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ABSTRACT 

Objective: This study aimed to describe the implementation of family nursing care in 

managing health problems within a foster family, particularly uncontrolled hypertension, the 

risk of recurrent urinary tract stones, and environmental health issues. Family-centered 

interventions were conducted to improve the family’s ability to recognize, manage, and prevent 

health problems.Methods: This study employed a descriptive case study design using the 

family nursing process, which included assessment, nursing diagnosis, planning, 

implementation, and evaluation. Data were collected through interviews, direct observation, 

physical examination, and home environmental assessment during three home visits. Nursing 

interventions focused on health education, medication adherence, adequate fluid intake, family 

participation, and environmental health improvement. Subject: The subjects were members of 

a foster family consisting of elderly and adult individuals. The primary health concern was 

uncontrolled hypertension in Mrs. N, evidenced by a blood pressure of 150/110 mmHg and 

limited knowledge regarding hypertension management. Additional concerns included the risk 

of recurrent urinary tract stones in Mr. A due to inadequate fluid intake and environmental 

health risks associated with poor ventilation and sanitation. Results: The nursing interventions 

improved the family’s knowledge of hypertension management, treatment adherence, fluid 

consumption, and environmental health practices. Following three home visits, Mrs. N reported 

no dizziness or neck pain, and her blood pressure decreased to 140/80 mmHg. Mr. A increased 

his daily water intake, while household ventilation and cleanliness improved. Family 

participation in maintaining health and preventing complications also increased.Conclusion: 

Family-centered nursing care effectively enhanced family health management, disease 

prevention behaviors, and environmental health. Continuous education, active family 

involvement, and regular monitoring are essential to sustain positive health outcomes and 

prevent future complications. 

Keywords: Family Nursing Care; Hypertension Management; Health Education; Urinary 

Tract Stone Prevention; Environmental Health. 
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INTRODUCTION 

Health development is a fundamental component of the Sustainable Development 

Goals (SDGs), particularly Goal 3, namely Good Health and Well-being, which aims to ensure 

healthy lives and promote well-being for all at all ages. The achievement of this goal remainsa 

global challenge due to the increasing prevalence of chronic diseases, especially cardiovascular 

disorders that contribute significantly to morbidity, disability, and mortality worldwide. Among 

these diseases, hypertension continues to be recognized as one of the most important public 

health concerns because of its high prevalence and its role as a major risk factor for stroke, 

coronary heart disease, heart failure, and chronic kidney disease (United Nations 2024). 

Hypertension affects approximately 1.13 billion people worldwide and remains one of 

the leading causes of premature death. The World Health Organization (WHO) reported that 

nearly one-third of the global adult population suffers from hypertension, with a substantial 

proportion remaining undiagnosed or inadequately treated. In Asia, the prevalence of 

hypertension ranges from 25% to 35%, reflecting the growing burden of non-communicable 

diseases associated with urbanization, unhealthy lifestyles, and population aging. The 

increasing prevalence of hypertension has become a significant concern due to its long-term 

impact on individual health, healthcare systems, and socioeconomic development (Sari, Putri, 

Devi, and Kesehatan 2022). 

In Indonesia, hypertension remains one of the most prevalent non-communicable 

diseases and continues to pose a major challenge to the healthcare system. According to the 

Indonesian Health Survey (SKI) 2023, approximately 29% of the Indonesian population 

experiences hypertension. The condition is particularly common among adults and older adults 

and is strongly associated with several risk factors, including advanced age, excessive sodium 

consumption, obesity, physical inactivity, smoking, stress, and family (jdih.kemkes.go.id 

2021). history Furthermore, many individuals with hypertension are unaware of their condition, 

resulting in delayed treatment and increased risk of complications (United Nations 2024). 

The provincial level, North Sumatra reported a hypertension prevalence of 34.87%, 

with more than one million recorded cases in 2024. Meanwhile, Deli Serdang Regency 

documented approximately 400 hypertension cases during the same period. Data obtained from 

a community survey in Bangun Rejo Village identified 69 residents diagnosed with 

hypertension, indicating that the disease remains a significant public health issue at the 

community level. These findings highlight the urgent need for effective interventions aimed at 

improving disease prevention, early detection, and long-term management among vulnerable 

populations.(Saputri, Harahap, and Rivarti 2023). 

Hypertension is commonly referred to as a “silent killer” because it often develops 

without obvious symptoms while progressively causing damage to vital organs. Uncontrolled 

hypertension may lead to serious complications, including stroke, myocardial infarction, heart 

failure, kidney dysfunction, and visual impairment. Therefore, comprehensive management 

strategies are necessary to ensure optimal blood pressure control and prevent adverse health 

outcomes. Effective hypertension management requires not only pharmacological treatment 

but also lifestyle modification, regular monitoring, and active participation from patients and 

their families (11 1-11 2022). 
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Family involvement is recognized as a crucial element in chronic disease management. 

The family serves as the primary support system that influences (Garlick, Bangun, Tahun, 

Simanjuntak, Tambun, Agussamad, and Afriani 2025). 

Health behaviors, treatment adherence, dietary practices, physical activity, stress 

management, and healthcare utilization. Through family-centered nursing care, healthcare 

professionals can empower families to identify health problems, make informed decisions, 

provide appropriate care, modify unhealthy environments, and utilize available health services 

effectively. Consequently, family nursing interventions have been widely acknowledged as an 

effective approach for improving health outcomes among patients with hypertension (Andika, 

Graharti, Kedokteran, and Lampung 2025). 

In addition to clinical competence, the concept of service excellence has become 

increasingly important in nursing practice. Service excellence emphasizes patient-centered care 

characterized by responsiveness, empathy, effective communication, professionalism, and 

respect for patient dignity. The integration of service excellence principles into family nursing 

care can enhance patient satisfaction, strengthen therapeutic relationships, improve adherence 

to treatment recommendations, and ultimately contribute to better health outcomes. In 

community and family nursing settings, service excellence also promotes trust and active 

collaboration between healthcare providers and families. A preliminary assessment conducted 

in Bangun Rejo Village revealed that Mrs. N, a 65-year-old woman, had experienced 

hypertension for several years. During the assessment, her blood pressure was recorded at 

150/110 mmHg, accompanied by complaints of dizziness and neck stiffness. 

 Further findings indicated inadequate knowledge regarding hypertension management, 

inconsistent adherence to recommended lifestyle modifications, and limited family 

understanding of disease prevention and control. These conditions placed the patient at risk for 

further complications and demonstrated the need for comprehensive family-centered nursing 

interventions.Considering the high prevalence of hypertension and the important role of family 

support in disease management, the implementation of family nursing care integrated with 

service excellence principles is expected to improve patient outcomes and enhance family 

participation in health maintenance. Therefore, this study aimed to describe the implementation 

of excellent family nursing care for Mrs. N with hypertension in Bangun Rejo Village, Deli 

Serdang Regency, North Sumatra, and to evaluate its effectiveness in improving family health 

management and blood pressure control (Farhan 2024). 

RESEARCH METHOD 

This study utilized a descriptive case study design with a family nursing care approach. 

The study was conducted in Bangun Rejo Village, Deli Serdang Regency, North Sumatra, in 

2026.The subject of the study was Mrs. N, a 65-year-old woman diagnosed with hypertension 

and living with her family. Selection of the subject was based on the presence of chronic 

hypertension, family involvement in care, and willingness to participate in the nursing care 

process. Data collection was conducted through comprehensive family assessment, including 

interviews with family members, direct observation of the home environment, physical 

examination, blood pressure measurements, and review of available health records. The  
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assessment (Yuliawuri, Raudah, Pristina, Mardalena, and Kaisar n.d.).focused on biological, 

psychological, social, spiritual, and environmental aspects affecting family health. 

The family nursing process consisted of five stages: assessment, nursing diagnosis, 

planning, implementation, and evaluation. Nursing diagnoses were formulated based on the 

Indonesian Nursing Diagnosis Standards (SDKI). Interventions included health education 

regarding hypertension, promotion of healthy lifestyle behaviors, medication adherence 

counseling, environmental health improvement, family empowerment, and utilization of 

healthcare services.Evaluation was performed through continuous monitoring of clinical 

outcomes, family participation, behavioral changes, and achievement of predetermined nursing 

objectives. The effectiveness of interventions was measured through improvements in blood 

pressure control, symptom reduction, increased family knowledge, and enhanced health 

management practices.  

 

RESULT 

The implementation of family nursing care was conducted in Bangun Rejo Village, Deli 

Serdang Regency, North Sumatra Province, involving Mrs. N, a 65-year-old older adult 

diagnosed with hypertension. The assessment findings revealed that Mrs. N had been 

experiencing hypertension for several years and frequently reported symptoms of dizziness and 

neck stiffness. Blood pressure measurement during the initial assessment showed a reading of 

150/110 mmHg, indicating uncontrolled hypertension. Furthermore, the family demonstrated 

limited knowledge regarding the definition, causes, signs and symptoms, complications, 

prevention, and management of hypertension. Observation also revealed unhealthy lifestyle 

practices, including excessive salt consumption, inadequate physical activity, and inconsistent 

implementation of healthy dietary behaviors. 

Based on comprehensive family assessment and prioritization of health problems, three 

nursing diagnoses were established: ineffective family health management related to 

insufficient knowledge regarding hypertension management in Mrs. N, risk of recurrent urinary 

tract stone disease in Mr. A due to inadequate fluid intake, and risk of environmental health 

problems associated with poor home sanitation and ventilation. Environmental assessment 

identified inadequate air circulation caused by infrequent window opening, dust  

Accumulation, and improper household waste management.Nursing interventions were 

developed using a Family-Centered Nursing approach based on Friedman’s Five Family Health 

Tasks. The interventions focused on health education regarding hypertension, medication 

adherence, prevention of stroke complications, lifestyle modification, hydration counseling, 

relaxation techniques, and environmental health improvement. Educational activities were 

delivered through interactive discussions supported by brochures and flipchart media to 

enhance family understanding and participation. In addition, the family received counseling 

regarding the importance of maintaining adequate hydration of at least two liters per day and 

improving environmental hygiene through regular cleaning and scheduled window opening to 

promote air circulation. 

The implementation process was carried out through a series of home visits designed 

to facilitate behavioral change and strengthen family involvement in health management. 

Family members actively participated in all intervention activities and demonstrated a positive 

attitude toward adopting healthier lifestyles. The family showed commitment to reducing salt  
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intake, improving medication adherence, increasing water consumption, and maintaining a 

cleaner home environment. Evaluation findings demonstrated significant improvement 

following the nursing interventions. The diagnosis of ineffective family health management 

was considered completely resolved. Mrs. N reported that dizziness and neck stiffness had 

subsided, while her blood pressure decreased from 150/110 mmHg to 140/80 mmHg. 

Furthermore, family members were able to accurately explain the complications of 

hypertension and expressed commitment to maintaining adherence to amlodipine therapy and 

recommended lifestyle modifications. 

DISCUSSION 
The implementation of family nursing care was conducted in Bangun Rejo Village, Deli 

Serdang Regency, North Sumatra Province, involving Mrs. N, a 65-year-old older adult 

diagnosed with hypertension. The assessment findings revealed that Mrs. N had been 

experiencing hypertension for several years and frequently reported symptoms of dizziness and 

neck stiffness. Blood pressure measurement during theinitial assessment showed a reading of 

150/110 mmHg, indicating uncontrolled hypertension. Furthermore, the family demonstrated 

limited knowledge regarding the definition, causes, signs and symptoms, complications, 

prevention, and management of hypertension. Observation also revealed unhealthy lifestyle 

practices, including excessive salt consumption, inadequate physical activity, and inconsistent 

implementation of healthy dietary behaviors. 

Based on comprehensive family assessment and prioritization of health problems, three 

nursing diagnoses were established: ineffective family health management related to 

insufficient knowledge regarding hypertension management in Mrs. N, risk of recurrent urinary 

tract stone disease in Mr. A due to inadequate fluid intake, and risk of environmental health 

problems associated with poor home sanitation and ventilation. Environmental assessment 

identified inadequate air circulation caused by infrequent window opening, dust accumulation, 

and improper household waste management (Akhriansyah et al. n.d.). 

Nursing interventions were developed using a Family-Centered Nursing approach 

based on Friedman’s Five Family Health Tasks. The interventions focused on health education 

regarding hypertension, medication adherence, prevention of stroke complications, lifestyle 

modification, hydration counseling, relaxation techniques, and environmental health 

improvement. Educational activities were delivered through interactive discussions supported 

by brochures and flipchart media to enhance family understanding and participation. In 

addition, the family received counseling regarding the importance of maintaining adequate 

hydration of at least two liters per day and improving environmental hygiene through regular 

cleaning and scheduled window opening to promote air circulation.The implementation 

process was carried out through a series of home visits designed to facilitate behavioral change 

and strengthen family involvement in health management. Family members actively 

participated in all intervention activities and demonstrated a positive attitude toward adopting 

healthier lifestyles. The family showed commitment to reducing salt intake, improving 

medication adherence, increasing water consumption, and maintaining a cleaner home 

environment.Evaluation findings demonstrated significant improvement following the nursing 

interventions. The diagnosis of ineffective family health management was considered 

completely resolved. Mrs. N reported that dizziness and neck stiffness had subsided, while her  
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blood pressure decreased from 150/110 mmHg to 140/80 mmHg. Furthermore, family 

members were able to accurately explain the complications of hypertension and expressed 

commitment to maintaining adherence to amlodipine therapy and recommended lifestyle 

modifications. 

For the diagnosis of risk of recurrent urinary tract stone disease, partial improvement 

was achieved. Mr. A reported increasing his daily water intake to approximately eight glasses 

per day and no longer experienced pain during urination. However, continuous monitoring and 

reinforcement by family members remained necessary to ensure long-term adherence to 

hydration recommendations. Similarly, environmental health conditions improved through 

better household cleanliness and ventilation practices, although sustained family commitment 

was required to maintain these positive changes. 

Overall, the results indicate that the implementation of service-excellent family nursing care 

successfully enhanced family knowledge, promoted healthy behaviors, improved blood 

pressure control, and strengthened the family’s capacity to independently manage health 

problems. The intervention also fostered active family participation, which contributed 

significantly to achieving positive health outcomes and reducing the risk of future 

complications.For the diagnosis of risk of recurrent urinary tract stone disease, partial 

improvement was achieved. Mr. A reported increasing his daily water intake to approximately 

eight glasses per day and no longer experienced pain during urination. However, continuous 

monitoring and reinforcement by family members remained necessary to ensure long-term 

adherence to hydration recommendations. Similarly, environmental health conditions  

CONCLUSION AND SUGGESTION 

The implementation of family-centered nursing care for Mrs. N with hypertension in 

Bangun Rejo Village resulted in improved individual and family health management. Nursing 

assessment identified ineffective family health management due to limited knowledge of 

hypertension, the risk of recurrent urinary tract stone disease, and environmental health issues. 

Through health education, family empowerment, lifestyle modification, medication adherence 

counseling, and environmental health promotion, the family demonstrated enhanced capacity 

to manage health problems(Simanullang and Teguh 2025). 

Evaluation findings showed a reduction in hypertension-related symptoms, such as 

dizziness and neck stiffness, with blood pressure improving from 150/110 mmHg to 140/80 

mmHg. Family members also exhibited greater knowledge of hypertension prevention, 

treatment adherence, healthy dietary practices, regular health monitoring, hydration, and 

environmental hygiene. These outcomes indicate that family-centered nursing care effectively 

strengthens family participation, promotes healthy behaviors, and improves health outcomes 

in patients with hypertension. 
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