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Introduction

These days in addition to pharmacotherapy, many non-pharmacological
treatment models are offered to type 2 diabetics as an essential lifestyle for
better management of their diabetes. To verify the relevant efficacy of such
treatment protocol on Iranian patients, two popular therapies that researchers
show to have had a good and acceptable effect on diabetes are compared.
The purpose of this study was to compare the effectiveness of Acceptance
and Commitment Therapy (ACT) and the Diabetes Self-Care Program
(DSMP), which is health-promoting lifestyle intervention, on diabetic
patients.

Method

Several 60 patients from among the clients who were referred to Tehran
Diabetes Treatment Centers were selected and randomly assigned to three
groups of 20 people each, assigning one group to ACT intervention, the
second group to DSMP, and with no intervention for the third group. During
the study run, all patients used their prescribed medications. All three groups
were examined in three stages, before the intervention, after the intervention,
and the follow-up; in terms of disease perception and adjustment with
diabetes, using relevant questionnaires. Then, the collected data were
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analyzed by applying descriptive statistics and mixed variance. (Intragroup,
intergroup, and interactive).

Results

The findings show that both ACT and DSMP methods are effective in
improving disease adjustment (F = 5/515, P-value <0.001) and disease
perception (F = 0.665, P-value <0.001). The follow-up phase also confirmed
their effectiveness. Finally, the comparison of the two treatments indicated
that the ACT method is more effective than the DSMP method.

Conclusion

It seems that along with pharmacological treatments, Act protocol, which
is, in fact, a combination of medical and nutritional guidelines with the Act
approach, can be significantly effective for type 2 diabetic patients. It seems
that acceptance, acting based on perceived values, commitment, and
adherence to a new lifestyle, and other hexagonal factors of ACT may lead
to a better understanding of diabetes in patients, which may further promote
and improve their adaptation and self-care behaviors. It is hoped that in such
conditions, patients are better able to cope with diabetes.
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Tablel.
Demographics characteristics of samples
ACT DSMP Control p
Variables Steps M M M Chi2/F value
(SD)In(%)  (SD)/n(%)  (SD)/n(%)
Below
diploma 15(%3) 15(%3) 25(%5)
diploma 25(%2) 45(%9) 40(%8)
Education Association 364 0725
degree 20(%4) 15(%3) 15(%3)
bachelor 40(%8) 25(%5) 20(%4)
female 25(%5) 25(%5) 025(%5)
Gender 0.00 0.999
male 75(%15) 75(%15) 75(%15)
"ginsitahs:f 142(415) 145(4.10)  1.36(4.05)
0.03 0.975
Age 4.38(50.35) 4.61(49.11) 04.57(50.07)
Table 2.

Descriptive characteristics of varia
ACT intervention ~ DSMP intervention Control group

Variables Steps

Mean SD Mean SD Mean SD

Adjustment  Pretest 4245 948 4465 944 4825 748
with Posttest 2050 522  29.10 731 4650 575
diabetes  Followup 1465 356  27.15 574 4615 525

_ Pretest 4445 793  48.95 579 4780 566
z:gzgztoe'; Posttest  39.85 345  44.00 421 4595 569

Followup  36.40 2.62 43.85 3.26 46.70 3.93

o ine 5SS Al U e s el 5 Lol gls 31 Osesl 4 Y s

BS Da0 Flaw n opdie edalis dode ol 5o oS sboles 5ls e sy
Golem b 85 5 (F=08/0Y) Ll 3l 5 (FEV#/A0) a5 S o «(FEYO/OF)
St oS 335 o atalin 55 e LB it posart 3 e el IS GG
ol Sk o F=8/0V) el 315 (FVO/XD) s S (FEYY/08) a5 3055

el 138 5T bl i Sl 5 ke
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Table3.
Main effects and interactional effects on diabetes adjustment and diabetes perception
Variables Sour_ces of Test Sum of df Mean of P Ef_fect
variance squares squares value Size

Within group sphericity 8563.88 2 4281.939 25562 >0.001 0.82

Adjustment “yithin group

Wwith *Between  sphericity 3758.22 4 939556 56.515 >0.001 0.66
diabetes group
Between group factor ~ 13666.18 2 6833.089 76.951 >0.001 0.73
Within group sphericity 758.10 2  379.05 34.587 >0.001 0.38
: Within group
P t -
bl *z?év:;en sphericity 26559 4 66467  6.065 >0.001 0.175
Between group factor 1472.43 2 736.217 15.345 >0.001 0.35
Table 4.

Comparison between intervention and control groups by steps of intervention on the
basis of marginal mean in the disease adaptation and diabetes adjustment

Adaptation with Disease
Source of steps Paired diabetes perception
variance P comparison Mean  Standard Mean Standard
difference  error difference error
ACT DSMP -2.20 2.44 -4.50 1.95
Pre test Control -5.80 2.44 -3.35 1.95
= DSMP Control -3.60 2.44 1.15 1.95
S DSMP -8.60™ 195  -4.15 1.44
o ACT = =
é Post test Control -26.00 1.95 -6.10 1.44
% DSMP  Control -17.40™ 1.95 -1.95 1.44
@ AcT _DSMP -1250” 156  -7.45" 1.05
Follow up Control ~ -31.507 156  -10.30" 1.05
DSMP  Control -19.00™ 156  -2.85 1.05
Posttest  -21.95" 0.92 4.60" 1.24
Pre test = =
ACT Followup  27.80 1.32 8.05 1.48
2 Posttest Followup 5.85" 0.84 3.45™ 0.72
B Post test 15,55 1.08 4.95" 0.96
5 Pre test = =
put DSMP Followup 17.50 1.96 5.10 1.34
= Posttest Followup 1.95 121 0.15 0.74
= Post test 1.75 1.27 1.85 0.92
Pre test
Control Followup 2.1 1.55 11 0.97
Posttest Followup 0.35 1.08 0.75 0.72

* p<0.05, ** p<0.01
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Figure 1. Between and within subjects variance
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