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ABSTRACT

This study was qualitative phenomenological research. The purpose of this study
focused on exploring the experiences of family caregivers caring for the elderly with
hypertension by using purposive sampling to select 30 key informants based on the
inclusion criteria. The research tools were semi-structured interview forms. The data were
analyzed with content analysis.

Results were found that: The caregivers’ experiences caring for the health of the
elderly with hypertension consisted of; 1. caring methods, 2. problems and obstacles in
health care, 3. the needs for assistance, and 4. their ability to care for the health of elderly
with hypertension. The family caregivers in this study provided care for the elderly with
hypertension in four dimensions: food, medication, exercise, and doctor visits, using basic
procedures and recommendations from the doctors. The family caregivers in this study
stated that there had four problems and obstacles: 1. non-adherence, 2. economic family
status, 3. Health Service System and 4d.travel expenses. The need for government or private
sector agencies to support healthcare for the elderly with hypertension consisted of; 1. easy
to access Health Service System, 2. hospital or related health promotion unit service
systems, and 3. Up skills and knowledge in caring for hypertensive elderly patients. The
ability to care for the health of elderly with hypertension found that the family caregivers
could care for the elderly with hypertension according to their potential and the doctor’s
recommendations that they took them to saw a doctor as appointed. The caregivers were

happy for taking care their elderly parents with hypertension. Even though sometimes, it was
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tiring and discouraging to take care of the elderly.

Keywords: Caregivers, The elderly, Hypertension, Caregiving experiences

Introduction

Thailand is a developing country with a continuing increase in hypertensive patients.
Hypertension is one of the chronic non-communicable diseases that are a major problem in
every country. Hypertension affects up to a billion adults in developing countries, and the
number is anticipated to climb even more. Developing countries account for two-thirds of
all hypertension cases. One in every three people worldwide has high blood pressure.
Furthermore, one in every three adults in Southeast Asia suffers from hypertension. It is
estimated that in 2025, 1.56 billion adults worldwide will have hypertension (World Health
Organization, 2013). Hypertension is a disease that causes abnormalities in various organs
and body systems, such as the heart, the eyes, kidneys, blood vessels, and the brain. It is
also one of the leading causes of premature death throughout the world. Each year, this
disease kills approximately 8 million adults globally. In Southeast Asia, nearly 1.5 million
people die annually from hypertension. Hypertension is also responsible for nearly 50 percent
of deaths related to stroke, paralysis, and heart disease (World Health Organization, 2013).

According to Thailand’s Sixth National Health Examination Survey (2019-2020), the
prevalence of hypertension among the male and female elderly aged 60-69 years was
53.5% and 56.2%, respectively. The prevalence increased with age, reaching 74.7% and
78.5% among the male and female elderly aged over 80 years. The prevalence of
hypertension among the elderly has continually increased compared to the survey results in
2009 and 2014. When considering diseases and conditions that are risk factors for
cardiovascular disease among the elderly, it was found that the prevalence of hypertension
was at 60.7%, diabetes was at 20.4%, obesity was at 38.4%, abdominal obesity was at 46.5%,
and metabolic syndrome was at 39.81% (Aekplakorn et al., 2021).
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Ratchaburi provincial statistical office reported in 2022 found that the population of
865,807 people. It had 178,894 of elderly people in the percent of 20.66 in the west region.
When considered in the west region found that Nakornpathom, Ratchaburi and Kanchanaburi
found the high number of elderly patients in the percent of 49.22 per 100,000 of
populations (Ratchaburi Provincial Public Health Office, 2022)

Social support from family members is associated with patients’ eating and exercising
for blood pressure control (Nunyapruk et al,, 2019). The family is regarded as a key factor
affecting blood pressure control in elderly patients since it is the primary institution for
elderly care in Thai society. Family members, including spouses, children, grandchildren, and
other relatives that live in the same household as the elderly and have the responsibility to
take care of them, are known as family caregivers and are considered an important network
for elderly care. Family-centered elderly care has a positive impact on the elderly’s quality
of life because it is an approach in which caregivers provide elderly care with love,
compassion, and understanding (Jooprempree & Tabootwong, 2022). If caregivers understand
the nature of elderly people and are knowledgeable about caring methods, it will lead to
the elderly’s healthy physical and mental conditions (Rattanaraj et al., 2020).

This study sought to investigate caregivers’ experiences in caring for the health of
hypertensive elderly patients in order to acquire a better understanding of the actual
challenges encountered when caring for the elderly with hypertension from the perspective
of family caregivers. The findings of this study can be used to create guidelines for increasing
the capacity of family caregivers in elderly care and hypertension management in the future.
The family caregivers were a key mechanism in driving family members to have strength and

self-care. (Friedman, 2003)

Objectives
The purpose of this study was to explore the experiences of family caregivers caring

for the elderly with hypertension.
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Materials and methods

This qualitative research focused on exploring the experiences of family caregivers
caring for the elderly with hypertension in Ratchaburi Province. The data collection was
carried out between January and February 2024.

The key informants were 30 caregivers of the elderly, which was a sufficient number
to reach data saturation, where enough data were collected and data collection yields no
new further insights (Mason, 2010; Beck, 2020). There were three selection criteria: 1) the key
informants had to be family caregivers aged at least 20 years; 2) they had to be able to
communicate in Thai; and 3) they had to be willing to be interviewed.

Data collection comprised the following four steps:

1. After receiving approval from the Human Ethics Committee of Burapha University,
the research team submitted a letter to the Ratchaburi Provincial Public Health Office to
request permission for data collection.

2. The research team asked for cooperation from the director of the Subdistrict
Health Promoting Hospital and coordinated with village health volunteers to visit targeted
family caregivers at their homes and to build positive relationships with their families before
selecting key informants based on the inclusion criteria.

3. The research team introduced themselves, greeted the selected key informants to
establish rapport and trust, and then explained research-related information to them.

4. After the key informants gave written consent to participate in the study, the
research team began collecting data by asking questions about personal information,
followed by semi-structured interview questions concerning caregiving experiences. These
semi-structured interview questions were created based on the literature review and were
examined by five experts. Their content validity was confirmed in the range of .60-.80,
indicating that they were suitable for use in this study. The duration of each interview was
approximately 45-60 minutes. An audio recording was made during the interview. After each
interview, the research team captured all of the relevant information about the key

informants’ facial expressions, gestures, behaviors, and emotions.
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Ethical approval

This study was carried out under human subject protection guidelines and approved
by the Human Ethics Committee of Burapha University, with approval no. IRB3-127/2566
dated December 24, 2023. The authors described the research objectives, methods, data
collection procedures, and benefits to the participants and asked for their written consent
before conducting the research

Data analysis

The research team transcribed the recorded interviews word-by-word before
classifying and analyzing the results using qualitative content analysis. In order to ensure
that the key informants’ responses and feelings were properly understood, their statements
were quoted while describing the research results. Furthermore, the research team verified
the reliability of the obtained data by 1) asking for feedback from the key informants before
ending each interview; 2) using purposive sampling to select the key informants in order to
gain information that could be generalized to elderly caregivers in Ratchaburi Province; and
3) having experts in qualitative research and elderly hypertension examine the validity of the

theoretical concepts and the accuracy of the data transcription and coding.

Results

The research results included the personal data of the caregivers caring for the
elderly with hypertension and their caregiving experiences. The details were as follows.

Personal data

According to the data collection of 30 caregivers, the key informants consisted of 28
females (93.33%) and 2 males (6.67%). Most of them were in the age range of 35-55 years,
with an average age of 44. They mostly worked as farmers (n = 20, 66.67%), followed by
general workers (n = 13, 43.33%), and merchants (n = 7, 23.33%). Twenty-seven of them

were children of the elderly with hypertension (90%), while three were grandchildren (10%).
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Experiences in caring for the elderly with hypertension

The key informants gave information about their caregiving experiences in four main
areas: 1) caring methods; 2) problems and obstacles; 3) the needs for assistance; and 4) the
abilities to care for hypertensive elderly patients.

1. Methods of caring for the elderly with hypertension.

The family caregivers in this study provided care for the elderly with hypertension in
four dimensions: food, medication, exercise, and doctor visits, using basic procedures and
recommendations from doctors. The details were described below.

1.1 Food: The caregivers prepared food for the elderly with hypertension as
normal, focusing on vegetables and boiled and steamed food while reducing greasy, sugary,
and salty items. They did prepare spicy meals on occasion since they had to feed other
family members in the large family as well. The key informants provided more details as

follows:

“I take care of Grandma as per the doctor’s advice, such as preparing
boiled and steamed food, not letting her eat oily, salty, and sweet food, making her
take medicine on time, and encouraging her to exercise” (a 42-year-old female).

“I follow the doctor’s advice, avoiding salty and sweet food and
focusing on vegetables. | cook for the family myself, but sometimes | make spicy

food because there are many people in the family” (a 39-year-old female).

1.2 Medication: The caregivers prepared medicine for the elderly and

ensured that they took it on time, as ordered by the doctor.

“| take care of general stuff, like taking him to the doctor and
preparing the medicine. He is old but still able to rely on himself” (a 46-year-old

female).

1.3 Exercise: The caregivers took care of the elderly during exercise and daily

activities, such as housework and gardening.
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“For exercise, Grandma will walk to the other children’s houses or
the temple. Sometimes she helps me grow vegetables for exercise” (a 46-year-old

female).

1.4 Doctor visits: The caregivers personally escorted the elderly to doctor

appointments. If they were unable to go, they would ask some relatives to go instead.

“I normally take care of her, including food and medicine, and take
her to the doctor as scheduled” (a 35-year-old female).

“I accompany my mother on doctor visits. If | cannot g¢o, | will arrange
for someone else to ¢o instead. The doctor usually advises about medication” (a

48-year-old female).

2. Problems and obstacles in providing care for the elderly with hypertension.

The family caregivers in this study stated that there were four problems and
obstacles: 1) noncompliance with the doctor’s guidelines; 2) the family’s economic status; 3)
the healthcare service systems of related government agencies; and 4) travel expenses.

2.1 Noncompliance with the doctor’s guidelines

It was found that the elderly did not follow the doctor’s guidelines, such as
eating, because they were addicted to the same behavior they continued to eat salty and
sweet food because they believed that it stimulated their hunger. Sometimes they quit

taking their medicine when they felt better or raised their dosage.

“He does not always do what the doctor tells him. He thinks that the
forbidden fruit is always the sweetest. He will get angry if | talk too much. | do not
want him to have any complications. | want him to stay with us for a long time. | do
not want him to be a bedridden patient” (a 39-year-old female).

“He does not follow what we say or recommend. He is sometimes
upset. We want him to recover and not take too much medicine, so we scold him

at times” (a 42-year-old female).
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“I am unable to be with her all the time because | have to work. |
prepare a lunch for her, but she likes to add more seasoning. | usually make her
mild soup, but she says it is not tasty” (a 49-year-old female).

“The doctor said she had to finish all the medicine. However,
sometimes Grandma stops taking medicine when she feels better. She does not
listen to what | say. | do not know what to do. Although she seems to be fine, the

doctor advised that it was not good to stop medicine” (a 45-year-old female).

2.2 The family’s economic status

Family status and economic factors were obstacles to caring for the elderly
with hypertension. The caregivers had to work to earn a living for their families, so they had

no time to provide proper elderly care.

“As | said, sometimes it is inconvenient for me to take him to the
doctor because | will not get paid, but | need to go anyway because | am the main

caregiver” (a 42-year-old female).

2.3 Healthcare service systems of related sovernment asencies

Taking the elderly to see a doctor took a long time due to a lack of

personnel to provide services to the public. The key informants gave the following details:

“The queue is long and crowded, and there are travel costs to see the
doctor. Our house is far away. There are no buses. | have to ride a tricycle” (a 42-
year-old female).

“When visiting a doctor, | need to go early in the morning and wait in a long
queue since there are lots of people” (a 46-year-old female).

“Now they provide good services. But we have to wait a long time to see a
doctor. There are many patients, but few doctors and nurses. They may be tired to

death” (a 46-year-old female).
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2.4 Travel expenses for doctors’ visits

Caring for the elderly incurred a number of expenses. Apart from caring for
the elderly, each household was also responsible for other family members and numerous
expenses. There were costs associated with taking the elderly to see a doctor, such as

transportation and food.

“The elderly seldom follow recommendations. If the doctor’s
appointment conflicts with my work time, | will not earn money because | am a daily
worker” (a 40-year-old female).

“The queue is long and crowded, and there are travel costs to see
the doctor. Our house is far away. There are no buses. | have to ride a tricycle” (a

42-year-old female).

3. The needs for assistance from the government or the private sector

The caregivers required assistance from the government or private sector in three
areas: 1) access to a hospital or related health-promotion services; 2) service systems of
hospitals or related health-promotion agencies; and 3) training in caring for hypertensive

elderly patients.

3.1 Access to a hospital or related health-promotion services

The elderly relied on family caregivers to take them to the doctor, so in order
to save family costs, the caregivers required relevant agencies to support their travel
expenses, provide transportation services for the elderly’s health checks, and send a mobile
health unit to the target villages to assess the elderly’s health, dispense medicines, and to

give helpful advice.

“I want government agencies to provide transportation for doctor
visits or arrange someone to take the elderly to the doctor when the caregiver is
busy. | also need support for travel expenses” (a 42-year-old female).

“A mobile health unit should come to the village. It will be easy to

see a doctor” (a 48-year-old female).
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“I want them to provide drugs to my mother at home. | am unable
to take her to the hospital because | work. If | let someone else go, | will not know
the doctor’s results” (a 39-year-old female).

“I need support for medication and travel expenses for each doctor
visit so that | can save money. My family is poor. We are just workers” (a 49-year-old

female).

3.2 The service systems of hospitals or related health-promotion agencies

The elderly’s doctor visits took a very long time, so the caregivers wanted
each hospital to have sufficient medical personnel available, including nurses and related

staff, for the number of patients in order to provide more timely services.

“I want the service system to be faster with adequate personnel to

reduce waiting time” (a 39-year-old female).

3.3 Training in caring for hypertensive elderly patients
The caregivers required training in caring for hypertensive elderly patients in
the community, and some personnel needed to closely monitor community healthcare

issues and provide useful advice.

“I want a service car or a village health volunteer to transport the
elderly to receive medicines. They should train us how to care for the elderly
because we do not know how to approach or convince them” (a 40-year-old
female).

“| take care of my mother, as the doctor said, but | am not sure why

we should avoid salty and sweet food. | only hear from others.”

4. The ability to care for the elderly with hypertension
It was found that the family caregivers had the ability to care for the elderly with

hypertension according to doctor’s recommendations; they were able to take the elderly to
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see a doctor as appointed. The caregivers felt happy to repay their elderly parents by taking

care of them, despite feeling exhausted and discouraged at times.

“It is not a burden. In the past, my parents raised me. | return their favor by
taking care of them. | care for them as much as | can, since | also have to work” (a
42-year-old female).

“I look after her in general. If | do not pay attention, | am afraid that the
disease may worsen” (a 48-year-old female).

“I can take care of my father. It is not a burden. | am ¢lad to care for him.
But sometimes my work schedule prevents me from taking him to receive his check-
up results. If I go, | will not earn money” (a 46-year-old female).

“I am the main caregiver. If | am busy, my sister will help. | teach her how to
provide care. This is not a burden. | am happy to take care of him, although
sometimes | feel tired and discouraged. He does not always believe us. | want him
to recover and not get many diseases” (a 49-year-old female).

“I can take care of her with basic principles, but | am not sure of the

reasons” (a 30-year-old female).

Discussion

The results of this study were obtained from the key informants, who were family
caregivers caring for the elderly with hypertension. They had caregiving experiences in four
main areas food, medication, exercise, and doctor visits from the results should discussion
then find the article to support what you did which are considered their role in assisting
parents or relatives that are chronically ill or that have disabilities (Schulz et al., 2020).
Family caregivers are mostly informal caregivers, such as spouses, fathers, mothers, and
children, who play a key role in voluntarily taking care of their loved ones during illness
based on social relationships (Roth et al..,, 2015). Family-centered elderly care positively
affects the elderly’s quality of life because it is an approach where family members provide
care to the elderly with love, affection, and understanding (Jooprempree & Tabootwong,

2022). In terms of problems and obstacles in caring for the elderly with hypertension, the
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key informants stated that the elderly patients sometimes did not comply with the doctor’s
guidelines, for example when they insisted on eating salty food, and some of the elderly
patients still preferred to add salt or fish sauce to their food because they were familiar with
the salty flavor. Further, they tended to have poor appetites when they had to eat bland
food, and this made them unable to control their blood pressure levels. This finding is
consistent with a research study by Sodkomkam (2022), which indicated that eating salty
food or too much sodium can cause blood pressure to increase. Some of the caregivers
could not prepare food separately for the elderly with hypertension because their economic
status was low and they had to cook for many members of the family. This is in line with
the research results of Deenuanpanao et al. (2022), who found that hypertensive patients
that must consume meals decided by family members are unable to choose what to eat for
fear of causing family conflicts. This is a common trait in Thailand, and it can have an impact
on blood pressure management. This finding is different from a study4 by Blackstone et al.
(2019), which revealed that hypertensive patients are tired from work, so they have to eat
food that is easily available regardless of its taste. Another important problem and obstacle
found in this study was that hypertensive elderly patients tended to stop taking medicine
after getting better. This is consistent with the findings of Jansongkram (2022), who found
that perceived benefits and barriers have an influence on the medication-taking behavior of
hypertensive patients. Thus, it can be said that eating and medication-taking behaviors are
factors affecting blood pressure control in the elderly. As a result, caregivers must focus on
making patients understand the symptoms of hypertension that may not be evident in some
cases and the negative effects of poor medication compliance so that they will not
misunderstand and stop medicine on their own.

Based on the research results, the key informants that served as the main caregivers
had the ability to take care of hypertensive elderly patients in accordance with the doctor’s
guidelines they felt that it was not a burden. They were pleased to repay their elderly
parents’ kindness (Jooprempree & Tabootwong, 2022). Moreover, they thought that caring
for the elderly required patience, since sometimes they felt exhausted and discouraged. The

results showed that in Thai society, spouses, children, and grandchildren assist and take care
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of the elderly, who are vital members of the family, with love and affection (Knodel et al,,
2018). This is in line with the research results of Nieamsup et al. (2019), who found that the
elderly are valued members of the family in the social and cultural context of northern
Thailand. In addition, according to Thai families’ beliefs and values, love and strong ties
within the family can also encourage family members to take care of one another
(Jooprempree & Jongudomkan, 2019).

The caregivers in this study needed relevant agencies to cover travel expenses,
arrange a service car to transport elderly patients to doctors’ appointments, and send a
mobile health unit to the village. Their needs for assistance are associated with their elderly
care concerns or burdens (Del-Pino-Casado et al., 2018). Providing care for the elderly was
found to have a physical, mental, social, and economic impact on the main caregivers; they
were exhausted and stressed, and they lacked income since they had to take a leave from
work to take the elderly to doctors’ visits (Bom et al., 2018). All of these factors prompted
them to seek aid from involved agencies. This is consistent with the findings of Bierhals et al.
(2017), who revealed that caregivers in home care need help from patients’ relatives to
carry out elderly care activities, such as bathing, dressing, and medication preparation. In
addition, caregivers also need support from social networks to help reduce the stress of
being a caregiver (Couto et al., 2018).

Thus, in order to provide effective elderly care, caregivers must be supported to
have appropriate knowledge and skills in caring for the elderly, which will result in efficient
control of blood pressure and caregivers’ good quality of life. This is in line with the findings
of Sodkomkam (2022), who suggested that correct medication-taking has the greatest
influence on blood pressure control public health officials should assign a family caregiver

to monitor medication-taking behavior at the family level.

Conclusion
The findings revealed that the majority of the caresivers were informal caregivers
with limited elderly care knowledge and skills. In order to address and deal with elderly care

challenges, relevant government agencies and community organizations should work
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together to develop the potential of family caregivers in caring for hypertensive elderly
people. This is because providing elderly care with love, care, and understanding from family

members will result in the elderly having a higher quality of life.

Limitations of the study

This qualitative research was carried out only in Ratchaburi Province, Thailand, so the
results may not be generalized to other settings. However, the findings can be used as a
basis for conducting quantitative and mixed-methods research studies on the elderly with

hypertension and caregiver support systems in developing countries.

Recommendations

Recommendations for research applications

From any issue of the result so the researcher develop like this Developing the
capacity of family caregivers holistically by taking account of their beliefs, cultures,
problems, and obstacles in caring for the elderly with hypertension will result in
hypertensive elderly patients receiving effective elderly care and in caregivers achieving a
better quality of life.

Recommendations for future research

From the result still has the gap so in further research should study more
quantitative. The findings of this study can serve as a foundation to develop further
quantitative and mixed-methods research on hypertensive elderly patients’ healthcare.
Moreover, the findings can be utilized to foster the capacity of family caregivers based on a

family-centered and community engagement approach.
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