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Extended Abstract:

Hypertension is one of the most prevalent chronic conditions among older adults and
a major contributor to cardiovascular morbidity and mortality. In Thailand, the aging population
is rapidly increasing, and the burden of uncontrolled hypertension among older adults presents a
significant public health challenge. Effective and sustainable strategies for hypertension management
are therefore essential. Self-management interventions, grounded in behavioral and theoretical
frameworks, have been widely promoted as a patient-centered approach to chronic disease control.
This systematic review and meta-analysis aimed to assess the effectiveness of self-management
theory based interventions in reducing blood pressure among older adults with hypertension in
Thailand.

A comprehensive search of both international and Thai databases—including PubMed,
Embase, Scopus, and the Thai Journal Citation Index (TCI) was conducted to identify relevant
studies published between January 2018 and December 202 3. The review specifically included
studies employing randomized controlled trial (RCT) or quasi-experimental designs involving
self-management interventions targeting older adults aged 60 years and above diagnosed with
hypertension. The selection process followed PRISMA guidelines. After rigorous screening and
quality appraisal using the JBI Critical Appraisal Checklist for Quasi-Experimental Studies, only
quasi-experimental studies were included as randomized controlled trials were absent from our
search results. The results showed that five studies met the inclusion criteria. All included studies
were conducted in Thailand, targeted older adults and implemented interventions grounded in
self-management theoretical frameworks. These interventions commonly incorporated components
such as health education, self-monitoring, behavior modification, goal setting, and reinforcement
strategies, with the overarching aim of improving hypertension control and enhancing patient
engagement. The five included studies encompassed a total of 379 older adults, with 188
participants assigned to various self-management intervention groups and 189 to control groups
receiving usual care. Meta-analyses were conducted separately for systolic blood pressure and
diastolic blood pressure outcomes using a random-effects model.

The results demonstrated statistically significant reductions in both systolic blood
pressure and diastolic blood pressure in the intervention groups compared to the control groups.
For diastolic blood pressure, the pooled mean difference was -9.34 mmHg (95% confidence
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interval [CI]: -10.95 to -7.72), indicating a substantial improvement in blood pressure control
associated with the interventions. The effect was statistically significant (z=-11.32,p<0.001).
Similarly, for systolic blood pressure, the meta-analysis showed a mean difference of -16.79
mmHg (95% CI: -25.21 to -8.38), also favoring the intervention groups. The effect was
statistically significant (z = -3.91, p < 0.001).

Overall, the findings from this review highlight the effectiveness of self-management
theory based interventions in significantly lowering both systolic and diastolic blood pressure
among older adults in Thailand. These interventions not only contribute to improved clinical
outcomes but also promote patient autonomy and long-term adherence to treatment regimens—key
components in managing a chronic condition such as hypertension. Given the growing emphasis
on person-centered care in aging populations, these results support the integration of self-
management programs into routine hypertension care, particularly in community and primary care
settings. Despite these positive outcomes, some limitations should be acknowledged. Notably,
the number of eligible studies was relatively small, which may limit the generalizability of the
findings.
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Effects of Self-management on Blood Pressure in Thai Older Adults with Hypertension:

A Systematic Review and Meta-Analysis

Introduction

Non-communicable diseases (NCDs) persist
as a significant global public health concern. Moreover,
statistical data reveal an annual mortality rate of 41
million individuals, constituting 74% of the worldwide
mortality rate." In Thailand, NCDs represent the
foremost health challenge consistent with the global
health landscape, responsible for more than 70% of
all fatalities.” NCDs pose a significant health threat,
particularly among the older population. This is
attributed to the physiological changes associated with
aging, where the body gradually deteriorates combined
with NCDs. A common consequence of NCDs is the
predisposition of individuals to a spectrum of diseases.
NCDs of particular concern in Thailand include
hypertension (HT), with its incidence increasing with age.

The incidence of HT progressively increases
with age, reaching 76.8% in adults aged 80 years and
older.> HT is a major public health concern, particularly
among older adults, as it significantly elevates the risk
of cardiovascular diseases, stroke, and mortality.
Globally, HT contributes to a minimum of 45%
cardiovascular-related mortalities and 51 % of stroke-
related mortalities worldwide.* Achieving satisfactory
control of blood pressure is often elusive, even with
the administration of diverse medications and
supplementary treatment modalities.’ However,
intensive blood pressure management has also been
associated with results in a 22% reduction in stroke
recurrence.’ HT is a chronic condition that remains
incurable. Consequently, achieving and maintaining
optimal blood pressure levels is a key objective in

mitigating complications, particularly among older
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adults. A significant strategy in this regard is self-
management. Self-management strategies encompass
patient education, monitoring clinical indicators and
behaviors (such as diet, exercise, smoking, and
alcohol consumption), adjustment of medical
treatment as needed, and adherence to prescribed
medication regimens with appropriate support.”

In Thailand, controls of blood pressure were
found to be effective in several studies focusing on
intervention management. However, previous studies
employed diverse theoretical frameworks and outcome
assessments. Additionally, there is no systematic
reviews specifically focusing on interventions
incorporating self-management for HT among older
adults in Thailand. Thus, this systematic review and
meta-analysis aims to evaluate the effectiveness of
self-management interventions in controlling HT
among older Thais. As the first meta-analysis focusing
on this population, it provides valuable insights into
self-management strategies that may improve HT

control and promote better long-term health outcomes.

Materials and methods

This systematic review was conducted following
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines” and is
registered on the PROSPERO platform under the
identification code CRD420251015667.

Literature search strategy

A comprehensive systematic search was
conducted across four major online databases,
integrating both Thai and English sources by two

independents review. The selected databases including

Nurs Res Inno J e May - August 2025
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1) PubMed, 2) Embase, 3) Scopus, and 4) Thai-
Journal Citation Index Centre (TCI) were explored

for relevant publications spanning from January 2018

Table 1

to December 202 3. The search strategy was structured

according to the PICO framework, as outlined in Table 1.

PICO framework guiding the literature search

Parameters

Inclusion criteria

P (Population)
I (Intervention)
C (Comparison)
O (Outcomes)

Older adults in Thailand aged 60 years or over with hypertension
Self-management theory interventions
Usual care or standard treatment

Blood pressure control (systolic blood pressure, diastolic blood pressure)

We established a search strategy was structured
based on the PICO framework using keywords
including: Older adults (“elderly people” or “older
people” or “seniors” or “late life” or “older patients”
or “aging people” or “geriatric people”) AND self-
management theory intervention (“self-management”
or “self-management support” or “self - management
concept”) AND Hypertension (“blood pressure” or
“systolic blood pressure” or “diastolic blood
pressure”)

Inclusion and exclusion criteria

The inclusion criteria for this review were as
follows: (1) studies available as full -text publications;
(2) participants aged 60 years and older; (3)
individuals clinically diagnosed with hypertension by
a healthcare professional; (4) studies reporting
outcomes related to blood pressure; and (5)
experimental study designs, including randomized
controlled trials (RCTs) and quasi-experimental
studies. The exclusion criteria were: (1) non-original
research, such as reviews, conference abstracts, and
animal studies; (2) publications not written in English
or Thai; and (3) studies examining combined or
multimodal interventions for comorbid conditions

beyond hypertension.

Vol. 31 No. 2

Study selection process and data extraction

The data extraction process was conducted
systematically to gather essential information from the
included studies. Key elements extracted comprised:
(1) author(s), (2) sample size, (3) study design,
(4) type of intervention, (5) core components of the
intervention, (6) outcomes, and (7) duration of the
intervention. A rigorous screening procedure was
applied to ensure the accuracy and relevance of all
articles included in the analysis. Each study underwent
thorough evaluation, and consensus was achieved
through independent reviews and subsequent
discussions between two independent reviewers.

Statistical analysis

Statistical analysis was conducted using JBI
SUMARI software for meta-analysis. In instances
where data synthesis was not feasible, the findings
were presented narratively, with tables used to support
data visualization. Continuous outcomes assessed
using the same measurement tools were analyzed using
mean difference (MD) and 95% confidence intervals
(CI). A significant level of p < 0.05 was applied.
Study heterogeneity was evaluated using the I?
statistic, with values of 25%, 50%, and 75%

interpreted as indicating low, moderate, and high
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heterogeneity, respectively. Additionally, substantial
heterogeneity was considered when the chi-square
test ()(2) yielded a p-value of less than 0.1.

Quality assessments

The risk of bias was independently assessed
using the JBI Critical Appraisal Checklist for Quasi-
Experimental Studies. This tool evaluates various
methodological aspects, including clarity of objectives,
comparability of participants, consistency of treatment
between groups, presence of a control group, repeated
outcome measurements, completeness of follow-up,
reliability and consistency in outcome assessment, and
appropriateness of statistical analysis. Each domain

was rated as “yes,” “no,” ¢

unclear,” or “not
applicable.” The appraisal was conducted
independently in a blinded manner, with discrepancies
resolved through team discussion. Studies meeting at
least 609 of the criteria were considered eligible for

inclusion.

Results

Study selection

A total of 205 records were initially identified
through a systematic and transparent search process,
with 27 from PubMed, 82 from Embase, 54 from

Scopus, and 42 from the Thai-Journal Citation Index

194

(TCI). All records were imported into EndNote
reference management software, and 48 duplicates
were removed. The remaining 157 records were
screened based on their titles and abstracts, resulting
in the exclusion of 125 records that did not meet the
inclusion criteria. A full-text review was conducted
for the remaining 32 articles, of which 27 were
excluded. Ultimately, 5 studies met all eligibility
criteria® '* and were included in the final analysis. The
overall selection process is illustrated in the PRISMA
flow diagram (Figure 1).

Study characteristics

This systematic review and meta-analysis
included five quasi—experimental studies® '*involving
a total of 379 older adults. Sample sizes ranged from
50 to 151 participants, and all studies included both
male and female individuals aged 60 years and above.
The interventions included shared key features, such
as the use of a control group and the availability of
sufficient statistical data for meta-analytic synthesis.
Conducted across diverse settings, these studies
implemented structured self-management programs
designed to support blood pressure control. The
duration of the interventions ranged from 8 to 16
weeks. The specific components of the self-management

interventions are summarized in Table 1.
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Identification of studies via databases and registers ]

Identification

Records identified by databases search (n =205)
PubMed n -27)
Embase (n-82)
Scopus n =54)
TCI (n -42)

!

Records screened
m=157)

A4

Records removed before
screening:
Duplicate records removed (n=48)

!

Reports sought for retrieval
n =32

A4

Records excluded based
on title or abstract
mn =125

Screening

!

Reports assessed for eligibility
n=32)

v

Reports not retrieved
m=0

J |

Included

Studies included in review
@m=>5)

Vol. 31 No. 2

Full-text articles excluded, with
reasons (n=27):
Age <60 year n-9)
Not report blood pressure (n-
14
Conference abstract (n=4)

Figure 1 PRISMA flow diagram of the study selection process
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Meta-analysis

This systematic review and meta-analysis
examined the effectiveness of self-management
interventions in managing HT. The primary outcomes
evaluated were systolic and diastolic blood pressure.

Effects of self-management intervention on
systolic blood pressure

A total of 188 older adults received various

self-management interventions for HT management,

Experimental group

Control Group

while 189 participants were assigned to control
groups. The pooled results demonstrated a significant
reduction in systolic blood pressure among those in
the intervention groups, with a mean difference of
-16.79 mmHg (95% CI:-25.21 to-8.38).
Substantial heterogeneity was observed (I> = 94%),
and the overall effect was statistically significant

(z=-3.91, p<0.001), as illustrated in Figure 2.

Mean Difference

Study Mean SD Total Mean SD Total Weight, IV, Random, 95% CI
Wannakhao et al. 2019 139.2 8.57 30 148.13 6.39 30 — 20.40% -8.93[-12.76, -5.10]
Sungkhao et al. 2020 134.48 6.85 30 167.8711.59 30 —a 19.91% -33.39[-38.21, -28.57]
Dankasai et al. 2022 132.88 8.17 25 144.5211.73 25 — 19.46% -11.64 [-17.24, -6.04]
Phetmanee et al. 2022 133.7412.01 27 148.59 6.64 29 — 19.74% -14.85[-19.98, -9.72]
Sukpattanasrikul et al. 2022 133,91 13.3 76 14917 9.17 75 — . 20.49% -15.26 [-18.90, -11.62]
Total (95% CI) 188 189 e ——— 100.00% -16.79[-25.21, -8.38]
Heterogeneity: T>=86.54, x°=65.84, df=4 (P=0) =94

Test for overall effect: Z=-3.91 (P=0)

[ T I T
-40 -30 -20 -10 0

Favours [Experimental group] Favours [Control Group]

Figure 2 Forest plot of self-management on systolic blood pressure in Thai older adults with hypertension

Effects of self-management intervention on
diastolic blood pressure

A total of 188 older adults received various
self-management interventions for HT management,
while 189 participants were assigned to control

groups. The pooled results demonstrated a significant

198

reduction in diastolic blood pressure among those in
the intervention groups, with a mean difference of
-9.34 mmHg (95% CI: -10.95 to -7.72).
Substantial heterogeneity was observed (I = 0%),
and the overall effect was statistically significant

(z=-11.32,p < 0.001), as illustrated in Figure 3.
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Experimental group

Control group

Mean Difference

Study Mean SD Total Mean SD Total Weight, IV, Random, 95% CI
Dankasai et al. 2022 78.88 611 25 874 586 25 —_—— 23.73% -8.52[-11.84, -5.20]
Phetmanee et al. 2022 74.89 845 27 80.52 899 29 12.53% -5.63[-10.20, -1.06]
Sukpattanasrikul et al. 2022 77.03 921 76 86.35 9.44 75 —— 29.53% -9.32[-12.30, -6.34]
Sungkhao et al. 2020 74.16 7.94 30 86.1 9.52 30 13.28% -11.94[-16.38, -7.50]
Wannakhao et al. 2019 81.37 9.24 30 92.23 349 30 — 20.92% -10.86 [-14.39, -7.33]
Total (95% CI) 188 189 —— 100.00% -9.34 [-10.95, -7.72]
Heterogeneity: T°=0, x?=4.8, df=4 (P=0.303) 1°=0

Test for overall effect; Z=-11.32 (P=0)

f T T I
-20 -15 -10 -5 0

Favours [Experimental group] Favours [Control group]

Figure 3 Forest plot of self-management on diastolic blood pressure in Thai older adults with hypertension

Quality assessment

The quality of the included studies was
evaluated using the JBI Critical Appraisal Checklist
for Quasi-Experimental Studies. This assessment
determined the methodological rigor and overall
evidence quality of the five studies included in this
systematic review.

The quality of the quasi-experimental studies
included was assessed using the JBI Critical Appraisal
Checklist. The appraisal included nine items rated as

“Yes,” “No,” “Unclear,” or “Not applicable.” All

Table 2 Quality appraisal

five studies demonstrated high methodological quality,
with all appraisal items rated as “Yes,” resulting in
an overall quality score of 1009 for each study. None
of the studies exhibited issues related to participant
comparability, measurement consistency,
completeness of follow-up, or statistical analysis.
Additionally, each study clearly distinguished between
the cause and effect, provided multiple outcome
measurements, and included a control group. These
findings indicate a low risk of bias across all included

studies (Table 2).

JBI Critical Appraisal of Eligible Quasi-Experimental Study

Studies Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Total score
Wannakhao et al., 2019 Y Y Y Y Y Y Y Y Y 9/9
Sungkhao et al., 2020 Y Y Y Y Y Y Y Y Y 9/9
Dankasai et al., 2022 Y Y Y Y Y Y Y Y Y 9/9
Phetmanee et al., 2022 Y Y Y Y Y Y Y Y Y 9/9
Sukpattanasrikul et al., 2022 Y Y Y Y Y Y Y Y Y 9/9

Y: Yes; N: No; U: Unclear; NA: Not applicable
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JBI Critical Appraisal of Eligible Quasi-
Experimental Study

1. Isitclear in the study what is the ‘cause’ and
what is the ‘effect’ (i.e. there is no confusion about
which variable comes first) ?

2. Were the participants included in any
comparisons similar?

3. Were the participants included in any
comparisons receiving similar treatment/care, other
than the exposure or intervention of interest?

4. Was there a control group?

5. Were there multiple measurements of the
outcome both pre and post the intervention/exposure ?

6. Was follow up complete and if not, were
differences between groups in terms of their follow
up adequately described and analyzed?

7. Were the outcomes of participants included
in any comparisons measured in the same way?

8. Were outcomes measured in a reliable way ?

9. Was appropriate statistical analysis used?

Discussion

This systematic review and meta-analysis
evaluated the effectiveness of self-management
theory—based interventions for the management of
HT. Among older adults in Thailand, the interventions
were designed based on theoretical frameworks
emphasizing self-management principles. The
findings indicate that such interventions result in
significant reductions in both systolic and diastolic
blood pressure, underscoring their value as effective
strategies for blood pressure control in this population. '*

A pooled analysis showed a substantial
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reduction in systolic blood pressure (-16.79 mmHg)
and diastolic blood pressure (-9.34 mmHg)
compared to usual care. These results align with prior
meta-analyses demonstrating the effectiveness of
self-management approaches—including education,
self-monitoring, and behavioral strategies—for
hypertension management across various populations.'?
Furthermore, the findings are consistent with clinical
guidelines that advocate for a comprehensive approach
to hypertension management, combining
pharmacological treatment with lifestyle modification.
According to the World Health Organization
(WHO), self-management refers to an individual’s
ability to take responsibility for managing their health
conditions, either independently or in collaboration
with healthcare providers.'® Core components of self-
management include health education, monitoring of
clinical indicators, behavioral adjustments (e.g.,
healthy diet, exercise, smoking cessation, alcohol
moderation ), medication titration where applicable,
and support systems to enhance adherence to
prescribed regimens. In alignment with this definition,
our review found that self-management interventions
delivered over 6 to 16 weeks effectively improved
blood pressure control in older Thai adults with HT.
This is particularly relevant given that elevated
blood pressure—defined as systolic blood pressure
>140 mmHg or diastolic blood pressure > 90 mmHg—
is a leading risk factor for cardiovascular morbidity
and mortality.'® Evidence strongly supports the role
of self-management in fostering healthy behaviors
and improving medication adherence, both of which

are central to effective HT control.'™'®
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Across the five included studies,®'* various
self-management strategies were employed, such as
health education, lifestyle modification, home BP
monitoring, and structured support for medication
adherence. These components reflect key domains of
effective self-management, aiming to enhance
knowledge, promote sustainable behavioral change,
and foster long-term adherence. Medication
adherence, in particular, emerged as a crucial factor
in achieving BP reduction, especially when
interventions included regular follow-up, counseling,
or caregiver involvement.

These findings are consistent with previous
research demonstrating the efficacy of self-
management interventions in blood pressure control.'®
Moreover, the magnitude of change in systolic blood
pressure and diastolic blood pressure observed in our
study is comparable to earlier meta-analyses
examining the impact of self-monitoring and face-
to-face lifestyle counseling.”®

Given the rising prevalence of hypertension
globally, exploring innovative strategies for
hypertension management is imperative. One
promising direction involves the integration of digital
technologies, such as mHealth and eHealth platforms,
into self-management programs. These technologies
offer accessible and flexible solutions to enhance
patient engagement and self-monitoring. Previous
meta-analyses have shown that self-management
supported by mHealth and eHealth tools can
significantly reduce systolic blood pressure and
diastolic blood pressure.>*"

Importantly, this review is the first to focus

specifically on self-management theory—based

Vol. 31 No. 2

interventions for older adults with hypertension in
Thailand. A rigorous methodology was applied,
including comprehensive database searches, quality
appraisal checklist, and meta-analysis of clinically
relevant outcomes. However, several limitations
should be acknowledged. The number of included
studies was limited, and all were quasi-experimental
in design, which may increase the potential risk of

bias and reduce the generalizability of findings.

Conclusions

Self-management interventions demonstrate
notable effectiveness in reducing both systolic and
diastolic blood pressure among older adults in
Thailand. These findings highlight the value of
integrating self-management strategies—such as
patient education, behavior modification, and self-
monitoring—into routine HT care for this population.
Beyond improving blood pressure outcomes, such
interventions may also enhance patient engagement,
promote health literacy, and support sustained
adherence to treatment regimens. Healthcare
professionals, particularly nurses, are encouraged to
incorporate self-management approaches tailored to
the needs of older adults as part of a comprehensive
HT management plan. Further research is warranted
to investigate the long-term impacts and to identify
the most effective implementation models within the

Thai healthcare system.
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