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Abstract 
This study was conducted to see whether the training module of the application of the principle of 
Acceptance and Commitment Therapy can be used as an intervention to reduce the stress degree 
of adolescents aged 14 – 16 who have Down Syndrome’s sibling. The design of this research is 
quasi-experiment with One Group Pretest - Posttest Design method. The sample of the study were 
three adolescents aged 14 – 16 who had Down Syndrome’s sibling, were obtained by purposive 
sampling technique. The measuring tool used in this study is the Stress Degrees questionnaire, 
based on stress theory by Lazarus and Folkman (1984), to measure the stress degree, and the 
Acceptance and Action Questionnaire II (AAQ-II) questionnaire to measure psychological 
flexibility, adapted into Indonesian from AAQ-II (Hayes, et al, 2004). The results showed that the 
application of the ACT principle significantly reduced the stress degree and increased the 
psychological flexibility of adolescents aged 14 – 16 who have Down Syndrome’s sibling, with a 
significance value of 0.016 (sig <0.05). Through the application of ACT principles, the subjects's 
psychological flexibility is increased so that the subjects know how to deal with problems, by 
accepting negative or unpleasant feelings and thoughts because of having Down Syndrome’s sibling 
and having a commitment to achieve goals according with their value of life. 
 
Keywords: Acceptance and Commitment Therapy (ACT); Stress Degree; Psychological Flexibility; Adolescents 
with Down Syndrome’s Sibling 
______________________________________________________________________ 
 
Introduction 

Down Syndrome is one of the most 
common forms of intellectual disability that 
emerges and occurs since birth (Beirne-Smith, 
Patton, & Kim, 2006, in Hallahan, Kaufman, 
& Pullen, 2009). Research on Down Syndrome 
revealed that there are three chromosome 
separations that cause this syndrome, namely 
translocation on chromosomes 13 and 15 
pairs, variations in the number of cells within 
the chromosomes, and trisomy on 
chromosome 21 (Mash & Wolfe, 2010). Down 
Syndrome presents serious problems for the 
afflicted. Children with Down Syndrome can 
have mental retardation, a distinctive facial 
shape, poor muscle tone (hypotonia) during 
infancy, and learning difficulties throughout 
their development. 

The presence of family member with a 
disability will affect all family members 
(Wright, Watson, and Bell, 1996, in Wilkerson, 
2001), including the sibling(s) of Down 
Syndrome children. Children who have 
sibling(s) with Down Syndrome tend to have 
different type and pattern of relationship 
compared to the children who have typically 
developing sibling(s), especially when they 
enter adolescence. 

Adolescents, especially with the 
broadening of their social world, are very 
concerned about how their peers think about 
what happened to their disabled sibling(s) 
(Burke, 2004). The condition of having 
sibling(s) with Down Syndrome sibling(s) can 
make teens often experience negative views 
and receive comments related to their Down 
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Syndrome sibling(s). The sensitivity of 
adolescents to peer opinions and 
environmental opinion, makes teens feel 
depressed by the condition of having Down 
Syndrome sibling(s). Because teenagers think 
that most other friends do not have sibling(s) 
with Down Syndrome, so teenagers consider 
themselves different than their peers and their 
environment. Teenagers also feel ashamed, 
sad, and tend to avoid social interaction with 
friends because of the negative views and 
comments that teens receive related to the 
condition of having Down Syndrome 
sibling(s). Usually, a typically developing 
adolescents experience a lot of stress in 
interactions with their sibling(s) who have 
Down Syndrome (Fisman, 2000, in Sullivan, 
2002). 

Stress is an internal state of condition 
that can be caused by physical demands from 
the body or environmental and social 
conditions that are considered potentially 
dangerous, out of control, or exceeding the 
ability of individuals to overcome them 
(Lazarus and Folkman, 1984). There are 
individual differences in the assessment on 
whether or not a teen was stressed about the 
situation they face daily with their Down 
Syndrome sibling(s). Each individual has a 
different cognitive appraisal of situations that 
can cause stress (Lazarus and Folkman, 1984). 
This appraisal then raises different degrees of 
stress. The degree of stress is the level of stress 
experienced due to a primary appraisals (initial 
appraisal of an event), and secondary 
appraisals which depends on the resources and 
choice of coping strategies of a person 
(Lazarus and Folkman, 1984). The degree of 
stress experienced can arise in the form of 
physiological, cognitive, emotional, or 
behavioral responses (Sarafino and Smith, 
2011). 

Based on the initial interviews with three 
teenagers aged 14-16 who have Down 
Syndrome sibling(s), it is revealed that teens 
become angry and upset both toward their 
parents who ask teens to look after their Down 
Syndrome sibling(s), or toward their Down 
Syndrome sibling(s) who have limited abilities 
so that they need more supervision compared 
to a typically developing siblings. 

Adolescents assess the condition of 
having Down Syndrome siblings as a stressful 
and negative conditions (primary appraisals). 
Adolescents judge that they do not have the 
appropriate resources to deal with the 
stressors, because adolescents assess that by 
having a sibling(s) with Down Syndrome they 
become different compared to their friends 
who do not have sibling(s) with Down 
Syndrome (secondary appraisals). Such 
appraisals elicit some form of response to the 
degree of stress that adolescents experience 
due to their condition. The initial interviews 
was conducted using guided interviews based 
on stress theory by Lazarus and Folkman 
(1984), which are associated with the condition 
of adolescents having sibling(s) with Down 
Syndrome. 

Some forms of stress response that arise 
includes cognitive responses, emotional 
responses, and behavioral responses. 
Cognitive response such as feeling different 
compared to their friend and preoccupation 
with thoughts concerning their own condition 
makes it difficult to think of anything else and 
may hinder their ability to concentrate in 
school. Emotional responses such as anger, 
shame, and sadness that arises du to the cynical 
view or general dislike toward their Down 
Syndrome sibling(s). Behavioral response 
includes avoidance, for example, avoiding 
going out of the house with their Down 
Syndrome sibling(s) to reduce the possibility of 
being seen by friends, or avoid to invite their 
friends to play at their house, so their friends 
do not need to see their Down Syndrome 
siblings. They also avoid avoid showing photos 
with their Down Syndrome sibling(s) to others. 

Seeing the presence of negative 
cognitions, and emotions that arise as a 
response to stress in adolescents related to 
their condition of having a Down Syndrome 
sibling, it is important to conduct 
psychological interventions so that they can 
cope with their stress. Acceptance and 
Commitment Therapy (ACT) was chosen as an 
intervention in this study due to its’ nature as 
stress reduction interventions (Hayes and 
Strosahl, 2004). In addition, ACT is also 
developmentally appropriate for adolescents, 
because the ACT can help them to deal with 
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their emotions, connect with others, deal with 
fear, achieve goals, and help them to achieve 
optimal development (Harris, 2016). The use 
of Metaphors that features heavily in ACT is 
appropriate with the formal operational stages 
of cognitive development of an adolescent that 
enables them to understand abstract concepts. 
In addition, metaphors is also free of judgment 
so that teens do not feel judged, either right or 
wrong, about their appraisals or negative 
feelings related to their conditions. Learning 
media in the form of experimental work are 
also suitable to help adolescents better 
understand themselves and understand the 
process of change that occurs while 
participating in ACT activities. ACT also 
invites adolescents to not only deal with 
problems but also to find the true values that 
exist within them to enable them to develop 
optimally. 

ACT invites an individual to perform 
reappraisal to the possible ways that can be 
done to deal with a threatening situation. This 
reappraisal can be achieved because ACT 
enables them to get new information about the 
source of the stressor and ways that can be 
done to deal with the stressor, by accepting and 
being able to live based on values. Common 
strategies used in ACT is by teaching 
psychological abilities effectively deal with 
negative thoughts or feelings in the way that 
has the least negative impact. Then help 
individuals clarify what is really the most 
important and most meaningful to them (find 
values), and use that to guide, inspire, and 
motivate them to change lives for the better. 

There are six principles in ACT, namely 
acceptance, cognitive defusion, being present, 
self as context, values, and committed action. 
Adolescents are expected to accept negative 
feelings and thoughts related to the condition 
of having a Down Syndrome sibling(s) 
(acceptance), reduce control of negative 
thoughts and feelings within them (cognitive 
defusion), focus on dealing with current 
experiences without worrying too much about 
the possibility of a bad future (being present), 
and able to see themselves objectively (self as 
context). At the last stage, adolescents are then 
invited to find what things they want in life, 
namely what they want to spend their life time 

on, what matters most, and what makes them 
able to survive (values), and committed to 
achieve their objectives (commited action). 

Through the ACT’s six principle 
processes it is expected that adolescents who 
have Down Syndrome siblings can accept the 
conditions of having Down Syndrome 
sibling(s), know that they have the resource to 
deal with the situation, have goals to be 
achieved, and are committed to achieving 
them. Adolescents are expected to have high 
psychological flexibility, so they have the 
ability to face unpleasant conditions 
accompanied by openness and awareness, and 
able to behave in accordance with self-values. 
The higher the psychological flexibility of 
adolescents, the more adolescent's quality life 
increases and become optimal. 

 Based on the explanation above, the 
null hypothesis (H0) of this study is that there 
is no reduction in the degree of stress before 
and after the training to apply  Acceptance and 
Commitment Therapy principles on 
adolescents with Down Syndrome sibling(s). 
While the alternative hypothesis (H1) for this 
study is decreasing degree of stress after the 
training compared to prior measurement. 

 
Methods 

This research employs quasi-
experimental design with the one group 
pretest-posttest design method. In quasi-
experimental research, there are several 
situations that cannot be controlled 
(Christensen, 2007). With this design, we 
would measure the effect of treatment by 
comparing the reaction pattern prior the 
treatment, with the reaction pattern after the 
treatment was given to the subject ( 
Christensen, 2007). 

The application of Acceptance and 
Commitment principles used in this study was 
designed in the form of a module. The training 
modules used are based on the principles of 
Acceptance and Commitment as stated by 
Hayes, et.al (1999). The modules consists  of 
metaphors, discussion guides, and worksheets 
that will be worked by research subjects. The 
metaphors and exercises used in the training 
module are chosen based on the suitability to 
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the degree of stress experienced by the subject, 
and tailored in accordance to their 
comprehension abilities. 

This research also uses mixed-method, 
which is a method that applies a combination 
of two approaches at once (qualitative and 
quantitative) (Creswell, 2013). The mixed-
method strategy used in this study is a 
concurrent embedded strategy, which 
implements one stage of quantitative and 
qualitative data collection at one time 
(Creswell, 2013). In this study, quantitative 
methods as primary methods will be used to 
explain the expected outcomes of the training 
process, while qualitative data as secondary 
methods, will be used to explore the processes 
experienced by each subject. 

Subjects invloved in this study, are 
adolescents aged 14-16 years who have Down 
Syndrome sibling(s) whom attend SLB C 
Palembang, have moderate or high levels of 
stress based on a stress degree questionnaire 
based on the  dimensions proposed by Lazarus 
and Folkman (1984) , has a low level of 
psychological flexibility based on AAQ-II, and 
has average to high level of intelligence (based 
on intelligence standards in Standard 
Progressive Matrices) to ensure the subject has 
a good abstraction ability so that the subject is 
able to comprehend the metaphors given 
during the intervention. The number of 
subjects in the study consisted of three 
subjects, with two boys, and one girls. Two of 
them are 1st year high school students aged 15 
years old, and the other is 3rd year junior high 
school students aged 14 years old. 

Instruments used in this study are the 
Stress Degrees Scale (consisting of 53 items), 
which were developed by us based on the 
stress theory proposed by Lazarus and 
Folkman (1989), as well as Acceptance and 
Action Questionnaire - II (AAQ - II) from 
Bond, et.al (2011) that consists of 10 items to 
measure psychological flexibility, which 
adapted into Bahasa Indonesia by us. Both 
measurement instruments used as a pretest and 
posttest. Reliability estimation of the Stress 
Degrees Sclae uses alpha cronbach estimation 

(0.931; high reliability), and the AAQ-II (0.683; 
moderate reliability). This demonstrates that 
the both instruments can measure the degree 
of stress and psychological flexibility 
consistently. The validity test of the two 
measuring instruments is carried out with 
content validity by expert judgment. 

Data analysis techniques in this study 
were carried out quantitatively and 
qualitatively. Quantitative data analysis 
techniques are carried out with descriptive 
statistics and significance tests to see whether 
the changes that occur from the data obtained 
can be accepted, applicable, and can be 
generalized to the population. The level of 
significance used in this study was 5%, which 
means that the probability of the correct 
results of the significance test of this study is 
around 95%. While the qualitative analysis uses 
content analysis to analyze the results. Content 
analysis is done to examine the subject's 
behavior, thoughts, and feelings (Breakwell, 
Smith, and Wright, 2012). The analysis was 
performed using thematic analysis, which is an 
analysis technique used by looking at a theme 
or pattern (Glesne, 2011) obtained from 
observations and interviews. From the results 
of the analysis, we can evaluate whether the 
results of the study are in accordance with the 
objectives of each training session or not. 
 
Findings and Discussion 

Findings 

Within diagram 1 below we can see the 
results of the pre-test and post-test of the three 
research subjects. It can be seen that each post-
test score from the subject's degree of stress is 
lower compared to the pre-test score. Which 
means that there is a decrease in the degree of 
stress that the subject experiences after 
receiving the training on the  application of 
Acceptance and Commitment Therapy 
principle.  
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Diagram 1. Results of Pre-Test and Post-Test Stress Degrees 
 

Researchers also conducted 
significance tests using the Paired T-Test. 
To see whether the reduction in the degree 
of stress that occurs after the training is 
given is significant. From table 1. it can be 
seen that t value is 7.893 and the 
significance is .016 (Sig <0.05). Which 
means that there is a significant reduction in 
the degree of stress after the training was 
given (H0 from this study was rejected and 

H1 from this study was accepted). 
Furthermore, diagram 2. it is revelaed that 
post-test score from AAQ-II measurement 
is higher compared to the pre-test score. 
Before attending the training, the subjects 
have low psychological flexibility. While 
after attending the training, there are 
improvement, so that they have high 
psychological flexibility.

 
 

  Mean Std.Deviation Std.Error t df 
Sig.  

(2-tailed) 
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Diagram 2. Results of Pre-Test and Post-Test for AAQ-II 

From the results of a descriptive 
analysis it can be seen that there is a 
decrease in the degree of stress in the three 
subjects between pre-test and post-test 
scores. This reduction in stress level was 
proven to be significant with a t value of 
7,893 and a significance of 0.016 (Sig 
<0.05), which means that training in the 
application of the principle of Acceptance 
and Commitment Therapy could 
significantly reduce the stress degree of 
adolescents who have Sibling(s) with Down 
Syndrome. From the results of the 
descriptive analysis it can also be seen that 
there is an increase in the psychological 
flexibility of the subject, where before 
taking training, the psychological flexibility 
of the subject is in the low category, while 
after attending the psychological flexibility 
training the subject is in the high category. 

 
Discussion 

The decrease in degree of stress in 
subjects who participates in this study can 
be achieved because of the process received 
during the training in the application of the 
principles of Acceptance and Commitment 
Therapy. It is the result of reappraisals by 
the subject in response to new information 
about the source of the stressor and about 
how to deal with the stressor. Judging from 
the process experienced by the subjects 
from session I to session IV (Mindfulness 
and Acceptance Process), it was clear that 

through the metaphors and exercises given 
in each session, they gain confidence in 
their ability to control the situation related 
to their condition. They who had prior 
negative appraisals concerning their 
condition, and appraise that they did not 
have the necessary resources or ability to 
deal with these stressful conditions, gains 
new strategies in dealing with stressful 
situations other than resisting or avoiding. 

They learn that there are more 
effective options for dealing with negative 
feelings and thoughts than resisting or 
avoiding, namely by accepting the situation, 
They also learn to control their mind so that 
psychological problems do not increase. 
Furthermore, they also realize that negative 
feelings and thoughts have no control in 
determining what they want to do, and that 
they can position themselves as an observer 
of their own feelings and thoughts without 
making negative feelings and thoughts an 
obstacle to achieve what they wants. As 
stated by Hayes, et al (2006), by reducing 
negative thinking (doing cognitive 
defusion) can lead to individuals having 
more positive beliefs about themselves. 

The understanding and awareness 
elicited during sessions I - IV is belief factor 
that stimulates the occurrence of 
reappraisals. As stated by Lazarus and 
Folkman (1984), there are two important 
things in determining the occurrence of 
reappraisal, namely belief and commitment. 
Belief is a confidence to control the 

38 37 38
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situation at hand (Lazarus and Folkman, 
1984). This belief factor is successfully 
obtained by the subjects through the 
understanding and awareness that they 
receives from applying the principles of 
acceptance, being present, cognitive 
defusion, and self-as-context which are four 
of the six principles in Acceptance and 
Commitment Therapy. 

Furthermore, in session V - VI 
(Commitment and Behavior Process), they 
recognize what is most important and most 
valuable to them (life value - values). Tthey 
are able to find goals to be achieved in 
accordance with the value of his life. They 
also gained an understanding that obstacles 
would surely exist in life, and it will arise in 
the process of achieving their goal. The 
most important thing is that they have a 
commitment to continue to pursue the goal 
even though there are some obstacles arises 
(such as negative and unpleasant feelings 
and thoughts related to having a Down 
Syndrome sibling(s)). 

The understanding and awareness 
that they obtained from the V-VI 
(Commitment and Behavior Process) 
session is another factor that supports the 
reappraisal process, namely commitment. 
Commitment is a form of response about 
what is important for individuals and 
underlies individual’s motivation to take 
action (Lazarus and Folkman, 1984). 
Through the principle of values (session V), 
they becomes aware of what is most 
important and most valuable to them 
(values), that motivates them to achieve the 
goal. Through the principle of commitment 
(session VI), they were also invited to 
understand the importance of having a 
commitment to achieve goals even though 
negative feelings and thoughts related to the 
condition of having Down Syndrome 
siblings might still appear in the subjects' 
daily lives. 

From the application of the six 
principles of Acceptance and Commitment 
Therapy, subjects experienced a sharp 
increase in their psychological flexibility. 

This shows that prior to participating in a 
series of six sessions in applying the 
principles of Acceptance and Commitment 
Therapy, all three subjects had difficulty 
dealing with negative or unpleasant feelings 
and thoughts that arises because they had a 
Down Syndrome sibling(s). With the 
increase in psychological flexibility after 
receiving training, it help them to accept the 
condition of having a Down Syndrome 
sibling(s) and to accept negative or 
unpleasant feelings and thoughts related it. 
The subject also becomes aware that he can 
still achieve the desired goals without 
focusing on negative feelings and thoughts, 
and has a commitment to achieve these 
desired goals.  

These results are consistent with 
Hayes, et al (1999) proposal which states 
that Acceptance and Commitment Therapy 
can increase psychological flexibility, it can 
provide individuals have the ability to relate 
to daily life events with full awareness and 
ability to maintain behavior in accordance 
with the desired goals. 

After participating in the training, 
reappraisals occur because the subject 
obtained a more effective ways to deal with 
negative or unpleasant feelings and 
thoughts regarding the condition of having 
Down Syndrome sibling(s). They also 
obtained the belief in their ability to control 
the situation at hand and knows what is 
important for them, that motivates them to 
take action, both of which are two 
important things in determining judgment 
(Lazarus and Folkman, 1984). In the end, 
each subjects appraised the condition of 
having Down Syndrome siblings as a 
neutral condition rather than depressing 
and negative condition. Furthermore, they 
did not let negative or unpleasant feelings 
and thoughts to hinder them on focusing to 
achieve their life goals. 

Limitations of this study, includes the 
small number of samples, consisting only 
three subjects. Subsequent studies and 
further research should involves a larger 
number of samples, to evaluate and further 
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confirm the effectiveness of the 
intervention proposed in this study. 

 
Conclusion 

Based on the results and discussions, 
it can be concluded that the application of 
Acceptance and Commitment Therapy 
principle can significantly reduce the degree 
of stress and increase psychological 
flexibility in adolescents aged 14-16 years 
who have sibling(s) with Down Syndrome. 
Three subjects participated in the training 
were able to accept negative or unpleasant 
feelings and thoughts related to their 
condition of having a Down Syndrome 
sibling(s), and were able to make a 
commitment to achieve their life goals by 
no longer considering negative or 
unpleasant feelings and thoughts as an 
obstacle to achieve their goals. 
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