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Aims People’s experiences of home quarantine during the COVID-19 pandemic are essential 
to maximize its prevention and minimize its negative effects on families and society to better 
understand public needs and concerns. This study was aimed to explore the lived experiences 
of home quarantine during the COVID-19 pandemic in Iranian families. 
Participants & Methods This is a qualitative study with a phenomenological approach. 
Participants were 34 residents of Guilan province, north of Iran, who had experienced living 
in-home quarantine during the COVID-19 pandemic. Participants were recruited by purposive 
sampling and the method of data collection was semi-structured interviews. All data were 
recorded and transcribed and thematically analyzed based on Colaizzi proposed steps. To 
ensure the rigor of the data, the 4-item scale was used, which includes dependability, credibility, 
confirmability, and data transferability. 
Findings Four main themes were extracted from data analysis; “emerging experiences” 
such as the emergence of new habits, compulsory rest, paying more attention to spirituality, 
“anxious days” such as constant anxiety, trapped in a cage, and increased tensions at home, “in 
contrasting of fear and hope” such as simultaneously positive and negative emotions, and being 
engaged with true and false news, and “in financial strait” such as the need to buy expensive 
personal protective equipment, low wages, and forced to the sale of personal belongings.
Conclusion The Iranian society experienced various consequences in its social life, economic 
situation, and psychological condition during the home quarantine for the COVID-19 pandemic, 
which should be considered by the country’s health officials and decision-makers.
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Aims Diabetes foot is a complication of diabetes mellitus that can be avoided by practicing 
proper foot care. This behavior is influenced by factors such as self-efficacy and family support. 
The presence of communication and language barriers between healthcare providers and 
patients with diabetes mellitus leads to difficulties in understanding diabetes education, which 
ultimately hinders self-care. This study aimed to evaluate the impact of a community health 
worker intervention program on the self-efficacy and family support of patients with diabetes 
regarding foot care. 
Materials & Methods This quasi-experimental study with pre-test and post-test design with 
a control group was conducted on 72 diabetes mellitus patients who were in the working area 
of the Lempake Primary Health Care Center, Samarinda City. The respondents were selected 
by purposive sampling method and divided into two groups, including the intervention group 
(n=36) and the control group (n=36). Data were collected using Foot Care Confident Scale and 
Family Support Questionnaire and were analyzed by Statistical tests.
Findings There was a significant difference in the mean score of family support in the 
intervention group compared to the control group (p=0.01). Meanwhile, for self-efficacy, there 
was no significant difference between the two groups (p=0.48). However, significant differences 
were observed in self-efficacy and family support before and after the intervention (p<0.05). 
Whereas in the control group, there was no significant difference in self-efficacy and family 
support (p>0.05).
Conclusion Community health worker intervention programs can increase family support and 
self-efficacy of diabetes mellitus patients in foot care.
 Keywords Diabetes Mellitus; Family Support; Self-Efficacy; Community health workers;  
Diabetic Foot; Prevention 
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Aims West Java has the second highest incidence of hypertension in the country, with a 

prevalence of 36.79% in the city of Bandung. The elderly have the highest rate of hypertension 

among all age groups. This study aimed to investigate non-modifiable and modifiable risk 

factors, as well as the most common risk factors related to hypertension in the elderly.

Instruments & Methods In this cross-sectional, all patients who visited and received 

treatment at the general polyclinic and were registered in the Neglasari Health Centre’s 

report registration were investigated. There were 245 respondents in this survey. A basic 

random strategy was used to collect samples. Data were collected using questionnaires and 

observation sheets and analyzed by Chi-square test and multiple logistic regression.

Findings Age (p=0.000), family history (p=0.015), obesity (p=0.0001), physical activity 

(p=0.003), stress (p=0.000), excessive salt consumption (p=0.007), alcohol drinking 

(p=0.0001), and inadequate fiber consumption (p=0.0001) were risk factors for hypertension 

in the elderly. The degree of stress was the most important risk factor for the occurrence of 

hypertension in the elderly (OR=4.2).Conclusion Both non-modifiable (age and family history) and modifiable (obesity, physical 

activity, stress, excessive salt consumption, alcohol consumption, and low fiber consumption) 

factors can influence the occurrence of hypertension. Stress is the most significant factor 

linked to hypertension.

A B S T R A C T

A R T I C L E    I N F O

Article Type
Descriptive Study

Authors
Sutriyawan A.1* MPH, Fardhoni F.2 MM, Yusuff A.A.2 MM, Akbar H.3 M. Epid, Sangaji M.4 DR

 Keywords  Hypertension; Risk Factors; Lifestyle; Life Stress 

*CorrespondenceAddress: Department of Public Health, Bhakti Kencana University, Bandung, Indonesia. Post Code: 40614
Phone: +62 823 7770 0705Fax: -

agung.sutriawan@bku.ac.id

1Department of Public Health, Fac-ulty of Health Sciences, Bhakti Ken-cana University, Bandung, Indonesia2Department of Public Health, Ma-hardika College of Health Sciences, Cirebon, Indonesia3Department of Public Health, Graha Medika Institute of Health and Tech-nology, Kotamobagu, Indonesia4Department of Fisheries and Ma-rine Sciences, Faculty of Fisheries and Marine Science, Pattimura Uni-versity, Ambon, Indonesia

Article HistoryReceived: June 26, 2022                                                                                           Accepted: November 21, 2022                                                                ePublished: November 29, 2022

How to cite this articleSutriyawan A, Fardhoni F, Yusuff A A, Akbar H, Sangaji M. Risk Fa- ctors Predicting Hypertension in the Elderly. Iranian Journal of of War & Public Health. 2022 ;14(4):433-438.

 ASPI | Afarand Scholarly Publishing Institute; IranISSN: 2008-2630   Iranian Journal of War & Public Health   2022;14(4):433-438   DOI: 10.29252/ijwph.14.2.433Risk Factors Predicting Hypertension in the Elderly

C I T A T I O N    L I N K S

Copyright© 2022, the Authors | Publishing Rights, ASPI. This open-access article is published under the terms of the Creative Commons 

Attribution-NonCommercial 4.0 International License which permits Share (copy and redistribute the material in any medium or format) 

and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.

Aims This study aimed to investigate the prevalence of hypoxic encephalopathy in patients 

with COVID-19 and its relationship with in-hospital mortality.
Instruments & Methods A multicenter prospective study was conducted on 1277 patients 

with SARS-CoV-2 infection. All patients were evaluated based on age, severity of disease course, 

presence or absence of typical symptoms of COVID-19, presence of exacerbating chronic 

conditions, and presence of developed acute neurological complications. Patients with signs 

of encephalopathy were identified among patients with acute neurological complications, 

and a differential diagnosis was carried out to identify hypoxic encephalopathy. The data 

relating to severe patients with hypoxic COVID-19-associated encephalopathy was studied 

thoroughly for the chronology of the onset of symptoms, detection of the SARS-CoV-2, the 

similarity of test results, and diagnostic clinical examinations.
Findings Hypoxic encephalopathy was identified as the most severe complication among 

patients with neurological disorders. Most often, older patients had a severe course of the 

disease. 20% of patients had obtained disorders of the nervous system. 92% of them were 

diagnosed with hypoxic encephalopathy, which led to death in 95% of cases.

Conclusion SARS-CoV-2 hypoxic encephalopathy may lead to a poor prognosis for the course 

of the disease in the vast majority of patients with neurological complications. It means that 

this serious complication should be investigated more carefully for possible prevention, early 

diagnosis, effective treatment, and long-term rehabilitation for patients with COVID-19.
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Introduction 
Diabetes mellitus is currently a major global concern due 
to its increasing prevalence and the risk of causing 
disability and death. Indonesia has the sixth-highest 
number of diabetics in the world [1]. Meanwhile, East 
Kalimantan Province has the highest number of diabetes 
mellitus patients [2]. This disease can cause complications 
in a variety of organs, one of which is diabetic foot. The 
prevalence of diabetic foot wounds in Indonesia is 12%, 
which is higher than in China and the global prevalence 
[3]. This disease not only contributes to diabetes mellitus 
patients' mortality and morbidity, but also to the burden 
on family caregivers [4, 5]. 
Foot care is not routinely considered one of the factors 
that cause diabetic foot in diabetes mellitus patients [6, 7]. 
Diabetes patients are often unaware that they are 
predisposed to diabetic foot complications. This was 
confirmed by Neta et al. [8], who discovered that only 
38.7% of respondents checked their feet 5-7 days per 
week. Psychosocial factors such as self-efficacy and 
family support influence this behavior. According to 
Huda's research [9], there is a link between self-efficacy 
and foot care behavior. According to this relationship, the 
higher the patient's self-efficacy, the lower the risk of 
destructive foot care behavior. Other studies, however, 
have found no significant relationship between self-
efficacy and diabetes mellitus patients' foot care behavior 
[10, 11]. As a result, more research is required. 
Salam et al. [12] discovered that diabetic patients' foot care 
efficacy is still very low, particularly in terms of checking 
and protecting their feet. Bandura (1994) asserts that 
self-efficacy can be affected by a variety of factors, 
including environmental influences such as expectations 
and social support. In this instance, social support is 
familial support, which is a source of knowledge for 
enhancing self-efficacy [13]. The incentive supplied by 
empathetic family members might help patients with 
diabetes mellitus develop self-assurance. Al-Kahfi et al. 
[14] discovered a relationship between self-efficacy and 
family support and the prevention of diabetic foot. 
There are still difficulties in the prevention of diabetic 
foot in underdeveloped countries, including the tendency 
of patients and healthcare providers to focus primarily on 
glucose management [15] and a mismatch in 
communication and language between healthcare 
providers and patients. This led to patients having 
trouble comprehending diabetes instruction, which 
hindered their ability to engage in self-care [16]. An 
alternate approach is needed to overcome difficulties in 
health care for patients with diabetes mellitus. 
The community health worker is one of the partners and 
liaisons between primary health care providers and the 
community. Community health workers are community 
people who are entrusted to serve as frontline public 
health workers able to positively impact the surrounding 
community. A systematic review by Olaniran et al. [17] 
defines community health workers as laypeople with a 
profound awareness of the community's culture and 
language. The primary purpose of community health 
workers is to provide health services that are consistent 

with the culture of the community. Additionally, 
systematic review Hill et al. [18] added the role of 
community health workers as instructors, supporting the 
delivery of care, coordination of care, and social support. 
Egbujie et al. [19] found that community health workers 
have a crucial role as educators, support givers, and 
advocates, in addition to being potential agents of change. 
Local laypeople are involved in illness prevention in 
developing nations as a result of current healthcare 
concerns and innovations. In addition, the paucity of 
resources in health services for providing fundamental 
interventions and prevention reinforces the need for 
community health workers [20]. Alaofè et al. [21] 
demonstrated that community health workers can 
increase knowledge, health habits, and health outcomes 
regarding the prevention and management of type 2 
diabetes mellitus in low- and middle-income countries. 
However, the role of community health workers in the 
domain of non-communicable diseases and associated 
problems in society has not received sufficient attention 
at present. This study aimed to evaluate the impact of a 
community health worker intervention program on the 
self-efficacy and family support of patients with diabetes 
regarding foot care. 
 

Materials and Methods 
This quasi-experimental study with pre-test and post-
test design with a control group was conducted on 72 
diabetes mellitus patients who were in the working area 
of the Lempake Primary Health Care Center, Samarinda 
City, for six months from February to August 2022. The 
number of samples was obtained through the sample 
calculation formula with a mean difference of 4.06, a 
standard deviation of 8.16, a significance level (CI) of 95% 
(α=0.05), and a power test of 80% (β=0.2). Furthermore, 
the respondents were selected by purposive sampling 
method and divided into two groups, including the 
intervention group (n=36) and the control group (n=36). 
Intervention 
The intervention program was designed to provide 
group education on diabetic foot and its prevention, 
including foot care and blood sugar management. 
Through talks and demonstrations, diabetic foot 
prevention modules were disseminated. Each group 
consisted of patients with diabetes mellitus and their 
families, headed by three community health workers. A 
month later, the community health worker conducted a 
follow-up home visit. 
24 community health workers from the operating region 
of the Lempake Health Center in Samarinda City joined 
this program. The community health workers had 
previously received instruction on the prevention of 
diabetic foot. Diabetes mellitus and diabetic foot, foot 
care, and training community health workers to become 
trainers and motivators were included in the offered 
materials. Local primary health care center personnel 
participated in the training activity. In addition, a pilot 
study of the community health worker intervention 
program was conducted as an early test of the apparatus 
and intervention. 
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Study tools 
The instrument used to measure self-efficacy was the 
Foot Care Confident Scale (FCCS), which has 12 
questions. The lowest score is 1, and the highest is 4, so 
the total score is in the range of 12-48. The reliability of 
the FCCS questionnaire during development was 
approved with Cronbach alpha of 0.92 [22]. While the 
questionnaire that has been translated into Indonesian 
obtained a Cronbach α value of 0.76 [12].  
Furthermore, family support was measured using a 
questionnaire of 20 questions in the form of Likert 
questions. Each question item has the lowest score of 1 
and the highest score of 4. Cronbach's α value in this 
study was obtained 0.72. 
Statistical analysis 
Data on respondent characteristics for age and length of 
illness were described using the mean and standard 
deviation and for other data in the form of frequency 
distribution. The normality of the data was tested using 
the Shapiro-Wilk test, which indicated the normal 
distribution of the data. The variables of family support 
and self-efficacy in each group before and after the 
intervention were compared using the paired t-test, and 
if the data were not normally distributed, Wilcoxon and 
Mann-Whitney U tests were used instead. 
 

Findings 
Respondents in this study were 72 diabetes mellitus 
patients, who were divided into 36 people in each group. 
The mean age in the intervention group was 52.3±11.4 
years, and in the control group was 55.4±8.8 years. Most 

of the respondents in both groups were unemployed 
(55.6%) and had basic to advanced education. Table 1 
shows the characteristics of respondents in two groups. 
 
Table 1) Characteristics of respondents in two groups (n=34 in 
each group) 
Characteristics Intervention 

group 
Control group 

Age, years (Mean±SD) 52.3±11.4 55.4±8.8 
Years of illness 
(Mean±SD) 

4.4±4.0 4.6±4.5 

Gender, No. (%)   
Man 11 (30.6) 14 (38.9) 
Woman 25 (69.4) 22 (61.1) 
Occupation, No. (%)   
Civil servant 2 (5.6) 1 (2.8) 
Private employees 7 (19.4) 5 (13.9) 
Self-employed 7 (19.4) 10 (27.8) 
Not working 20 (55.6) 20 (55.6) 
Education, No. (%)   
Basic education 15 (41.7) 19 (52.8) 
Further education 17 (47.3) 16 (44.4) 
Higher education 4 (11.1) 1 (2.8) 

 
There was a significant difference in the mean score 
of family support in the intervention group 
compared to the control group (p=0.01). Meanwhile, 
for self-efficacy, there was no significant difference 
between the two groups (p=0.48). However, 
significant differences were observed in self-
efficacy and family support before and after the 
intervention by community health workers 
(p<0.05). Whereas in the control group, there was 
no significant difference in self-efficacy and family 
support (p>0.05; Table 2). 
 

Table 2) Analysis of differences in average values of self-efficacy and family support in the intervention and control groups 

Variable 
Intervention group Control group Intergroup 

comparison Pre-test Post -test Pre-test Post -test 

Self-efficacy      

Mean±SD 35.39±4.3 37.08±3.9 32.69±9.9 36.19±6.2 z=-0.703; p=0.48c 

Intragroup comparison z=-2.232; p=0.02 a z=-1.092; p=0.27 a --- 

Family support      

Mean±SD 57.97±12.3 63.92±10.9 60.47±13.8 62.92±13.1 z=-2.458; p=0.01c 

Intragroup comparison t=-4.327; p=0.0001 b z=-1.165; p=0.24 a --- 
a Wilcoxon test; b Paired t-test; c Mann-Whitney U test 

 

Discussion 
This study demonstrated that community health 
worker intervention programs had an effect on family 
support for individuals with diabetes mellitus who 
require foot care (p=0.01). Family support is 
important in assisting diabetes mellitus patients to 
take care of themselves to prevent complications, such 
as diabetic foot [23]. The goal of the community health 
workers' intervention program is also to involve 
families in group education sessions. The purpose of 
this document is to provide information about diabetic 
foot and its prevention so that families can assist and 
support patients with foot care at home. The research 
of Sari et al. [24] demonstrates that family education can 
increase foot care behavior. 

 
 
Although the community health worker's intervention 
had no significant effect on the self-efficacy of diabetes 
mellitus patients compared to the control group 
(p=0.48), there was a difference in self-efficacy before 
and after receiving the intervention program from 
community health workers (p=0.02). After receiving the 
program from community health workers, the 
intervention group had more self-efficacy than the 
control group. Patients with diabetes mellitus can 
develop self-efficacy as a result of external stimulation (in 
this example, from caring community health workers and 
family members) [14]. 
Classes facilitated by community health workers are 
meant to educate patients and their families about 
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diabetic foot disease and its prevention. Foot care 
information is presented through lectures, debates, and 
demonstrations. Patients with diabetes and their families 
feel more comfortable speaking with community health 
workers since they are familiar with their environment. 
In addition, community health workers explained using 
terminology that was easily understood by the populace. 
This validates the findings of a comprehensive review by 
Olaniran et al. [17], which indicates that community health 
workers are laypeople with an in-depth awareness of the 
community's culture and language. 
The instructional media utilized in this class is a module. 
The module is visually appealing and contains images so 
that the respondent and his or her family may easily 
comprehend the information supplied. In addition, the 
module is simple to store and read multiple times, and it 
can aid in recalling the message's contents [25]. In addition 
to providing educational programs, community health 
workers perform home visits. This intervention is 
intended as a follow-up to diabetes education sessions to 
monitor and evaluate the foot care behaviors of diabetes 
patients at home. 
One of the limitations of the study was the 
implementation of the study during the Covid-19 
pandemic so that home visits could only be carried out 
once. In addition, group educational activities were 
carried out repeatedly by community health workers in 
each managed group. This was due to social restrictions 
that did not allow the gathering of patients and families in 
the planned number. Therefore, in future research, it is 
recommended to carry out group educational activities 
and home visits with periodic and sustainable 
frequencies. 
The results demonstrated that the community health 
worker intervention program increased the family 
support and self-efficacy of patients with diabetes 
mellitus in foot care. Self-efficacy and family support have 
been identified as factors that influence attempts to 
prevent diabetic foot, with self-efficacy being the most 
important component [14]. Therefore, the plan for this 
community health worker intervention action can be 
devised by implementing an education program on self-
efficacy. Self-efficacy education programs are essential 
for improving diabetic patients' foot care practices. The 
program design in the form of educational classes and 
home visits conducted by community health workers can 
be a factor in this improvement. Therefore, there is a need 
for support and guidance for community health workers 
regarding the prevention of non-communicable disease 
complications, which can be used as part of the PTM 
Posbindu program activities at the Primary Health Care 
Center. 
 

Conclusion 
Community health worker intervention programs can 
increase family support and self-efficacy of diabetes 
mellitus patients in foot care. 
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