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ABSTRAK 

HUBUNGAN DUKUNGAN KELUARGA DENGAN KUALITAS HIDUP PASIEN 
CONGESTIVE HEART FAILURE (CHF) SELAMA PANDEMI COVID-19 DI 

PUSKESMAS MULYOREJO 
 

Ekal Maulana Ardi 

Fakultas Keperawatan Universitas Airlangga  

 

Pendahuluan: Congestive heart failure merupakan penyakit penyumbang angka mortalitas 

dan morbiditas yang cukup tinggi. Masa Pandemi COVID-19 berdampak bagi penderita 

penyakit gagal jantung dalam manajemen perawatan diri. Tujuan penelitian ini untuk 

menganalisis hubungan dukungan keluarga dengan kualitas hidup pasien congestive heart 
failure di Puskesmas Mulyorejo selama pandemi COVID-19. 
Metode: Rancangan penelitian ini deskriptif analitik dengan pendekatan cross-sectional. 
Besar sampel adalah 35 responden, diambil sesuai dengan kriteria inklusi dan pengambilan 

sampel menggunakan teknik purposive sampling. Variabel independen pada penelitian ini 

adalah dukungan keluarga. Variabel dependen pada penelitian ini adalah kualitas hidup 

pasien. Analisis menggunakan uji statistik Chi Square dengan tingkat signifikasi p<0,05. 

Hasil: Hasil penelitian terdapat hubungan dukungan keluarga dengan kualitas hidup pasien 

congestive heart failure selama pandemi COVID-19 di Puskesmas Mulyorejo yang 

menunjukkan signifikasi dengan nilai < 0,05 yaitu dapat dilihat dari nilai Sig. 0,036. 

Kesimpulan: Dukungan keluarga berhubungan dengan kualitas hidup pasien congestive 
heart failure di Puskesmas Mulyorejo selama pandemi COVID-19.  
 

Kata Kunci: Congestive Heart Failure, Family support, Pandemi COVID-19, Quality of life.  
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ABSTRACT 

RELATIONSHIP OF FAMILY SUPPORT WITH QUALITY OF LIFE OF 
CONGESTIVE HEART FAILURE (CHF) PATIENTS DURING THE COVID-19 

PANDEMIC AT PUSKESMAS MULYOREJO 
 

Ekal Maulana Ardi 

Faculty of Nursing, Airlangga University 
 

Introduction: Congestive heart failure was a disease that contributes to high mortality and 

morbidity rates. The COVID-19 pandemic has an impact on people with heart failure in self-

care management. The purpose of this study was to analyze the relationship between family 

support and the quality of life of patients with congestive heart faiule at the Puskesmas 

Mulyorejo during the COVID-19 pandemic. 

 

Methods: This research design was descriptive analytic with a cross-sectional approach. The 

sample size was 35 respondents, taken according to the inclusion criteria and sampling using 

technique with purposive sampling. The independent variable in this study was family 

support. The dependent variable in this study was the patient's quality of life. The analysis 

used Chi Square statistical test with a significance level of p<0.05. 

 

Results: The results showed a relationship between family support with the quality of life of 

patients with congestive heart failure during the COVID-19 pandemic at the Mulyorejo 

Health Center. which showed significance with a value of <0.05, which can be seen from the 

Sig value. 0.036 

 

Conclusion: Family support was related to the quality of life of patients with congestive 

heart failure at the Mulyorejo Health Center during the COVID-19 pandemic. 

 

Keywords: Congestive heart failure, Family support, Pandemic COVID-19, Quality of life. 
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