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Abstract

Background: Hypertension is one of the most prevalent chronic conditions among older adults and is associated with
substantial morbidity and reduced quality of life. Multicomponent nursing interventions have been increasingly
implemented to improve hypertension management and support patients’ overall well-being. Objective: To generate
current evidence regarding the effectiveness of community-based multicomponent nursing interventions in improving
health outcomes, including quality of life, blood pressure control, medication adherence, and self-management among
older adults with hypertension. Methods: A systematic review was conducted following PRISMA 2020 guidelines.
Literature searches were performed in PubMed, Scopus, ScienceDirect, CINAHL, and Google Scholar for studies
published between 2020 and 2026. Eligible studies involved older adults (>60 years) with hypertension receiving nurse-
led multicomponent interventions. Study quality was assessed using the Joanna Briggs Institute (JBI) appraisal tools.
Results: Eight studies met the inclusion criteria. The findings consistently showed that multicomponent nursing
interventions improved medication adherence, blood pressure control, self-care behaviors, and quality of life among
older adults with hypertension. Conclusions: Multicomponent nursing interventions appear to be effective in improving
hypertension management and quality of life among older adults. Integrating comprehensive nurse-led programs into
community and primary healthcare settings may support chronic disease management and promote healthy aging.
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INTRODUCTION controlled, hypertension may lead to serious

complications such as stroke, cardiovascular disease,
Hypertension remains one of the most common chronic kidney failure, and other adverse health outcomes
diseases affecting older adults worldwide and [3,4]. Beyond its physical health consequences,
represents a major public health concern. The hypertension can also significantly affect the quality of
prevalence of hypertension increases significantly with life of older adults. Individuals living with
age, and studies indicate that more than 60% of adults hypertension often experience limitations in daily
over the age of 60 are affected by hypertension [1,2]. activities, fatigue, and psychological stress related to
This growing prevalence is closely associated with long-term disease management [5,6]. Studies have
population aging and lifestyle changes, making shown that factors such as perceived health status, self-
hypertension a major contributor to morbidity and care behavior, and social support play important roles
mortality among older adults. If not adequately in determining quality of life among older adults with
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hypertension. Poor disease management may therefore
negatively influence both physical and psychosocial
well-being in this population [7-9]. Nurses play an
essential role in supporting patients with hypertension
through health education, lifestyle counseling,
medication management, and ongoing monitoring
[10,11]. Evidence suggests that nurse-led interventions
can improve blood pressure control, medication
adherence, and lifestyle behaviors among older adults
with hypertension. These interventions typically
include patient education, behavioral counseling, and
regular follow-up support that help patients better
manage their chronic conditions [12—15]. Recently,
researchers  have  increasingly  focused on
multicomponent nursing interventions, which integrate
several strategies such as health education, lifestyle
modification, self-management support, and home
monitoring. These interventions combine behavioral,
educational, and clinical approaches to address the
complex health needs of older adults. These
interventions aim to address the complex health needs
of older adults by combining behavioral, educational,
and clinical approaches. Multicomponent strategies
may improve patient engagement, encourage healthy
lifestyle changes, and enhance adherence to treatment
recommendations, ultimately contributing to improved
health outcomes [16—18]. Although numerous studies
have examined nurse-led interventions in hypertension
management, findings regarding their effectiveness in
improving quality of life among older adults remain
inconsistent. Some studies report significant
improvements in physical and psychological well-
being, whereas others demonstrate more modest effects
depending on intervention components, duration, and
patient  characteristics  [19,20].  Therefore, a
comprehensive synthesis of existing evidence is
necessary to better understand the effectiveness of
multicomponent nursing interventions in this
population. Given the increasing prevalence of
hypertension among older adults and the growing
emphasis on patient-centered care, evaluating the
effectiveness of nursing interventions aimed at
improving quality of life is essential. Therefore, this
systematic review aims to examine and synthesize
current evidence regarding the effectiveness of
community-based multicomponent nursing
interventions in improving health outcomes, including
quality of life, blood pressure control, medication
adherence, and self-management among older adults
with hypertension.

METHODS
Study design and setting

This study employed a systematic review design to
identify, evaluate, and synthesize existing evidence
regarding the effectiveness of multicomponent nursing
interventions in improving quality of life among older
adults with hypertension. The review process was
conducted in accordance with the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA 2020) guidelines, which provide a
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standardized framework for reporting systematic
reviews in health research [21]. The PRISMA approach
ensures transparency and methodological rigor in
literature identification, screening, and eligibility.

Search Strategy

A comprehensive literature search was conducted
across several major electronic databases to identify
relevant  studies. @ The  databases  included
PubMed/MEDLINE, Scopus, ScienceDirect,
CINAHL, and Google Scholar. The search included
studies published between 2020 and 2026 and limited
to articles written in English. Keywords and Boolean
operators were used to combine terms related to
hypertension, older adults, nursing interventions, and
quality of life. The search strategy included
combinations of the following keywords:
("hypertension" OR "high blood pressure") AND
("older adults" OR "elderly" OR "aging" OR
"geriatric") AND ("nursing intervention" OR "nurse-
led intervention" OR "multicomponent intervention")
AND ("quality of life" OR "QoL") AND ("nursing
intervention" OR "nurse-led intervention" OR
"multicomponent intervention") AND ("quality of life"
OR QoL). All retrieved articles were imported into a
reference management system to facilitate screening
and remove duplicate records. The study selection
process followed four stages in accordance with
PRISMA guidelines, as shown in Figure 1.

of new studies via

H

and mgislers

| Records identified from:

Records removed before screening
Dalabases (n = 520)

Duplicale records (n = 112)

Identiication

(n = 408)

)

Reports sought for retrieval
(n = 28)

l Records screened

Records excluded
(n = 380)

Reports not retrieved
(n=18)

Sereening

[ Reports assessed for elgiilty Reports excluded: |
in=10)

Non_{ull text (n = 2)

(n=8)

Included

New studies included in review ‘

Figure 1: PRISMA analysis.
Eligibility Criteria

The eligibility criteria were established using the
PICOS  framework (Population, Intervention,
Comparison, Outcomes, and Study Design) in Table 1
to ensure appropriate selection of relevant studies.
Studies were included if they involved older adults
diagnosed with hypertension, evaluated nursing-led or
nurse-supported interventions, reported quality of life
outcomes, and were original empirical research
articles. Studies were excluded if they were review
articles, editorials, or conference abstracts; did not
involve nursing interventions; did not report quality of
life outcomes; and were not available in full text.
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Table 1: PICOS Framework

Multicomponent nursing in hypertension

Component Description

Population (P) Older adults aged >60 years diagnosed with hypertension

Intervention (I) follow-up care)

Comparison (C) Usual care or standard hypertension management

Multicomponent nursing interventions (health education, lifestyle counseling, self-management training, home monitoring,

Outcomes (O) Quality of life measured using validated instruments (e.g., WHOQOL, SF-36, EQ-5D)
Study Design (S)  Randomized controlled trials, quasi-experimental studies, or controlled clinical trials

RESULTS

Data extraction was conducted using a standardized
extraction form to collect key information from each
included study. The following data were extracted in
Table 2. The reviewed studies consistently demonstrate
that nurse-led interventions are effective in improving
outcomes among patients with hypertension. Key
intervention components, including health education,
lifestyle counseling, regular monitoring, and self-

Table 2: Characteristics of the included studies

management support, were associated with better
blood pressure control, medication adherence, self-care
behaviors, and quality of life. These findings suggest
that comprehensive nursing interventions play an
important role in long-term hypertension management
across diverse healthcare settings. The methodological
quality of the included studies was evaluated using the
Joanna Briggs Institute (JBI) critical appraisal tools—
limitations that are common in behavioral and nursing
interventions—which are widely used for assessing the
quality of clinical and quasi-experimental studies [3].

Study Country Design Population Intervention Components Outcome
Kolcu & Ergun Randomized Older adults  witk Nurse-led . hypertensmn . management Improved quality of life
Turkey . . program including education, lifestyle o
91 Controlled Trial hypertension . L and medication adherence
counseling, and follow-up monitoring

Rani et al. [42]  Pakistan Randomized Older adults witt Health education, self-management training, Improved adherence and
' Controlled Trial hypertension and lifestyle modification support quality of life

Miao eral.[6]  China Randomized Adults witk i(;g;nggt inncliflfiei;lled eduléiﬁiﬁensiﬁﬁ Improved blood pressure
’ Controlled Trial hypertension £ & control

Yuningsih et al.

Elderly patients witk

monitoring
Holistic nursing intervention including

[57] Indonesia Quasi-experimental hypertension coun.seh'ng, lifestyle  education, and Improved quality of life
monitoring
. . o, Improved blood pressure

Tuet al. [51] China Intervention study Hypertensive  oldes Nurse-.coordmated tran§1t10nal ocare ol and

adults including follow-up and patient education .

readmission

Yang etal.[52]  China Intervention study Adults ) witt Nurse-led medication self-management Improved medication

hypertension program adherence and BP control
Parasuraman et India Experimental study Hypertensive adults Structured nurse-led self-care education Improyed
al. [54] program behavior
Noorollahi et al. Iran Randomized Hypertensive adults Family health nurse model including lifestyle Improved BP control and
[55] Controlled Trial P counseling and monitoring self-management

The assessment considered several domains, including
randomization, allocation concealment, outcome
measurement, data completeness, and potential bias.
Table 3 shows the quality assessment using the Joanna
Briggs Institute (JBI) critical appraisal tool, which
indicated that the included studies generally
demonstrated acceptable methodological quality. Most
randomized controlled trials reported clear intervention
procedures, reliable outcome measurements, and

Table 3: Quality Assessment of Included Studies (JBI Critical Appraisal)

relatively complete data reporting. Although some
studies did not fully describe allocation concealment or
blinding procedures, limitations that are common in
behavioral and nursing interventions, the overall risk of
bias was considered moderate to low. Therefore, the
methodological quality of the included studies was
deemed sufficient to support the validity of the findings
synthesised in this systematic review.

Study Randomization Allocation Outcome Completeness Overall
Concealment Measurement of Data Quality
1 Yes Yes Yes Yes High
2 Yes Unclear Yes Yes Moderate
3 Yes Yes Yes Yes High
4 No Not applicable Yes Yes Moderate
5 Unclear Unclear Yes Yes Moderate
6 Unclear Unclear Yes Yes Moderate
7 No Not applicable Yes Yes Moderate
8 Yes Yes Yes Yes High
DISCUSSION health outcomes among older adults with hypertension.

This systematic review synthesized evidence from
eight studies examining the effectiveness of
multicomponent nursing interventions in improving

216

Overall, the findings indicate that interventions
integrating several components such as health
education, lifestyle counseling, self-management
training, and follow-up monitoring can contribute to
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improved patient outcomes [5,12,22,23]. These
integrated interventions address both behavioral and
clinical aspects of hypertension management, which
are essential for maintaining long-term disease control
among older adults [18,24-31]. One of the most
consistently reported components of effective
interventions is nurse-led health education [5,6,12].
Educational interventions help patients understand the
nature of hypertension, recognize risk factors, and
adhere to prescribed treatment regimens [32-34]. A
randomized controlled trial conducted demonstrated
that a nurse-led hypertension management program
significantly improved quality of life and medication
adherence among older adults with hypertension. The
study highlighted that structured nursing education
combined with regular monitoring can enhance
patients’ knowledge and promote better self-
management behaviors [9,35-37]. Education is
particularly important for older adults because
hypertension management requires long-term lifestyle
adjustments, including reduced sodium intake,
increased physical activity, and regular blood pressure
monitoring [9,12,38—41]. Multicomponent
interventions that combine education with behavioral
counseling and follow-up support have been shown to
enhance patient engagement and encourage sustainable
behavioral change. For example, a randomized
controlled trial conducted in Pakistan reported that
structured health education and self-management
training significantly improved medication adherence
and quality of life among older adults with
hypertension ~ [16,42-45].  Another  important
component identified in this review is community-
based nursing support and monitoring [46-50].
Community nurse-led programs provide continuous
follow-up and monitoring, which can improve
hypertension management and patient outcomes. A
randomized controlled trial conducted in China
reported that a community nurse-led hypertension
management model significantly improved blood
pressure control among patients with hypertension
compared with usual care [6,42,51,52]. Likewise,
community-based holistic nursing interventions can
tackle both the physical and psychosocial dimensions
of chronic disease management [53-56]. A quasi-
experimental study conducted in Indonesia found that
holistic nursing interventions, including lifestyle
counseling, patient education, and monitoring,
significantly improved the quality of life of older adults
with hypertension [17,57-59]. Another critical
component of multicomponent interventions is
transitional and follow-up care provided by nurses [60—
65,9]. Transitional care programs help ensure that
patients receive the same level of care when they move
from one healthcare setting to another or go home after
being in the hospital [66—72]. Evidence suggests that
nurse-coordinated transitional care interventions can
significantly improve blood pressure control and
reduce hospital readmissions among hypertensive
patients [48,51,73,74]. Encouraging people to take care
of themselves is also a key part of effective nursing
care [75-79]. Self-management programs encourage
patients to monitor their blood pressure, adhere to
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medication regimens, and adopt healthy lifestyle
behaviors. Research has shown that nurse-led self-
management interventions can improve medication
adherence and blood pressure control among patients
with hypertension [1,52,80-82]. Self-care education is
particularly beneficial for individuals with chronic
diseases such as hypertension because it promotes
patient empowerment and independence in managing
health conditions [83—-85]. Structured nurse-led self-
care education programs have been shown to
significantly improve self-care behaviors among
patients with hypertension, thereby supporting better
long-term disease management [33,54,86-91]. Another
important finding of this review is the role of family
and community nursing models in hypertension
management [13,56,92-94]. Family health nurse
interventions that combine lifestyle counseling,
education, and continuous monitoring have been
reported to improve self-management behaviors and
blood pressure control among hypertensive patients
[55,95-99]. Despite the positive results of the studies in
this report, there are some limitations to consider. First,
the intervention components varied across studies,
including differences in program duration, educational
strategies, and follow-up mechanisms. These
variations may influence the comparability of results
across studies. Second, some studies included
relatively small sample sizes, which may limit the
generalizability of findings. Third, differences in
healthcare systems and cultural contexts across
countries may affect the implementation and
effectiveness of nursing interventions [95,100-103].
Another limitation relates to the measurement of
patient outcomes. While several studies assessed
quality of life using validated instruments, other studies
focused primarily on clinical outcomes such as blood
pressure control or medication adherence[104,105].
Variations in outcome measures may affect the
comparability of findings and emphasize the necessity
of standardized measurement tools in future research.
Future research should focus on evaluating the long-
term sustainability, effectiveness, and scalability of
multicomponent nursing interventions for
hypertension management among older adults.
Although the included studies consistently reported
improvements in blood pressure control, medication
adherence, self-care behaviors, and quality of life, most
investigations were conducted over relatively short
follow-up periods. Consequently, evidence regarding
the durability of these benefits remains limited. Large-
scale multicenter studies with extended follow-up
periods are needed to determine whether the positive
outcomes achieved through nurse-led interventions can
be sustained across diverse healthcare and community
settings [91,103]. Future studies should also evaluate
implementation fidelity, cost-effectiveness, and patient
acceptability to support the broader integration of
community-based nursing interventions into routine
primary healthcare services. Furthermore, research
should explore the optimal combination of intervention
components, including health education, self-
management support, family involvement, lifestyle
counseling, and follow-up monitoring. Emerging
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digital health technologies such as digital therapeutics,
mobile health applications, home blood pressure

telemonitoring, wearable devices, and artificial
intelligence-assisted decision-support systems may
further = enhance  hypertension = management.

Investigating the integration of these technologies
within nurse-led community programs may provide
valuable evidence for improving long-term blood
pressure  control, treatment adherence, self-
management capacity, and quality of life among older
adults with hypertension [61,95]. Overall, the evidence
presented in this review suggests that multicomponent
nursing interventions represent a promising strategy for
improving hypertension management among older
adults. By integrating education, behavioral support,
and continuous monitoring, nurses can play a crucial
role in promoting self-management, improving
treatment adherence, and enhancing overall well-being
among patients living with chronic diseases.

Conclusion

This systematic review indicates that multicomponent
nursing interventions can play an important role in
improving health outcomes among older adults with
hypertension. Interventions that combine patient
education, lifestyle counseling, self-management
training, and regular follow-up monitoring appear to
enhance patients’ ability to manage their condition,
improve treatment adherence, and support healthier
lifestyle behaviors. These integrated nursing
approaches may contribute to better hypertension
control and improved quality of life among older
adults.  Strengthening the implementation of
community-based nursing programs may therefore
represent an effective strategy for promoting long-term
hypertension management and supporting healthy

aging.
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