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Research Paper
Characteristics and Palliative Care Needs of Older 
Indonesian Adults With Chronic Hypertension

Background: Chronic diseases like hypertension have become a global burden in the older 
population and are associated with high mortality rates and poor quality of life. The tenacity of 
these diseases could increase the comorbidities and impact older patients who need palliative 
care (PC) services to manage the symptoms and improve their quality of life. This study aims 
to determine the characteristics and determinants of PC needs of older Indonesian adult patients 
with chronic hypertension. 

Methods: This cross-sectional study applied a quantitative research design. The study was 
conducted in a primary healthcare facility in Kolaka Regency, Southeast Sulawesi, Indonesia, 
from July to October 2022. The study subjects were 142 elderlies with chronic hypertension who 
were recruited by the census method. The data were collected using a demographic questionnaire 
and the Indonesian version of the supportive and PC indicators tool (SPICT 2019 version). The 
data were analyzed with the Pearson chi-square test at a significant level P<0.05 in IBM SPSS 
software, version 25. 

Results: According to the findings, 47.2% of the respondents were in the age group of 55 
to 64 years, most were women (55.6%), and living in rural areas (54.9%). Also, most had 
comorbidities (77.5%), at least one comorbidity (66.9%), and 26.8% needed palliative care. The 
bivariate analysis showed that comorbidities are associated with PC needs among older adults 
with chronic hypertension (P<0.05). 

Conclusion: This study showed that comorbidity has a significant relationship with PC needs in 
older patients with chronic hypertension. This condition demands the treatment team members’ 
attention to comorbidities in patients with chronic hypertension. To enhance the results’ 
generalizability and provide stronger evidence, it is advisable to conduct research with a larger 
sample size. 
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1. Introduction

ypertension is the main risk factor for 
cardiovascular diseases and is the most 
common health-related problem in the 
general population that poses a health and 
economic problem worldwide (Oliveros 

et al., 2020; Uchmanowicz et al., 2018). Furthermore, 
hypertension significantly impacts cardiovascular out-
comes such as heart failure, myocardial infarction, and 
stroke (Oliveros et al., 2020). Although high blood pres-
sure is identified as a main cause of health-related issues 
globally, it is preventable and curable at low cost, and 
medications are available at all levels of healthcare facili-
ties, from primary to tertiary ones (Hickey et al., 2022).

Hypertension contributes to the death rate of around 
80% of the population globally, and its prevalence con-
tinues to increase, especially in developing countries 
such as Indonesia (Yodang & Nuridah, 2019). Accord-
ing to the Basic Health Research reports, the prevalence 
of hypertension in Indonesia differs in each province, 
ranging from 55.23% to 69.53% (Kemenkes, 2019). 
Further, Benetos et al. point out that the prevalence of 
hypertension is constantly growing due to the aging 
population, particularly those over 80 years old. Shifting 
demographic patterns elucidate that while the number 
of individuals at high risk of hypertension has slightly 
declined, the absolute number of individuals with hyper-
tension is constantly growing (Benetos et al., 2019). An-
other study reports that blood pressure increases steadily 

with age, and consequently, the prevalence of hyperten-
sion is higher in older age groups (Anker et al., 2018).

There has been no consensus on the definition of chron-
ic hypertension. The researchers have different points of 
view in defining chronic hypertension, but they generally 
agree that it has been developed over the years (Bateman 
et al., 2012). However, other researchers suggest its oc-
currence needs more than 3 months (Hickey et al., 2022). 
In addition, confirmation of chronic hypertension must be 
based on a record documenting hypertension and previ-
ous or current antihypertensive treatment, including life-
style measures (Tita et al., 2022). As a chronic disease, 
hypertension is responsible for the cause of death in 45% 
of heart diseases, 51% of strokes, and 6% of adult death 
worldwide (Kurt & Gurdogan, 2022). The progression 
of chronic hypertension may cause complications, such 
as brain damage, cognitive impairment, and cardiovas-
cular and neurological dysfunctions like atherosclerotic 
or remodeling of cerebral autoregulation. Other com-
plications are progressive increases in the blood flow 
of cerebral vessels (González-Marrero et al., 2022), re-
nal disease, and damage to the retina (Nam et al., 2022). 
Besides physical complications, hypertension can cause 
psychological, social, and economic complications over 
time as a chronic disease. It also affects individuals’ in-
dependence and increases patient care needs (Kurt & 
Gurdogan, 2022). In addition, like other serious chronic 
diseases, chronic hypertension requires long-term home 
treatment as well as institutional care due to cognitive, 
mental, and functional deterioration, frailty, multi-mor-
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Highlights

• Hypertension is a global burden both in the adult and older population. 

• Limited evidence on the palliative care needs of older adults is available, especially those with chronic hypertension. 

• A total of 26.8% of Indonesian older patients with chronic hypertension required palliative care services in primary 
health care settings. 

• A significant relationship exists between comorbidities in Indonesian older adults with chronic hypertension and 
their palliative care needs. 

Plain Language Summary 

This study determined the palliative care (PC) needs of older Indonesian adults with chronic hypertension. Due to the 
course of the disease, chronic hypertension may affect the quality of life and cause other symptoms. According to the 
results, nearly 27% of older adults needed palliative care, and more than 77% of the participants had comorbidities. 
There was a significant relationship between comorbidities and the need for palliative care among older adults with 
chronic hypertension. 
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bidities, poly-pharmacies, and loss of self-support par-
tially or completely (Benetos et al., 2019). It also leads 
to treatment expenses exceeding the disposable income 
of the household, which has been an important reason 
for the return of borderline-poor families to poverty (Xu 
& Yang, 2022), Of 56.7 million people who needed pal-
liative care (PC) in 2020, only 12%, or about 7 million, 
could access and receive the palliative service worldwide 
(Kagarmanova et al., 2022). Notably, 76% of people who 
need PC globally live in low- and middle-income coun-
tries, including Indonesia (Esteban-Burgos et al., 2021). 
PC is an integrated approach that focuses on improving 
the quality of life of patients and their families, especially 
patients with life-limiting or -threatening illnesses. PC 
prevents and alleviates the suffering of patients and fami-
lies through early identification, evaluation, and flawless 
treatment of pain and other problems, whether physical, 
psychological, social, or spiritual issues (WHO, 2020). 
To meet the essential care demands, it is recommended 
that PC services be integrated into existing healthcare sys-
tems, such as primary healthcare services. The PC service 
is useful and remains suitable for elderly patients with un-
treatable and incurable diseases requiring effective man-
agement for suffering symptoms. The service aims to im-
prove older patients’ comfort and performance and meet 
their physical, psychological, spiritual, and social needs, 
including financial issues (Esteban-Burgos et al., 2021). 
This study assessed older patients’ characteristics, such as 
sociodemographic data, and determined their PC needs. 
Considering the complexity and variable nature of the dis-
ease course of elderly patients, it is necessary to use objec-
tive indicators to evaluate and identify PC needs among 
elderly people who live with chronic disease, especially 
hypertension (Esteban-Burgos et al., 2021). There is little 
evidence about indicators of PC needs among older adults 
with chronic hypertension in the Indonesian context. Ac-
cordingly, this study aims to identify the characteristics 
and determinants of PC needs among elderly Indonesian 
patients with chronic hypertension. 

2. Materials and Methods 

It was a cross-sectional study conducted in a primary 
healthcare setting in Kolaka, Sulawesi Tenggara, Indo-
nesia, capital regency, from July to August 2022. The 
study population was all elderly patients diagnosed with 
chronic hypertension recruited using the census method. 
A total of 142 patients met the inclusion criteria of the 
study. The inclusion criteria were as follows: Being 
diagnosed with hypertension for more than 6 months, 
attending the outpatient department, receiving antihy-
pertensive drugs, aged 55 years and older, and intend to 

participate in the study. The subjects with acute disease, 
communicable disease, and dementia were excluded 
from the study. 

The research instrument consisted of sociodemograph-
ics and the supportive and palliative care indicators tool 
(SPICT). The sociodemographic variables included age 
(in years), gender, primary health care (PHC) location, 
and comorbidities. The PHC location was categorized 
into “rural” and “semi-urban.” Comorbidities were clas-
sified into “with comorbidities” and “without comorbid-
ities.” The PC needs of the participants were assessed by 
using the SPICT. 

Originally, the SPICT was developed and introduced 
by a scholar and research group at one of the universities 
in Scotland, UK. The tool could help multidisciplinary 
teams investigate patients who deteriorate from chronic 
disease and end of life in all care settings. The instrument 
comprises general and clinical indicators and a review of 
current care and care planning. The general indicators 
have 7 items, and the clinical indicators have 23 items 
and 8 life-limiting conditions. While the last part pro-
vides essential recommendations for reviewing and care 
planning. Patients with at least two common indicators 
of the SPICT indicated that the patients require PC ser-
vices (Effendy et al., 2022).

A study conducted by Effendy et al. (2022) was the first 
Indonesian study on the SPICT translation. The study 
found that the instrument in the Indonesian version is 
valid and reliable for screening patients who need pal-
liative care.

3. Results 

The subjects were 142 elderlies with chronic hyper-
tension. The age of the subjects ranged from 55 to 91 
years; their Mean±SD age was 65.42±6.412 years with a 
standard error mean of 0.538. Most of them were female 
(55.6%), lived in rural areas (54.9%), had comorbidities 
(77.5%), and had one comorbid at least (66.9%). The 
details of the sociodemographics of the respondents are 
presented in Table 1.

Based on the results, 26.8% of older adults needed PC 
(A patient is identified as a person in need of PC ser-
vices when at least one indicator is found in the general 
and clinical indicators of the SPICT). Additionally, some 
subjects had 3 out of 6 general indicators, while others 
had 5 general indicators. For the clinical indicator, most 
subjects had one indicator. The detail of PC needs is pre-
sented in Table 2. 
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The detail of crosstab data analysis for the character-
istics of the subjects and their PC needs is presented in 
Table 3. 

Based on the Pearson chi-square test for having co-
morbidities (P=0.001; 95% CI, 1.968%-114.333%), 
there is a significant relationship between comorbidities 
and PC needs among the subjects. Compared to patients 

without comorbidity, the odds ratio for comorbidity is 
15.00 for PC needs. Further, according to the test results 
for the number of comorbidities (P=0.000), the number 
of comorbidities also has a significant relationship with 
requiring PC in older adults with chronic hypertension. 

Table 1. The sociodemographics of older patients with chronic hypertension (n=142)

Characteristics No. (%)

Age range (y)

Older (55-64) 67(47.2)

Elderly (65-74) 63(44.4)

Aged (75-84) 11(7.7)

Extremely aged (>85) 1(0.7)

Gender 
Male 63(44.4)

Female 79(55.6)

Primary healthcare location
Rural 78(54.9)

Semi-urban 64(45.1)w

Comorbidities
Yes 110(77.5)

No 32(22.5)

Number of comorbidities
1 95(66.9)

>1 15(10.6)

Table 2. PC needs according to the SPICT (n=142)

Variables No. (%)

Requiring PC
Needs no PC 104(73.2)

Needs PC 38(26.8)

SPICT general indicator

0 104(73.2)

1 1(0.7)

2 9(6.3)

3 19(13.4)

4 7(4.9)

5 2(1.4)

SPICT clinical indicator (CI)

0 CI 104(73.2)

1 CI 32(22.5)

2 CI 6(4.2)
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4. Discussion 

To the best of our knowledge, this study, which focuses 
on chronic hypertension among older adults, and the as-
sessment and identification of elderly patients with gen-
eral PC needs, is the first to be conducted in Indonesia. 
According to the World Health Organization (WHO), PC 
should be available to all patients with special needs re-
sulting from advanced and life-threatening to life-limiting 
illnesses, including older patients (Romanò et al., 2022). 

Physicians, general practitioners, nurses, midwives, 
public health professionals, nutritionists and dieticians, 
and environmental health professionals have recently 
offered healthcare services in Indonesian primary care 
facilities. However, only physicians and nurses are re-
sponsible for monitoring patients’ clinical conditions, 
making connections, or organizing consultations when 
necessary (Marcucci et al., 2016). To improve access to 
palliative care, we must first investigate and understand 
the population’s needs (Etkind et al., 2017).

Based on the age groups, this study’s findings were 
consistent with a previous study conducted in a large city 
in a hospital setting in Indonesia. The study reported that 
33.9% of respondents were between 56 and 65 (Effendy 
et al., 2022). In the same way, in our study, the age range 
of most participants (47.2%) was between 55-65 years. 

In terms of gender, those who needed PC were pre-
dominantly females. However, there was no significant 
association between gender and PC needs among the 
participants. In contrast, another study reported that the 
severity and course of hypertension increase remarkably 
with aging advancement in women (Reddy et al., 2018). 
Furthermore, there are many challenges in geriatric 
cardiology, especially when making clinical decisions, 
because of not only the age of the patient but the over-
all medical, physical, social, and mental characteristics. 
Thus, each person should take place for personalized 
care (Oliveros et al., 2020).

A total of 77.5% of the respondents had comorbidities, 
and nearly 11% suffered two or more two comorbidi-
ties, while around 67% had one comorbidity. The reason 
for this finding in some cases may be a delayed diagno-
sis, and when they were recruited in this study, most of 
them suffered from hypertension for more than 6 months 
and even years. It means that comorbidities progression 
might have occurred during their disease course. Further, 
some studies have already reported that hypertension is 
the main risk factor for most morbidities in the elderly, 
such as cardiovascular and cerebrovascular diseases. 
Furthermore, it also causes poor quality of life and ac-
tivities of daily living (Reddy et al., 2018). A study con-
ducted in Thailand found that hypertension was the most 
common comorbidity in cancer and non-cancer patients. 

Table 3. Older adults’ characteristics and their palliative care needs

Characteristics
PC Need (No. (%))

OR/95% CI (L-U) P
No Need Need 

Older 49(34.5) 18(12.7)

- 0.829
Elderly 45(31.7) 18(12.7)

Aged 9(6.3) 2(1.4)

Extremely aged 1(0.7) 0

Rural 54(38) 24(16.9)
0.630/0.294-1.351 0.234*

Semi-urban 50(35.2) 14(9.9)

Male 48(33.8) 15(10.6)
1.314/0.617-2.799 0.478*

Female 56(39.4) 23(16.2)

Without comorbid 30(21.1) 1(0.7)
15.000/1.968-114.333 0.001*

With comorbid 74(52.10 37(26.1)

One comorbid 68(61.3) 27(24.3)
- 0.000

Two or more comorbidities 5(4.5) 10(9.0)

*The Pearson chi-square test, P≤0.05.
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The study concluded that the low functional status and 
low survival in both cancer and non-cancer patients were 
more likely a reason for the patient needing PC and be-
ing admitted to the PC unit (Prompantakorn et al., 2021). 
Moreover, in line with our study, it has been found that 
patients with psychiatric comorbidity and serious disease 
are at high risk of poor quality of life and high symptom 
affliction, and psychiatric comorbidity is also related to 
increased use of PC (Sadowska et al., 2023). 

Our study was conducted in one primary healthcare 
setting in Indonesia, and the sample size was small, 
thus limiting the generalizability of the findings. Fur-
thermore, we did not include some characteristics of the 
respondents, such as the age when they were first diag-
nosed as hypertensive patients, medication adherence, 
and access to primary healthcare or healthcare facilities. 
Finally, the cross-sectional nature of the study limits its 
generalizability. 

5. Conclusion

A total of 26.8% of the patients with chronic hyperten-
sion needed palliative care. According to the results, PC 
needs had a significant relationship with comorbidities. 
Also, older patients with more than one comorbidity had 
a higher demand for PC than those with only one. Medi-
cal professionals are suggested to pay more attention to 
comorbidities in patients with chronic hypertension. To 
provide stronger evidence, research with a larger sample 
size is recommended. Moreover, to strengthen the evi-
dence related to PC needs among the elderly living with 
chronic hypertension, more sociodemographic charac-
teristics like functional status, survival, and survival time 
are considered. 
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