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 Heart failure is a chronic disease that has a high rehospitalization rate. The 

cause of rehospitalization is due to inadequate self-care behavior. For that 

we need the role of the family in self-care by means of family 

empowerment. The purpose of this study was to determine the relationship 

between family empowerment and the ability of families to do self-care in 

the intermediate care room in Malang. This study a cross sectional design 

and consecutive sampling technique with 100 subjects. The family 

empowerment scale (FES) and contribution caregiver self care heart failure 

index (CCSCHFI) are used to assess families' abilities to care for 

themselves. The statistical test used is the Pearson correlation test. The mean 

value of family empowerment is 127.00 and the ability to do self-care is 

48.28. Pearson correlation test results obtained p-value 0.000<alpha 0.05. In 

heart failure patients, there is a high correlation between family support and 

their ability to self-care. Family empowerment and ability to do self-care is 

lacking due to a lack of family knowledge about heart failure and its 

treatment. It is recommended that the nurse be more maintenance in 

providing education related to patient self-care to the family during 

treatment by empowering the family. 
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1. INTRODUCTION 

Heart failure is a life-threatening condition that has been designated as a global health priority. In 

the United States, there were 5.8 million patients living with heart failure in 2012 and it is expected to 

increase to 8.5 million by 2030 [1]. In outpatients with chronic heart failure conditions, rehospitalization is 

one of the strongest prognostic factors in increasing the mortality rate [2]. The high rate of rehospitalization 

places a considerable burden on the health care system [3]. We discovered 49 occurrences of  

re-hospitalization in heart failure patients in May-July 2019 based on the findings of a preliminary research 

performed at the Malang hospital. The high rate of rehospitalization can be caused by psychosocial, social 

and economic factors that limit adherence to medication, self-monitoring and follow-up [4]. One way to 

reduce the incidence of rehospitalization of heart failure patients is by increasing self-care [5]. 

Self-care is important in the management of chronic diseases such as heart failure. Self-care is defined 

as the promotion of maintaining health through independent practice and management of diseases such as taking 

medication or weighing regularly [6]. Self-care in patients with heart failure includes taking medication 

regularly, reducing salt intake in the diet, exercising regularly, and monitoring symptoms regularly [7]. Family 

and friends often play an important role in supporting patient involvement in effective self-care [8]. 

https://creativecommons.org/licenses/by-sa/4.0/
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Family as the most important source of support in self-care and family support has a positive 

influence on self-care maintenance and self-confidence in heart failure patients [9]. The form of family roles 

to provide support for heart failure patients is shown by the family's ability to care for their family members 

[10]. The presence of family members is very helpful in treating patients, thereby reducing the rate of 

treatment failure even though family members cannot replace the professional expertise of health workers 

[11]. There are some efforts to improve family support. One of the efforts that can be done to increase family 

support is family empowerment [12]. 

The concept of family empowerment has been used in care with children with disabilities. Family 

empowerment is the family's ability to work together with elements outside the scope of life to care for family 

members who are sick [13]. Family empowerment in the lifestyle of heart failure patients shows significant 

results, namely more positive changes in their lifestyle, especially in terms of nutrition, spiritual growth, stress 

management, physical activity, interpersonal communication, and responsibility for health [14]. 

Patients with heart failure have to take care of themselves, especially when it comes to self-care 

management. Family empowerment is also important to increase the family's ability to do self-care while at 

home. The purpose of this study was to determine the correlation between family empowerment and the 

ability of families to do self-care for heart failure patients in the intermediate care room in Malang. 
 

 

2. METHOD 

This study was conducted in a cross-sectional approach with a consecutive sampling technique. The 

sample in the study was 100 people. The population in this study were families who were waiting in the 

intermediate care room in Malang. Respondents who took part in this study were included in the inclusion 

criteria set by the researcher, namely: age of respondents ≥18 years, able to communicate and cooperative in the 

study, families with blood relations/life partners and live in one house/who live close to the patient's house and 

are directly involved in care. Data collection used a family empowerment scale (FES) questionnaire containing 

34 questions [15] and contribution caregiver self-care heart failure index (CCSHFI), a total of 22 questions 

[16]. The Pearson correlation test was utilized as the statistical analysis. 
 

 

3. RESULTS AND DISCUSSION 

3.1.  Demographic characteristics 

Table 1 describes the demographic characteristics of this study. The Ministry of Health Republic of 

Indonesia classification system is used to separate the age groups [17]. Based on Table 1, most of the 

respondents aged 36-45 years old (27%), where the ages are adults. In adulthood, individuals are able to 

make wise decisions, begin to ignore personal desires and prioritize family [18]. Besides that, the family 

relationships that mostly cared for the patients in this study were the wife 46% and children 26%. Families 

who care for not only spouses but also children, where the family is an important part of the patient's self-

care [19]. The family plays a role as the main pillar, the most important in society, is responsible for 

providing adequate care and has an important role in the prevention and treatment of disease [20].  

The gender of the most respondents in this study were women (72.0%), with a married status of 94 

people (94.0%) and 54 people (54.0%) working. This is in accordance with the culture that exists in 

Indonesian society which places the role of women in the family as those who take care of their family 

members [21]. Heart failure itself has a negative impact on a waiting family, especially for a woman because 

her roles are dual, namely as a mother and also as the head of the family replacing her husband's role which 

has an impact on physical and emotional changes. 

The highest level of education is senior high school (38%). The level of family education is also 

involved as a predictor of the burden of providing care [22]. Families with greater levels of education feel of 

caring for sick family members as a good experience, but families with lower levels of education see it as a 

burden because to a lack of information and awareness of the issues they confront [23].  

 

3.2.  Family empowerment 

Table 2 shows the mean value of the components of family empowerment. Based on Table 2, it 

shows that the knowledge component has the highest mean valueand the efficiency of the component has the 

lowest mean value. Family empowerment is a combination of attributes, attitudes, and behaviors that enable 

families and health-care providers to meet the needs of sick family members in ways that benefit everyone 

involved, such as increasing family involvement in care, improving family and patient psychology, and 

increasing service satisfaction [24]. The wrong family assumption can have a fatal impact on the patient, 

worsening the patient's quality of life. To anticipate this, the right and good way is to provide education to 

families [25]. Education is a component of the family empowerment intervention model, which aims to 

improve family knowledge so that they can better care for patients [26].  
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Empowerment is a learning concept, and through learning, a person is expected to be independent in 

doing something to achieve goals. For that we need confidence from the family to be able to help recovery 

for patients with heart disease. The existence of family self-efficacy support, and mild to strong self-

confidence in the family will help identify the needs and care needed by families and patients [27]. 

 

 

Table 1. Demographic distribution 
Characteristics n % 

Age   

17-25 years old (late adolescence) 5 4.0 
26-35 years old (early adulthood) 14 14.0 

36-45 years old (late adulthood) 27 27.0 

46-55 years old (early old age) 26 26.0 
56-65 years old (late old age) 22 22.0 

>65 years old (old age) 6 6.0 

Gender   

Male 28 28.0 

Female 72 72.0 

Educational level   
Not going to school 11 11.0 

Elementary school 12 12.0 

Junior high school 14 14.0 
Senior high school 38 38.0 

Collage 25 25.0 

Job status   
Not a work 46 46.0 

Work 54 54.0 

Marital status   
Single 6 6.0 

Married 94 94.0 

Relationship with patients   
Husband 17 17.0 

Wife 46 46.0 

Child 26 26.0 

Grandchild 1 1.0 

Other 10 10.0 

 

 

Table 2. Family empowerment component 
Component of family empowerment Mean SD± 

Advocacy 31.76 4.073 

Knowledge 41.48 4.873 

Competency 30.64 3.675 
Efficacy 23.15 2.086 

 

 

3.3.  The ability of a patient's family to provide self-care in heart failure 
Table 3 shows the mean value of the component self-care. Based on the data from Table 3, it shows 

that the component with the highest mean value is the self care maintenance and the component with the 

lowest value is the self-care management indicator. Factors that influence the mean value in the domain of 

self-care maintenance are families who think that there is no need to remind their families to measuring 

weight, do physical activity, reduce salt, take medication, control doctors because of their wrong 

understanding, because patients do not feel there are complaints and have high blood pressure. Whereas in 

self-care management, families also think that there is no need to reduce drinking water because drinking lots 

of water is good for health, and the answers of respondents on average never take additional drugs, namely 

furosemide when the patient experiences tightness, swelling in the legs because they do not consult. With a 

doctor first, the average family immediately brought the patient to the hospital and never called/consulted a 

nurse/doctor to ask for directions. Factors that influence self-care include experience and skills, motivation, 

habits, beliefs and cultural values and support from family [6].  

 

 

Table 3. Self-care component 
Component of self-care Mean SD± 

Self-care maintenance 20.34 5.230 

Self-care management 11.69 2.813 
Self-care confidence 16.25 3.020 
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Family plays an important role in supporting the success and effectiveness of self-care in heart 

failure patients [8]. In patients with heart failure, it is difficult to do self-care independently because the 

disease requires family support. Support from a partner is what the patient needs, which is seen from the 

interview results of a man with heart failure aged 58 years old who said his wife always helped him in 

preparing medicine beforehand so that his motivation for self-care increased [28]. Family is an inseparable 

part according to the family center concept that the family is an active collaborator, cognitive support 

including participatory information sharing and family education will improve family coping during the 

disease experience [29]. Nurses have a role to continue to improve family self-care in the domains of self-

care maintenance, self-care management and self-care confidence. Self-care behavior is important for 

maintaining clinical stability and preventing the incidence of recurrent hospitalizations [30]. 
 

3.4.  Correlation family empowerment with ability families does self care 
Table 4 shows the correlation family empowerment with ability families do self care. Based on 

Table 4, the p-value is 0.000<0.05, which means that there is a significant correlation between family 

empowerment and the ability of families to do self-care with a correlation value of 0.522**. Based on the 

principle of the family's ability to do self-care, all aspects of empowerment will mutually influence and 

influence self-care. 

 

 

Table 4. Correlation family empowerment with ability families to do self-care 

 Family empowerment The ability families to do self-care 
Family empowerment Pearson correlation 1 .522** 

 Sig (2-tailed)  .000 

 N 100 100 
The ability families do self-care Pearson correlation .522** 1 

 Sig (2-tailed) .000  

 n 100 100 

 

 

Professional nurses must be able to assess patients not only based on the illness but also see the 

presence of the family that can affect the patient's condition [31]. Nursing interventions are offered not only 

to patients, but also to their families, in order for families to improve their abilities to care for patients [32]. 

Family empowerment as referred to in this study is a form of family participation to assist patient self-care in 

the form of physical competence and knowledge. Empowerment is a process, through this process families 

can analyze the real causes of the problem, they are ready to solve problems wisely, share knowledge and 

skills with health workers [33]. Family empowerment helps families through the process of change that will 

be carried out, building family resilience and adaptation, exploring and increasing the potential, roles and 

functions that the family has [34]. Empowerment of families with family members who experience chronic 

diseases is done by providing complete and accurate information about disease conditions and treatment 

management, promoting empathy and showing genuine concern, this can increase family competence in 

caring for sick family members [35]. 

The significance of family education regarding heart failure therapy may be accomplished through 

family empowerment while in the hospital, which will enhance family and patient knowledge in self-care, 

and families will be able to regulate the signs and symptoms that patients will encounter. In the self-care 

practice of heart failure patients, there is a need for "multiple players" (such as family members) on the 

patient's success in self-care behaviors that require basic knowledge to improve adherence (how to prepare 

low-sodium foods) [36]. There is evidence that self-care management programs in heart failure patients can 

be more successful when knowledge of heart failure management and family involvement increases [19]. 

Having effective self-care for heart failure patients has the potential to increase clinical endpoints such as a 

lower risk of repeated hospitalizations [30]. Therefore, with the empowerment, it is hoped that families will 

be able to carry out independent care while at home, improve health outcomes, increase satisfaction, and get 

adherence in treatment of heart failure patients. 
 

 

4. CONCLUSION 

In heart failure patients, there is a high correlation between family support and their ability to self-

care. The lack of family empowerment and self-care is caused by multiple factors. Lack of knowledge about 

heart failure treatments can be fatal for heart failure patients. The importance of education in families to help 

patient self-care so as to improve quality of life, prevent rehospitalization. The role of nurses in providing 

education to patients and families to carry out independent care at home. 
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