychological well-being, lower stress levels, 

and encourage tranquillity.  

Methods: The narrative review synthesizes current evidence from randomized controlled trials to explore 

the effectiveness of guided imagery in reducing stress, anxiety, and depression. Databases including 

PubMed, Google Scholar, and One Nation One Subscription were searched for relevant literature, and 

studies meeting predefined inclusion criteria were included. 

Results:  Numerous RCTs have shown that guided imagery dramatically lowers stress, anxiety, and 

depressive symptoms in a variety of demographics. Interventions delivered through audio recordings, live 

guidance, or virtual reality promote relaxation, emotional regulation, and coping skills, while also 

improving sleep quality and overall well-being.  

Conclusion:  The body of research points to guided imagery as a non-invasive, culturally sensitive, and 

safe method that can be used clinically as a supplement to traditional therapies for depression, anxiety, 

and stress. 

 

Introduction 

Mental visualization is used in guided imagery, a cognitive and relaxation therapy, to promote calmness, 

lower stress levels, and improve psychological health in general. To produce a mental state that affects 

emotional and physiological reactions, it is necessary to use various senses to imagine calm and pleasant 

events. In its broadest sense, guided imagery (GI) is a mind-body relaxation therapy where a recording or 

a physician helps a patient vividly visualize particular, uplifting situations or images. To make the 

experience as realistic as possible, the practitioner often utilises all the senses (sight, sound, touch, etc.) 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250557710 Volume 7, Issue 5, September-October 2025 2 

 

while instructing the patient to recreate a serene or restorative scenario [1,2] mentally. To produce pleasant 

feelings and relaxation, for instance, Kumari and Patil (2023) define guided imagery as a "relaxation 

technique" in which "all senses are activated through the imagination of pleasing objects, places, or 

events” [2]. 

Psychophysiology serves as the conceptual foundation for GI, as mental images and thoughts can elicit 

actual emotional and physical reactions. Every idea causes a physiological response, and a mental image 

evokes a related emotion that links the experiencing state to the mind and body, as Krau (2020) observes 

[1]. To put it another way, guided imagery purposefully utilises this mind-body connection to create 

positive mental rehearsal, resulting in actual relaxation and symptom reduction [1,2]. In summary, GI, 

also known as guided visualization or guided meditation, is a technique that focuses the imagination on 

positive, calming imagery to reduce stress and improve well-being. It is similar to a mild form of self-

hypnosis or mental rehearsal [1,2]. Throughout history, imagery has been used to promote psychological 

transformation and healing for ages. Imaginative visualization has long been used in spiritual and medical 

practices across many cultures. Archival reports, for example, point to imagery-like procedures in 

American Indian healing rites, traditional Chinese medicine, and ancient Greece [1]. Guided imagery "has 

been used for centuries" as a supplemental intervention, according to Krau (2020). During the 20th 

century, Western clinicians started incorporating imagery into treatments (typically in conjunction with 

hypnosis, meditation, and relaxation training). Guided imagery for health was made famous by pioneers 

in mind-body medicine and stress reduction (e.g., Benson's relaxation response). By the late 1900s, guided 

imagery had been codified, with integrative medicine programs, therapists, and nurses developing 

formalized GI protocols and even certification courses [1]. As recent reviews have pointed out, the body 

of evidence supporting guided imagery is expanding, reflecting the advancement of scientific studies into 

its effectiveness [3]. Today, guided imagery is used in various clinical settings to enhance mental health 

outcomes. It is frequently used as a stress-reduction technique and as a supplement to psychotherapy for 

mood and anxiety disorders. According to empirical research, GI can provide instant relaxation and 

significantly lessen depressive and anxious symptoms. For instance, GI interventions dramatically 

decreased anxiety and enhanced quality of life in patients with anxiety disorders, according to Kumari and 

Patil (2023) [2]. 

GI is used to reduce pain and enhance coping in medical and rehabilitation settings. Although the effects 

on physical symptoms (such as nausea) were mixed, a systematic review in psycho-oncology (Roffe et al., 

2005) found that guided imagery as an adjunct to cancer treatment tended to improve patients’ emotional 

comfort and reduce anxiety [4]. 

According to Krau (2020) and others, GI can improve immunological and relaxation responses in patients 

with chronic illnesses, reduce preoperative anxiety, and lessen procedural pain [1]. 

With generally positive psychological results, guided imagery has been used in a variety of populations, 

from childbirth and paediatric care to palliative and trauma therapy, due to its affordability and ease of 

instruction. Notably, its reach is being expanded by new delivery methods: guided imagery can be given 

live, through audio/video recordings, or even through telehealth or virtual reality platforms, which enable 

patients to "virtually transport" themselves to a secure, peaceful location through immersive imagery [1,2]. 

Guided imagery has theoretical foundations in the areas of cognition, behaviour, and physiology. 

According to cognitive neuroscience models, mental images have an "as-if real" quality because they 

activate many of the same neural networks as real sensory experiences [5]. 

https://www.ijfmr.com/
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For example, Blackwell (2021) notes that the neural representation of imagery closely resembles that of 

perception, meaning that vividly visualizing a scene can elicit emotion and perception-like brain 

activity.(5) GI's physiology is based on traditional mind-body models. According to one well-established 

concept (the gate control theory of pain), sensory signals from a pleasant image can effectively "close" 

neural pain gates in the central nervous system by competing with pain signals [1]. In general, GI is 

believed to trigger the relaxation response, which lowers stress hormones (such as cortisol) and activates 

the parasympathetic nervous system by emphasizing deep breathing and calming imagery. According to 

frameworks in psychoneuroimmunology, guided imagery also influences immunological and endocrine 

function through these mind-body connections (every thought has an impact on physiology) [1]. 

One of the most critical cognitive tools in behavioural treatment is visualization. CBT for depression and 

PTSD uses techniques like imagery rescripting, which uses guided imagery to reorganize emotional 

memories. All things considered, guided imagery has an integrative theoretical foundation, as it combines 

autonomic regulation, emotional processing, and cognitive rehearsal into a single exercise [1,5]. 

In conclusion, guided imagery is a proven mind-body technique that uses the imagination to create genuine 

physiological and psychological changes [1,5]. 

Its potential for mental health care is highlighted by its long history and new data from various clinical 

settings. We conducted a thorough search to explore the origins and development of guided imagery, and 

this narrative review will trace its history, examine its current therapeutic applications, and outline the 

theoretical foundations of its efficacy. 

 

Methods and Materials 

By following the established procedures, this study employs the systematic method to find and evaluate 

journals methodically. PICO (Population, Intervention, Comparison, Outcome) was used to formulate the 

research question at the start of the review's planning phase. 

Research Question: How successful is guided imagery (I) at lowering stress, anxiety, and depression and 

enhancing mental well-being (O) among diverse populations (P) as opposed to standard care or a control 

group (C)? The research questions in this review are: How effective is guided imagery in reducing stress, 

anxiety, and depression among diverse populations? 

The next step involved determining the keywords and designing a search protocol. After deriving terms 

from the research questions, they were expanded to create a more comprehensive list of search terms. 

 

Search strategy 

We conducted a comprehensive literature search across multiple electronic databases, including PubMed, 

Google Scholar, and One Nation One Subscription, as well as articles freely available online. The search 

goal was to identify relevant Randomized Controlled Trials (RCTs) and non-randomized controlled trials 

from inception to 30 September, 2025, without any restriction to language. The MeSH terms and keywords 

used in the final search strategy are listed in Table 1. Search terms were adjusted for each database based 

on its respective subject headings. Additionally, the authors manually scanned the reference lists of 

relevant prior studies to identify potential studies recursively. All analyses were based on published 

studies; no ethical review or patient consent was required. 

 

Selection criteria 

MK and KK made the study selection. This study included peer-reviewed Randomised Controlled Trials  
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(RCTs) that evaluated the effectiveness of guided Imagery on stress, anxiety and depression among various 

populations. The authors established specific inclusion and exclusion criteria to ensure clarity and 

consistency throughout the study. 

 

Inclusion criteria 

This Study included articles which were peer-reviewed RCTs assessing the effectiveness of guided 

Imagery on stress, anxiety and depression among various populations and were published in English or 

other languages, and the articles are freely available. 

 

Exclusion criteria 

The exclusion criteria for this study include incomplete or irrelevant studies, if they were non-randomized, 

observational, meta-analyses, reviews, case reports, case series, or letters to the editor. Additionally, 

studies that did not report effectiveness as an outcome, articles not written in English, and duplicate articles 

were excluded. 

 

Data extraction 

In this study, the authors utilised the ZOTERO software to integrate the search results and effectively 

remove duplicate references. The author, KK, has independently screened the titles and abstracts to 

exclude studies that did not meet the predefined inclusion criteria. Subsequently, researchers 

independently performed data extraction, and any disagreements encountered during the data extraction 

process were also resolved through consensus. The authors extracted the following information from the 

included clinical trials: the first author’s name, year of publication, study design, country where the study 

was conducted, sample sizes of the intervention and control groups, characteristics of the study population, 

details of the intervention, measurement methods employed, and reported results. These Study details are 

depicted in Table 1. 

 

Table 1: Depicting Study Characteristics 

First Author 

(Year) 

Study 

Design 

Country Sample Size 

(Experiment

al/ Control) 

Population 

Characteristic

s 

Intervention 

Details 

Measureme

nt Tools / 

Outcomes 

Beck et al., 

2020 

RCT Denmark 50 / 50 Adults with 

work-related 

stress 

Guided 

Imagery and 

Music, 9 

weeks, weekly 

sessions 

PSS 

Hutchison et 

al., 2019 

RCT USA 52 / 52 University 

students, post 

ego-depletion 

task 

Guided 

imagery 

theme, single 

session 

Self-reported 

stress and 

mood, 

MANOVA 

analysis 

Gupta et al., 

2021 

RCT India 30 / 30 Caregivers of 

chronic 

Tele-guided 

imagery, 

PSS 
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neurological 

patients 

4 weeks, daily 

sessions 

Lee et al., 

2018 

RCT South 

Korea 

40 / 40 Patients with 

thyroid cancer 

undergoing 

radioactive 

iodine therapy 

Guided 

imagery, 

4 weeks, twice 

weekly 

Stress scale, 

HRV, 

physiologica

l parameters 

Kodliwad et 

al., 2020 

RCT India 25 / 25 Pre-operative 

abdominal 

surgery 

patients 

Guided 

imagery, pre-

op session 

STAI 

Afshara et 

al., 2019 

RCT Iran 20 / 20 Haemodialysis 

patients 

Guided 

imagery, 

multiple 

sessions 

State and 

Trait Anxiety 

scales, Sleep 

quality 

Pariz et al., 

2021 

RCT Iran 30 / 30 COVID-19 

patients 

Guided 

imagery, 

multiple 

sessions 

Anxiety, pain 

scales, vital 

signs 

Apostolo et 

al., 2019 

RCT Portugal 40 / 40 Psychiatric 

inpatients with 

depressive 

disorders 

Guided 

imagery, 10 

days, daily 

sessions 

DASS-21 

Jo, M. (2024) RCT Republic 

of Korea 

(VR: 36 / 

Imagery: 34) 

Adults aged 

20–62 years 

VR Condition: 

Used 

MetaQuest 

Pro with 

“Guided 

Meditation” 

and “TRIPP” 

programs 

PANAS 

Ukhawouna

m, U. (2023) 

Quasi-

experim

ental 

design 

Thailand (24/ 24) Pregnant 

women aged 

17–42 years at 

24–32 weeks’ 

gestation; 

Education & 

Guided 

Imagery 

Program 

(5 weeks) 

Perceived 

Stress Scale-

10 (Thai 

version); 

Coping 

Behaviour 

Questionnair

e. 

Kumari, D. 

(2023) 

Longitu

dinal 

interven

India (10/ 10) Outpatients 

aged 20–60 

years 

diagnosed with 

Guided 

Imagery 

HAM-A: 

WHOQOL-

BREF 
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tional 

study 

anxiety 

disorder 

Footnotes: 

PSS – Perceived Stress Scale; HRV – Heart Rate Variability; STAI – State-Trait Anxiety Inventory; DASS-

21 – Depression Anxiety Stress Scales–21; HR – Heart Rate; GSR – Galvanic Skin Response; PANAS – 

Positive and Negative Affect Schedule; 

HAM-A – Hamilton Anxiety Rating Scale; WHOQOL-BREF – World Health Organization Quality of 

Life–Brief Version; RCT – Randomized Controlled Trial; VR – Virtual Reality. 

 

Result and Discussion 

1. Stress and Guided Imagery 

Sample review 

Coping with Work-Related Stress through Guided Imagery and Music (GIM): RCT (Bolette Daniels Beck 

et al, 2020) [6]. 

Significant beneficial effects of GIM compared to the wait-list were found after nine weeks, with large 

effect sizes in well-being, mood disturbance, and physical distress, as well as in cortisol concentrations, 

with a medium effect size. A comparison between early and late intervention as related to the onset of sick 

leave showed faster job return and significantly improved perceived stress, well-being, mood disturbance, 

depression, anxiety, and physical distress symptoms in favour of early intervention. 

Sample review 

An Examination of the Effects of Guided Imagery Theme on Stress and Mood Following an Ego-

Depletion Task (Thomas H. Hutchison et al, 2019) [7]. 

The effectiveness of the guided-imagery theme on self-reported mood and stress was analysed using a 

two-way mixed methods MANOVA. Levene’s Test of Equality of Error Variances revealed nonsignificant 

results (p < .05) for three (pre- and post-stress, and pre-mood variable) of the four variables; the post-

mood variable was found to be significant at p = .01, suggesting inequality of variance. 

The results indicated that there was no significant main effect of condition on the combined dependent 

variables (F (4, 204) = 1.20, p =.31, p² =.02). When the dependent variables were analyzed separately, the 

overall effect of time was F (2, 101) = 20.22, p <.001, p². =.29. In particular, self-reported stress dropped 

significantly from baseline (overall M = 3.22) to the post-test (overall M = 4.15), with F(2, 102) = 34.18, 

p < .001.Moreover, mood improved significantly from baseline (overall M = 4.25) to the post-test (overall 

M = 4.58), F(2, 102) = 7.26, p < .001. Finally, there was no discernible interaction between time and 

condition (F (4, 204) = 0.941, p = 0.44, p² =.02). These results imply that, independent of condition 

assignment, stress decreased and mood improved over time. 

Sample review 

Effect of Tele-Guided Imagery on Stress among Caregivers of Chronic Neurological Patients: RCT 

(Minakshi Gupta et al, 2021) [8]. 

There was no significant difference (p¼0.70) in the preintervention PSS scores between the experimental 

group (mean¼22.66, SD¼4.73) and the control group (mean¼19.06, ¼5.68). Subjects in group 2's PSS 

scores before and after the intervention demonstrated a significant stress reduction (p-value = 0.00). 

Sample review 

The Effect of Guided Imagery on Stress and Fatigue in Patients with Thyroid Cancer Undergoing 

Radioactive Iodine Therapy (Mi Hye Lee et al, 2018) [9]. 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250557710 Volume 7, Issue 5, September-October 2025 7 

 

Over time, the experimental group's stress levels differed significantly from those of the control group (𝐹 

= 28.45, 𝑃 < 0.001). In particular, the experimental group's stress scores decreased from baseline to three 

weeks, and this decline persisted from three to four weeks. On the other hand, the control group's stress 

score rose from baseline to three weeks and then stayed constant from three to four weeks. From baseline 

to three weeks, the group's stress scores decreased, and this decline persisted for the next three to four 

weeks. On the other hand, the control group's stress score rose from baseline to three weeks and then 

stayed constant from three to four weeks. 

 

2. Anxiety and Guided Imagery 

Sample review 

study to evaluate the effectiveness of guided imagery on the reduction of anxiety among selected pre-

operative patients admitted at SDM hospital, Dharwad (Somashekhar Ramappa Kodliwad et al, 2020) 

[10]. 

According to the study's findings, the pre-test anxiety level of patients undergoing elective abdominal 

surgery was 12 (30%), with 30% experiencing mild anxiety and 28 (70.00%) experiencing severe anxiety. 

The mean score in the pre-test was ±30.77 with a standard deviation of ±4.58, while the mean score in the 

post-test was ±12.82 with a standard deviation of ±4.04. At the p ≤0.05 level, the computed "t" value of 

±21.88 was significant because it was higher than the table value of 2.02. As a result, the research 

hypothesis was approved. 

Sample review 

Guided imagery for anxiety disorder: Therapeutic efficacy and changes in quality of life, (Dolly Kumari 

et al) [2]. 

This longitudinal, interventional study was done in a state Institute of Mental Health, psychiatric unit, on 

20 patients (outpatients) with anxiety disorder, diagnosed according to diagnostic criteria of the ICD‑10 

DCR. Patients were assessed using a sociodemographic and clinical data sheet, Hamilton anxiety scale, 

and World Health Organisation QOL instrument, short‑form (WHOQOL‑BREF), Hindi version. 

Sample review 

The effects of guided imagery on state and trait anxiety and sleep quality among patients receiving 

haemodialysis RCT (Mohammad Afshara et al) [11]. 

The results of the analysis of covariance showed that the intervention and the control groups significantly 

differed from each other respecting the post-test mean scores of state anxiety (adjusted mean difference: 

–9.11; 95% CI=–10.26 to_–7.96; P < 0.001), trait anxiety (adjusted mean difference: –8.94; 95% CI=–

10.31_to –7.57; P < 0.001), and sleep quality (adjusted mean difference: –0.877; 95% CI=–1.51_to –0.24; 

P < 0.007). 

The results of the analysis of covariance showed that the intervention and the control groups significantly 

differed from each other respecting the post-test mean scores of state anxiety (adjusted mean difference: 

–9.11; 95% CI=–10.26 to_–7.96; P < 0.001), trait anxiety (adjusted mean difference: –8.94; 95% CI=–

10.31_to –7.57; P < 0.001), and sleep quality (adjusted mean difference: –0.877; 95% CI=–1.51_to –0.24; 

P < 0.007). 

Sample review 

Effect of guided imagery on anxiety, muscle pain, and vital signs in patients with COVID-19: RCT (Pariz 

et al, 2021) [12]. 
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The results indicated a significant difference in the mean scores of states (t = -3.829, p < .001), trait anxiety 

(t = -2.946, p = .004), pain quality (t = -4.223, p < .001), pain intensity (t = -3.068, p = .003), and heart 

rate, systolic blood pressure, and oxygen saturation (p < .001) between the two groups after the 

intervention. 

 

3. Depression and Guided Imagery 

Sample review 

Effects of Education and Guided Imagery Program on Stress Level and Coping Behaviours Among 

Pregnant Women at Risk of Preterm Birth. RCT (Uraiwan Ukhawounam et al,2023) [13]. The results 

revealed that the mean stress score in the experimental group after receiving the program was lower than 

before, with statistical significance (t = 7.14, p < 0.001). Moreover, the experimental group had a lower 

stress score (F1,45 = 16.92, p < 0.001) and a greater coping behaviour score (F1,45 = 7.85, p < 0.01) 

compared with the control group after receiving the program, and the differences were statistically 

significant. 

Sample review 

The Effects of Guided Imagery on Comfort, Depression, Anxiety, and Stress of Psychiatric Inpatients with 

Depressive Disorders (João Luís Alves Apóstolo et al, 2019) [14]. 

The treatment group had significantly lower levels of depression, anxiety, and stress (DASS-21; −0.96) 

than the control group (−0.37) after 10 days of GI intervention (F = 11.76, P = .00). GI explains 17% of 

the variance (η2 = 0.17), power = 0.92. Changes in each of the DASS-21 subscales revealed that the 

treatment group had significantly lower depression, anxiety, and stress. Variance explained by the 

intervention was 10% for depression, 13% for anxiety, and 17% for stress. Power ranged between 0.71 

(depression) and 0.92 (stress). 

 

4. Virtual reality effectiveness of guided Imagery 

Sample Review 

Virtual reality vs. imagery: comparing approaches in guided meditation (Minkyung Jo et al,2024). Both 

VR- and imagery-based guided meditation significantly reduced HR, GSR, and negative affect. However, 

no significant differences in outcomes were observed between the two groups. Still, participants in the VR 

condition reported higher concentration levels during meditation, particularly novice meditators. 

Additionally, qualitative feedback suggested that VR-based meditation was more effective in inducing 

positive emotions, including calmness and enjoyment. 

 

Implication 

The study emphasizes guided imagery as a mind-body therapy that is safe, efficient, and simple to use to 

reduce stress, anxiety, and depression. It can assist in achieving the nursing goal of complete, patient-

centred care and encourage holistic mental well-being when incorporated into clinical and community 

health practices. 

 

Conclusion 

Using the power of imagination, guided imagery successfully alters emotional and physical states for the 

better. With roots in both contemporary mind-body science and traditional healing methods, it provides a 
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valuable adjunct to enhance mental health outcomes. Its function in comprehensive and patient-centred 

treatment can be strengthened with further study and integration into clinical and community settings. 
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