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ABSTRACT

Introduction: Hypertension is a significant public health concern among the elderly, contributing
significantly to morbidity, mortality, and reduced quality of life. Home care visits represent a
community-based approach to enhancing disease management, promoting treatment adherence, and
improving well-being among older adults. This study aimed to evaluate the effect of home care visits on
the quality of life (QoL) of elderly individuals with hypertension in a primary health center area.

Methods: A quasi-experimental pre—post design with a control group was conducted involving 100
elderly participants diagnosed with hypertension. The intervention group received structured home care
visits undertaken by community nurses over eight weeks, focusing on health education, medication
adherence, diet modification, blood pressure monitoring, and lifestyle counseling. The control group
received standard outpatient care. The quality of life was assessed using the WHOQOL-BREF
instrument, and blood pressure measurements were recorded at both baseline and post-intervention. Data
were analyzed using paired t-tests and ANCOVA to compare changes between groups.

Results: The results showed a significant improvement in the mean QoL score of the intervention group
(from 56.3 £7.5t0 68.7 £ 6.8; p < 0.001), particularly in the physical and psychological domains. Mean
systolic blood pressure decreased by 11.4 mmHg and diastolic by 6.8 mmHg (p < 0.05). No significant
change was observed in the control group.

Conclusion: Regular home care visits effectively enhance the quality of life and blood pressure control
among elderly patients with hypertension. Integrating home-based nursing interventions within primary
health services can promote holistic, continuous care and support aging-in-place initiatives.
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INTRODUCTION

Hypertension remains one of the most prevalent chronic diseases worldwide and is a major
contributor to cardiovascular morbidity and mortality among the elderly population (Ahn et al.,
2024). According to the World Health Organization (WHO, 2023), approximately 1.28 billion
adults globally are affected by hypertension, with prevalence rates increasing markedly with age
(Angreni et al., 2024). Among older adults, physiological changes such as arterial stiffness,
decreased renal function, and hormonal alterations predispose them to elevated blood pressure,
leading to multiple complications, including heart failure, stroke, and kidney disease (Dewar et
al., 2025). These chronic conditions significantly impair functional capacity and reduce the
overall quality of life (QoL) of the elderly. Managing hypertension in this population thus requires
a comprehensive, continuous, and person-centered approach that goes beyond pharmacological
treatment (Furuyama et al., 2025). Quality of life is a multidimensional concept encompassing
physical, psychological, social, and environmental well-being (Guan et al., 2025). For older adults
with hypertension, QoL is influenced not only by medical factors but also by functional
independence, emotional stability, and social support. Studies have shown that adherence to
antihypertensive therapy and healthy lifestyles plays a critical role in controlling blood pressure
and improving QoL. However, elderly individuals often face barriers such as polypharmacy,
limited mobility, social isolation, and inadequate access to healthcare services, particularly in
community and rural settings (Hongoro et al., 2025). These challenges underscore the need for
innovative models of care that ensure continuity and accessibility of healthcare services for this
vulnerable population (Januario et al., 2025).

Home care visits have emerged as an effective strategy in community-based health services
to improve disease management and patient outcomes. Home visits offer healthcare professionals,
particularly community health nurses, the opportunity to deliver personalized care within the
patient’s living environment (Kim et al., 2025). This approach facilitates early detection of
complications, enhances medication adherence, promotes health education, and fosters a
supportive relationship between healthcare providers, patients, and their families. Moreover,
home visits enable a holistic assessment not only of clinical parameters, such as blood pressure,
but also of environmental, psychosocial, and lifestyle factors that influence health (Lien et al.,
2025). Previous studies have highlighted the positive impact of home care interventions on
chronic disease management among the elderly. Structured home visits led to significant
improvements in medication compliance, self-care behaviors, and overall QoL among older
adults with hypertension and diabetes. Nurse-led home care reduced hospital readmissions and
improved patient satisfaction, indicating that home-based interventions can be both clinically
beneficial and cost-effective. Despite this evidence, the implementation of systematic home visit
programs in primary health care remains limited, especially in low- and middle-income countries,
where healthcare systems often face workforce shortages and resource constraints (Lista et al.,
2025).

In Indonesia and similar developing contexts, health centers (puskesmas) serve as the
backbone of community health services, with a focus on preventive and promotive care.
Integrating home care visits into these systems offers a promising avenue to extend healthcare
beyond clinical settings and directly into the community (Suprapto & Salah Jalal, 2024). Through
regular visits, nurses can monitor blood pressure, assess medication use, provide dietary
counseling, and engage family members in supporting lifestyle modifications (Lopez Luque et
al., 2025). Such interventions are particularly relevant given the cultural emphasis on family-
based care and community participation in many Asian societies. However, while the role of home
care in chronic disease management is increasingly recognized, limited empirical data exist
regarding its specific impact on the quality of life among elderly patients with hypertension in
primary health center areas (McMahon et al., 2024). Most existing studies focus on clinical
outcomes such as blood pressure control or medication adherence, with less attention to broader
psychosocial and functional dimensions of health. Understanding how home care interventions
influence QoL can provide valuable insights into developing more holistic, person-centered care
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models for older adults. This study aims to evaluate the effect of home care visits on the quality
of life of elderly individuals with hypertension in a community health center setting. The home
visit program, delivered by trained community health nurses, includes comprehensive education
on hypertension management, medication adherence, diet and physical activity counseling, stress
management, and routine blood pressure monitoring.

RESEARCH METHODOLOGY
Study Design and Setting

This study employed a quasi-experimental pre—post design with a control group to examine
the effect of home care visits on the quality of life of elderly individuals with hypertension. The
research was conducted within the working area of a primary health center (PHC), representing
an urban-rural community setting where routine public health programs for older people are
implemented. The PHC provided logistical support and access to the list of registered elderly
patients diagnosed with hypertension.
Population and Sample

The target population consisted of all elderly individuals aged >60 years diagnosed with
hypertension and enrolled in the PHC’s chronic disease management program (Prolanis). The
inclusion criteria were: (1) ability to communicate verbally, (2) stable clinical condition (no
severe complications), (3) willingness to participate, and (4) residence within the PHC coverage
area. Exclusion criteria included cognitive impairment, terminal illness, and hospitalization
during the study period. A total of 100 respondents were selected through purposive sampling and
divided equally into two groups: 50 in the intervention group and 50 in the control group. The
sample size was determined based on power analysis (o = 0.05, power = 0.80) to detect a moderate
effect size in QoL improvement.
Intervention Procedure

The intervention group received structured home care visits conducted by community
health nurses over eight weeks, with one visit per week lasting approximately 45—60 minutes. The
intervention was designed based on the Integrated Care for Older People (ICOPE) framework and
included: Health education on hypertension, diet, physical activity, medication adherence, and
stress reduction; Blood pressure monitoring and recording; Motivational counseling to enhance
self-care and lifestyle modification; and Family involvement, encouraging caregivers to support
elderly patients in medication and diet management. The control group received standard care
provided by the PHC, including routine monthly check-ups and medication refills without home
visits.
Instruments and Data Collection

Data were collected at baseline and after eight weeks using structured instruments,
including the WHOQOL-BREF questionnaire (26 items), which measures quality of life across
four domains: physical, psychological, social, and environmental. The instrument has been
validated for use among elderly populations. Blood pressure measurements were taken using a
calibrated digital sphygmomanometer, with the average of two readings recorded five minutes
apart. Demographic data form collected information on age, sex, education, family support,
duration of hypertension, and medication use. All data collection was conducted by trained nurses
under supervision to ensure consistency and accuracy.
Data Analysis

Data were analyzed using SPSS version 26.0. Descriptive statistics (mean, standard
deviation, and percentage) were used to describe participants’ characteristics and baseline
variables. Paired t-tests assessed within-group changes before and after intervention, while
independent t-tests and ANCOVA compared mean differences between the intervention and
control groups, controlling for baseline scores. Statistical significance was set at p < 0.05.
Ethical Considerations

Ethical approval was obtained from the Institutional Review Board (IRB) of the Faculty of
Nursing, Institut [Imu Kesehatan Pelamonia Kesdam XIV/Hasanuddin, and permission was
granted by the local health authority. Informed consent was obtained from all participants after
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they were informed of the study's purpose, procedures, potential benefits, and risks.
Confidentiality and anonymity were strictly maintained, and participation was entirely voluntary,
with the option to withdraw at any time.

RESULTS

A total of 100 elderly participants completed the study, comprising 50 in the intervention
group and 50 in the control group. The mean age of participants was 68.4 £ 5.2 years, with a
predominance of females (64%). Most participants had primary education (56%) and lived with
family members (78%). The mean duration of hypertension was 7.1 + 3.6 years, and no significant
difference in demographic or clinical characteristics was found between groups at baseline (p >
0.05), indicating comparability.

Table 1. Table 1. Baseline Characteristics of Participants (n = 100)

Variable Intervention (n=50) Control (n=50) p-value
Age (years), mean = SD 68.6£5.3 68.2+5.1 0.714
Gender (Female), n (%) 32 (64%) 32 (64%) 1.000
Education (Primary), n (%) 28 (56%) 29 (58%) 0.842
Duration of Hypertension (years), mean + SD 7.3 +3.5 6.9+3.7 0.623
Lives with family, n (%) 40 (80%) 38 (76%) 0.645
Baseline SBP (mmHg), mean + SD 152.6 £13.4 151.9+12.9 0.812
Baseline DBP (mmHg), mean = SD 89.2+7.8 88.7+ 8.1 0.751

Note: No significant differences at baseline (p > 0.05).

Quality of Life and Blood Pressure Outcomes. After eight weeks of intervention, the mean
total WHOQOL-BREF score in the intervention group increased significantly from 56.3 + 7.5 to
68.7 = 6.8 (p < 0.001), reflecting substantial improvement across all four QoL domains. The
control group showed a minimal, non-significant change (from 55.9+ 7.8 t0 57.1 + 7.6; p=0.162).
In terms of physiological outcomes, the intervention group experienced a mean reduction of 11.4
mmHg in systolic blood pressure and 6.8 mmHg in diastolic blood pressure (p < 0.05). In contrast,
the control group showed no significant change.

Table 2. Comparison of Quality of Life (WHOQOL-BREF) and Blood Pressure Pre—Post
Intervention

Pre-test Post-test Within-group Between-
Outcome Variable Group (Mean + (Mean =
SD) SD) p-value group p-value

Total QoL Score Intervention 56.3+£7.5 68.7+£6.8 <0.001*** <0.001%***

Control 559+7.8 57.1+£7.6 0.162
Physical Domain Intervention 14.1 £2.8 17.5+£2.6 <0.001*** <0.001***
Psychological Intervention 13.6 £2.7 16.4+2.5 <0.01** <0.01**
Domain
Social Domain Intervention 13.2+2.9 15.8+2.6 <0.05%* <0.05%*
Environmental Intervention 15.4+3.1 19.0+29 <0.01%** <0.01%**
Domain
Systolic BP Intervention 152.6+13.4 141.2+11.6 <0.05* <0.05*
(mmHg)

Control 1519+129 150.7+13.1 0.287
Diastolic BP Intervention 89.2+7.8 824 +7.1 <0.05* <0.05*
(mmHg)

Control 88.7+8.1 883+7.9 0.462

*#*p <0.001; p<0.01; p <0.05 — significant improvement in intervention group across all domains.

Multiple regression analysis identified family support, education level, and blood pressure
reduction as significant predictors of QoL improvement in the intervention group (R? = 0.46, p <
0.001). Elderly individuals with higher family involvement and better education experienced
greater enhancements in physical and psychological well-being.
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Table 3. Predictors of Quality of Life Improvement (Multiple Linear Regression, n=50)

Predictor Variable B (Standardized Coefficient) t-value p-value
Family Support 0.341 3.92 <0.001%***
Education Level 0.278 3.26 <0.01%**
Reduction in Systolic BP 0.233 2.84 <0.01%**
Age -0.107 -1.19 0.239

Constant (R> = 0.46, F = 13.71, p < 0.001)

The findings indicate that structured home care visits significantly improved both quality
of life and blood pressure control among elderly individuals with hypertension. Improvements
were most pronounced in the physical and psychological domains, reflecting enhanced self-care
ability, emotional stability, and perceived health status. The role of family support was
particularly important, demonstrating that active involvement of caregivers amplifies the positive
effects of home-based interventions. Overall, the results provide robust evidence that home care
visits, as an extension of primary health center services, represent an effective and sustainable
strategy for managing hypertension and promoting well-being among the elderly in the
community.

DISCUSSION

The findings of this study demonstrated that structured home care visits had a significant
positive effect on the quality of life (QoL) and blood pressure control among elderly individuals
with hypertension. The improvement observed in the intervention group, particularly across
physical and psychological domains, supports the growing body of evidence that home-based
nursing interventions are effective in promoting holistic well-being in older adults with chronic
diseases.

Effect of Home Care on Quality of Life

Home care visits provided a platform for personalized, continuous, and context-specific
health education and monitoring. The significant improvement in QoL scores, as measured by the
WHOQOL-BREF, indicates that elderly participants benefited not only from clinical
management but also from the psychosocial support embedded within home visits (Park et al.,
2025). Home-based interventions resulted in improved self-care behaviors, emotional stability,
and perceived well-being among elderly populations with hypertension and diabetes (Squires et
al., 2025). The improvement in physical domain scores suggests enhanced functional capacity
and symptom control. In contrast, gains in the psychological and environmental domains reflect
reduced anxiety, a greater sense of security, and improved adaptation to the home environment
(Suprapto, 2024).

The results also align with the WHOQO’s Integrated Care for Older People (ICOPE)
framework, which advocates for community-based, person-centered care to enhance the
functional ability and independence of older adults (Suprapto et al., 2023). By delivering
education, motivation, and health monitoring directly at home, the intervention reduced barriers
such as transportation difficulties, mobility limitations, and social isolation factors known to
affect older people’s QoL negatively.

Impact on Blood Pressure Control

The study demonstrated a significant reduction in both systolic and diastolic blood pressure
among elderly participants who received home care visits. Regular monitoring, medication
reminders, and individualized counseling during home visits have been shown to improve
adherence to treatment and lifestyle modifications (Suprapto & Salah Jalal, 2024). The mean
decrease of 11.4 mmHg in systolic and 6.8 mmHg in diastolic pressure is clinically significant,
indicating improved hypertension control and a reduced cardiovascular risk. These results align
with previous studies, which have shown that consistent home-based follow-up and nurse-led
interventions enhance blood pressure regulation by combining education, motivation, and
personalized support. Thus, home care visits represent an effective strategy to achieve sustained
blood pressure improvement among elderly hypertensive patients (Susilawati et al., 2025).
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A significant reduction in systolic and diastolic blood pressure among the intervention
group underscores the physiological benefits of consistent home-based follow-up. Regular home
visits enhance medication adherence, dietary compliance, and stress management, ultimately
leading to improved blood pressure regulation. The observed decrease of approximately 11.4
mmHg systolic and 6.8 mmHg diastolic in this study is clinically relevant, as even modest blood
pressure reductions are associated with substantial decreases in cardiovascular risk. These
findings highlight that home care is not merely a supportive service but an integral component of
chronic disease management. By incorporating regular monitoring and feedback, home visits
strengthen the patient—nurse relationship, enhance self-efficacy, and empower patients to take
active roles in managing their condition.

Role of Family Support and Education

Family support and education level played a crucial role in improving the quality of life of
elderly individuals with hypertension. Participants who received strong emotional and practical
assistance from family members demonstrated higher adherence to medication, diet, and lifestyle
modifications. Family involvement also enhanced motivation and reduced psychological distress,
thereby creating a supportive home environment that fosters behavior change. Moreover,
individuals with higher education levels demonstrated a better understanding of hypertension
management and were more responsive to health education provided during home visits. These
findings highlight the importance of integrating family engagement and tailored health education
into community-based home care programs to enhance self-management and promote sustained
improvements in the well-being of older adults (Tanaka et al., 2024).

Regression analysis revealed that family support and education level were significant
predictors of QoL improvement. This underscores the social-ecological model of health, which
posits that interpersonal and environmental contexts influence individual behavior and outcomes.
Elderly individuals who received encouragement and assistance from family members were more
likely to adhere to treatment plans, maintain dietary discipline, and engage in physical activity.
Education also played a significant role, as participants with higher levels of education were more
likely to possess better health literacy, enabling them to comprehend and apply health information
effectively. Literacy and family involvement enhanced adherence and overall life satisfaction
among elderly patients with hypertension. Hence, involving family caregivers in home care
interventions can amplify their effectiveness, especially in collectivist societies where familial
roles in elderly care are culturally valued (Testa et al., 2025).

Psychosocial and Environmental Implications

Home care visits provided not only clinical monitoring but also emotional and social
support that improved the psychosocial well-being of elderly participants. Regular interactions
with nurses reduced feelings of loneliness and anxiety, fostering a sense of trust and belonging.
The home-based approach also enabled nurses to assess environmental factors such as living
conditions, accessibility, and dietary practices, allowing for personalized and practical
recommendations. Improved household environments and stronger family engagement
contributed to better adherence and overall life satisfaction (Tounsi, 2025). These findings
highlight that home care interventions address both psychological and environmental
determinants of health, making them essential for promoting holistic well-being and
independence among elderly individuals living with hypertension.

Beyond physiological outcomes, home care interventions fostered psychological
reassurance and strengthened older people’s sense of belonging and support. Many participants
expressed appreciation for the attention and empathy they received during their visits, which
helped reduce loneliness and enhance their emotional well-being (Xia et al., 2024). Social
reinforcement and modeling influence behavioral and emotional change. Furthermore, the home-
based approach enabled nurses to assess environmental factors, such as living conditions,
accessibility, and dietary habits, and provide tailored recommendations, making interventions
more practical and sustainable (L. Wang & Md Sani, 2024).
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Comparison with Previous Research

Consistent with international evidence, the results underscore the importance of community
nursing in managing chronic diseases. Home care significantly improved self-management and
QoL among elderly patients (Yuan et al., 2025). However, this study adds new evidence from a
Southeast Asian community context, showing that even in resource-limited settings, structured
home visits implemented through primary health centers can yield measurable improvements in
health and well-being. From a policy perspective, the findings underscore the importance of
integrating home care services into primary healthcare frameworks, particularly in aging societies.
Regular home visits can reduce hospital readmissions, lower healthcare costs, and promote aging
in place, aligning with global strategies for sustainable elderly care. Training community nurses
in geriatric care, communication skills, and family engagement can further enhance the
effectiveness of the program (Y. Wang et al., 2025).

Additionally, leveraging digital tools such as mobile health applications or telemonitoring
could complement home visits, enabling real-time data collection and follow-up in rural or hard-
to-reach areas. This hybrid approach aligns with the WHO’s call for integrating technology and
community care to achieve universal health coverage for older adults.

This study’s strengths include its quasi-experimental design with a control comparison, the
use of validated instruments (WHOQOL-BREF), and an emphasis on both clinical and
psychosocial outcomes. Nevertheless, limitations must be acknowledged. The relatively short
intervention period (eight weeks) may not fully capture the long-term sustainability of QoL
improvement. Self-reported measures could also be influenced by response bias; however,
objective BP monitoring mitigates this limitation. Future longitudinal studies with larger samples
and longer follow-up are recommended to evaluate the sustained impacts and cost-effectiveness
of home care programs.

In summary, this study provides strong evidence that home care visits significantly improve
quality of life and blood pressure control among elderly individuals with hypertension. The
combination of personalized education, regular monitoring, and family involvement fosters better
self-management and emotional well-being. These findings support the integration of structured
home care into community health systems as a practical, low-cost, and culturally adaptable
strategy to enhance healthy aging and chronic disease management worldwide.

CONCLUSIONS

This study demonstrated that structured home care visits significantly improved the quality
of life and blood pressure control among elderly individuals with hypertension. Regular nurse-
led visits that combined health education, blood pressure monitoring, and family engagement
enhanced self-care, medication adherence, and psychological well-being. The results emphasize
that home-based interventions are not only effective in controlling hypertension but also in
promoting overall life satisfaction and independence in older adults.

It is recommended that community and primary healthcare systems integrate home care
programs into routine chronic disease management for the elderly. Training community health
nurses in geriatric care, counseling, and family-centered education is essential to ensure program
sustainability. Family involvement and tailored education materials should also be prioritized to
accommodate varying literacy levels and cultural contexts. Expanding such models can
strengthen preventive healthcare, reduce hospital readmissions, and support healthy aging within
the community.

Acknowledgments

The authors would like to express their sincere gratitude to the community health center
staff, participating nurses, and all elderly respondents who contributed to this study. Special
thanks are extended to the local health authorities for their cooperation and logistical support
during the home care program. The authors also appreciate the valuable guidance and input
provided by academic supervisors and colleagues throughout the research process.

120


https://jurnal.edi.or.id/index.php/Junedik/home

Hal. 114-122 https://jurnal.edi.or.id

References

Ahn, J., Yang, Y., & Park, G. (2024). Advancing elderly diabetes care: exploring the usability
and acceptance of continuous glucose monitoring (CGM). Geriatric Nursing, 59, 15-25.
https://doi.org/10.1016/j.gerinurse.2024.06.041

Angreni, W. O. N., Rahagia, R., Setyawati, A., Kamaruddin, M. 1., & Suprapto, S. (2024).
Community participation in clean and healthy living as an effort to improve the quality
of health. Abdimas Polsaka, 3(1), 1-6. https://doi.org/10.35816/abdimaspolsaka.v3il.60

Dewar, S., Janevic, M. R., Batsis, J. A., & Alexander, N. B. (2025). The Optimal Health Weight
and Lifestyle (OHWL) Clinic: Comprehensive, Multidisciplinary and Geriatric-Focused
Care for Multimorbid Older Adults With Obesity. Current Developments in Nutrition,
9(9), 107526. https://doi.org/10.1016/j.cdnut.2025.107526

Furuyama, W., Kaufman, M., Dmochowski, R., Stuart Reynolds, W., & Sebesta, E. (2025). Social
Vulnerability Is Associated With Worse Urinary Incontinence and Quality of Life in
Women. Urology, 197, 71-76. https://doi.org/10.1016/j.urology.2024.11.034

Guan, L., Zhang, G., Yi, Y., Liang, Y., Zou, X., Guan, B., Chen, Y., & Ming, W. (2025). Factors
that influence the preferences for telehealth among family caregivers of disabled elders:
a qualitative study. International Journal of Nursing Studies Advances, 8, 100351.
https://doi.org/10.1016/j.ijnsa.2025.100351

Hongoro, D. J., Kengne, A. P., & Alaba, O. (2025). Examining the influence of mHealth
interventions on quality of life among individuals living with HIV or hypertension: A
systematic ~ narrative  review. SSM -  Health  Systems, 4, 100076.
https://doi.org/10.1016/j.ssmhs.2025.100076

Januario, P. de O., de Souza, I. M. B., Cruz, A. T., Antunes, M. D., Pinheiro, M. M. L. S., Passaro,
A. de C., Galhardo, D. dos R., Neto, J. S. de M., Callegari, B., & Marques, A. P. (2025).
High prevalence of low back pain across the lifespan in Brazilian elderly: Temporal
trends and multifactorial associations in Barra Mansa. Clinics, 80, 100747.
https://doi.org/10.1016/j.clinsp.2025.100747

Kim, D. H., Park, H. C., Cho, Aj., Lee, J., Park, J. H., Ko, G.-J., Shin, H. S., Hwang, W. M., Kim,
J., & Lee, Y.-K. (2025). Clinical Efficacy of a Home-based Peritoneal Dialysis
Management Program. Kidney International Reports.
https://doi.org/10.1016/j.ekir.2025.08.040

Lien, C.-W., Lee, Y.-H., Lu, C.-W., Chang, Y.-C., Lin, Y.-S., Cheng, H.-M., Yu-Chih Chen, M.,
Lee, L.-T., Huang, C.-K., Lin, Y.-H., Yeh, C.-F., & Cheng, S.-Y. (2025). Definition,
prevalence, and economic impacts of hypertension on the elderly population. Journal of
the Formosan Medical Association, 124, S4-S9.
https://doi.org/10.1016/j.jfma.2025.02.020

Lista, A. J., de Pinho, L. G., Correia, T., Afonso, C., Cardoso, 1., & Fonseca, C. (2025).
Psychosocial and rehabilitation interventions and health gains in older persons in long-
term care: A systematic review. International Journal of Nursing Studies, 172, 105219.
https://doi.org/10.1016/j.ijnurstu.2025.105219

Loépez Luque, M., Chuecos Molina, M., Ortega Cuelva, G., Vazquez Lopez, M. J., Orfila Pernas,
F., Granel Giménez, N., Ruiz Rodriguez, E., Santos Santos, M. A., Almazor Sirvent, A.,
Vallejo Domingo, A., Lopez Ruiz, T., & Jordana Ferrando, P. (2025). Effectiveness of a
Structured Self-Management Intervention to Improve Quality of Life in Individuals With
Chronic Obstructive Pulmonary Disease (AMPOC Study). Open Respiratory Archives,
7(2), 100426. https://doi.org/10.1016/j.opresp.2025.100426

McMahon, J., Thompson, D. R., Cameron, J., Wilson, C. B., Hill, L., Tierney, P., Yu, D., Moser,
D. K., Spilsbury, K., Srisuk, N., Schols, J. M. G. A., van der Velden, M., & Mitchell, G.
(2024). Heart failure in nursing homes: A scoping review of educational interventions for
optimising care provision. International Journal of Nursing Studies Advances, 6, 100178.
https://doi.org/10.1016/].ijnsa.2024.100178

Park, Y., Kim, E.-J., Park, S., & Lee, M. (2025). Digital Health Intervention Effect on Older
Adults With Chronic Diseases Living Alone: Systematic Review and Meta-Analysis of

e-ISSN: 2986-7894 121


https://jurnal.edi.or.id/
https://portal.issn.org/resource/ISSN/2986-7894
https://doi.org/10.1016/j.gerinurse.2024.06.041
https://doi.org/10.35816/abdimaspolsaka.v3i1.60
https://doi.org/10.1016/j.cdnut.2025.107526
https://doi.org/10.1016/j.urology.2024.11.034
https://doi.org/10.1016/j.ijnsa.2025.100351
https://doi.org/10.1016/j.ssmhs.2025.100076
https://doi.org/10.1016/j.clinsp.2025.100747
https://doi.org/10.1016/j.ekir.2025.08.040
https://doi.org/10.1016/j.jfma.2025.02.020
https://doi.org/10.1016/j.ijnurstu.2025.105219
https://doi.org/10.1016/j.opresp.2025.100426
https://doi.org/10.1016/j.ijnsa.2024.100178

Jurnal Edukasi [lmiah Kesehatan (Junedik)

Randomized Controlled Trials. Journal of Medical Internet Research, 27, ¢63168.
https://doi.org/10.2196/63168

Squires, A., Gerchow, L., Ma, C., Liang, E., & Miner, S. (2025). Testing a novel theoretical
framework to study language services implementation in health care. PEC Innovation, 7,
100427. https://doi.org/10.1016/j.pecinn.2025.100427

Suprapto, S. (2024). Optimization of public health through counseling on diabetes mellitus.
Jurnal ~ Pengabdian Masyarakat  Edukasi  Indonesia, (1), 01-08.
https://doi.org/10.61099/jpmei.v1il.31

Suprapto, S., Lalla, N. N., Mulat, T. C., & Arda, D. (2023). Human resource development and
job satisfaction among nurses. International Journal of Public Health Science (IJPHS),
12(3), 1056. https://doi.org/10.11591/ijphs.v12i3.22982

Suprapto, S., & Salah Jalal, Z. (2024). The role of obesity in increasing the risk of hypertension
in the elderly. Jurnal  Edukasi  Ilmiah  Kesehatan, 2(3), 86-93.
https://doi.org/10.61099/junedik.v2i3.59

Susilawati, S., Wahyudi, K., Jovina, T., Amaliya, A., Putri, F. M., & Suwargiani, A. A. (2025).
Indonesian Tooth Loss Predictor in Middle-aged and Elderly Populations based on
Sociodemographic Factors and Systemic Disease: A Cross-sectional Study. The Open
Dentistry Journal, 19(1). https://doi.org/10.2174/0118742106351915241226114458

Tanaka, M., Ishii, S., Matsuoka, A., Tanabe, S., Matsunaga, S., Rahmani, A., Dutt, N., Rasouli,
M., & Nyamathi, A. (2024). Perspectives of Japanese elders and their healthcare
providers on use of wearable technology to monitor their health at home: A qualitative
exploration.  [International  Jouwrnal of Nursing  Studies, 152, 104691.
https://doi.org/10.1016/j.ijnurstu.2024.104691

Testa, D., Iborra, V., Dutech, M., Sanchez, M., Raynaud-Simon, A., Cabanes, E., & Chansiaux-
Bucalo, C. (2025). Impact of a Home-Based Remote Patient Monitoring System on
Hospitalizations and Emergency Department Visits of Older Adults With Polypathology:
Multicenter Retrospective Observational Study. Journal of Medical Internet Research,
27, €64989. https://doi.org/10.2196/64989

Tounsi, A. (2025). An Overview of Geriatric Oral Health Research in Saudi Arabia: A Literature
Review. The Open Dentistry Journal, 19(1).
https://doi.org/10.2174/0118742106376867250404070939

Wang, L., & Md Sani, N. (2024). The impact of outdoor blue spaces on the health of the elderly:
A systematic review. Health & Place, 85, 103168.
https://doi.org/10.1016/j.healthplace.2023.103168

Wang, Y., Cao, T., Liu, X., He, S., Ran, Z., Du, C., Lu, B, Liu, Y., Shi, J., Liu, L., Zhou, Y., &
Guo, Y. (2025). A New Benchmark for Modern Management of Valvular Heart Disease.
JACC: Asia, 5(5), 609-632. https://doi.org/10.1016/j.jacasi.2025.01.017

Xia, X., Chan, K. H., Kwok, T., Wu, S., Man, C. L., & Ho, K.-F. (2024). Effects of long-term
indoor air purification intervention on cardiovascular health in elderly: a parallel, double-
blinded randomized controlled trial in Hong Kong. Environmental Research, 247,
118284. https://doi.org/10.1016/j.envres.2024.118284

Yuan, S., Zhang, J., Wang, Z., Wang, H., & Xia, M. (2025). Supporting Informal Dementia
Caregivers Through an iSupport Web-Based Primary Health Care Intervention: Hybrid
Effectiveness-Implementation Mixed Methods Study. Journal of Medical Internet
Research, 27, €77688. https://doi.org/10.2196/77688

122


https://jurnal.edi.or.id/index.php/Junedik/home
https://doi.org/10.2196/63168
https://doi.org/10.1016/j.pecinn.2025.100427
https://doi.org/10.61099/jpmei.v1i1.31
https://doi.org/10.11591/ijphs.v12i3.22982
https://doi.org/10.61099/junedik.v2i3.59
https://doi.org/10.2174/0118742106351915241226114458
https://doi.org/10.1016/j.ijnurstu.2024.104691
https://doi.org/10.2196/64989
https://doi.org/10.2174/0118742106376867250404070939
https://doi.org/10.1016/j.healthplace.2023.103168
https://doi.org/10.1016/j.jacasi.2025.01.017
https://doi.org/10.1016/j.envres.2024.118284
https://doi.org/10.2196/77688

