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Abstract.

Chronic Kidney Disease (CKD) is a progressive condition requiring lifelong
treatment and continuous medication adherence. However, the complexity of
therapeutic regimens, polypharmacy, medication fatigue, and prolonged treatment
duration frequently reduce patients' adherence to prescribed medications. Family
support has been recognized as an essential external factor that enhances patients'
motivation, confidence, and commitment to maintaining long-term treatment. This
study employed a quantitative correlational design using a cross-sectional approach.
The study population consisted of hospitalized patients with Chronic Kidney Disease
who met the predetermined inclusion criteria. A total of 40 respondents were selected
using purposive sampling. Data were collected using a Family Support Questionnaire
based on the Guttman Scale and the Morisky Medication Adherence Scale-8 (MMAS-
8). Descriptive statistics were used for univariate analysis, while the relationship
between variables was analyzed using Spearman’s Rank correlation test with a
significance level of p < 0.05. Among the 40 respondents, 25 (62.5%) reported
receiving good family support, whereas 15 (37.5%) received poor family support.
Regarding medication adherence, 24 respondents (60.0%) demonstrated good
adherence, while 16 respondents (40.0%) were classified as non-adherent.
Spearman's Rank correlation analysis revealed a statistically significant relationship
between family support and medication adherence (r = 0.738; p < 0.001), indicating
a strong positive correlation. Patients who received better family support were more
likely to adhere to their prescribed medication regimen. Family support is
significantly associated with medication adherence among patients with Chronic
Kidney Disease. Emotional, informational, instrumental, and appraisal support
provided by family members play a crucial role in improving patients' adherence to
medication and facilitating successful long-term disease management.

Keywords: Family Support; Medication Adherence; Chronic Kidney Disease;
Chronic Illness,; Patient Compliance

108


mailto:rinidwiastuti242@gmail.com

JIS: Jurnal Ilmu Sosial Vol. 5, No. 3 (2026)
ISSN: 2548-48xx (Printed)
ISSN: 2548-489x (Online)

INTRODUCTION

Chronic Kidney Disease (CKD) is characterized by a progressive decline
in kidney function lasting for at least three months and affects nearly 10% of the
global population. The disease predominantly occurs among older adults,
women, individuals of certain ethnic backgrounds, and patients with diabetes
mellitus or hypertension, all of which are recognized as major contributors to
global mortality (Kovesdy 2022). The principal risk factors include diabetes
mellitus, hypertension, cardiovascular disease, obesity, family history of kidney
disease, congenital renal abnormalities, previous kidney injury, advanced age,
and unhealthy dietary habits (Henrianto Karolus Siregar 2022). CKD
substantially increases mortality risk, both directly through renal failure and
indirectly through complications such as cardiovascular disease (Bikbov et al.
2020).

Globally, CKD has become a major public health concern. In 2024,
approximately 9.5% of the world's population was estimated to be affected by
CKD, largely driven by the increasing prevalence of diabetes mellitus,
particularly in South Asia, where diabetes cases are projected to rise by more
than 150% (Shyauqy et al. 2021). China and India carry the greatest burden, with
CKD prevalence reaching approximately 10.8% (more than 120 million people)
and between 9.1% and 13% (approximately 80-90 million people), respectively
(Organization 2024). In Indonesia, the prevalence of CKD is estimated at 2% of
the population, with approximately 382,646 individuals (0.18% of people aged
15 years and older) having received a confirmed diagnosis (Indonesia 2023).
Likewise, East Java Province reports a prevalence of approximately 2%. Local
hospital records from the Seruni Ward of Dr. Harjono Regional Hospital,
Ponorogo, documented 288 inpatient cases of Chronic Kidney Disease during
2025.

Medication adherence among patients with chronic diseases remains a
global challenge. Studies indicate that only about half of patients in developed
countries adhere adequately to long-term therapy (Hemodialisa and Rsud 2023).
Poor adherence is associated with suboptimal clinical outcomes, increased
adverse drug reactions, and rising healthcare expenditures (Alfian et al. 2025). A
national survey conducted in Indonesia reported that 66.3% of patients with
chronic diseases and disabilities exhibited poor medication adherence, with age,
self-perceived health status, and assistive device use identified as significant
determinants (Susanti, Nita, and Rahem 2026). In East Java, medication
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adherence continues to be problematic. Previous studies have reported non-
adherence rates of approximately 21% among hypertensive patients experiencing
polypharmacy in Malang (Susanti et al. 2026), low adherence among nearly 40%
of patients in Jember (Febry Hadi Kusuma, Achmad Dafir Firdaus 2024),
predominantly moderate adherence in Nganjuk (Karyo et al. 2025), and a low
adherence rate of 20.5% among patients attending Candi Primary Healthcare
Center in Surabaya (Kempalan 2026). Medication fatigue, inadequate
supervision by medication treatment supporters, and patients' misconceptions
that they have recovered are among the leading causes of poor adherence (Febry
Hadi Kusuma, Achmad Dafir Firdaus 2024). Nevertheless, structured
interventions implemented in Surabaya have demonstrated therapeutic success
rates of up to 89.36%, highlighting the importance of effective adherence support
strategies.

A preliminary study conducted by the researchers revealed that 288
patients with Chronic Kidney Disease were hospitalized at Dr. Harjono Regional
Hospital, Ponorogo, during 2025. Within one week of observation in the Seruni
Ward, 11 patients with CKD were receiving inpatient care. Of these patients,
eight reported receiving family support. Among those who received family
support, three adhered consistently to their prescribed medication regimen,
whereas five exhibited poor adherence because of inadequate supervision,
treatment fatigue, and reduced motivation to recover. Conversely, among the
three patients who reported receiving no family support, only one demonstrated
medication adherence, while the remaining two were classified as non-adherent.
Overall, patients who lacked family support exhibited a higher proportion of
medication non-adherence than those who received adequate family support.

Several factors contribute to the lack of family support, including
financial limitations, insufficient knowledge among patients and family members
regarding the importance of medication adherence, as well as physical and
emotional exhaustion experienced while caring for chronically ill family
members at home. In addition, many patients experience boredom and treatment
fatigue due to the repetitive nature of lifelong medication, ultimately leading
them to discontinue or inconsistently follow their prescribed therapy. Such
behaviors may accelerate disease progression and worsen clinical outcomes
(Anwar 2024).

Patients with Chronic Kidney Disease frequently experience multiple
comorbidities requiring complex pharmacological treatment (Susanto, Wahyudi,
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and Wulandari 2024). Consequently, many patients must consume between three
and eight different medications each day (Kusniawati 2018). This therapeutic
complexity, combined with medication-related adverse effects, often diminishes
patients' willingness to maintain long-term treatment (Parker et al. 2019). Patients
commonly discontinue medication because of forgetfulness, unpleasant
medication characteristics (Kusdiani, Yasin, and Wahyuningrum 2020),
treatment fatigue, or the large number of prescribed drugs (Tuloli et al. 2019).
Previous studies have identified poor understanding of medication benefits,
depression, anxiety, and inadequate social support as major contributors to
medication non-adherence (Breendrakumar, Kumar, and Devi 2024).

Medication adherence, defined as patients' consistency in following
prescribed therapeutic regimens, is a critical determinant of successful disease
management. Adherence is influenced by both internal factors, including
patients' knowledge and beliefs, and external factors, such as healthcare
accessibility and social support (Iswara and Muflihatin 2021). Among these,
family support represents one of the most influential external determinants of
successful treatment outcomes in patients with Chronic Kidney Disease.
Emotional, informational, appraisal, and instrumental support provided by family
members serve as important motivational and facilitating factors that encourage
patients to comply with long-term treatment recommendations (Fitriana,
Joeliantina, and Padoli 2023).

Improving medication adherence among patients with Chronic Kidney
Disease requires optimizing the family's role as the primary source of support.
Informational support can be strengthened by actively involving family members
in therapeutic education so they fully understand treatment protocols.
Instrumental support includes supervising medication intake, ensuring
medication availability, maintaining treatment schedules, and encouraging
patient discipline. Furthermore, emotional support plays an essential role in
sustaining patients' motivation and self-efficacy through positive reinforcement
and psychological companionship. The integration of these complementary
forms of support is expected to substantially improve medication adherence,
thereby contributing to better clinical outcomes and reducing mortality among
patients with Chronic Kidney Disease. Therefore, this study aimed to examine
the relationship between family support and medication adherence among
patients with Chronic Kidney Disease admitted to the Seruni Ward of Dr.
Harjono Regional Hospital, Ponorogo.
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METHODS

This study employed a quantitative research design with a correlational
approach using a cross-sectional method to examine the relationship between
family support and medication adherence among patients with Chronic Kidney
Disease (CKD) at Dr. Harjono Regional Hospital, Ponorogo. The study was
conducted over one month, beginning in April 2026, in the Seruni Ward of Dr.
Harjono Regional Hospital, Ponorogo, Indonesia. The study population consisted
of all hospitalized patients diagnosed with Chronic Kidney Disease. Participants
were selected using purposive sampling based on predetermined inclusion
criteria. Sampling continued throughout the study period until 40 eligible
respondents meeting the inclusion and exclusion criteria were recruited. The
sample size was determined using the Slovin formula.

Data were collected using two questionnaires. Family support was
measured using a Guttman Scale questionnaire consisting of 16 items. Total
scores were categorized as good (41-64) or poor (16-40). Medication adherence
was assessed using the Morisky Medication Adherence Scale-8 (MMAS-8),
which consists of eight items. The scoring system combines Guttman and Likert
scales. Respondents with a score of 8 were categorized as adherent, whereas
those scoring <8 were classified as non-adherent. Data collection was conducted
over one month, including the stages of obtaining institutional permission,
distributing the questionnaires, obtaining respondents' consent, collecting the
data, and processing the data.

Data processing included editing, coding, data entry, data cleaning, and
tabulation. Univariate analysis was performed using descriptive statistics to
describe respondents' characteristics, including educational level, age, sex,
occupation, marital status, duration of illness, family support, and medication
adherence. Bivariate analysis was performed using Spearman's Rank correlation
test with IBM SPSS Statistics to determine the relationship between family
support and medication adherence. Statistical significance was set at p < 0.05. In
this study, family support was treated as the independent variable, whereas
medication adherence was considered the dependent variable.
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RESULTS AND DISCUSSION
Univariate Analysis

Based on the results of the study conducted at Dr. Harjono Regional
Hospital, Ponorogo, involving 40 respondents, the respondents' characteristics
were classified according to age, occupation, duration of illness, sex, marital
status, and educational level. The distributions of respondent characteristics,
family support, and medication adherence are presented in the following tables.

Table 1. Frequency Distribution of Respondent Characteristics (n = 40)

Respondent Characteristics n Percentage (%)
Age

Adolescents (12—16 years) 1 2.5
Young Adults (17-39 years) 6 15.0
Middle-aged Adults (40-59 years) 17 42.5
Older Adults (>60 years) 16 40.0
Occupation

Unemployed 4 10.0
Housewives 2 5.0
Farmers 19 47.5
Self-employed 15 37.5
Duration of Illness

<1 year 19 47.5
1-5 years 17 42.5
5-10 years 3 7.5
>10 years 1 2.5
Sex

Female 12 30.0
Male 28 70.0
Marital Status

Unmarried 4 10.0
Married 36 90.0
Educational Level

Elementary School 22 55.0
Junior High School 7 17.5
Senior High School 10 25.0
Higher Education 1 2.5
Total 40 100

Source: Primary Data (2026)
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Table 1 shows that, among the 40 respondents, the majority were middle-
aged adults (40-59 years), comprising 17 respondents (42.5%), whereas the
smallest proportion consisted of adolescents (12-16 years), with one respondent
(2.5%). Based on occupation, the largest group consisted of farmers (19
respondents; 47.5%), while housewives represented the smallest group, with two
respondents (5.0%). Regarding the duration of illness, the highest proportion of
respondents had suffered from Chronic Kidney Disease for less than one year (19
respondents; 47.5%), whereas only one respondent (2.5%) had experienced the
disease for more than ten years. Most respondents were male (28 respondents;
70.0%), while 12 respondents (30.0%) were female. In terms of marital status,
36 respondents (90.0%) were married and 4 respondents (10.0%) were
unmarried. Regarding educational level, the majority had completed elementary
school (22 respondents; 55.0%), whereas only one respondent (2.5%) had
attained higher education.

Table 2. Frequency Distribution of Family Support and Medication
Adherence Among Patients with Chronic Kidney Disease (n = 40)
Study Variables n Percentage (%)

Family Support

Good 25 62.5
Poor 15 37.5
Medication Adherence

Adherent 24 60.0
Non-adherent 16 40.0
Total 40 100

Source: Primary Data (2026)

Table 2 shows that, among the 40 respondents, 25 respondents (62.5%)
received good family support, whereas 15 respondents (37.5%) received poor
family support. Regarding medication adherence, 24 respondents (60.0%) were
categorized as adherent to their medication regimen during hospitalization,
whereas 16 respondents (40.0%) were categorized as non-adherent.

Bivariate Analysis

Bivariate analysis was conducted to determine the relationship between
family support and medication adherence among patients with Chronic Kidney
Disease in the Seruni Ward of Dr. Harjono Regional Hospital, Ponorogo. The
statistical test used was Spearman's Rank Correlation Test.
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Table 3. Relationship Between Family Support and Medication Adherence
Among Patients with Chronic Kidney Disease (n = 40)
Family Support Adherent n (%) Non-adherentn (%) Total n (%)

Good 22 (55.0) 3(7.5) 25 (62.5)

Poor 2(5.0) 13 (32.5) 15 (37.5)

Total 24 (60.0) 16 (40.0) 40 (100)
a=0.05;n=40

p-value = 0.000
Source: Primary Data (2026)

Table 3 shows the results of Spearman's Rank correlation analysis

between family support and medication adherence among patients with Chronic
Kidney Disease. Of the 40 respondents, 25 respondents (62.5%) received good
family support, whereas 15 respondents (37.5%) received poor family support.
Among respondents who received good family support, 22 respondents (55.0%)
were adherent to their medication regimen, while only 3 respondents (7.5%) were
non-adherent. Conversely, among respondents who received poor family
support, only 2 respondents (5.0%) were adherent, whereas the majority, 13
respondents (32.5%), were non-adherent.

The results of the analysis showed a p-value of 0.000 with o = 0.05,
indicating a statistically significant relationship between family support and
medication adherence. The correlation coefficient (r = 0.738) demonstrated a
strong positive correlation, indicating that better family support was associated
with higher medication adherence among patients with Chronic Kidney Disease.
Conversely, inadequate family support tended to be associated with lower levels
of medication adherence.

Family Support Among Patients with Chronic Kidney Disease

The results of this study showed that, of the 40 respondents, 25
respondents (62.5%) received good family support, whereas 15 respondents
(37.5%) received poor family support. Good family support was reflected in the
family's role in providing informational support (education and monitoring),
emotional and psychosocial support (motivation, listening to patients' concerns,
and providing comfort and security), instrumental support in the form of practical
assistance (supervising medication intake and preparing medications), and
appraisal support (providing praise and encouragement). In this study, most
respondents stated that their family members consistently encouraged them and
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listened to their concerns whenever they became tired of the routine of taking
medication.

According to (Trisnadewi et al. 2022), family support is a tangible form
of assistance and attention that directly contributes to the physical and
psychological well-being of individuals experiencing health problems. In the
present study, this support was reflected in family members who consistently
encouraged patients, listened to their concerns, and prepared their medications
(Trisnadewi et al. 2022). This finding is supported by Lawrence Green's theory,
which identifies the presence of family members as a reinforcing factor that
promotes adherence to treatment recommendations (Green 2020). Furthermore,
instrumental and informational support provided by family members creates a
sense of security that helps prevent treatment fatigue (Febiana et al. 2026). Based
on the respondents' age characteristics, most participants were middle-aged
adults (40-59 years) (17 respondents; 42.5%) and older adults (>60 years) (16
respondents; 40.0%) (Ervina, Sartika, and Rohmah 2025). Middle-aged adults
are generally still in their productive years and actively engaged in work, making
them more likely to forget or neglect their medication because of daily
responsibilities. In contrast, older adults are more vulnerable to irregular
medication use due to declining physical function and memory; therefore, the
family's role in reminding patients to take their medication becomes particularly
important. Patients who consistently receive information and reminders from
their family members are more motivated to take their medication regularly.
Conversely, patients who are not reminded by their family members are more
likely to become non-adherent because no one supervises their medication-taking
behavior.

These findings are consistent with previous studies reporting that good
family support improves patients' medication adherence (Gandung et al. 2025).
Family members play an important role in ensuring that medication schedules are
followed, providing attention and encouragement, and supporting the continuity
of treatment, thereby helping patients become more disciplined and motivated to
complete their therapy. These findings are further supported by the Health Belief
Model, which explains that health behavior is influenced by an individual's
perception of illness and the perceived benefits of health-related actions. Family
support can strengthen patients' perception of the benefits of treatment while
reducing barriers, such as forgetting to take medication, thereby improving
adherence to therapy (Islam et al. 2025).
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Based on marital status, the majority of respondents (36 respondents;
90.0%) were married. Psychologically, the presence of a spouse serves as the
closest companion who not only provides emotional support when patients
become fatigued with long-term treatment but also offers practical (instrumental)
assistance in daily activities. This finding is consistent with previous studies
showing that married patients tend to receive greater emotional and instrumental
support from their spouses and other family members, which positively
influences treatment adherence (Pratiwi 2018).

Based on occupational characteristics, the majority of respondents were
farmers (19 respondents; 47.5%) and self-employed (15 respondents; 37.5%).
Working as a farmer requires effective time management and economic stability,
making family support essential to ensure that medication adherence is
maintained despite work-related responsibilities. This finding is supported by
previous research emphasizing that family involvement plays a crucial role in
helping patients adhere to treatment more easily. The study also reported that
medication adherence is influenced not only by family support but also by
patients' understanding of their illness, educational level, economic conditions,
and guidance provided by family members. Therefore, family involvement
represents one of the key factors contributing to successful treatment outcomes
(Mala et al. 2025).

Based on the findings and supporting theories, the researchers believe that
good family support contributes to successful management of Chronic Kidney
Disease, particularly with regard to medication adherence. The role of the family
cannot be separated from the process of disease management and recovery.
Family support increases patients' motivation, strengthens their enthusiasm for
life, and enhances their willingness to continue living despite chronic illness.
Therefore, nursing interventions should involve not only medical treatment but
also a holistic approach that includes education, continuous support, and effective
communication among patients, family members, and healthcare professionals.
Through strong collaboration, patients are expected to develop medication
adherence based on their own awareness and commitment.

Medication Adherence Among Patients with Chronic Kidney Disease

The results of this study showed that, among the 40 respondents, 24
respondents (60.0%) were classified as adherent to their medication regimen
during hospitalization, whereas 16 respondents (40.0%) were categorized as non-
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adherent. Although the patients were under medical supervision, some
respondents had not yet achieved optimal medication adherence. Most of the
respondents who adhered to their medication regimen also received good family
support. This high level of adherence reflects patients' awareness of the
importance of taking medication as prescribed. Based on field observations,
respondents who adhered to their medication reported feeling more reassured
because they were consistently reminded and monitored by both healthcare
professionals and their family members. They believed that following the
prescribed medication schedule would improve their physical condition and
allow them to return home sooner. In contrast, respondents who were non-
adherent reported difficulty following the prescribed medication schedule,
mainly because they felt bored with the treatment or perceived no immediate
improvement after taking their medication.

According to previous studies, medication adherence refers to patients'
consistency in following their prescribed treatment regimen and is influenced by
various factors, including patients' knowledge, belief in recovery, and social
support from family members (Iswara and Muflihatin 2021). The findings of the
present study demonstrate that treatment is more likely to be successful when
patients understand the benefits of their medication and when family members
actively participate in monitoring medication use during hospitalization.

The duration of Chronic Kidney Disease was also associated with
medication adherence. In this study, respondents had experienced Chronic
Kidney Disease for periods ranging from less than one year to more than five
years. Based on the findings obtained in the field, the longer a patient had suffered
from Chronic Kidney Disease, the greater the likelihood of developing
complications and requiring multiple medications, which often resulted in
boredom and fatigue related to long-term medication use.

These findings are consistent with previous studies reporting that the
burden of long-term treatment may lead to psychological fatigue and boredom.
Patients often feel that continuous treatment has reduced their quality of life,
causing them to intentionally skip medication doses in order to obtain temporary
relief from the prescribed treatment regimen (Fitriana et al. 2014). Conversely,
patients who had experienced Chronic Kidney Disease for less than one year
tended to be more sensitive to changes in their physical condition after taking
medication. When they felt physically better, some of them decided to
discontinue their medication. This finding is consistent with previous research
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indicating that patients in the early stages of the disease often have limited health
literacy regarding the progressive nature of Chronic Kidney Disease (Mailani and
Andriani 2017).

Ideally, hospitalization should improve medication adherence because
patients receive direct supervision from healthcare professionals. However, the
findings of this study indicate that the strategies currently implemented have not
yet achieved optimal effectiveness and have not comprehensively addressed
patients' internal factors influencing medication adherence.

Relationship Between Family Support and Medication Adherence Among
Patients with Chronic Kidney Disease

Based on the results of the Spearman's Rank correlation test, the p-value
was 0.000 (p < 0.05). Since the p-value was less than 0.05, Ho was rejected and
H: was accepted. This finding indicates a statistically significant relationship
between family support and medication adherence among patients with Chronic
Kidney Disease in the Seruni Ward of Dr. Harjono Regional Hospital, Ponorogo.
The results suggest that better family support is associated with higher levels of
medication adherence among patients with Chronic Kidney Disease. Field
observations also revealed that patients who received better family support
demonstrated higher levels of medication adherence. Family members actively
served as medication supervisors by ensuring that medications were taken at the
correct dosage and according to the prescribed schedule. Respondents who
received positive family support also reported increased feelings of security and
self-confidence, which directly enhanced their motivation and willingness to
remain disciplined in following long-term treatment, thereby enabling their
health condition to be monitored more effectively.

These findings are consistent with a previous study involving 40
respondents, in which Spearman's Rank correlation analysis showed a p-value of
0.000 (<0.05) with a correlation coefficient of 0.660, indicating a strong
relationship between family support and medication adherence.(33) Similarly,
another study involving 453 respondents reported a Chi-square test p-value of
0.001 (<0.05), demonstrating a significant relationship between family support
and medication adherence (Guo et al. 2021).

Based on the respondents' educational characteristics, the majority had
completed elementary school (22 respondents; 55.0%). This condition may limit
patients' knowledge regarding the importance of medication adherence and their
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understanding of health-related information. Therefore, adequate family support
is essential to facilitate successful long-term treatment. Respondents who
received good informational support from their families were more motivated to
adhere to their medication regimen than those who did not receive such support.

This finding is consistent with Lawrence Green's theory, which states that
health-related behaviors are influenced by predisposing factors and reinforcing
factors. In the present study, the predominance of respondents with only an
elementary school education represents a predisposing factor that may limit
patients' knowledge. Consequently, family support functions as a reinforcing
factor by providing information and encouragement that help maintain patients'
motivation to adhere to treatment. Patients with higher educational attainment
generally have a better understanding of complex clinical instructions, thereby
reducing errors in treatment. Education contributes to improved health literacy,
which influences decisions regarding treatment continuation (Mala et al. 2025).
Although several studies have reported that formal education is not always the
primary determinant of medication adherence, most evidence suggests that
educational level is an important predictor of adherence (Mansyur and Suminar
2022). Therefore, other researchers have recommended that health education
should be tailored to patients' educational background and level of understanding
(Santoso 2022). Furthermore, social support from family members has been
identified as one of the main predictors of long-term medication adherence
because it reduces patients' psychological barriers to treatment (Oktaviani et al.
2021).

The researchers believe that these findings are influenced by the
psychological condition of patients with Chronic Kidney Disease, who are
required to undergo lifelong treatment and are therefore vulnerable to reduced
motivation and anxiety regarding the possibility of not recovering. The
researchers assume that the role of the family extends beyond providing physical
assistance; it also serves as a fundamental source of support in maintaining
patients' psychological well-being so that they do not feel alone in coping with
the limitations associated with their illness and limited knowledge. Family
involvement in daily care helps maintain patients' motivation and self-efficacy.
Therefore, future nursing interventions should not focus solely on patient
education but should also actively involve family members as the primary
support system to ensure successful and holistic disease management.
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CONCLUSION

This study was conducted to determine the relationship between family
support and medication adherence among patients with Chronic Kidney Disease.
Based on the findings obtained from 40 respondents, it can be concluded that 25
respondents (62.5%) received good family support, while 24 respondents
(60.0%) demonstrated good medication adherence. The results showed a
significant relationship between family support and medication adherence among
patients with Chronic Kidney Disease, with a correlation coefficient of r = 0.738
and a p-value = 0.000 (p < 0.05) in the Seruni Ward of Dr. Harjono Regional
Hospital, Ponorogo.

Healthcare professionals are encouraged to optimize comprehensive
educational interventions by actively involving family members and providing
psychosocial support to minimize the risk of treatment fatigue among patients
with chronic diseases. Collaboration between patients and their families is
expected to enhance patients' self-confidence and medication adherence, thereby
preventing complications through consistent practical and emotional support that
helps maintain patients' psychological well-being and internal motivation.
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