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Abstract

Introduction: Diabetes is a metabolic disease with signs of hyperglycemia. Self-management
education and support are key to successful complication control and prevention. Hypnotherapy,
although limited, has promising potential in diabetes management. Purposes: This study aims to
explore the effect of education and hypnotherapy on Diabetes Self-Management (DSM) and fasting
blood glucose (FBG) of type 2 DM patients. Methods: The study was conducted with a quasi-
experimental pre and post-test design. A total of 34 respondents participated based on inclusion and
exclusion criteria, further divided into control and intervention groups. Results: A total of 88.2% of
respondents were female, average age 57 years (50-64), 70.6% had a secondary school education,
and 100% consumed OHO. In one week there were significant differences in mean DSM scores and
FBG before and after the intervention that were greater than those of the control (+23.12 vs. +0.64;
+42.41 vs. +21.76 mg/dL; p = 0.000). The difference between the two interventions had a significant
effect on the mean DSM score (p = 0.000) but not on the mean FBG (p = 0.645). The decline in FBG
was greater in the intervention group than in the control. Conclusions: A combination of education
and hypnotherapy is effective for improving DSM and FBG in type 2 DM patients. Further research
is needed with more respondents and a longer time to determine the results of the study.
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INTRODUCTION

Type 2 Diabetes Mellitus (DM type 2) is one of the global health challenges whose prevalence
continues to increase (1). Type 2 diabetes is a chronic metabolic disease characterized by
hyperglycemia, which is high blood glucose levels, and often requires lifelong treatment (2). The high
prevalence of type 2 diabetes and the long-term complications that may arise, such as heart disease,
kidney failure, and eye disorders, make the management of this disease a public health priority (3).
One critical approach to managing type 2 diabetes is Diabetes Self-Management (DSM), which
includes lifestyle changes, glycemic monitoring, and an understanding of diabetes management (4,5).

Although education on type 2 diabetes and support in self-management have been important
components of treatment, there are still major challenges in achieving good glycemic control.
Psychological factors such as negative attitudes, anxiety, and stress can hinder a patient's adherence
to their treatment and affect glycemic control (6). Hypnotherapy is one promising method for
overcoming this psychological barrier. Hypnotherapy involves deep relaxation and positive

63 www.jnr.tw


mailto:drsaifulaman@yahoo.com
mailto:3scholasticalf.ns@gmail.com
mailto:emmelia_ratnawati@stikespantirapih.ac.id

FHEAE

Journal of Nursing
Volume 70 Number 10

ISSN: 0047-262X

DOI: 10.5281/zenodo.10089325

suggestions to change behavior and thought patterns and has been used effectively in a variety of
medical and psychological conditions (7).

However, research on the effect of a combination of education about type 2 diabetes and
hypnotherapy on DSM and fasting blood glucose levels is limited. Therefore, this study aims to fill
this knowledge gap by exploring how a combination of education and hypnotherapy can influence
DSM behavior and measuring its impact on fasting blood glucose levels in type 2 DM patients.

The results of this study are expected to provide valuable insights into the potential of this
combination approach in improving type 2 DM management. With a better understanding of the
influence of education and hypnotherapy, we can develop more effective interventions to improve
the quality of life of type 2 DM patients and reduce the risk of long-term complications. In addition,
this study may also open the door to new approaches in type 2 DM management that are more holistic
and focus on the psychological aspects of patients.

MATERIAL AND METHOD

The research method used was quasi-experimental with pre and post-test with a time period of
7 days. The study involved 34 respondents, who were divided into two groups. The control group
received conventional medical services while the intervention group received a combination of
education and audio-hypnotherapy developed by the researchers. The provision of interventions and
monitoring of fasting blood glucose levels is carried out directly by researchers.

This research was conducted at one of the Elderly Posbindu in Canan Village, Wedi, Klaten,
Central Java. The inclusion criteria set were T2DM patients with fasting blood glucose levels > 126
mg/dL; not currently on insulin therapy; age < 65 years; willing to be a respondent and run an
intervention program for 7 days; The exclusion criteria are having verbal and non-verbal
communication disorders; have memory impairment or dementia; resign as a research respondent
during the research process; undergoing steroid therapy, and is pregnant.

Analysis of pre and post-test differences in the control group and intervention group in
achieving Diabetes Self-Management (DSM) behavior and fasting blood glucose levels was
performed using paired t-test and Wilcoxon signed-rank test for abnormal data. To determine the
difference in average scores in the two groups using an independent t-test.

RESULT AND DISCUSSION
Table 1: Characteristics of Respondents of DMT?2 Patients Control Group and Intervention

Group
Characteristics of Respondents Frequency | % | n
Age 45 — 54 year 10 294 | 34
55— 64 year 23 67.6
65 — 74 year 1 2.9
Gender Male 4 11.8 | 34
Female 30 88.2
Education Level SD 10 29.4 | 34
SMP 13 38.2
SMA/SMK 11 324
Oral Hypoglycemic Drugs Used Metformin 13 38.2 | 34
Acarbose 8 23.5
Glimepiride 13 38.2

Source: Primary Data (2022)
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The findings of Table I provide an important picture of the characteristics of respondents in this
study. The characteristics of respondents with a majority of elderly women became important factors
influencing the prevalence of diabetes and adherence to DSM behavior. Age > 40 years is one of the
risk factors for diabetes (8). Aging factors that have an impact on decreasing body functions and
hormonal factors in the female body play a role in this. Seniors in the age range of 50-64 years can
influence how they manage their diabetes. Although increasing age affects diabetes management
compliance, on the contrary, the female sex has the potential to negatively affect compliance. In
addition, about 70.6% of respondents had a middle and high school education background, which
could play a role in their understanding of diabetes management (9).

Although respondents who received insulin therapy were an exclusion criterion in this study, it
was very easy for researchers to get respondents who only received oral hypoglycemic drugs in the
elderly Posbindu community. Information about this pharmacological treatment is interesting. Oral
hypoglycemic drug (OHO) administration is the most common pharmacological treatment option for
the elderly with type 2 diabetes. This may reflect the early stages of type 2 diabetes in respondents,
where glycemic management can be addressed through lifestyle and OHO. However, it should be
noted that the treatment of diabetic patients is highly individualized, and the use of OHO without
insulin is related to their level of glycemic control and understanding of diabetes management (8).

These characteristics provide a valuable initial understanding of the population studied in the
study. Factors such as age, gender, education level, and type of treatment can influence the results of
research on the effect of a combination of education and hypnotherapy on Diabetes Self-Management
(DSM) and fasting blood glucose levels in patients with type 2 Diabetes Mellitus. It is important to
consider how these characteristics may contribute to the interpretation of the results and how these
results can be applied in the care and management of type 2 diabetes patients.

230,29 —320,73 —208,53

pre test post test day 4 Post test day 7

fasting blood glucose levels Intervention group

— —fasting blood glucose levels Control group

Figure 1: Difference in Mean fasting blood glucose Between the Intervention Group and
Control Group

Diagram 1, which illustrates a comparison of the results of monitoring average fasting blood
glucose levels before and after the intervention, provides an interesting insight into the effects of
combined education and hypnotherapy on the management of type 2 diabetes. In this diagram, it is
seen that the intervention group experienced a more significant decrease in fasting blood glucose
levels compared to the control group during the 7-day monitoring period.

The average decrease in fasting blood glucose levels before and after the intervention in the
intervention group was 42.41 mg / dL, while in the control group, the average decrease was only
21.76 mg / dL. These results indicate that the combination of education and hypnotherapy has the
potential to have a positive impact on glycemic control in type 2 diabetes patients. Keep in mind that
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a significant drop in blood glucose levels like this can play an important role in preventing the long-
term complications associated with diabetes (2).

These results are also in line with previous findings in studies on interventions in diabetic
patients. Education on diabetes management (10) and behavioral therapy has been shown to be
effective in improving patient understanding and improving glycemic control (5,11-14). The addition
of hypnotherapy as an intervention component adds a positive dimension to this effort by helping to
overcome negative attitudes and anxieties that can affect self-management behavior (7,15,16). Thus
an interdisciplinary and holistic approach to diabetes management is required for better clinical,
psychosocial, and behavioral outcomes (17, 18).

Table 2: Distribution of Average DSM Scores and FBG Levels by Type of Intervention within

Seven Days

Group Variable | Mean DSM | Mean FBG | Mean Diff. SD SE p-value | N
Control Pre-test 44,18 7,46856 1,81139 0,000 | 17
Post-test 44,82 +0,64 6,70108 1,62525 17

Intervention | Pre-test 42,41 6,70108 1,64732 0,000 | 17
Post-test 65,53 +23,12 10,06925 | 2,44215 17

Control Pre-test 230,29 59,54490 | 14,44176 | 0,000 | 17
Post-test 208,53 -21,76 51,85089 | 12,57569 17

Intervention | Pre-test 241,29 71,17739 | 17,26305 | 0,000 | 17
Post-test 198,88 -42,41 88,12753 | 16,52335 17

Control Post-test 44,82 6,70108 1,62525 0,000 | 17
Intervention | Post-test 65,53 +20,71 10,6925 2,44215 17
Control Post-test 208,53 51,85089 | 12,57569 | 0,645 | 17
Intervention | Post-test 198,88 -9,65 68,12753 | 16,52335 17

*FBG: Fasting blood glucose

Through Table Il analysis in this study, it can be concluded that the initial condition of the
respondents, consisting of elderly people with type 2 diabetes, showed a very inadequate level of
glycemic control. The fact that all respondents had fasting blood glucose levels above 200 mg/dL
before the intervention highlighted the seriousness of glycemic problems in this group. This indicates
that effective glycemic control had not been achieved prior to the intervention, and most patients in
the study had uncontrolled blood glucose levels.

The findings have significant clinical implications as they highlight the importance of
interventions to improve glycemic control in elderly populations with type 2 diabetes. High fasting
blood glucose levels such as these are significant risk factors for serious diabetes complications such
as heart disease, eye disorders, kidney disorders, and others (2,8). Therefore, this study provides a
solid basis for prioritizing more effective education and management efforts in this population, in
hopes of preventing the development of unwanted complications and improving the quality of life of
patients.

The findings of this study, as reflected in Table I, provide very important insights into efforts
to improve the management of type 2 diabetes through a combined approach of education and
hypnotherapy. Comparisons between the intervention group and the control group showed a
significant difference in the increase in mean DSM scores after the intervention. The intervention
group experienced a significantly greater increase in DSM scores compared to the control group
(23.12 vs. 0.64; p=0.000). These results illustrate that the combination of education and hypnotherapy
effectively influences the understanding and practice of self-management in type 2 DM patients.
Increasing the DSM is an important first step in improving diabetes control and reducing the risk of
long-term complications (Davis et al., 2022; Othman et al., 2021; Sherifali et al., 2018).
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The study also confirmed that the difference between the two interventions had a significant
effect on improving the mean DSM score after the intervention (p = 0.000). In other words, neither
education nor hypnotherapy alone or a combination of the two has a positive impact on understanding
and behavioral diabetes management in type 2 DM patients. This is an exciting finding because it
underscores that hypnotherapy, despite its limitations in the medical literature, can be a valuable
addition in diabetes management.

The role of education in hypnotic relaxation is thought to be able to produce long-term
memories related to information stored in the subconscious mind (21) which results in more
consistent behavior change. The decrease in blood glucose levels after hypnotherapy is also thought
to be due to relaxation conditions and decreased sympathetic nerve activity, as well as decreased
levels of stress hormones (11) which inhibits the breakdown of glycogen into glucose by the liver.
Related research that is almost the same as the intervention in this study in the form of coaching and
self-hypnosis has been shown to also reduce blood glucose levels through intervention for 4 weeks
(22). Thus, education, coaching, and hypnotherapy are important in modifying the lifestyle of diabetic
patients.

The basic principle of hypnotherapy is to create a state of deep relaxation called trance, where
the conscious mind becomes more open to suggestions and suggestions given by the therapist.
Hypnotherapy techniques include hypnotherapy induction, which involves the use of words and
suggestions designed to focus attention and induce trance states, as well as the use of visualization,
perceptual change, and mind control techniques to achieve desired behavior changes and defined
therapeutic goals (21,23). Although this study used audio-hypnotherapy, the stages and content of the
therapy process are in accordance with the specified protocols and standards so that they still meet
the principles that have been explained.

Experts have used the consensus that the influence of the conscious mind on us is 12% while
the subconscious mind in influencing and controlling our lives is approximately nine times (88%)
stronger than the conscious mind. More up-to-date research published by Szegedy-Maszak states that
cognitive neuroscientists found that the subconscious mind is responsible, influencing, and
determining the processes of 95% to 99% of thinking activities, and thus determines almost all human
decisions, actions, emotions, and behaviors (21).

Although the difference in interventions did not reach a certain level of statistical significance
(p = 0.645) with the mean decrease in fasting blood glucose levels before and after the intervention,
it should be noted that the intervention group showed a greater downward trend compared to the
control group (42.41 vs. 21.76 mg/dL). These findings suggest that a combination of education and
hypnotherapy may have the potential to better control glycemic in type 2 DM patients, which needs
to be explored further in follow-up research.

CONCLUSION

The combination of education and hypnotherapy has proven effective and can be a valuable
strategy in improving DSM understanding and behavior as well as better glycemic control in the
elderly group with type 2 diabetes. Increased attention to education, glycemic management, and
special support for type 2 diabetes patients is urgently needed, especially in the elderly group. These
efforts can help patients achieve their desired glycemic targets, reduce their risk of long-term
complications, and improve their quality of life. The findings in this study are an exciting first step,
however, further research with larger sample numbers and longer intervention periods is needed to
validate and deepen these findings.
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