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ABSTRACT 

Patients with heart failure already have problems that will affect the quality of life, one of which 
can be influenced by family support. This study aims to determine the relationship of family 
support with quality of life in patients with congestive heart failure in H. Andi Sulthan Daeng 
Radja Hospital Bulukumba District. This study is an analytic observational study with a cross-
sectional approach. Sampling was done by consecutive sampling technique. The population in 
this study were 144 patients with congestive heart failure at H. Andi Sulthan Daeng Radja 
Regional General Hospital. The sample in this study were 48 people. The measuring instrument 
used is a questionnaire. Data analysis using the Chi-Square test. The results of the study showed 
that from 21 respondents who received good family support there were 16 (57.14) whose 
quality of life was poor and 5 (25%) of good quality. And from 27 respondents who received 
family support in the poor category, there were 12 (42.85%) of poor quality of life, and 15 
(75%) of good quality. Based on the results of the analysis of family support with quality of life 
using the Chi-Square statistical test obtained p = <0.027 <0.5 indicates that there is a 
relationship between family support and quality of life in congestive heart failure patients at H. 
Andi Sulthan Daeng Radja Hospital Bulukumba District. 
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INTRODUCTION 

Heart failure patients already have problems that will affect quality of life. Quality of 

life can be influenced by family support. Individuals who have a good quality of life will 

have good physical and spiritual health, and can carry out life in the community 

according to their respective roles. Quality of life can help determine certain problems 

that may arise in sufferers. Heart disease is one of the diseases that continues to 

increase in incidence and prevalence, according to the World Health Organization 

(WHO), cases of death in the world with the most causes are cardiovascular disease. 

2012 WHO data on congestive heart failure showed that in 2008 there were 17 million 

or around 48% of total deaths due to congestive heart failure. 

According to the Indonesian Ministry of Health in 2013, it showed that the 

prevalence of heart failure increased with age, there were 0.40% of Indonesia's 

population suffering from heart failure. The prevalence of heart failure based on the 

number of doctors diagnosed by 0.13%, and symptoms of 0.3% of the data also shows 
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that the mortality rate recorded 0.24% of them caused by heart disease. According to 

the Basic Health Research (Riskesdas) year (2013), in the province of South Sulawesi 

showed a prevalence of congestive heart failure at (0.5%). 

Based on preliminary data obtained by researchers on February 26, 2018 at H. Andi 

Sultan Daeng Radja Hospital in Bulukumba Regency for cases of congestive heart failure, 

in 2015 there were 62 patients, and in 2016 as many as 93 patients, and in 2017 

patients with heart failure congestion increased by 114 patients. 

Based on the results of Ervy Tamara's research (2014) about the relationship of 

family support and quality of life in patients at Arifin Achmad Regional Hospital in Riau 

Province, the results show that there is a relationship between family support and 

quality of life of patients in Arifin Achmad Regional Hospital in Riau Province. In line 

with research conducted by Erna Irawan (2017) There is a relationship between family 

support and quality of life in the city of Bandung, to overcome the gap between family 

support and quality of life it will plan programs related to family support or quality of 

life.  The purpose of this study was to determine the relationship of family support with 

quality of life in patients with congestive heart failure in H. Andi Sulthan Daeng Radja 

Hospital Bulukumba 

MATERIALS AND METHODS  

Cross sectional research is a cause or risk variable and the effects or cases that occur in 

the research object are measured or collected simultaneously (at the same time) 

(Notoatmodjo, 2012). aims to determine the relationship between family support and 

the quality of life of congestive heart failure patients at H. Andi Sultan Daeng Radja 

Regional Hospital in Bulukumba. The population is the whole object of research or 

object to be studied (Notoatmodjo, 2012). The polls in this study were 114 patients 

suffering from congestive heart failure in H. Andi Sultan Daeng Radja District Hospital in 

Bulukumba district. Sampling using Consecutive Sampling technique is a method of 

sample selection which is done by selecting all individuals who meet and meet the 

selection criteria, until the desired number of samples is met (Dharma, 2015). The 

number of samples in this study were 48 respondents in H. Andi Sultan Daeng Radja 

Hospital in Bulukumba Regency. 

 
 
 
 
 



 

 
 

 
13 https://doi.org/10.37362/jch.v3i1.215 

 

RESULTS 

Tabel 1 . Frequency Distribution Based on respondents' Characteristics 

 

Based on Table 1 shows that most of the respondents were male, as many as 27 people 

with a percentage (56.3%) and women as many as 21 respondents with a percentage (43.8%). 

Most respondents were in the age group ≥ 30, 46 respondents with a percentage (95.8%) and 

2 respondents (4.2%) aged <30 years. Respondents based on the highest educational 

background are the level of the last education S1 as many as 17 respondents (35.4%), and the 

lowest level of education is D3 of 3 respondents (6.3%). 

Table 2. Distribution of Family Support Frequency and Quality of life in H. Andi Hospital 

       Sulthan Daeng Radja Bulukumba Regency 

           Varibel n       Percentage (%) 

Support Family 

Good 

Is Not Good 

 

Quality Of Life 

Good 

Is Not Good 

 

20 

28 

 

 

21 

        27 

 

    

41,7 

       58,3 

 

       43,8 

       56,3 

 

 

Amount 48                100 

  

Based on Table 2 out of 48 respondents for family support there were 28 (58.3%) that did 

not provide support, and 20 (41.7%) provided good family support and for the quality of life of 

48 respondents there were 27 (56.3 %) who have less quality of life, and 21 (43.8%) good 

quality of life. 

Table 3.Relationship between Family Support and Quality of Life in Patients with Congestive   

             Heart Failure at H. Andi Sulthan Daeng Radja Hospital in Bulukumba Regency   

 Quality of life 
Family support Good Is Not God Total P Value 

 n % n % n %  

Respondents' Characteristics n Percentage (%) 
Gender 
Male 
Female 
 

27 
21 

56,3 
43,8 

Age  
< 30 Year 
≥ 30 Year 
 

2 
46 

4,2 
95,8 

Last education  
 SD 
 SMP 
 SMA 
 D3 
 S1 

6 
8 

14 
3 

17 

12,5 
16,7 
29,2 
6,3 

35,4 

Amount 48 100 



 

 
 

 
14 https://doi.org/10.37362/jch.v3i1.215 

 

Good 5 25 16 57,14 21 43,75  

Is Not Good 15 75 12 42,85 27 56,25 0,027 

Amount 20 100 28 100 48 100  

Of the 21 respondents who received family support in the good category there were 

16 (57.14) whose quality of life was not good, and 5 (25%) good quality. And of the 27 

respondents who received unfavorable family support there were 12 (42.85%) of poor 

quality of life, and 15 (75%) of good quality. Based on the results of the analysis using 

the Chi-Square test obtained significance value of 0.027 (p <0.05), it can be concluded 

that "there is a Relationship of Family Support with Quality of Life in Patients with 

Congestive Heart Failure at H. Andi Sulthan Daeng Radja Hospital in Bulukumba 

Regency" . 

DISCUSSION 

In this study it was seen that there was a significant relationship between family 

support and quality of life in patients with Congestive Heart Failure at H. Andi Sulthan 

Daeng Radja Regional Hospital in Bulukumba. The relationship between Family Support 

and Quality of Life in Congestive Heart Failure Patients based on the results of the 

analysis using the Chi-Square statistical test obtained value ρ = 0.027 <α = 0.5 shows 

the relationship between Family Support and Quality of Life in Patients with Congestive 

Heart Failure at RSUD H Andi Sulthan Daeng Radja of Bulukumba Regency. 

Based on the results of Ervy Tamara's research (2014) about the relationship of 

family support and quality of life in patients at Arifin Achmad Regional Hospital in Riau 

Province, the results show that there is a relationship between family support and 

quality of life of patients in Arifin Achmad Regional Hospital in Riau Province. In line 

with research conducted by Erna Irawan (2017) There is a relationship between family 

support and quality of life in the city of Bandung, to overcome the gap between family 

support and quality of life it will plan programs related to family support or quality of 

life.  

The assumptions of researchers say that respondents who have good family 

support, the quality of life will be better seen from emotional support, appreciation, 

information, instrumental and the quality of life of respondents viewed from the 

physical, psychological, social and environmental dimensions. Whereas respondents 

who have poor family support are caused by lack of appreciation and instrumental 

support. Where the award support is the praise given by the family to sufferers and 

instrumental support, namely the support provided in the form of material provision 
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including loans for money, food and services. And on the quality of life the lack of 

psychological domains and environmental domains, where the psychological domain is 

related to mental sufferers, how to think about daily appearances and the 

environmental domain that is the place of residence of individuals, where they interact 

with other individuals to carry out an activity of life. 

CONCLUSIONS 

Based on the results of the study above, it can be concluded that there is a 

relationship between family support and the quality of life of congestive heart failure in 

H. Andi Sulthan Daeng Radja Hospital, Bulukumba Regency. The results of the study 

hopefully can add to the library references and insight of Stikes Panrita Husada 

Bulukumba students about family support and quality of life in patients with congestive 

heart failure and are expected to be input to the hospital to improve family support and 

quality of life through education. 
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