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ABSTRACT 

Currently, there are no suggested psychological interventions or outcomes in the diabetic management 

guidelines. This case report presents the management of a 66-year-old female patient, Mrs. R, with diabetes 

mellitus, hypertension, and gastroesophageal reflux disease (GERD) who underwent exploratory laparotomy for 

retained stone exploration in the common bile duct (CBD). This Case report aimed to explore the 

implementation of mindfulness in patients post-operative. The patient experienced significant hyperglycemia, 

with blood glucose levels peaking at 436 mm Hg. Psychological assessment revealed a severe anxiety score of 

31, which likely contributed to her unstable glycemic control. Throughout her unstable glycemic control. 

Throughout her severe condition, the patient was managed with total parenteral nutrition (TPN) due to fasting 

and green gastric contents, as part of the nursing intervention. Comprehensive nursing interventions, including 

regular blood glucose monitoring, insulin administration, and psychological support were employed. 

Mindfulness techniques such as guided meditation and breathing exercises have been introduced to alleviate 

hospital-induced distress and manage blood glucose levels. Following these interventions, her blood glucose 

level decreased to 167 mmHg, and the patient reported feeling calmer and more spiritually connected (Hamilton 

Rating Scale/ HARS 18). This case describes the management of post-surgical diabetic patients, highlighting the 

benefits of integrating psychological interventions to improve glycemic control and overall patient outcomes. 

Therefore, psychological interventions, particularly mindfulness, are needed for integration in diabetes 

management, especially in hospitals. 
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INTRODUCTION 

Diabetes mellitus is a chronic condition that requires meticulous management, particularly 

during periods of increased physical stress such as post-surgical recovery. Surgical 

interventions in patients with diabetes are often complicated by the hypermetabolic stress 

response, which can lead to significant fluctuations in blood glucose levels (Duncan, 2012; 

Lean et al., 2019). This instability frequently results in hyperglycemia, a condition 

characterized by elevated blood glucose levels. Hyperglycemia in postsurgical patients is 

associated with numerous adverse outcomes, including delayed wound healing, increased 

susceptibility to infections, and a heightened risk of cardiovascular events. Consequently, 

patients with diabetes often experience a prolonged hospital stay (LOS), exacerbating 

healthcare costs and resource utilization (Greco et al., 2016). 

 

The extended LOS for diabetic patients post-surgery is not merely a result of physical 

complications. Psychological factors, particularly hospital-induced distress, also play a crucial 

role. Hospital-related stressors may trigger allostatic overload, loss of control, mental distress, 

visible medical equipment, lack of exposure to light and nature, and interactions with staff  

(Böhm et al., 2020; Ford et al., 2023). These combined stressors can contribute to an 
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unpleasant experience for vulnerable inpatients. This psychological distress can further 

complicate the management of diabetes, leading to a vicious cycle where stress-induced 

hyperglycemia prolongs the recovery period, thereby further extending the hospital stay 

(Frisch et al., 2010). Hypnosis has been shown not only to reduce anxiety in medical 

conditions but also to change physiological parameters, and has been effective in the 

management of diabetes, including regulation of blood sugar, increased compliance, and 

weight loss in adults and adolescents (Pereira, 2017). Psychological distress triggers a cascade 

of hormonal responses that can severely disrupt glucose homeostasis (Yaribeygi et al., 2022). 

Furthermore, patients with diabetes often require intensive monitoring and intervention post-

surgery. The complexity of care for these patients necessitates a multidisciplinary approach, 

with nurses playing a pivotal role in providing both clinical and emotional support.  

 

Stress activates the hypothalamic-pituitary-adrenal (HPA) axis, leading to the release of 

cortisol and other stress hormones that increase blood glucose levels (Hannibal & Bishop, 

2014). This response was particularly pronounced in hospitalized patients with diabetes. 

Psychological interventions aimed at reducing distress can therefore have a significant impact 

on glycemic control. By addressing the emotional and psychological needs of patients, nurses 

can help mitigate this stress response, leading to better management of blood glucose levels 

and potentially shorter hospital stays (Kalra et al., 2018). This case report aims to illustrate the 

importance of nursing care in managing hyperglycemia induced by hospital distress in post-

surgical diabetic patients. Through a detailed examination of a patient's experience and the 

nursing interventions employed, this report underscores the necessity of integrating emotional 

and psychological support into the standard care regimen for patients with diabetes. In ADA 

guidance for DM, there is no suggested psychological intervention and outcome (American 

Diabetes Association Professional Practice Committee, 2024). The insights gained from this 

case can inform best practices for nursing care, ultimately improving patient outcomes, 

reducing the length of hospital stay, and enhancing the quality of care provided. This Case 

report aimed to explore the implementation of mindfulness in patients post-operative. 

 

METHOD 

This case report employed a descriptive approach to examine the implementation of 

mindfulness-based interventions in managing hospital-induced stress and hyperglycemia in a 

post-surgical diabetic patient. Data were collected through patient interviews, medical 

records, blood glucose monitoring, and psychological assessments conducted during the 

hospitalization period. The setting was an internal medicine ward in a public hospital in 

Bandung, Indonesia. The patient was identified through purposive sampling based on the 

inclusion criteria: a post-surgical patient with diabetes mellitus experiencing hyperglycemia 

and significant psychological distress. Informed consent was obtained before the study began, 

ensuring the patient's understanding and voluntary participation. Psychological distress was 

evaluated using the Hamilton Anxiety Rating Scale (HARS), administered at admission and 

throughout the hospitalization period to monitor changes in anxiety levels. Blood glucose 

levels were recorded multiple times daily to assess glycemic control and its fluctuations in 

response to interventions. Interventions included routine medical management with insulin 

administration, nutritional support via total parenteral nutrition (TPN), and the introduction of 

mindfulness-based therapies. Mindfulness practices, such as guided meditation and breathing 

exercises, were implemented daily under the guidance of trained staff. The duration, 

frequency, and adherence to mindfulness interventions were documented to evaluate their 

impact on the patient's psychological and physiological outcomes.  
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RESULT 

This was a case-report study. The study was conducted in an internal-medical ward in a public 

hospital in Bandung, West Java, Indonesia. The patients provided informed consent before 

participating in the study. Mrs. R, a 66-year-old retired teacher with a history of hypertension 

and diabetes mellitus, was admitted to the emergency department on May 10, 2024, with 

severe abdominal pain. The pain was described as sharp and localized to the abdominal 

region, intensifying with movement and alleviating when lying down. Her medical history 

included controlled hypertension, diabetes mellitus, and gastroesophageal reflux disease 

(GERD). Upon admission, her blood glucose level was 82 mmHg until 436 mmHg on May 

21. Mrs. R underwent exploratory laparotomy for retained stone exploration in the common 

bile duct (CBD). Physical examination revealed somnolence, with vital signs indicating a 

blood pressure of 122/67 mmHg, heart rate of 84 beats per minute, respiratory rate of 15 

breaths per minute, and a temperature of 36.2°C. Laboratory results showed hyperglycemia 

(281 mg/dL), anemia (hemoglobin 10.2 g/dL), and elevated bilirubin levels. 

A psychological assessment using the Hamilton Anxiety Rating Scale (HARS) indicated a 

score of 31suggeseting for severe anxiety (min-max 14-56, respectively). The patient 

expressed significant worry about her children at home, adding to her emotional distress. This 

heightened anxiety likely contributed to her unstable glucose level. Postoperatively, Mrs. R 

experienced significant hyperglycemia, which was attributed to both the physical stress of 

surgery and psychological stress of hospitalization. 

 

The glucose profile during hospitalization showed significant fluctuations. Initial glucose 

levels were moderately controlled but showed a dramatic increase, particularly on May 21, 

when the glucose level peaked at 436 mm Hg. This spike coincided with the patient’s reported 

increased anxiety and concerns regarding her family, illustrating the impact of psychological 

stress on glucose homeostasis. 

 
Figure 1. Blood glucose level over time 

 

Throughout her hospital stay, Mrs. R was managed with total parenteral nutrition (TPN) 

because her gastric contents remained green, indicating bile, and she was fasting. TPN was 

necessary to meet her nutritional needs and support her recovery, but oral intake was not 

feasible. The TPN regimen was carefully monitored and adjusted to manage her blood 

glucose level and prevent further complications. In addition to medical and nutritional 

interventions, mindfulness techniques have been introduced as a complementary therapy to 

reduce hospital-induced distress and help manage blood glucose levels. Mindfulness 
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practices, including guided meditation and breathing exercises, were integrated into her daily 

routine to alleviate anxiety and promote relaxation.adopted from (Komariah et al., 2023). 

Following mindfulness interventions, Mrs. R’s blood glucose level decreased to 167 mm Hg. 

She reported feeling "lebih tenang dan lebih dekat dengan Tuhan" (more calm and closer to 

God). The HARS score decreased from 31 to 18. These responses indicate the positive impact 

of mindfulness on her psychological state, which contributes to better glycemic control. Blood 

glucose levels decreased from 436 mg/dL to 167 mg/dL. 

 

Therapy, including nutritional interventions and mindfulness techniques, was introduced as a 

complementary therapy to reduce hospital-induced distress and help manage her blood 

glucose levels. Mindfulness practices, including guided meditation and breathing exercises, 

were integrated into her daily routine to alleviate anxiety and promote relaxation. Mrs. R 

responded positively to these interventions, contributing to a more stable emotional state and 

better control of her blood glucose levels. Comprehensive nursing interventions focusing on 

both medical and emotional support, including the implementation of mindfulness practices, 

were employed to stabilize her condition and effectively manage her glucose levels. These 

interventions included regular monitoring of blood glucose levels, administration of insulin as 

needed, and psychological support to address her anxiety and concerns about her family. 

 

DISCUSSION 

Mrs. R underscores the complex interplay between physical and psychological factors in the 

management of diabetes mellitus post-surgery. The significant fluctuations in her blood 

glucose levels highlight the impact of surgical stress and hospital-induced anxiety on 

glycemic level. Initial stable glucose readings were followed by dramatic increases, 

particularly the peak at 436 mmHg, illustrating that psychological distress can severely 

disrupt glucose homeostasis. Stress activates the hypothalamic-pituitary-adrenal (HPA) axis, 

releasing counterregulatory hormones like cortisol, which elevate blood glucose levels and 

exacerbate insulin resistance. Additionally, psychological distress increases inflammatory 

cytokines, further complicating metabolic balance. Nutritional support via total parenteral 

nutrition (TPN) was essential but required meticulous monitoring to prevent worsening 

hyperglycemia (Ferdian et al., 2024; Hikmat et al., 2022). The integration of mindfulness 

practices, such as guided meditation and breathing exercises, effectively alleviated the 

patient’s anxiety, as shown by a reduction in her Hamilton Anxiety Rating Scale (HARS) 

score from 31 to 18, and stabilized her blood glucose levels (Hikmat et al., 2024). These 

results underscore the critical role of addressing psychological stress in comprehensive 

diabetes management, particularly during periods of heightened vulnerability, such as post-

surgical recovery. This case highlights the need for a multidisciplinary approach that 

combines medical, nutritional, and psychological interventions to optimize outcomes for 

diabetic patients (Yosep, Hikmat, et al., 2023). 

 

Diabetes mellitus requires meticulous management, especially during stressful events such as 

surgery. Surgical stress triggers hormonal responses that elevate blood glucose levels, thus 

complicating the recovery process. Stress-induced hyperglycemia (SIH) leads to insulin 

resistance and elevated blood glucose levels via various mechanisms (Holubová et al., 2019; 

McCowen et al., 2001). Stress hyperglycemia was defined as a blood glucose level > 140 

mg/dl and further  stratified into groups according to the severity of post-operative 

hyperglycemia with blood glucose values between 140-180 mg/dl (Davis et al., 2018). 

Counterregulatory hormones, such as catecholamines, cortisol, glucagon, and growth 

hormones, disrupt glucose homeostasis (Vedantam et al., 2022). Additionally, psychological 

stress elevates the levels of inflammatory cytokines, exacerbating metabolic imbalances 

(Vedantam et al., 2022). Psychological distress exacerbates this problem. The patient’s severe 
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anxiety, as evidenced by a HARS score of 31, played a critical role in her glycemic instability. 

Psychological stress activates the HPA axis, leading to elevated cortisol levels, which increase 

blood glucose levels (Hannibal & Bishop, 2014; O’Brien et al., 2016). 

 

Mindfulness interventions have shown promise as an effective psychological strategy for 

managing hospital-induced distress and its impact on glycemic control in postoperative 

diabetic patients. Techniques such as guided meditation and breathing exercises help to 

reduce anxiety by promoting relaxation and lowering cortisol levels, which are known to 

disrupt glucose homeostasis (Yosep, Mardhiyah, et al., 2023). By addressing the 

psychological stress that activates the hypothalamic-pituitary-adrenal (HPA) axis and 

exacerbates hyperglycemia, mindfulness supports the stabilization of both emotional and 

physiological states. These interventions not only alleviate mental distress but also enhance 

the body's ability to manage metabolic imbalances caused by surgical stress (Ee et al., 2020). 

The integration of mindfulness into nursing care highlights its value in a multidisciplinary 

approach to managing diabetes, emphasizing the need to address emotional well-being 

alongside medical and nutritional interventions (Saslow et al., 2017). 

 

TPN was necessitated by the patient’s fasting state and presence of green gastric contents, 

indicating bile. TPN provided essential nutrients during the post-operative period, when oral 

intake was not feasible. However, TPN requires careful monitoring to prevent hyperglycemia 

in patients with diabetes. For patients with TPN, regular insulin may be added to the solution 

if more than 20 units of insulin are required within 24 h. Initially, 1 unit of regular insulin was 

added to 10 mg of dextrose in solution (American Diabetes Association Professional Practice 

Committee, 2024). In addition to medical and nutritional interventions, mindfulness 

techniques have been introduced to mitigate hospital-induced distress and to help manage 

blood glucose levels. Mindfulness practices such as guided meditation and breathing exercises 

were integrated into daily routines. Research indicates that mindfulness can reduce stress by 

lowering cortisol levels, thereby demonstrating the efficacy of psychological interventions in 

stabilizing blood glucose levels (Kian et al., 2018).  The integration of mindfulness practices 

into her care regimen contributed to a more stable emotional state and better glycemic control, 

highlighting the importance of such interventions in managing complex medical conditions. 

 

This case illustrates the intricate relationship between psychological stress and glycemic 

control in a diabetic patient post-surgery. The patient experience highlights the significant 

impact of hospital-induced anxiety on blood glucose levels, demonstrating the need for 

integrating psychological support, such as mindfulness practices, in diabetic treatment. By 

integrating medical, nutritional, and psychological support, healthcare providers can enhance 

patient outcomes, reduce hospital stays, and improve the overall well-being of patients with 

diabetes undergoing surgery. 

 

CONCLUSION 

This case report highlights the intricate relationship between psychological distress and 

glycemic control in post-surgical diabetic patients. The implementation of mindfulness-based 

interventions demonstrated a significant reduction in anxiety levels, as evidenced by a 

decrease in the HARS score, and contributed to improved glycemic stability. These findings 

underscore the necessity of integrating psychological support, such as mindfulness practices, 

into the standard care regimen for diabetic patients, particularly during periods of heightened 

stress, such as post-surgical recovery. By addressing both the physiological and psychological 

needs of patients, healthcare providers can enhance patient outcomes, reduce the length of 

hospital stay, and improve the overall quality of care. This case emphasizes the critical role of 

comprehensive nursing interventions that incorporate emotional support alongside medical 
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and nutritional management. Further research is needed to validate these findings and explore 

the broader applicability of mindfulness-based practices in the management of stress-induced 

hyperglycemia. 
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