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Self-care management is essential for the elderly with hypertension
because it can help them manage their condition effectively and maintain
optimal health. This study maps the currently available information on
types of self-care management for the elderly with hypertension. This study
was a scoping review from several databases, such as PubMed, ProQuest,
Science Direct, Springer, Wiley Online Library, and Garuda. A scoping
review follows Arksey and O'Malley's framework, which involves
identifying the review question, searching for relevant evidence, selecting
relevant studies, mapping the data, discussing, summarizing, and reporting
the findings. We conduct the evidence search process using a PRISMA
diagram. We retrieved a total of 992 articles from six databases. We
included 17 relevant studies from 8 countries across continents with the
majority hailing from Asia. Blood pressure control, medication adherence,

weight management, health education, exercise, behavior management,
physical activity, and diet were the self-care management factors analyzed.
Most of this self-care management had a significant impact on blood
pressure in elderly patients with hypertension. However, there are 2 self-
care management in this review that do not have a significant impact on
elderly blood pressure, namely behavior lifestyle with bodyweight
management and health-promoting lifestyle. The various types of self-care
management performed in this review are promising for improving self-
care and blood pressure control in elderly patients with hypertension.

INTRODUCTION

Hypertension is the leading cause of death among the elderly in the world. Globally, the number of
people aged 60 years and older will reach 1.4 billion by 2030, 2050 this number will double to 2.1
billion with the number of people aged 80 years or older expected to triple to 426 million between
2020 and 2050 (WHO, 2023). In 2021, the prevalence rate of hypertension in Korea over the age of
65 is 66% for men and 51% for women (E. W. Lee et al,, 2022). According to estimates, by 2060, 25%
of the US population will be 65 years of age or older, with nearly 20 million surpassing the age of
eight decades, and 50% of those born in the US today will reach the age of 100 (Oliveros et al., 2020).
As the elderly population increases, so does the prevalence of hypertension. The elderly are at high
risk of blood pressure of 130-139/80-89 mmHg (stage 1 hypertension) (Flack & Adekola, 2020).
This hypertension is considered a major risk factor for stroke, heart disease, and kidney failure (H.
Lee et al,, 2022). Elderly people with hypertension are prone to high levels of stress, emotions, and
generally depression (Z. Li et al., 2023). Therefore, efforts are needed to prevent the risk of
hypertension in the elderly.
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Various methods that include pharmacological therapies and non-pharmacological interventions
have been developed to manage hypertension. In pharmacological therapy, drug classes such as
angiotensin-converting enzyme (ACE) inhibitors, beta-blockers, thiazides, calcium channel blockers,
and alpha-blockers are usually prescribed to reduce blood pressure levels in hypertensive patients
(Musini etal., 2017). Non-pharmacological interventions that are effective in managing hypertension
include exercise, weight loss, dietary interventions like dietary approaches to stop hypertension
(DASH), alow-sodium diet, limiting alcohol consumption, smoking cessation, and stress management
to help control blood pressure (Kodela et al., 2023). Self-care management in the elderly with
hypertension is an evidenced advance (Lemos et al., 2020). Self-care management is one approach
that can help the elderly control their blood pressure. Self-care management activities and
medication can effectively manage elderly people with hypertension by lowering blood pressure,
improving adherence to antihypertensive drugs, reducing complications, and reducing overall
hypertension mortality (Ojangba et al., 2023). Preventive measures for hypertension and the impact
of hypertension can be carried out if the elderly carry out good self-care management, so as to assess
the ability of the elderly to manage and maintain health (S. E. Putri et al., 2021). Several previous
studies have considered self-care management to be crucial for the elderly with hypertension. This
involves regular blood pressure control, adherence to self-care, and a healthy lifestyle (David &
Darwin, 2017; Marito et al., 2022;Simorangkir et al., 2022). Therefore, we conducted a scoping review
with the aim to map the currently available information on types of self-care management in elderly
with hypertension in developing country.

METHODS

The updated ]BI guidance for scoping reviews includes additional guidance on several
methodological issues, such as when a scoping review is (or is not) appropriate, and how to extract,
analyse, present results, and provides clarification for implications for practice and research (Peters
et al, 2021). This scoping review follows Preferred Reporting Items for Systematic Reviews and
Meta-analyses extension for Scoping Reviews (PRISMA-SCR) (Tricco et al., 2018). The scoping review
was performed using Arksey and O'Malley's methodological framework, which includes five stages:
(1) identifying the research question, (2) identifying relevant studies, (3) study selection, (4) charting
the data, and (5) collating, summarizing, and reporting the results (Arksey & O’Malley, 2005).

Stage I: Research Question

Research Question We conducted a scoping review using inductive thematic analysis and the PCC
(Participants, Concept, Context) framework (Sihvola et al.,, 2022). The first step in this scoping review
was to formulate a research question. The research questions were based on the PCC model from the
Joanna Briggs Institute. Specifically, the research questions are: What is self-care management for
the elderly with hypertension?

Stage II: Relevant Studies

The process of identifying and selecting relevant studies began with a search strategy based on
keywords and phrases for each aspect of PCC. We searched in several databases: PubMed, ProQuest,
Science Direct, Springer, Wiley Online Libarary, and Garuda by using keywords, MeSH operators, and
Boolean "AND" and "OR" to find suitable studies (Table 1). Inclusion criteria were studies published
within the last five years (2020-2024), original papers, and full-text available. Exclusion criteria
included non-English articles, thesis, review articles, commentaries, conceptual, and case studies.

Stage III: Study Selection

The process of screening results and study extraction criteria based on research inclusion and
exclusion criteria. From the six databases used 992 articles were excluded based on recording
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removed before screening. Articles were screened based reports sought for retrieval 605 articles
were obtained. Full-text articles that were checked for eligibility were 327 articles. From the
screening results, 310 articles were excluded due to publications above 5 years, review articles, not

using English or Indonesian. This selection process resulted in 17 final articles to be analysed (Figure
1).

Records identified from databases (n=9002)
£ Pubmed, (n=183)
Proguest(n=383) Records remo_ﬂ.-'ed before
g ScienceDirect(n=149) -, screening:
g Springer (n=127) (n=387)
= Wiley online library (n=14%)
Garuda (n=3)
k
Reports F’D{Eﬂtﬂf;’r retrieval ___ | Report not retrieved(n=278)
¥
: N Reason for exclusion (n=310)
Full text articles assessed for eligibility - Secondarvitertiary referral
(n=327) d"’”ﬁlflwﬁj 3
p - Not English and Indonesian
(n=140)
- Publications over 3 years old
o X (n=130)
ﬁ - Review articles (n=24)
E Studies included in this review (n=17)

Figure 1. PRISMA flowchart
Reliability of Study Extraction

All abstracts identified from the article search were downloaded into the reference manager using

Mendeley and exported after de-duplication into the Rayyan software programme (Ouzzani et al.,
2016).

Stage IV. Mapping and data reporting

This study used two steps in the data extraction process. First, we extracted descriptive data based
on author, year, country, method/design, evaluation, purpose, and sample. Second, we obtained
information on self-care management in elderly with hypertension (Table 2).
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Stage 5. Compiling and summarising data

Mapping and Data Reporting This study used two steps in the data extraction process. First, we
extracted descriptive data based on author, year, country, method or design, evaluation, purpose and
sample. Second, we obtained information on self-care management in elderly people with
hypertension.

RESULTS

The database search resulted in 992 articles that were excluded based on duplicate articles. After
removing duplicate studies, articles were filtered by title/abstract, resulting in 605 articles. Of these,
full-text articles were checked for eligibility, resulting in 327 articles. As a result of the screening, 310
articles were excluded because they did not appropriate the requirements of population, study
design, publication over 5 years, and not using English or Indonesian. This selection process resulted
in 17 final articles that will be analysed in this review (Figure 1).

Characteristics of Studies

This review examines the latest self-care management in elderly with hypertension in the last 5 years
(Between 2019 and 2024). The majority of studies were from Thailand (n=1), Poland (n=1), Brazil (
n=1), China (n=8), India (n=1), Iran (n=1), Indonesia (n=3), and Germany (n=1). In terms of study
design, the included studies consisted of RCTs (n=5), quasi-experimental study (n=1), cross-sectional
study (n=13), and cohort study (n=2).

Participant Characteristics

The minimum sample size is 38 (S. E. Putri et al., 2021). The maximum sample size is 4,883 (Xiao et
al,, 2021). Overall, twenty-one studies had a median age of 55-90 years.

Self-care management in the elderly with hypertension

Twenty-one studies reviewed, we identified self-management in older adults with hypertension as
blood pressure control (Ongkulna et al., 2022; Alsager & Bebis, 2022), medication regimen and
adherence (Pobrotyn et al., 2023;Shen et al,, 2022; Wang et al,, 2023;Wan et al,, 2022; R. R. D. R. A.
Putri & Romadhon, 2022) , weight management (Susanto & Calvin, 2021;Song et al., 2020; Qu et al,,
2023;Khaleghi et al., 2023), health education water and land sports (Chowdhury & Chakraborty,
2020), behaviour management (Alsager & Bebis, 2022), physical activity (Janior et al., 2020), health-
promoting lifestyle (Chen et al., 2022 ;Du et al,, 2022), and diet (R. R. D. R. A. Putri & Romadhon,
2022).

DISCUSSION

The main objective of this review is to map and explore the self-care management of older adults
with hypertension. Research has demonstrated the critical importance of blood pressure control in
older individuals with hypertension. The management of hypertension in the elderly has many
challenges, including agreement on blood pressure thresholds and targets (Ni et al., 2021). Varying
blood pressure may impact the effectiveness of blood pressure management strategies including the
use of medication and lifestyle (Kim, 2023). Blood pressure control is key in the application of self-
management to reduce the impact of hypertension in the elderly (Oliveros et al, 2020). The
management of hypertension by using self-monitored blood pressure led to better control of systolic
blood pressure after one year than usual care, with low incremental costs (McManus et al.,, 2021).
Long-term cumulative blood pressure was associated with subsequent cognitive decline, dementia
risk, and all-cause mortality in cognitively healthy adults aged =50 years(C. Li et al, 2022). This
review assessed that behavioural management is also a comprehensive approach for hypertensive
older adults in lifestyle modification, weight management, stress management, and medication
adherence.
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Our review showed that in the context of medication adherence behaviour, elderly patients with
hypertension need to take their medication as prescribed. The benefits and barriers perceived by
hypertensive older adults have an indirect influence on medication adherence such as lower blood
pressure and complications, lower medical costs, and improved health (Sadeghi et al, 2022).
Medication adherence is critical and a common and intractable problem (Glasser et al., 2022).
Medication adherence in elderly with hypertension was also found to be related to the ability to
obtain, understand, and communicate information because good communication with doctors is
closely related to medication adherence (Ueno, 2021). Medication adherence is often cited as a
reason for why antihypertensive intensification is withheld when above blood pressure goals (Jacobs
et al., 2024). Thus, one of the most important ways to improve self-care management of older adults
with hypertension is to adhere to prescribed medication.

Interestingly, this review also explores that self-care management of elderly with hypertension is not
only done with blood pressure control, medication adherence, and life style, but diet is also needed.
The intervention model used salt substitutes in all foods and preservation without changing dietary
habits and lifestyle and without reducing the amount of salt consumed and patient compliance with
a low-salt diet affects the human cardiovascular system (Asri et al.,, 2022;Hasriani et al., 2022). The
results showed that consumption of high-fat foods, red meat, junk food, salty foods, and alcohol can
increase the likelihood of hypertension, while diet showed a strong relationship in preventing
hypertension (Batubo et al., 2023). Elderly with hypertension should focus on eating a balanced diet
by increasing their intake of fruits, vegetables, low-fat dairy products, nuts, and other sources of
potassium and magnesium (David & Darwin, 2017). Several studies have investigated the impact of
diet on blood pressure in the elderly, highlighting the importance of a balanced diet in managing
hypertension(Marito et al.,, 2022;Simorangkir et al, 2022). Therefore, this diet can help manage
hypertension by reducing blood pressure levels and improving overall heart health for the elderly.

Limitations of this scoping review are related to the search methodology and criteria used for
inclusion. This review only considered English-language articles, which may cause bias and hinder
the comprehensiveness of the study. To our knowledge, there has not yet been a scoping review
focused on self-care management in elderly with hypertension. This review has identified studies
globally involving elderly samples.

CONCLUSION

The factors analyzed for self-care management were blood pressure control, medication adherence,
weight management, health education, exercise, behavior management, physical activity, and diet.
Most of these self-care strategies had a significant impact on blood pressure in elderly patients with
hypertension. However, there are two self-care management strategies in this review that do not
have a significant impact on elderly blood pressure, namely behavior lifestyle with bodyweight
management and health-promoting lifestyle. Our review was to explore self-care management
among the elderly with hypertension. Our findings suggest that the different types of self-care
management conducted in this review are promising for improving self-care and blood pressure
control in patients with hypertension.
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APPENDIX
Table 1. Keywords for Databases

Database Keywords Result

PubMed ((((Hypertension) OR (Hypertensive)) | 183
AND (self-care management)) AND
(elderly)) OR (older adult)

ProQuest Hypertension OR Hypertensive AND self- | 385
care management AND elderly OR older
adult

Science Direct Hypertension OR Hypertensive AND self- | 149
care management AND elderly OR older
adult

Springer Hypertension OR Hypertensive AND self- | 127
care management AND elderly OR older
adult

Wiley Online Library Hypertension OR Hypertensive AND self- | 145
care management AND elderly OR older
adult

Garuda Manajemen  perawatan diri lansia | 3
hipertensi
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Table 2. Extracted data from the final documents

No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)

1 (Ongkulna | RCT To n=100 Interventio | Perform
et al,, investigate Gender n Self- | self-
2022) the Manageme | manageme
Thailand effectivene | Interventio | nt nt with

ss of the|n Behaviors | blood
Geragogy- | wale:15 after three | pressure
Based Self- months: control
Manageme | Female:35 | 10444 +

nt Control 7.09

Education

Program Male: 17 Control

(GBSEP) in | Female: 33 | Self-

enhancing Manageme

health nt

literacy, Age Behaviors

self- . after three
efficacy, Interventio months

and self- | I 80.08 +
manageme 67.98 +|10.22

nt 6.30

behaviors | Control P value=
e 68.16+5.08 | <001

adults with

uncontroll

ed

hypertensi

on

2 (Pobrotyn | Cross- to analyse | n=100 Effective Improving
et al,, | sectional selected Gender antihypert | medication
2023) study sociodemo ensive -taking
Poland graphi_c . Male: 39 treatment

and clinical Female: 61 | requires an
factors appropriat
affecting Age: 70.36 | e level of
adherence | +3.02 adherence.
to In the
antihypert present

ensive study, most
treatment patients
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No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)
in elderly (63%)
patients showed a
high level
of
adherence;
a moderate
level was
found in
34% and a
low level in
3% of
respondent
S.
P value= <
0.05

3 (Susanto & | a cross- | to n=58 Overweigh | Behavior
Calvin, sectional determine e t24.1% lifestyle
2021) study the }I}eg;.:o 80 with

. relationshi bodyweigh
Indonesia p between ¢
BMI  and P value= | manageme
age with 0.846 nt
hypertensi
on in the
elderly

4 (Chowdhur | a cross- | to assess | n=1003 Daily Educating
y & | sectional the o Gender smoking the elderly
Chakrabort | study association | .- and about the
y, 2020) of tobacco _ chewing of | adverse

(n=363)
: and alcohol tobacco health
India . | Female
consumpti _ was found | effect  of
on with (n=640) among tobacco
cardiovasc 18.5% and | and alcohol
ular  risk Age 7.1% of the
factors 60-70 elderly
among (n=594) population.
elderly 70-80 The
. (n=297) .
population >80 consumpti
livi - f
}ﬁ’glﬁg * (n=112) '(c):bacco °
altitude and alcohol
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No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)
regions of was
India associated
with
cardiovasc
ular  risk
factors
such as
hypertensi
on
P value=
0.034

5 (Songetal, | a cross- | to n=995 The Bodyweigh

2020) sectional investigate A general t
ge .

China study the 65-74 obesity manageme
prevalence 75_g4 group had | nt
of 85 higher
multidime | multidime
nsional Gender nsional
frailty in .| frailty

Underweig
older ht: scores than
pelzople Male : 4 subjects in
with Female: 1 the
hypertensi ' overweight
on and to group and
examine a | Normal: the
possible Male : 299 underweig
relationshi | Female: ht/normal
p of general 225 group
obesity and _ (5.82 +
abdominal | Overweigh | 355 g
obesity to | U 5.38 + 3.31
frailty in | Male : 130 | ys 405 +
older Female: 3.17
people 237
with Pvalue = <
hypertensi | Obese: 0.001
on Male : 39

Female: 60
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No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)

6 (Junior et | Controlled | To n=40 Elderly Aquatic
al,, 2020) cli.nical compare Age=67 + 3 hypertgnsi and land
Brazil trial the effech Gender=Fe | '¢ .sub]ecfcs Exercise

of aquatic male trained in
and land AE had
exercise on different
resting baseline BP
blood responses
pressure from land-
and post- trained
exercise subjects.
hypotensio During the
n response daytime,
in elderly SBP  and
hypertensi DBP values
ves were lower
for aquatic-
trained
hypertensi
ve subjects.
P value = <
0.000
7 (Shen et al., | Cross- to n=362 Social 1. Me
2022) sectional investigate Age=N/A support dicatio
. study the levels had a n
China . s .
of  social | Gender positive literacy
support Male=187 relationshi 2. Be
and p with havior
medication | Female=17 | medication literacy
literacy, 5 literacy,
and the and older
association adult
between patients
them in with
older hypertensi
Chinese on who had
adult more
patients subjective
with and
hypertensi objective
on support
performed
better in
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No

Author,
Year,
Country

and

Study
Design

Aim

Sample
(n),
Gender,
Age
(M1SD)

Findings

Self-Care
Managem
ent

knowledge,
skills and
behavior
literacy.

P=<001

(Wang
al,, 2023)

China

et

Cross-
sectional
study

To
investigate
the
mediating
role of
health
literacy
between
frailty and
medication
adherence
and the
moderatin
g role of
educationa
I level.

n=388

Age= 60 -
>80 years

Gender
Male=190

Female=19
8

Educationa
1 level
moderated
the
pathway
mediated
by health
literacy;
more
specifically,
the
conditional
indirect
effect
between
frailty and
medication
adherence
was
significant
among
older adult
hypertensi
ve patients
with  low,
intermedia
te, and high
educationa
1 levels
(effect
-0.052
[95% CI
-0.092 to
-0.106];
effect
-0.041
[95% CI
-0.071 to

Medication
adherence
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No

Author,
Year, and
Country

Study
Design

Aim

Sample
(n),
Gender,
Age
(M1SD)

Findings

Self-Care
Managem
ent

-0.012];
effect
-0.026
[95% CI
-0.051 to
-0.006]).

P=<0.001

(Wan et al,,
2022)

China

A Cross-
sectional
study.

to explore
the risk
factors for
poor
medication
adherence
in older
people
with
hypertensi
on.

n=388

Age=60-80
years

Gender
Male=190

Female=19
8

Multivaria
ble binary
logistic
regression
analysis
showed
that there
were four
statistically
significant
predictors,
such as
people who
lived with
spouses
and
offspring
(OR =
3.004, p
= .017),
and those
who had
high
admission
blood
pressure
(OR =
1.910, p
=.003) had
a greater
risk of poor
medication
adherence,
whereas
those
without

Medication
adherence
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No

Author,
Year, and
Country

Study
Design

Aim

Sample
(n),
Gender,
Age
(M1SD)

Findings

Self-Care
Managem
ent

hypertensi
on
complicati
ons (OR =
0591, »p
d

without
falls (OR =
0.530, p
=.046) had
a lower
risk.

10

(Chenetal,
2022)

China

RCT

To
investigate
integrated
care for
older
adults with
depression
and
hypertensi
on

n= 2,365
Age=74.46
+8.23

Gender
Male= 789
Female=
1,576

The
experimen
tal
interventio
n consisted
of
component
s similar to
COACH—
self-
manageme
nt support
and
behavioral
activation
provided
by care
managers,
physicians’
decision
support
tools, and
specialist
case
reviews.
They found
significantl
y  greater
reduction
in
depressive

Control
Depression
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No

Author,
Year, and
Country

Study
Design

Aim

Sample
(n),
Gender,
Age
(M1SD)

Findings

Self-Care
Managem
ent

symptoms
and
diabetes
control
than usual
care. Post
hoc
analyses
showed
greater
improveme
nt in
systolic BP
readings of
depressed
patients
who
received
the
interventio
n at 12
months,
but the
improveme
nt was not
sustained
at 24
months
follow-up.

p value = <
0.001

11

(S. E. Putri
et al,,
2021)

Indonesia

A quasi-
experimen
tal

to
determine
the
effectivene
ss of self-
manageme
nt on
adherence
to self-care
and
manageme
nt of health

n=134
Age=60-90
years

Gender
Male= 43
Female=91

The effects
of self-
manageme
nt were
positive on
adherence
to  caring
for
themselves
(p<0.001)
and on
health

Medication
adherence
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No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)

status status

elderly (p<0.001).

people The older

living with people

hypertensi with

on hypertensi
on said
they were
tired of
con-
suming
hypertensi
ve  drugs
for lengthy
periods
and
preferred
to consume
medicinal
plants and
traditional
medicines.

12 (Xiao et al,, | A cross- | This study | n=4,883 Body fat | Body fat
2021) sectional examines Age= 60-75| distributio | manageme
Chi the years n had the | nt

ina .
association | Gender greatest
between Male= total effect
socioecono | 2198 on
mic  and | Female= hypertensi
lifestyle 2635 on
factors and
the Pvalue = <
prevalence 0.001
of
hypertensi
on among
elderly
individuals
in rural
Southwest
China.
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No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)

13 (Du et al, | A  cross- | to explore | n=472 the health | Health-
2022) sectional the Age= 60-75| promoting | promoting
China association | years lifestyle lifestyle

s among | Gender level and
health- Male= 178 | self-care
promoting | Female= ability  of
lifestyle, 294 the Bai
self-care minority
agency, and older
health- hypertensi
related on patients
quality of were low
life in Bai though
ethnic they had a
older high
patients awareness
with rate.
hypertensi

on, as well P value=
as the 0.209
related

factors of

hypertensi

on self-care

abilities

14 (Qu et al, | Cohort to n=1105 1.  The | Bodyweigh
2023) Study investigate prevalen |t
China the Age= 260 ce.ofLLM manageme

prevalence | years with nt
and obesity
mortality Gender by the 3
predictive | Male= different
value of | 39.89 ALMIs
various Female= differed
body 60.2% significa
compositio ntly in
n older
phenotype adults
s, focusing with
mainly on hyper-
SO, in older tension,
adults with varying
widely
from
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No

Author,
Year, and
Country

Study
Design

Aim

Sample
(n),
Gender,
Age
(M1SD)

Findings

Self-Care
Managem
ent

hypertensi
on

9.8%,
11.7%, to
19.6%;
and

2. Aft
er
multivari
able
adjustme
nt, LLM
with
obesity
was
associate
d with
69%,
48%, and
30%
increase
d risks of
all- cause
mortality
when
compare
d with
the
normal
body
phenoty
pe,
respectiv
ely, with
no
statistica
|
differenc
es seen
in the
LLM or
obese
groups.

P value=
0.001
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No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)

15 (Khaleghi | Cross- To n=1,818 68.7% of | Body fat
et al,, | sectional investigate | Age= =260 | hypertensi | mass
2023) study d the | years ve people | manageme
Iran association were nt

between currently
regional fat | Gender using
distributio | Male=855 | smoke or
n using | Female=96 | used to
dual- 3 consume it
energy X- in the past.
ray
absorptio This study
metry and showed
hypertensi that a
on in older higher
adults body FM,
particularl
y in the
android
region, is
associated
with higher
odds of
having
hypertensi
on in older
adults.
P value = <
0.001

16 (Alsager & | RCT to examine | n=110 After 3 | Monitoring
Bebis, the effects | Age= 60.37 | months, dan
2022) of a public | £5.60 the controlling

health interventio | blood
Germany .

nursing Gender nal group | pressure

interventio | Male= 62 show

n plus m- | Female=48 | significantl

Health y

application decreased

S for in systolic

hypertensi blood

on pressure -

manageme 14 (F =

nt on 16.74, P =

enhancing 0.001),
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No Author, Study Aim Sample Findings Self-Care
Year, and | Design (n), Managem
Country Gender, ent

Age
(M£SD)

the  self- greater
care, improveme
systolic nt in self-
and care
diastolic of maintenan
blood ce,
pressure, monitoring
and quality , and
of life in confidence
older (+ 30, +
adults 17.75, +
during the 40.27; P <
lockdown 0.01,
period in respectivel
Jordan. y)

compared

to the two

control

groups.

P value =

0.001

17 (Putri & | Cross- to n= 38 Five of the | Low-salt
Romadhon, | sectional determine | Age=55-64 | six diet such as
2022) study the factors | Gender component | limiting
Indonesia related to | Male= 18 s of self- | eating

self-care Female=20 | care chips,
behavior in behavior eating
hypertensi that  are | vegetables
ve elderly still lacking | and fruits,
in the in not eating
Integrated hypertensi | preserved
Health ve elderly | foods, and
Care include not adding
Center of component | salt when
elderly, s of drug | eating.
Srikandi, use,

Turi  Sub physical

District, exercise,

Communit smoking,

y  Health weight

Centers of manageme

Sukorejo, nt, and

Sukorejo consuming

721




Hidayat et al.

Self-Care Management in Elderly

No

Author,
Year, and
Country

Study
Design

Aim

Sample
(n),
Gender,
Age
(M1SD)

Findings

Self-Care
Managem
ent

district,

Blitar.

coffee. In
the
component
s of drug
use, 28
responden
ts (73.7%)
were found
who did
not take
high blood
pressure
medication
s, did not
take
medication
at the same
time, and
did not
take
medication
s according
to the
prescribed
amount.

P value=
0.008
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