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ABSTRACT 

 
Lack of family support in patients with hypertension is often influenced by family perceptions and limited 

knowledge regarding hypertension management. This condition may lead to inadequate attention to patients and 

poor adherence to treatment and preventive measures. In contrast, family attention, empathy, and involvement in 

patient care can positively influence patient behavior and improve psychological well-being. This study aimed to 
identify the level of family support among patients with hypertension before and after the implementation of 

family support education. This research employed a descriptive case study design involving two research subjects. 

Data were collected using a family support questionnaire covering emotional, informational, instrumental, and 

appraisal support. The findings showed that before the educational intervention, subject 1 had not met family 

support in all four aspects, with informational support being the lowest due to limited access to health information. 

Meanwhile, subject 2 showed the lowest score in instrumental support due to economic limitations. After the 

implementation of family support education, both subjects demonstrated improvements and fulfilled all four 

aspects of family support. It is recommended that families maintain these four aspects of support to enhance 

patient care, and future researchers are encouraged to conduct separate assessments between family members and 

patients to obtain more comprehensive results. 
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Background  

  

 Hypertension is one of the most common non-communicable diseases (NCDs) worldwide and 
represents a major global public health challenge. It is characterized by persistently elevated blood 

pressure levels of ≥140/90 mmHg and is often referred to as a “silent killer” because many individuals 

do not experience noticeable symptoms until complications occur (1). If not properly controlled, 
hypertension may lead to serious complications such as stroke, coronary heart disease, kidney failure, 

and other cardiovascular diseases (2). Globally, hypertension affects a large proportion of the population 

and continues to increase each year. The growing prevalence of hypertension has become a significant 
concern because it contributes to increased morbidity and mortality rates worldwide (3). Hypertension 

management requires long-term treatment and lifestyle modifications, including adherence to 

medication, dietary regulation, physical activity, and regular health monitoring. 

One of the important factors influencing hypertension management is treatment adherence. 
However, adherence to hypertension treatment remains relatively low in many communities. Several 

factors contribute to poor adherence, including lack of knowledge, psychological barriers, 

socioeconomic conditions, and limited social support from family members (4). Family support plays a 
crucial role in assisting patients in managing chronic diseases such as hypertension. Family members 

often act as the primary caregivers who help patients maintain treatment routines, monitor dietary intake, 

remind medication schedules, and provide emotional encouragement (5). Patients who receive strong 
family support tend to demonstrate better treatment adherence and improved health outcomes (6). 

Previous studies have shown that family support significantly influences medication adherence and 
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health behavior among patients with hypertension. A study found that family support was significantly 

associated with medication adherence among elderly patients with hypertension. Family involvement 

can improve patients’ motivation and strengthen their commitment to maintaining long-term treatment 
regimens. 

Family support can be categorized into several dimensions, including emotional support, 

instrumental support, informational support, and appraisal support. Emotional support involves empathy, 

care, and encouragement that help patients maintain psychological well-being. Instrumental support 
refers to tangible assistance such as financial resources, transportation to health facilities, and assistance 

in treatment management. Informational support includes providing knowledge related to disease 

management and treatment procedures, while appraisal support refers to positive reinforcement and 
feedback that encourage patients to maintain healthy behaviors. 

Despite the recognized importance of family support, many patients still experience limited 

support from their families due to lack of knowledge, economic constraints, and inadequate awareness 

about hypertension management. This condition can negatively affect treatment adherence and 
ultimately lead to uncontrolled blood pressure (7). 

Based on preliminary observations conducted at Lawang Primary Health Center in 2024, there 

were approximately 320 patients diagnosed with hypertension in the service area, most of whom were 
elderly individuals. Interviews with several patients indicated that some patients did not receive 

adequate family support in managing their disease. Several families did not remind patients to take 

medication regularly, did not regulate dietary habits, and lacked knowledge about hypertension 
prevention and management. Therefore, educational interventions aimed at increasing family knowledge 

and awareness about hypertension may play an important role in improving family support for patients. 

Providing education to family members can enhance their ability to assist patients in managing their 

condition effectively and maintaining blood pressure control. Based on this background, the study aimed 
to identify the level of family support among hypertension patients before and after the implementation 

of family support education at Lawang Primary Health Center. 

 

Methods 

 

This study employed a descriptive quantitative case study design. The research focused on two 
family members who lived in the same household as patients diagnosed with hypertension. Participants 

were selected based on their ability to communicate effectively and their role as primary family 

caregivers. 

Data were collected using a family support questionnaire, which measured four aspects of family 
support: 

Emotional support, Instrumental support, Informational support, Appraisal support. 

The educational intervention consisted of providing information and guidance to family members 
regarding hypertension management, including lifestyle modification, medication adherence, dietary 

restrictions, and emotional encouragement for patients. Data were collected before the educational 

intervention and followed up over three consecutive days after the intervention. The results were 

analyzed descriptively by comparing changes in family support scores across the four dimensions. 
 

 

Results 

 

This study involved two family members who lived in the same household with patients 

diagnosed with hypertension. Both respondents acted as primary caregivers and were responsible for 
assisting patients in daily disease management, including medication adherence, dietary control, and 

health monitoring. 

 

Table 1. Demographic Characteristics of Respondents 

Characteristics Subject 1 Subject 2 

Gender Female Female 

Relationship with Patient Family caregiver Family caregiver 
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Characteristics Subject 1 Subject 2 

Living with Patient Yes Yes 

Role in Patient Care Primary caregiver Family caregiver 

Participation in Education Participated in hypertension 

education 

Participated in hypertension 

education 

 

Both respondents were actively involved in providing care for patients with hypertension and 

participated in the educational intervention provided by the researchers. 
 

Before the educational intervention, the level of family support among both subjects varied 

across the four dimensions of support: emotional, instrumental, informational, and appraisal support. 

Subject 1 demonstrated moderate emotional support but limited informational support. Subject 2 showed 
lower instrumental support due to economic constraints and limited involvement in the patient’s 

treatment process. 

 

Table 2. Family Support Before Educational Intervention 

Type of Support 
Subject 1 Subject 2 

Score Category Score Category 

Emotional Support 60 Moderate 60 Moderate 

Instrumental Support 60 Moderate 40 Low 

Informational Support 40 Low 50 Low 

Appraisal Support 55 Low 60 Low 

 

The results indicate that before the intervention, family members had not fully provided comprehensive 

support for hypertension management. 
 

After the educational intervention, improvements were observed in all four dimensions of family 

support. 

 

Table 3. Family Support After Educational Intervention (Day 2) 

Type of Support 
Subject 1 Subject 2 

Score Category Score Category 

Emotional Support 70 Moderate 75 Moderate 

Instrumental Support 70 Moderate 50 Moderate 

Informational Support 65 Moderate 65 Moderate 

Appraisal Support 75 Moderate 65 Moderate 

 

The data show that the educational intervention began to improve the level of family support for both 
subjects. 

 

Table 4. Family Support After Educational Intervention (Day 3) 

Type of Support 
Subject 1 Subject 2 

Score Category Score Category 

Emotional Support 85 Good 85 Good 

Instrumental Support 95 Good 65 Moderate 

Informational Support 90 Good 95 Good 

Appraisal Support 85 Good 80 Good 

 

The results demonstrate that family support improved significantly after the educational intervention, 

particularly in emotional and informational support. 
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Discussion 

 

The findings of this study indicate that family involvement and education play an important role 

in improving hypertension management among patients. Family members who receive education about 
hypertension are more capable of providing support and guidance to patients in maintaining healthy 

behaviors, such as adhering to medication, controlling diet, and monitoring blood pressure regularly. 

Hypertension is one of the most common non-communicable diseases worldwide and is often referred to 

as the “silent killer” because it frequently occurs without obvious symptoms but can lead to severe 
complications such as stroke, heart disease, and kidney failure (8). Effective hypertension management 

therefore requires long-term lifestyle changes and adherence to treatment, which often depend on the 

support system available to patients, particularly their families. 
Family support has been shown to significantly influence the ability of patients with hypertension 

to perform self-care behaviors. Support from family members can include emotional encouragement, 

assistance in monitoring medication schedules, preparation of healthy meals, and motivation to engage 
in regular physical activity (9). Studies have shown that patients with strong family support tend to have 

better adherence to treatment and improved blood pressure control compared to those with limited 

family involvement (10). These findings are consistent with previous research showing that emotional 

support from family members plays an important role in improving treatment adherence among 
hypertensive patients (11). Emotional encouragement, empathy, and attention from family members can 

strengthen patients’ motivation to maintain long-term treatment and lifestyle modification. 

Instrumental support was also limited, particularly for subject 2 who experienced economic 
limitations. Instrumental support includes practical assistance such as providing financial resources, 

facilitating transportation to healthcare facilities, and helping manage medication schedules. Limited 

economic resources may prevent families from providing adequate support for healthcare needs. 
Previous studies have reported that socioeconomic status can influence the level of family support 

provided to patients with chronic diseases (12)(13). Families with lower income levels often face 

difficulties in accessing healthcare services and providing adequate treatment support (6)(14). These 

conditions may contribute to lower treatment adherence among patients with hypertension.  
Informational support was identified as one of the weakest aspects before the educational 

intervention. Many family members lacked knowledge about hypertension management, including 

dietary regulation, medication adherence, and lifestyle modification. Lack of knowledge may lead to 
inappropriate health behaviors and inadequate disease management (15). 

Educational interventions can significantly improve family knowledge and awareness regarding 

disease management. Providing health education to family members allows them to better understand 

the importance of medication adherence, blood pressure monitoring, and lifestyle modification (16). 
Research has demonstrated that family education programs can improve patient adherence to 

hypertension treatment by increasing family involvement in patient care (17). When families are well 

informed about the disease and its management, they are more likely to assist patients in maintaining 
healthy behaviors and adhering to treatment regimens. After the educational intervention, improvements 

were observed across all four dimensions of family support. Family members became more active in 

reminding patients to take medication, regulating dietary habits, and encouraging patients to maintain 
healthy lifestyles. These findings are consistent with studies showing that family support significantly 

influences treatment adherence and health outcomes among patients with hypertension (18). Family 

involvement in disease management can strengthen patients’ self-efficacy and improve their ability to 

control blood pressure effectively. 
 

Conclusions and Recommendations 

 

Family support for hypertension patients prior to the educational intervention was relatively 
insufficient across the four dimensions of emotional, instrumental, informational, and appraisal support. 

After the implementation of family support education, both subjects demonstrated improvements in all 

aspects of family support. These findings suggest that educational interventions aimed at family 
members can enhance their ability to provide effective support, which may contribute to better 

hypertension management and improved patient health outcomes. 
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