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Abstract--- Diabetes Mellitus (DM) cannot be cured but can be managed by adhering to the four pillars of DM management.

A stressor occurs in patients when all their lives are required to comply with the rules for managing diabetes mellitus.

Compliance with the management of the disease is one indicator of the success of patients in a treatment. Acceptance and

Commitment Therapy (ACT) is a method to help individuals manage their illness and to improve the adherence of type 2 DM

patients. The purpose of this study is to prove the influence of Acceptance and Commitment Therapy (ACT) in improving

adherence to type 2 diabetes mellitus management. This study is a quasy experiment using method pretest posttest with control

group design. Respondents in this study were patients with type 2 DM as many as 50 people and were taken by simple random

sampling technique and divided into two groups, namely the intervention group and the control group. Data on compliance was

obtained using a questionnaire measuring instrument. The intervention group will be given Acceptance and Commitment

Therapy (ACT) for four weeks. The results of data analysis using Paired t-Test and Independent t-Test with significance p <0.05.

The results of the compliance test showed a significant difference between the intervention group and the control group with p-

value = 0,000. Intervention Acceptance and Commitment Therapy (ACT) is the most influential variable for adherence to

patients with type 2 DM with sig 0,000. Intervention of Acceptance and Commitment Therapy (ACT) is effective against

increasing adherence to patients with type 2 diabetes. Proactive response so that Acceptance and Commitment Therapy (ACT)

can be done well, and for further research it will be better if the measurement of compliance with type 2 DM patients is more

developed.
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I. INTRODUCTION

Diabetes Mellitus (DM) is a chronic disease characterized by blood glucose levels that exceed normal values. People

with DM must comply with the management rules that have been programmed by health personnel (Vugt et al, 2013). DM

prevalence in East Java province in 2016 was 431 thousand cases. The city of Surabaya has the most cases of type 2

diabetes in East Java Province. In 2016, in Surabaya City there were 34 thousand cases of type 2 diabetes mellitus, the

number increased from 2013, which were 18 thousand cases of type 2 diabetes (Surabaya City Health Office, 2017).
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Management of DM can be used to manage DM disease which cannot be cured with four pillars that must be obeyed

by patients who include diet, regular exercise, providing health education, and taking medication. A stressor occurs in

patients when all their lives are required to comply with DM management rules (Purba, 2008). Patient compliance with the

management of the disease is one indicator of the success of a treatment. Treatment compliance in patients with type 2

DM must also be followed by improving the quality of health services, attitudes and skills of their officers, as well as the

lifestyle of patients and their families. Awareness of patients with type 2 DM itself is able to produce optimal compliance

in managing the disease suffered so that it can prevent treatment failure. The impact of failure of these therapies can lead

to very fatal complications (Kim et al, 2012).

The success of management of type 2 DM needs to be improved by trying to accept and adapt to the changes that

occur and build commitment to deal with problems. The reason for this commitment is explained in the transition theory

Meleis namely nursing therapeutic concept (Tomey & Alligood, 2010). Optimal health is a life support for people with

type 2 diabetes mellitus to be productive.

Acceptance and commitment therapy (ACT) is one form of cognitive behavioral therapy (CBT) that is used to improve

the ability to undergo changes experienced to be better (Hayes, 2010). Cognitive changes that occur are positive thinking,

stable emotional response, positive problem solving, good social support between individuals in the group, good

acceptance and commitment in carrying out tasks well (Eilenberg et al, 2013). The researcher tried to prove that ACT as

one of the efforts to improve the adherence of type 2 DM patients which gave rise to improvement in patient behavior in

managing the four pillars of the DM with the approach of Transition Theory Meleis

II. METHODOLOGY

Research OF Quasy Experimental with pre-posttest design with control group. The researcher will involve the

intervention group and the control group, then the intervention group and the control group will be given information on

the pillar of DM management and pre-test, in the form of measurement of compliance, then the intervention for

Acceptance and Commitment Therapy (ACT) is given to the intervention group. After four weeks both groups were post-

tested. Determination of the sample was carried out in the intervention group and the control group (simple random

sampling), namely 25 respondents for the intervention group and 25 respondents for the control group.

The research was carried out at the Rumah Sakit Islam Surabaya A.Yani and carried out from June to July 2019. The

research variable consisted of two variables, namely the independent variable was Acceptance and Commitment Therapy

(ACT) and the dependent variable in this study was compliance.

III. RESULTS

Data obtained from respondents in the control and treatment groups showed that there were no differences in the

characteristics of age, sex, education, and duration of suffering from DM. The homogeneity of the characteristics of the

respondents between the control and treatment groups can be concluded accurately without a significant level of difference.

The results of the measurement of respondents' characteristic variables by age are in the range of 56-65 years. Age is one

of the factors that influence adherence related to the characteristics of DM disease. Physically at the age of the elderly

there is a decrease in bodily functions and degenerative problems arise such as suffering from type 2 DM. Older people

usually have more responsibility, more following the advice of health workers, more thorough and more orderly in

managing their diseases (Glauber et al, 2014) .

Characteristics of respondents by sex were mostly female. According to research by Choudhry et al (2009), compared

to men, most women are less obedient in controlling blood sugar. This is because women consider that diet and exercise
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are not important in controlling diabetes mellitus. An instant lifestyle, eating a lot and lacking physical activity are factors

that make women vulnerable to diabetes mellitus (Korbel et al, 2007). Characteristics of respondents based on the latest

education level mostly graduated from high school. The level of formal education allows differences in decision making

and knowledge related to health conditions. Respondents who have a good level of knowledge have the opportunity to be

more obedient than those with less knowledge (Damayanti et al, 2011).

Research Korbel et al (2009) suggests that positive behavior tends to be carried out by someone who has a high level

of education. Meanwhile, Notoadmodjo (2012) suggests that the formation of positive actions is a very important domain

of knowledge. Knowledge in patients with type 2 diabetes mellitus regarding the dangers of complications and the benefits

of therapy is expected to increase compliance with four things that become a pillar in managing DM at home. The results

of the measurement of the characteristics of respondents based on the duration of suffering from diabetes were mostly ≥6

years. According to Shapiro's study (2008), non-compliance in patients with DM is increasingly high due to patients

experiencing long-standing type 2 diabetes. This is due to the complexity and complexity of the treatment program so that

changes in the lifestyle of DM patients are needed.

Results of the measurement of compliance variables in type 2 DM patients in the intervention group showed that all

respondents experienced increased compliance after being given Acceptance and Commitment Therapy (ACT). The

results of the paired t-Test showed that both in the intervention group and the control group both experienced changes with

a value of p = 0.00. The average experience of compliance increases. However, in the control group there was only an

increase of 6.97. Meanwhile, the intervention group value of t count is greater, namely 15.89.

The intervention group received an intervention of Acceptance and Commitment Therapy (ACT) for 4 weeks, which

means that ACT influences the improvement of adherence to management of type 2 diabetes mellitus. The results of data

analysis using independent sample t-Test p = 0.00. The value of p <0.05 so that it can be concluded that there are

differences in changes in adherence to management of type 2 DM between the intervention group and the control group

significantly.

Respondents before being given ACT tend to experience non-compliance. Non-compliance experienced by type 2 DM

patients in managing their disease can be prevented by providing education related to the pillar of DM management. There

are pillars that must be obeyed by patients who include diet, regular exercise, providing health education, and taking

medication. The most important in DM is management diet management or meal planning. Good diet management must

meet 3J, namely schedule, type, and amount (Damawiyah and Septianingrum, 2020).

Education of patients in managing DM is one of the important pillars for optimizing treatment therapy. Patient self-

management and increased compliance with the recommendations of health workers will be carried out if education is

carried out effectively (Susanti and Bistara, 2018). The results of the education can increase knowledge and change

attitudes but do not change negative perceptions about DM so that non-compliance can emerge at any time and can worsen

the condition of the patient (Hatmanti, 2018).

Acceptance and Commitment Therapy (ACT) is an advanced method to help individuals manage illnesses, especially

those that are chronic (Eilenberg et al, 2013). Acceptance and commitment therapy (ACT) is one form of cognitive

behavioral therapy (CBT) that is quite effective in improving psychological aspects that are more flexible or the ability to

undergo changes experienced to be better (Hayes, 2010). Cognitive changes that occur are positive thinking, stable

emotional response, positive problem solving, good social support between individuals in the group, good acceptance and

commitment in carrying out tasks well (Eilenberg et al, 2013).
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Giving Acceptance and Commitment Therapy (ACT) can affect the behavior of people with type 2 diabetes mellitus to

manage DM disease in accordance with what has been suggested by health workers (Hayes, 2010). The aim of ACT

focuses on the commitment of family involvement in improving adherence to type 2 diabetes mellitus patients. Contracts

with families are the beginning of ACT's intervention to commit to changing negative points of view to be positive

regarding management of diabetes mellitus management by increasing adherence to four pillars of diabetes management

(Vugt et al, 2013).

The success of ACT's intervention is inseparable from the active role of respondents, families and the availability of

time. The role of researchers is very important in coordinating participants in groups and becoming role models. Support

and motivation are not only from our selves but from the surrounding environment especially family support is very

helpful in the process of increasing the family (Bistara, 2018).

IV. CONCLUSION

There is an increase in compliance in the treatment group after Acceptance and Commitment Therapy (ACT). ACT

intervention was the most influential variable on increasing adherence after being compared with characteristics of age,

sex, education, and duration of DM.

Patients with type 2 DM are expected to be able to assess their own ability to carry out health promotion behaviors, in

the form of adherence to the management of type 2 diabetes mellitus they have suffered. Management of type 2 DM

through Acceptance and Commitment Therapy (ACT) is more regularly carried out, so that it can resolve patient problems

more quickly and can be done on an ongoing basis.
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