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Abstract
BACKGROUND: The COVID-19 pandemic makes patients with type 2 diabetes mellitus experience an increase 
in anxiety, considering that diabetes mellitus is one of the dangerous comorbidities for people infected with the 
COVID-19 virus so that it affects their psychological well-being. Low psychological well-being will have an impact on 
decreasing self-care, thereby increasing the occurrence of complications.

AIM: The purpose of this study was to analyze the effect of the spiritual emotional freedom technique (SEFT) on 
anxiety and the psychological well-being of patients with type 2 DM during the COVID-19 pandemic.

METHODS: The research design employed is a quasi-experimental research with the untreated control group design 
with dependent pre-test and post-test samples. The sampling technique used is probability sampling which is a random 
sampling to meet the inclusion and exclusion criteria with a total sample of 110 respondents with the distribution of the 
intervention group consisting of 55 respondents and the control group consisting of 55 respondents. The instrument used 
to measure the level of anxiety is the Hamilton Rating Scale for Anxiety and psychological well-being of Ryff’s psychological 
well-being. The statistical tests used are Paired Sample t-Test and Independent t-test with significant p < 0.05.

RESULTS: The results showed that the mean level of anxiety in the intervention group before the implementation 
of the intervention was 21.89 (moderate), while after the intervention was 10.98 (mild) and the psychological well-
being before the intervention was 147.49 (low), while after the intervention was 170.91 (moderate). Furthermore, in 
the case of the control group, the mean level of anxiety before the intervention was 19.16 and after the intervention 
was 19.11 and psychological well-being before the intervention was 146.67 while after the intervention was 146.45. 
Furthermore, the data analysis obtained that the SEFT affected the level of anxiety and psychological well-being of 
patients with type 2 diabetes during the COVID-19 pandemic with p = 0.00.

CONCLUSION: The SEFT that is routinely implemented can reduce the level of anxiety so that it can improve the 
psychological well-being of patients with type 2 DM during the COVID-19 pandemic.
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Introduction

COVID-19 caused by the corona virus 
(SARS-CoV-2) has become a global pandemic 
affecting millions of lives and is one of the greatest 
health challenges on a global scale in this century [1]. 
No one can predict when the COVID-19 pandemic 
will end so that activities can return to normal or the 
pandemic situation will continue in the future [2]. This 
condition can trigger individuals to experience stress 
and people tend to fear falling sick, feeling helpless, 
and stigmatizing [3]. Comorbidities such as diabetes 
mellitus are one of the dangerous comorbid factors 
that double the risk of increasing complications 
and death for people infected with COVID-19 [4]. 
The patients with type 2 diabetes mellitus also have 
many psychosocial problems, which coupled with 

the anxiety and psychological stress of a pandemic, 
physical distancing, lockdown, and quarantine which 
creates an unpleasant situation [5], [6], [7]. Patients 
with type 2 diabetes mellitus who experience mental 
problems with complex situations can cause difficulties 
in psychologically adapting to the current situation [1]. 
Feelings of high anxiety that cannot be controlled or 
controlled refer to negative emotions such as feeling 
hopeless, angry or frustrated which will affect 
psychological well-being in people with type 2 diabetes 
mellitus [1], [8], [9]. The low psychological well-being 
of patients with type 2 diabetes mellitus results in 
low self-care so that it will increase the occurrence of 
complications [10].

Data in Indonesia recorded the number of 
positive cases of COVID-19 on January 21, 2021 of 
around 1,012,350 infected people and on May 22, 2021, 
it increased sharply to 1,769,940 cases [11]. Meanwhile, 
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in Surabaya City, the number of positive cases on 
July 22, 2020, out of 7994 confirmed cases of COVID-19, 
recorded 251 deaths accompanied by diabetes 
mellitus [12]. Research from Alessi discovered that 43% 
of people with type 2 DM experienced psychological 
stress during the COVID-19 pandemic [8]. In addition 
7200 people in China during the lockdown imposed in 
February 2020, one-third of respondents experienced 
general anxiety disorder related to COVID-19, while 
about one-fifth felt signs of depression [12].

Psychological pressure caused by anxiety 
will also affect the psychological well-being of DM 
sufferers during the COVID-19 pandemic. Decreased 
psychological well-being if allowed to drag on for 
a long time will have an impact on physical and 
psychological health [13], [14], [15]. If physical and 
psychological health conditions are in poor condition, 
it can cause feelings of sadness, loss of motivation 
for the future, and decreased self-confidence [6]. 
Management that can be used in the treatment 
to improve psychological problems with type 2 
diabetes mellitus patients with non-pharmacological 
interventions, one of which is the Spiritual Emotional 
Freedom Technique (SEFT) [16]. SEFT is a 
therapeutic technique that uses the energy that is 
within him to take advantage of energy points with 
a certain number of strengths and sequences added 
with spiritual elements that will have a relaxing 
effect and cause sincerity, positive acceptance, and 
hope of healing which will later affect the decrease 
in feelings of anxiety experienced and improve 
a person’s psychological well-being so that their 
health status can be well maintained during the 
current COVID-19 pandemic situation. According to 
Massey, Feig, and Duque-Serrano in their research, 
they stated that awareness-based Well-being 
interventions can improve self-care, empathy, quality 
of life, and can reduce stress in patients with type 2 
diabetes mellitus [10], [17], [18], [19].

According to Cruch et al. [20], based on 
the results of their research, it was revealed that the 
Emotional Freedom Technique which were given 
to the respondents were very effective in reducing 
stress levels, indicated by a decrease in cortisol 
levels. The awareness-based psychological well-being 
interventions can improve self-care, empathy, quality of 
life and can reduce DM-related stress [10]. Patients who 
have spiritual health will be connected to the highest 
power, have meaning and purpose in life, and can 
have a better defense with their illness. The addition 
of spiritual elements in the intervention will also add an 
amplifying effect that will lead to a sense of sincerity, 
positive acceptance of the illness being suffered 
through fortitude, hope for recovery, and being able to 
take lessons [20]. Therefore, the purpose of this study 
was to determine the effect of the SEFT on anxiety and 
psychological well-being of Type 2 DM Patients during 
the COVID-19 Pandemic.

Method

General background of research

This study employed quasi-experimental 
research with untreated control group design approach 
and dependent pre- and post-test samples.

Sample of research

The population involved in this study was all 
patients with type 2 DM who were recorded at the Elderly 
Integrated Health Service Center of Sapta Lestri RW 
007 of Sidotopo Sub-District Wetan Surabaya. Sampling 
was carried out purposively under the inclusion criteria 
of type 2 diabetes mellitus patients with controlled sugar 
levels in the past 3 months, aged 20–69 years, able to 
communicate well, and willing to follow the entire training 
program to the end. Meanwhile, the exclusion criteria 
are patients experiencing neurological complications, 
retinopathy, and severe psychological disorders. Based 
on the criteria, the total respondents in this study were 
110 respondents with the distribution of 55 respondents 
in the intervention group and 55 respondents in the 
control group.

Instrument and procedures

The instrument used to measure the level of 
anxiety is the Hamilton Rating Scale for Anxiety (HARS) 
questionnaire (Thompson, 2015) while the instrument 
used to measure the psychological well-being was 
the Ryff’s psychological well-being questionnaire 
(Ryff, 1989). The results of the validity and reliability 
test of the Hamilton Rating Scale for Anxiety (HARS) 
questionnaire were not carried out because they have 
been standardized by international standards and 
have been published. Meanwhile, Ryff’s psychological 
well-being questionnaire validity was tested with a 
sample of 124 people and obtained correlation value 
of each question within a range of 0.306–0.731 and 
Cronbach alpha reliability of 0.845 (Amalia, 2016). 
Therefore, these results considered that the Hamilton 
Rating Scale for Anxiety (HARS) questionnaire and 
Ryff’s psychological well-being questionnaire are valid 
and reliable to be used in this research. This research 
was conducted in May-June 2021. The pre-test was 
carried out one day before the intervention was carried 
out. The researchers acted as therapists who were 
assisted by research assistants where the intervention 
group received SEFT carried out every day for 2 weeks 
for ±30 min during the training process with 3 stages 
starting from Set-Up, Tune-In, and Tapping. The control 
group was not given any intervention, only to carry out 
the routines (habits) of each respondent. The post-test 
was carried out 1 day after the intervention. This 
research has been approved by the Ethics Committee 
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of the Brahmanda Lentera Chakra Institute with the 
number 023/07/IV/EC/KEPK/Lamb.Candle/2021.

To minimize bias, there were sample inclusion 
criteria:
 1. Do not exercise during the intervention
 2.  Daily activities and nutritional patterns 

according to daily habits
 3.  Blood sugar levels are controlled and within 

normal limits in the past 3 months.
Selection of research location:
The location has a large elderly population 

and during the COVID-19 pandemic did not receive 
education about improving health and health services 
so that it increased anxiety because the elderly were a 
high risk group for exposure to COVID-19.

Data analysis

The normality of the data was tested using 
Kolmogorov–Smirnov, and the data were normally 
distributed so that it was continued with data analysis 
using the Paired t-test for data before and after on 
the level of anxiety and psychological well-being. The 
post-test data of the intervention group and the control 
group were analyzed using the Independent t-test with 
a hypothesis of p < 0.05.

Results

The characteristics of the participants in 
this study were based on age, gender, education, 
occupation, duration of suffering from diabetes mellitus, 
and comorbidities. The results of the characteristics of 
respondents in the study are as follows:

Table 1 shows that the characteristics of the 
research respondents obtained results that almost 
half (32.7%) were in late old age (56–65 years) in the 
intervention group and almost half (34.5%) were in 
early old age (46–55) in the control group. In terms of 
the gender in the intervention group and the control 
group, almost half of them were female (54.5% and 
63.6%). Based on the educational background in the 
intervention group, almost half (50.9%) and most of 
the respondents in the control group (63.6%) were in 
the secondary education category with employment 
status in the intervention group are mostly (54.5%) and 
almost half of the control group (49.1%) work as self-
employed. Based on the characteristics of the duration 
of suffering from diabetes mellitus, it was found that in 
the intervention group and the control group, almost 
half (45.5% and 41.8%) had diabetes mellitus for 
1–3 years. For comorbidities in both the intervention 
and control groups, most (74.5% and 60%) did not have 

comorbidities.
Table 2 shows that the average value of the 

anxiety level in the intervention group before the action 
was 21.89 (high anxiety level) and after the action, the 
average anxiety level was 10.98 (mild anxiety level). 
For psychological well-being in the intervention group, 
before the action was taken, an average of 147.49 (low) 
was obtained and after the intervention, the average 
value was 170.91 (medium) with p = 0.000 which 
means that there was a decrease in anxiety levels and 
a significant increase in psychological well-being before 
and after given the SEFT intervention. Meanwhile, in 
the control group, the average anxiety level before the 
action was 19.16 (moderate) and 19.11 (moderate) after 
the action with a p = 0.568. For psychological well-being 
before the action, the average value was 146.67 (low), 
and after the action was 146.45 (low) with p = 0.699, 
which means there was no decrease in anxiety level 
or increase in psychological well-being in the control 
group.

Table 3 shows that from the results of data 
analysis, the p = 0.000 was obtained on the level of 
anxiety and psychological well-being, which means 
that there were differences in levels of anxiety and 
psychological well-being before and after the SEFT 
intervention.

Discussion

Psychological disorders are closely related 
to people with type 2 diabetes mellitus as a result of 
the many treatments that must be done. In addition, 
the current COVID-19 pandemic situation has greatly 
impacted the mental health of patients with type 2 
diabetes mellitus. The results of systematic reviews 

Table 1: Characteristics of respondents in the intervention 
group and control group
Characteristics Intervention group (n = 55) Control group (n = 55)

f % f %
Age (years)

Early adulthood (26–35) 8 16.4 8 14.5
Late adulthood (36–45) 14 25.5 17 30.9
Early old age (46–55) 14 25.5 19 34.5
Late old age (56–65) 18 32.7 11 20.0

Gender
Male 25 45.5 20 36.4
Female 30 54.5 35 63.6

Education
Basic 20 36.4 20 36.4
Intermediate 28 50.9 30 63.6
High 7 12.7 5 9.1

Profession
Civil servants 7 12.7 4 7.3
Entrepreneur 30 54.5 27 49.1
House wife 17 30.9 20 36.4
Unemployed 1 1.8 4 7.3

Length of suffering from DM
1–3 years 25 45.5 22 40.0
4–5 years 23 41.8 23 41.8
>5 years 7 12.7 10 18.2

Comorbidities
Yes 14 25.5 22 40.0
Not 41 74.5 33 60.0
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of studies showed that people who have chronic 
diseases such as diabetes mellitus are more affected 
by COVID-19 compared to healthy people, where 
the risk of contracting Sars-CoV-2 is higher which 
will worsen health conditions and increase the risk of 
death [3], [21]. These conditions trigger symptoms of 
psychological disorders such as anxiety, stress, and 
depression which tend to appear higher in individuals 
with comorbidities [22]. This is in line with the results of 
the study where patients with type 2 diabetes mellitus 
in the intervention group experienced an average level 
of anxiety in the high category while the control group 
experienced an average level of anxiety in the moderate 
category before the intervention was implemented. 
From the interview results, the most of the respondents 
stated that the anxiety experienced was mainly due to 
fear of contracting the coronavirus infection due to the 
age factor that was exposed to it plus comorbid factors. 
Furthermore, the uncertain condition of the COVID-19 
pandemic situation, government policies in overcoming 
the COVID-19 pandemic often change so that it has an 
impact on socio-economic conditions. In addition, there 
are still many people who do not comply with health 
protocols, thus increasing cases of transmission and 
news of patient deaths that mostly occur in people with a 
history of comorbidities such as type 2 diabetes mellitus. 
This is supported by the results of research carried out by 
Al -Sofiani et al. [23] which showed that the prevalence 
of symptoms of depression and anxiety in people with 
diabetes was 62% and 44%, which arise due to fear 
of contracting the coronavirus infection, running out of 
diabetes medication, and requiring hospitalization due 
to hypoglycemia or hyperglycemia [23].

The health condition of people with type 2 
diabetes mellitus due to their illness and feelings of 
anxiety due to the COVID-19 pandemic situation will 
affect their psychological well-being [24]. This is in 
accordance with the results of the study which showed 
that the average psychological well-being in the 
intervention and control groups was in a low category. 
This is supported by a statement from Dave [25] 
where poor psychological well-being is more common 
in patients with type 2 diabetes mellitus than in other 
diseases. Moreover, this is coupled with the COVID-19 
pandemic condition which has indeed made patients 

with type 2 diabetes mellitus have poor psychosocial 
health [26]. Anxiety conditions and low psychological 
well-being if not addressed will result in feelings of 
sadness, loss of motivation for the future, and decreased 
self-confidence [6]. Management that can be used in the 
treatment to improve psychological problems with type 2 
diabetes mellitus patients with non-pharmacological 
interventions, one of which is the SEFT [16].

The results of the research conducted showed 
that there was a significant influence of SEFT on the 
level of anxiety and psychological well-being of people 
with type 2 diabetes mellitus during the COVID-19 
pandemic. Based on the mean results, the intervention 
group showed a decrease in anxiety levels and an 
increase in psychological well-being after being given 
the SEFT. The results of this study are in line with 
research conducted by Dincer and Inangil (2021) which 
showed that Emotional Freedom Techniques (EFT) 
can reduce anxiety levels [27]. In addition, another 
study from Messey showed that awareness-based 
psychological well-being interventions can improve 
self-care, empathy, quality of life and can reduce 
DM-related stress [10].

The SEFT has the same basic principles as 
the EFT. However, in SEFT there is a spiritual subject 
(prayer) at the set-up stage of the therapy section. Prayer 
in therapy is beneficial for “Psychological Reversal” 
which affects psychological health which creates hope, 
fortitude, and wisdom as well as social aspects so 
that it can neutralize emotions and minimize anxiety 
to increase the psychological well-being that exists 
within him [28]. Neutralization of negative emotions and 
physical pain is in the tune-in phase, where prayer is 
performed simultaneously with tapping. Tapping that is 
done can stimulate “electrically active cells” as an active 
center consisting of active cells on the surface of the 
body that will cause the delivery of stimuli in the form of 
signal transduction that occurs in biological processes 
due to stimuli carried out at the main point. The next 
signal transduction will stimulate the pituitary gland to 
release endorphins hormones so that individuals feel 
calm, relaxed, and comfortable [29]. In addition, tapping 
that is done will produce signals that are sent directly to 
the amygdala and other brain structures in the limbic 

Table 2: Levels of anxiety and psychological well-being in pre and post in the intervention and control group
Variable Group Pre Post 95%CI t n p-value

Mean SD Mean SD
Anxiety Intervention 21.89 12.18 10.98 6.54 (8.46)–(13.35) 8.94 55 0.000

Control 19.16 11.15 19.11 11.13 (−0.136)–(−0.245) 0.57 55 0.568
Psychological well-being Intervention 147.49 27.19 170.91 38.73 (−29.94)–(−16.88) −7.91 55 0.000

Control 146.67 26.00 146.45 27.72 (−0.906)–(1.342) 0.38 55 0.699

Table 3: The value of the difference in levels of anxiety and psychological well‑being pre and post in the intervention group and the 
control group
Variable Group Mean SD SE n Mean Difference t 95%CI p-value

Pre Post
Anxiety Intervention 10.98 6.54 0.88 55 −8.127 −4.66 (−11.57)–(−4.67) 0.223 0.000

Control 19.11 11.13 1.50 55
Psychological well-being Intervention 170.91 38.73 5.22 55 24.45 3.80 (11.72)–(37.18) 0.872 0.000

Control 146.45 27.72 3.73 55
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that process fear, the impact of which can reduce the 
frequency of brain waves associated with stress [19].

SEFT apart from having an element of prayer 
also focuses on belief, sincerity, submission, and 
gratitude, which also helps in reducing anxiety levels. 
This is supported by the statement that most of the 
respondents after doing the SEFT, stated that it was 
during the prayer stage while patting that a feeling of 
relaxation, comfort, and calm appeared so that the 
feeling of anxiety was reduced accompanied by a 
feeling of getting closer to God, the emergence of 
a sense of sincerity, surrender, be grateful for all the 
conditions that are being faced and bring up a new 
spirit to maintain their health. A research support that 
reading and listening to the Qur’an, dhikr, and prayer 
are more effective than relaxation in creating peace 
of mind because worship is most under human nature 
so that it emerges peace of mind, feeling of relaxation, 
and feelings of happiness [30]. In addition research 
also showed that the SEFT can reduce anxiety levels, 
generate hope, and increase happiness so that it can 
heal physical and psychological health.

The success of SEFT in reducing anxiety 
levels and increasing psychological well-being cannot 
be separated from the educational background of the 
respondents. From the results of the study, it was found 
that almost half of the intervention group and the control 
group had a secondary education background and 
stated that a person’s high educational background will 
form an adaptive pattern of feelings of anxiety because 
they have a better coping pattern (Kaplan and Sadock, 
2015). In addition, the higher the level of education a 
person has, the faster and more responsive they are in 
receiving information so that feeling of anxiety related to 
the conditions suffered can be well received and will be 
more open to accepting their conditions, creating new 
hope and autonomy that can improve psychological 
well-being [6], [16], [17], [18], [19], [20], [21], [22], [23], 
[24], [25], [26], [27], [28], [29], [30], [31].

The limitation of this research is the inability to 
collect the elderly in one place to be given education so 
that education is given door to door. Implications: Nurses 
act as educators by providing SEFT interventions to 
overcome anxiety problems in the elderly during the 
COVID-19 Pandemic

Suggestions for further researchers:
1. Doing research by checking cortisol results
2. Adding the population
3. Expanding the research area.

Conclusion

SEFT that was carried out regularly can reduce 
anxiety levels and increase Psychological well-being 

in patients with type 2 diabetes mellitus amid the 
COVID-19 pandemic. A decrease in anxiety levels and 
an increase in psychological well-being in patients with 
type 2 diabetes mellitus will have an impact in improving 
health status both physically and psychologically during 
the COVID-19 pandemic. Therefore, it is important to 
innovate in the provision of health services such as 
establishing a multidisciplinary clinic or collaborating 
with first-level health services to address diabetes 
management to include psychological management 
to provide comprehensive health services that provide 
physical and mental health care for people with type 2 
diabetes mellitus during the COVID-19 pandemic.
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