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ABSTRACT

Introduction: Hypertension remains a leading global public health challenge. The World Health
Organization (WHO) reported that the number of adults living with hypertension increased from 650
million in 1990 to 1.3 billion in 2019, contributing substantially to premature mortality and disability
worldwide. In Indonesia, hypertension is a major non-communicable disease and a significant
contributor to cardiovascular morbidity. Effective blood pressure control requires sustained self-
management, including adherence to medication, dietary modifications, physical activity, and stress
management. Family support is theoretically considered a reinforcing factor for improving self-
management behavior among patients with chronic diseases. To examine the relationship between
family support and self-management behavior among clients with hypertension at the Rappokalling
Community Health Center, Makassar City.

Research Methodology: A quantitative cross-sectional study was conducted among 164 hypertensive
clients selected using purposive sampling. Self-management was measured using the High Blood
Pressure Self-Care Profile (HPB-SCP), and family support was assessed using a validated Family
Support Questionnaire. Data were analyzed using descriptive statistics and Spearman’s rank correlation
test with a 95% confidence interval (0=0.05).

Results: Most respondents reported adequate family support (66.5%) and adequate self-management
(95.8%). Spearman’s analysis showed a weak negative correlation between family support and self-
management (r = —0.099) with no statistically significant association (p = 0.207; 95% CI).

Conclusion: Family support was not significantly associated with self-management behavior among
hypertensive clients. Public health interventions should not rely solely on family involvement but also
address individual motivational and psychological determinants to improve hypertension self-
management.

Keywords: Family Support; Health Behavior; Hypertension; Self Care; Self-Management.

[=] %7 50 [
' =

*Corresponding author. Email: rasdiyanah.ners@uin-alauddin.ac.id

® ©Authors. This is an open-access article distributed under the terms of the Creative Commons Attribution age | 112
4.0 International License (https://creativecommons.org/licenses/by/4.0/)


https://doi.org/10.35816/jiskh.v15i1.214
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0002-0407-7115
https://orcid.org/0000-0002-0407-7115
https://doi.org/10.35816/jiksh.v15i1.214
https://orcid.org/0000-0003-4995-3673
https://orcid.org/0000-0001-6340-4940
https://orcid.org/0009-0005-9441-5040
mailto:rasdiyanah.ners@uin-alauddin.ac.id

INTRODUCTION

Hypertension is a major global public health problem and a leading modifiable risk factor
for cardiovascular disease, stroke, and premature mortality (Abrahams-Gessel et al., 2025). The
World Health Organization (WHO) reported that the number of adults living with hypertension
increased from approximately 650 million in 1990 to 1.3 billion in 2019, reflecting a near
doubling over three decades. Globally, nearly one in three adults has hypertension, with
prevalence exceeding 30% in many low- and middle-income countries (Aovare et al., 2026).
Despite the availability of effective pharmacological therapy, control rates remain suboptimal,
particularly in resource-limited settings. Uncontrolled hypertension contributes substantially to
disability-adjusted life years (DALYs) and imposes a significant economic burden on health
systems (Aquaristha et al., 2024).

In Indonesia, hypertension is one of the leading non-communicable diseases and a major
contributor to cardiovascular morbidity and mortality (Aty et al., 2022). National health survey
data indicate that hypertension remains among the top risk factors for death and disability. In
South Sulawesi Province, the prevalence of hypertension remains high, with Makassar City
reporting one of the highest case burdens in the region (Audilla & Islamy, 2025). At the
Rappokalling Community Health Center, thousands of registered hypertensive clients are
documented annually; however, only a small proportion receive standardized and continuous care
(Badi et al., 2025). This gap between disease burden and optimal management underscores the
urgency of strengthening hypertension control strategies at the primary healthcare level (Cheraghi
et al., 2025).

Hypertension management requires long-term self-management behaviors, including
adherence to antihypertensive medication, dietary sodium restriction, regular physical activity,
weight control, stress management, and routine blood pressure monitoring (Donelle et al., 2025).
Within theoretical frameworks in health behavior, including social support theory and self-
management models that play significant roles in sustaining chronic disease management (Enright
et al., 2020). Moreover, other studies have also demonstrated that family or social support plays
an important role in improving medication adherence and self-management behaviors among
clients with hypertension (Adzitey et al., 2026; Apriliani et al., 2025; Bayu Dwisetyo & Intan
Safina, 2024; Chrismilasari et al., 2024; Grindlay et al., 2025; Jamadar et al., 2025; Londofio et
al., 2026; Mariyani et al., 2021; Nasser Albarqi, 2024; Nurannisa et al., 2022; Pan et al., 2021;
Pratamawati et al., 2025; Rahayu et al., 2025; Ribeiro et al., 2026; Shahin et al., 2021; Shen et al.,
2022; Susanto et al., 2024; Tahan et al., 2026; Usnaini et al., 2025; Van der Velde et al., 2026;
Widaryati et al., 2023; Xu et al., 2023; Zheng et al., 2024; Zhou et al., 2023). These empirical
studies have shown that higher levels of family support are associated with better adherence to
treatment and improved self-management behaviors, including diet, physical activity, and blood
pressure monitoring.

However, these studies remain inconsistent, although many have examined the role of
family support and hypertension management; existing evidence remains limited to primary care
settings with high client caseloads and limited continuity of care. Therefore, this study addresses
an important research gap by examining family support, which is associated with hypertension
self-management behaviors in a primary healthcare setting with high prevalence. Understanding
this relationship is crucial for determining the design of hypertension control programs in primary
health care. This study aims to analyze the relationship between family support and self-
management behaviors among clients with hypertension at the Rappokalling Community Health
Center, Makassar City.
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RESEARCH METHODOLOGY
Study Design

This study employed a quantitative analytic design using a cross-sectional approach. The
cross-sectional design was selected because it allows the assessment of the relationship between
family support and self-management behavior at a single point in time without intervention. This
design is appropriate for identifying associations between psychosocial factors and behavioral
outcomes in primary healthcare settings with limited resources and high caseloads.

Setting and Participants

This study was conducted at the Rappokalling Community Health Center, Makassar City,
South Sulawesi, Indonesia, from October 11 to December 18, 2025. The target population
comprised registered hypertensive clients who had received care at the health center within the
previous 3 months (N = 236). Inclusion criteria were: (1) clients aged 19-59 years; (2) clinically
diagnosed with hypertension by a physician; (3) living with family members in the same
household; (4) able to communicate effectively; and (5) willing to participate by providing
informed consent. Exclusion criteria included: (1) severe comorbid conditions that could interfere
with self-management (e.g., advanced heart disease, uncontrolled diabetes, severe mental
disorders); (2) physical limitations preventing questionnaire completion; and (3) living alone. A
non-probability purposive sampling technique was applied based on predefined eligibility criteria.
Since population variability was unexpected, the Slovin formula was used with a 95% confidence
level, resulting in a minimum required sample of 164 respondents from a population of 236.
Variables and Measurement

The independent variable was family support, operationally defined as the perceived
emotional, instrumental, informational, and appraisal support provided by family members to
hypertensive clients. The dependent variable was self-management behavior, defined as the
client’s adherence to recommended hypertension self-care practices, including medication
adherence, diet regulation, physical activity, stress management, and blood pressure monitoring.
Family support was measured using a structured Family Support Questionnaire, while self-
management was assessed using the High Blood Pressure Self-Care Profile (HPB-SCP). Both
instruments had been widely used in hypertension research and demonstrated acceptable validity
and reliability (Acharya et al., 2022; Apriana et al., 2023; Bayu Dwisetyo & Intan Safina, 2024;
Darvishpour et al., 2022; Febriyani et al., 2024; Hadi et al., 2023; Haq et al., 2025; Jamadar et al.,
2025; H. Lee & Lee, 2023; Lynch et al., 2024; Nababan et al., 2024; Nurannisa et al., 2022;
Nurleny & Meria Kontesa, 2023; Pan et al., 2021; Rahayu et al., 2025; Rasdiyanah et al., 2020;
Rasyid et al., 2023; Shahin et al., 2021; Shen et al., 2022; Usnaini et al., 2025). Primary data were
obtained directly from respondents through self-administered questionnaires. Secondary data
regarding the number of registered hypertensive clients were obtained from the Makassar City
Health Office and the Rappokalling Community Health Center.

Data Collection

Data collection was conducted after obtaining ethical approval. Eligible participants were
approached during clinic visits. Researchers explained the study objectives, procedures, risks, and
benefits before obtaining written informed consent. Respondents completed the questionnaires
under the researcher's supervision to minimize missing responses. Quality control measures
included pre-testing the questionnaire, standardized instructions to respondents, checking the
completeness of responses immediately after submission, and double data entry to reduce input
errors.
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Data Analysis

Data were analyzed using IBM SPSS Statistics version 27. Descriptive statistics
(frequencies, percentages, means, and standard deviations) were used to summarize socio-
demographic and clinical characteristics. Bivariate analysis was conducted using Spearman’s
rank correlation to assess the association between family support and self-management behavior.
Ethical Approval

This study received ethical approval from the Health Research Ethics Committee (Komite
Etik Penelitian Kesehatan/KEPK) of UIN Alauddin Makassar, with approval number
C.147/KEPK/FKIK/X/2025. All participants provided written informed consent before data
collection. Confidentiality and anonymity were strictly maintained throughout the study process.

RESULT

This section presents the study's findings from descriptive and inferential statistical
analyses. Descriptive results summarize the socio-demographic and clinical characteristics of
hypertensive clients, as well as the distribution of family support and self-management behavior.
Inferential analysis using Spearman’s rank correlation and multivariate modeling was conducted
to examine the relationship between family support and self-management behavior. The results
are presented in tables to provide a clear overview of the distribution patterns and statistical
associations.

Table 1. Characteristics of Respondents (n = 164)

Variable Category n %
Age 19-30 years 6 3.7
31-45 years 40 24.4
46-59 years 118 72.0
Sex Male 41 25.0
Female 123 75.0
Education No school 8 4.9
Elementary 39 23.8
Junior high 43 26.2
Senior high 53 323
College 21 12.8
Duration of Hypertension <1 year 14 8.5
1-5 years 71 433
6-10 years 69 42.1
>10 years 10 6.1
Blood Pressure Grade Grade 1 54 329
Grade 2 99 60.4
Grade 3 11 6.7
Family Support Good 49 29.8
Adequate 109 66.5
Poor 6 3.7
Self-Management Good 1 0.6
Adequate 157 95.8
Poor 6 3.6

The majority of respondents were late adults (72.0%), female (75.0%), and had a senior
high school education (32.3%). Most participants reported adequate family support (66.5%) and
adequate self-management behavior (95.8%).
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Table 2. Bivariate Analysis Between Family Support and Self-Management (Spearman’s Rank

Test)
Variable r 95% CI p-value
Family Support — Self-Management -0.099 -0.249 t0 0.056 0.207

Effect Size: Correlation coefficient (r) = -0.099 (very weak effect size).

Spearman’s rank analysis showed a weak negative correlation between family support and
self-management behavior (r = -0.099), which was not statistically significant (p = 0.207).
Bivariate analysis using Spearman’s rank correlation demonstrated a very weak negative
association between family support and self-management, which was not statistically significant.
The finding indicated that family support was not a significant predictor of self-management
behavior.

DISCUSSION

This study analyzed the relationship between family support and self-management
behavior among hypertensive clients in an urban primary healthcare setting. Although the
majority of respondents reported adequate family support (66.5%) and adequate self-management
behavior (95.8%), statistical testing showed no significant association between the two variables
(r=-0.099; p = 0.207). Family support was not an independent predictor of self-management,
even after controlling for age, hypertension duration, education level, and body mass index. None
of the covariates demonstrated statistically significant effects. These findings indicate that, within
this population, family support alone may not substantially influence self-management of
hypertension (Josefsson et al., 2024).

Theoretically, social support is recognized as a reinforcing factor in chronic disease
management. Social support theory emphasizes emotional, informational, instrumental, and
appraisal support as mechanisms that facilitate adherence to treatment and lifestyle modification
(Joshi et al., 2025). In contrast, behavioral change models such as the Health Belief Model and
Social Cognitive Theory emphasize individual-level determinants, including perceived risk,
outcome expectations, and self-efficacy (Kurnia et al., 2024). Empirical evidence suggests that
social support often influences behavior indirectly through mediating variables such as health
literacy and self-efficacy rather than exerting a direct effect. The absence of a significant
association in this study may indicate that internal motivational factors play a more dominant role
in sustaining self-management behaviors than external family support (Lawless et al., 2025). The
majority of respondents were late adults, a life stage typically characterized by established habits
and stable routines. Behavioral patterns formed over decades may be resistant to modification
through external encouragement alone. Furthermore, when self-management behavior is already
reported at an adequate level, the incremental contribution of additional support may be minimal
(H.-J. Lee & Kang, 2024).

Differences between this study and other findings may be attributed to contextual and
methodological factors. First, the relatively homogeneous distribution of both family support and
self-management categories may limit statistical variability, reducing power to detect associations
(Orsso et al., 2024). Second, most participants had lived with hypertension for several years,
potentially developing personal coping strategies independent of family involvement. Over time,
patients may internalize self-management routines, diminishing the observable influence of
external support (Rasdiyanah et al., 2020). Additionally, family support in this context may
function more as background social companionship rather than structured behavioral guidance
(Seng et al., 2025). Without targeted education and clear role delineation, family involvement
may not effectively translate into improved dietary adherence, physical activity, or medication
compliance (Reed et al., 2025). These explanations are consistent with broader international
evidence emphasizing the importance of structured, theory-based interventions rather than
passive social support (Suprapto et al., 2024).

The findings have important implications for hypertension control strategies at the primary
healthcare level. Given the persistent burden of hypertension, interventions should move beyond
reliance on family presence alone. Comprehensive approaches that integrate behavioral
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counseling, patient education, and motivational enhancement are needed to strengthen self-
efficacy and long-term adherence. Primary healthcare services should incorporate structured self-
management education programs involving both patients and family members. Training
community health workers to deliver culturally tailored counseling may improve the quality of
family engagement. Digital tools such as home blood pressure monitoring systems and reminder
applications may further support adherence and accountability.

This study has several strengths. It employed standardized instruments to measure family
support and self-management and utilized both bivariate and multivariate analyses to enhance
analytical rigor. The focus on an urban primary healthcare center with a high burden of
hypertension provides contextually relevant evidence for local health planning. However,
limitations should acknowledge that the cross-sectional design limits causal inference. The use of
purposive sampling may restrict generalizability beyond similar settings. Self-reported measures
may introduce recall and social desirability bias. Additionally, limited variability in outcome
categories may have reduced statistical sensitivity. Future longitudinal or interventional studies
incorporating mediating variables such as self-efficacy, health literacy, and psychological
readiness are recommended to clarify causal pathways and optimize hypertension self-
management interventions.

CONCLUSION

This study aimed to analyze the relationship between family support and self-management
behavior among hypertensive clients at the Rappokalling Community Health Center. Based on
the findings, there was no statistically significant association between family support and self-
management behavior. Although most respondents reported adequate levels of both family
support and self-management, family support was not an independent predictor after controlling
for relevant socio-demographic and clinical variables. From a public health perspective,
hypertension control strategies should not rely solely on family involvement but must incorporate
client-centered behavioral interventions. Strengthening self-efficacy, enhancing health literacy,
and implementing structured self-management education programs are recommended.
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