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Abstract: Heart disease, particularly heart failure, is a prevalent chronic condition 
requiring regular monitoring to maintain patients' well-being. This study aims to 
develop and validate a monitoring instrument for heart failure patients. A pilot study 
was conducted in two main stages: instrument development and pre-test post-test on a 
sample of outpatient heart failure patients at RSU Muhammadiyah Ponorogo from 
March to May 2023. The validity test revealed 17 valid questionnaire items, with 
Cronbach’s Alpha values for routine examination, physical activity, and nutrition 
domains being 0.729, 0.829, and 0.786, respectively, indicating good reliability. Sample 
testing demonstrated a significant improvement in patient compliance (p < 0.005) and 
nutritional status (p < 0.05) after cardiovascular health promotion. However, there was 
no significant change in physical activity. With a combination of high construct validity, 
good reliability, and strong content validity, the questionnaire proved to be a robust and 
reliable measurement tool. The findings depict significant changes in compliance and 
nutritional status among heart failure patients following health promotion interventions, 
emphasizing the need for further focus on physical activity aspects. These results can 
contribute to the development of more effective monitoring and care strategies for heart 
failure patients.  
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Introduction 
 

The World Health Organization (WHO) has 
defined chronic diseases as diseases that cannot be 
transmitted from one person to another. Chronic 
diseases often last a long time. Over the past decades, the 
number of chronic diseases has increased significantly. 
It has become one of the reasons why people have to live 
with limitations for many years, and its incidence 
increases with age (Reynolds et al., 2018). On the other 
hand, WHO data shows that chronic diseases cause the 
deaths of 41 million people every year, and this number 
accounts for about 71% of all deaths worldwide. Chronic 
illness causes individuals to live with limitations in their 
activities. These restrictions could weigh heavily on 
economic systems and health services. The economic 
system is burdened by large numbers of unproductive 
workers, and the health service system is burdened by 

large numbers of patients. In preventing chronic 
diseases like this, it is important to know the patient's 
knowledge, attitudes and behavior in dealing with the 
disease in everyday life. Heart disease is one of the most 
common chronic diseases. Heart disease accounts for 
365 million cases and 17.90 million deaths each year 
(Virani et al., 2021). Heart disease causes $320 billion in 
lost productivity worldwide. This number is expected to 
increase by 2030, with annual healthcare costs of $818 

billion and lost productivity of $275 billion (Giedrimiene 
& King, 2017). 

Heart failure is an example of a chronic disease 
common in society. Heart failure is a series of heart 
symptoms in which the heart cannot pump enough 
blood to meet the body's needs and demands (Malik et 
al., 2021). People with heart failure often complain of 
constant fatigue and shortness of breath while in a health 
care facility. Impairment in the ability to participate in 
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activities and swelling in various parts of the patient and 
body were also observed (Hajouli & Ludhwani, 2021). 
Even, in severe cases, heart failure pasien had to be 
admitted to intensive care due to the patient’s condition 
(Purnamayanti et al., 2023). Heart failure can be 
prevented by adopting a healthy lifestyle, maintaining a 
healthy weight, not smoking, exercising regularly, and 
eating healthy foods (Butler, 2012). 

Health promotion and regular monitoring are the 
best ways to monitor heart failure patients. In fact, health 
promotion in heart failure patients mainly focuses on 
lifestyle changes, dietary changes, smoking cessation, 
alcohol consumption, and medication (Stewart et al., 
2017). In the other hand, development in management of 
heart failure is also at its finest, therefore there are 
several new medication that can be used to manage heart 
failure (Pintaningrum & Pranayoga, 2023). When we 
talked about medication, in heart failure patient, its 
important as well to take care of the heart rate, therefore, 
it’s important for the patient to monitor their heart 
(Vidiastuti & Arfiati, 2023). While controlling heart rate 
for heart failure patient is a must, patient still don’t know 
much about the types of food that they need to manage 
their disease. There are several food that they need to 
avoid, and there are several food that they need to add 
(Budiyanto et al., 2021). In the other hand, patient with 
heart disease also vulnerable to get some infection. 
Antioxidant is one of the way to prevent this from 
happening (Lukman et al., 2023). It is essential to know 
the patient's level of medical knowledge. 

Previous studies explain that the reading of heart 
failure patients statistically shows a significant effect and 
is one of the predictors of the patient's quality of life. 
Factors such as high body mass index, high systolic 
blood pressure, and low economic status are also 
significantly associated with illness perceptions of 
patients and caregivers (Jovanić et al., 2018). Risks such 
as arrhythmia, hypertension, and coronary heart disease 
are factors that can lead to heart failure (Chamberlain et 
al., 2020). Heart failure patients face many different 
challenges in managing the disease. The desire to 
improve the patient's condition is very important in the 
treatment of heart failure. The patient's lack of 
motivation is reflected in the ineffectiveness of the care 
provided. Modification of physical activity, dietary 
management, time planning, medication compliance, 
and cessation of smoking and alcohol consumption will 
not be effective without the patient's strong will. 
Optimal self-care in heart failure requires knowledge, 
skills, confidence, and motivation to undertake all 
available treatments. The decline in patient motivation is 
due to many deaths. Depression and cognitive 
impairment also reduce patients' motivation to recover 
and their health (Riegel et al., 2017). Health promotion in 

hospitals applies not only to patients but also to health 
care providers working in hospitals. The increase in the 
number of patients with chronic diseases also increases 
the psychological pressure on medical service providers 
in hospitals. Hospital management needs to be able to 
develop a health promotion plan so that health 
promotion for patients and everyone in the hospital 
environment goes smoothly. 

To reduce the workload of hospital care providers, 
this development is also associated with healthy work 
environments (Yaghoubi et al., 2016). In today's digital 
age, promoting health through mobile applications is 
very important. Health podcasts, mobile information 
apps, mobile analog radio, and other media are some of 
the ways health promotion activities are disseminated 
(Balls-Berry et al., 2018). Initiatives created specifically 
for the health sector can also help promote health. 
Nowadays, one can find applications that provide the 
latest health information, medical examinations, and 
remote consultations (Octavius & Antonio, 2021). Health 
can also be promoted through social media sites such as 
WeChat, WhatsApp, Facebook, Instagram, Twitter and 
Telegram. To help healthcare providers improve their 
facilities, social networks are used to exchange 
information and experiences between patients and 
providers (Brody et al., 2020). 

The current questions are interesting and 
encourage researchers to investigate the effectiveness of 
family-based health promotion in hospitalized heart 
failure patients. The significance of this research cannot 
be overlooked, considering the increasing prevalence of 
chronic diseases, especially heart diseases, which have 
become a substantial burden on the global population. 
Firstly, based on data from the World Health 
Organization (WHO), chronic diseases account for 71% 
of total deaths worldwide, with 41 million deaths 
annually. This situation indicates a concerning 
escalation and emphasizes the urgency to understand 
and manage chronic diseases, including heart failure. 

Furthermore, the economic impact of chronic 
diseases, particularly heart diseases, is highly 
significant. Heart failure alone causes 365 million cases 
and 17.90 million deaths each year, with a global 
productivity loss of $320 billion. Future projections also 
indicate a substantial increase in healthcare costs and 
productivity losses. Therefore, this research becomes 
crucial to identify effective strategies in the management 
and prevention of heart failure. Moreover, the focus of 
this research on health promotion and regular 
monitoring as the best methods to monitor heart failure 
patients is highly relevant. With the increasing number 
of chronic patients, especially those facing heart failure, 
understanding and implementing proper health 
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practices become key to improving the quality of life and 
reducing the burden on healthcare systems. 

Lastly, this research also makes a significant 
contribution in the context of innovative development. 
By integrating mobile applications and digital media, 
this research explores new ways to deliver health 
information and health promotion. In an increasingly 
connected world, this approach could open doors to 
positive changes in the management and monitoring of 
chronic diseases, bringing positive impacts not only to 
patients but also to healthcare providers and the overall 
healthcare system. Considering the urgency of global 
health issues and the potential positive contributions 
that this research can make in addressing heart failure, 
this study becomes essential as a significant step in 
efforts to enhance the overall well-being of the 
community. 

 
Method  

 
The research design used in this research is 

quantitative. The author conducted a comprehensive 
literature review using various search engines and 
specific keywords related to heart failure. This research 
utilizes the pilot study research method with a three-
stage design. The first stage involves developing a 
research instrument, and the second stage tests the 
instrument on the research sample, and then to test the 
questionnaire while giving health promotion. The 
instrument development includes a literature review 
and expert corrections, followed by validation to ensure 
its validity and reliability. The validity test of the 
questionnaire yielded 17 valid questions. In March and 
April 2023, a validation and reliability assessment of the 
questionnaire concerning medication adherence, 
nutrition, and physical activity was carried out on a 
sample of 31 patients at Muhammadiyah Ponorogo 
Hospital. 

The Cronbach's Alpha test results for the 
questionnaire, encompassing routine examination, 
physical activity, and nutrition domains, demonstrated 
alpha values of 0.72, 0.82, and 0.78, respectively, all 
exceeding the critical value of 0.60. Therefore, the 
questionnaire can be considered both valid and reliable. 
The next step is to implement the questionnaire to 31 

heart failure patients in outpatient clinic of Ponorogo 
Muhammadiyah Hospital. The questionnaire is used as 
both pretest and posttest while in between the authors 
are giving the patients’ health promotion in WhatsApp 
group. This research commenced with an initial stage of 
an in-depth literature review by the researcher. In this 
phase, the author conducted a thorough search using 
various search engines and specific keywords related to 
heart failure. The primary objective of the literature 
review was to comprehend the current knowledge 
regarding the management and health promotion for 
heart failure patients. 

Following the literature review, the research 
progressed to the development of the research 
instrument, namely a questionnaire covering the 
domains of routine examination, physical activity, and 
nutrition. The formation of the questionnaire involved a 
correction and validation process by experts in the field. 
The next step was the piloting phase, where the 
questionnaire was tested on a small sample to evaluate 
its effectiveness and obtain initial feedback. 
Subsequently, the validation and reliability testing of the 
questionnaire were conducted involving a sample of 31 
patients at Muhammadiyah Ponorogo Hospital, 
focusing on the domains of medication adherence, 
nutrition, and physical activity. 

Data analysis was carried out using Cronbach's 
Alpha to assess the reliability of the questionnaire in 
each domain. The results of this analysis were used to 
ensure that the questionnaire had an adequate level of 
validity and reliability. Furthermore, the questionnaire 
was implemented on 31 heart failure patients at the 
outpatient clinic of Muhammadiyah Ponorogo Hospital 
as both a pretest and posttest. Between the two tests, the 
author provided health promotion through a WhatsApp 
group as an intervention. The analysis of results was 
conducted by comparing pretest and posttest data to 
evaluate the impact of health promotion on medication 
adherence, nutrition, and physical activity among 
patients. Finally, the research concluded with the 
presentation of findings based on the data analysis, 
discussing the implications of the results for the 
monitoring and management of heart failure patients. 
Recommendations were provided as guidance for 
further development and improvements in health 
promotion for heart failure patients. 
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Figure 1. Data Collecting Process 
 

  
 

Figure 2. Health Promotion Group 

 

Result and Discussion 
 
Results 

The majority of respondents in this study are in the 
41-60 age range (50%), followed by the 61-80 age group 
(33.33%), and the 20-40 age group (16.67%). Females 
make up the majority, accounting for 67.70%, while 
males represent 32.30% of the respondents. The 

predominant occupations are housewifes (41.90%) and 
farmers (35.50%), with other professions like maid, 
paramedic, private employee, nurse, and retiree each 
constituting a small percentage (around 3.20%), and 
private employees at 6.50%. The majority of respondents 
are married (87.10%), and divorced or widowed 
individuals each have the same percentage (6.50%). 
Regarding educational attainment, most respondents 
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have a high school education (45.20%), followed by 
elementary school (29%), college (12.90%), and junior 
high school (12.90%). Overall, this summary provides a 
comprehensive overview of the characteristics of the 
respondents in the study. 

 
Table 1. The characteristics of the respondents 

Variable Frequency (f) Percentage (%) 

Age   

20-40 years 6 16.67 

41-60 years old 15 50 

61-80 years old 10 33.33 

Gender   

Male 10 32.30 

Female 21 67.70 

Occupation   

Maid 1 3.20 

Housewife 13 41.90 

Paramedic 1 3.20 

Private employees 1 3.20 

Nurse 1 3.20 

Entrepreneur 1 3.20 

Privat 2 6.50 

Farmer 11 35.50 

Marital status   

Divorced 2 6.50 

Widow 2 6.50 

Married 27 87.10 

Previouos Education   

College 4 12.90 

Elementary school 9 29.00 

Senior High School 14 45.20 

Junior High School 4 12.90  

 
Validity Test 

 
Table 2. Content Validity Test Results 

Item No Panel 1 Sp. GK Panel 2 Sp. JP Panel 3 FISPH Number of Agreements i-CVI Information 

Item 1 1 1 1 3 1.00 Valid 

Item 2 1 1 1 3 1.00 Valid 

Item 3 1 1 1 3 1.00 Valid 

Item 4 1 0 1 2 0.67 Invalid 

Item 5 1 0 1 2 0.67 Invalid 

Item 6 1 1 1 3 1.00 Valid 

Item 7 1 1 1 3 1.00 Valid 

Item 8 1 1 1 3 1.00 Valid 

Item 9 1 1 1 3 1.00 Valid 

Item 10 1 1 1 3 1.00 Valid 

Item 11 1 1 1 3 1.00 Valid 

Item 12 1 1 1 3 1.00 Valid 

Item 13 1 1 1 3 1.00 Valid 

Item 14 1 1 1 3 1.00 Valid 

Item 15 1 0 1 2 0.67 Invalid 

Item 16 1 1 1 3 1.00 Valid 

Item 17 1 1 1 3 1.00 Valid 

Item 18 1 1 1 3 1.00 Valid 

Item 19 1 1 1 3 1.00 Valid 

Item 20 1 0 1 2 0.67 Invalid 

Item 21 1 0 1 2 0.67 Invalid 

Item 22 1 1 1 3 1.00 Valid 

Item 23 1 1 0 2 0.67 Invalid 

S-CVI     0.91    
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Items 1 to 22 received a perfect i-CVI value of 1.00, 
signifying unanimous agreement among all three expert 
panels, demonstrating their validity and relevance. 
However, items 4, 5, 15, 20, 21, and 23 had an i-CVI value 
of 0.67, indicating a slight difference of opinion among 
the expert panel, suggesting a lack of validity for these 
items. A total of 18 items were unanimously declared 
valid by all expert panels. The Scale Content Validity 
Index (S-CVI) value, which is the average of all i-CVI 
values, is 0.91, indicating a high overall content validity 
level for the questionnaire. Consequently, based on CVI 
calculations, the questionnaire can be considered valid 
in terms of content. 

 
Construct Validity Test Result 

 
Table 3. Results of the Construct Validity Test 

Question 

Domain 
Items r count r table N:31 Information 

Routine 

Check-up 

X1.1 0.85 0.36 Valid 

X1.2 0. 74 0.36 Valid 

X1.3 0. 85 0.36 Valid 

Physical 

Activity 

X2.1 0.62  0.36 Valid 

X2.2 0.73  0.36 Valid 

X2.3 0.61  0.36 Valid 

Nutrition X3.1 0.45 0.36 Valid 

X3.2 0.74  0.36 Valid 

X3.3 0.72  0.36 Valid 

X3.4 0.58  0.36 Valid 

X3.5 0.66  0.36 Valid 

X3.6 0.63  0.36 Valid 

X3.7 0.51  0.36 Valid 

X3.8 0.37  0.36 Valid 

X3.9 0.63  0.36 Valid 

X3.10 0.57  0.36 Valid 

X3.11 0.55  0.36 Valid 

 
The construct validity test results on the table affirm 

the effectiveness of the measurement of concepts across 
different question domains. In the "Routine Check-up" 
domain, all tested items (X1.1, X1.2, X1.3) demonstrate a 
significant correlation with the "Routine Examination" 
concept, surpassing the specified values with calculated 
correlations of 0.85, 0.74, and 0.85, respectively. This 
suggests the validity of these items in measuring aspects 
related to routine check-up. 

Additionally, in the "Physical Activity" domain, all 
items (X2.1, X2.2, X2.3) exhibit significant correlation 
values with the "Physical Activity" concept, surpassing 
the designated values with correlations of 0.62, 0.73, and 
0.61, respectively. Consequently, it can be inferred that 
these items effectively measure the investigated physical 
activity. Lastly, within the "Nutrition" domain, all items 
(X3.1 to X3.10) demonstrate correlation values higher 
than the specified values, signifying the valid 
measurement of the "Nutrition" concept. These results 
lead to the conclusion that the measurement instrument 
used in this study exhibits good construct validity in 
assessing the aspects within each question domain. 
 
Reliability Test Result 
 
Table 4. Reliablity Test Results 

Variable Cronbach 

Alpha 

Critical 

Value 

Information 

Routine 

Checkup 

0.72 0.60 reliable 

Physical 

Activity 

0.82 0.60 reliable 

Nutrition 0.78 0.60 reliable 

 
The reliability test results for various variables in 

the study are presented in the table. Firstly, the "Routine 
Examination" variable exhibits a Cronbach's Alpha 
value of 0.72, surpassing the critical threshold of 0.60. 
This implies that the measuring instrument used for 
assessing the "Routine Checkup" concept is reliable, 
indicating good consistency. Similarly, the "Physical 
Activity" and "Nutrition" variables also demonstrate 
strong reliability with Cronbach's Alpha values of 0.82 
and 0.78, respectively, both exceeding the critical value 
of 0.60. Consequently, the measuring instruments for 
these variables can be considered reliable in capturing 
the relevant concepts in this study. 

 
Pretest and Posttest Results 

Table 5 displays the frequency distribution for both 
the Pretest and Post Test across three domains: 
Compliance, Physical Activity, and Nutrition. These 
data are likely utilized to assess changes before and after 
an intervention. Before the intervention, only 22.60% of 
participants exhibited good compliance, increasing 
significantly to 96.80% in the post-test. This points to a 
notable enhancement in compliance levels following the 
intervention, indicating a shift from low to good 
compliance. In the pretest, 77.40% demonstrated a good 
level of physical activity, with 22.60% having a low level. 
Post-intervention, these proportions remained 
unchanged at 77.40% and 22.60%, respectively, 
suggesting no significant alteration in physical activity 
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levels. Before the intervention, 74.20% displayed good 
nutrition, while 25.80% had a low level. After the 
intervention, 96.80% showed good nutrition, and only 
3.20% had a low level. This indicates a substantial 
increase in achieving good nutrition levels post-
intervention. In summary, the intervention appears 
highly effective in enhancing participants' compliance 
and nutrition. However, concerning physical activity, 
the majority sustained a good level both before and after 
the intervention. 
 
Table 5. Pretest and Posttest Data Results 

Variable 

Pretest Data Posttest Data 

Frequency 
(f) 

Percentage 
(%) 

Frequency 
(f) 

Percentage 
(%) 

Routine 
Checkup 
Compliance 
Domain 

    

Good 24 77.40 30 96.80 

Not enough 7 22.60 1 3.20 

Physical 
activity 
domain 

    

Good 24 77.40 24 77.40 

Not enough 7 22.60 7 22.60 

Nutrition 
Domain 

    

Good 23 74.20 30 96.80 

Not enough 8 25.80 1 3.20 

 
Comparison of patient’s adherence before and after the 
intervention 

 

Table 6. Patient’s adherence before and after 
intervention 

 Mean Std. 
Deviation 

Std. Error 
Mean 

Sig. (2-
tailed) 

Pair 
1 

Compliance 
before 

2.03 0.98 0.17  

 Compliance 
after 

2.90 0.39 0.07 0.00 

 
Table above compares adherence levels in heart 

patients before and after receiving a questionnaire. 
Initially, average patient compliance was around 2.03, 
with a standard deviation of 0.98 and a standard error of 
the mean of 0.17. After the questionnaire, average 
compliance increased to 2.90, with a reduced standard 
deviation of approximately 0.39 and a standard error of 
the mean of 0.07. Statistical analysis revealed a 
significant difference in compliance levels before and 
after the questionnaire (p-value = 0.00), indicating a 
positive impact on enhancing heart patients' adherence. 

Comparison of patient’s physical activity before and after the 
intervention 

 
Table 7. Patient’s physical activity before and after 
intervention 

Physical 
Activity 

Mean Std. 
Deviation 

Std. Error 
Mean 

Sig. (2-
tailed) 

Pair 
1 

  Before 2.03 0.98 0.17  

 After 2.29 0.90 0.16 0.28 

 
Table 5 compares the physical activity levels of 

heart patients before and after a questionnaire. Prior to 
the questionnaire, the average activity was about 2.03, 
with a standard deviation of approximately 0.98 and a 
standard error of the mean of about 0.17. After the 
questionnaire, the average activity increased to about 
2.29, with a standard deviation of around 0.90 and a 
standard error of the mean of about 0.16. 

The statistical analysis, with a p-value of 
approximately 0.28, indicates that the difference in 
physical activity levels before and after the 
questionnaire is not statistically significant (p-value > α 
= 0.05). In summary, the questionnaire did not have a 
noteworthy impact on increasing the physical activity of 
heart patients, as reflected in the statistically 
insignificant difference in average levels before and after 
the questionnaire. 

 
Comparison of patient’s nutrition before and after the 
intervention 
 
Table 8. Patient’s nutrition before and after intervention 

Nutrition Mean Std. 
Deviation 

Std. Error 
Mean 

Sig. (2-
tailed) 

Pair 
1 

  Before 7.70 2.64 0.47  

 After 9.03 1.83 0.32 0.02 

 
Table above compares the nutritional levels of heart 

patients before and after a questionnaire. Initially, the 
average nutritional level was around 7.70, with a 
standard deviation of approximately 2.64 and a standard 
error of the mean of about 0.47. After the questionnaire, 
the average nutritional level increased to about 9.03, 
with a standard deviation of approximately 1.83 and a 
standard error of the mean of about 0.32. 

Statistical analysis indicates a significant difference 
between nutritional levels before and after the 
questionnaire, with a p-value of approximately 0.02, 
surpassing the commonly used significance level of α = 
0.05. In summary, the questionnaire has a notable impact 

on improving the nutritional levels of heart patients, 
reflected in the significant difference in average levels 
before and after the questionnaire. This suggests that 
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heart patients tend to exhibit better nutritional levels 
post-questionnaire, potentially indicating positive 
changes in their dietary habits or increased awareness of 
improved nutrition. 

The content validity assessment using CVI involved 
expert panels evaluating questionnaire items. Key 
findings include unanimous agreement among the 
panels (i-CVI of 1.00) for items 1 to 22, indicating their 
validity and relevance. Despite some divergence (i-CVI 
of 0.67) for items 4, 5, 15, 20, 21, and 23, they are 
considered acceptably valid, with room for 
improvement. Total agreement for 18 items and an S-
CVI of 0.91 indicate a high overall content validity level 
for the questionnaire, instilling confidence in its ability 
to accurately measure relevant research concepts. 

The questionnaire proves to be a robust and reliable 
tool for collecting high-quality research data, 
characterized by a combination of construct validity, 
high reliability, and strong content validity based on 
CVI. The heightened content validity ensures that the 
questionnaire items effectively represent the intended 
concepts and align with the research objectives. The 
development of research instruments is a crucial phase 
for assessing variables relevant to research goals, with 
construct validity and reliability being key components. 

The construct validity test results, illustrated in Table 3, 
validate the instrument's accuracy in measuring 
concepts across various question domains. Specifically, 
in the "Routine Checkup" domain, all items (X1.1, X1.2, 
X1.3) show a significant correlation with the "Routine 
Checkup" concept, surpassing the critical r-value, 
indicating their effectiveness in capturing aspects 
related to routine checkups. Similarly, positive outcomes 
in the "Physical Activity" and "Nutrition" domains 
affirm the satisfactory validity of the measurement tool 
in assessing relevant concepts in each respective 
domain. 

In the reliability test, it establishes that the 
instruments employed in this study are dependable. 
Notably, for variables such as Routine Checkup, the 
Cronbach's Alpha value of 0.72 surpasses the critical 
threshold of 0.60, indicating consistent evaluation of the 
concept and reliability. A comparable reliability is 
observed for the Physical Activity and Nutrition 
variables, where Cronbach's Alpha values exceed the 
critical thresholds, affirming the trustworthiness of the 
measuring tool in assessing the investigated concepts. 

In summary, positive outcomes in construct 
validity and reliability confirm the credibility and 
consistency of the instruments used in the study, 
providing a solid foundation for reliable data analysis. 
To recap, an examination of frequency distribution 
reveals significant changes in two out of the three 
observed domains. Specifically, the Compliance Domain 

sees a substantial increase in compliance levels post-
intervention, from 22.60% in the pre-test to 96.80% in the 
post-test. Similarly, the Nutrition Domain shows a 
significant improvement in good nutrition levels after 
the intervention, increasing from 74.20% to 96.80%. 
However, in the Physical Activity Domain, there are no 
notable changes between the pre-test and post-test, with 
the majority of participants maintaining satisfactory 
physical activity levels. While the intervention proves 
effective in boosting compliance and nutrition levels, it 
doesn't significantly impact participants' physical 
activity. 

Turning to the comparison of heart patients' 
compliance levels before and after questionnaire 
administration, the results suggest a positive influence 
on increased compliance, evidenced by a significant 
difference in averages before and after the 
questionnaire. However, comparing the physical 
activity levels before and after the questionnaire shows 
no significant difference, with a p-value exceeding the 
commonly used significance level. Finally, in the 
comparison of nutrition levels among heart patients 
before and after the questionnaire, the findings indicate 
a positive impact on increased nutrition levels, 
supported by a significant difference in averages before 
and after the questionnaire, with a p-value falling below 
the commonly used significance level. 
 
Discussion 

From the results of the pretest and posttest data, a 
significant increase in routine inspection compliance 
was found. Increased compliance can affect the patient's 
health level. With active and passive communication 
carried out by health service providers and patients, 
patient compliance with treatment will be maintained 
(Aremu et al., 2022). In the research process, most of the 
patients used as research subjects were adults and 
elderly patients. Implementing communication groups 
between health care providers and patients is one way 
to increase patient compliance in this age level. The 
implementation of this communication group is a 
unique strategy that must be maintained in maintaining 
patient compliance (Panahi et al., 2022). The application 
of technology in chronic disease monitoring has an 
important role in increasing patient compliance. In line 
with this research, the implementation of 
communication media between health service providers 
and patients can increase patient independence in 
managing their illness (Wong et al., 2020). 

From these explanations, this research is proven to 
be able to increase patient compliance with routine 
examinations. Talking about medication adherence, of 
course, will never be separated from the patient's 
attitude and knowledge of patient medication 
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management. Treatment management for heart failure 
patients must be complete and comprehensive 
management, including monitoring the patient when he 
is healthy, and being able to take initial steps if the 
patient suddenly experiences a decline in condition 
(Efendi et al., 2023). This is very important so it must be 
applied to the patient's family. The patient's family's 
knowledge of the patient's disease management is 
certainly included in health literacy, especially in 
helping to deal with the patient's condition. This is 
important, so increasing the health literacy of the 
patient's family must be done too (Lasminawati et al., 
2022). 

Physical activity is one aspect that must be 
considered in chronic disease management. 
Implementation of monitoring and socialization of 
recommended patient physical activity was carried out 
in this study. Increasing the patient's understanding of 
appropriate physical activity will improve the patient's 
situation in dealing with the disease. By implementing 
improvements in terms of physical activity for heart 
failure patients, it is hoped that patients will not only get 
improvements in terms of physical activity but also in 
terms of patient motivation (Marques-Sule et al., 2022). 
Knowing the right physical activity for heart failure 
patients is also one of the factors that helps improve the 
condition of heart failure patients. In this research, it is 
understood that the physical activity carried out is 
physical activity that is carried out constantly, but is not 
heavy, and meets the WHO standard duration of 20 
minutes a day. Activities carried out include walking, 
cycling on flat and not uphill terrain, or gardening (Uijl 
et al., 2019). The quality of life of heart failure patients is 
also something that cannot be forgotten. By 
implementing appropriate physical activity, the quality 
of life of heart failure patients can be improved. This is 
indicated by an increase in the volume of oxygen that the 
patient can inhale, as well as an increase in the patient's 
quality of life (Guo et al., 2021). Doing good physical 
activity will also have an impact on the patient's physical 
condition being more satisfactory. By carrying out 
sufficient physical activity, it is hoped that the patient's 
BMI can be reduced so that other complications related 
to disproportionate body weight and body shape can be 
prevented (Asnidar et al., 2023). 

Nutrition in the process of treating heart failure 
patients is an important thing. In heart failure patients, 
several restrictions are made in the patient's daily diet. 
Examples of these restrictions start from limiting the 
amount of fluid that must be drunk, then limiting the 
food that must be consumed by the patient. In this study, 
the patient received an understanding of these 
restrictions by the doctor responsible for treating the 
patient. Patient understanding in this matter certainly 

varies depending on the level of education, patient 
education, and other factors (Billingsley et al., 2020). On 
the other hand, because the basic pathophysiology of the 
disease is almost similar, heart failure patients are often 
advised to take the Dietary Approaches to Stop 
Hypertension (DASH) diet which is also applied to 
hypertensive patients. Implementing a diet with this 
mechanism is considered to be easier for patients. With 
this diet, patients who previously had hypertension 
were able to know how to prevent heart failure properly 
from a nutritional perspective. On the other hand, many 
people who have heart disease also forget to check their 
fat status (Widiastuti et al., 2023). 

The most important thing for heart failure 
patients to check their fat is to find out how much LDL 
fat and HDL fat there is in the patient so that they can 
control this fat and prevent complications in their 
disease. Patients who were initially worried that their 
hypertension would develop into heart failure now 
understand how to prevent it by implementing this diet 
(Wickman et al., 2021). Fluid restriction is an interesting 
topic in heart failure patients because many patients still 
do not understand this. In heart failure patients, fluid 
limitation is important to prevent fluid buildup which 
can lead to complications such as shortness of breath, 
kidney failure, etc. By providing appropriate education 
to patients about appropriate fluid restrictions, it is 
hoped that patients will no longer experience these 
problems (Chrysohoou et al., 2022). On the other hand, 
limiting the amount of salt and fat also affects the 
patient's blood pressure. With appropriate restrictions 
accompanied by sufficient physical activity, a 
relationship can be obtained that can improve the 
patient's condition which can be seen in terms of BMI 
and the patient's blood pressure (Imanuddin et al., 2023). 

 
Conclusion  

 
From the results of this research, it was found that 

the research instrument developed and applied in this 
research is a valid and reliable instrument and can be 
used in research. In this study, it was found that patient 
compliance, physical activity, and patient nutrition were 
the main factors in monitoring heart failure patients. If 
patients are given a better understanding of these 
factors, it is hoped that monitoring of heart failure 
patients will improve so that complications that arise 
can be prevented, and the patient's life will improve. In 
the future, it is hoped that similar research can be carried 
out with a wider range of patients and include other 
chronic diseases.  
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