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Abstract

Background: Indonesia is an archipelago with various cultured, will bee affects all aspects
of people’s lives, including beliefs related to health behavior and health care. One problem
that needs serious attention is the elderly group because the elderly are a vulnerable group
who have a high risk of experiencing health problems, such as anemia with hypertension,
so they need good care management. The research objective was to determine self-
management intervention for hypertensive elderly. Methods: This research is a literature
review with five databases (Scopus, CINAHL, ScienceDirect, PubMed, Proquest), the
study design used is an experimental, descriptive, cross-sectional, and review systematic,
in March 2021. Guidelines for using JBI to measure quality and listing check out Prisma in
this review guide. A feasibility study based on title, abstract, full text, and research
methodology. The data analysis used narrative analysis based on the research findings.
Results: Twelve articles met the predefined review inclusion criteria. The study found
eight interventions for self-management in elderly hypertension, namely: 1) Knowledge of
hypertension, 2) Regulation of physical activity, 3) Limitation of alcohol and cigarette
consumption, 4) Sleep rest and stress management, 5) Diet and body weight management,
6) Blood pressure control, 7) Family and social support, 8) Adherence to therapy regimens.
Conclusion: The conclusion of the study results obtained eight elderly self-management
interventions, this done properly will affect compliance in optimizing the health of the
elderly.
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BACKGROUND

Indonesia is an archipelago with various cultures, thus influencing all aspects of
people's lives, including beliefs related to health behavior and health care. One problem
that needs serious attention is the elderly group (elderly) because the elderly are a
vulnerable group who have a high risk of experiencing health problems(1).The Elderly is
the last stage in the life cycle marked by changes and decreases physically,
psychologically, socially, and spiritually are related components(2,3).Indonesia has a high
birth rate and challenge of increasing of elderly, due to increased life expectancy. The

elderly are a group that is vulnerable to a decline in health, which has an increasing health
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cost, decreasing income, lack of social support, social support, and family support(4,5).
One in four elderly experiences health problems in a month, to decreased endurance and
organ function (4,6).

The Elderly is a degenerative process and a decrease in body function that they
experience health problems. The elderly are included in the vulnerable group. One of the
health problems of non-communicable diseases experienced by the elderly is hypertension.
Hypertension is one of the health problems of non-communicable diseases caused by the
increased risk of cardiovascular disease(7,8). The prevalence of hypertension in the world
reaches 29.2% in men and 24.8% in women. Hypertension has caused the death of around
8 million people every year, 1.5 million deaths occur in Southeast Asia, one-third of the
population suffers from hypertension(9,10). Hypertension of the elderly caused the
degenerative process. The aging process results in endothelial dysfunction and increases
arterial stiffness to increasing blood pressure(11,12).

Primary hypertension occurs due to risk factors such as lifestyle, high salt
consumption, excessive alcohol consumption, smoking, being overweight, decreased
physical activity, and increased stress(13,14). The risk factors for hypertension in the
elderly are increasing age, family history of cardiovascular disease,obesity-related
hypercholesterolemia, unhealthy lifestyles such as smoking, alcohol consumption, a diet
high in salt and fat, and decreased physical activity (15).

The elderly with hypertension require good health care management and self-
management of the elderly with hypertension. Hypertension service management involves
multidisciplinary and collaboration between health workers(16).The minimum health
services provided to patients with hypertension are routine blood pressure checks and BMI
monitoring; health education; provide adherence guidelines for drug avoidance; guidelines
for the care and timely utilization of health services; monitoring of patient status and health
reports (11,17). Self-management of sufferers of chronic disease has been proven to be
cost-effective but has complex factors at play. The influence factors of self-management
for the elderly with hypertension are demographics, knowledge of the disease, social
support, self-efficacy, and self-management(11,18).

Self-management consists of medication adherence, health monitoring, diet
management, exercise management, work management, and emotional management. The
results suggest that old age increases the risk of cardiovascular disease. Educational factors
and group support also influence positive patient self-management(19,20).Influenced by

factors patient adherence is of age, level of education, and residence with family. Patient
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adherence is to be better at a younger age, higher education, and family support(21).

The management of elderly care with hypertension requires adherence to health
care for the elderly by involving the family. Prevent complications, as cerebrovascular
disease, heart disease, kidney disease, peripheral vascular disease, kidney disease, diabetes
mellitus(22,23).Prevention of hypertension can provide self-management counseling, to
manage yourself in everyday life to adapt to the disease and maintain quality of life(22).
Hypertension self-management to manage hypertension related to treatment, prevention of
disease progression and its complications, with responsibility for their health
care(24).Many studies discuss health problems in the elderly, but those related to self-
management in the elderly are still rare. Therefore, it is necessary to conduct a literature
review to identify self-management interventions of the elderly with hypertension. The
purpose of this study was to explore the self-management intervention of the elderly with

hypertension.

METHOD

The research design is a literature review using the PRISMA checklist to determine
the selection of studies that have been found and adjusted to the research objectives. The
electronic database uses five databases, namely Scopus, CINAHL, ScienceDirect, PubMed,
Proquest. Search for articles was carried out in March 2021 using Boolean Operators
(AND, OR) and keywords adjusted to the Medical Subject Heading (MeSH), namely:
hypertension AND elderly AND "self-management” with full-text inclusion criteria in
English for the period 2019 to 2021. Based on the results of a literature search on five
databases, 259 articles. The search results have obtained checked for duplication, found 51
similar articles to excluded, and the remaining 208 articles. The researcher then conducted
a screening based on the title (n=208), abstract (n=52), and full text (n=12) adjusted to the
theme of the literature review. The assessment was a thorough selection based on the
eligibility of the inclusion and exclusion criteria 12 articles have obtained that match the

predetermined criteria and used in the literature review.

RESULT AND DISCUSSION
Knowledge about Disease

Health education about hypertension aims to make the elderly and families
understand the process of hypertension, signs, and hypertension symptoms(25,26). The
early stages require an assessment of disease, self-efficacy, self-management behavior. The
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aim to determine the level of knowledge and understanding of clients about hypertension.
The client's knowledge of the disease process experienced will determine the nurse's
actions in providing self-management support, procedures, care coordination, and
supervision related to client health(7).Health education based on the Health Belief Model
can increase the confidence of the elderly with hypertension about health and improve the
self-care behavior of the elderly (27).

Physical Activity Settings

An unhealthy lifestyle leads to increased cholesterol and excess salt. An unhealthy
lifestyle accompanied by low physical activity is one of the causes of hypertension.
Physical activity in the elderly can adjust their abilities, routines, and activities that are not
strenuous. Heavy and tiring activities can also cause stress for the elderly(28). Physical
activity recommended for the elderly is morning walks, healthy heart exercises, and all
forms of daily activities for the elderly. Achieving a regular physical activity in the elderly
requires family support(29). The suggests that regular physical activity can reduce the risk
of hypertension. Recommended physical activity for the elderly as regular and targeted

exercise increase blood flow (21).

Limitation consumption of alcohol and cigarettes

The elderly should always get support from family to quit smoking, get rid of
smoking, follow recommendations for alcohol use. Long-term consumption of alcohol and
cigarettes is a toxic element in the hair of people with hypertension who are smokers and
drinkers of alcohol(17). Smoking can increase the build-up of fibrinogen to block blood
flow cause vasoconstriction of blood vessels. The nicotine in cigarettes can stimulate the
adrenal glands to increase adrenal secretion results in myocardial irritability, increased
heart rate, and vasoconstriction, thereby increasing blood pressure(14). Excessive alcohol
consumption can stimulate adrenaline. Alcohol stimulated epinephrine or adrenaline, in
arterial vasoconstriction, and build-up of water and sodium. The release of epinephrine or

adrenaline can increase blood pressure(30).

Stress Management and Sleep Rest
The elderly can carry out stress management strategies, relaxation techniques, and
maintain adequate sleep to meet the resting needs of the elderly(11,31). The elderly are at

risk for depression because of the health problems they experience. The cases of elderly
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hypertension in urban areas are higher than in rural areas because of the dense
environmental conditions, congestion, increased crime, increased stress, and illness to
stress. Hypertension is trigger by stress requires stress management to reduce stress and
reduce blood pressure in the elderly with hypertension(32).

Stress causes an increase in the production of renin-angiotensin-aldosterone (RAA),
causes narrowing of the arteries increases blood volume, which triggers an increase in
blood pressure. Good stress management can reduce the product of renin-angiotensin-
aldosterone (RAA). Stress management through quality sleep rest, relaxation techniques
such as deep breathing, warm compresses, counseling, psychotherapy, and emotional
support in the elderly(16). Psychological factors such as anxiety and stress are risk factors
for hypertension in the elderly. The elderly need to sleep rest to restore the physiological
and psychological functions of the body. Sleep disorders in the elderly, especially the
NREM phase, will cause cardiovascular system disorders such as increased blood pressure,
heart rate, and peripheral vascular resistance(17). his need for sleep in the elderly is related

to the psychological and physiological conditions of the elderly's body.

Diet and Weight Management

The elderly possible should have an ideal weight, follow the recommended diet,
limit salt intake, limit high-calorie drinks and snacks, reduce food portions, and limit
caffeine consumption(28). he elderly decrease in metabolic processes and lack of physical
activity causes weight results in obesity due to the accumulation of cholesterol and fat
(33).The sodium content in salt binds water. The high water content that enters
intravascularly causes an increase in blood volume. If the blood volume increases, work
the heart will increase and cause blood pressure to increase well. The more angiotensin the
kidneys produce, the more sodium is stored in the body, and water is retained in body
tissues. Total cardiac output is influenced by blood volume, whereas blood volume is
highly dependent on body homeostasis(21).

Hypertension diet management in the elderly is influenced by the elderly's applying
the type of food that the elderly can consume in a certain amount. A healthy diet is applied
diet low in salt and low in fat, reducing processed foods and fruits that contain alcohol.
Educating about a healthy diet can use a food model, is hoped that the elderly will better
understand the hypertensive diet, goals, foods that are allowed, not allowed, limited, and
eat portions of the elderly as needed(17,19).
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Blood Pressure Control

Blood pressure monitoring in the elderly with hypertension includes monitoring
blood pressure, performing proper procedures to measure blood pressure, checking the
calibration of a blood pressure meter if you have one at home, maintaining blood pressure
targets, using a diary to monitor blood pressure from time to time, and contacting health
services(25). Blood pressure monitoring aims to monitor blood pressure conditions so that
it can prevent uncontrolled hypertension. Uncontrolled hypertension increases the risk of
complications. Controlling blood pressure can be included as part of the daily activity
schedule for the elderly with hypertension(34).

Blood pressure monitoring at home, but the elderly should still carry out
consultations and health checks at health services. Health workers can provide specific
information about the category of blood pressure test results and things that must consider
and actions that must be the results of the examination show hypertension, such as
contacting the nearest health service (10). The patient understands normal blood pressure
targets, frequency of self-examination, records of the examination, and consults a health
worker regarding the results. The Elderly can monitor blood pressure at home, but the
elderly need counseling with health education officers (20). Monitoring blood pressure at
home will make it easier for the elderly to increase patient adherence to treatment (16).
Family and Social Support

Social support is needed by the elderly through support groups, using information
and community resources, seeking financial resources, and social support (35). Family
support in carrying out family health care duties can affect the care of elderly with
hypertension at home. The regularity of the elderly in their health care requires family
support the main support system for the elderly(3,17,22).

Elderly self-care management to assess self-control, self-efficacy, problem-solving
abilities, psychosocial treatment, support, motivation, and ability to make decisions related
to healthy behavior. Social support to find out the help and support received from
people(22). Support for the elderly with hypertension is the support of health workers who
help patients with diet, exercise, and medication adherence. Patients who have good social
support will have a higher coping ability than patients who live alone. The Elderly will
have good coping if health workers discuss providing education about coping strategies by
involving family participation (9).

Social support increases adherence in the treatment of hypertension. Social support

is from family, friends, and people around the patient. Patients with hypertension
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experience non-compliance in their health management, especially in the care and
management of a healthy lifestyle. Adherence is influenced by motivation and social
support from the family(28,34).Social support useful increasing motivation sharing
information, helping with crises, and caring for health. Functional social support affects
patient compliance to control blood pressure. Adherence to hypertension treatment can
prevent complications, improve quality of life, save on treatment costs (36).

Adherence to Therapeutic Regimens

The elderly can get medication as prescribed and monitor the side effects of
treatment(28,37). At level 1 hypertension (systolic blood pressure 140-159 mmHg and or
diastolic blood pressure 90-99 mmHg), blood pressure checks and monitoring and lifestyle
changes are carried out(2).Patient adherence is a major determinant of the success of
therapy. Adherence and good understanding in carrying out therapy can affect blood
pressure and prevent complications(18). Some of the reasons that patients do not use anti-
hypertensive drugs are due to the nature of the disease which naturally causes no
symptoms, long-term therapy, side effects of drugs, complex therapeutic regimens, lack of
understanding of the management and risk of hypertension, and the relatively high cost of
treatment (26,38).

CONCLUSION

Nursing interventions that can improve self-management of hypertensive elderly
are: 1) Knowledge of disease, 2) Regulation of physical activity, 3) Limitation of alcohol
and cigarette consumption, 4) Sleep rest and stress management, 5) Diet and weight
management, 6 ) Blood pressure control, 7) Family and social support, 8) Adherence to

therapy regimens.
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