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Theme: Processes and practices of care

Contribution to the fields: This study contributes to the field by 
highlighting the critical role of family support and health literacy 
in promoting effective self-care management among older adults 
with hypertension, particularly in low- and middle-income set-
tings like Indonesia. Demonstrating a strong positive relationship 
between family support and self-care behaviors and identifying a 
modest yet significant link with health literacy highlights the need 
for integrated, culturally sensitive interventions that utilize familial 
involvement and enhance individuals’ capacity to understand and 
act on health information. These insights offer valuable guidance 
for healthcare practitioners and policymakers to design more effec-
tive community-based strategies to manage chronic conditions in 
aging populations.
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Abstract

Introduction: Hypertension is a common chronic condition among 
older adults that negatively affects quality of life and requires effec-
tive self-care. Family support and health literacy are key factors in-
fluencing self-care behaviors, yet most studies have examined these 
factors separately and in high-income countries. This study explores 
their combined impact in a low- to middle-income setting. Objective: 
To examine the relationship between family support, health literacy, 
and self-care management among elderly individuals with hyper-
tension. Materials and Methods: This quantitative, cross-sectional 
study involved 90 purposively selected participants aged ≥ 60 years 
with medically diagnosed hypertension from the Prolanis Community 
Health Center, Kedungmundu, Semarang, Indonesia. Inclusion crite-
ria included the ability to communicate and willingness to participate. 
Data were collected using validated instruments: the House’s Family 
Support Questionnaire, the HLS-EU-Q16 for health literacy, and the 
HSMBQ for self-care. Data analysis used Spearman’s rho test with a 
significance level of 0.05. Results: A strong positive correlation was 
found between family support and self-care management (p = 0.000, 
r = 0.689). A weaker but statistically significant correlation was observed 
between health literacy and self-care (p = 0.045, r = 0.212). Conclusion: 
Family support plays a critical role in promoting self-care management 
among older adults with hypertension. While health literacy also contrib-
utes, its influence is comparatively weaker. These findings highlight the 
need for culturally appropriate interventions that strengthen family in-
volvement and improve health literacy to enhance chronic disease man-
agement in aging populations.

Keywords (Source: DeCS)
Hypertension; elderly; self-care; family support; health literacy.
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Resumen 

Introducción: La hipertensión es una condición crónica común en-
tre adultos mayores que afecta negativamente su calidad de vida 
y requiere un autocuidado eficiente. El apoyo familiar y la alfabe-
tización en salud son factores clave que influyen en los comporta-
mientos de autocuidado, pero la mayoría de los estudios han exa-
minado estos factores por separado y en países con ingresos altos. 
Este estudio explora su impacto combinado en contextos de bajos 
y medianos ingresos. Objetivo: Examinar la relación entre el apoyo 
de la familia, la alfabetización en salud y el autocuidado entre adul-
tos mayores con hipertensión. Materiales y métodos: Este estudio 
cuantitativo, transversal involucró a 90 participantes escogidos in-
tencionalmente de ≥ 60 años, diagnosticados con hipertensión, del 
Prolanis Community Health Center, Kedungmundu, Semarang, In-
donesia. Los criterios de inclusión incluyeron habilidades de comu-
nicación e interés por participar. Los datos se recolectaron usando 
instrumentos validados: el Cuestionario de Apoyo Familiar de Hou-
se; el Cuestionario Europeo de Alfabetización en Salud-Q16 (HLS-
EU-Q16), para la alfabetización en salud, y el Cuestionario de Com-
portamientos de Automanejo de la Hipertensión (HSMBQ, por sus 
siglas en inglés), para el autocuidado. Para el análisis de datos se usó 
la rho de Spearman con un nivel de significancia de 0,05. Resulta-
dos: Se encontró una correlación fuerte y robusta entre apoyo fami-
liar y autocuidado (p = 0,000, r = 0,689). Una correlación débil, pero 
estadísticamente significativa, se encontró entre alfabetización en 
salud y autocuidado (p = 0,045, r = 0,212). Conclusiones: El apoyo 
familiar juega un papel crítico en la promoción del autocuidado en 
adultos mayores con hipertensión. Aunque la alfabetización en sa-
lud también contribuye, su influencia es comparativamente más 
débil. Estos hallazgos resaltan la necesidad de intervenciones apro-
piadas culturalmente que fortalezcan la participación de la familia 
y mejoren la alfabetización en salud para mejorar el tratamiento de 
las enfermedades crónicas en la población mayor. 

Palabras clave (Fuente DeCS) 
Hipertensión; adulto mayor; autocuidado; apoyo familiar; 
alfabetización en salud.

Tender puentes entre los abismos: Cómo el apoyo familiar y 
la alfabetización en salud modelan el autocuidado en adultos 
mayores con hipertensión
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Construindo pontes sobre os abismos: como o apoio familiar 
e a alfabetização em saúde moldam o autocuidado em 
pessoas idosas com hipertensão 

Resumo

Introdução: A hipertensão é uma condição crônica comum entre 
pessoas idosas, que afeta negativamente sua qualidade de vida e 
requer práticas eficazes de autocuidado. O apoio familiar e a alfa-
betização em saúde são fatores-chave que influenciam os compor-
tamentos de autocuidado, mas a maioria dos estudos examinou 
esses fatores separadamente e em países de alta renda. Este estu-
do explora seu impacto combinado em contextos de baixa e média 
renda. Objetivo: examinar a relação entre apoio familiar, alfabetiza-
ção em saúde e autocuidado em pessoas idosas com hipertensão. 
Materiais e método: Este estudo quantitativo, de corte transver-
sal, envolveu 90 participantes de ≥ 60 anos selecionados intencio-
nalmente, diagnosticados com hipertensão, atendidos no Prolanis 
Community Health Center, Kedungmundu, Semarang, Indonésia. 
Foram incluídas pessoas com capacidade de comunicação e interes-
se em participar do estudo. Os dados foram coletados por meio de 
instrumentos validados: o Questionário de Apoio Familiar de House 
(House Family Support Questionnaire [HFSQ]); o Questionário Eu-
ropeu de Literacia em Saúde-Q16 (European Health Literacy Sur-
vey Questionnaire – 16 items [HLS-EU-Q16]), para alfabetização em 
saúde, e o Questionário de Comportamentos de Autogestão da Hi-
pertensão (Hypertension Self-Management Behavior Questionnai-
re [HSMBQ]), para autocuidado. Para a análise de dados, utilizou-se 
o coeficiente rho de Spearman, com nível de significância de 0,05. 
Resultados: Foi observada correlação forte entre apoio familiar e 
autocuidado (p = 0,000, r = 0,689). Foi constatada correlação fraca, 
porém estatisticamente significativa, entre alfabetização em saúde 
e autocuidado (p = 0,045, r = 0,212). Conclusões: O apoio familiar 
desempenha um papel fundamental na promoção do autocuidado 
em pessoas idosas com hipertensão. Embora a alfabetização em 
saúde também contribua, sua influência é comparativamente mais 
fraca. Esses achados ressaltam a necessidade de intervenções cul-
turalmente adequadas que fortaleçam o engajamento familiar e 
melhorem a alfabetização em saúde para aprimorar o manejo das 
doenças crônicas na população idosa. 

Palavras-chave (Fonte DeCS)
Hipertensão; idoso; autocuidado; apoio familiar; alfabetização 
em saúde.
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Introduction

The aging process is the accumulation of cellular and molecular-level 
damage that occurs over a long period and is often associated with 
non-communicable diseases (1, 2). Hypertension is a risk factor for 
cardiovascular disease that increases with lifestyle changes, pro-
longed stress, and age (3). Hypertension is a degenerative and chron-
ic disease that can affect a person’s quality of life and productivity 
(4). Based on data from the World Health Organization (WHO), it is 
estimated that 1.28 billion adults aged 30-79 years worldwide suffer 
from hypertension. About 46% of adults do not realize that they are 
hypertensive (5). Meanwhile, the prevalence of hypertension in In-
donesia was 34.1% in 2018, and the prevalence of hypertension in 
Central Java alone reached 37.5% (6). The WHO states that one of the 
global targets for non-communicable diseases is reducing hyperten-
sion prevalence by 33% between 2010 and 2030 (5).

Hypertension is a common disease characterized by increased ar-
terial pressure. It is a significant risk factor for common causes of 
morbidity, including stroke, myocardial infarction, congestive heart 
failure, and end-stage renal disease (7). Hypertension can be con-
trolled by changing lifestyle, increasing physical activity, maintain-
ing a healthy weight, and eating a good diet. So, it requires good 
self-management (8). In addition to controlling and overcoming 
hypertension in older people, self-care management needs to be 
implemented. Self-care management is a behavioral process to pre-
vent severity and involves a decision-making process where peo-
ple with hypertension can assess and overcome disease symptoms 
when the disease occurs (9).

If self-care management is not done properly by people with hy-
pertension, it will increase the risk of complications (10). One of the 
factors that exacerbates hypertension in older people is the lack of 
support from family, friends, community, or neighbors, which leads 
to self-care management not being done correctly by older people. 
Support from good family members is essential in healthcare efforts 
(11). The family is a support system for older people with hyperten-
sion so that the elderly condition does not worsen and prevents com-
plications due to hypertension. Family support significantly impacts 
older people, so their self-care management can be done properly. 
This support can increase the enthusiasm of older people to control 
hypertension by coming to the integrated service center (Posyandu) 
independently (12). In addition, self-management behavior can be 
implemented optimally if health information is received correct-
ly. The information absorbed depends on each person’s ability in 
health literacy (13). Health literacy is the ability of individuals to 
understand health information and the steps needed to make in-
formed decisions related to their health (14).

Family support plays a pivotal role in shaping health outcomes 
among older adults, as family members often provide emotional 
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encouragement, assist with medical tasks, and offer reminders 
to follow lifestyle recommendations (15). Research by Jariyasa-
kulwong et al. (2025) found that elderly hypertensive patients 
with strong family support were 2.23 times more likely to adhere 
to prescribed self-care practices compared to those with limit-
ed support (16). However, the quality and impact of this support 
can vary widely depending on factors such as family structure, 
socioeconomic status, and cultural norms.

Equally important is health literacy, defined as an individual’s 
capacity to access, understand, and apply health-related in-
formation to make informed decisions. Low health literacy has 
been consistently associated with poor hypertension control, 
increased hospitalization, and higher mortality rates (14). Cog-
nitive decline, lower educational attainment, and limited ac-
cess to reliable health information contribute to this challenge 
among older adults. In Indonesia, a health literacy level of 33% 
was problematic and 16.2% inadequate, which is closely linked to 
poor engagement in hypertension self-care behaviors (17).

Although previous studies have identified the importance of fam-
ily support and health literacy in chronic disease management, 
most have examined these factors in isolation and within clinical 
or high-income settings, leaving a critical gap in understanding 
their combined influence on self-care behaviors among elderly 
individuals with hypertension, particularly in low- and middle- 
income countries like Indonesia. Existing research often overlooks 
the complex interplay between socio-relational dynamics and 
cognitive capacities that shape daily self-care practices such as 
medication adherence, diet, physical activity, and blood pressure 
monitoring. This study addresses that gap by offering a novel ap-
proach that simultaneously explores the roles of family support 
and health literacy as integrated determinants of hypertension 
self-care in older adults. Doing so provides new insights into 
how culturally sensitive, family-centered, and literacy-informed 
strategies can enhance chronic disease management and im-
prove health outcomes in aging populations. This study explores 
the influence of family support and health literacy on self-care 
management among older adults with hypertension, providing in-
sights into pathways for improved chronic disease management.

Design and Methods

Design

This study used a quantitative approach, a descriptive correla-
tional design, and a cross-sectional design to analyze the rela-
tionship between family support, health literacy, and self-care 
management in elderly hypertension.
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Data and Sample

This study was conducted from May to September 2024 at Prolanis 
Puskesmas Kedungmundu, Semarang City, Indonesia. The popu-
lation in this study was older people registered as participants in 
the Chronic Disease Management Program (Prolanis) at the Kedung-
mundu Health Center. The study sample comprised 90 respondents 
selected using a purposive sampling technique with inclusion crite-
ria, namely elderly aged ≥ 60 years, suffering from hypertension as 
evidenced by medical records, able to communicate well, and willing 
to become respondents by signing an informed consent sheet. Ex-
clusion criteria were elderly with severe cognitive impairment or 
medical conditions that hindered the ability to complete the ques-
tionnaire independently.

Measures

Data were collected by distributing a structured questionnaire that 
included three main instruments. Family support variables were 
measured using a questionnaire based on House’s theory, including 
emotional, informational, instrumental, and appreciative support. 
The validity test results showed that the r-count values (ranging from 
0.354 to 0.772) were greater than the r-table value (0.349), indicat-
ing valid items. The reliability test produced a Cronbach’s alpha of 
0.802, which exceeds the acceptable threshold 0.6, demonstrating 
good internal consistency.

Health literacy was measured using the Indonesian version of the 
European Health Literacy Survey Questionnaire (HLS-EU-Q16), 
which was translated from the Health Literacy Study-Asia (HLS-
Asia) and is part of the broader European Health Literacy Survey 
(HLS-EU) project; AHLA Indonesia has tested this questionnaire 
for validity and reliability. The validity and reliability test results 
showed a Cronbach’s r alpha of 0.77 with 16 question items having 
a corrected item-total correlation ranging from 0.432-0.640 r alpha 
value > 0.3, which indicates the HLS-EU-16Q questionnaire can be 
declared valid and reliable.

Hypertension self-care management variables were measured us-
ing the Hypertension Self-Management Behaviour Questionnaire 
(HSMBQ), an adaptation of the Diabetes self-care instrument de-
veloped by Lin et al. in 2008 and modified by Akhter (2010) in hy-
pertensive patients (18, 19). The validity test results showed r-values 
ranging from 0.375 to 0.781, while the reliability test demonstrated 
a high level of consistency with a Cronbach’s alpha of 0.949. Data 
collection was conducted directly with the help of trained enumer-
ators while maintaining the confidentiality and comfort of respon-
dents during the questionnaire filling process.

Analytic Approach

Data analysis in this study was conducted using the IBM SPSS Sta-
tistics software version 29.0. Data analysis consisted of two stages—
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univariate and bivariate analysis. The univariate analysis was 
used to describe the demographic characteristics of respon-
dents and the data distribution of each research variable—family 
support, health literacy, and self-care management in elderly 
hypertension. Meanwhile, the bivariate analysis examined the 
relationship between the independent variables (family sup-
port and health literacy) and the dependent  variables (self-care 
management). The statistical test used was the Spearman Rank 
(rho) because the data was on an ordinal scale and did not ful-
fill the assumption of normal distribution. The analysis results 
were presented as a correlation coefficient and significance value 
(p-value), with the significance level set at α = 0.05.

Result

Characteristics of Respondents

Table 1 shows that 90 elderly hypertensive patients participated 
in this study. Most respondents were in the elderly age category 
(60-74 years - 98.9%), while only 1.1% were classified as old (75-90 
years). Based on gender, most respondents were female (70%), 
while only 30% were male. In terms of education, the majority 
had a secondary education level—high school/equivalent (33.3%), 
followed by elementary education (SD) as much as 26.7%, junior 
high school / equivalent 24.4%, and college 15.6%.

In terms of the hypertension category, most respondents (72.2%) 
were in the category of grade 1 hypertension (140-159 mmHg), 
while 27.8% had grade 2 hypertension (>160 mmHg).

Table 1. Characteristics of Respondents (N=90)

No. Characteristics n %

1

Age

Elderly (60-74 years) 89 98.9

Old (75-90 years) 1 1.1

2

Gender

Male 27 30

Female 63 70

3

Education

Elementary school 24 26.7

Junior high school/equivalent 22 24.4

High school/equivalent 30 33.3

Higher Education 14 15.6

4

Hypertension Category

Grade 1 Hypertension (140 - 159 mmHg) 65 72.2

Grade 2 Hypertension (> 160 mmHg) 25 27.8
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No. Characteristics n %

5

Family Support

Emotional Support

Less 5 5.6

Enough 38 42.2

Good 47 52.2

Assessment Support

Less 4 4.4

Enough 58 64.4

Good 28 31.1

Instrumental Support

Less 1 1

Enough 49 54.4

Good 40 44:4

Informational Support

Less 22 24.4

Enough 46 51.1

Good 22 24.4

6

Health literacy

Low 23 25.6

Moderate 43 47.8

High 24 26.7

7

Self-Care Management

Self-integration

Less 2 2.2

Fair 21 23.3

Good 67 74.4

Self-regulation

Less 7 7.8

Enough 35 38.9

Good 48 53.3

Interaction with relevant health workers

Less 12 13.3

Enough 30 33.3

Good 48 53.3

Blood pressure monitoring (self-monitoring)

Less 9 51.1

Enough 35 38.9

Good 46 51.1
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No. Characteristics n %

7

Adherence to the rules that health workers have recommended

Less 0 0

Enough 42 46.7

Good 48 53.3

Source: Prepared by the authors.

Family Support

Family support was analyzed in four dimensions: Emotional, ap-
praisal, instrumental, and informational. In the emotional support 
dimension, most respondents reported receiving support in the 
good category (52.2%), followed by enough (42.2%); only 5.6% 
reported less support. The majority (64.4%) were in the mod-
erate category for appraisal support, while 31.1% were good 
and 4.4% were deficient. The instrumental support dimension 
showed that most respondents received enough (54.4%) and 
good (44.4%) support, with only 1% reporting deficient sup-
port. Informational support showed a relatively balanced dis-
tribution between the moderate (51.1%) and good (24.4%) cat-
egories, but still, 24.4% of respondents reported insufficient 
informational support.

Health Literacy

Health literacy levels were mainly in the moderate category 
(47.8%), followed by high (26.7%) and low (25.6%). This finding 
indicates that most older people have a moderate ability to 
understand and use health information to support hyperten-
sion management.

Self-Care Management

Self-care management was analyzed in five indicators. Regard-
ing self-integration, most respondents were in the good category 
(74.4%), followed by 23. 3 in the moderate, and only 2.2% were in 
the lacking one. Regarding self-regulation, 53.3% of respondents 
showed good ability, 38.9% mild, and 7.8% deficient. Interaction 
with health professionals was also relatively high, with 53.3% of 
respondents in the good category; only 13.3% showed poor inter-
action. For self-monitoring of blood pressure, the highest distri-
bution was in the good (51.1%) and fair (38.9%) categories; only 
10% were in the poor category. As for adherence to health pro-
fessional recommendations, more than half of the respondents 
(53.3%) showed good adherence, while the rest were in the mod-
erate category (46.7%); none were in the lacking category.
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The Role of Family Support on Self-Care 
Management in the Elderly with Hypertension

Table 2 shows a significant relationship between the level of family 
support and the level of self-care management in older people with 
hypertension. Of the total respondents, most older people who re-
ceived family support in the good category (36.7%) showed good 
self-care management, 7.8% were in the enough category, and none 
were in the less category. In contrast, among older adults who only 
received family support in the poor category, most (5.6%) had a low 
level of self-care management, with only 2.2% in the enough cate-
gory and none showing good self-care.

Table 2. The Role of Family Support on Self-Care Management in Older People with Hypertension

Variable

Self-care management

Nilai p Nilai rLess Enough Good

n % n % n %

Family support

Less 5 5.6 2 2.2 0 0.0

Enough 4 4.4 24 26.7 15 16.7 0.000 0.689

Good 0 0.0 7 7.8 33 36.7

Source: Prepare by the authors.

In the elderly group with enough family support, 26.7% showed self-
care management in the moderate category, 16.7% in the good cate-
gory, and 4.4% were still in the less category. Statistical test results 
using Spearman’s Rank (rho) showed a significance value (p-value) 
of 0.000 (<0.05), which means there is a significant relationship be-
tween family support and self-care management. In addition, the 
correlation coefficient (r) value of 0.689 shows that the strength of 
the relationship is relatively strong and positive. This indicates that 
the higher the family support received by older people, the better 
their level of self-care in managing hypertension.

This finding confirms the crucial role of the family as the central 
support system in helping older adults with self-care practices, 
such as medication adherence, blood pressure monitoring, and 
healthy lifestyle changes. Thus, family-based interventions could 
be an effective strategy in hypertension management programs in 
the elderly population.

The Role of Health Literacy on Self-Care 
Management in the Elderly with Hypertension

Table 3 illustrates the role of health literacy in self-care manage-
ment in the elderly suffering from hypertension. The results show 
that older adults with high health literacy levels tend to have better 
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self-care management. Of those with high health literacy, 16.7% 
showed good self-care, while 8.9% were in the enough category, 
and 1.1% were in the less category.

Table 3. The role of health literacy in self-care management in older people with hypertension

Variable

Self-care management

Nilai p Nilai rLess Enough Good

n % n % n %

Health literacy

Less 6 6.7 10 11.1 7 7.8

Moderate 2 2.2 15 16.7 26 28.9 0.045 0.212

High 1 1.1 8 8.9 15 16.7

Source: Prepared by the authors.

In the group with moderate health literacy, most (28.9%) were in 
the good self-care category, 16.7% were fair, and 2.2% were poor. 
In contrast, respondents with low health literacy had a less fa-
vorable distribution, with 6.7% showing low self-care, 11.1% fair, 
and only 7.8% showing good self-care.

The Spearman rank statistical test yielded a p-value of 0.045 
(<0.05), indicating a significant association between health liter-
acy and self-care management. However, the correlation coeffi-
cient (r) of 0.212 indicates that the relationship is weak, although 
still positive.

This finding indicates that health literacy is essential in sup-
porting older adults to understand and take self-care actions 
for managing hypertension, such as medication adherence, 
self-measurement of blood pressure, and making appropriate 
healthcare decisions. Although the relationship found is relatively 
weak, this result still emphasizes the importance of health literacy 
improvement interventions as one of the strategies to strengthen 
the self-care practices of older people with hypertension.

Discussion

Self-Care Management in the Elderly with 
Hypertension

The results of this study indicate that most of the hypertensive 
older people at Prolanis Puskesmas Kedungmundu Semarang 
have good self-care management skills, especially self-integri-
ty. Self-integrity is the foundation for maintaining balance and 
well-being (18), as it helps hypertensive elderly to live a more or-
ganized life, minimize stress, and improve self-confidence and 
the quality of social relationships so that hypertensive elderly 



14
AQ

UI
CH

AN
 | 

eI
SS

N
 2

02
7-

53
74

 | 
AÑ

O 
24

 - 
VO

L.
 2

6 
N

º 
2 

- C
HÍ

A,
 C

OL
OM

BI
A 

- A
BR

IL-
JU

N
IO

 2
02

6 
 | 

 e
26

23
are better able to meet personal needs sustainably and become the 
best version of themselves. Self-integrity is very important in self-care 
management because it reflects a person’s ability to be consistent with 
individual values, commitments, and principles in self-care (19). Self- 
integrity in self-care management ensures that self-care actions be-
come an integral part of the person’s lifestyle, improving quality of 
life on an ongoing basis. Hypertensive patients with good self-care 
management skills can manage their disease more effectively and 
beneficially (20). Factors contributing to good self-care manage-
ment are knowledge, education level, social support, self-efficacy, 
and duration of hypertensive disease (21).

This study also aligns with research conducted by de Santana Silva 
et al. (2024), where older people who routinely seek treatment at 
health services have better self-care management—they make efforts 
to control risky behaviors that could worsen their conditions, such as 
unhealthy diets, lack of fruits and vegetables consumption, sugar con-
sumption, excess salt, lack of physical activity, and inadequate stress 
management (22). Hypertension is a chronic disease requiring continu-
ous care, for which patients must be fully responsible for managing 
themselves (self-management) to reduce the risk of complications 
(23). Self-management in patients with hypertension includes con-
trolling blood pressure and medication, improving lifestyle, and 
preventing complications (24).

The Role of Family Support on Self-Care 
Management

This study’s results indicate a significant relationship between family 
support and self-care management in older people with hyperten-
sion (p = 0.000; r = 0.689). This finding strengthens the evidence that 
family support is one of the determinants for improving the ability 
of older people to manage their health conditions independently.

Family support includes various dimensions, such as emotional, ap-
praisal, instrumental, and informational support, all of which con-
tribute to increasing the motivation and capacity of older people 
to implement self-care practices (25, 26). Older people who receive 
consistent emotional support from family members tend to feel 
more motivated to maintain a healthy lifestyle, follow their medica-
tion, and monitor blood pressure regularly (27, 28). Family emotion-
al support contributes significantly to self-care adherence in elderly 
patients with chronic diseases (29).

A similar study by Jariyasakulwong et al. (2025) showed that old-
er people with hypertension who received optimal family support 
were 2.23 times more likely to show good self-care behavior than 
those who received limited support (16). Family support also helps 
overcome cognitive and emotional barriers, such as fear of compli-
cations, uncertainty in medication use, and loneliness, which is of-
ten experienced by the elderly.
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Furthermore, in the context of Indonesian culture, which firm-
ly upholds family values, the presence and active role of the 
family is a significant instrument in successfully managing 
chronic diseases. Older people in a supportive family environ-
ment significantly improved adherence to diet, physical activity, 
and blood pressure control (30, 31). Thus, the results of this study 
not only support previous findings but also provide an essential 
foundation for the development of family-based interventions 
in elderly hypertension management programs. Nursing inter-
ventions involving families, such as family education about hy-
pertension, blood pressure monitoring training, and empow-
erment in health decision-making, can potentially improve the 
effectiveness of self-care management in older people.

The Role of Health Literacy in Self-Care 
Management

The results of this study indicate a significant relationship be-
tween health literacy and self-care management in older peo-
ple with hypertension, although the strength of the correlation 
is weak (p = 0.045; r = 0.212). This finding confirms that health 
literacy remains an essential factor in determining the extent to 
which older people can perform effective self-care in managing 
their hypertension condition.

Health literacy refers to the ability of individuals to obtain, un-
derstand, and use health information to make informed deci-
sions about their health (17). In the context of older people, ade-
quate health literacy allows them to understand the importance 
of blood pressure control, follow treatment recommendations, 
recognize early symptoms of complications, and make consis-
tent lifestyle changes, such as a low-salt diet, moderate exercise, 
and stress management (32).

Research by Mahato et al. (2025) states that low health literacy 
in older adults is associated with poor blood pressure control, 
increased hospitalization rates, and decreased medication ad-
herence (33). In Indonesia, data from the Ministry of Health in 
2022 revealed that more than 60% of older people have low lev-
els of health literacy, which significantly contributes to the low 
engagement of older people in daily self-care practices (34).

This study showed that more older people with high health liter-
acy levels were in the good self-care category (16.7%) than those 
in the low health literacy group. This indicates that the higher 
the ability of older people to understand health information, the 
more likely they are to manage hypertension independently. In 
addition, previous studies, such as the one conducted by Tandil-
angi et al. (2024), have also shown that interventions to improve 
health literacy in older adults, visual education, simple verbal ap-
proaches, and assistance by family can enhance self-efficacy and 
adherence to medication and chronic disease management (35).
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These findings align with evidence reported in several regions 
globally. In Latin America, studies on hypertension management 
among older adults have highlighted that limited health literacy 
significantly reduces the ability of patients to interpret medical in-
structions, adhere to medication schedules, and maintain healthy 
lifestyle behaviors (36, 37). Community-based nursing interven-
tions in countries such as Brazil, Colombia, and Mexico emphasize 
culturally sensitive education strategies and family involvement to 
overcome these barriers (38). Similarly, research in Sub-Saharan Af-
rica shows that older adults with higher health literacy demonstrate 
better treatment adherence and improved blood pressure control, 
particularly when health information is delivered through com-
munity health workers and family networks (39). In several Asian 
contexts, including Indonesia, Thailand, and China, health literacy is 
increasingly recognized as a critical determinant of chronic disease 
self-management, particularly in rapidly ageing populations where 
hypertension prevalence continues to increase (40).

Thus, the results of this study support the importance of strength-
ening health literacy as an effective health promotion strategy. 
Nurses, health workers, and families are expected to provide health 
information more straightforwardly, repetitively, and considering 
the cognitive abilities of older people. Community-based education 
programs such as Prolanis can be an effective means to improve 
health literacy and support successful self-care management in the 
elderly population with hypertension.

The scientific uniqueness of this study lies in positioning family sup-
port as a contextual mechanism that amplifies the effectiveness of 
health literacy in shaping self-care behavior. Rather than treating 
health literacy as an isolated individual attribute, this study concep-
tualizes it as part of a relational process occurring within family en-
vironments. This integrated perspective aligns with the principles 
of family-centered nursing, which emphasize collaborative part-
nerships between patients, families, and healthcare professionals. 
By demonstrating that higher health literacy levels combined with 
supportive family involvement are associated with better self-
care outcomes, this study provides empirical support for the de-
velopment of family-based health literacy interventions in hyper-
tension management.

Conclusion

This study shows that family support and health literacy are sig-
nificantly related to self-care management in older people with hy-
pertension. Family support, especially in emotional, instrumental, 
appraisal, and information, is essential in increasing the elderly’s 
adherence to medication, self-monitoring blood pressure, and pos-
itive interactions with health workers. Higher levels of health litera-
cy are positively associated with older adults’ ability to comprehend 
and effectively implement appropriate self-care practices. Thus, in-
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terventions to improve self-care management in hypertensive 
elderly should consider active family involvement and strength-
ening elderly health literacy through appropriate educational 
approaches. This strategy is expected to enhance the quality of 
life of older people and prevent long-term complications due to 
hypertension.
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