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Abstract

A caring nursing relationship with hypertensive clients at their homes
can fave posifive effects upon their blood pressure. This paper attempis to reveal
efforts of the hypertensive older adulis and their caregivers in dealing the high
blood pressure. This study shows that often older adults they do not realize they
are having hypertension at first; accidentally they are diagnosed with
Fypertension when they seek help for other health problem. While the others
realize that they are having hvpertension after the screening program conducted
by students or health professional,

Soon after the older adults realize they are diagnosed wirh hyperiension,
changing the rigky behaviors, asking and searching information related the
dizsease follows. However, aften they neglect the disease management when they
Jfeel the disease symptoms disappear. Or still practicing incovrect management,
such as improper medical regiment, irregular checking blood pressure till does
met manage their high blood pressure ar gll. The common practices among the

perfensive are alfernative medicine used, such o8 using herbs, holy water, or
asking help from the traditional healer as well as the spiritual leader. Concerning
older adult caregivers roles are ay the main psychological and financial suppaort
Jor the alder aduits.

Thiz srudy demonsiraies various perspectives of ofder adulls and
caregivers problems and efforis in maintaining blood pressure within
recommended level, This is very useful information for the health professional
In caring the hypertensive older aduli comprehensively according io their needs
and their perspective.
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Abstrak

Artilee] ini mengemukalean tentang persepsi dari lanjut usia dan pengasuhnya
tentang usaha-usaha mereka unfuk mengonirol tekanan darah tngg vang dialam
oleh para lanjut vsia dirumah, Hasil dan penelitian dengan desain kualitatif dan
wawancars sebagai tehnik pengumpulan data ind yaitu kebanyaan pada awalnya lanjut
usia tidak memyadari bahwa mercka menderita tekanan darah tinggi, baru setelah
mereka memeriksakan masalah kesehatan yang lamnya kepada tenags kesehatan
dan dicek tekanan darah tingginya, didspakan tekanan darsh tingpinya melebihi batag
normal yang direkomendasikan, Sedangkan lanjut usia yang lainnya mengetabni kalau
mereka menderita tekanan darsh tinggi setelah ada program screening dari mahasiswa
atau lenaga kesehatan yang lainnya.

Segera setelah lanjut usia mengetahud mereka menderits tekanan darah tinggi,
makia merubah tingkah laku yang membaheyakan keschatan, bertanva dan mencari
informasi yang berkaitan dengan penyakitnya adalah hal yang dilakulean oleh para
lanjut uzia tersebut. Akan tetapi masih banyak diantars lanjut usia tersebut yang
melakukan penatalaksanaan yang kurang tepat, seperti penggunaan obat yang salzh,
tidak teratur mengontrol tekanan darah atau juga tidak melakukan apapun untuk
mengonirol penyakitnya tersebut. Prakiek yang sering dilakukan untuk mengontrol
tekanan darah tmgpi disntaranya yaitu lanjut usia menggunakan pengobatan alternative
seperti dengan menggunakan tumbub-tumbuhan, air suci, atau memintz periolongan
dari pengobat tradisional dan juga pemimpin agama. Tentang pengasuh anjut usia,
mereka adalah pendukung secara psykologis dan jugs finencial.

Penelitian ini menunjukkan beberapa perspelatif lanjut usia dan pengasubmya
tentang usaha-usaha yang dilakukan untuk mempertahankan kesehatan lanjut usia.
Hal i merupakan informasi yang sangat berharga bagi tenaga keschatan dalam
merawat lanjut usia dengan darah tinggi secara komprehensif dan berdasarkan
kebutuhannya dan dengan memperhatikan perspective mereka.

Kata Kunei: Lanjut usia dengan hypertension, caregiver (pengasuh utama), mangjemen

Introduction

In Thailand, the number of ofder odults with non-communicable diseases
has been rising.” Among the chronic illnesses, hypertension is sl the main
not-communicable disease, Various research articles describe this situation. A
study of Rungehang (2001) states the prevalence of hypertension in the
population over 43 years of age is 40%. Moreover, it is obvious that the incidence
af kyperiension is higher than 30% in the population over 635 years of age. This
is high, compared to other Asian countries. The incidence of hypertension in
the adult population in countries such as Indonesia, Philippines, Korea, and
Tiwan is 33096, 21%, 27%, and 33%, respectively.’? While according e the
1947 health examination survey, there are approximately £ million hypertensive
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people fn Thailand and only 25% of them know they have the disease and only
50% of this group received proper treatment.' Therefore, Ministry of Public
Health of Thalland is concerned about and for which it has put efforts in fo
early detection, confrol, and prevemtion of hyperiension and others
cardiovascular diseases since 19967

Concerning seriousness of this disease, hypertension can lead 1o siroke
and damage organs such as kidney, brain, and retina, particularly in older
adults. Previous experiences revealed that nursing caring should be more
considered in this group. From the screening program conducied by the
researcher found that 75% older adults in a village were suffering high blood
pressure. Thergfore, the researcher served home cave for selected hyperiensive
older adults and a weekly hypertension clinic with the first year of master
students. From the study indicated thal the older adults were unable to manage
the healthy lifesnyles and medical regiment for their high blood pressure condition.
They had been consuming unsafe foods, quitting the medication, and combining
the traditional medication with alloparkic medication without consultation health
professional, and did not check the blood pressure regularly”

Reparding the problems above, hypertensive older adulis need a service
to promote the hyperfension managemeni fo prevent further complication. Home
care may be has benefit for those hypertensive older adults. For most older
aduliz with hyperiension do not need be hospitalized, Hypertension management
is part of daily life that can be managed at client house such as lifestyles
madification and pharmacologic management and the diagnosis of hypertension
is also easy” Home care programs alse have the potential to reduce health care
cosiy while mainiaining quality® by maximizing the client and family 5 atiainnient
Jor optimum furctioning and selfl care.”

Home care also complies with Thatland s Natienal policies. The Ministry
of Public Health of Thailand (2000) has developed several programs with
emphasis placed on behavior modifications, screening tests, and educational
campaigns regarding heart disease and hypertension in the community-based.
In addition, involvement of the family in providing care for the older adult has
been the main sirategy of the Nationa! Long-terme Plan for the Elderly in Thailand
from 1986 1o 2000, Contimued in the Second National Plan for Older Persons
2002-2021 includes strategles on long-term care provisions which range from
promotion fo support informal care within the family" In the new health reform,
Thai government encourages the participation of informal care within the family
by a standard that Primary Care Unit (PCU) has to provide hame visits, family
health evaluation, and home health care ten to fifteen howrs per week.'

This siudy is part of the overall project on developing the nursing
standard for home care for hypertensive older adult with the hypothesis that o
siandard has a significant in improving the quality of care. The high guality af
eare is a major aim of health care delivery system, and the nurse is often the
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primary player in ascertaining the guality of health because of the noture of the
refationship between nurses and clients; nurses have more confact with clients
than other kealth professionals, M-150

Previous study indicated currently the home care practice lack of
comprehensive care for hyperiensive older adult and their caregiver® This is
corresponding with Kruesathir (2001), she suggesied that home care for the
elderly should be well prepared for maximizing the outcome, as well ar preparing
the accepiable siandard of home care. Another study on qualily assessment of
home care indicated the quality of home health care needs to be revised with
her recommendarion for seiting a standard of practice and monitoring home
health care to enhance the quality of the owtcome.™

In the past it was generally accepted thai educators rather than
praciitioners set the standard for nursing care. However, this lead to unrealistic
expectations and unachievable ideals of nursing eare " Kemp & Richardson
suggested to ask the clients as customer health service what good care showld
constiiuie.” Comiributions of clients to standard development will maximize the
benefits of the standard in enhancing the quality of care for clients as receivers
of the praciice.

Congruent with purpose of the main project, this study is focused to
expilore the real problems of the older adulis in managing their discase and also
the contribuiiom of caregivers in caring the Ayperiensive. Furthermore, exploring
what good nursing care should contain is investigated in order the nurses
consider when they are caring the hyperiensive older adulis.

Methodology
Sampling and dota analyze

Thiz study was part of project on developing the nursing standard of
home care for hypertensive older adult. Thizs was a qualliative study. Location
af rhiz study was a sub-urban village named Daeng Yai Muang District Khon
Kaer Province, 10 km to the south of Khon Kaen University, Thailand. The
aims were lo explore the real problems of older adult in managing their disease
at home as well as the perspeciive of the caregiver in caring the hypertensive
older adult, particularly for the hypertensive who was living in the rural
COMPILERILY,

Both purpose and snowball sampling technigues were used. 4 number
af individuals who were deemed by researcher as best able to meet the information
need of the study, who were willing to reflect on their experiences were selected,
There were five kypertensive older adulty and their caregiver had participated
in this study. Each older adult and its cavegivers were interviewed at their home,
after the researcher and interpreter made an appoiniment prior inlerview process,
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While a group discussion consisied of 10 older adults was employed to gain
more understanding regarding the management high blood pressure at home.
The data were analyzed based on themes and reported descriptively.

Ethical Issues

A copy of the proposal and the interview guidelines was seni to the
ethical commiitee of Khon Kaen University for their approval related to protection
of human subjects. Evidence was supplied to indicate that no risks would be
fncurred by the participants taking part in this study and the cllent participanis
would gain some knowledge related io the management of hypertension af home.

Informed verbal consent and written conseni was obtained from
participant whe took part in this study. Taking part in this study was veluntary
and the participant had the liberty to withdraw along this study. However,
participants were encowraged to take part in this study. The identity of
participants was kept anonymous; instead, initials were used for presenting the
data,

Language transiation

Since the researcher was not Thai, however researcher had been staying in
Thailand since 1 vear prior the study, thus researcher kad undersianding about
Thai culture and language. Researcher had been working with hyperiensive
older adults for one year a part of her courses in Community Nursing I, II, and
III. However, language was still to be barrier to conduct the study, moreover for
the local language and academic language. Thus, the language barvier needed
io be surmounted for the researcher to undertake this study. To eliminate this
Barrier an interpreter assisted the researcher along the study.

Findings

This study was located in Moo Song Daeng Yai Muang Districi
Khon Kaen Province, 10 km to the south of Khon Kaen University. The age
range of the participani was from 60 to 78 years. The duration of having
hypertension was 3 to 10 years. The hypertensive older adults mainly were living
with their family. The main caregivers of older adults were spouses and their
children, In cases in which the children were caregivers, mainly the daughters
or the daughiers in law were the older adults " caregiver.
Below were the common issues recounted by the older adulis living with
hypertension,
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(1) Initially diggnosed with kypertension,
Noticing symptoms was important for the older adults before seeing
a health care professional for a diagnosis while others had no comman signs or
sympioms of kypertension at all such as headache or dizziness that could compel
them to seek the help from health care professional. Only when the screening
program was carried oul, then they were diagnosed with hypertension. Or in
other cases the older adults sought health service for health problems or sickness
alher than hypertension. Bul when the health cave professional took blood a
pressure measurement, i was found the older adults had high blood pressure,
When inivially diagnosed with kypertension, most of the oldeér adults

received o medical regimen. Al first the older adults accepted and followed the
medical regimen as recommended by the health care professionals. However,
the older adulis still held personal beligls abour the curability of the disease.
They perceived that hypertension was a curable disease and yef did not accepted
the chronicity of the disease . They treated the disease as an acute diseare. As
consequence af this action, the older adulis took medication Jor a short an'-u:rn'
andfor foak the medication without changing their risky behaviors. The older
adulis quit medication afier the sympioms disappeared or their blood pressiure
refurned fo normal, They would return for ireatment jusi as the sympioms
reappeared. As an older adulf said:

Fhrow dhat [ have high blood pressure becawse master students came fo

my house three years ago fo check my blood pressure. At that time, they

forled oo thot Fhed kigh blnod pressure and suggested fo see the doctor

at the hospial, Soon after, my youngest son send me {o the doctor, And

the dacter gave me pills, ke said that those pills showld be took as kis

suggestion for reducing my high blood pressura, He gave pilis for ten

deys and he suggested [ visil the doctor again. When T visited the doctor

dfen days later; they informed me thai my bfood pressure was rormal, el

e ziill gave me pills apain and sugeested regular follow-up. 1 felt healthy

and my blood pressure was normal so I did not take the medicasion

anpmore and did ot wisll the doctor agaie

{2) Changing risky behaviors.

Through their experience being hyperiensive, the caregivers and
particularly the older adults sought and received informarion abowt
hyvpertension. They gained knowledge abouf the dizease by way of health
education and consultation with the health care provider, personal relafionships
with other hypertensive persons, and from the mass media. This process directed
the ofder adulis 1o recognize the chronicity of the disease and led them to self-
manage their illness. As one female alder adult shared her experience in receiving
the informarion about hypertension:
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T go o temple almost everyday. In that place, many older adults were
gathered and we start to talk abouwt everything such ar farming,
season, the community problems, and also abour the disease that we
Jace, Tn thiy community many peopde have high blood pressnre. dAnd
we talk about thix dizease. .. For myself, T asked the information ool
the kigh blood pressure from the docfors (in the kospitel) or nurses
fin heaith center).... I have been diagnosed with hyperfonsion since
three years ago and [ kmow I kave to care for myself and my divease,
I am afrald what happened o my neighbor will also happen to me if
I do not manage my condition. | neighbor fell down in batkroom and
row Ae connat move Bl hand and Bix food well

Along with increasing the knowledge of the older adulls in managing
the disease, they recognized the need to change the risky behavior. A female
older adull said, "I do morning walking everyday around 100 meters. | go
around & fimes, so if means a fofal of 600 mefers. { do if because the doctor fold
me to do so and [ am feeling better, My blood has good circulation i T do
exercise...and I am lucky because my family undersiands me, they manage
Jood for me, reducing salt in the menu and choosing less farey food. They add
the ingredients in their own dish, i they want. " While another hypertensive man
said, "I stopped drinking beer and quit smoking after the doctor told me that T
had high blood pressure. T follow the doctor instruction because | want live
{onger and healthily, "

Besides intention lo change the risky behaviors, many older adults
Jaced difficulties in changing risky behaviors. As consequence, they changed
some of their risky behaviors, but they were still performing some other risky
hehaviars. As an elder aduli woman said:

I have been fai for a long tme. [ know that this & net good for my
Realth, bt it s difftculs for reducing my welght...amd [ do so linde
exercize. As you know, [ am very busy with my work in the shop, from
morning wntil evering. I don ¥ have time to exercise like others. Bug [
always try to keep healthy by managing my food, trying fo reduce
salt, consuming more vegelables, and seeing the doctor when { feel
wRcomfariable.

Another older adull informed thai he had difficulty in managing his
Jood., "My wife cooks for my family. I think it is not delicious i we do not put
enough salt in food, My food is the same as my fumily eats, they do not sepavate
Jood me. .0 eat a lot because T have ro work in the field.....J know that I have io
be comcermed with my food, but it is difffcuit.... "
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{3} Incorrect medical regimen.

Some older adults performed incorrectly in administrating the
medical regimen. Some quit the medical regimen suddenly when they faced side
effects or when the symptoms decreased. An older adult stated that she stopped
taking medication because of the urination effects of the medical regimen. She
stated, "I do nor like to take medicine because it disturbs my sleep and my
activity, I have 1o go to the restroom many times to urinate, so I stop taking
medicine.” Another the older adult explained that he took two kinds of
antifiypertensives at same time without seeking advice from a health care
professional,

(4) Alrernative medication
Alternative medication was common among the hypertensive older

adults. The older adults had experience taking more than one kind of alternative
medicines. Some of them took the alternative medicines to veplace the medical
regimen and some of them whe fook medicine combined the medication. Herbs
were commonly used by the older adults. They believed that some herbs could
lower blood pressure, and had fewer side effects than the modern medicine
had. A female older adult stated this concern.

{ prefer io use herbe because [ am afraid of side effects of medicine that

the doctor had prescribed o me. [ feel comfortable after T use this herb.,

It b5 easy fo find. You can find if around thiz community. The taste also

good just like tea, you can try it My neighbors also use this herh, T

know this herb from them when we discussed our high Blood pressure.

Before [ used to take medicine from ithe docior regularly, but mow I take

awdy thiz herb. I am sotisfled with chis herb.

Kafak mammuang or Loranthus penthandrus or a semi-parasite
living in mango frees way commonly used by the ypertensive older adults in the
comntinily where researcher administered home care, They used leaves and twigs
aof Kafak mammuang. This herb was boiled in water and consumed as a glass of
tea each morning. Caregivers searched for information abeut alternative
medication for the older adults.

Arother alternative medicine was in capsule form. I was difficult to
observe the content of this medicine, The older adulls took this medicine Sfar
their health. It had multiple functions according te the older acults” explanarion.
Other older adults used holy water. The older adults went to Buddhist monks
asking praying for their health. The monk gave holy water for drinking or
splashing on their body. This might be used because of psychological effects.
The condition for did not take the traditional medicine included other health
problems than hypertension and complying with the health care professional
SHEEesIion,
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(3) Psychosocial and spiritual
The older adulis believed thar kypertension was related to stress.
They perceived that having stress could make the disease worse. Many
hypertensive older adults stated their fear. They had fear abowt their future.
They connected stroke with the end of hypertension, Thus, they tried to aveid
stressful situations, reducing stress and keeping calm in order to maintain
emotional stabilin
The ways the older adults kept relaxed and maintained the

psychosocial health were chatting and sharing their experience among the older
adults and among the kypertensive people. Stating their difficulties to their family
members was alvo commaon used by rhe older adults. The older aduliz alse were
aware af their spiritual needs. Trving to find the meaning of life, they could not
escape from illness. Sirengthen their spirituality was seen leading to accept their
illnexs, This following statement demonsirated how the older adull handle stress
and fulfill their psychosocial needs.

As human beings we need to socialize with one another, even for us

(for the older adilis). T am chatting with my neighbors and shave

Jriendship with them, I think friendship ic important for us, becouse

we can share our experience and our difficulties. Even when they can

not help us, at least we have a place to ialk, it will reduce our

Ferden... T alk alio with my family or my kids, but io have a friend is

different, sometime we can inlk fo them abous things more congfortably

because we may have the same fnferes),

About the spivitwality, this statement below gives a clear exampile:
As I am Buddhist, almost everyday [ go to temple in the evening and
migke meril by giving food to the monks every morning. I om getting
older [ think it i time for me to gef closer with Buddha.  Praving can
give me feeling peace and personal strength. [ pray in temple as well
as af kome any tme when [ feel I need to pray, particularly before T
sleep af night,

A caregiver suggested that it would be helpful if the nurses also
provided psychological counseling fo the older adults, since they thought that
the older adults often had psychological probiems or had stress, but they did
naf want io talk o them openly. For example:

T do rot know why my mother does not want to do exercise again, She
ir silent and sleeping all day. Uswally she does exercize everyday,
walking around the house, I think that it i good if the murses or
doctor come fo give piychasocial coumseling to her, T have tried to
approach her, but sowetimes it i5 difficuls.

El
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{6) Accessibility of healith service
The older adulls ofien jound it difficull to access the health service

because no fransportation was available or because of their fragility. In some
cares, this affecred the disease management. The older adults then stopped ro
take medication or did not check their condition regularly. These following
statements described this situation:

In this community there is no public transporiation goes to the health

cenier The Bealth center (5 arownd 4 Hismaters from here, We have o

walk or wre g privade vekicle o reach there, [ con not walk far So, Ido

ROt go to the health center to check my health. Teheck my health when

the students (nursing stwdents) come to this village becawse they

provide blood pressure measuremenis for people in thiz

community....Actually Foan ask my son to send me to kealth center, but

{ frel reluctant to do so

{7} Trusting relationship kealth care providers - patients

Trusring relationships could enhance their feeling free in asking
questions and seeking information from health care providers. The older adulis
stated that when they visited hospital, the doctor seemed very busy, thus they
felr veluctant to ask guestions. One female older adult stated that she did not
ask guesiions related to herb thai she was taking because she was afraid the
health care professional would blame her. She indicated that she felt free fo ask
guestions fo masier students that came fo viflage fo provide outreach clinic
because they were just like her daughter

(8) Caregiving

Concerning caregiving, caregivers were mostly the older adulis’
spouses and their children such as herthis daughter or daughter-in-law.
Caregivers Indicated ihat if was good to have murses visited the older adulis at
home and check their health. Regarding caregiving, caregivers siated it wag
thefr duly to take care of the older adulis,

Not all caregivers knew how to lake care the older adules, especially
if the older adults had many health problems, Many caregivers still perceived
that the older adulis® health problems would be better by taking medication
Jrom the physician without considering other aspects of the older adults, such
as the nature of the older odult diseares and chronicity of the disease.

The older adults percetved that caregivers were important for them
in their old age. They needed some one who could taking care of them, listening
their uncomfortable feeling, giving psychosocial comfort, as well as giving
finuncial support when they really need support. They were realized they were
no longer able 1o work 1o ger amount of money excepi a litle, so the older
adults said that had feeling sufe when they lived with or nearby their caregivers.
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Discussion

The purpose of this study was to gain a bester understanding the problem
and efforts in managing the high blood pressure Thai people who live in the
riral communities. In this siudy I found that perception and illness management
experiences among the participanis with essential kypertension were embedded
in @ process of discovering more congfortable ways fo live with the chronic state
af hvpertension, This resull corresponded with the smudies of Kirdphon' and
Panpakdee”, In the early of diagnosed with hyperiension, the older adulis still
hold the belief that hypertension was curable. As sequence of this inoccurate
belief, the elderly would stop medication soon afier they were feeling well.
However, commonly the hypertensive did not stop in seeking information
regarding their disease. Experimental knowledge gained as a result of learned
and accumulated experiences in illness management promotes changes from
lower to higher stages of self-care management,'*"

The knowledge the elderly gained from many sources affected their
behaviar in managing the divease, such as more frequent fo exercise, managing
the low salt food, low fai, and stop to drink beer. However, food management
seemed the most difficult for the elderly to manage since for most elders seill
lived with their family. Wherein they had no choices in preparing food for
themselves, the food prepared was for the whole family members. Ax Kyngas
informed that for most hypertensive complionce with the dietary resirictions
was poorest. '

The hypertensive in this study mosidy treated their disease by using modern
medicine at first, Since they knew thar the hypertension ix a lomg-life divease,
maosily ihe hyperiensive would try the alternative medicine, such as herb. The
elderly still held the belief thar modern medicine had many side effect compared
with alternative medicine they had. All respondent in this study wsed fo try
alternative medicine and most of them uging the herb, called Kafak Mammpuang’.
They perceived that by using alternative medicine would get more benefit, less
side gffect, and fewer prices, In this point, the murses role is important that fo
assist the hypertensive get the best treatment jrom the health professional,
however if the Ryperiensive elderly had selected their own tregimeni, the nurse
should respect with the hypertensive choice, however, nurse still has role to
assist the Rypertensive to have free from unprediciable effect by medicine they
have.

In conciusion, a transmission of perceplion aboul hypertension from
episodic or curable to chronie illness was repeatedly described as an imporiant
process enabled hypertensive people to manage their condition appropriately
or more comfortable. Learning experiences as well as informed knowledge that
had occurred since participants became aware of their diagnosis were the
significant conditions that helped participanis change their views about
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hypertension. Altheugh, It was not found in most other studier that people with
hyperiension engaged in the behavior of thinking positively abouwt kypertension
in order fo accept its chronicity, this finding was supported in work done by
Baker and Stern,

The hyperiensive need a great support from their family, want to be
listened when they have problem. The main psychosocial support as well as
Sfinancial suppart was from the family ar relatives. They helped the older adulr
in searching the information related the elder adultl diseaxe, axking and finding
the medication for the disease. The participants revealed feeling comfort when
they lived nearby their caregiver. Beside the caregiver, the elderly perceived
that spirituality could enhance their comfort. Therefore, visiting the temple,
asking praying from the monk, drinking the holy water from the monk were the
common practices ameng the people to comgort their self.

Conclusion

The conclusion from this study was mostly in the early of disease the
hypertensive did not kmow they were hypertensive, Most of the kypertensive
Jaced difficulty in managing the dizease or often they did not care their disease
approprigtely. Wrong understanding, lack of information that it might lead lack
af awareness might be reasons why the kypertensive did not manage their disease
appropriately.

Beride using the modern medicine, the hypertensive elderly commonly
used alternative tregtment, although they were not sure of its effect. The common
alternative used by the eldevly were asking praving from the monk, drinking the
holy water, and also herbs. The main caregiver role was as source of psychosocial
Elugppore,

Tmplication of Study Finding

This study has a number of implications for a change. A review of previous
sindies of hypertension showed that there was a need to explore percepiions
and adaptive responses to the experiences of having kypertension among Thai
people, especially those who lived in the rural communities. This study provides
an understanding of participant perspectives toward their disease and illness
management and thus offers more understanding of the psycho-socio-cultural
context of health management. This knowledge can subsequently be applicd by
the providers to implement cultural sensitive care for Thai people with
hypertension.
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Thiz siudy also helpful for the health care professional in assisting the
elderly with hyperiensive in recognizing and better management of their diseare,
thus the further effect of kypertension could be prevented such as stroke.
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