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Abstract 

 
Background: Heart disease or cardiovascular and blood vessel disease is one of the major health problems in 
developed and developing countries. One of the cardiovascular diseases is heart failure. Heart failure is the last 
stage of heart disease. The research regarding the description of demographic characteristics has a few, and 
necessary to conduct a study on this matter. 
Purpose: To describe the demographic characteristics and Sleep duration among patients with heart failure (HF) 
who were hospitalization 
Method: A quantitative descriptive research design, the sample taken by non-probability and purposive sampling. 
The number of samples of 62 participants. With criteria inclusion, patients with a diagnosis of right heart failure, 
functional classification New York Heart Association (NYHA) grades III and IV. 
Results: The most of the patient with heart failure by a mean age of 57. 32 old and standard deviation of 5.66 
old, male (62.9%), the highest level of education was junior high school (58.1%) and sleep duration in range 2-10 
hours by a mean of 4.53 hours and standard deviation of 2.3 hours. Accompanying disease by hypertension of 
46.9%, use of sleeping pills ≥ 3 times a week 74.2%. 
Conclusion: The most patient has a sleep duration under 5 hours in 24 hours and use of sleeping pills ≥ 3 times 
a week. The management of heart failure to get the quality of life patients is getting better, considering that this 
disease is the final stage of heart disease. Good self-management compliance of sleep and rest needs through 
factors modifiable. 
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INTRODUCTION  

Heart disease or cardiovascular and blood 

vessels disease is one of the main health 

problems in developed and developing countries. 
One of them is cardiovascular disease, namely 
heart failure (Ministry of Health of the Republic of 
Indonesia, 2019). Heart failure is known in several 
terms, namely left, right, and combined or 
congestive heart failure. Heart Failure is the 
inability of the heart to maintain adequate cardiac 
output to meet metabolic requirements and supply 
oxygen to the tissues despite adequate venous 
return (Katimenta, Carolina, & Kusuma, 2016; 

Stillwell, 2011). Left and right heart function 
abnormalities often occur simultaneously (Barret, 
Barman, Boitani, Brook, 2015).   

In 2016, it is estimated that the death rate from 
heart disease will be recorded at 20 million. This 
figure is estimated to continue to increase and by 
2030 it is estimated that the population who die 
from heart disease is around 23.6 million people 
(Ministry of Health, Indonesia, 2014) Based on 
basic health research 2015 data, the prevalence of 
heart failure in Indonesia is 0.3%. According to the 
Ministry of Health of the Republic of Indonesia in 
2015, there were 14.468 patients treated with a 
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diagnosis of heart failure (Ministry of Health of the 
Republic of Indonesia, 2015).   

Research on the characteristics of heart failure 
patients is still limited in terms of data or volume for 
an overall assessment of the difference in the 
contribution of heart failure factors in various 
groups, especially age and gender strata. Likewise, 
the duration of sleep in heart failure patients is not 
yet known. Based on the results of a preliminary 
study, the population of heart failure patients who 
come to the hospital in Garut is 83 people per 
month. So research is needed to determine the 
demographic characteristics and sleep duration in 
patients with heart failure so that management can 

be carried out to improve further heart failure 
patients. 
 
RESEARCH METHODS 

A quantitative descriptive research design, the 
sample taken by non-probability and approach of 
purposive sampling. The number of samples of 62 
participants, with criteria: patients diagnosed by of 
right heart failure, functional classification New 
York Heart Association (NYHA) grades III and IV. 
Hospitalisation at Garut Hospital, West Java-
Indonesia. The ethical clearance taken from 
Padjadjaran University with a number: UN6. KEP / 
EC / 2019. 

 
RESULT  

Table 1. Demographic Characteristics of Participants N = 62  
 

Variable 
 
 

n % M±SD 

Age (Years) (Range: 45-65) 
Duration of illness (Years) (Range: 1-10) 
Sleep Duration (Hours) (Range: 2-10) 
 

  

57.32±5.66 
4.79±2.33 
4.53±2.30 

Gender Female 23 37.1  

 Male  39 62.9  

     

Education  Elementary school 14 22.6  

 Junior high school 36 58.1  

 High school 12 19.4  

     

Accompanying disease DM 13 21.0  

 Hypertension 29 46.8  

 DM and Hypertension 7 11.3  

 Rheumatoid Arthritis 2 3.2  

 
Chronic Obstructive 
Pulmonary Disease 

11 17.7  

     

Use of sleeping pills Never 9 14.5  

 Once a week 7 11.3  

 ≥ 3 times a week 24 74.2  
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Based on table 1. Knowing that the most of the 
patient with heart failure by range of 45-65 years 
old, a mean age of 57. 32 old and standard 
deviation of 5.66 old, male (62.9%), junior high 
school education (58.1%). The majority using 
sleeping pills ≥ 3 times a week (74.2%). In the 
aspect of comorbidities, most of the patients have 
accompanied by hypertension (46.8%). The sleep 
duration in range 2-10 hours by a mean of 4.53 
hours and standard deviation of 2.3 hours. 
 
DISCUSSION  

Based on the results of a study of heart failure 
patients aged 45-65 years with a mean of 57.32 
and a standard deviation of 5,66. The incidence of 
heart failure increases exponentially with age and 
thus the majority of patients with heart failure are 
older. The majority of heart failure patients are in 
the age range of 65-74 years (Martinez et al, 
2020). Weakness is common in heart failure 
patients and is associated with increasing age, 
comorbidity, and severity of heart failure (Sze et al, 
2019). Age in heart failure patients is related to 
NAD (nicotinamide adenine dinucleotide). NAD is a 
coenzyme as a key in energy metabolism in many 
tissues due to aging. Age-related declines in the 
tissue level of NAD have emerged as a potential 
driving mechanism in the formation of energy 
metabolism disorders in the context of chronic 
diseases, particularly heart failure. There is a 
decrease in blood levels  NAD for elderly patients 
hospitalized for heart failure (Breton et al, 2020). 
Increasing age will cause an increase in people 
with heart failure, because blood vessels undergo 
progressive changes and last a long time from birth 
to death. The earliest changes starting at age 20 
are in the coronary arteries. Other arteries begin to 
modify only after the age of 40, occur in males 
aged 35-44 years and increase with age. The 
majority of patients who experience heart failure 
are> 60 years old (Donsu, Rampegan, Polii, 2020). 
Age can  affect quality of life. Age has a significant 
relationship to quality of life (Akhmad, 2018). 
Congestive heart failure accounted for 1 million 
hospitalizations in 2010 in the United States and is 
a leading cause of hospitalization among adults 

over 65 years of age (Hall, Levant, & DeFrances, 
2012).  

Cardiovascular disease exhibits many sex-
related differences in prevalence, etiology, 
phenotype expression, and outcome. In this study, 
the sex of most heart failure sufferers was male. 
However, other research states that the female 
gender has a higher rate of heart failure than men 
because it is related to menopause. Early 
menopause is associated with risk of heart failure  
a slightly greater(Appiah et al, 2016). Age and 
gender are very important, because they can be 
linked to quality of life. The quality of life of patients 
is related to gender, age, and degree of heart 
failure according to NYHA (Mozafarian et al, 
2015).  

Sleep disturbances in heart failure patients 
have a negative effect on sleep quality. When 
viewed from sleep duration, based on the results of 
data processing according to Table 4.3, it shows 
the sleep duration of heart failure patients, most of 
the respondents were 64.5% <5 hours. Poor sleep 
duration is caused by various reasons, such as 
experienced by this heart failure patient due to 
chest pain, coughing in the middle of the night, 
nocturnal dyspnea, which is paroxysmal thought to 
be caused by the movement of fluid from the tissue 
into the intravascular compartment and fatigue, as 
well as respiratory problems, so that if during 
sleep, the patient will wake up and find it difficult to 
sleep again. " Typical symptoms of heart failure 
patients, namely shortness of breath when resting 
or exerting, fatigue, and leg edema, while typical 
signs of heart failure are tachycardia, tachypnea, 
breath sounds rhonchi, pleural effusions, increased 
jugular veins, peripheral edema and hepatomegaly 

(Indonesian Association of Cardiovascular 

Specialists, 2015).   
The prevalence of sleep disturbances in 

patients with chronic heart failure is associated with 
sleep disorder breathing and this is associated with 
a poorer survival of patients with chronic heart 
failure (Nakamura et al, 2015). Complaints 
experienced by heart failure patients can interfere 
with sleep duration. Sleep duration is calculated 
from the time a person sleeps until they wake up in 
the morning "without mentioning waking up in the 
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middle of the night." Adults who can sleep for more 
than 7 hours each night can be said to have good 
sleep quality "(Hall, 2012). Sleep duration is not 
only related to physical complaints experienced, 
but factors other play a role in disturbing sleep 
duration. Factors related to sleep quality are 
gender, perception of health, depressive mood, 
and the number of comorbidities (Wang, Tsay, & 
Tung, 2010).  

Education in this study shows the level of junior 
high school education is more. Patients with lower 
levels of education have an uncontrolled number of 
risk factors for poor quality of life (Ose et al, 2014). 
Low education is related to health literacy. There is 
a relationship between limited literacy and lower 
knowledge about health conditions in heart failure 
patients (Macabasco et al, 2011). The higher a 
person's education, the easier it will be to receive 
information (Agrina, Rini & Hairitama, 2011). So the 
level of education can be associated with the 
incidence of heart failure because it relates to the 
information obtained regarding the prevention and 
management of heart failure.  

In this study, it can be concluded that a good 
modification is needed in the proper management 
of people with heart failure. Quality of life is 
important so that the health status of heart failure 
patients is better, so that the mortality rate can be 
reduced. By knowing the characteristics and 
duration of sleep, this becomes the basic data for 
further research on management advanced in 
patients with heart failure.  

 
CONCLUSION  

This study shows that people with heart failure 
are more than 55 years old and this is related to 
the older they are, the greater the occurrence of 
heart problems such as heart failure. The most 
gender is male with the highest education, namely 
the junior high school level and the duration of 
sleep is still lacking due to complaints experienced 
which is less than 5 hours. So that good 
management is needed in the management of 
heart failure so that the quality of life for heart 
failure patients is getting better, considering that 
this disease is the final stage of heart disease. 

Good self-management is needed to control heart 
failure through factors modifiable.  

 
SUGGESTION 

The sleep and rest are basic needs that must 
satisfy, nurses can provide psychological 
encouragement to achieve positive coping in an 
addition to the use of drugs in the patient's needs. 
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