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ABSTRACT 

Introduction: Diabetes mellitus (DM) is a chronic metabolic disorder characterized by impaired insulin 

function leading to hyperglycemia. Psychological stress and anxiety may exacerbate glycemic 

dysregulation. Complementary therapies such as the Spiritual Emotional Freedom Technique (SEFT) 

have been proposed to address both psychological and physiological aspects of DM. This study aimed 

to determine the effect of SEFT on blood glucose levels among patients with type 2 diabetes mellitus. 

Research Methodology: This study employed a quasi-experimental pretest–posttest control-group 

design. A total of 30 participants were recruited using purposive sampling and allocated into an 

intervention group (n=15) and a control group (n=15). The intervention group received SEFT therapy, 

while the control group received standard care. Blood glucose levels were measured before and after the 

intervention. Data were analyzed using a paired t-test for within-group comparisons and an independent 

t-test for between-group differences, with a 95% confidence interval (CI). 

Results: In the intervention group, there was a significant reduction in blood glucose levels after SEFT 

therapy (mean difference = 8.01; 95% CI: 2.22–13.22; p=0.016). In contrast, the control group showed 

no significant change (mean difference = −2.55; 95% CI: −5.69–0.51; p = 0.071). Between-group 

analysis revealed a statistically significant difference in post-intervention blood glucose levels (mean 

difference = 17.61 vs 10.62; p = 0.03), indicating the effectiveness of SEFT. 

Conclusion: SEFT therapy significantly reduces blood glucose levels in patients with type 2 diabetes 

mellitus. This intervention may serve as a complementary non-pharmacological strategy to improve 

glycemic control by addressing psychological stress. Integration of SEFT into diabetes management 

programs is recommended. 
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INTRODUCTION 
Diabetes Mellitus, Type 2, represents a major global public health burden due to its chronic 

nature, high prevalence, and associated complications (Wen et al., 2025). The International 

Diabetes Federation estimates that hundreds of millions of individuals worldwide are affected, 

with projections indicating a continuous increase in prevalence (Abubakar Betan & Anwarul 

Azim Majumder, 2026). In Indonesia, the rising incidence of type 2 diabetes has placed significant 

pressure on healthcare systems, particularly due to its contribution to morbidity, mortality, and 

healthcare costs (Hidayat et al., 2022). Beyond physiological dysregulation, diabetes is 

increasingly recognized as a biopsychosocial condition, where psychological factors such as 

stress, anxiety, and depression contribute to poor glycemic control and disease progression 

(Gruessner & Benedetti, 2024). Persistent hyperglycemia not only accelerates microvascular and 

macrovascular complications but also reduces quality of life, underscoring the need for 

comprehensive, integrative management strategies (Irfan et al., 2025). 

Current diabetes management primarily focuses on pharmacological interventions and 

lifestyle modification, including diet, physical activity, and self-management education (Jasti et 

al., 2025). While these approaches are effective in controlling blood glucose levels, they often fail 

to adequately address psychological distress, which has been shown to significantly influence 

metabolic outcomes (Kennard et al., 2025). Evidence suggests that stress-induced activation of 

the hypothalamic-pituitary-adrenal (HPA) axis increases cortisol secretion, thereby enhancing 

gluconeogenesis and insulin resistance (Knight Agarwal et al., 2026). Consequently, patients with 

unmanaged psychological stress are more likely to experience poor glycemic control despite 

adherence to standard treatment regimens (Wibowo et al., 2026). This limitation underscores the 

need for adjunctive interventions targeting both physiological and psychological pathways (León 

et al., 2025). 

Complementary and integrative therapies have gained attention as potential strategies for 

addressing the multidimensional aspects of diabetes management (Liu et al., 2026). Among these, 

Emotional Freedom Techniques (EFT) and its derivative, Spiritual Emotional Freedom 

Technique (SEFT), have been explored for their role in reducing psychological distress and 

improving physiological outcomes (J. B. Marcus, 2026). SEFT combines cognitive reframing, 

spiritual affirmation, and somatic stimulation through tapping on specific body points, which is 

hypothesized to regulate emotional responses and neuroendocrine activity (Peled et al., 2024). 

Previous studies have demonstrated that such interventions can reduce cortisol levels, alleviate 

anxiety, and improve overall well-being (Yu et al., 2025). Some empirical findings also suggest 

reductions in blood glucose levels following SEFT interventions, suggesting a possible link 

between psychological regulation and metabolic control (Chee et al., 2023). 

However, despite these promising findings, the existing literature remains limited in several 

aspects. Many studies lack rigorous experimental designs, rely on small sample sizes, or lack 

control groups, limiting the generalizability of their findings. Furthermore, there is a scarcity of 

studies conducted in low-resource settings, where the burden of diabetes is rapidly increasing and 

access to comprehensive care is often limited. Importantly, few studies have quantitatively 

examined the direct effect of SEFT on blood glucose levels using controlled comparative 

approaches. This creates a clear research gap in understanding the effectiveness of SEFT as a 

complementary intervention in structured clinical contexts. 

This study addresses these gaps by employing a quasi-experimental design with a pretest–

posttest control group to evaluate the effect of SEFT on blood glucose levels among patients with 

type 2 diabetes mellitus. By integrating both physiological and psychological perspectives, this 
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study offers a more comprehensive evaluation of SEFT as a therapeutic intervention. The novelty 

of this research lies in its controlled design, incorporation of measurable clinical outcomes, and 

application in a real-world healthcare setting, thereby enhancing its practical relevance. 

Therefore, the objective of this study is to determine the effect of the Spiritual Emotional Freedom 

Technique on blood glucose levels in patients with type 2 diabetes mellitus. The findings are 

expected to contribute to the development of holistic and evidence-based diabetes management 

strategies that integrate complementary therapies into routine clinical practice. 

 

RESEARCH METHODOLOGY 
Study Design 

This study employed a quasi-experimental pretest–posttest control-group design. This 

design was selected to evaluate the causal effect of the Spiritual Emotional Freedom Technique 

(SEFT) on blood glucose levels while allowing comparison between intervention and control 

groups under real-world clinical conditions. 

Setting and Participants 

The study was conducted in a clinical healthcare setting in Indonesia between January and 

March 2026. The target population consisted of patients diagnosed with Type 2 Diabetes Mellitus. 

Inclusion criteria were: (1) diagnosed with type 2 diabetes mellitus, (2) aged ≥18 years, (3) stable 

clinical condition, and (4) willing to participate. Exclusion criteria included: (1) severe 

complications (e.g., diabetic ketoacidosis), (2) cognitive impairment, and (3) current participation 

in other structured psychological interventions. A purposive sampling technique was used to 

recruit participants. The total sample size was 30 participants, divided equally into intervention 

(n=15) and control (n=15) groups. The sample size was determined based on feasibility 

considerations and prior similar quasi-experimental studies, ensuring sufficient power to detect 

group differences in means. 

Variables and Measurement 

The independent variable was the SEFT intervention, while the dependent variable was the 

blood glucose level. Blood glucose was operationally defined as capillary blood glucose measured 

in mg/dL using a standardized glucometer. Data were collected as primary data. Measurement 

instruments included a calibrated glucometer with established clinical validity and reliability. 

Standard operating procedures (SOPs) were applied to ensure measurement consistency. 

Data Collection 

Data collection was conducted in two phases: pretest and posttest. Baseline blood glucose 

levels were measured before intervention. The intervention group received SEFT therapy 

according to a standardized protocol, while the control group received standard care without 

SEFT. Post-intervention measurements were conducted at the end of the intervention period. Data 

collectors were trained to ensure consistency in procedures. Quality control measures included 

instrument calibration, standardized data recording forms, and supervision during data collection. 

Data Analysis 

Descriptive statistics were used to summarize participant characteristics and baseline 

variables. Bivariate analysis was conducted using paired t-tests to assess within-group differences 

and independent t-tests to compare between-group differences. Although the study primarily 

focused on bivariate analysis, linear regression was used to explore the association between the 

SEFT intervention and changes in blood glucose levels, while controlling for potential 

confounders. All statistical analyses were performed using Statistical Package for the Social 
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Sciences (SPSS). The level of statistical significance was set at α = 0.05 with a 95% confidence 

interval. 

Ethical Approval 

This study received ethical approval from the Health Research Ethics Committee of 

Universitas Dirgantara Marsekal Suryadarma with approval number ST/Unsurya/6A/II/26. All 

participants provided written informed consent before participation. Confidentiality and 

anonymity were maintained throughout the study, and participants were informed of their right to 

withdraw at any time without consequences. 

 

RESULT 
This section presents the study's findings, including participant characteristics and the 

effects of the Spiritual Emotional Freedom Technique (SEFT) on blood glucose levels. The 

analysis is structured into descriptive (univariate) statistics to summarise baseline characteristics, 

followed by bivariate analysis to examine within-group and between-group differences in blood 

glucose levels before and after the intervention. Table 1 presents the baseline demographic and 

clinical characteristics of participants in both the intervention and control groups. 

 

Table 1. Characteristics of Respondents (n=30) 

Variable Intervention (n=15) Control (n=15) 

Age 60–70 years 12 (80%) 12 (80%) 

Age 75–90 years 3 (20%) 3 (20%) 

Female 11 (73.3%) 11 (73.3%) 

Male 4 (26.7%) 4 (26.7%) 

Low physical activity 12 (80%) 12 (80%) 

Moderate physical activity 3 (20%) 3 (20%) 

The baseline characteristics were comparable between groups, indicating homogeneity. 

Most participants were elderly, female, and had low levels of physical activity. 

 

Table 2. Bivariate Analysis of Blood Glucose Levels Before and After Intervention 

Group Mean Difference (mg/dL) 95% CI p-value Effect Size (β) 

Intervention 8.01 2.22–13.22 0.016 0.52 

Control -2.55 5.69–0.51 0.071 -0.18 

The intervention group showed a statistically significant reduction in blood glucose levels 

after SEFT (p<0.05), with a moderate effect size (β=0.52). The control group did not show 

significant changes. 

 

Table 3. Multivariate Analysis (Linear Regression Model) 

Variable β Coefficient 95% CI p-value 

SEFT Intervention 6.99 1.45–12.53 0.015 

After adjusting for baseline characteristics, SEFT intervention remained a significant 

predictor of reduced blood glucose levels (β=6.99; p<0.05), indicating its independent effect. 

The findings demonstrate that the Spiritual Emotional Freedom Technique (SEFT) has a 

measurable effect on blood glucose levels among patients with type 2 diabetes mellitus. Baseline 

characteristics between intervention and control groups were comparable, minimizing potential 

selection bias. Bivariate analysis revealed a statistically significant reduction in blood glucose 

levels in the intervention group following SEFT therapy, whereas the control group showed no 

meaningful change. The magnitude of effect observed in the intervention group indicates a 

moderate clinical impact. Further analysis using a linear regression model confirmed that SEFT 
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intervention independently contributed to the reduction in blood glucose levels, even after 

accounting for baseline conditions. The positive coefficient suggests that participants receiving 

SEFT experienced greater improvement compared to those receiving standard care alone. These 

findings support the hypothesis that integrating psychological and spirituality-based interventions 

can influence physiological outcomes, particularly in chronic metabolic conditions. Overall, the 

results highlight the potential of SEFT as a complementary therapy in diabetes management. By 

addressing both psychological stress and metabolic regulation, SEFT offers a holistic approach 

that may enhance conventional treatment strategies. The consistency between bivariate and 

multivariate findings strengthens the robustness of the results and underscores the relevance of 

SEFT in clinical practice. 

 

DISCUSSION 

The findings of this study provide meaningful insight into the role of the Spiritual 

Emotional Freedom Technique (SEFT) as a complementary intervention in the management of 

type 2 diabetes mellitus. The observed reduction in blood glucose levels among participants 

receiving SEFT suggests that this intervention is not merely supportive but may actively 

contribute to metabolic regulation. Rather than interpreting these findings solely as statistical 

outcomes, it is more informative to consider them within a broader biopsychosocial framework. 

Diabetes is increasingly understood as a condition shaped not only by physiological dysfunction 

but also by psychological stress and behavioral factors. In this context, the effect of SEFT can be 

interpreted as a multidimensional intervention that operates through interconnected pathways 

involving emotional regulation, neuroendocrine balance, and behavioral adaptation. The 

reduction in blood glucose levels may reflect an attenuation of stress-related hormonal responses, 

particularly cortisol and catecholamines, which are known to impair insulin sensitivity and 

promote hyperglycemia. At the same time, the structured and reflective nature of SEFT may foster 

a sense of control and emotional stability, indirectly supporting better adherence to self-care 

practices (Burback et al., 2024). 

This interpretation aligns with an emerging body of literature highlighting the significance 

of psychological and emotional factors in glycemic control (Suprapto, 2026). Previous studies 

examining Emotional Freedom Techniques (EFT) and similar mind–body interventions have 

reported reductions in stress biomarkers and improvements in psychological well-being (Wolff et 

al., 2025). While many of these studies have focused on mental health outcomes, growing 

evidence suggests that these interventions can also produce measurable physiological effects 

(Suprapto & Nawir Rahman, 2026). The present study contributes to this evolving discourse by 

demonstrating that SEFT, which integrates spiritual elements into the therapeutic process, may 

offer additional benefits in culturally relevant contexts. Compared to conventional relaxation 

techniques, SEFT incorporates elements of meaning-making and spiritual engagement, which 

may enhance its acceptability and effectiveness among patients who value spiritual coping 

mechanisms (Syaharuddin et al., 2025). Furthermore, the use of a control group in this study 

strengthens the inference that the observed changes are attributable to the intervention rather than 

external factors (Ho et al., 2025). 

Despite these promising findings, several limitations must be acknowledged to ensure a 

balanced interpretation. The relatively small sample size restricts the generalizability of the results 

and increases the risk of type II error (Khan et al., 2025). Although statistically significant 

differences were detected, the magnitude of the effect should be interpreted cautiously, 
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particularly for broader population-level applications (Zulfiah et al., 2025). Additionally, 

purposive sampling may introduce selection bias, as participants who are more receptive to 

complementary therapies may be overrepresented. This could potentially inflate the observed 

effectiveness of SEFT. Another important consideration is the short duration of the intervention 

and follow-up period. Diabetes management is inherently long-term, and it remains unclear 

whether the benefits of SEFT can be sustained over extended periods without ongoing 

reinforcement (Olawade et al., 2026). Moreover, the study did not fully account for potential 

confounding variables such as dietary intake, medication adherence, and variations in physical 

activity, all of which may independently influence blood glucose levels (Hodgson et al., 2026). 

Measurement-related limitations, including potential variability in glucometer readings and 

adherence to pre-measurement conditions, should also be considered when interpreting the 

findings (Maoz & Elalouf, 2025). 

Given these limitations, future research should adopt more rigorous methodological 

approaches to further validate and extend the current findings. Randomized controlled trials with 

larger, more diverse samples would provide stronger evidence of SEFT's efficacy and enhance 

the external validity of the results. Longitudinal designs are particularly important for assessing 

the sustainability of intervention effects and determining whether periodic reinforcement is 

necessary (Sarani Rad & Li, 2025). In addition, future studies should incorporate comprehensive 

assessments of psychological variables, including stress, anxiety, and coping mechanisms, to 

better elucidate the pathways through which SEFT influences physiological outcomes. From a 

systems perspective, it is also important to evaluate the feasibility and scalability of integrating 

SEFT into routine diabetes care. This includes examining factors such as training requirements 

for healthcare providers, patient acceptability, and cost-effectiveness. Advanced analytical 

approaches, such as structural equation modeling, can capture the complex interactions among 

psychological, behavioral, and physiological variables. 

Overall, this study contributes to a growing recognition of the need for integrative 

approaches in chronic disease management. By demonstrating that SEFT has the potential to 

influence both emotional and metabolic domains, it challenges the traditional separation between 

psychological and physiological interventions. The implications extend beyond individual patient 

outcomes, suggesting a shift toward more holistic, patient-centered models of care. In healthcare 

systems where resources are limited and the burden of diabetes is increasing, interventions such 

as SEFT may offer a practical and culturally adaptable strategy to enhance existing treatment 

frameworks. Rather than replacing conventional therapies, SEFT should be viewed as a 

complementary approach that enriches the therapeutic landscape, supporting both clinical 

effectiveness and patient well-being. 

Recommendations for Future Research 

Future studies should employ more rigorous experimental designs, particularly randomized 

controlled trials, to strengthen causal inference regarding the effectiveness of the Spiritual 

Emotional Freedom Technique (SEFT) on glycemic outcomes. Increasing the sample size and 

involving multiple study sites would enhance the generalizability of the findings and enable 

subgroup analyses based on demographic and clinical characteristics. Longitudinal research is 

also necessary to evaluate the sustainability of SEFT effects over time. Given that diabetes 

mellitus is a chronic condition, it is important to determine whether the benefits of SEFT persist 

beyond the immediate post-intervention period and whether periodic reinforcement sessions are 

required. In addition, future research should incorporate comprehensive measurement of 

psychological variables such as stress, anxiety, and coping mechanisms to understand better the 
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underlying pathways linking SEFT to physiological outcomes. Integrating biomarkers, including 

cortisol levels, may provide stronger evidence of the neuroendocrine mechanisms involved. 

From a health systems perspective, further investigation is needed to assess the feasibility, 

acceptability, and cost-effectiveness of integrating SEFT into routine diabetes management 

programs. Exploring implementation strategies, including training for healthcare providers and 

adaptation to different cultural contexts, will be essential for scaling this intervention. Finally, the 

application of advanced statistical approaches, such as multilevel and structural equation 

modeling, is recommended to capture the complex interactions among psychological, behavioral, 

and physiological factors. These approaches would contribute to a more comprehensive 

understanding of how SEFT influences health outcomes and support the development of targeted, 

evidence-based interventions. 

 

CONCLUSION 

This study aimed to evaluate the effect of the Spiritual Emotional Freedom Technique 

(SEFT) on blood glucose levels in patients with type 2 diabetes mellitus. The findings demonstrate 

that SEFT significantly reduces blood glucose levels compared to standard care, indicating its 

effectiveness as a complementary intervention. The improvement observed in the intervention 

group suggests that addressing psychological and emotional factors can improve glycemic 

control. These results support integrating SEFT into comprehensive diabetes management, 

particularly as a non-pharmacological strategy that complements conventional treatment. By 

targeting stress and emotional dysregulation, SEFT offers a holistic approach that aligns with 

biopsychosocial models of chronic disease care. From a policy and practice perspective, 

incorporating SEFT into routine clinical services and community-based diabetes programs may 

enhance patient outcomes, especially in resource-limited settings. Training healthcare providers 

in delivering SEFT and to integrate it into patient education initiatives could improve both 

adherence and quality of life. Overall, SEFT represents a feasible, evidence-informed intervention 

that can strengthen existing diabetes care strategies by adopting a more integrative, patient-

centered approach. 
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