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Abstract

Almost the entire world has serious problems with chronic diseases, where in addition to physical
illness, patients also experience anxiety, so it is necessary to provide appropriate nursing care.
The purpose of this case study is to provide nursing care by applying thought-stopping therapy to
reduce anxiety in patients with chronic diseases. The study used a descriptive approach with 8
respondents. Data were obtained through interviews, observations, physical examinations, and
measurement tools, which included signs and symptoms as well as anxiety levels. Thought-
stopping therapy was conducted during the treatment process with 3 sessions and a schedule of 2
exercises per day in the morning and afternoon. The results showed a decrease in anxiety signs
and symptoms with an average pre-treatment score of 50.38% and a post-treatment score of
4.92%, as well as an increase in patient ability from an average pre-treatment score of 12.12% to
46.97%. In conclusion, thought-stopping therapy can be used to reduce anxiety and improve the
ability of patients with chronic diseases who experience anxiety. This therapy is recommended for
use in nursing care for patients in hospitals. For other researchers, it is suggested to examine how
long the effects of this therapy last and the need for trained caregivers to assist clients in
performing this therapy at home.

Keywords: Thought-stopping, Chronic Disease, Anxiety

INTRODUCTION

Anxiety in patients with chronic diseases
such as diabetes mellitus, hypertension,
cancer, and heart disease is generally
influenced by a combination of
biological, psychological, social, and
care-related factors. In diabetes, glucose
fluctuations, chronic complications, and
the burden of self-management trigger
excessive  worry.[1], [2], [3] In
hypertension, physical symptoms such as
palpitations and fear of sudden
complications such as stroke increase
anxiety.[4], [5] Cancer patients often
experience anxiety due to uncertainty
about prognosis, side effects of treatment,

fear of recurrence, and changes in body
image.[6] Meanwhile, in heart disease,
experiences of heart attacks, palpitations,
and concerns about physical activity
trigger hypervigilance and ongoing
anxiety.[7], [8] Across conditions, lack of
social support, economic burden, history
of mental disorders, complexity of
treatment regimens, and uncontrolled
physical symptoms are major factors that
reinforce anxiety in patients with chronic
diseases.

The prevalence of anxiety in various
chronic diseases also varies greatly,
ranging from chronic pain, where anxiety
reaches 40.2% of 347,468 individuals,
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with  the remainder experiencing
depression.[9] In a meta-analysis, the
prevalence of anxiety

symptoms/disorders in cancer patients
showed a prevalence of 23%.[10] The
prevalence varies between countries
among 679 DM patients, many studies
found a symptomatic anxiety rate of
34.2% experiencing depression, and 38%
experiencing anxiety.[11] Other
researchers also stated that overall, 50%
of hypertensive patients experience
anxiety and depression, which is
significantly associated with uncontrolled
blood pressure, stage 1/2 hypertension,
female gender, and obesity.[4]

If left untreated in patients with chronic
diseases, anxiety will lead to a consistent
decline in quality of life (daily
functioning, social roles, fitness), more
severe symptoms, more frequent medical
complications, and longer hospital stays,
resulting in higher treatment costs.[12],
[13] Therefore, nursing interventions
other than medication, such as
complementary therapy, are necessary,
one of which is thought-stopping.[14]
Thought-stopping is a brief cognitive
technique aimed at helping individuals
recognize and stop intrusive or
ruminative thoughts through systematic
verbal/visual commands (e.g., saying
"stop," using hand signals, or shifting
attention), then replacing them with more
adaptive and effective statements or
activities to reduce cognitive distortions
and irrational thoughts and effectively
manage OCD and HCD caused by
negative and maladaptive thoughts. This
technique is often used as one component
in a broader CBT package and is very
attractive for application in primary care
or rehabilitation settings due to its
simplicity and ease of training.[15], [16]

Empirical evidence regarding the
effectiveness of thought-stopping as a
single intervention 1is still relatively
limited and mostly comes from quasi-

experimental studies, specific population
studies, or combination modules (e.g.,
thought-stopping + other techniques).
Several local and international studies in
the last 5 years have reported a decrease
in anxiety levels after the application of
thought-stopping in certain groups, such
as patients with hypertension, COVID-19,
obsessive-compulsive disorder (OCD)
and compulsive hoarding disorder
(CHD), and people with diabetes mellitus
[15], [171, [18], [19], [20] More broadly,
meta-analyses and reviews of CBT in
chronic diseases show that cognitive-
behavioral interventions provide
meaningful improvements in anxiety,
confirming the rationale for testing CBT
components (including thought-stopping)
in more rigorous designs.[18] However,
there has been no research on single
thought-stopping therapy conducted on
various diagnoses with chronic diseases
to reduce or overcome anxiety. Therefore,
the researcher also wants to prove
through a case study by providing nursing
care with the application of thought-
stopping in patients with chronic diseases
who experience anxiety.

METHOD

The plan for this contextual analysis
exploration is clear, with 8 respondents
selected using simple random sampling.
The information collection strategy
combines meetings and abstract, unbiased
perceptions to obtain the information
needed for the exploration. The
examination instruments used were
anxiety signs and symptoms collected and
the level of the client's ability with
anxiety based on Stuart 2023.[21]
Therapy was provided during the hospital
care process for 4-8 days with 3
sessions/meetings and a daily schedule
during care carried out independently by
the patient twice a day, in the morning
and afternoon.

RESULTS
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Results of pre- and post-therapy thought-
stopping in anxiety patients with chronic

illnesse

Table 1. Results of symptoms and signs, as well as pre- and post-therapy thought-

stopping ability (n=8)

Signs and o
Ability
Patient Initials ~ Medical Diagnosis Symptoms
Pre Post Pre Post

Tn. D CAD Multiviseral 27 3 5 16
Ny.H Tumor Mammae 15 2 5 16
Ny.B Dispepnea + ADHF 15 o) 5 16
Ny. S Cephalgia Primer + Hipertensi 14 0 4 16
Ny.J Hipertensi + Riwayat CVD-SI 14 0 5 16
Ny. Sr CHF + Riwayat CAD + Hipertensi 14 4 4 14
Ny. Sa ADHF + DM tp 2 17 3 2 16

Tumor Mammae Sin Susp Maligna 17 3 2 14
Ny. I

T4 bnomx
Average 50,38 4,92 12,12 46,97

The table above shows that after applying
thought-stopping therapy to patients with
chronic diseases who experience anxiety,
there was a significant decrease in anxiety
scores and symptoms (average Pre
50.38%, Post 4.92%) and an increase in
ability from an average of 12.12% to
46.97%.

DISCUSSION

Nursing care is provided to each patient
to achieve optimal healing. Patients with
chronic  diseases may  experience
psychosocial symptoms, one of which is
anxiety. Anxiety is a feeling of fear or
worry that is vague and nonspecific,
which arises in response to internal or
external threats and is characterized by
physical tension, increased alertness, and
physiological changes. Anxiety is
subjective, not always related to real
situations, and can interfere with
cognitive,  behavioral, and  social
functioning.[21]

The results obtained during interviews
with patients showed that, on average,
they were very worried about their own
condition and circumstances, having
suffered from the disease for a long time,
with recurring symptoms, and wondering
whether this process would continue for
the rest of their lives. In addition, some
patients said that they sometimes felt
afraid of death. They were worried about
their families and felt that they were only
causing trouble for them with their
current condition. In addition to
interviews, the researchers also measured
signs and symptoms of anxiety before
therapy was administered, with an
average result of 50.38%, indicating that
all patients experienced anxiety.

Anxiety due to medical conditions is
quite normal for every individual. This
usually occurs due to a lack of social
support, feeling like an economic burden,
a history of mental disorders, the
complexity of treatment regimens, and
uncontrolled physical symptoms.[1], [2],
[3], [4], [5], [6] However, if this is left
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unaddressed for an extended period, it
can lead to consequences such as a
decline in daily quality of life, disrupted
social  relationships, = more  severe
symptoms, more frequent medical
complications, and longer hospital stays,
resulting in higher treatment costs.[12],
[13] This is evidenced by the average
patient capacity of 12.2%, indicating that
anxiety can exacerbate the condition
experienced by patients.

These psychosocial conditions must be
immediately detected and treated by a
nurse through nursing care. In addition to
medication and collaboration with various
other health teams, additional therapy is
needed to overcome anxiety problems.
There are many complementary therapies
that can be used to reduce anxiety, such
as Benson therapy, progressive muscle
relaxation meditation, cognitive
behavioral  therapy, and  thought-
stopping.[15], [22], [23], [24] In this
study, nursing care was provided with the
application of thought-stopping therapy to
reduce the anxiety experienced by
patients. Thought-stopping therapy is a
brief cognitive technique that aims to help
individuals recognize and stop intrusive
thoughts by saying "stop," using hand
signals, or shifting attention.[15]

Cognitive-behavioral therapy works by
interrupting repetitive negative thought
patterns, thereby reducing cognitive
processing of anxiety-triggering thoughts
and helping to shift focus to more
adaptive thought patterns.
Neurobiologically, this interruption is
associated with increased cortical control
(prefrontal cortex) over limbic emotional
responses like the amygdala, which in
turn reduces the intensity and frequency
of anxiety triggered by those repetitive
thoughts.[25] Thought-stopping therapy
can be done in two ways: first, by
stopping selected intrusive thoughts with
regular counting, and second, with
varying counts. Here are the steps that

can be taken: take a deep breath and
repeat 3-4 times until relaxed, close your
eyes, clear your mind, think about/bring
up the disturbing thoughts until a certain
count (for example: 1 to 5), at the count
of 5, say STOP several times, take a deep
breath, open your eyes and evaluate
positive thoughts, repeat several times.
Similarly, with varying counts, simply
change the numbers, for example, 3, 5,
7.[26]

The study was conducted during the
client's treatment process, starting on the
second day of treatment until the last day
of treatment, which lasted between 4-8
days. It began with measuring the signs
and symptoms of anxiety and the patient's
ability to cope with anxiety. Next, the
patient was trained in thought-stopping
therapy using modeling, role playing,
feedback, and transferring techniques
(which  the  patient could do
independently). The next stage was to
create a prescribed exercise schedule of
twice a day, in the morning and afternoon
before meals. The therapy was conducted
in 3 sessions. From this process, there
was a decrease in the signs and symptoms
of anxiety experienced by patients from
an average of 50.38% before treatment to
4.92% after treatment, which means that
there was a decrease in the signs and
symptoms of anxiety experienced by
patients. Similarly, the client's ability also
improved, from an initial average of
12.12% to 46.97%. This means that
thought-stopping therapy can reduce
anxiety experienced by clients with
chronic diseases.

Several studies conducted between 2020
and 2025 support the effectiveness of
Thought Stopping (TS) in reducing
anxiety in groups with medical or chronic
conditions. A study on elderly people
with physical illnesses reported that
thought-stopping reduced anxiety related
to physical illnesses.[27] A study on
clients with hypertension showed a
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decrease in anxiety from a score of 8 to 3
after three thought-stopping sessions[28] .
In patients with Chronic Kidney Disease
(CKD) undergoing hemodialysis who
have chronic conditions with high stress
and anxiety, thought-stopping therapy
combined with progressive relaxation and
psychoeducation was reported to improve
anxiety responses, with patients being
able to sleep better, eat well, feel less
worried, and socialize more.[29]

CONCLUSION

Nursing care provided with the support of
thought-stopping exercises or thought-
stopping therapy showed a decrease in
signs and symptoms of anxiety and an
increase in the ability of clients with
chronic diseases who experience anxiety
or worry. This can be recommended in
the application of nursing care for
patients in hospitals. Recommendations
for other researchers include examining
how long the effects of this therapy last
and the need for caregivers who are also
trained to assist clients in performing this
therapy at home.
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