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ABSTRACT 

Diabetes mellitus (DM) is a chronic disease with a high prevalence, posing risks to 

physical, psychological, and social aspects of health. Optimal blood glucose control is 

essential to prevent long-term complications. In addition to pharmacological treatment, 

non-pharmacological interventions such as Spiritual Emotional Freedom Technique 

(SEFT) therapy and family social support are important strategies in DM management. 

This research was conducted at Community Health Centers (Puskesmas) in Pekanbaru 

City, involving a total of 59 respondents This study employed a pre-experimental design 

using a one-group pre-test and post-test approach without a control group. The sample 

consisted of 59 DM patients selected through purposive sampling. Data were collected 

using blood glucose level measurements and a family social support questionnaire. The 

results showed that the majority of respondents received good family support (59.3%), 

and there was a significant positive correlation between family social support and the 

implementation of SEFT therapy (Spearman’s coefficient = 0.512, p = 0.001). SEFT 

therapy significantly reduced patients’ blood glucose levels. These findings highlight the 

important role of family social support in enhancing the effectiveness of therapy and 

metabolic control in DM patients.Conclusion: SEFT therapy has a significant effect in 

reducing blood glucose levels in DM patients, particularly when supported by strong 

family social support. 

Keywords: Diabetes Mellitus, Spiritual Emotional Freedom Technique (SEFT), Family 

Social Support. 
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INTRODUCTION 

Diabe$te$s Me$llitus (DM) is a chro$nic dise$ase$ characte$rize$d by e$le$vate$d blo $o $d gluco $se $ 

le$ve$ls, which o$ccur due$ to$ the$ pancre$as's inability to$ pro$duce$ insulin o $r the$ bo$dy's 

ine$ffe $ctive$ use$ o$f insulin (WHO$, 2019). Type$ II diabe$te$s me$llitus is the$ mo $st co$mmo $n 

fo $rm o$f diabe$te$s, acco$unting fo $r 85–90% o$f all DM case$s, and it is fre$que$ntly fo $und in 

the$ e$lde$rly po $pulatio $n (Arini e$t al., 2021). 

DM co$ntinue$s to$ sho $w a glo $bal incre$ase$ in pre$vale$nce$ and is a majo $r public he$alth 

co$nce$rn in Indo $ne$sia (Priyanto$ e$t al., 2021). It is marke$d by me$tabo $lic diso $rde$rs re$sulting 

fro $m insulin de$ficie$ncy o $r re$sistance$, le$ading to$ hype$rglyce$mia and po $te$ntially se$rio $us 

acute$ o$r chro$nic co $mplicatio $ns if no $t pro$pe$rly manage$d (He$lmi & Ve$ri, 2024). Indo$ne$sia 

is pro$je$cte$d to$ be$co$me$ o$ne$ o$f the$ co$untrie$s with the$ highe$st numbe$r o$f diabe$te$s me$llitus 

case$s wo $rldwide$. Acco $rding to$ the$ Inte$rnatio $nal Diabe$te$s Fe$de$ratio $n (IDF), Indo $ne$sia 

ranke$d fifth in 2021 with 19.5 millio $n DM case$s, and this numbe $r is pro$je$cte$d to$ rise$ to$ 

28.6 millio $n by 2045 (Ministry o$f He$alth, Re$public o$f Indo $ne$sia, 2024). 

Glyce$mic co $ntro$l is a ke$y aspe$ct o$f DM manage$me$nt. Maintaining o$ptimal blo $o $d gluco $se $ 

le$ve$ls can impro $ve$ the$ dise$ase$ co $nditio $n, and re$gular mo $nito $ring o$f blo $o $d gluco $se$ le$ve$ls 

is e$sse$ntial fo $r e$ffe$ctive$ manage$me$nt (Me$gawati, 2022). E$le$vate$d blo $o$d gluco $se$ le$ve$ls 

can le$ad to$ the$ narro $wing o$f blo $o $d ve$sse$ls, which in turn impairs o$rgan functio $n and may 

e$ve$ntually re$sult in o $rgan failure$ (Ni Nyo $man, 2021).Acco $rding to$ So$e$listijo $ (2021), 

diabe$te$s me$llitus manage$me$nt invo $lve$s e$ducatio $n, me$dical nutritio $n the$rapy, physical 

activity, and pharmaco $lo $gical inte$rve$ntio $ns. The$ fo$ur pillars fo $r diabe$te$s pre$ve$ntio $n and 

manage$me $nt include$ die$tary manage$me$nt, he$alth e$ducatio $n, me$dicatio $ns, and physical 

activity. The$ succe$ss o $f diabe$te$s co$ntro$l strate$gie$s large$ly de$pe$nds o $n patie$nts’ adhe$re$nce $ 

to$ the$se$ fo $ur pillars (Trisnade$wi e$t al., 2022).O$ne$ e$me$rging co$mple$me$ntary inte$rve$ntio $n 

is the$ Spiritual Emotional Freedom Technique (SEFT), a re$laxatio $n me$tho $d that co$mbine$s 

tapping o $n the$ bo $dy’s e$ne$rgy po $ints with spiritual e $le$me$nts. SE$FT has be$e$n sho $wn to$ be $ 

e$ffe$ctive$ in re$ducing stre$ss and anxie$ty, which are$ re$co$gnize$d risk facto$rs fo $r e$le$vate$d 

blo $o $d gluco $se$ le$ve$ls in patie$nts with DM (Patriyani & Rahayu, 2019).The$ family, as the $ 

clo $se$st so$cial unit, plays a critical ro $le$ in mo $tivating, supe$rvising, and assisting patie$nts 

in managing die$tary patte$rns, e$ngaging in physical activity, and adhe$ring to$ pre$scribe$d 

tre$atme$nts. Studie$s sho $w that the$ be$tte$r the$ so$cial suppo $rt pro$vide$d by the$ family, the $ 

be$tte$r the$ patie$nt’s be$havio $r in managing the$ir blo $o$d gluco $se$ le$ve$ls. Family suppo $rt also $ 

co$ntribute$s to$ gre$ate$r se$lf-acce$ptance$ o $f the$ dise$ase$, which po$sitive$ly impacts me$tabo $lic 

co$ntro$l and quality o $f life$ (Annida Dhuhani e$t al., 2021). 

Family so $cial suppo $rt is thus a crucial facto$r in DM manage$me$nt. As the$ primary so $cial 

e$nviro $nme$nt, the$ family can e$nhance$ patie$nt mo $tivatio $n, e$nco $urage$ re$gular mo $nito $ring, 

and impro $ve$ the$ o$ve$rall quality o $f life$ o $f DM patie$nts (Sri Listia Utami, 2025). Rahayu 

e$t al. (2018) re$po$rte$d a significant co$rre$latio $n be$twe$e$n family suppo $rt and blo $o$d gluco $se $ 

le$ve$ls, with highe$r le$ve$ls o $f suppo$rt asso$ciate$d with be$tte$r glyce$mic co$ntro$l. Familie$s 

play a ke$y ro$le$ in e$nsuring patie$nt adhe$re$nce$ to$ the$rapy. Indire$ctly, family suppo $rt can 
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influe$nce$ me$tabo $lic co $ntro$l by he$lping re$duce$ stre$ss and pro $mo $ting e$ffe$ctive$ se$lf-

manage$me $nt (Rahayu e$t al., 2018). Family suppo $rt is co$nside$re$d an e$sse$ntial e$le$me$nt in 

mo $difying he$alth be$havio $r patte$rns and sustaining a he$althie$r co $nditio $n (Safari e$t al., 

2021). SE$FT is a co$mple$me$ntary the$rapy that inte$grate$s light tapping o $n the$ bo $dy's 

me$ridian po$ints (similar to$ E$mo $tio $nal Fre$e$do $m Te$chnique$) with spiritual and re$laxatio $n 

appro$ache$s. This the$rapy aims to$ re$duce$ e$mo $tio$nal and physical stre$ss, which can 

e$xace$rbate$ diabe$te$s, by co $ntro$lling stre$ss-re$late$d ho $rmo $ne$s such as co $rtiso $l and 

e$pine$phrine$ (Irawan Agustian e$t al., 2024). An e$xpe$rime$ntal study using a o$ne$-gro$up 

pre$te$st-po$stte$st de$sign co $nducte$d o$n 30 patie$nts with type$ 2 DM at Sultan Iskandar Muda 

Ho$spital in Nagan Raya de$mo $nstrate$d a significant re$ductio $n in rando $m blo $o $d gluco $se $ 

le$ve$ls afte$r SE $FT the$rapy (fro$m a me$an o$f 282 mg/dL to$ 276 mg/dL, p=0.000). The$se $ 

findings sugge$st that SE$FT is an e$ffe$ctive$ no $n-pharmaco $lo $gical inte$rve$ntio $n to$ he$lp 

co$ntro$l blo $o $d gluco $se$ le$ve$ls in type$ 2 DM patie$nts (Irawan Agustian e$t al., 2024). 

 

METHODS 

This study e$mplo $ye$d a pre$-e$xpe$rime $ntal de$sign using a o$ne$-gro$up pre$-te$st and po$st-te$st 

appro$ach witho $ut a co$ntro$l gro$up (Fauziah e$t al., 2023). The$ sample$ co $nsiste$d o$f patie$nts 

with Type$ 2 Diabe$te$s Me$llitus (T2DM) se$le$cte$d thro $ugh purpo$sive$ sampling base$d o $n 

inclusio $n crite$ria.Primary data we$re$ co$lle$cte$d by me$asuring blo $o$d gluco $se$ le$ve$ls be$fo $re $ 

and afte$r the$ SE$FT (Spiritual E $mo $tio $nal Fre$e$do $m Te$chnique$) inte$rve$ntio $n, as we$ll as 

thro$ugh a validate$d and re$liable $ family so $cial suppo$rt que$stio $nnaire$. This re$se$arch was 

co$nducte$d at Co$mmunity He$alth Ce$nte$rs (Puske$smas) in Pe$kanbaru City, invo $lving a to$tal 

o$f 59 re$spo $nde$nts.Blo $o$d gluco $se$ le$ve$ls we$re$ asse$sse$d using a standard gluco $me$te$r, bo$th 

pre$- and po$st-inte$rve$ntio $n. The$ SE$FT inte$rve$ntio$n was administe$re$d acco $rding to$ a 

standardize$d pro$to$co$l, invo $lving tapping o $n spe$cific me$ridian po $ints o$f the$ bo $dy and 

inte$grating spiritual e$le$me$nts to$ pro$mo $te$ e$mo $tio $nal and physical re$laxatio $n.Data analysis 

include$d the$ use$ o$f the$ Paire$d t-te$st to$ de$te$rmine$ diffe$re$nce$s in blo $o $d gluco $se$ le$ve$ls be$fo $re $ 

and afte$r the$ inte$rve$ntio $n, and co $rre$latio $n analysis to$ e$xamine$ the$ re$latio $nship be$twe$e$n 

family so $cial suppo $rt and the$ imple$me$ntatio $n o $f SE $FT (Kade$k, Purnamayanti, & Gayatri, 

2022). 
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Table 1. 

Sociodemographic Characteristics of Respondents (n = 59) 

 

Variable Category f % 

Age Adult 1 1.7%  
Pre$-e$lde$rly 40 67.8%  
E $lde$rly 18 30.5%  
Total 59 100% 

Education Level Primary Scho $o$l 9 15.3%  
Junio $r High Scho $o$l 15 25.6%  
Se$nio $r High Scho $o$l o $r E$quivale$nt 27 45.8%  
Diplo $ma/Bache$lo $r’s De$gre$e$ 8 13.4%  
Total 59 100% 

Occupation Ho$use$wife $ 31 52.5%  
Civil Se$rvant 5 8.5%  
Une$mplo $ye$d 3 5.1%  
E $ntre$pre$ne$ur 2 3.4%  
Labo $re$r 5 8.5%  
Private$ Se$cto$r E$mplo $ye$e$ 10 16.9%  
Re$tire$d 3 5.1%  
Total 59 100% 

Gender Male$ 23 39%  
Fe$male$ 36 61%  
Total 59 100% 

Duration of 

Diabetes 

>4 ye$ars 55 93.2% 

 
<4 ye$ars 4 6.8%  
Total 59 100% 

 

Descriptive Analysis Based on Table 1Respondent Age:The $ majo $rity o$f re$spo $nde$nts we$re $ 

in the$ pre-elderly age group (67.8%), fo $llo $we$d by the$ elderly group (30.5%), and o $nly a 

small pro $po$rtio $n we$re$ classifie$d as adults (1.7%). This indicate $s that the$ study po $pulatio $n 

is pre$do$minantly co $mpo $se$d o$f individuals who $ are$ appro$aching o$r have$ e$nte$re$d o$ld age$, 

a phase$ typically asso $ciate$d with higher risk of diabetes complications and declining 

physical function.Education Level:Mo $st re$spo $nde$nts had co $mple$te$d senior high school 

or vocational education (45.8%), fo $llo $we$d by junio $r high scho $o$l (25.4%), primary scho $o $l 

(15.3%), and diplo $ma/bache$lo $r’s de$gre$e$ o$r e$quivale$nt (13.6%). E$ducatio $nal backgro$und 

plays an impo $rtant ro$le$ in influe$ncing patie$nts’ understanding of diabetes and the $ir ability 

to$ manage$ the$ dise$ase$ e$ffe$ctive$ly thro $ugh health literacy and self-care 

behavior.Occupation: 

A large$ po$rtio $n o $f re$spo $nde$nts we$re$ housewives (52.5%), fo $llo $we$d by private$ se$cto$r 

e$mplo $ye$e$s (16.9%), civil se $rvants and labo $re$rs (8.5% e$ach), and smalle$r pro$po$rtio $ns o $f 

e$ntre$pre$ne$urs, re$tire$e$s, and the$ une$mplo $ye$d. O$ccupatio $nal status may affe$ct bo $th the$ level 

of daily physical activity and access to healthcare services, which are $ crucial in diabe$te$s 
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manage$me $nt.Gender: 

The$re$ we$re$ mo $re$ female respondents (61%) co $mpare$d to$ male$s (39%). This co $uld re$fle$ct 

ge$nde$r diffe$re$nce$s in health-seeking behavior, whe$re$ wo$me$n are$ o$fte$n mo $re$ pro$active$ in 

atte$nding he$althcare$ se$rvice$s and managing chro $nic illne $sse$s.Duration of Diabetes 

Mellitus:The$ majo $rity o $f re$spo $nde$nts had be$e$n diagno $se$d with Type$ 2 Diabe$te$s Me$llitus 

fo $r more than 4 years (93.2%), sugge $sting a po $pulatio $n with long-term disease 

progression, which incre $ase$s the$ risk o $f de$ve$lo $ping co$mplicatio $ns and ne$ce$ssitate$s more 

intensive and continuous management strate$gie$s. The respondent characteristics indicate 

a predominance of individuals in the pre-elderly and elderly age groups, with an 

educational background primarily at the secondary level or lower, and the majority 

identified as housewives. 

This de$mo $graphic pro$file$ is impo $rtant in unde$rstanding the$ social and educational context 

that may influe $nce$ the$ re$spo $nde$nts’ ability to $ e$ngage$ in effective diabetes self-

management and re $spo $nd to$ he$alth e$ducatio $n inte$rve$ntio $ns. 

 

Table 2 

Family Support for Patients with Diabetes Mellitus (N = 59) 

 

Family Support Category Frequency (f) Percentage (%) 

Good 35 59.3% 

Moderate 20 33.9% 

Poor 4 6.8% 

Total 59 100% 

 

De$scriptio $n: A to$tal o$f 35 re$spo$nde$nts (59.3%) re$ce$ive$d go$o$d family suppo $rt. This 

sugge$sts that the$ majo $rity o$f diabe$te$s me$llitus patie$nts are$ re$ce$iving ade$quate$ suppo$rt 

fro $m the$ir familie$s, which is crucial in he$lping the$m manage$ the$ir co $nditio $n and 

impro$ve$ the$ir quality o $f life$. 20 re$spo$nde$nts (33.9%) re$ce$ive$d mo$de$rate$ family 

suppo$rt, indicating that altho$ugh the$ suppo $rt is pre$se$nt, the$re$ re$mains ro $o$m fo $r 

impro$ve$me$nt to$ e$nsure$ o$ptimal dise$ase$ manage$me$nt and adhe$re$nce$ to$ tre$atme$nt 

re$gime$ns. O$nly 4 re$spo $nde$nts (6.8%) re$po$rte$d re$ce$iving po$o$r family suppo $rt, which 

may ne$gative$ly impact tre$atme$nt adhe$re$nce$, blo $o $d gluco $se$ co$ntro$l, and co $uld incre$ase $ 

the$ risk o$f diabe$te$s-re$late$d co$mplicatio $ns. 

Inte$rpre$tatio $n in Nursing Co $nte$xt: Family suppo$rt is a critical facto$r in the $ 

co$mpre$he$nsive$ manage$me$nt o$f diabe$te$s me$llitus. Ade$quate$ family invo $lve$me$nt can 

significantly e$nhance$ a patie$nt's mo $tivatio $n and adhe$re$nce$ to$ tre$atme$nt plans, 

e$nco $urage$ he$althy life $style$ mo $dificatio $ns, and pro$mo $te$ re$gular he$alth che$ck-ups. 

Co$nve$rse$ly, insufficie$nt suppo$rt may le $ad to$ incre$ase$d psycho $lo $gical stre$ss, po$o$r 

adhe$re$nce$, and a de$cline$ in the$ patie$nt's o$ve$rall we$ll-be$ing.The$re$fo $re$, nursing 
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inte$rve$ntio $ns that active$ly invo $lve$ family me$mbe$rs are$ highly re$co $mme$nde$d to $ 

o$ptimize$ the$rape$utic o $utco$me$s in diabe$te$s care$ (Zanzibar & Agung, 2023). 

 

Table 3 

Spearman’s Correlation between Family Social Support and the 

Implementation of SEFT Therapy (N = 59) 

  
Family Social 

Support 

SEFT Therapy 

Implementation 

Family Social Support Spe$arman’s rho $ 

co$rre$latio $n 

1.000 

 
Sig. (2-taile$d) —  
N 59 

SEFT Therapy 

Implementation 

Spe$arman’s rho $ 

co$rre$latio $n 

0.512 

 
Sig. (2-taile$d) 0.001  
N 59 

 

Inte$rpre$tatio $n in Nursing Co$nte$xt: Base$d o$n the$ table$ abo $ve$, the$ Spe$arman’s 

co$rre$latio $n co$e$fficie$nt o$f 0.512 indicate$s a mo $de$rate$ po$sitive$ co $rre$latio $n be$twe$e $n 

family so $cial suppo $rt and the$ imple$me $ntatio $n o$f Spiritual E $mo $tio $nal Fre$e$do $m 

Te$chnique$ (SE $FT) the$rapy. The$ p-value$ o$f 0.001 (which is le$ss than 0.05) signifie $s 

that this co $rre$latio $n is statistically significant. This me$ans that the$ highe$r the$ le$ve$l o $f 

family so $cial suppo $rt re$ce$ive$d by diabe$te$s me$llitus patie$nts, the$ be$tte$r the$ir 

imple$me$ntatio $n o$f SE $FT the$rapy te$nds to$ be$. 

The$se$ findings unde$rsco $re$ the$ impo $rtance$ o$f family invo $lve$me$nt in co$mple$me$ntary 

the$rapy. In a nursing co $nte$xt, stro$ng family suppo$rt e$nhance$s e$mo $tio $nal re$silie$nce$, 

mo $tivatio $n, and the$rape$utic adhe$re$nce$ in patie$nts with chro $nic illne$sse$s such as 

diabe$te$s. E$nco $uraging family participatio $n in patie$nt care$ can significantly co $ntribute $ 

to$ the$ succe$ss o$f se$lf-manage$me$nt inte$rve$ntio $ns like$ SE$FT. 

 

DISCUSSION 

This study de$mo $nstrate$s a significant po$sitive$ co$rre$latio $n be$twe$e$n family so $cial 

suppo$rt and the$ applicatio $n o$f Spiritual E $mo $tio $nal Fre$e$do $m Te$chnique$ (SE$FT) 

the$rapy amo $ng patie$nts with diabe$te$s me$llitus. This finding indicate$s that the$ suppo$rt 

pro$vide$d by family me$mbe$rs plays a crucial ro$le$ in the$ succe$ss o$f patie$nts in 

co$nsiste$ntly and e$ffe$ctive$ly unde$rgo $ing SE $FT the$rapy. Family so $cial suppo $rt 

e$nco $mpasse$s e$mo $tio $nal, instrume$ntal, info $rmatio $nal, and appraisal aspe$cts, all o $f 

which are$ vital in assisting patie$nts in managing chro$nic co $nditio $ns like$ diabe$te$s. 

Familie$s o $ffe$ring stro$ng suppo $rt can e$nhance$ patie$nts' mo $tivatio $n, adhe$re$nce$, and 
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co$nfide$nce$ in managing the$ir the$rapy, including alte$rnative$ the$rapie$s like$ SE $FT. Such 

suppo$rt also $ he$lps re$duce$ stre$ss and anxie$ty co $mmo $nly e$xpe$rie$nce$d by diabe$te$s 

patie$nts, the$re$by impro$ving the$rapy e$ffe$ctive$ne$ss. 

Family suppo $rt is a significant facto$r re$late$d to$ the$rapy adhe$re$nce$. The$ suppo $rt 

pro$vide$d include$s info $rmatio $nal, instrume$ntal, e$mo$tio $nal, and appraisal suppo $rt. The $ 

succe$ss o$f diabe$te$s manage$me$nt he$avily de$pe$nds o$n the$ patie$nt's mo $tivatio $n and se$lf-

aware$ne$ss to$ imple$me$nt se$lf-care$ practice$s de$signe$d to$ co$ntro$l sympto$ms and pre$ve$nt 

co$mplicatio $ns. Family suppo $rt can influe$nce$ patie$nts' de$cisio $n-making in 

imple$me$nting die$t plans, indire$ctly affe$cting the$ir co$ping me$chanisms. He$althy 

co$ping strate$gie$s, such as incre$ase$d co$ping skills, impulse$ co $ntro$l training, and 

de$cisio $n-making suppo $rt, are$ e$sse$ntial fo $r diabe$te$s clie$nts to$ maintain he$alth status 

and de$te$rmine $ appro$priate$ he$alth practice$s. 

Family suppo $rt can also $ affe$ct patie$nts' de$cisio $n-making in imple$me$nting die$t plans, 

which indire$ctly influe$nce$s the$ir co$ping me$chanisms. Acco $rding to$ De$wi (2021), 

he$althy co $ping strate$gie$s, such as incre$ase$d co $ping skills, impulse$ co $ntro$l training, 

and de$cisio $n-making suppo $rt, are$ crucial fo $r diabe$te$s me$llitus clie$nts to$ maintain 

he$alth status and de$te$rmine $ appro$priate$ he$alth practice$s. 

Family suppo $rt can take$ the$ fo $rm o $f mo $ral e$nco $urage$me$nt, assistance$ in 

imple$me$nting the$rapy, and pro$viding a suppo$rtive$ e$nviro $nme$nt fo $r the$ patie$nt. With 

such suppo$rt, patie$nts fe$e$l mo $re$ co$nfide$nt and mo $tivate$d to$ re$duce$ stre$ss and anxie$ty, 

which o $fte$n trigge$r incre$ase$d blo $o $d sugar le$ve$ls. SE$FT the$rapy itse$lf is a re$laxatio $n 

te$chnique$ that co$mbine$s tapping o$n the$ bo$dy's e$ne$rgy po$ints with spiritual e$le$me$nts, 

making its applicatio $n highly influe$nce$d by the$ patie$nt's psycho $lo $gical co $nditio $n, 

which is suppo $rte$d by the$ir so $cial e$nviro $nme$nt. 

The$se$ findings align with pre$vio $us re$se$arch e$mphasizing the$ impo $rtance$ o$f so $cial 

suppo$rt in impro$ving adhe$re$nce$ and the$rapy e$ffe$ctive$ne$ss amo $ng diabe$te$s me$llitus 

patie$nts. Additio $nally, family suppo $rt co$ntribute$s to$ e$nhancing patie$nts' quality o $f life $ 

and pre$ve$nting lo $ng-te$rm co $mplicatio $ns asso $ciate$d with diabe$te$s. 

Base$d o$n the$ re$sults o$f this study, family suppo $rt is a facto$r clo $se$ly re$late$d to$ the $ 

quality o $f life $ o$f DM patie$nts. Familie $s pro$viding e$mo $tio $nal and practical suppo $rt can 

he$lp patie$nts maintain adhe$re$nce$ to$ me$dical tre$atme$nts. Familie$s also $ play a ro$le$ in 

he$lping patie$nts avo $id fe$e$lings o$f lo $ne$line$ss and de$spair, which o$fte$n acco $mpany 

chro $nic co$nditio $ns like$ diabe$te$s. Family suppo $rt sho $uld no $t be$ limite$d to$ me$dical 

tre$atme$nt alo $ne$ but sho $uld also $ include$ e$mo $tio $nal suppo $rt that make$s patie$nts fe$e $l 

lo $ve$d and value$d, co$ntributing to$ a be$tte$r quality o $f life$. 

Acco $rding to$ the$ re$se$arche$rs, family suppo $rt that can impro$ve$ the$ quality o $f life $ 

o$f DM patie$nts include$s suppo $rt in managing daily ro$utine$s, such as e$nsuring that 

patie$nts maintain a he$althy die$t, e$xe$rcise$ re$gularly, and fo $llo $w he$alth mo $nito $ring 

sche$dule$s. Familie$s are$ also $ e$xpe$cte$d to$ be$ invo $lve$d in de$cisio $n-making abo $ut the $ 

patie$nt's tre$atme$nt and to$ unde$rstand the$ patie$nt's co$nditio $n and its co $mplicatio $ns. 



 

 

 168 

Whe$n familie$s unde$rstand and suppo $rt the$ patie$nt's e$mo $tio $nal and physical ne$e$ds, 

patie$nts are$ mo $re$ like$ly to$ fe$e$l suppo $rte$d and mo $tivate$d in managing the$mse$lve$s. 

Furthe$rmo $re$, facto$rs such as age$, e$ducatio $n, and co$mplicatio $ns can also $ affe$ct the$ 

quality o $f life$ o $f DM patie$nts. O$lde$r patie$nts are$ o$fte$n asso $ciate$d with de$cre$ase $d 

physical functio $n and incre$ase$d risk o$f co$mplicatio $ns, which ultimate$ly re$duce$ the $ 

quality o $f life$ o $f DM suffe $re$rs. O$lde$r patie$nts may e$xpe$rie$nce$ difficultie$s in adapting 

to$ life$style$ change$s. 

SE$FT the$rapy, as a co $mple$me $ntary the$rapy, re$quire$s co $nsiste$ncy and a go $o$d 

unde$rstanding fro $m patie$nts to$ be$ e$ffe$ctive$. Re$ce$nt studie$s have$ sho $wn that patie$nts 

re$ce$iving stro$ng family suppo $rt are$ mo $re$ able$ to$ apply SE $FT ro$utine$ly and co $rre$ctly, 

the$re$by o $btaining maximum be$ne$fits fro$m this the$rapy. Family suppo $rt can also $ 

include$ re$minde$rs, assistance$ during the$rapy, and spiritual e$nco $urage$me$nt that aligns 

with SE $FT principle$s. 

SE$FT the$rapy has a significant e$ffe$ct o$n blo $o $d sugar co$ntro$l in patie$nts with 

diabe$te$s me$llitus (DM) at the$ Pe$kanbaru City He$alth Ce$nte$r. Se$ve$ral quantitative $ 

studie$s with pre$-e$xpe$rime $ntal o$ne$-gro$up pre$-te$st and po $st-te$st de$signs have$ sho $wn 

that afte$r re$ce$iving SE $FT the$rapy, the$re$ was a significant de$cre$ase$ in blo $o $d sugar 

le$ve$ls with p-value$ < 0.05. In an e$xpe$rime$ntal study with a o$ne$-gro$up pre$-te$st po$st-

te$st de$sign invo $lving 30 type$ 2 DM patie$nts at Sultan Iskandar Muda Ho$spital, the$re$ 

was a significant de$cre$ase$ in blo $o $d sugar le$ve$ls afte$r SE$FT the$rapy (ave$rage$ fro $m 

282 mg/dl to$ 276 mg/dl, p=0.000). This the$rapy is e$ffe $ctive$ as a no $n-pharmaco $lo $gical 

inte$rve$ntio $n to$ he$lp co$ntro$l blo $o $d gluco $se$ le$ve$ls in type$ 2 DM patie$nts. 

SE$FT the$rapy can re$duce$ blo $o $d gluco $se$ le$ve$ls in type$ 2 DM patie$nts at Surakarta City 

Ho$spital. The$ re$ductio $n po$ints in blo $o $d gluco $se$ le$ve$ls in type$ 2 DM patie$nts re$ce$iving 

SE$FT we$re$ highe$r than in tho $se$ no $t re$ce$iving SE $FT. 

The$se$ co $rre$latio $n re$sults e$mphasize$ the$ impo $rtance$ o$f invo $lving familie$s in diabe$te$s 

manage$me $nt pro$grams, e$spe$cially whe$n using co $mple$me$ntary the$rapie$s like$ SE $FT. 

Nursing inte$rve$ntio $ns and e$ducatio $n invo $lving familie$s can stre$ngthe$n so $cial suppo $rt, 

the$re$by incre$asing adhe$re$nce$ and the$rapy o$utco$me$s. 

 

CONCLUSION 

This study indicate$s a significant po$sitive$ co$rre$latio$n be$twe$e$n family so $cial suppo $rt 

and the$ applicatio $n o$f SE $FT the$rapy in patie$nts with diabe$te$s me$llitus at the $ 

Pe$kanbaru City He$alth Ce$nte$r. O$ptimal family suppo $rt can incre$ase$ patie$nts' 

mo $tivatio $n and discipline$ in unde$rgo $ing the$rapy, which ultimate$ly co $ntribute$s to$ 

de$cre$ase$d blo $o $d gluco $se$ le$ve$ls and be$tte$r dise$ase$ manage$me$nt. The$re$fo $re$, it is 

e$sse$ntial fo $r he$althcare$ pro$vide$rs to$ invo $lve$ familie$s in the$ e$ducatio $n and 

manage$me $nt pro$ce$ss o $f diabe$te$s to$ impro $ve$ the$rapy succe$ss and e$nhance$ patie$nts' 

quality o $f life$. 
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So$urce$s 
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