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Aims Over the past years, more attention has been paid to the health-related needs of the 
elderly population as a vulnerable subgroup. This study aimed to design and implement a 
health-related need assessment of the elderly under a systematic review.
Information & Methods In this study, the international databases, including Web of Sciences, 
Medline, Scopus, and ProQuest, were searched up to August 2021. The following keywords 
were used to design the search strategy: (aged OR aging OR “older adults” OR “older people” 
OR “older person” OR elderly) AND (need OR “needs assessment” OR “health-related needs” 
OR” health need assessment”).
Findings The total sample size was 10780 subjects. The mean age was 73.7±8.2 years. Six main 
areas of health-related needs were identified during this study as follows: 1) physical needs, 2) 
psychological needs, 3) social needs, 4) environmental needs, 5) health literacy needs, and 6) 
intelligent assistive technology.
Conclusion It seems that achieving the goal of successful aging is possible in the framework of 
health needs assessment and identifying the needs of older adults in all its dimensions, which 
include physical health, social well-being, psychological well-being, financial security, and an older 
adults-friendly environment.
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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 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.
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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 
Over the past years, more attention has been paid to 

the health-related needs of the elderly population as 

a vulnerable subgroup [1]. According to the World 

Health Organization report in 2021, the total number 

of older adults worldwide was around 1.4 billion. It is 

predicted that it will reach two billion people in 2050, 

and two-thirds of this population will belong to 

developing countries [2, 3]. 
The persistent increase in the elderly population is a 

major challenge for societies and health systems [4]. In 

addition to physical disorders, the elderly face 

psychological, social, environmental, and health-

related problems and often have complex and 

unknown needs [5]. On the other hand, issues such as 

lack of security and social participation, unsuitable 

family environment, and mental problems have been 

expressed as significant and essential needs of this 

group [6]. 

Health Needs Assessment (HNA) should be 

comprehensive, multidimensional, and systematic to 

ensure that the real needs of the individual are well 

identified [4]. Meeting the particular needs of the 

elderly in society to promote active and prosperous 

aging in them finds new and broader dimensions [5].  

Assessment of the real needs of the elderly and 

planning for their better and more practical provision 

can be considered as one of the actions of the health 

care centers that provide services to the elderly. Also, 

a comprehensive assessment of needs can help to 

focus the health service force on critical identified 

needs [7].  

Finally, in this area, older adults' health needs 

assessment and intervention will increase their 

quality of life and satisfaction, prevent living in Long-

Term Care (LTC) and extended hospital stays, and 

reduce the death rate among them [8]. 

If the assessment of the needs of the elderly is 

accompanied by effective long-term management, it 

can improve survival and performance. However, 

older adults' needs assessment has not received the 

attention of researchers in geriatrics, and the lack of 

assessment of the needs of the elderly in the health 

system seriously threatens the condition of the 

elderly [7, 9]. The experience of advanced societies has 

shown that the un-estimated needs of the elderly can 

impose a significant burden on the social, economic, 

and health systems [10]. Therefore, concurrently, as 

the elderly population increases in different societies, 

the needs and factors affecting their health 

promotion should be identified for adequate 

interventions [11]. In this regard, this study aimed to 

design and implement a health-related need 

assessment of the elderly under a systematic review. 

Information and Methods  
Eligibility criteria 

In this systematic review, we included all studies to 

identify all types of health-related needs in older 

adults. The study population in this review was the 

world's older adults, regardless of gender, residence, 

and ethnicity. There were no restrictions on the study 

time, location, and language. A 27-item checklist of 

PRISMA was used for reporting the introduction, 

methods, results, and discussion of this study [12]. 

Search strategy 

The following keywords were used to design the 

search strategy: (aged OR aging OR "older adults" OR 

"older people" OR "older person" OR elderly) AND 

(need OR "needs assessment" OR "health-related 

needs" OR" health need assessment").  

International databases, including the Web of 

Sciences (ISI), Medline, Scopus, and ProQuest, were 

searched up to June 2022. To find additional studies, 

we scanned the reference lists of all retrieved studies. 

Two investigators (Z.Ch and L.M) were 

independently and simultaneously responsible for 

screening the titles and abstracts of the retrieved 

studies. In case of any disagreement, it was resolved 

upon discussion and judgment of a third investigator 

(P. Ch). Also, the kappa index was calculated to 

evaluate the investigators' agreement rate. The inter-

authors' reliability based on kappa statistics was 

88%. Afterward, the full texts of the selected studies 

were reviewed to assess the eligibility criteria. 

Finally, the studies that met the inclusion criteria 

were selected for analysis. 

Data extraction 

Two authors (Z.Ch and L.M) extracted the data from 

the included studies. The following data were 

extracted using a pre-designed datasheet from the 

studies that met the inclusion criteria: the first 

author's name, year of publication, study location, the 

mean age of the participant, gender, sample size, and 

the aim of the study. We contacted the authors in case 

of missing data in the included studies. 

Risk of bias assessment 

The quality of the included studies was assessed 

using the Critical Appraisal Skills Programme (CASP) 
[13]. The following items were used for quality 

assessment:  

1. Address a focused question 

2. Appropriateness of method for answering the 

research question 

3. Description of methods of selection  

4. Un-biases of sampling  

5. Representative of sampling  

6. Sample size based on pre-study considerations of 

statistical power  
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6. Satisfactory response rate  

7. Measurements likely to be valid and reliable.  

8. The statistical significance assessed, and 

confidence intervals given for the main results  

9. Confounding factors that are not taken into 

account.  

10. The score range of the questionnaire was 0-24. 0-

12 was rated as poor, 13-18 as moderate, and above 

19 as good quality. 

 

Findings  
This review retrieved 469 studies through 

international databases, and 82 were excluded 

because of duplication. In the next stage, 43 articles 

were excluded upon checking the titles and abstracts, 

and another 20 were excluded upon checking the full 

texts as they did not meet the eligibility criteria. 

Finally, 24 studies remained in the final analysis 

(Figure 1).  

The total sample size was 10780 subjects. The mean 

age of the participants was 73.7±8.2 years (Table 1). 

Six main areas of health-related needs were 

identified during this study as follows: 1) physical 

needs, 2) psychological needs, 3) social needs, 4) 

environmental needs, 5) health literacy needs, and 6) 

intelligent assistive technology. 
 

 
Figure 1) Steps of searching databases and registers 

 

Physical needs: This domain included the various 

scales as follows: physical health, 

eyesight/hearing/communication, mobility/falls, 

medication, self-care, continence, functional needs 

(ADL/IADL), skilled nurse visit, adult day care, 

palliative care, drugs, treatment, home, and 

community-based rehabilitation home nursing care  

and prosthetics. Several studies mentioned these 

things as the physical needs of older adults [14-21]. 

 

Psychological needs: This domain included the 

various scales: psychological distress, memory, 

behavior, alcohol, psychotic symptoms, deliberate 

self-harm, inadvertent self-harm, coordination of 

care, mental health threat, depression, belonging, life 

satisfaction, and support for the bereaved. Eight 

studies reported the mentioned scales [4, 22-28]. 

Social needs: This domain included the various 

scales: company, intimate relationships, daytime 
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activities, information abuse/neglect, health 

insurance, communication, Home and Community-

Based Care Services, Social vulnerability, social 

support, home-monitoring system, environmental 

safety, aged-friendly city, and transportation. Eleven 

studies were reported on the mentioned scales [4, 21-30]. 
 

Table 1) Characteristics of included studies 

Author, Year Country Habitat 
Sample 
size 

Aim of study Quality 

Adznam, 2009 [14] Malaysia Rural 267 
Identifying nutritional knowledge status and information 
needs as part of an action research process 

Moderate 

Albina, 2018 [33] Philippines Urban 118 
Providing an initial understanding of the perceived needs, 
benefits, and barriers to assistive technologies through a 
survey among the elderly in the Philippines 

Moderate 

Calsyn, 1998 [15]  USA NR 564 Using theory to design needs assessment in elderly High 

Hein, 2014 [30]  Germany Rural 7 
Assessment system to estimate the need of support and care 
of elderly 

Moderate 

Darboe, 2007 [17] USA Urban 200 
To focus on formative evaluation, which involves acquiring 
information that can be used for program or service 
improvement or development. 

High 

Tien, 2017 [21]  Vietnam Rural 1763 
Finding the needs of daily care and the socio-economic 
factors affecting the elderly in suburban areas of Hanoi 

High 

Liu, 2014 [19] Taiwan urban 3394 
Exploring the need profiles of LTC recipients regarding their 
health indicators to serve as a validity check on the identified 
dependency levels 

High 

Magalhães Sousa, 
2009 [35]  

 Brazil Urban 32 
Setting out to assess the feasibility, reliability, and 
convergent validity of the Camberwell Assessment of Needs 
for the Elderly Scale in older residents 

High 

Stein, 2013 [4] Germany urban 158 
Evaluating the currently available German version of the 
CANE 

High 

Stein, 2016 [24]  Germany Urban 1179 
Identifying met and unmet needs in older primary care 
patients with and without depression using the German-
language version of the CANE 

High 

Walters, 2000 [28] England NR 84 
To conduct a feasibility study of Camberwell Assessment of 
Need for the Elderly in primary care and to compare the 
needs identified by patients, carers, and health professionals 

Moderate 

Wild, 2011 [1] Germany NR 42 
Development and evaluation the INTERMED for the Elderly 
(IN-E) 

High 

Gholizadeh, 2020 
[22] 

Iran Rural 240 
Identifying the types of fulfilled or unmet needs related to the 
health of the elderly in Sabzevar city using valid and 
specialized tools 

High 

Sarabi, 2020 [20]  Iran Urban 293 
Surveyed the educational needs of the elderly about a healthy 
lifestyle in old age 

High 

Hojjati, 2012 [29] Iran Rural 100 
Comparing the loneliness, belonging, and satisfaction of life 
in elderlies who are referred to daily remedial centers with 
elderlies who stay at home 

High 

Janipoor, 2017 [32]  Iran Rural 299 
Perception of the environmental needs of the elderly and 
designing an unfriendly environment for the elderly 

Moderate 

Jalilvand, 2006 [34] Iran Rural 52 
Hearing screening and the need for hearing aids in the 
elderly 

High 

Naemani, 2019 [36] Iran Rural 278 Description of home health services status High 
Chuemchit, 2012 [16] Thailand Rural 450 Examining the elderly health promotion needs Moderate 

Dowrick, 1993 [18] England Rural 498 
Identifying unmet needs among elderly patients in primary 
care 

Moderate 

Tobis, 2018 [26] Poland Rural 400 
Investigating the patterns of needs in older individuals living 
in long-term care institutions 

Moderate 

Tiativiriyakul, 2017 
[25]  

Thailand Rural 330 
Identifying the needs and the sufficiency of support for 
elderlies using Camberwell Assessment of Need for the CANE 

High 

Sousa, 2008 [23] Brazil Urban 32 
Assessing the feasibility, reliability, and convergent validity 
of the Camberwell Assessment of Needs for the Elderly Scale 
in older residents of a Brazilian urban elderly 

Moderate 

Salehi, 2018  Iran Urban/Rural 123 Evaluating the test-retest reliability and construct validity High 
NR=not report, All studies reported results by both Sexes. 

 

Environmental (basic) needs: This domain included 

various scales such as accommodation, looking after a 

home, money, benefits, caring for someone else, food, 

proper home meal, and home  

deals delivery. Ten studies reported the mentioned scales 
[4, 22-28, 31, 32]. 

Health education and health literacy needs: This 

domain included the various scales: valuable health  

 

 

Information resources, caregiver's need for information, 

healthy lifestyle, health education, and  

health promotion needs. Two studies reported the 

mentioned scales [1, 33]. 

Intelligent assistive technology: This domain included 

the various scales: intelligent assistive technology, assistive 

devices or environmental improvement, and smart 

devices. Three studies reported the mentioned scales [1, 33, 34]. 
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Discussion  
The purpose of this study was to assess the health 

needs of older adults, which was done after a review 

of the needs related to the health of older adults, 

including six areas: physical, psychological, social, 

environmental, health literacy, and technology. 

Health-related needs, including medication and care 

by others, have been introduced as met needs. 

Moreover, 60% of the unmet needs of older adults are 

related to adaptation to the living environment, 58% 

are related to hearing and vision problems, 48% are 

related to daily activities, and 42% are related to 

illness. 34% of physical problems are related to close 

encounters, and 32% are related to self-care. Also, 

issues such as the lack of social security and 

participation in social activities, the 

inappropriateness of the family environment, and 

incontinence and psychological problems have been 

mentioned as significant needs of older adults in 

society [6]. 

Based on the results of Cheraghi et al.'s study among 

the unmet needs of older adults, the highest need was 

related to physical (eyesight/hearing impairment, 

mobility/fall, and incontinence) and social (company, 

intimate relationships, and daytime activities) needs, 

and the lowest unmet needs were related to the 

psychological dimension [37].  

The existence of a family and social support network 

that protects older adults is like a shield from the 

stresses of old age. Also, in the social dimension, 

family support, especially children's support for 

older adults' parents, is one of the elements of 

successful older adults in eastern societies [38, 39]. Fry 

states that a comfortable and good old age in eastern 

countries is defined by the family and social relations 

between them, which increases resilience among 

older adults. On the contrary, successful aging in 

western societies becomes meaningful with activity 

and social participation [40]. 

In the reviewed studies, the psychological needs of 

older adults are also mentioned as a general need. 

One of the dimensions of successful aging is 

psychological well-being, which Havighurst 

considers synonymous with life satisfaction [41]. 

Nagalingam also points out that life satisfaction is one 

of the aspects of successful aging in eastern societies 
[39]. There was also a correlation between 

psychological symptoms and needs. Symptoms that 

need treatment increase the need, and if these needs 

remain unmet, they can increase the symptoms of 

mental disorders [37]. 

This study showed that health education and health 

literacy are the basic needs of older adults. Using 

health education programs to raise awareness of 

health promotion behaviors is beneficial to the health 

of the older adult community. Even though educating 

health promotion behaviors was initially emphasized 

on adults of younger age. Several studies have 

highlighted the effectiveness of health education 

programs in maintaining functional independence, 

preventing the effects of age-related chronic diseases, 

and increasing self-care in the elderly. Hence paying 

attention to older adults' self-care and responsibility 

for various diseases is a support solution requiring a 

high level of health literacy [42-45]. The World Health 

Organization introduced health literacy as one of the 

most significant determinants of health. It advised 

the world's countries to monitor and coordinate 

strategic activities to improve health literacy in their 

society [46]. Many studies have pointed out the effect 

of health literacy on increasing the quality of life in 

old age and the positive effect of education on 

adopting a healthy lifestyle in older adults [47-49]. 

Finally, the last category of the needs of the older 

adults in this study was the technological needs, 

which include assistive rehabilitation technologies 

and smart tools in the care of older adults. Assistive 

rehabilitation technologies are considered adequate 

for older adults to be healthy, independent, safe, and 

socially active. These technologies, with their role in 

improving the quality of life and well-being of older 

adults, are attracting increasing attention as a 

potential solution [50-53]. 

The limitations of the study were as follows: In the 

reviewed studies, the needs of the older adults were 

not examined from the perspective of the official and 

informal caregivers of the older adults. Only the 

needs assessment was done by the older adults, likely 

to underestimate or exceed the reality of the needs. 

Therefore, a close estimate will be obtained when the 

opinions of both groups (older adults and formal and 

informal caregivers) are reported and compared. 

Another limitation of the current study was the 

lack of needs assessment studies of older adults in 

communities with different socioeconomic 

statuses. In comparison, socioeconomic status is 

directly related to the older adults' estimated 

needs. 

Since old age is divided into different age subgroups 

and the needs of each age group are different from 

other groups, it is suggested to consider this point in 

future studies. Also, it seems necessary to pay 

attention to the diverse needs of older adults in 

different settings and communities. It should also be 

done better to identify the priority and unmet needs 

of older adults and use their results in interventions 

and decisions for the health promotion of older 

adults. 
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Conclusion 
Achieving the goal of successful aging is possible with 

health needs assessment in all dimensions, including 

physical health, social well-being, psychological well-

being, financial security, and an older adults-friendly 

environment. Accordingly, to identify new needs and 

accurately estimate the met and unmet needs of older 

adults and perform timely interventions, a periodical 

needs assessment is necessary so that information is 

available to policymakers. 
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