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ABSTRACT

Objective: to analyze the differences of coping strategies and quality of life among older people
with hypertension in nursing homes of Indonesia. Method: a cross-sectional study was conducted
among 71 older people during December 2018 in nursing homes. A self-administered questionnaire
was used to identig/ characteristic of particif)ants and quality of life for older pec:_FIe, while
Sphygmomanometer was used to measure blood pressure. A Chi-quare test was pertormed to
ana|>)//se the data. Results: there were significant differences between coping strategies and quality of
life of older people with hypertension (y>=4.15; p=0.041). Older people who used coping strategies
by focusing on problems have more likely moderate quality of life (OR=2.86; 95% CI=1.02-7.97).
Conclusion: therefore, coping strategies of older people with hypertension should be improved to
achieve their quality of life through caring and counselling.
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The final stage of human development occurs at old age™. Normally elderly people
experience decreased cardiac output and increased peripheral vascular resistance.
Hypertension elderly is caused by an increase in cardiac output, so that blood pressure
increases®. Data from the Indonesian Ministry of Health of Indonesia showed the most
elderly health problems in Indonesia are hypertension with an incidence rate of 57.6%
aged 65-74 years and 63.8% for those aged 75 years and over®. The process of healing
hypertension takes a long time, causing discomfort and can affect the quality of life of
people with hypertension®. Previous study explained that the quality of Iife?or hypertensive
sufferers is lower than those without hypertension®. This is because hypertension affects
the quality of life both in terms of physical and mental health.

The quality of life of the elderly is directly affected by life factors, including health
status, being experiencing chronic pain, ordinary illness, or not experiencing a disease®.
Health-related quality of ?ife is the optimal level in physical role, social function, health-
related perceptions, Kfe satisfaction and well-being®. The quality of life is a condition that
is influenced by the physical condition, psychologically, the level of independence, and
the individual’s relationship with the environment”. The unpreparedness of the elderly to
face changes in mental, physiological, psychosocial functions will have an impact on the
low achievement of quality of life®. The quality of life of the elderly can be influenced by a
comfortable and peaceful place to live, good relations with the surrounding environment®.
Every elderly person has a different way to achieve a better quality of life.

Quality of life of the elderly with hypertension is affected coping"?. Hypertension
treatment takes a long time, besides treatment cannot cure or eliminate hypertension
but can reduce pain and prevent complications!"”. This causes the elderly to experience
depression due to their illness, such as not being excited in their life, not being excited,
and feeling helpless''?. The elderly to adjust the changes and problems is associated
with hypertension by selecting the right coping strategy!'®. The coping strategy chosen
by the elderly is emotional focused coping®. The coping strategy that used by people
with hypertension is problem focused coping"®. These coping is inf?/uenced by the Izve of
education, knowledge, and understanding of the problem®. The improper application of
coping will have an impact on survival because it is considered to have failed in overcoming
various demands and unable to manage problems that originate from both himself and
outside himself?),

The coping strategies of the elderly in overcoming hypertension need to be
considered, because this will have an impact on their health®. If the chosen coping strategy
is not suitable, it can cause more serious problems, such as complications!". This situation
has a direct effect on the welfare of the elderly, which is closely related to the quality of
life. Based on the background description above, it is necessary to conduct a deeper study
between coping strategies and the quality of life of the hypertensive elderly. The quality
of life of the elderly can be influenced by the existence of effective coping strategies to
achieve a healthy, quality and prosperous old age. Therefore, the purpose o?this study was
to analyze relationship of coping strategies and quality of life among older people with
hypertension in nursing home of Indonesia.

The study design used a cross-sectional method by analysing the relationship of
coping strategies and the quality of life for older people (OP) with hypertension in Nursing
Homes of Jember, Indonesia. This study was conducted from December 2018 to January
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2019.

The population in this study were all of OP in nursing homes of Jember. The inclusion
criteria are the OP who are willing to be participants, the OP who live in nursing homes
of Jember, and have hypertension in stages 1 and 2. Exclusion criteria for the elderly who
cannot communicate well and the elderly who have cognitive impairments. Adapted to the
inclusion and exclusion criteria there were some OP who were not participants, including
thirteen elderly who were not present at screening, 35 were not hypertensive, four of OP
refused to be participants, and seven of OP had cognitive impairment. Determination of
participants using convenience-sampling techniques and obtained 71 participants.

A self-administered questionnaire was used to measure characteristics of participants.
While, blood pressure of OP was measure using Sphiromanometer which measured in
the early morning. The coping strategy variable was measured using the “Hypertension
Coping Strategy” questionnaire, which is a modification of the ways of coping by previous
researchers and reliability validity tests were obtained Cronbach alpha 0.83, consisting of
19 questions from coping strategy indicators focusing on problems and emotions. The
final results of the questionnaire by summing each indicator and the highest number is the
coping strategy used.

The quality of life variable was measured using the quality of life questionnaire for
older people from WHO (WHOQOL-OLD) questionnaire, consisting of 24 statements with
indicators of sensory ability, death, activity (present, past, and future), social, autonomy,
and closeness. This questionnaire was translated and validated by researchers, Cronbach
alpha 0.94 was obtained. The final result of the questionnaire was obtained by summing
all the questions and using the transformed total score range from 0-100, with a category
score oﬁ‘] category 32 (low); score 33 - 66 (moderate); and a score of = 67 (high)®9.

The first data collection technique was the researcher submitting a permit application
for research to the Nursing Faculty of the University of Jember, the Institute for Research
and Community Service of the University of Jember, the East Java Social Service, and
the UPT PSTW Jember. Before carrying out the research, the researcher explained earlier
that the related research would be carried out and gave an informed consent sheet to all
participants as a form of approval in this study. Participants can refuse and prefer not to be
involved in the studly.

Participants who were willing to be the subjects of the study immediately took blood
pressure measurements. If the results of blood measurements are included in stage 1 of
hypertension (Systolic 140-159 mmHg; Diastolic 90-99 mmHg) and stage 2 of hypertension
(Systolic =160 mmHg; Diastolic =100 mmHg) regarding JNC VIII, the OP screening related
to cognitive function besides that is also adjusted to the inclusion and exclusion criteria. If
appropriate, the elderly are given a research questionnaire. The researcher directly assisted
the filling out of the OP questionnaire and read out the questionnaire, the OP answered
according to what they experienced.

Data analysis was performed using Statistical Package for the Social Sciences 19
software; numerical data with normal distribution were presented in the form of mean,
standard deviation, t value, and p-value with one sample test. If the data are abnormally
distributed, it is presented in the %rm of median, percentiles, Z values and significance test
determined using the Kolmogorov-Smirnov test. Types of categorical data are presented
in the form of numbers and percentages. Chi-square test was used to determine the
relationship between coping strategies and the quality of life for OP with hypertension at
nursing homes of Jember.

Has obtained ethics approval from the Dean of the Faculty of Nursing, the University
of Jember Research and Service Institution, and nursing homes of Jember. In addition,
this study carried out ethical tests at the Faculty of Dentistry, University of Jember, with
No. 221/UN25.8/KEPK/DL/2018 stated that this research can be carried out by paying
attention to the principles of research.
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RESULTS

The characteristics of the participants in this study are shown in Table 1. It is known
that the characteristics of OP with hypertension in this study at the older elderly stage. In
this study, among 46 of OP (64.8%) were women, 70 of OP (98.6%) were Muslims, and 57 of
OP (80.3%) were Javanese ethnic background. Among 65 of OP (91.5%) with hypertension
were not married and 42 of OP (52.1%) were employment being laborers.

Table 1 - Distribution of characteristics of older people with hypertension in nursing homes. Jember, Jawa
Timur, Indonesia, 2018

Characteristics of older people n (%)
Age (year)

M=SD 74.92+7.95
Long Stay in UPT PSTW (year)

Md (P,. - P_) 3(1-6)
Gender

Male 25 (35.2)

Female 46 (64.8)
Religion

Catholic 1(1.4)

Islam (Muslim) 70 (98.6)
Ethnic

Madurish 14 (19.7)

Javanese 57 (80.3)
Marital Status

Marriage 6 (8.5)

Not Marriage 65 (91.5)
Work History

Private Employees 11 (15.5)

Entrepreneur 1(1.4)

Laborer 42 (59.2)
Education Level

School 33 (46.5)

Not School 38 (53.5)

Note. Md = Median; P._.-P_.= Percentiles 25-75; M=Mean; SD=Standard Deviation.

25 ° 75

Source: Authors (2018)

Table 2 showed that the blood pressure of participants was in stage 1 both in systolic
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(74.6%) and in diastolic (62%) blood pressure, respectively. The OP with hypertension who
were participants had no impairmentin cognitive function (56.3%). The OP with hypertension
at nursing homes of Jember for solving a problem more by using coping strategies focusing
on problems (67.6%). The quality of?ife between OP with hypertension is not the same,
according to the conditions and conditions of each individual. In accordance with the
questionnaire used, namely WHOQOL-OLD, the quality of life of OP with hypertension
who were participants in this study were more likely to have a moderate quality of life.

Table 2 - Proportion of blood pressure, participant cognitive function, coping strategies, and quality of life
of older people in nursing homes. Jember, Jawa Timur, Indonesia, 2018

Variable n (%)
Systolic

Stage 1 53 (74.6)

Stage 2 18 (25.4)
Diastolic

Stage 1 44 (62)

Stage 2 27 (38)
Cognitive Function

No Interference 40 (56.3)

There may be a Disturbance 31 (43.7)
Coping Strategies

Emotion Problem Coping 23 (32.4)

Focused Problem Coping 48 (67.6
Quality of Life

Low 28 (39.4)

Medium 43 (60.6)

Note. Stage 1 of hypertension (Systolic 140-159 mmHg; Diastolic 90-99 mmHg) and stage 2 of hypertension (Systolic =160 mmHg;
Diastolic 2100 mmHg).
Source: Authors (2018)

Table 3 shows that there is a difference between coping strategies and quality of
life, as evidenced by the Chi Square test (x°=4.15; p-value=0.041). It can be concluded
that there is a relationship between coping strategies and the quality of life for OP with
hypertension at nursing homes of Jember. Elderly people who use coping strategies with
problem-focused opportunities are 2.86 times to have a quality of life in the moderate
category (OR=2.86; 95% Cl=1.02-7.97).
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Table 3 - The Relationship of coping strategies and quality of life among older people in nursing homes.
Jember, Jawa Timur, Indonesia, 2018

Coping Strategies Quality of Life X2 OR 95% ClI
Low Medium (p-value) l.:- ow-
n (%) n (%) pper
Focused problem coping 15 (53,6%) 33(76,7%) 4,15 2,86 1,02-7,97
Emotion problem coping 13 (46,4%) 10 (23,3%) -0,041

Note: OR=0dds Ratio; 2=Pearson Chi-Square; Cl=Confidence Interval
Source: Authors (2018)

Based on the results of this study, there is a relationship between coping strategies
and the quality of life for OP with hypertension at nursing homes of Jember. This research
is also in accordance with the previous one, which revealed that there was a relationship
between coping strategies and quality of life. All individuals have equal opportunities to
get a good quality of life and coping strategies used are different.

The results of this study the majority of the OP experienced hypertension in stage 1
both in their systolic pressure (74.6%) and diastolic (62%). Elderly hypertension %;enerally
experiences setbacks in health problems, one of which is psychological problems®V. The OP
feel afraid and anxious about the effects of hypertension, related to prolonged treatment,
complications, strokes, and death®?. This results in an increase in the hormone adrenaline
and a decrease in the hormone norepinephrine, so elderly hypertension feels tense and not
calm with the situation®. Regarding the problem of hypertension, the OP need to adapt
to their health condition by determining the appropriate coping strategies®®?. The success
of the OP can be seen from the ability to adapt to various changes and life events that can
bring better changes in his life.

Coping strategies carried out by OP with hypertension in nursing homes of Jember
use more coping strategies by focusing on problems (67.6%). The results of this study
are supported by previous research, older people who live in nursing homes use coping
strategies more by focusing on problems. This is because the institution lives in a residential
environment and allows the OP to interact with each other including in solving a problem.
Someone who gets social support will use coping strategies by ?ocusing on problems,
which are related to his psychosocial needs?®. Therefore, in order to control their blood
pressure, the OP should prioritize coping strategies that focus on the problem. As we get
older, a person will be faced with a variety of problems; through an individual process can
understand how to solve the problem related to coping strategies undertaken.

The results of this study the majority of OP with hypertension have moderate quality
(60.6%). Similar to other studies related to the quality of life of OP with degenerative
hypertension, more OP have sufficient quality of life than those who have the poor or
high quality of life®). The health status of the OP is affected by the presence or absence
of disease in the OP’s body. The OP who do not have complaints are capable of carrying
out activities and activities every day?”. The quality of life of the OP is influenced by
circumstances or factors in life that occur directly®®. Therefore, the OP with hypertension
must be able to maintain the health of his body, especially the treatment of hypertension in
terms of controlling his blood pressure. The quality of life of OP with hypertension is lower
than in the elderly without hypertension.
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The result of this study is that there is a relationship between coping strategies and
the quality of life for OP with hypertension at nursing homes of Jember. In line with previous
research, individuals who use more coping strategies by focusing on problems can improve
their quality of life?'-22. Meanwhile, other studies explain appropriate coping strategies that
can improve quality of life, both by focusing on the problem more towards active planning
and including adaptive coping and focusing on emotions more towards acceptance®24,
Therefore, elderly hypertension must use coping strategies that are appropriate to the
problem. If the selection of coping strategies is not appropriate, resulting in problems that
cannot be solved and can add new problems.

Furthermore, the coping strategy by focusing on problems has a greater chance of
being 2.86 times to have a moderate quality of life. The more severe the problem, the
lower the quality of life. The OP need to adapt or adjust to problems first so they can adjust
or position themselves because they are related to coping strategies that wil?/be carried
out. The type of coping chosen by the OP both with emotions and behavior, both of which
will change the stressor that affects the quality of life®>27),

This study has limitations, namely, the number of Farticipants in this study is small
because only in one place (one site center), the results will likely be different if the number
of participants is more and uses a wider scope of research sites (multicenter study).

CONCLUSION

Coping strategies related to the quality of life of OP with hypertension in nursing
homes of Jember. This is due to the selection of coping strategies that are appropriate in
dealing with hypertension problems, to improve the quality of life for OP with hypertension.

The results of this study can provide several recommendations related to the handling
of coping strategies and the quality of life for OP with hypertension. Among them are
involving the OP in each activity determination, so that a coping strategy will be formed
in the OP in solving a problem. For this reason, health workers in the nursing homes of
Jember compiled a list of activities for the OP, and then encouraged them to choose and
prioritize the activities to be carried out. Therefore, coping strategies of older people
with hypertension should be improved to achieve their quality of life through caring and
counselling.
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