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[ Abstract] Objective To explore the intervention effect of acceptance and commitment therapy (ACT) on the fear of

progression (FoP) in young and middle—aged patients with type 2 diabetes (T2DM) . Methods A total of 120 young and middle—
aged T2DM patients admitted to the Second People’s Hospital of Qinzhou from July 2022 to March 2023 were selected as the
study objects. The patients were divided into control group and ACT group using random number table method, with 60 cases in
each group. The control group received routine nursing intervention, and the ACT group received ACT on the basis of the control
group. Both groups received intervention for 1 month. The scores of Fear of Progression Questionnaire—Short Form (FoP-Q-SF) ,
Acceptance and Action Diabetes Questionnaire (AADQ) , Hospital Anxiety and Depression Scale (HAD) and Diabetes Specific
Quality of Life (DSQL) before intervention, at 1 and 3 months after intervention were compared between the two groups. Results

There was interaction between intervention method and time on FoP-Q-SF, AADQ, HAD and DSQL scores (P < 0.05) . The
main effect of intervention method and time was significant in FoP—Q-SF, AADQ, HAD and DSQL scores (P < 0.05) . At 1 and 3
months after intervention, the scores of FoP—Q-SF, AADQ, HAD and DSQL in the ACT group were lower than those in the control
group (P < 0.05) . The scores of FoP-Q-SF, AADQ, HAD and DSQL in the two groups at 1 and 3 months after intervention were
lower than those before intervention, and the scores of FoP—Q-SF, AADQ, HAD and DSQL at 3 months after intervention were

lower than those at 1 month after intervention, respectively (P < 0.05) . Conclusion ACT can effectively reduce the degree of
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FoP in young and middle—aged T2DM patients, improve their acceptance of the disease and their ability to manage and cope with

the disease, reduce anxiety and depression, and improve the quality of life.
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