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Abstract

Objective:  To  explore  the impact  of  an  integrated  method  of  coaching  and  self-hypnosis  on the

maintenance  of  blood  glucose  levels  among  older  adults  in Indonesia.

Method: The  study’s  design  was  quasi-experimental  with  two  sample  groups:  an  intervention

group and  a  controlled  group.  For  the sampling  method,  76  people  were  chosen  using  the

multistage  sampling  method,  then  the  member  of  the intervention  group  was  chosen  based

on the  study’s  purpose.  This  study  used  a  paired  t-test  and  an  independent  t-test.  Non-fasting

blood sugar  tests  (random  blood  sample)  were  taken  twice,  before  and  after  the  intervention

for 4 weeks.

Results:  There  was  a  significant  difference  between  blood  glucose  levels  before  and after  inter-

vention in the  intervention  group  (p  = 0.000).  Coaching  and  self-hypnosis  method  was  decreasing

blood glucose  levels  significantly  in the  intervention  group  better  than  in  the  controlled  group.

Conclusions:  Coaching  and  self-hypnosis,  when  sustained  for  4 weeks,  can  decrease  blood  glu-

cose levels.  This  intervention  can  be part  of  lifestyle  modification  to  decrease  the  blood  glucose

levels of  older  adults  with  diabetes  mellitus.  Furthermore,  coaching  and  self-hypnosis  interven-

tion can  also  be  integrated  as  part of  the promotion  and  preventive  acts  in  the prevention  and

management  of  non-communicable  disease  programs  in  communities.
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Introduction

The  increase  in life  expectancy  in Indonesia  also  causes

an  increase  in the population  of  older  adults  in Indonesia.

Besides,  the  world’s  life  expectancy  has  also  increased  dras-

tically.  Nowadays,  the prevalence  of  older  adults  reaches

11%  of  6.9  billion  total  populations  in the world.1 Research

showed  that  Indonesia’s  older  adult  population  in 2013

makes  up  8.3%  of  the  total  population,  and  it is  pre-

dicted  to  become  21.4%  by  2050.2 This  increasing  population

of  older  adults  is  accompanied  by  increases  in morbidity

and  mortality  rates,  especially  sickness  or  death  caused

by  degenerative  diseases  such as  diabetes  mellitus.  More

than  346  million  people  worldwide  have  diabetes  mellitus;

90%  have  type  2.3 The  prevalence  of  people  with  diabetes

mellitus  (≥15  years  old) in Indonesia  has  reached  2.1%.4

Complications  of uncontrolled  diabetes  include  retinopathy,

stroke,  cardiovascular  disease,  high  blood  pressure,  kidney

disease,  blindness,  nervous  system  disease,  dental  disease,

amputation,  complications  in pregnancy,  and  biochemical

imbalances  that  can  cause  life-threatening  events.3

According  to  the author’s  survey  in 2016  given  to  pop-

ulations  of  older  adults  with  diabetes  mellitus  concerning

diabetes  management  practice,  older  adults  showed  confu-

sion  and  guilty  feelings  about  their  daily  diet.  They  felt  there

were  too  many  rules  that  they  needed  to  obey  to  follow  a

diabetic  diet.  They  also  said  that  they  had  not  exercised  as

regularly  as  suggested.  In  addition,  older  adults  also  expe-

rienced  temper  tantrums  and anxiety  toward  their  health

conditions  or  risk  of  complications,  diseases,  or  death.  They

also  said  that  they  had not  managed  their  stress  appro-

priately.  In  conclusion,  they  said  they  had  not managed

their  lives  as  suggested  because  they had  not  received

clear  guidelines  about  how  to  live  with  diabetes  mellitus,

especially  regarding  the diets, the exercise,  and  the  stress

management.

Older  adults  with  diabetes  mellitus  need  clear  and  accu-

rate  guidelines  about  life  with  diabetes  mellitus.  They  will

continue  to  face unique  challenges  in  implementing  dia-

betes  mellitus  management  because  of  their  functional

decline.  Additionally,  older  adults  face  difficulties  exercis-

ing  regularly  due  to  their  weaker  bones  and  muscles.  Older

adults  also  have  a risk  of  depression  28%  higher,  or  2---4

times  higher,  than  other  age  groups.5 Previous  researches

showed  that  practice  of  self-management  in  older  adults

with  diabetes  mellitus,  especially  in diet  arrangements,

exercise,  and  stress  management,  showed  significant

results  toward  improving  and  controlling  blood  sugar

levels.6,7

Diabetes  mellitus  self-management  based  on  an edu-

cational  and  holistic  approach  determined  by  health

professionals  is  needed by  older  adults.  That  approach  needs

to  enhance  the practice  of  managing  diabetes  mellitus  and

to  empower  older  adults  to manage  their  diabetes  mel-

litus.  Thus,  they  can  control  their  blood  glucose  levels

regularly  and  prevent  diabetes  mellitus’  complications  by

increasing  their  health  status.  In addition,  education  about

self-management  with  diabetes  mellitus  needs  to  be  associ-

ated  with  a  skills-based  approach  focused  on the  clients’

ability  to  make  their  own  decisions  about  their  health.8

Diabetes  education  has changed  from  a didactic  approach

focusing  on providing  information  to  empowerment  models

that  focus  on  helping  those  with  diabetes  make informed

self-management  decisions.8

Previous  research  showed  that  coaching  methods  could

improve  clients’  ability  to  control  their  blood  glucose

levels.9,10 Another  previous  research  showed that coaching

methods  could  improve  clients’  ability  to overcome  obsta-

cles  while  implementing  diabetes  self-care  management.11

Another  previous  research  also  showed  that  coaching  meth-

ods  could  improve  clients’  skills  in disease  management  and

supporting  health  behavior  changes.12

This  research  integrated  coaching  methods  with  self-

hypnosis.  Previous  research  showed  that  hypnosis  reduced

stress,  which  affects  blood  glucose  levels.13 Hypnosis  can

also  motivate  respondents  to  exercise  and  maintain  their

participation  in their  physical  routines,  which  in the  end  will

provide  significant  results  in  respondents’  physical  fitness.14

Increasing  respondents’  motivation  through  the hypnosis

method  in diabetes  mellitus  self-care  management,  espe-

cially  in the exercise  aspect,  is  important  because  it can

improve  respondents’  awareness  about the importance  of

controlling  blood  glucose  levels,  increasing  insulin  sen-

sitivity,  and  assisting  with  complication  prevention.  The

applied  coaching  intervention,  which  was  integrated  with

self-hypnosis,  focused  on  skill  mastery  to  increase  respon-

dents’  motivation.

Self-hypnosis  intervention  integrated  with  other  modal-

ity  therapies  will  help  to  improve  respondents’  motivation,

which can  be  beneficial  by  creating  long-term  or  permanent

changes  in respondents’  behaviors.15 Thus,  if  an individ-

ual  who  has learned  about  self-hypnosis  can  perform  it,  he

or  she  can  achieve  positive  changes  and high  motivation.15

Based  on  the explanation  above,  the  researcher  decided  to

complete  a  study  integrating  coaching  intervention  and self-

hypnosis  to  determine  its  impact  on  blood  glucose  levels

among  older  adults  with  diabetes  mellitus.

Method

This  study  is  quantitative  research  with  a  quasi-

experimental  design  involving  an intervention  group

and  a  controlled  group.  This  research’s  sampling  method

was  multistage  sampling  without  random  assignment  to

choose  members  of  the experimental  group  or  the  con-

trolled  group.  Members  of  each  group  were chosen  based

on  the research’s  purpose.

This  research passed  the ethics  test  from Committee

Research  Ethics,  Faculty  of Nursing  at Universitas  Indone-

sia  (No.  105/UN2.F12.D/HKP.02.04/2017)  and  applied  basic

ethical  principles  such  as  autonomy,  beneficence,  malefi-

cence,  and  justice  in  the implementation  phase.  Coaching

and  self-hypnosis  were conducted  in two  groups  for  10  ses-

sions  over  4  weeks.  Blood  glucose  levels  were  measured

before  and  after  the intervention.  Each  group  was  analyzed

with  a  paired  t-test.  Thus,  results  from  the intervention

group  and  the controlled  group  were  analyzed  using  an  inde-

pendent  t-test.
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Table  1  Difference  in  blood  glucose  levels  after  intervention  (n = 76).

Variable  Intervention  group  Controlled  group

Mean  difference  p  value  Mean  difference  p  value

Blood  glucose  level  −37.69  0.000  6.92  0.143

Table  2  Blood  glucose  levels  after  intervention  (n = 76).

Variable  Intervention  group  Controlled  group  p  value

Mean  SD  Mean  SD

Blood  glucose  level  152.45  27.836  181.92  50.896  0.000*

* p < 0.05

Results

The  research  results  showed  that  the  gender  of  group

members  was  predominantly  female  both  in  the  interven-

tion  group  (89.5%)  and in the controlled  group  (94.7%).

The  groups’  educational  background  was  mostly  individuals

whose  education  extended  until  middle  school  both  in the

intervention  group  (63.2%)  and  the controlled  group (65.8%).

The  marriage  status  was  dominated  by group  members  who

were  married  both  in the intervention  group  (57.9%) and

the  controlled  group  (63.2%).  The  mean  age of  the  respon-

dents  was  higher  in  the controlled  group:  65.48  years  old.

The  mean  of the respondents’  annual  income  in rupiahs  was

1,602,631.58.  The  mean  of the members’  period  of  suffering

from  diabetes  mellitus  was  higher  in the intervention  group:

3.61  years.  The  means  of  age,  income,  and  period  suffering

from  diabetes  mellitus  in both  the  intervention  group and

the  controlled  group  were  equivalent.

Results  of  univariate  analysis,  especially  the  mean  score

of  blood  glucose  levels  before  the  intervention,  in the  inter-

vention  group  was  190.93  (SD  = 40.788)  and  mean  score  of

the  controlled  group  was  175 (SD  = 42.77).  The  blood  glucose

levels  of  the  intervention  group  after intervention  decreased

to  152.46  (SD  = 27.836).

In  Table  1, the mean  score  of  blood  glucose  levels  in the

intervention  group  before and  after intervention  showed  a

mean  difference  of  37.69.  Thus,  the paired  t-test  proved

that  intervention  could  decrease  blood  glucose  levels  in

the  intervention  group  (p  = 0.000);  however,  the controlled

group  had  results  opposite  from  the  intervention  group.

Table  2 shows  that  coaching  and  self-hypnosis  has  a  signifi-

cant  effect  on  blood  glucose  levels  (p  =  0.000).

Discussion

After  coaching  and  self-hypnosis  intervention,  the inter-

vention  group’s  blood  glucose  levels  decreased  and

became  lower  than  the controlled  group.  Previous  research

compared  the impact  of  health  coaching  on  the self-

management  of  individuals  with  diabetes  mellitus.  Health

coaching  is  the practice  of  health  promotion  to increase

implementation  of chronic  diseases  management.16 Coach-

ing  intervention  has  also  proven to  decrease  fasting  blood

glucose  levels  and  diastolic  blood  pressure,  and  to  improve

individuals’  physical  endurance.17 Another  research  showed

that  self-hypnosis  improves  health  status  in the  primary

service  setting  as  far  as  health  problems,  medical  prob-

lems,  and  cessation  of  cigarettes.18 Self-hypnosis  is  an

innovation  that  contributes  to decreased  stress  and health

promotion,  including  increased  relaxation  after  the hypnosis

experience.19

Blood  glucose  test  was  using  non-fasting  blood  glucose

test.  Blood  glucose  test  was  done  after  10  sessions  of

interventions  for  4  weeks.  This  research  used  non-fasting

blood  glucose  test  because  it  worked  more  effectively  for

community-based  research  because  the instruments  were

easy  to find  and  it saved  money.  The  author  found  that

several  older  adults  had normal  blood  glucose  level before

gotten  the  intervention.  They said  their  normal  blood  glu-

cose  level  caused  by  their  active participation  in  Integrated

Health  Post  for  Older  Adults  (Posbindu).  The  author  found

that  several  older  adults  felt  weakness,  emotional  insta-

bility,  numbness  in  fingers  and  toes,  skin dryness,  sleep

disturbance,  and  diabetic  feet.

The  strategy  of  this  research’s  implementation  con-

sidered  older  adults’  physiological  changes  and  cognitive

impairments.  This  research  also  gave  the  intervention  group

members  information  about  diabetes  mellitus.  Information

was  given  on  both  simple  and  complex  concepts  to  provide

clear  illustrations  to  improve  respondents’  understanding.

The  given  information  consisted  of  several  topics;  one  topic

was  discussed  per  session  because  respondents  have  limited

abilities  to  concentrate  and sit  still  for a  long  period.  Fur-

thermore,  the author  gave  the  respondents  opportunities  to

perform  the  skills  they  had  learned,  and  used clear  visual

media,  provided  a  comfortable  environment,  and  imple-

mented  various  learning  methods.

Previous  researchers  have identified  several  important

things  that  should  be considered  when educating  older

adults,  such  as  the amount  of  learning  time,  because  older

adults  do not learn  as  quickly  as  younger  people,  and  they

also  tend to  make  decisions  based  on  their  past  experiences;

they  need  a longer  time  to  think  and  analyze  while  learning

something.  Thus,  older adults  also  reported  that  they  some-

times  felt  unconfident  in the learning  process  and tended

to  learn  from  observing  their  environment.  These  important

findings  need  to  be considered  to  provide  greater  time  for
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older  adults  to  process  their  knowledge  and  to make  their

own  decisions.20 Coaching  is  a respondent-centered  behav-

ior  or  lifestyle  intervention  that  helps  respondents  to  make

their  own  decisions.  Therefore,  it is  important  to  include

health  promotion  as  part  of coaching  materials  in order

to  trigger  behavioral  changes  that  can reduce  the risk  of

sickness,  increase  self-management  in chronic  disease,  and

improve  the  quality-of-life  of  older  adults.10

Coaching  improves  awareness,  increases  confidence,  and

teaches  people  how  to  set  reasonable  goals  to help  make

important  changes.21 Life  coaching  expands  possibilities

by  helping  people  explore  options,  problem-solve,  priori-

tize,  anticipate  and  manage  stumbling  blocks,  and make

appropriate  decisions  that fit  within  their  lives.  The  coach-

ing  method  in  this  research  used  the ‘‘Goal,  Reality,

Option,  and  the Way  Forward’’  strategy,  also  known  as

the  GROW  strategy.  This  strategy  identified  respondents’

goals  (Goal),  respondents’  current  conditions  (Reality),

respondents’  choices  (Option),  and their  commitment  to

implementing  the plan  that  was  decided  (Way  Forward).

Besides  identifying  those  five  things,  the  GROW  strat-

egy  also  identified  respondents’  problems  and barriers

when  conducting  diabetes  self-management.  It  identified

that  the  problems  of  the respondents  included  difficulty

maintaining  a  proper  appetite,  boredom  with  the  diet

program,  lack  of  understanding  of  their diet  program

or  its  benefits,  lack  of understanding  of  the benefits  of

exercise,  irregular  medicine-taking,  physical  limitations,

and  difficulty  controlling  their  emotions.  Therefore,  this

method  has  proven  that  it can  identify  and  overcome

older  adults’  barriers  while  improving  older  adults’  self-

management.22

Coaching  and self-hypnosis  were  performed  for  4 weeks.

The  focus  of  the intervention  consisted  of diet  management,

exercise,  and  stress  management.  The  author  found  that

blood  glucose  levels  commonly  decreased  because  of  older

adults’  consistency  in learning  about  diabetes  mellitus  self-

management  at  every  session  until  they  could  conduct  their

self-management.  Their  ability  to  perform  self-management

was  demonstrated  by  their  compliance  to their  diabetic

diets,  their  active  participation  in exercise  or  any  physical

activities,  their  ability  to  identify  their  mood  changes,  and

their  ability  to  control  their  emotions.  After conducting  self-

management,  older  adults  felt relaxed,  emotionally  stable,

and  healthier.

Health  coaching  improves  overall  lifestyle  while  sup-

porting  self-management,  better  weight  management,

increased  physical  activity  and  mental  health  status.18 Self-

management  effects  diabetes  mellitus  treatment  in areas

such  as diet  management,  exercise,  and  stress  management,

and  shows  significant  results  in decreasing  the risk  factors  of

cardiovascular  diseases  in diabetes  mellitus  patients.7 The

Integrated  Health  Management  Model  shows the increasing

health  knowledge,  psychological  condition,  diet,  and  exer-

cise  duration  in older  adults.6

Health  coaching  increases  the management  of  chronic

diseases  and effective  patient  education  methods  that

motivate  and  improve  lifestyle  changes  and  supporting

the  patient’s  home-based  self-care.18 Health  coaching

is  effective  at developing  self-efficacy,  managing  cog-

nitive  skills,  problem-solving,  and overcoming  emotional

barriers.23 Health  coaching  is  an  effective  intervention  for

improving  glycemic  control,  which  provides  more  benefits

than  other  diabetes  treatments.24

Based  on  the  explanation  above,  coaching  and self-

hypnosis  interventions  performed  over  4 weeks  can  decrease

blood  glucose  levels  among  older  adults  with  diabetes  mel-

litus.  Thus,  the long-term  impact  of  these  interventions

can  facilitate  behavioral  changes,  lifestyle  modification,  and

overcoming  of  obstacles  when  conducting  diabetes  mellitus

self-management.

Coaching  and self-hypnosis  focusing  on  diabetes  self-

management  related  to  diet,  exercise,  and  stress mana-

gement  over  4 weeks  decreased  blood  glucose  levels  in

the intervention  group  but  not  in the controlled  group.

This  research  can  be used  as  a  reference  for  community

nursing  services  as intervention  modification  to  improve

self-management  among  older adults  with  diabetes  mellitus.

Thus,  health  promotion  through  coaching  and  self-hypnosis

must  become  a concern  of  the government  because  these

methods  are beneficial  for  improving  the quality  of  life  of  the

older  adult  population  in Indonesia.  Suggestions  for further

research  include  increasing  the intervention  time  to  observe

the  long-term  effects  and  permanent  changes  that are  sup-

posed  to  control  blood  glucose  levels,  behavioral  changes

and  improve  wellness  and  quality  of  life  among  older  adults

with  diabetes  mellitus.
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