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Abstract
Background and Objectives: Type II diabetes is one of the most common chronic diseases with irreparable complications for
patients if it is not managed properly. This research aimed to investigate the effectiveness of self-compassion training on glycemic
control in patients with type II diabetes, presenting to Taleghani Diabetes Clinic in Kermanshah.
Methods: This quasi-experimental research with a pretest-posttest design and a control group recruited patients with type II diabetes presenting to Taleghani Diabetes Clinic in Kermanshah during 2016. Twenty patients were selected through convenience sampling method and were randomly assigned into experimental group (n = 10) and control group (n = 10). The experimental group
was offered group self-compassion training in 8 sessions (90 minutes each) and the control group did not receive any training. The
groups recorded their blood glucose levels three times a day in a form (3 hours after breakfast, 3 hours after lunch and 2 hours after
dinner). Data were analyzed using ANOVA and t-test in SPSS version 21 software.
Results: The findings showed that after the intervention, the mean scores of the experimental group were significantly lower than
those in the control group (P < 0.001).
Conclusions: Self-compassion training is effective in glycemic control in patients with diabetes. Therefore, it is suggested that
therapists and psychologists use this method to control blood glucose level of patients with diabetes.
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1. Background
Diabetes mellitus is a common metabolic disorder
that affects several organs and entails vascular and nonvascular chronic complications, and because of such destructive and chronic complications, it is the sixth leading
cause of death and the main cause of disease-induced disability in America (1). The increasing prevalence of obesity
and sedentary lifestyle are the main causes of type II diabetes and its complications (2).
Diabetes, and type II diabetes in particular are among
diseases with relatively high prevalence throughout the
world, and affecting 200 million people makes its management imperative (3). Evidence shows that controlling
blood glucose affects the outcome of the disease, and
achieving this requires the patient to follow a lifelong regimen, monitor the symptoms, control blood glucose, and
use medications (4). Previous studies have shown that
blood glucose control has a significant relationship with
daily and weekly frequency of blood glucose measurement
(5). In a study by Rezaei et al. frequency of having snacks

significantly increased after training, and a six-meal regimen (three main courses plus three snacks) improved
blood glucose control and prevented hyperglycemia and
hypoglycemia in patients (6). The results from previous
studies have shown that personality and psychology of the
patients with diabetes are among important factors affecting blood glucose control. Therefore, interventions to increase patients’ inner control and self-efficacy can help
improve adherence to treatment regimens and control of
blood glucose (7).
Diabetes is properly managed when psychological
components of diabetes are added to medication-therapy.
At least three factors justify the addition of psychological interventions to treatment programs of patients with
diabetes: 1- patients’ increased acceptance of the disease
and acceptance of the condition they are in; 2- behavioral
changes for better self-care; and 3- elimination of psychological barrier to the disease control (8). The results from
previous studies indicate that training patients with diabetes is effective in improving their diabetes control index
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and self-efficacy (9). Training patients to enhance diabetes
management is so important that it is considered an effective element in the management of diabetes, as it provides
the opportunity to reduce the financial burden of diabetes
on the patient, family, and the health systems by preventing the incidence or severity of complications and comorbidities along with many positive outcomes (10).
Self-compassion involves care and compassion toward
oneself in the face of perceived hardships or shortcomings, and is defined as accepting feelings of vulnerability,
care and kindness toward oneself, non-judgmental perception and attitude toward one’s failures, and recognition of
common experiences. People with self-compassion have
greater audacity in coping with negative events, and when
asked to recall their failures, use less negative and emotional self-evaluation (11).
Self-compassion training leads to improved wellbeing because it makes people feel suitably cared for
and connected, and consequently calm. Moreover, selfcompassion is a strong predictor of severity of symptoms
and the quality of life, and has a determining role in predicting mental health, especially anxiety and depression
(12). The chronic nature of diabetes affects the patient
physically, functionally, and socially, and thus investigating factors affecting diabetes management and reducing
its complications is particularly important, and considering studies already conducted and the research void in
this area, the present study was conducted to investigate
the effect of group self-compassion training on blood
glucose control in diabetes patients.
2. Methods
In the present controlled quasi-experimental, pretestposttest study, data were collected to assess the effect
of independent variable (self-compassion) on dependent
variable (blood glucose control) in patients with diabetes
presenting to Taleghani Diabetes Clinic in Kermanshah.
Of them, 20 patients were selected by convenient sampling, and randomly divided into experimental and control groups (10 patients each). The inclusion criteria were
having type II diabetes, being older than 30 years of age,
with a minimum of primary school education, and willingness to take part. Patients with type I diabetes and
younger than 30 years were excluded. First, demographic
details of participants in experimental and control groups
were recorded. Before intervention, both groups were
asked to record their blood glucose level on four occasions
in one day: before breakfast, three hours after breakfast,
three hours after lunch, and two hours after dinner. Selfcompassion training was held over eight 90-minute sessions as Table 1.
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At the end of training, two groups were asked to record
their blood glucose level four times a day as before. One
month after the second blood glucose test, experimental
group patients were asked to carry out the test as before
and record the results. Data recorded were analyzed using
univariate covariance analysis and paired t-test.
3. Results
The study sample included 20 patients (10 in each
group) with a mean age of 44.38 years and 43.57 years,
and variance of 5.51 and 6.72 in experimental and control
groups respectively.
Mean blood glucose values in experimental group in
pretest, posttest and follow-up were 272.75, 205.25, and
216.5 respectively, which had reduced in posttest and
follow-up. Data were found to have a normal distribution
because Shapiro-Wilk’s test showed a significant level for
each test greater than 0.05 (Table 2).
Levene’s test confirmed homogeneity of variance of
blood glucose variable in experimental and control groups
(F = 0.065, P < 0.05).
Table 3 shows in the source of group changes, F =
288.031 for blood glucose at a significance level of P < 0.05.
Thus, the null hypothesis is rejected, and the study hypothesis of a significant difference between experimental and
control groups in mean posttest blood glucose is accepted
as Table 3 shows lower mean posttest blood glucose in experimental group compared to control. Therefore, selfcompassion training has been effective in reducing blood
glucose.
Table 4 presents the results of dependent t-test, and
compares mean blood glucose in experimental group.
According to Table 4, T = -12.611 for the difference between pretest and follow-up values of blood glucose at P
< 0.05. Thus, the null hypothesis is rejected and the study
hypothesis of a significant difference between pretest and
follow-up mean blood glucose in experimental group is accepted. Blood glucose values reduced by 56.25 points in the
follow-up. Therefore, self-compassion training has a longterm effect on reducing blood glucose.
4. Discussion
Type II diabetes usually occurs when glucose regulating system is disrupted. Irregular treatment follow-up,
irregular blood glucose monitoring, and improper treatment entail unfavorable metabolic control in diabetes
(13). The results showed that self-compassion training improved blood glucose control in patients with type II diabetes. Diabetes control is hugely important, proper selfcompassion training and metabolic control can improve
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Table 1. Self-Compassion Training Sessions
Stage

Contents of Sessions

1

Evaluation of life expectancy, description of life expectancy and factors relating to its signs, conceptualization of cognitive self-compassion, and stating
training objectives

2

Self-care training: To make people feel that they should follow affairs with self-compassion

3

Self-compassion training: Including training on the formation of greater and more diverse feelings in relation to people’s problems to improve care, help and
attention to health

4

Forgiveness training: To accept mistakes and forgive oneself for the mistakes to hasten changes

5

Acceptance of problems training: To accept coming changes and then to enable bearing difficult and challenging conditions, given the changeability of life
and people dealing with various challenges

6

Training on development of valuable and transcendental feelings: To create valuable feeling about oneself to enable proper and efficient dealing with the
environment

7

Accountability training: This is the main component of self-compassion training, which makes participants learn self-criticism to develop more effective
attitudes and feelings

8

Skill training and practicing: Review and practice of skills presented in previous sessions to enable participants cope with different life conditions in different
ways

Table 2. Descriptive Indices of the Study
Number

Mean ± SD

Shapiro-Wilk

Control

10

271.00 ± 35.88

0.88

0.162

Experimental

10

272.75 ± 21.96

0.85

0.068

Control

10

267.00 ± 28.98

00.93

0.455

Experimental

10

205.25 ± 12.55

0.91

0.289

10

216.50 ± 12.37

0.92

0.369

Test

P Value

Pretest

Posttest

Follow-up
Experimental

Table 3. Covariance Analysis; Comparing Control and Experimental Groups in Terms of Mean Blood Glucose in Posttest
Source of Change

Sum of Squares

Degree of Freedom

Mean Squares

F

P Value

Etta Coefficient

Test Power

7808.894

1

7808.894

113.537

0.001

0.870

1

Posttest

2970.092

1

2970.092

17.046

0.003

1

1

Group

19810.297

1

19810.297

288.031

0.001

00.944

1

68.778

Pretest

Error

1169.231

17

Total

1143142.750

20

Table 4. Results of Dependent T-Test
Mean Difference ± SD

T

Degree of Freedom

P Value

Pretest-follow-up

-56.250 ± 14.105

-12.611

9

0.001

Posttest-Follow-up

11.250 ± 6.897

5.158

9

0.001

Test

clinical outcomes of diabetes. Providing a good and empathetic care for diabetes, makes the patient feel better,
leading to blood glucose management in patients with diabetes, and thus reduces the odds of developing long-term
diabetes-induced complications. The advances made in
control of diabetes have made it possible for patients with
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diabetes to have a longer, healthier and happier lives.
The present study results agree with those obtained
by Mohammad et al. (5), Afkhami Ardekani et al. (7),
Tan et al. (9), and Cheraghi et al. (13). Cognitive selfcompassion training is defined as a positive attitude toward oneself, and enhances people’s mental health (14).
3
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Poor self-compassion is accompanied by psychological
problems such as anxiety and depression (15). However, the
distinctive feature of self-compassion is that it is steered toward personal pain and suffering, and is considered as an
important part of a positivist psychological approach (16).
In Beck’s view, negative attitude toward oneself is the main
part of change, and people learn to use new experiences
through therapy based on cognitive self-compassion, and
this organizes their beliefs such as alternative and more
adaptive beliefs (17). Compatible adaptation to unpleasant
events by focusing on evaluation of the situation creates
new solutions to problems. In other words, improved selfcompassion leads to greater self-efficacy in facing stressful
situations.
Hence, people with self-compassion and high selfsufficiency have appropriate coping resources such as
kindness toward oneself in difficult situations, acceptance
of painful experiences as a common experience for all humans, and awareness of painful experiences without suppressing them, which helps them deal with negative life
events. Self-compassion training leads to improved wellbeing, and makes people feel cared for and well-connected,
and therefore calm. Moreover, training and practices
aimed to improve self-compassion skills can be effective in
improving various forms of disturbances.
4.1. Conclusion
According to the present study results, selfcompassion training dramatically improves personal
care and performance of patients with diabetes, this in
turn controls blood glucose.
It is recommended that future studies investigate selfcompassion educational intervention in patients with type
I diabetes and other diseases, and compare a number of
psychotherapy methods in groups of patients. It is also recommended that authorities use self-compassion training
as a fairly inexpensive method to increase positive psychological characteristics such as hope in life.
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