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ARTICLEINFO ABSTRACT

Article history: Heart failure patients frequently experience difficulties in making
decisions related to symptom management. This study aims to
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in managing clinical symptoms. This study uses a quantitative
approach with a cross-sectional design and involves 270 heart failure
Keywords: patients at a regional hospital in Central Java in 2025. The
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o . questionnaire, the Adherence to Refill Medication Scale (ARMS),
De(?lsmnal Conflict and the Decisional Conflict Scale (DCS). The research findings
Family Involvement indicate that the majority of r ndents received good famil
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Medication Adherence support (69.3%), exhibited high medication management behavior
(52.6%), and were confident in making decisions regarding
symptom management (89.3%). Statistical analysis showed a
significant positive correlation between family support and decision-
making (p = 0.595; p = 0.000), as well as between medication
management behavior and decision-making (p = 0.126; p = 0.039).
Family support and medication management behavior have a
significant positive relationship with patients' confidence in making
decisions regarding the management of their clinical symptoms. It is
recommended to strengthen family support and improve
medication management behavior to make it easier for patients to
make decisions regarding the management of their disease
symptoms. Healthcare professionals should involve family members
in patient education and self-care programs, while hospital
policymakers can develop family-based interventions to enhance
patients’ decision-making confidence.
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INTRODUCTION

Heart failure is a clinical syndrome characterized by symptoms such as shortness of breath, fatigue,
and swelling, especially in the hands and feet, which arise from abnormalities in heart function or
structure, thereby reducing the heart's pumping ability (McDonagh et al., 2021). Heart failure not
only affects physical health but also the quality of life of those who suffer from it and is even a
significant cause of mortality and morbidity worldwide (Tomasoni et al., 2019). The incidence of
heart failure reaches approximately 1000 cases within 3-5 years for all age groups in Europe
(McDonagh et al., 2021). The World Health Organization (WHO) reported 17.8 million deaths from
cardiovascular disease in 2021, while in Indonesia, data from the Ministry of Health in 2023
recorded 650,000 deaths annually due to cardiovascular disease. According to data from the
Indonesian Ministry of Health (Kemenkes RI) in 2022, heart disease is the most common sickness in
Indonesia, accounting for almost 15.5 million patients. The high incidence of this highlights the
importance of managing clinical symptoms in heart failure patients to improve their quality of life
(Nursita & Pratiwi, 2020).

Success in managing symptoms depends not only on patient adherence to therapy but also
on family support. There is a positive relationship between adequate family support and improved
self-care behavior (Permana, 2021). Active family involvement can also help manage symptoms
and strengthen the patient's ability to live independently (Damrongratnuwong et al., 2024).
Effective and consistent family support can improve the quality of life of heart failure patients,
considering that heart failure requires long-term management and carries a risk of recurrence.

Treatment management plays an important role in reducing rehospitalization rates. Non-
adherent patients are at high risk of recurrence, rehospitalization, and even death (Khasanah et al.,
2020; Garay et al., 2024). Treatment adherence aims to improve patients' clinical outcomes (Cadel et
al., 2021). Patient adherence to treatment is often hindered by a lack of understanding of the
prescribed drug therapy (Samsky et al., 2020). Therefore, treatment management plays a crucial
role in ensuring patient adherence to the prescribed medication. Successful educational
interventions and therapy management have been proven to reduce morbidity and mortality rates
(Wilhelmsen & Eriksson, 2019).

The patient's decision-making process in managing clinical symptoms is critical,
influencing the patient's quality of life and the success of therapy. Several factors, such as
perceptions of symptoms, fear of a serious diagnosis, and gender bias, can influence this process
(Andersson et al., 2022; Biddle et al., 2019). Several studies in Indonesia have examined aspects of
family support and medication adherence among heart failure patients (Kristinawati et al., 2023;
Pramesti & Kristinawati, 2024; Prameswari & Kristinawati, 2025). However, most of these studies
focused on family support, intervention for improving medication adherence and barriers in
family involvement, rather than on how family support and medication management behavior
influence patients” decision-making.

This study aims to determine the relationship between family support and medication
management behavior on decision-making regarding the management of clinical symptoms in
heart failure patients.

RESEARCH METHOD

This research is a quantitative study with a cross-sectional design, involving 270 respondents at
Poliklinik Jantung dan Pembuluh Darah RSUD Kabupaten Temanggung. RSUD Temanggung is a
Type B district general hospital that frequently receives referrals from hospitals across neighboring
districts. As a regional referral center, the hospital serves a diverse population of heart failure
patients, making the sample representative of the broader heart failure population in Central Java.
The sampling technique used was purposive sampling, with respondents selected
according to predetermined inclusion and exclusion criteria. The inclusion criteria were: (1)
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patients with heart failure aged 40-75 years, (2) functional class NYHA I, II, III, or IV, (3)
undergoing outpatient treatment at Poliklinik Jantung dan Pembuluh Darah RSUD Kabupaten
Temanggung, (4) currently on prescribed heart failure medication, and (5) willing to participate, as
indicated by signing informed consent. The exclusion criterion was patients who refused to
participate. All patients who met the inclusion criteria and visited the clinic during the data
collection period from June to July 2025 were included in this study.

This study uses the following measurement tools: a demographic questionnaire, the
Family Support Scale (FSS), the Adherence to Refill Medication Scale (ARMS), and the Decisional
Conflict Scale (DCS). The FSS is used to measure patients' family support. The Indonesian version
of this questionnaire has been validated with item correlation coefficients ranging from 0.264 to
0.679 and reliability tested with a Cronbach's Alpha value of 0.854 (Zahira, 2020). Meanwhile, the
ARMS is used to measure patients' medication management behavior. This questionnaire has been
translated into Indonesian and has undergone validity testing, with all items found to be valid (r >
0.250) and a Cronbach's Alpha reliability of 0.849, indicating that the instrument is valid and
reliable (Fitri, 2024). Then, the DCS questionnaire was used to measure patients' decision-making
in symptom management. This instrument has been proven valid based on construct validity
testing by O’Connor (2005), a significance of p < 0.05 and a Cronbach's Alpha reliability of 0.78 to
0.92. In this study, the DCS was used in the Indonesian version that had previously been used in
research by Rochmawati et al. (2025). Scores from the FSS, ARMS, and DCS instruments were
categorized according to the cut-off points established in previous validated studies that used the
same Indonesian versions of these instruments.

The questionnaires were completed independently by the respondents, but the researchers
provided assistance for those who had difficulty reading or understanding the items. Each
respondent took approximately 20-30 minutes to complete all questionnaires. No pilot test was
conducted because all instruments had previously been validated in Indonesian populations.
Respondents with more than 10% missing responses were excluded from the final analysis.

Data were analyzed using univariate and bivariate statistical methods. Respondent
characteristics were analyzed using univariate tests, while data normality tests were performed
using the Kolmogorov-Smirnov method, which showed a significant value of <0.05, indicating that
the data were not normally distributed. Therefore, the bivariate analysis uses the Spearman Rank
correlation test. The interpretation of the correlation is based on the Spearman correlation
coefficient (p) value, which ranges from -1 to +1, indicating the direction of the relationship
between the two variables, whether positive or negative. The significance level is set at a p-value of
<0.05. All analyses were performed using statistical software applications.

This research has obtained ethical approval from the Health Research Ethics Committee of
the Faculty of Health Sciences, Muhammadiyah University of Surakarta, with the number:
1022/KEPK-FIK/IV/2025.

RESULTS AND DISCUSSIONS

The research results are presented in tables and descriptions that include the characteristics of the
respondents and the relationships between the research variables.

Result

The research results are presented in the form of tables and descriptions, including the
characteristics of the respondents and the relationships between the research variables. The
characteristics of respondents with heart failure in this study are detailed in Table 1 below:

Table 1. Respondent characteristics

Characteristic Frequency (n) Percentage (%)
Age (Year)
40-50 89 33.0
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Characteristic Frequency (n) Percentage (%)
51-60 64 23.7
61-70 80 29.6
71-75 37 13.7

Gender
Male 160 59.3
Female 110 40.7
Education
No School 22 8.1
SD 73 27.0
SMP 67 24.8
SMA 90 33.3
Diploma II 2 0.7
Diploma III 4 15
Sarjana 12 44
Occupation
Farmers 96 35.6
Ranchers 16 59
PNS 10 3.7
Artists 1 0.4
Teachers 5 1.9
TNI/Polri 2 0.7
Entrepreneurs 62 23.0
Others 78 28.9
Long Suffering (Year)
<1 54 20.0
1-5 183 67.8
>5 33 12.2

Table 1 shows that most respondents are in the 40-50 age range, with a percentage of
33.0%. The majority of participants are male, with 160 respondents (59.3%). The highest level of
education completed by the respondents was Senior High School (SMA) with a percentage of
33.3%, followed by Elementary School (SD) with a percentage of 27.0%, and Junior High School
(SMP) with a percentage of 24.8%. In terms of occupation, the majority of respondents worked as
farmers, with a percentage of 35.6%. Based on the duration of illness, most respondents were in the
1-5 year range, with 183 participants (67.8%), while the fewest were in the >5 year range, with 33
participants (12.2%).

Table 2. Frequency distribution of family support in heart failure patients

Family Support f %
Good 187 69.3
Enough 58 21.5

Not Good Enough 25 9.3

Table 2 shows that family support for heart failure patients undergoing treatment at a
regional hospital in Central Java is divided into three categories: 187 respondents (69.3%) received
good support, 58 respondents (21.5%) received sufficient support, and finally, 25 respondents
(9.3%) received poor support.

Table 3. Frequency distribution of medication management behavior in heart failure patients

Medication Management Behavior f %
High 142 52.6
Medium 96 35.6
Low 32 11.9
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Table 3 shows the medication management behavior of heart failure patients. Out of 142
respondents (52.6%), the majority exhibited high treatment management behavior, while 32
respondents (11.9%) demonstrated low treatment management behavior.

Table 4. Frequency distribution of decision-making regarding the management of clinical
symptoms in heart failure patients

Decision-making f %
Certain 241 89.3
Hesitant 28 10.4
Uncertain 1 04

Table 4 shows the decision-making of heart failure patients. The majority of respondents
were confident in their decisions, with 241 respondents (89.3%) feeling certain, while 28
respondents (10.45%) were hesitant about decisions regarding how to manage their clinical
symptoms.

Table 5. The relationship between family support and decision-making regarding the
management of clinical symptoms in heart failure patients

Decision-makimng Total
Family Support Certain Hesitant Uncertain
n % n % n % n %
Good 185 989 2 11 0 0.0 187 100
Enough 56 966 2 34 0 0.0 58 100
Not Good Enough 0 00 24 9.0 1 4.0 25 100

p Spearman = 0,595
p-value = 0,000

Table 5 shows that out of 187 respondents who reported good family support, 185
respondents (98.9%) felt confident in decision-making, and two respondents (1.1%) felt hesitant.
Based on the results of the Spearman correlation test, the correlation value obtained was p=0.595
with a significance value of p=0.000 (p<0.05). Thus, Ho: is rejected and Ha is accepted, which
means there is a significant positive relationship between family support for patients and their
decision-making regarding the management of their clinical symptoms. The higher the family
support received, the more confident the patient is in making decisions regarding the management
of their clinical symptoms.

Table 6. The relationship between medication management behavior and decision-making regarding
how to manage clinical symptoms in heart failure patients

Decision-making Total
Medication Management Behavior Certain Hesitant Uncertain
n % n_ % n % n %
High 131 923 11 77 0 0.0 142 100
Medium 8 885 10 104 1 1.0 96 100
Low 25 781 7 219 O 0.4 32 100

p Spearman = 0,126
p-value = 0,039

Table 6 shows the analysis of the relationship between heart failure patients' medication
management behavior and decision-making regarding how to manage their clinical symptoms. It
was found that out of 142 respondents with high medication management behavior, 131 people
(92.3%) felt confident in their decision-making, while 11 people (7.7%) felt hesitant. The results of
the Spearman correlation test showed a correlation value of p=0.126 with a significance value of
p=0.039 (p<0.05). Although the strength of the relationship is in the weak category, statistically, the
relationship is significant. Therefore, Hp, is rejected and Haz is accepted, which means there is a
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relationship between the management behavior of patient treatment and decision-making
regarding the management of their clinical symptoms.

Discussion

The results of this study indicate a correlation between family support and medication
management behavior in the decision-making of heart failure patients regarding the management
of their clinical symptoms. Most respondents in this study were aged 40-50 years, which aligns
with the findings of Siregar et al (2024), who showed that the majority of heart failure patients fall
within this age range. This finding is also supported by data from the Korea National Health
Insurance Database (2024), which reports that the prevalence of heart failure is partially within the
40-49 age group. The majority of respondents in this study were male. This is consistent with the
findings of Lecoeur et al. (2023), who stated that the incidence of heart failure in young adults is
highest among men aged 36-50 years. Men have a higher tendency to experience cardiovascular
disease, which is commonly associated with unhealthy lifestyles such as smoking. Someone who
smokes has about a 1.3 times higher risk of heart failure compared to those who do not smoke
(Priandani et al., 2024).

The majority of respondents have a high school level of education. This finding aligns with
Prameswari & Kristinawati (2025), who stated that the majority of heart failure patients have a high
school level of education. Education influences the quality of life of heart failure patients. The
higher the level of education a heart failure patient has, the higher their quality of life (Putri et al.,
2023). These research results also show that the majority of respondents work as farmers. This
study aligns with research by Febtrina & Malfasari (2018), which states that the majority of heart
failure patients work as farmers, traders, drivers, and laborers. Heart failure does not discriminate
based on job background. Heavy and continuous work can increase the heart's workload, making
it highly susceptible to health problems, especially in the cardiovascular system (Priandani et al.,
2024).

Based on the data collected, the majority of patients have been suffering from the disease
for 1-5 years. This finding is consistent with Muliantino et al. (2025) who stated that most patients
develop heart failure within 1-5 years. In a study conducted by Pramesti & Kristinawati (2024) It
was also found that the majority of patients developed heart failure within < 5 years. The longer
someone suffers from heart failure, the greater the likelihood of a decline in quality of life, such as
being unable to perform their previous roles. However, the length of time suffering from the illness
can also add to the patient's experience in dealing with their clinical symptoms (Haryati et al.,
2020). The duration of heart failure did not show a significant correlation with patients” decision-
making ability. However, patients who had lived longer with the condition tended to report
greater familiarity with their symptoms and treatment routines, which may indirectly improve
their confidence in making decisions.

Family support in this study falls into the good category, consistent with the research by
Anggia et al. (2024) which states that almost all heart failure patients receive good family support.
Previous research by Damrongratnuwong et al. (2024) and Permana (2021). Also showed similar
results, emphasizing the role of family support in improving self-care behaviors and symptom
management (Permana, 2021). The consistency of these results indicates that active family support
remains a key factor in the context of chronic illness. Then, this study suggests that the higher the
family support received, the more confident patients are in making decisions regarding the
management of their clinical symptoms. This is supported by the concept of shared decision-
making, where family members act as supporters in strengthening the patient's self-efficacy. This
finding expands on the research results (Pramesti & Kristinawati, 2024) That confirms the
relationship between family support and self-efficacy by adding a new aspect: decision-making
confidence. Thus, family support influences patients' self-care behavior and self-efficacy and their
decision-making in managing their clinical symptoms.
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The research conducted by Kristinawati et al. (2024) revealed that families of heart failure
patients experience various psychological changes, such as anxiety, fatigue, and fear, due to the
patient's deteriorating condition. These psychological changes have the potential to affect the
quality of support provided by the family (Kristinawati et al., 2024). When families are able to
manage these psychological changes well, the support provided is optimal, thus strengthening the
patient's confidence in making decisions regarding the management of their clinical symptoms.
Thus, the findings of this study expand on previous research results that family support as a
determinant of patient decision-making in managing symptoms cannot be separated from the
psychological condition of the family caring for the patient.

The management behavior of patients' medication in this study was classified as high. This
finding is consistent with Oktavina et al. (2023) who stated that heart failure patients tend to have
high levels of medication adherence. Conversely, research by Khasanah et al. (2020) Indicates that
medication non-adherence increases the risk of relapse and re-hospitalization. The challenges of
medication adherence in the study conducted by Kristinawati et al. (2023) can be minimized with
tele-motivational interviewing interventions. This study expands on previous research findings by
demonstrating a positive relationship between medication management behavior and decision-
making related to the clinical management of patients' symptoms. The higher the management
behavior of their treatment, the more confident they are in making decisions about managing their
clinical symptoms. Thus, the results of this study not only reinforce previous studies on the
importance of treatment adherence but also provide new findings that medication management
behavior plays a role not only in the risk of rehospitalization but also in patients' decision-making
process for managing their clinical symptoms.

The findings of this study highlight the critical role of family support in facilitating
patients’ confidence in decision-making. Healthcare professionals can strengthen family support
by involving family members in patient education, medication counseling, and follow-up
consultations. Structured programs that provide families with practical knowledge about symptom
monitoring, medication adherence, and communication with healthcare providers could enhance
their ability to assist patients in daily decision-making. Similar approaches have been successfully
implemented in chronic disease management programs, where family involvement significantly
improves patients’ confidence and autonomy. Interestingly, a small proportion of patients with
high family support still reported hesitation in making independent decisions. This may be related
to cultural norms that prioritize family consensus over individual autonomy, particularly in
collectivist societies such as Indonesia. In such contexts, patients may defer decisions to family
members out of respect or fear of making the wrong choice. Additionally, excessive protective
behavior from family members may unintentionally reduce patients” self-confidence. This finding
suggests that while family support is essential, it should be balanced with strategies that promote
patients’ sense of agency and shared decision-making with both families and healthcare providers.

CONCLUSION

This study shows a positive and significant relationship between family support and medication
management behavior in decision-making in managing clinical symptoms of heart failure patients.
Patients who receive good family support are more confident in making decisions regarding the
management of their symptoms. Additionally, patients with high medication management
behavior tend to be more confident in making decisions about managing their symptoms. These
findings are consistent with the principles of social support theory and previous studies showing
that emotional and instrumental support from family members can enhance patients’ self-efficacy
and decision-making capacity. In practical terms, healthcare professionals should actively involve
family members in patient education, medication counseling, and treatment discussions to
strengthen patient confidence and encourage shared decision-making. Nursing interventions
should focus on empowering both patients and families through structured education programs
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that emphasize medication adherence, symptom monitoring, and communication within the
family. This study was limited to a single Type B referral hospital using a cross-sectional design,
which may restrict the generalizability and causal interpretation of the findings. Future research
should include multi-center studies with longitudinal approaches to explore causal relationships
and identify additional psychosocial factors influencing decision-making among heart failure
patients.

Overall, these findings reinforce the importance of family-centered approaches in chronic
disease management and provide a theoretical and practical basis for developing interventions that
strengthen patients’ confidence and autonomy in managing heart failure.
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