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Children in Conflict with the Law (CICL) are prone to low self-acceptance due
to stigma, guilt, and emotional pressure during legal proceedings. Given that
CICL often experience cognitive fusion with negative self-labels and engage in
avoidant coping, Acceptance and Commitment Therapy (ACT) was selected for
its emphasis on psychological flexibility through mindfulness, acceptance,
cognitive defusion, and values-based committed action. This study aims to
analyze changes in Subject N's self-acceptance through mindfulness-based ACT.
The quantitative method uses an A-B-A Single Subject Research (SSR) design,
consisting of baseline A1, intervention B, and post-intervention A2. The subject
is a CICL identified as N with low self-acceptance. The intervention integrates
six core ACT processes with mindfulness exercises, delivered over seven
sessions of 40 minutes each. Data from questionnaires and structured
observations measure four aspects: awareness of vulnerability, balanced self-
perception, separation of behavior from self-worth, and unconditional self-
acceptance. Data were analyzed visually. Results showed a significant increase
from 10 (low) at Al to 31 (high) at A2. The 0% overlap confirms changes
occurred due to the intervention. Thus, mindfulness-based ACT effectively
improves Subject N's self-acceptance and can be an adaptive intervention for
CICL with low self-acceptance.
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Introduction

Children in Conflict with the Law (CICL) have become an increasingly concerning phenomenon in Indonesia.
Data from the National Police Criminal Investigation Agency (Pusiknas Bareskrim Polri) recorded that from
the beginning of the year to February 2025, there were 1,253 criminal cases involving children under 17 years
of age, consisting of 437 children in conflict with the law related to theft, 460 children in assault and mobbing
cases, 349 children involved in drug cases, and 7 children in brawls (Pusiknas Polri, 2025). The magnitude of
this crime rate not only reflects purely legal problems but also indicates a profound psychological crisis affecting
these children. This high level of legal involvement directly correlates with the emergence of psychosocial
problems, such as low self-acceptance, low self-esteem, depression, and anxiety.

According to Law No. 11 of 2012, Article 1(3), a Child in Conflict with the Law (CICL) is defined as a child
aged 12-18 years involved in legal proceedings. Although prior research has extensively documented the
psychosocial repercussions of this statussuch as stigma, shame, guilt, low self-esteem, and difficulty
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adaptingempirical studies evaluating structured, acceptance-based psychological interventions specifically
tailored for this population remain notably scarce, particularly those employing rigorous single-subject
experimental designs to capture individual change trajectories. To address this methodological and evidentiary
gap, the present study aims to examine the effectiveness of mindfulness-based Acceptance and Commitment
Therapy (ACT) counseling in improving the self-acceptance of a selected CICL subject, thereby offering direct
evidence of behavioral change mechanisms and providing a replicable protocol for rehabilitation settings. This
research focuses specifically on CICL as offenders, given that their deviant behavior often triggers pronounced
internalized stigma and self-rejection. This aligns with the view of Dewi et al. (2022) that CICL generally face
difficulties in accepting themselves. Ramdani et al. (2022) also affirm that CICL generally have low levels of
self-acceptance due to traumatic experiences, environmental pressure, and the lack of social and psychological
support they receive while serving their sentences. These problems can be observed through tendencies to blame
oneself, feeling worthless, withdrawing from others, feeling ashamed of the legal status they once had, and
difficulty viewing the future positively. Research by Setia et al. (2020) shows that CICL experience self-
acceptance issues, such as feeling full of shortcomings, being ashamed of the convict status they acquired, thus
generating excessive feelings of guilt and regret.

These psychological problems were also identified in a social rehabilitation center in Makassar City that
focuses specifically on the protection, rehabilitation, and empowerment of vulnerable groups, one of which is
CICL. The phenomenon of low self-acceptance was observed in CICL who experienced difficulty accepting
their condition and past experiences, held negative self-perceptions, and faced obstacles in developing hope for
the future. Initial assessment results showed varying levels of self-acceptance, divided into three categories: low,
medium, and high. In detail, out of the total CICL, 3 children (19%) fell into the high self-acceptance category,
8 children (50%) were in the medium category, while 5 children (31%) had low self-acceptance. In this study,
the subject was selected based on inclusion criteria: being a CICL participating in a social rehabilitation
program, having a self-acceptance score in the low category, showing difficulty accepting their condition and
past experiences, excessive self-criticism, negative self-perception, low self-disclosure, unclear future goals,
willingness to participate in the entire research process, and having a longer rehabilitation duration compared
to other CICL. Based on these criteria, Subject N was selected because they obtained the lowest self-acceptance
score, demonstrated several indicators of low self-acceptance, and had a longer rehabilitation duration
compared to other subjects. Subject N's low self-acceptance condition could potentially further weaken their
self-acceptance and trigger negative self-perception, feelings of inferiority, and self-harming behavior. Agustina
and Nagqgiyah (2020) state that low self-acceptance leads to difficulty seeing positive aspects, loss of self-
confidence, social isolation, anxiety, and depression. Research by Nurfadila (2024) adds that without good self-
acceptance, individuals become trapped in destructive self-criticism, struggle to forgive past mistakes, and reject
future growth potential.

Self-acceptance plays a crucial role in the psychologically healthy quality of life of an individual, especially
for CICL. According to Ellis (Septiana et al., 2026), self-acceptance is defined as an individual's ability to accept
themselves as they are, unconditionally, including past experiences, present circumstances, successes and
failures, without denial or judgment, and without depending on the approval of others. Factors causing low
self-acceptance in CICL are often influenced by negative stigma from society, rejection from the surrounding
environment, and the emotional pressure of undergoing legal proceedings (Hendariyanto et al., 2024).

Low self-acceptance has the potential to trigger depression, withdrawal, and obstacles in the rehabilitation
and social reintegration process. To address this issue, an appropriate intervention approach is needed, one of
which is mindfulness-based Acceptance and Commitment Therapy (ACT) counseling. According to Hayes et
al. (2012), ACT is an approach that emphasizes acceptance of full awareness, feelings, and the present moment
(mindfulness), as well as a commitment to making behavioral changes aligned with personal values. There are
six core processes of ACT (acceptance, cognitive defusion, present moment, self as context, values, committed
action) aimed at helping subjects not to fight negative emotions but to accept them consciously and build new
life goals.

Previous research has demonstrated the effectiveness of ACT in improving self-acceptance in various
populations (Khusumadewi, 2020; Setiawan et al., 2023; Pribadi & Ambarini, 2024). However, the application
of mindfulness-based ACT counseling to CICL using a Single Subject Research (SSR) design remains limited.
The SSR design allows researchers to repeatedly and deeply observe changes in the subject's self-acceptance
before, during, and after the intervention. This study aims to examine the effectiveness of mindfulness-based
ACT counseling in improving the self-acceptance of CICL Subject N.
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Method

This study employed a quantitative approach with a Single Subject Research (SSR) design. SSR is a research
approach that provides an in-depth focus on observation and has been widely used in various fields such as
education, psychology, rehabilitation, and health (Marlina, 2021). This study used an A-B-A design intended
to measure the target behavior continuously (Pandang & Anas, 2019). The A-B-A design was chosen over the
A-B design because the presence of a second baseline phase (A2) allows the researcher to test whether the
increase in self-acceptance that occurred during the intervention (phase B) is maintained after the intervention
is withdrawn, thereby providing stronger evidence of the functional relationship between the intervention and
the target behavior change. Although the A-B-A-B design offers stronger effect replication through repeated
intervention application, its implementation in the context of CICL rehabilitation was deemed less ethical as
alternatingly withdrawing and re-administering the intervention could potentially cause confusion and
emotional distress for the subject, and it was constrained by the limited rehabilitation timeframe set by the
center. Thus, the A-B-A design is considered adequate to demonstrate the effectiveness of mindfulness-based
ACT counseling in improving the subject's self-acceptance. The A-B-A design consists of three phases: Baseline
1 (A1): Measurement of Subject N's initial self-acceptance level before the intervention (3 observation sessions).
Intervention (B): Implementation of individual mindfulness-based ACT counseling sessions, totaling 7 sessions.
Baseline 2 (A2): Re-measurement of self-acceptance levels after the intervention is withdrawn to observe the
lasting effect of the service (3 observation sessions).

The subject involved in this study was a CICL, Subject N (female, 17 years old), selected based on the
following inclusion criteria: (1) being a CICL officially registered in the social rehabilitation program at the
center; (2) having a self-acceptance score in the lowest category based on the initial USAQ assessment; (3)
exhibiting at least three observable behavioral indicators of low self-acceptance as identified during preliminary
observation, including difficulty accepting past experiences and mistakes, excessive self-criticism, persistent
negative self-perception, low self-disclosure in social interactions, and unclear future goals or life orientation;
(4) expressing voluntary willingness to participate in the entire research process, including all intervention and
observation sessions; and (5) having a remaining rehabilitation duration of at least three months, thereby
ensuring sufficient time for consistent and sustainable implementation of the seven-session intervention without
disruption. The instruments used in this study consisted of two types: structured observation sheets and a self-
acceptance questionnaire.

The self-acceptance questionnaire used is an adaptation and modification of the Unconditional Self-
Acceptance Questionnaire (USAQ) developed by Chamberlain & Haaga (2001). The researcher simplified the
language of the USAQ items to make them more understandable and suitable for the CICL context. This
questionnaire consists of 20 items measuring unconditional self-acceptance in the subject, using a four-point
Likert scale (1 = Strongly Disagree, 2 = Disagree, 3 = Agree, 4 = Strongly Agree). The four aspects measured
in this scale include: (1) awareness of personal vulnerability, (2) a balanced view of the self, (3) the ability to
separate behavior from self-worth, and (4) unconditional self-acceptance. The USAQ has demonstrated good
internal consistency, with a Cronbach's alpha coefficient of 0.72 as reported in the original validation study
(Chamberlain & Haaga, 2001), reflecting acceptable reliability. The scale also exhibits strong construct. This
questionnaire served as an initial assessment tool to identify the subject's self-acceptance level prior to the study,
but it was not the primary data source in the SSR graph.

Observations were conducted by observing 10 behavioral indicators representing the four aspects of self-
acceptance (awareness of personal vulnerability, a balanced view of the self, the ability to separate behavior
from self-worth, and unconditional self-acceptance). The scoring procedure for observations was carried out by
assessing each indicator based on the frequency, intensity, and quality of behavior occurrence during the
session, where each indicator was given a score from 1 to 4. Thus, the maximum total score obtainable from
the observation was 40. These observation scores were used as the primary data in the visual analysis to observe
changes in self-acceptance across phases (A1-B-A2) in the SSR graph.

The mindfulness-based ACT counseling intervention was carried out over 7 sessions, each lasting 40
minutes, covering: (1) introduction and mapping of initial conditions; (2) acceptance; (3) advanced acceptance
and cognitive defusion; (4) present moment and self as context; (5) values; (6) committed action; and (7)
evaluation and reinforcement of committed action. Data were collected through three techniques with different
functions. Structured observation was the primary data source in the SSR design, where the researcher directly
observed and recorded the subject's behavior in each session (phases A1, B, and A2) to obtain self-acceptance
scores presented in the SSR graph. The USAQ questionnaire was used as a pretest instrument in phase Al to
measure comprehensive score changes outside the observation sessions and to verify the consistency of the
observation results. Documentation served as supporting data, including field notes, activity photographs, and
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the subject's reflection journals throughout the intervention process to complement the qualitative data on the
dynamics of the subject's behavioral changes.

Data analysis was conducted using the split-middle method, which includes within-condition and between-
condition analyses. Within-condition analysis covers the length of condition, direction of trend, stability, data
path, stability level, and level change; while between-condition analysis examines changes in trend, stability,
level, and data overlap between the baseline and intervention phases. The stability criterion used was 15%, with
a stability percentage of 85%-100% categorized as stable and <85% as unstable.

Baseline Baseline Baseline
Al B A2
Initial Condition Intervention Condition after

Intervention

Figure 1. A-B-A Single Subject Research Design

Result and Discussions

This research was conducted from March 3, 2026, to April 24, 2026. The intervention, mindfulness-based
Acceptance and Commitment Therapy (ACT) counseling, was provided to Subject N (a 17-year-old female
adolescent) to test its effectiveness in improving self-acceptance. The selection of Subject N was based on the
established inclusion criteria, namely having low self-acceptance and having a longer rehabilitation duration
compared to other subjects, thus allowing for consistent implementation of the intervention. The primary data
in this study were obtained through structured observations measuring four aspects of self-acceptance, with a
maximum score of 40. Data were analyzed using split-middle visual analysis with a stability criterion of 15%.

Results of Measuring Subject N's Self-Acceptance Condition in 3 Phases (Baseline A1/B/A2)

The results showed that in the A1 baseline phase, Subject N's self-acceptance score demonstrated a stable trend
with an average of 10 out of 40, which fell into the very low category. Across three consecutive measurement
sessions (session 1 = 10, session 2 = 10, session 3 = 10), no score fluctuation occurred whatsoever, indicating
that without any treatment, the subject's self-acceptance level tended to remain in a low condition and did not
change spontaneously. This low score reflected deep obstacles across all four dimensions of self-acceptance
(Ellis in Septiana et al., 2026).

Baseline A1-B-A2 Measurement Results,
35

30
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15
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Sesi 1l Sesi2 Sesi3 Sesi4 Sesi5 Sesi6 Sesi7 Sesi8 Sesi9 Sesi Sesi Sesi Sesi
10 11 12 13

Figure 2. Graph of Baseline A1-B-A2 Measurement Results

In the dimension of awareness of personal vulnerability, the subject showed a strong resistance to
acknowledging their weaknesses, manifested in defensive attitudes and withdrawal from social interaction. The
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subject was unable to express their thoughts and feelings openly in 3 measurements and showed no response
when directed. This indicated low self-disclosure regarding their experiences, which can hinder individuals in
achieving optimal self-acceptance. This aligns with the findings of Muhammad (2024), who found that self-
disclosure plays a crucial role in accelerating the self-acceptance process in adolescents. In the dimension of a
balanced view of the self, the subject was only able to see their past failures (as a perpetrator of a criminal act)
and completely ignored their positive aspects or potential. This was reflected in the low scores on indicators
such as "expressing thoughts and feelings openly" and "showing an attitude of accepting suggestions and
following directions." In the dimension of the ability to separate behavior from self-worth, the subject
experienced strong cognitive fusion, where they equated their deviant behavior with their entire identity, leading
them to judge themselves as "evil" and "worthless." Indicators such as "not comparing oneself with others" and
"responding to praise mindfully" did not appear at all in 3 measurements, indicating that the subject was highly
dependent on external evaluation. Similarly, You Can Do It! Education (2025) emphasizes that self-acceptance
in young people requires a realistic awareness of their strengths and weaknesses, and that without this
awareness, adolescents become highly vulnerable and lack resilience. Furthermore, Fang et al. (2025) also that
ACT increases psychological flexibility a capacity that enables adolescents to have greater awareness of their
internal experiences, including weaknesses and vulnerabilities, without avoidance or resistance.

In the dimension of unconditional self-acceptance, the subject showed a high dependence on external
validation; they felt they were only worthy of acceptance if others (family, society) were willing to accept them.
Indicators such as "showing enthusiasm in social interaction," "being able to mention important and valuable
things in their life," and "showing commitment to behavioral change to achieve goals" did not appear in the
measurements, reflecting low self-awareness and a lack of life goal orientation. This aligns with the findings of
Klussman et al. (2022), who explain that self-awareness leads individuals toward aligned actions to achieve
better well-being. This condition was exacerbated by the internalization of social stigma and lack of family
social support, which trapped the subject in chronic guilt and self-harming behavior as a form of punishment
for past mistakes. This is consistent with the findings of Malo Bili et al. (2022) and Hendariyanto et al. (2024)
that internalized negative stigma significantly inhibits the self-acceptance process in individuals with legal
backgrounds. Research by Darmayarti et al. (2023) also states that family social support has a positive impact
on stressful life events experienced by CICL, who are in great need of family social support to survive and accept
themselves during their sentence.

Overall, the A1 baseline results showed that Subject N experienced obstacles in various aspects of self-
acceptance formation, namely vulnerability awareness (refusing to acknowledge weaknesses), balanced self-
view (focusing only on failures), separation of behavior from self-worth (cognitive fusion between behavior and
identity), and unconditional self-acceptance (dependence on external validation). This condition emphasizes
the importance of intervention to help individuals develop self-acceptance, life values, and the ability to commit
to actions aligned with those values.

Entering the Intervention phase (B), the direction of change trend gradually increased from 12 in the first
intervention session to reaching 31 in the seventh session. Although there was a slight fluctuation in session 4
(score 20, down from 22 in session 3), the overall data path indicated an increasing direction (+), with a level
change of +19 points (from 12 to 31). The comparison between phases Al and B showed a 0% overlap
percentage, which methodologically indicates that the change in target behavior occurred directly and
consistently as a result of the treatment, not due to chance factors (Marlina, 2021).

In the post-intervention Baseline A2 phase, Subject N's self-acceptance score returned to a stable trend at a
score of 31 across three measurement sessions (session 1 = 31, session 2 = 31, session 3 = 31), with no decline
whatsoever. The overlap percentages between Al-B and B-A2 were both 0%, which is a methodological
indicator of high effectiveness in SSR designs (Marlina, 2021), as there is no data overlap between the pre-
intervention baseline phase and the intervention phase, indicating that the behavioral changes occurred
consistently after the intervention was administered. The stability of the score in the A2 phase (31) shows that
the changes that occurred were maintained, indicating that the subject had internalized the psychological skills
taught and was not merely responding situationally to the presence of the counselor. Thus, the quantitative
comparison across the three phases reveals a clear pattern: stable low score (Al: 10) — gradual increase during
intervention (B: 12 — 31) — stable high score post-intervention (A2: 31). This pattern strongly supports the
effectiveness of mindfulness-based ACT counseling in improving Subject N's self-acceptance.

Discussion

The success of this intervention did not occur by chance, but rather through systematic psychological
mechanisms. ACT works by increasing psychological flexibility through its six core processes (Hayes et al.,
2012). In the acceptance stage, the subject was invited to create space for feelings of guilt, shame, and
disappointment without having to fight or escape from them. This directly improved the dimension of
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"unconditional self-acceptance," as the subject began to accept themselves including the accompanying negative
emotions, without demanding that those feelings disappear first. The metaphor of "clouds passing by" helped
the subject understand that emotions and thoughts are temporary and do not permanently define their identity.

Furthermore, the cognitive defusion process played a significant role in improving the dimension of "ability
to separate behavior from self-worth." Before the intervention, the subject experienced cognitive fusion with
thoughts like "I am evil" and "I am worthless," considering these thoughts as absolute and undeniable truths.
Through defusion exercises (such as word repetition and metaphorical techniques), the subject was trained to
see these thoughts as verbal events or language constructs, not as objective facts about themselves. As a result,
the subject began to distinguish between "I am a worthless person" and "I am having the thought that I am
worthless." This separation directly improved the dimension of separating behavior from self-worth, which is
the core of healthy self-acceptance.

The present moment and self-as-context processes helped the subject not to get trapped in rumination over
past regrets or anxiety about the future. By practicing mindfulness, the subject learned to be consciously present
in the current moment, which allowed them to realize that the "self" is essentially a stable container or context
in which various experiences (including traumatic and painful ones) come and go. This awareness directly
strengthened the dimension of "awareness of personal vulnerability," as the subject became more honest and
courageous in acknowledging their weaknesses and pain without being destroyed by those experiences.

In the values stage, the subject successfully identified that family, inner peace, and becoming a better person
were important values in their life. This value identification provided new orientation and meaning, shifting the
subject's focus from '"regretting who they were before" to "who they want to become in the future." This
fundamentally improved the dimension of a balanced self-view, as the subject no longer viewed themselves only
through the lens of failure, but also through the lens of hope and potential. In the committed action stage, the
subject formulated concrete actions and obstacle anticipation strategies, which built self-efficacy and proved
that they were capable of making behavioral changes aligned with their life values.

This success aligns with previous research. Khusumadewi (2020) showed that ACT is effective in improving
self-acceptance in adolescents from divorced parents. Setiawan et al. (2023) found that ACT significantly
improves self-acceptance in cancer patients. Utami (2022) proved that ACT is effective in improving physical
self-acceptance in adolescents. Pribadi & Ambarini (2024) showed that ACT is effective in reducing depressive
symptoms by increasing acceptance of internal experiences. The novelty of this research lies in the application
of mindfulness-based ACT to CICL using the SSR method. The SSR approach allows for the in-depth and
continuous detection of the intervention's direct effects. This advantage is important because changes in self-
acceptance in CICL require a deep understanding of individual psychological dynamics. The success of the
intervention was also supported by real behavioral changes in the subject, such as increased self-disclosure,
management of negative emotions, reduction in self-harming behavior, and commitment to actions aligned
with life values. The subject, who previously withdrew from their family, now dares to take the initiative to re-
establish communication with their family.

However, given that this study employed an SSR approach, these findings cannot be broadly generalized to
all CICL. For future researchers, it is recommended to direct research agendas more specifically by involving a
larger number of subjects to enhance the generalizability of findings, while also employing stronger
experimental designs such as Single Subject Research (SSR) with across-subject replication or group
experimental designs with a control group where feasible. Additionally, extending the duration of the follow-
up phase is essential to examine the long-term sustainability of the intervention's effects. Future studies are also
encouraged to test the effectiveness of ACT across different CICL characteristics, for instance, based on the
type of criminal offense or age range, as well as to conduct comparative studies between mindfulness-based
ACT and other psychological intervention approaches to determine its relative efficacy in diverse contextsThe
results showed that in the A1 baseline phase, Subject N's self-acceptance score demonstrated a stable trend with
an average score of 10 out of 40, which fell into the very low category. The stable data over three measurement
sessions indicated that without any treatment, Subject N's self-acceptance level tended to remain in a low
condition and did not change spontaneously. This low score reflected deep obstacles across all four dimensions
of self-acceptance (Ellis in Septiana et al., 2026).

Conclusions

This study proves that mindfulness-based Acceptance and Commitment Therapy (ACT) counseling is effective
in improving self-acceptance in Children in Conflict with the Law (CICL). The effectiveness of this intervention
is concretely evidenced by the subject's score increase from 10 (very low) during the Al baseline phase to 31
(high) at the end of the intervention phase (B), with this improvement consistently maintained at 31 throughout
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the A2 post-intervention phase. The 0% overlap between phases A1-B and B-A2 methodologically confirms that
these behavioral changes occurred as a direct result of the intervention, not due to chance or extraneous factors.
The effectiveness of this intervention is supported by the stability of improvement that persisted even after the
treatment was withdrawn, indicating that the subject had internalized psychological skills such as mindfulness,
cognitive defusion, and commitment to personal values as fundamental mechanisms of change. Thus, ACT does
not merely alleviate short-term psychological symptoms but builds the individual's capacity to accept the past
and plan for the future in a more adaptive manner. These findings are highly relevant for counselors and
managers of social rehabilitation centers as empirical evidence that acceptance-based interventions can serve as
a structured and applicable alternative for CICL who experience difficulties in self-acceptance. In contrast to
previous ACT studies that generally used group designs, this study offers novelty through its Single Subject
Research (SSR) design, which allows for in-depth exploration of the dynamics of individual change over time.
Although the results are promising, the generalizability of these findings remains limited to the context of a
single subject, necessitating replication with more diverse subject characteristics to strengthen the external
validity of this intervention. Future replication studies are encouraged to prioritize subject characteristics such
as type of criminal offense (violent vs. non-violent), age range (early adolescence vs. middle adolescence),
gender, and duration of rehabilitation stay, as these variables may differentially influence treatment
responsiveness and the pace of self-acceptance improvement.
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