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Received : 20 January 2026 Chronic heart failure (CHF) is rising at an alarming rate worldwide, along
. . with other cardiovascular disorders. The long-term self-care of patients

Revised co 1 May 2026 with CHF is necessary because the condition covers a variety of issues.

Accepted ;29 July 2026 Patients with CHF often benefit from social support as an external resource

KCYWOI'dSZ for symptom management. In multicultural countries such as Indonesia,
decision-making is not solely individual but also involves the family. The

Menarche, KnOWledge’ purpose of this research is to find out how social support affects self-care

Audiovisual practices among heart failure patients in Indonesia. This study employed a
descriptive correlational approach and surveyed seventy-four participants.
Sampling in this study employed a purposive sampling method, with
respondents selected based on inclusion criteria. The sample size was
determined using a rule of thumb. A self-care heart failure index (SCHFTI)
and the Medical Outcomes Study Social Support Survey (MOS-SS) were
utilised in this research. To analyse the data, Pearson's statistical test was
utilised. The results demonstrated that the average patient, who was 52
years old, experienced congestive heart failure (CHF). The study also
found a significant relationship between social support and self-care in
patients with congestive heart failure (0.239, p=0.040). This study also
shows that there is a weak correlation between social support and self-care.
In summary: Another way social support might help people with CHF
adhere to their treatment plan is by acting as a monitor. Confidence,
maintenance, and management are all areas where social support can aid
CHF patients.
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Introduction
Chronic heart failure (CHF) is one of the cardiovascular diseases that continues to increase

globally. The prevalence in CHF patients is around 2%, with an annual incidence of around
0.4% or more than 64.3 million people affected by CHF (Huang et al., 2025). CHF is more
common in elderly patients and is an important health problem that affects an ageing population.
More than 50% of newly diagnosed CHF patients have other cardiovascular diseases, while
more than 30% of newly diagnosed cardiovascular disease patients have CHF (Mustafa et al.,
2025; Quzhen & Shi, 2024). Based on diagnoses and symptoms experienced, there are 186,809
people with HF (1.6%) in West Java Province (Kementerian Kesehatan, 2024).

The high rates of illness, death, and healthcare resource utilisation associated with chronic
heart failure (CHF) are well-documented (Fonseca et al., 2025). More than 90% of patients with
congestive heart failure (CHF) suffer debilitating somatic symptoms, including exhaustion,
oedema, and sleep difficulties, which significantly diminish their quality of life (QOL), and
increase the likelihood of readmission to the hospital (Huang et al., 2025). Thus, people with
CHF—a term that can refer to a range of illnesses—need to take responsibility for their own
care in the long run. To keep the condition under control and prevent it from getting worse, it is
vital to practise proper self-care and make lifestyle modifications (Babygeetha & Devineni,
2024). It is estimated that approximately 40% of repeat hospitalisations can be prevented
through effective self-care (Tapak et al., 2025a).

Self-care has become a multifaceted and complex phenomenon that requires knowledge,
skills, and lifelong commitment. Most patients spend their time engaging in self-care behaviours
(Babygeetha & Devineni, 2024). Self-care is considered a cornerstone of heart failure therapy
and includes key practices proven to improve clinical outcomes. These practices include
lifestyle adjustments such as taking prescribed medications as directed, restricting sodium
intake, exercising, reducing fluid intake, and weighing oneself regularly (Bekele et al., 2023;
Rayanti et al., 2026). In addition, it is important to understand the factors that contribute to self-
care, such as social support (Fivecoat et al., 2018).

The implementation of self-care still faces several barriers, caused by both internal and
external factors. Internal factors that may influence individuals include: a lack of knowledge (D.
Y. Kamath et al., 2021), mental health issues, difficulties in understanding and applying the
information provided (Philip et al., 2024), and low self-confidence (D. Kamath et al., 2020).

External factors include: family support systems, financial difficulties, labour shortages, and



changes in healthcare provision (D’souza et al., 2025). This phenomenon indicates that health
education alone is insufficient and that there are failures at the decision-making level regarding
self-care, such as when patients experience symptoms, which are often responded to too late,
leading to a worsening of their condition.

The practice of self-care helps individuals make decisions regarding changes in their health
status. In Western countries, self-care is regarded as an individual’s autonomous responsibility.
However, in multicultural countries such as Indonesia, decision-making is not solely individual
but also involves the family. Every medical decision is the result of family negotiation. The
family is not merely a support system, but also a key factor influencing the patient’s decision to
seek medical help or opt for unverified alternative treatments; consequently, the family’s role is
crucial in determining the quality of self-care (Fivecoat et al., 2018; Graven et al., 2018).

Managing symptoms in individuals with congestive heart failure (CHF) relies heavily on
social support, an external resource that is both easily accessible and directly linked to an
individual's physical and mental health (Yan et al., 2025). Direct care support is just one kind
of social support; there are also indirect pathways, such as providing emotional resources that
might lessen reactions to stress, and unintended support, like modelling healthy behaviour
(Kaiser et al., 2020). In addition, having social support is essential for individuals to make and
stick to healthy lifestyle changes, which are vital for their long-term health (Babygeetha &
Devineni, 2024). Our goal in doing this study is to fill some of the gaps in the existing literature
by examining the correlation between social support and self-care measures. Therefore, the
purpose of this research is to look at how CHF patients in Indonesia rate their social support and

how well they take care of themselves.

Method
This study used a cross-sectional design based on descriptive correlations. Patients

receiving outpatient treatment for congestive heart failure at Bandung's Dr. Hasan Sadikin
General Hospital made up the study's population. Seventy-four participants made up the sample
for this research. The sample size was determined using the Slovin formula. Participants had to
meet certain requirements to be included in the study: they had to be at least 18 years old, have
had a chronic heart failure diagnosis for at least 6 months, have a NYHA classification of [-IV,
and be able to read and write. Participants who did not meet these criteria were excluded from

the study. Sampling in this study employed a purposive sampling method, with respondents



selected based on inclusion criteria. This research made use of the 19-item Medical Outcomes
Study Social Support Survey (MOS-SS). It is encouraged to employ the 19 things individually
or in combination; they span four domains: emotional/informational assistance, practical
support, healthy social connection, and affection. Assessment outcomes are based on a mean
score ranging from 19 to 95. A Cronbach's alpha of 0.815 was shown in the reliability test
findings. The researchers utilised the 22-question Self-care Heart Failure Index (SCHFI) tool to
assess self-care. All things considered, the SCHFI may be broken down into three sections: self-
care confidence, self-care management, and self-care maintenance. The SCHFI questionnaire
employed a scale from 0 to 100 for its measuring results. The results of this study used univariate
data analysis in the form of tables showing the mean, median, and standard deviation or median.
Bivariate data analysis used Pearson's statistical test with computerisation at a significance level

of a = 0.05. The researcher used SPSS 25 to process the data.

Research Results

This study was conducted on 74 respondents who met the sample criteria for this study. The
average characteristics of the respondents, consisting of age, duration of illness, social support,
and self-care, can be seen in Table 1 as follows:

Table 1. Average responses based on age, duration of illness, self-efficacy, social support, and
self-care in Chronic Heart Failure patients (n = 74).

Variable Mean Standar Deviation (SD)
Age 52.01 13.457
Duration of illness 3.38 1.710
Social Support 77.05 11.230
Self-care 69.66 3.797

Based on Table 1, the characteristics of respondents (n=74) based on age category show
that the average age of respondents is 52.01 years with a standard deviation of 13.457, with the
youngest age being 21 years and the oldest age being 77 years. The average duration of illness
among respondents with chronic heart failure was 3.38 years, with a standard deviation of 1.710.
The duration of illness ranged from 1 to 7 years. The 95% confidence interval estimate suggests
that the average duration of illness among respondents was between 2.98 and 3.77 years.

The average social support score for respondents was 77.05 with a standard deviation of
11.230. Social support scores ranged from a minimum of 49 to a maximum of 95. The results

of the 95% interval estimation show that the average social support score for respondents was



between 74.45 and 79.66. The average self-care score of respondents was 69.66 with a standard
deviation of 3.797. The minimum self-care score was 62, and the maximum score was 80. The
95% confidence interval estimate shows that the average self-care score of respondents was
between 68.78 and 70.54.

Table 2. Average responses based on age, duration of illness, self-efficacy, social support, and
self-care in Chronic Heart Failure patients (n = 74).
Variable Self-Care
r p-value
Social Support 0.239 0.040

Based on Table 4.6, it is known that there is a significant relationship between social support
and self-care in patients with chronic heart failure, with a strong correlation with a correlation
value of 0.239.

Discussion
This study's findings suggest that the chance of having heart failure increases with age due

to anatomical, physiological, and pathological changes. As a result of the large age gap between
those affected (almost 10% of those over 70 vs. less than 1% of those under 50), the prevalence
of CHF increases dramatically with age. As people get older, they are more likely to acquire
cardiovascular illnesses and other health problems, which contribute to the rising prevalence of
CHF (Mustafa et al., 2025). Additionally, a lower tolerance to treatment may be associated with
older age and an increased prevalence of both cardiovascular and non-cardiovascular diseases
(Yeoh et al., 2020). This is supported by research by Koirala et al. (2020), which shows that
there is no significant relationship between age and self-care. Age differences are a factor that
can cause differences in the process of implementing self-care. This can be caused by
physiological changes such as aging, decreased vision, hearing, and cognition, which make
patients unable to perform self-care behaviors and, as a result, they become dependent on others
to perform these behaviors (Bestalia et al., 2025; Tapak et al., 2025b).

Male and female patients with CHF have distinct patterns in their presentation and
progression. Ischaemic causes of HFTEF are more common in men, whereas hypertension and
maintained systolic function are the hallmarks of HFpEF in women. Gender is an important
social determinant of health; it is necessary to continue exploring gender differences and gender
roles in self-care (Koirala et al., 2020). Women performed better than men on self-care activities.

This suggests that women are more confident in their ability to perform these activities,



including understanding and adhering to a low-sodium diet, a key treatment for heart failure
needed to prevent further deterioration, and that they are more responsible. Furthermore, women
are more likely than men to understand, follow, and maintain low-sodium dietary guidelines
(Tapak et al., 2025).

There is a significant ethnic and regional disparity in the incidence of CHF and the
effectiveness of treatment. This lends credence to the idea that the odds of suffering from heart
failure rise in direct proportion to a person's age. As we become older, our organs start to fail us
as our metabolic demands rise; as a result, the heart has to pump more blood to meet these
demands (Reinhardt et al., 2024; Yamanaka et al., 2024). This study found that patients suffered
from congestive heart failure (CHF) for an average of 3 years. The duration of the disease affects
the patient's health status, including functional capacity and quality of life (Kondo et al., 2023).
The duration of the disease can impact self-care. Research by Koirala et al. (2020) showed that
patients diagnosed with heart failure (with an average duration of 8 months) demonstrated
inadequate self-care. Therefore, the duration of the disease can influence the individual and their
family's experience in managing self-care.

This study found a significant correlation between social support and self-care in patients
with chronic heart failure (p-value 0.040), with a correlation coefficient of 0.239, indicating a
weak correlation between social support and self-care. The finding of moderate levels of self-
care is consistent with previous research showing that adherence to self-care recommendations
is often poor among patients with heart failure. Factors such as lack of knowledge, the presence
of comorbidities, heart failure symptoms, medication side effects, and the need for lifestyle
modifications can negatively impact physical function, emotional well-being, social
relationships, and independence. This can hinder patients' ability to consistently perform self-
care (Tapak et al., 2025). This study also shows that there is a positive relationship between
social support and self-care. Furthermore, people may be able to identify their symptoms and
react to their condition depending on how long the sickness has been present. Additionally, this
study demonstrates that self-care and social support are positively correlated in individuals with
CHF. The term "support" refers to the help that a person receives from their social circle,
specifically their parents, friends, and other close relatives. It is the family's responsibility to
normalise and modify health situations, especially when coping with chronic diseases, and to

foster an atmosphere that encourages family member involvement. Having loved ones there to



help with both the practical and emotional aspects of self-care management is crucial for those
with long-term health conditions like heart failure (Simarmata et al., 2026). Psychosocial
components, such as family support, are essential to the success of pharmacological therapy in
the treatment of patients with chronic diseases (Sulastini et al., 2025). This is supported by
research conducted by Blum et al. (2023), which demonstrates the significant impact that close
friends and family can have on HF patients' self-care.

By influencing both the rational and emotional aspects of treatment decisions, social
support can help people stick to their treatment plans. This follows from the findings of Graven
et al. (2018), who found that people with HF are more likely to engage in sufficient self-care
when they receive assistance in confronting and resolving health issues. Many psychological
aspects, such as social support, have been identified as important determinants of self-care
behaviour adherence for people with chronic illnesses. The results show that there is a strong
relationship between social support and self-care behaviour adherence, which means that
patients with CHF might benefit greatly from more social support to improve their adherence
(Babygeetha & Devineni, 2024). Social support helps individuals to better follow their treatment
schedules, including diet, medication use, and regular exercise, and to have greater compliance
(Graven et al., 2018; Yan et al., 2025). Patients with HF who have better social support and
good knowledge about HF have higher compliance with self-care behaviours (Jo et al., 2020).
Good social support can help individuals with CHF to find a sense of security and comfort,
thereby fostering self-confidence and attention to their own health (Fivecoat et al., 2018). This
is in line with Orem's self-care theory, which explains that interpersonal support is a
fundamental foundation for humanity as a core value that precedes nurse-patient interactions
(Tanaka, 2022). This is also supported by Riegel's research, which explains that there are three
important aspects in self-care: maintenance, monitoring, and management (Jaarsma et al., 2021).
In addition, social support also helps individuals improve their health and reduce anxiety,
thereby lowering the risk of stress and depression affecting their health (Babygeetha &
Devineni, 2024; Latifah & Kristinawati, 2025). Although patients have received social support
in performing some self-care behaviors, improvements are still needed in an effort to optimize
these practices. Improvements are needed in various aspects, such as the ability to manage self-

care, confidence in its implementation, and effectiveness in its implementation, to achieve better



self-care behaviors. Furthermore, social support can be in the form of increased knowledge
about the disease, so that information and support provided to patients are optimal.

Practical implications: The findings of this study may assist healthcare providers in
utilising and involving families in the self-management or self-care process for patients with
chronic heart failure. Recommendations for further research: This study can serve as additional
insight for healthcare professionals in both clinical practice and education in developing
interventions that help enhance the role of families in the self-care process for patients with
chronic heart failure, such as motivational support interventions, Family-centered self-care
interventions, home-based self-care education, and family and community-based social support.
The findings of this study can also be developed into broader research by examining
multifactorial relationships (knowledge, stress, depression, quality of life, culture, and
resilience) using approaches such as longitudinal research or further analyses such as
multivariate analysis and SEM-PLS. Furthermore, implementing direct family- or patient-based
interventions using research approaches or methods such as randomized controlled trials (RCTs)

or quasi-experiments could also be applied in further research.

Conclusion
Social support plays an important role in helping patients with chronic heart failure (CHF)

undergo treatment. Social support helps patients in self-management (confidence, maintenantce,
and management) so that they are able to follow the treatment process properly. Social support
can also serve as a monitor for individuals with CHF in an effort to improve treatment

compliance.
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