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Introduction

ypertension is a serious health problem 
and one of the most common diseases 
experienced by the elderly [1]. This con-
dition is often triggered by physiologi-
cal changes associated with aging. Poor 

management of hypertension in the elderly can lead to 
serious complications and even fatality [2]. Research has 
shown that hypertension can be significantly controlled 
with a proper management approach [3]. Crucial fac-
tors in managing hypertension include knowledge of the 
condition, physical activity, a low-salt diet, adherence to 
medication, and stress management [3–5]. Given these 
factors, there is a clear need for effective interventions 
to improve hypertension management in this population. 
The third sustainable development goal,  a healthy and 
prosperous life, is directly concerned with reducing the 
prevalence of hypertension among the elderly, as out-
lined in the 2030 Agenda for Sustainable Development.

Concerns about the rising prevalence of hypertension 
in Indonesia have prompted a global strategy with three 
main pillars: Surveillance, strengthening the health ser-
vice system, and primary prevention. This global strategy 

is supported by the primary service integration (integrasi 
layanan primer [ILP]) program of Public Health Centers 
(Pusat Kesehatan Masyarakat/Puskesmas) [6]. The ILP 
aims to provide comprehensive services—promotive, 
preventive, curative, rehabilitative, and palliative—to 
adults and the elderly. Primary prevention, in particular, 
focuses on improving health and promoting awareness 
so individuals have the knowledge and ability to man-
age their disease [7]. One such preventive strategy can 
be implemented within the community [8]. A powerful 
intervention is the formation of social support networks, 
such as peer group support (PGS) for the elderly [9].

While various studies have confirmed the effectiveness 
of PGS in hypertension management, its application as 
a structured framework in community settings remains 
an area requiring further exploration to enhance self-care 
capabilities among the elderly [10]. This viewpoint ar-
ticle proposes a novel framework for implementing PGS 
to manage hypertension in the elderly in the community 
of Jember Regency, Indonesia. This framework is based 
on Orem’s self-care theory, which posits that nursing in-
tervention is needed when individuals experience limi-
tations in meeting their self-care needs independently 
(Figure 1). The prevalence of hypertension in Indonesia 
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is projected to be 57.1% in 2024 [11], with the condition 
being the top priority for non-communicable diseases 
(NCDs) screening [6]. Specifically, East Java Province 
has a prevalence of 35.0% [12], and Jember Regency 
ranks second in the province with a prevalence of 6.5% 
[13]. Data from the UPTD Puskesmas Ajung in Jember 
Regency in 2023 showed that out of 1 456 elderly with 
hypertension, 537(36.8%) did not routinely take their 
medication. This highlights the urgent need for effective 
interventions in this community.

Orem’s theory, also known as the self-care deficit nurs-
ing theory, provides a framework for understanding how 
PGS can aid elderly individuals with hypertension in 
self-care. The theory is built on the idea that individuals 
are capable of self-care, which includes activities they 
perform to maintain, restore, and promote their health. 
A “self-care deficit” arises when a person’s ability to 
perform these activities is less than what their health 
condition demands. In the context of elderly individu-
als with hypertension, this deficit may manifest as a 
lack of knowledge about their condition, difficulty with 
medication adherence, or challenges in maintaining a 
healthy lifestyle. Therefore, PGS serves as a supportive-
educative nursing system within Orem’s framework. 
Instead of a nurse taking full responsibility for the pa-
tient’s care, the peer group, facilitated by a nurse or other 
healthcare professional, provides guidance, education, 
motivation, and a supportive environment [14]. This 
empowers the elderly individuals to develop their own 
self-care skills and agency, enabling them to actively 

manage their hypertension and reduce their self-care 
deficit. This approach emphasizes patient autonomy and 
responsibility, with the ultimate goal of improving their 
health outcomes and quality of life. This framework uses 
Orem’s self-care theory as a basis for intervention, which 
is particularly relevant when elderly individuals have a 
decreased self-care capacity or become dependent. PGS 
has been proven to be effective practical approach in hy-
pertension management, especially among the elderly 
[14]. This support can improve the psychological well-
being of the elderly by reducing loneliness and feelings 
of isolation, which positively impacts hypertension man-
agement.

Practical strategies are recommended to increase the 
effectiveness of peer support. Peer groups should be 
structured with clear goals, such as monitoring blood 
pressure, adhering to medication schedules, and engag-
ing in light physical activity. Additionally, group mem-
bers should share their feelings and concerns related to 
their health, as emotional support can help reduce de-
pression and improve commitment to positive lifestyle 
changes. Turan et al. [15] found that participants in a 
support group reported greater treatment adherence and 
improved hypertension control. When individuals feel 
supported and accountable to their group, they are more 
likely to remain committed to their treatment plans. 
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Figure 1. Framework PGS intervention in the management of hypertension for the elderly in community"
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Conclusion

This framework provides a practical strategy to lever-
age a peer group’s social dynamics to create a supportive 
environment that promotes motivation and adherence to 
treatment. Further studies are recommended to examine 
the effectiveness of this PGS framework in the manage-
ment of other NCDs, such as diabetes mellitus.
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