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Abstract
TE 1589438

This descriptive research aimed to develop a guided imaginary instrument used for pediatric
patients, and to detcrmine effects of the guided imaginary 6n pediatric patients with leukemia. The
researcher used Horowit’s guided imaginary theory and child development theory as a guidcline for
developing the guided imaginary instrument.  The instrument was tested in pediatric patients with
leukemia aged between 7 and 14 years old who were admitted to a pediatric chamotherapy unit of
KhonKaen Central Hospital. Fourteen children participated in the study. The subjects were selected
through a purposive sampling following the study’s eligibility criteria.  Data were collected frcm
December, 2003 to March, 2004. The instruments used for data collection consisted of :he guided
imaginary instrument, the demographic data form, and the assessment for pain.  Descriptive data were
analyzed through frequency, percentage, mean, and standard deviation distributions.  The qualitative
data were analyzed through content analysis.

The results of the study were describes as follows:

Developing the guided imaginary instrument consisted important elements which were a
cetermination of descriptive content to induce listeners to create guided imaginary, and music associated
with the content.  The content for guided imaginary instrument consisted of three parts: 1) an
introduction with deep breathing and partially body’s relaxation to induce the listeners to feel relaxed,
2) an introduction 1o induce listeners to create guided imaginary, and 3) ... to bring the listeners tack
to a real situation when they were ready. The sound recording was tested for its quality by the expert
in order to make sure that the sound used for guided imaginary was sweet and proper (not too fast or
too slow). A duration of the sound was about 12 minutes.

After the guided imaginary instrument was used, the results showed that twelve subjects
(85.71%) felt relaxed and were able to create guided imaginary continuously after having one time
practice. Moreover, patients’ responses to the guided imaginary instrument while being performed a
lumbar puncture and/or bone-marrow aspiration were divided into four groups: 1) threc subjects
(21.4%) felt relaxed and were able to create guided imaginary continuously, 2) four subjects (28.6%)
felt relaxed but not be able to create guided imaginary continuously, 3) four subjects (28.6%) felt
relaxed but not be able to create guided imaginary, and 4) three subjects (21.4%) didn’t feel relaxed
and not be able to create guided imaginary. The group of subjects who felt relaxed and were able to
create guided imaginary continuously had scores on pain behaviors less than those in other groups.
However, alt subjects had no differences in perceptions of pain and in vital signs.  Morcover, ten care
giver (71.4%) were satistied with training the paticnts to create guided imaginary before the paticnts
would be performed a procedure.

This study is a beginning of developing the guided imaginary instrument used for pediatric
patients with leukemia. However, this instrument should be used in other groups of pediatric patients in
order to verify the effects of the instrument on patients’ guided imaginary.  Nevertheless, the data
collection on pediatric patients® physical changes is needed while they are creating their guided
imaginary.  In addition, the number of subjects should be increased, and the guided imaginary should
be used in a quasi-experimental design in order to compare the effects of guided imaginary between the

control and expeiimental.





