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Abstract
Background: Guided imagery (GI) is being increasingly used as a non-pharmacological intervention in different clinical settings. 
However, GI intervention programs have not yet been developed and adapted to patients admitted to palliative care units, which 
impedes their implementation. Thus, the need emerges to develop and validate a GI program.
Objective: To develop and validate a GI program.
Methodology: A descriptive study was conducted following the guidelines of the Medical Research Council for the 
development of complex interventions in 3 phases: identifying the evidence base, identifying/developing appropriate 
theory, modelling process and outcomes.
Results: The development process resulted in a program consisting of 2 GI sessions to be implemented in the same 
week. Preliminary results on the implementation of a GI session suggest that the intervention is effective in increas-
ing comfort.
Conclusion: The characteristics of the GI program proved to be adjusted to the context and target population. The 
effectiveness of the GI program will be tested in a quasi-experimental study.
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Resumo
Enquadramento: Uma das intervenções não farmaco-
lógicas cada vez mais implementada em diferentes con-
textos clínicos é a imaginação guiada (IG). Porém, não 
existem programas de intervenção de IG desenvolvidos e 
adaptados aos doentes admitidos em unidades de cuidados 
paliativos, o que impossibilita a sua implementação. As-
sim, emerge a necessidade de se desenvolver e validar um 
programa de IG. 
Objetivo: Construir e validar um programa de IG. 
Metodologia: Estudo descritivo, seguindo as diretrizes 
para desenvolvimento de intervenções complexas do Me-
dical Research Council que consiste em 3 fases: identificação 
da evidência existente, identificação e/ou desenvolvimento 
de teoria, modelagem do processo e resultados. 
Resultados: O processo de desenvolvimento resultou num 
programa composto por 2 sessões de IG a serem imple-
mentadas numa mesma semana. Resultados provisórios 
relativamente à implementação de uma sessão de IG su-
gerem que a intervenção é eficaz na melhoria do conforto.
Conclusão: O programa de IG demonstrou ter caracterís-
ticas ajustadas ao contexto e população-alvo. A eficácia do 
programa será provada num estudo quasi-experimental, a 
desenvolver.

Palavras-chave: cuidados paliativos; enfermagem; enfer-
magem de cuidados paliativos; imagens guiadas; projetos 
de pesquisa

Resumen
Marco contextual: Una de las intervenciones no farma-
cológicas que se implementan cada vez más en diferen-
tes contextos clínicos es la imaginación guiada (IG). Sin 
embargo, no existen programas de intervención de IG 
desarrollados y adaptados a los pacientes admitidos en 
unidades de cuidados paliativos, lo que imposibilita su 
implementación. De este modo, surge la necesidad de 
desarrollar y validar un programa de IG.
Objetivo: Construir y validar un programa de IG. 
Metodología: Estudio descriptivo, que sigue las direc-
trices para el desarrollo de intervenciones complejas del 
Medical Research Council, que consiste en 3 fases: iden-
tificación de las pruebas existentes, identificación y/o 
desarrollo de la teoría, modelado del proceso. 
Resultados: El proceso de desarrollo dio lugar a un pro-
grama compuesto por 2 sesiones de IG para implemen-
tarse en una misma semana. Los resultados provisiona-
les de la implementación de una sesión de IG sugieren 
que la intervención es eficaz en la mejora del confort.
Conclusión: El programa de IG demostró que tiene 
características ajustadas al contexto y la población obje-
tivo. La eficacia del programa se probará en un estudio 
cuasiexperimental que se desarrollará más adelante.

Palabras clave: cuidados paliativos; enfermería; enfer-
mería de cuidados paliativos; imagenes guiadas; proyec-
tos de investigación
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Introduction 

The increase in average life expectancy and the 
high prevalence of chronic progressive diseases 
are having an increasing impact on the orga-
nization of health care systems and the need 
for palliative care units (PCU; Comissão Na-
cional de Cuidados Paliativos, 2016). Accord-
ing to the World Health Organization (2002), 
palliative care (PC) is an approach aimed at 
improving the quality of life of patients and 
their families facing problems associated with 
an incurable and/or severe disease with limited 
prognosis, through the prevention and relief 
of suffering. These are active total care where 
aggressive therapeutic measures are replaced by 
intensive comfort care. 
Comfort is the purpose of PC and the nurs-
ing care process. It is defined by Kolcaba 
(1995) as the state of having the needs for re-
lief, ease, and transcendence met in four con-
texts: physical, sociocultural, psychospiritual, 
and environmental. 
To this end, non-pharmacological interven-
tions have been increasingly developed and im-
plemented in PC, both independently and in 
combination with other therapeutic approach-
es, which has also been reflected in improved 
patient comfort (Coelho, Parola, Cardoso, Es-
cobar-Bravo, & Apóstolo, 2017).
However, the need for hiring outside profes-
sionals with specific training, the lack of scien-
tific evidence on the effectiveness of interven-
tions (Osaka et al., 2009), and the institutional 
costs involved in their implementation are some 
of the barriers to their implementation (Olotu, 
Brown, Barner, & Lawson, 2014).
Guided imagery (GI) is being increasingly 
used as a non-pharmacological intervention 
in different clinical settings.
GI is the process of intentional use of mental 
images and sensory attributes, resulting from 
imagination or memory, to achieve a desired 
therapeutic outcome (Naparstek, 1994). The 
person’s involvement with the mental images 
is so intense that the body tends to respond 
as it would to a genuine external experience, 
which has profound psychophysiological con-
sequences (Apóstolo, 2010; Hart, 2008). It 
is a simple, low-cost intervention that can be 
implemented by nurses and that requires little 
effort of patients.

The literature shows that the intervention 
with GI is associated with increased comfort 
in women with breast cancer (Kolcaba & Fox, 
1999), in psychiatric patients (Apóstolo & 
Kolcaba, 2009), among others.
In PC, however, a scoping review conduct-
ed by Coelho et al. (2017) found no studies 
on the effects of GI in comfort, which clear-
ly limits its implementation. Based on the 
above-mentioned studies, the potential ef-
fects of GI in PC should not be underestimat-
ed. If this intervention proves to be effective 
in this context, its implementation can result 
in a significant increase in the comfort level of 
patients admitted to PCU. 
In this way, the need emerged to develop and 
validate a GI program for patients admit-
ted to PCU. The Medical Research Coun-
cil guidelines and recommendations for the 
development of complex interventions were 
followed (Craig et al., 2008). This article aims 
to describe the different stages of this process.

Background

No GI program has yet been designed specifically 
for PC (Coelho et al., 2017). Hence, to address 
this challenge, a GI program was developed and 
validated for patients admitted to PCU.
In the method proposed by the Medical Re-
search Council, complex interventions are 
characterized by a significant number of in-
teractions between components; difficulty of 
behaviors required by those delivering or re-
ceiving the intervention; a significant number 
of groups or organizational levels targeted by 
the intervention; variability of outcomes; and 
degree of flexibility or tailoring of the inter-
vention permitted (Craig et al., 2008). When 
applied to a group of people, complex inter-
ventions produce one or several outcomes, 
with health gains for these people.
Their development should be based on iden-
tifying the evidence base; identifying/devel-
oping appropriate theory; and modeling pro-
cess and outcomes (Craig et al., 2008).

Research question

What is the validity of the GI program being 
developed for patients admitted to PCU?
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Methodology

Given the nature of the object under analysis, a 
descriptive mixed-methods study was conducted 
which indicates the different phases of develop-
ment and validation of a GI program based on 
the above-mentioned recommendations of the 
Medical Research Council (Craig et al., 2008).

Phase I - Identifying the evidence base
This phase consisted of identifying the existing 
evidence on similar interventions and the meth-
ods used to assess them (Craig et al., 2008). 
Thus, the strengths and limitations of existing 
programs were identified, starting from the evi-
dence emerging from primary studies (Apóstolo 
& Kolcaba, 2009; Hosseini, Tirgari, Forouzi, & 
Jahani, 2016; Kolcaba & Fox, 1999; Spiva et al., 
2015) and systematic literature reviews (Roffe, 
Schmidt, & Ernst, 2005; Van Kuiken, 2004), 
which confirmed the therapeutic potential of 
GI for promoting comfort in different clinical 
areas. A scoping review was also conducted with 
the purpose of mapping the non-pharmacologi-
cal interventions to provide comfort in PC. This 
scoping review revealed a lack of GI programs 
adapted to PC settings and provided relevant 
information about other complex interventions 
implemented in this context, their character-
istics, the characteristics of the target popula-
tion, as well as the methods used to assess them 
(Coelho et al., 2017).

Phase II - Identifying/developing appro-
priate theory
This phase consisted in the development of a 
theoretical understanding of existing evidence 
and theory, supplemented by primary research 
(Craig et al., 2008). Thus, the literature on 
GI, including scripts suggested by renowned 
authors in this area (Apóstolo, 2007), and the 
literature about comfort, including Katherine 
Kolcaba’s theory of comfort (1995), were an-
alyzed. A qualitative phenomenological study 
(Coelho, Parola, Escobar-Bravo, & Apóstolo, 
2016) was conducted to understand the com-
fort and discomfort experiences of patients 
admitted to PCU.

Phase III - Modeling process and outcomes 
This phase consisted of gradually modeling 
the intervention, before a full-scale evalu-

ation. It was composed of three sub-phases 
(Craig et al., 2008): preliminary, field testing, 
and consensus conference.

Preliminary
In this sub-phase, the analysis of the informa-
tion resulting from the two first phases (Iden-
tifying the evidence base and Identifying/devel-
oping appropriate theory) supported the first 
version of the GI script. Six experts (nursing 
graduates, master’s and doctoral degree holders, 
and doctoral students in areas related to PC, 
comfort, and GI) were asked to analyze the first 
version. The consulting process focused on the 
acceptability of the first version of the GI script 
to be applied to patients admitted to PCU. The 
experts were asked to give their opinion on the 
relevance and feasibility of the development and 
implementation of this program, the need for 
GI interventions in PC settings, the barriers to 
their implementation, as well as to make any 
relevant suggestions. A questionnaire was also 
applied to each expert with the purpose of ob-
taining their opinions on the clarity of instruc-
tions as well as their adaptation to patients ad-
mitted to PCU. The answers were based on a 
5-point Likert scale, ranging from strongly agree 
to strongly disagree. Based on collected data, the 
script was revised, resulting in a second version. 

Field testing 
Taking into account that the data collected 
in the preliminary sub-phase were limited to 
the experts’ professional and academic expe-
rience, which resulted in a purely theoretical 
analysis of the GI program, the need emerged 
to model the intervention script to the prac-
tical context. Thus, the second version of the 
GI script was audio recorded aimed at opti-
mizing its content, adjusting speech fluency 
and the time period between each instruction 
on respiratory exercises, muscle relaxation, 
and formation of mental images, and validat-
ing the adequacy of the intervention to the 
target population through field testing. This 
second version was audio recorded and, sub-
sequently, tested in two nurses, who had been 
working at the PCU for more than one year 
and voluntarily accepted to participate in the 
study, and in two patients, who had been ad-
mitted to the PCU and met the inclusion and 
exclusion criteria listed in Table 1.
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Table 1 
Inclusion and exclusion criteria of patients admitted to the PCU

Inclusion criteria Exclusion criteria

Being in good clinical conditions to participate 
in the intervention program;

Being hospitalized at the unit for at least 2 days; 

Accepting to participate in the study. 

Patients with cognitive impairment;

End-of-life patients.

The sessions with the nurses took place in a 
private room of the PCU. The sessions with 
the patients took place in each patient’s room. 
All sessions were conducted by the principal 
investigator and lasted 13 minutes.
After field testing, a questionnaire was ap-
plied to the participants, which had been 
developed and previously used by Apóstolo 
(2007) in a similar study, about the following 
topics: recording quality, voice, sound, and 
background music; clarity of instructions on 
breathing and relaxation; relaxation period; 
ability to relax; ability to follow the mental 
images; and the time allowed for creating 
and visualizing each image. The answers were 
rated on a 5-point Likert scale, ranging from 
strongly agree to strongly disagree.
In addition, patients were also administered a 
Comfort Visual Analog Scale (VAS), and rel-
evant qualitative data were collected.
Based on these data, a third version of the GI 
script was developed.

Consensus conference
Finally, the consensus conference strategy was 
applied in which the different versions of the 
GI script, the quantitative and qualitative re-
sults of field testing, and all comments and 
suggestions were submitted to an expert pan-
el for analysis and discussion. In this panel, 
the different versions of the GI script were 
compared, and the significant changes and 
potential program strengths and limitations 
were discussed. This sub-phase completed the 
process. 
With regard to the ethical and legal prin-
ciples, the authors requested permission 
from the Ethics Committee of the Hospital 
Arcebispo João Crisóstomo of Cantanhede 
(08/02/2017) to conduct the study. Through-
out the different phases, all procedures were 

followed to respect the participants’ anonym-
ity, confidentiality, and informed consent.

Results

The results obtained in each methodological 
phase will be described below, underlining 
the different contributions obtained for the 
analysis and redesign of the program. 
The analysis of data from Phases I (Identify-
ing the evidence base) and II (Identifying/
developing appropriate theory) resulted in 
the first version of the GI program. Thus, 
the intervention program will include two 
GI sessions which, due to clinical instability 
and vulnerability, will be implemented in the 
same week.
The content of the script is divided into 
three main sections: (1) General indications 
that include the name of the technique and 
instructions on the attitude and posture to 
be adopted; (2) Breathing and muscle relax-
ation exercises to eliminate any existing ten-
sion. Therefore, participants are encouraged 
to tale slow deep breaths, as well as to relax 
the head, face, eyelids, lips, back, abdomen, 
legs, and feet. By following these instruc-
tions, participants enter into a deeper state 
of relaxation, being encouraged to adopt a 
comfortable position and free their mind 
from negative thoughts; (3) Induction of a 
series of mental images. With the purpose of 
leading the patient to create comforting and 
soothing mental images, the assumptions un-
derlying the development of the script were 
based mostly on positive imagination. Thus, 
the mental images include a (real or imagi-
nary) special place for the patients where they 
can feel secure, comfortable, safe, and free. 
Patients are asked to elaborate a sequence of 
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mental images, evoking natural scenarios in 
which they can move around, focusing par-
ticularly on the sensory component of these 
scenarios through sight, hearing, smell, and 
touch. Indeed, the results of the phenomeno-
logical study (Coelho et al., 2016) carried out 
in Phase II suggest that the lack of a green 
space outside the PCU intended for patients 
can create a feeling of discomfort by depriv-
ing them of their freedom.
Given that several authors find it important 
to suggest a path to communicate with the 
inner self, or simply for a person to walk in 
the scenario, this instruction was included in 
the script (Payne, 2003; Samuels, 2003).
Therefore, after the breathing and muscle re-
laxation exercises, patients are asked to “imag-
ine a perfect place where you would like to be 
right now”, “a place where you feel comfort-
able . . .  A place where you feel secure, safe, 
and free”. To choose a place that better fits 
their preferences, they are given the follow-
ing possibilities: “It could be a clearing in the 
woodland . . .  a valley . . . a meadow in the 
countryside . . . or a garden full of flowers.” 
Subsequently, patients are asked to pay atten-
tion to the sensory content of the environ-
ment, with instructions such as: “Now take 
a moment to listen . . .  What do you hear? 
Perhaps you can hear the birds singing . . .  or 
the leaves rustling.”
Then, patients are asked to imagine walking 
down a path to meet with someone special 
“Who would you like to be with? Imagine . 
. .  Sit calmly next to this person . . .  This 
person can hear you and help you feel better . 
. .  What would you like to tell him/her? Feel 
free to tell him/her whatever you want”. 
After having experienced this imaginary en-
counter, patients are asked to leave that place 
and bring with them the good experiences, 
coming out of the relaxation state. 
Finally, patients are asked to consider the 
PCU as a place where the professionals can 
help them feel comfortable.

Phase III (Modeling) was composed of three 
sub-phases: preliminary, field testing, and 
consensus conference.
In the preliminary sub-phase, the experts 
found that the intervention was relevant and 
feasible and that the participants’ weakness 
could be the main limitation to its implemen-
tation. For this reason, they found it import-
ant to conduct two GI sessions in the same 
week.
The experts strongly or somewhat agreed with 
all statements, with the exception of the adap-
tation of the breathing and muscle relaxation 
instructions to the patient with advanced dis-
ease, in which they showed a lower degree of 
agreement (Table 2).
Among the experts’ suggestions are the need 
to simplify the breathing and relaxation ex-
ercises due to the “patients’ difficulty, due to 
their frailty and physical weakness, to follow 
the breathing and relaxation instructions” 
(Expert No. 2, January, 2017) and “these pa-
tients’ difficulty in controlling their breath-
ing” (Expert No. 4, January, 2017). Thus, 
these instructions were simplified and in-
structions such as “breathe slowly and deeply” 
were replaced by “breathe in and out calmly”, 
“take the time you need”, since the word slow-
ly implies control over breathing.
In their suggestions, the experts also under-
lined that “The majority of people may al-
ready have lost their functional skills and the 
ability to walk”. In these cases, the instruction 
“prepare to take a walk”, without reinforcing 
the bodily sensations of lightness and float-
ing, can force the patient to be confronted 
with the reality of disability and leave the 
state of imagination”. Thus, the instruction 
“prepare to take a walk” “could be reinforced 
with the imagination that the body is light 
and floating.” (Expert No. 5, January, 2017). 
Given this suggestion, prior to the instruction 
“imagine that you are going for a walk”, pa-
tients were asked to imagine that their body 
“was light and floating”.
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Table 2 
Program assessment by experts in Phase II – preliminary sub-phase

Question Strongly 
agree

Somewhat 
agree Agree Somewhat 

disagree
Strongly 
disagree

The breathing instructions are clear 33% 67% 0% 0% 0%

The breathing instructions are adapted 
to the patient admitted to the PCU 0% 50% 50% 0% 0%

The relxation instructions are clear 16.7% 83.3% 0% 0% 0%

The relaxation instructions are adapted 
to the patient admitted to the PCU 0% 33.4% 66.6% 0% 0%

The GI instructions are clear 33.3% 66.7% 0% 0% 0%

The GI instructions are adapted to the 
patient admitted to the PCU 33.3% 66.7% 0% 0% 0%

In the field testing sub-phase, in line with the 
experts’ assessment (preliminary sub-phase), 
both nurses and patients admitted to PCU re-
ported that the implementation of this type of 
interventions in the PCU is an added value for 
patients because it could increase their com-
fort, as well as for nurses because it is a comfort 
intervention. Nurses also agreed with the im-

plementation of two sessions in the same week.
In relation to the questionnaire, all partic-
ipants strongly or somewhat agreed with all 
statements, with the exception of the time 
allowed for each image, in which there was a 
lower degree of agreement since only one par-
ticipant (nurse) somewhat agreed with that 
statement (Table 3).

Table 3 
Program assessment by nurses and patients admitted to a PCU (Field testing sub-phase)

Strongly 
agree

Somewhat 
agree Agree Somewhat 

disagree
Strongly 
disagree

Overall, the recording helped me relax 100% 0% 0% 0% 0%

The voice is relaxing 75% 25% 0% 0% 0%

The music helped me to relax 100% 0% 0% 0% 0%

The sound volume made it difficult to relax 0% 0% 0% 0% 100%

The breathing instructions are clear 0% 100% 0% 0% 0%

The breathing instructions are easy to follow 25% 75% 0% 0% 0%

The relaxation instructions are clear 25% 75% 0% 0% 0%

The relaxation instructions are easy to follow 0% 100% 0% 0% 0%

The time allowed for relaxation is enough 75% 25% 0% 0% 0%

The mental images helped me to relax 25% 75% 0% 0% 0%

It was easy to follow the suggested images 0% 75% 25% 0% 0%

The time allowed for each image is enough 0% 25% 75% 0% 0%



29
Revista de Enfermagem Referência - IV - n.º 17 -2018ADRIANA COELHO et al.

Participants also suggested that the script was 
not audio recorded because then the instruc-
tions and time elapsed between each instruc-
tion could be customized and adjusted to 
each patient, leaving the possibility to repeat 
the instructions, if needed, without having to 
rewind the audio. 
In addition, nurses suggested that the sea 
could be used as a comforting mental im-
age given that, according to their experience, 
some patients ask if they can leave the hospi-
tal to see the ocean again, which they are not 
always allowed to do because of their poor 
health conditions. It should be noted that the 
experts (preliminary sub-phase) were con-
cerned about water phobia: “The reference to 
sounds could include the sound of the wa-
ter from a distant stream (the fact that it is 
a distant stream ensures protection for water 
phobia/discomfort due to fear of drowning)” 
(Expert No. 5, January, 2017).
As regards the duration of the program, even 
though one of the experts (preliminary sub-
phase) found it potentially excessive, this 
opinion did not prevail among the partici-
pants in this sub-phase.
In relation to the VAS administered to the 
patients, both of them improved their level 
of comfort (VAS before the intervention, 3 
and 4; VAS after the intervention, 7 and 8, 
respectively). The following qualitative com-
ments should be highlighted: “This was the 
first time in a very long time that I was able to 
stop thinking about death even for a few min-
utes” (Participant No. 2, February, 2017), “It 
was really nice to talk to my mother . . .  I 
even feel less pain” (Participant No. 1, Febru-
ary, 2017). Both quantitative and qualitative 
data reveal the potential of the intervention. 
Both patients were interested in repeating the 
session. 
During the consensus conference sub-phase, 
which was the final phase in the process of 
development and validation of the GI pro-
gram, the divergences and convergences 
found along the different phases and sub-
phases were analyzed. It should be noted that 
the research group gave special attention to a 
specific aspect: the suggested mental images 
about the water, the beach, and the sea.
Although initially the mental image of the sea 
was not used due to possible water phobia and 

discomfort for fear of drowning, this opinion 
did not prevail among the nurses participat-
ing in the field testing sub-phase. In fact, they 
even had a contrary opinion because they 
believed that the induction of mental imag-
es that did not include environments capable 
of providing a high level of comfort to some 
patients could be a weakness of the script. It 
should be noted that the qualitative study 
(Phase II) showed that the lack of contact 
with nature (trees, flowers, countryside) led 
to an experience of discomfort among pa-
tients admitted to the PCU.
Based on these results, the third version of 
the GI script was developed. In addition to 
including the above-mentioned changes, in 
its third section (induction of a series of se-
quential mental images), each participant 
will, prior to the first session, select the most 
comforting environment (countryside vs. 
sea). Both sessions will be accompanied by 
relaxing music consistent with the selected 
environment.
Taking into account the pilot participants’ 
suggestion, the intervention will not consist 
of listening to an audio-recorded script, but 
will rather be tailored to each participant. 
Thus, the speed and rhythm of each instruc-
tion and, consequently, the duration of each 
session will be adjusted to each patient. The 
intervention will be implemented by the 
principal investigator (nurse).

Discussion 

The increase in average life expectancy and 
the high prevalence of chronic diseases call 
for the development of complex interven-
tions which result in patient comfort. Given 
the lack of GI scripts adjusted to PC settings, 
the GI script, which was developed and val-
idated, emerges as a potential contribution 
to clinical practice and comfort gains for pa-
tients admitted to PCU.
The GI script development and validation 
process is recommended by the Medical Re-
search Council (Craig et al., 2008) as a way 
of safeguarding researchers from facing lim-
itations related to acceptability, compliance, 
delivery of the intervention, retention of par-
ticipants, and smaller-than-expected results, 
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which can weaken the evaluation of an inter-
vention’s effectiveness. 
The development of this program was based 
on previously existing evidence, the produc-
tion of new evidence, the assessment of experts 
with training in the area and extensive expe-
rience in the implementation of therapeutic 
interventions, as well as on the field testing 
conducted with patients admitted to PCU; it 
went beyond the theoretical component and 
gave patients an opportunity to express their 
opinion. The result is a program that is adjust-
ed, adapted, and appropriate to the comfort 
needs of patients admitted to PCU. 
The consensus among experts, nurses, and 
patients hospitalized in the PCU about the 
relevance of the intervention, the quantitative 
and qualitative evaluation during the field 
testing sub-phase, and the obtained results 
point towards the likely effectiveness of the 
intervention in terms of comfort.
These data are consistent with the results 
found in the literature which reveal the po-
tential effectiveness of GI in increasing com-
fort, although they have been obtained in 
other clinical areas. 
Nevertheless, and even though the imple-
mentation of guidelines by the Medical Re-
search Council for the development of com-
plex interventions is a best practice in clinical 
research, this process does not ensure the ef-
fectiveness of the intervention. Therefore, as 
proposed by the Medical Research Council 
(Craig et al., 2008), the intervention program 
has to be evaluated on a larger scale with the 
purpose of assessing its actual contribution 
to increasing comfort in patients admitted to 
PCU.

Conclusion

Based on the Medical Research Council guide-
lines for the development of complex inter-
ventions, a program was designed and adapted 
to the comfort needs of patients admitted to 
PCU. This program consists of two GI sessions 
to be implemented in the same week. 
Each session is composed of a process of re-
laxation and induction of mental images, 
complemented by music.
The validity of the program is supported by 

the consensus among experts, nurses, and 
patients admitted to the PCU about the 
relevance of the intervention, and the posi-
tive quantitative and qualitative assessment 
during the field testing phase.
This program has implications for clinical 
practice and research through its transferabil-
ity and possible use in clinical practice. 
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