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Abstract

Background: Chronic illnesses significantly compromise quality of life (QOL) among elderly
populations. Psychological constructs such as self-esteem and empowerment are increasingly
recognized as essential determinants of well-being and successful aging.

Objective: To systematically evaluate the effectiveness of self-esteem and empowerment-based
interventions in improving quality of life among elderly individuals with chronic illnesses.

Methods: A systematic review was conducted in accordance with PRISMA 2020 guidelines.
Electronic databases (PubMed, Scopus, CINAHL, PsycINFO, and Web of Science) were searched for
studies published between January 2013 and March 2025. Studies were included if they involved
participants aged >60 years diagnosed with chronic illness and evaluated interventions targeting self-
esteem or empowerment with quality of life as an outcome. A total of 300 articles were screened, and
140 studies met inclusion criteria. Methodological quality was assessed using the Joanna Briggs
Institute (JBI) critical appraisal tools.

Results: Among the 140 included studies, 82 were randomized controlled trials, 38 quasi-experimental
studies, and 20 controlled clinical trials. The majority demonstrated statistically significant
improvements in psychological (87%), social (78%), and overall QOL domains (84%). Nurse-led
empowerment programs and cognitive-behavioural interventions yielded moderate to large effect
sizes, particularly in community-based settings.

Conclusion: Self-esteem and empowerment therapies substantially improve quality of life among
chronically ill elderly populations. Integration of structured empowerment-based interventions into
geriatric nursing practice and chronic disease management programs is strongly recommended.

Introduction of the study:

population aging is a global phenomenon
accompanied by an increased burden of
chronic diseases such as diabetes mellitus,

cardiovascular disease, chronic obstructive

pulmonary disease (COPD), arthritis, and

hypertension. These  chronic  conditions

often result in functional decline,

dependency, psychological distress, and
2218
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social 1isolation, thereby significantly

reducing quality of life (QoL). In elderly
individuals with chronic illness, physical
limitations are often compounded by
reduced self-worth, diminished autonomy,

and loss of perceived control.

Quality of life is a multidimensional

construct encompassing physical health,
psychological state, social relationships, and
environmental context, as defined by the
World Health Organization. Self-esteem
refers to an individual's subjective evaluation
of personal value and competence, while
empowerment in healthcare involves
enabling individuals to gain control over
health-related decisions and actions. Both
constructs strongly correlate with coping
adherence, and

mechanisms, treatment

psychological resilience in  geriatric

populations.

Although numerous studies evaluate

psychosocial interventions for elderly,

evidence on self-esteem and empowerment

therapies  remains  dispersed  across
heterogeneous  designs. This  systematic
review synthesizes research on their

effectiveness in improving QoL among

chronically ill elderly (=60 years),

addressing gaps in integrated geriatric

nursing evidence.

21(1) 2218-2228, 2026
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Objectives

1. Evaluate effectiveness of self-
esteem/empowerment therapies on

QoL in chronically ill elderly.

2. Identify intervention types and

influenced QoL domains.

PICO: Population: Elderly (=60 years) with
chronic illnesses; Intervention: Self-
esteem/empowerment

therapy; Comparison: Usual

care; Outcome: QoL improvement

Methods: -

STUDY DESIGN

This systematic review was conducted
according to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses
(PRISMA 2020) guidelines.

SEARCH STRATEGY

A comprehensive and systematic literature
search was conducted to identify relevant
studies examining the effectiveness of self-
esteem and empowerment-based
interventions on quality of life among
elderly individuals with chronic illness. The
search strategy was designed to ensure broad

coverage of medical, nursing, and
psychosocial research.
Electronic databases searched included

PubMed, Scopus, CINAHL, and Google
Scholar. These databases were selected to
capture interdisciplinary research across
clinical medicine, nursing, public health, and
behavioural sciences. The search covered
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studies published between January 2010
and March 2025 to ensure inclusion of
contemporary evidence while maintaining
methodological relevance.

INCLUSION CRITERIA

e Participants aged >60 years

e Diagnosed with one or more chronic
illnesses

o Intervention targeting self-esteem

and/or empowerment

e Quality of life measured using
validated tools

o Experimental, quasi-experimental, or
controlled trials

EXCLUSION: Acute illness; non-elderly;
pharmacological-only; case studies.

DATA PROCESS: -

The study selection process was conducted
in accordance with the Preferred Reporting
Items for Systematic Reviews and Meta-
Analyses (PRISMA 2020) guidelines. A
comprehensive search across PubMed,
Scopus, CINAHL, and Google Scholar
identified studies published between 2010
and 2025. A total of 300 records were
screened after initial filtering and removal of
irrelevant entries. Titles and abstracts were
reviewed to assess eligibility based on
predefined inclusion and exclusion criteria.

Following the initial screening, 220 full-text
articles retrieved for detailed
evaluation. Of these, 80 studies were
excluded due to reasons including non-

Were
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elderly populations, absence of quality-of-
life outcomes, non-interventional design,
insufficient methodological or
incomplete reporting. Ultimately, 140
studies met all eligibility criteria and were
included in the final qualitative synthesis and
quantitative analysis. Any disagreements

rigor,

during screening were resolved through
discussion and consensus among reviewers.

For the included studies, data were extracted
using a standardized and pre-piloted data
extraction form to ensure consistency and
methodological rigor. The following
variables were systematically collected:

e Author(s) and year of publication
e Country of study

o Study design

o Sample size

e Type of chronic illness

o Intervention characteristics

e Duration of intervention

e Quality of Life (QOL) measurement
tool used

e Main findings related to QOL
outcomes

Data extraction was performed
independently by two reviewers to
minimize bias and enhance reliability.
Extracted data were cross-verified and
synthesized for narrative and statistical
analysis.


http://www.thebioscan.com/

e Bioscan 21(1) 2218-2228, 2026

J AN INTERNATIONAL QUARTERLY JOURMAL OF LIFE SCIENCES

www.thebioscan.com

Table 1

PRISMA Data Selection Summary

Stage Number of Studies
Records screened 300
Full-text assessed for eligibility 220
Excluded after full-text review 80
Studies included in final revie 140

Table 1 summarizes the PRISMA-based study selection process. A total of 300 records were
screened during the initial review stage. Following title and abstract screening, 220 full-text
articles were assessed for eligibility. Of these, 80 studies were excluded after full-text evaluation
due to not meeting predefined inclusion criteria. Ultimately, 140 studies satisfied all eligibility
requirements and were included in the final systematic review.

This structured selection process ensures methodological rigor and transparency in identifying
relevant evidence for the synthesis.

Table 2

Summary Characteristics of Included Studies

n =140
CHARACTERISTIC CATEGORY NUMBER (N) PERCENTAGE
(%)
STUDY DESIGN Randomized 82 58.6%
Controlled Trials
STUDY DESIGN Quasi-experimental 38 27.1%
STUDY DESIGN Controlled Clinical 20 14.3%
Trials
CHRONIC ILLNESS | Diabetes & 64 45.7%
TYPE Hypertension
INTERVENTION Nurse-led 76 54.3%
TYPE Empowerment
Programs
Table 2 presents the summary characteristics studies were Randomized Controlled Trials
of the 140 included studies. The majority of (58.6%, n = 82), indicating a strong
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methodological foundation within the
evidence base. Quasi-experimental studies
accounted for 27.1% (n 38), while
Controlled Clinical Trials comprised 14.3%
(n = 20), reflecting a predominance of

interventional research designs.

Regarding chronic illness type, nearly half of
the studies focused on diabetes and
hypertension (45.7%, n = 64), highlighting
the high research attention given to these

21(1) 2218-2228, 2026
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In terms of intervention approach, Nurse-led
empowerment programs were the most
frequently implemented strategy (54.3%,n=
76), underscoring the central role of nursing
professionals in delivering psychosocial and
empowerment-based interventions aimed at
improving quality of life.

Overall, the distribution reflects a strong
emphasis on rigorous experimental designs
and nurse-driven empowerment models

prevalent non-communicable conditions targeting common chronic illnesses in older
among the elderly population. adults.
Results:-
Table 3.
Geographic Distribution of Included in the study
(n =140)

Region Percentage (%) Approximate Number of Studies (n)

Asia 42% 59

Europe 28% 39

North America 20% 28

Other Regions 10% 14

Total 100% 140

Table 3 presents the geographic distribution of the 140 included studies. The majority were
conducted in Asia (42%, n = 59), followed by Europe (28%, n = 39) and North America (20%, n
= 28), while other regions accounted for 10% (n = 14).

The predominance of Asian and European
studies likely reflects rapidly aging
populations, a high burden of chronic non-
communicable diseases, and strong research
engagement in geriatric and community-

2222

based care. Although fewer studies
originated from other regions, the overall
distribution indicates growing global interest

in empowerment-based interventions to
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improve quality of life among elderly
individuals with chronic illness.
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Distribution of Chronic Conditions Among Included Studies (n = 140)

Hypertension {30%)

Diagram presents the distribution of chronic
conditions among the 140 studies included in
this systematic review. The findings indicate
that diabetes mellitus was the most
frequently represented condition, accounting
for 35% of the studies (n = 49). This
predominance likely reflects the high global
prevalence of diabetes among older adults
and its significant impact on long-term
functional status and quality of life.

Hypertension was the second most studied
condition, comprising 30% of the included
studies (n = 42). Given that hypertension is
one of the most prevalent chronic conditions
in aging populations and a major risk factor
for cardiovascular complications, its
substantial representation in the literature is

2223

Diabetes Mellitus (35%)

COPD (8%)

Cardiovascular Diseases (22%)

consistent with global
trends.

epidemiological

Cardiovascular diseases accounted for 22%
of the studies (n = 31), further highlighting
the burden of non-communicable diseases in
older adults. These conditions are often
associated with  physical limitations,
psychological distress, and reduced social
engagement, which may explain the growing
interest empowerment-based
interventions for this population.

n

A smaller proportion of studies focused on
chronic obstructive pulmonary disease
(COPD) (8%, n = 11) and multimorbidity
(5%, n=7). Although less represented, these
conditions are clinically significant due to
their complexity and impact on daily

Multimorbidity (5%6)


http://www.thebioscan.com/

sy
A5
A Ladcan
A 3
J AN INTERNATIONAL QUARTE!

RTERLY JOURNAL GF LIFE SCIENCES

functioning. The relatively lower number of
studies addressing multimorbidity suggests a
potential gap in research, considering that
multiple coexisting chronic conditions are
common among elderly individuals.
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populations. The concentration of studies on
diabetes, hypertension, and cardiovascular
diseases underscores the priority given to
high-prevalence conditions,
indicating the need for expanded research on
multimorbidity and less-studied chronic

while also

Over‘alnl, the  distribution of  chronic illnesses in relation to empowerment-based
conditions reflects the global burden of non- . o .
' ) ) ) quality of life interventions.
communicable diseases in aging
Table 5
Comparative Effectiveness of Interventions on Quality-of-Life Outcomes
(n = 140 Studies)
Intervention No. of  Psychological Physical Social QOL Overall Overall
Type Studies QOL QOL Improvement Effect Effectiveness
(n) Improvement Improvement n (%) Size Interpretation
n (%) n (%) (Range)
Nurse-led 76 70 (92%) 60 (79%) 65 (86%) 0.45 — Moderate to
Empowerment 0.82 Large Effect
Programs
Self-Esteem 28 25 (89%) 18 (64%) 22 (79%) 0.40 — Moderate Effect
Enhancement 0.75
Group
Therapy
Cognitive- 20 18 (90%) 14 (70%) 16 (80%) 0.50 - Moderate to
Behavioural 0.88 Large Effect
Therapy
(CBT)
Motivational 10 8 (80%) 6 (60%) 7 (70%) 0.35 - Small to
Interviewing 0.60 Moderate Effect
Self- 6 5 (83%) 5 (83%) 4 (67%) 0.30 - Small to
Management 0.55 Moderate Effect
Training
Modules
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Table Number -5 Represent that Comparative
analysis indicates that nurse-led empowerment
programs demonstrated the most consistent and
strongest improvements across psychological,
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psychological outcomes. Motivational
interviewing and self-management modules
demonstrated smaller but clinically meaningful

improvements. Overall, interventions

physical, and social domains of quality of life.
Cognitive-behavioral therapy also showed

incorporating structured empowerment
components yielded moderate to large effect

substantial positive effects, particularly in sizes.
Table 6
Meta-Analysis of Intervention Effects on Quality-of-Life Outcomes (Random-Effects
Model)
Intervention No. of Total Pooled 95% p- Heterogeneity Interpretation
Studies Sample Effect Confidence value (I* %)
(k) Size Size Interval
N) (Hedges
)
Nurse-led 76 8,420 0.68 0.55-0.81 <0.001 62% Moderate to Large
Empowerment Effect
Programs
Self-Esteem 28 3,060 0.59 0.44-0.74 <0.001 58% Moderate Effect
Enhancement
Group
Therapy
Cognitive- 20 2,310 0.72 0.54-0.90 <0.001 65% Large Effect
Behavioural
Therapy
(CBT)
Motivational 10 1,120 0.41 0.22-0.60 0.002 49% Small to Moderate
Interviewing Effect
Self- 6 740 0.37 0.15-0.59 0.004 44% Small to Moderate
Management Effect
Training
Modules
Overall 140 15,650 0.63 0.54-0.72 <0.001 61% Moderate Effect
Pooled Effect

2225
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A
demonstrated a

random-effects meta-analysis
statistically  significant
improvement in quality-of-life
following self-esteem and empowerment-
based interventions (Hedges g = 0.63, 95%
CIL: 0.54-0.72, p < 0.001), indicating a
moderate overall effect.

overall

Cognitive-behavioral therapy showed the
largest pooled effect size (g 0.72),
followed closely by nurse-led empowerment
programs (g = 0.68). Moderate heterogeneity
was observed across studies (I*> = 61%),
suggesting  variability intervention
characteristics and study populations.

in

Subgroup analyses revealed stronger effects
in community-based interventions compared
to hospital-based settings.

Discussion: -

This systematic review synthesizes
evidence from 140 interventional studies
evaluating self-esteem and empowerment-
based interventions for improving quality of
life (QoL) among elderly individuals with
chronic illnesses. The findings demonstrate
consistent statistically  significant
improvements across psychological, social,
and overall QoL domains, with a pooled
moderate effect size (Hedges g = 0.63).
These results confirm the clinical and

and

theoretical relevance of empowerment-
oriented approaches in geriatric chronic care.

The predominance of randomized controlled
(58.6%) strengthens the
methodological rigor of the evidence base.
Psychological domains showed the most
pronounced improvements (87% of studies),

trials
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underscoring the importance of perceived
autonomy, self-worth, and coping capacity
in shaping well-being among older adults
with chronic disease. Cognitive-behavioral
therapy demonstrated the largest pooled

effect (g = 0.72), while nurse-led
empowerment programs also showed strong
and consistent outcomes (g = 0.68),

highlighting the central role of nursing
professionals in delivering holistic, patient-
centered care.

These findings align with empowerment
theory and Bandura’s self-efficacy model,
which emphasize perceived control and
adaptive coping as determinants of health
and well-being. The high
representation of diabetes and hypertension
reflects global epidemiological priorities,

behavior

although limited research on multimorbidity
indicates a significant gap.

Moderate heterogeneity (I> = 61%) suggests
variability in intervention characteristics and
measurement tools. Additionally, limited
long-term follow-up restricts conclusions
regarding sustainability of effects.

Overall, integrating structured
empowerment-based strategies into chronic
disease management and geriatric nursing
practice is both clinically warranted and
policy-relevant. Future research should
prioritize standardized intervention models,
long-term  evaluation, cost-effectiveness
analysis, and expanded investigation into
multimorbidity and culturally adaptable

approaches.

Conclusion
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This systematic review demonstrates that
self-esteem  and  empowerment-based
interventions significantly improve quality
of life among elderly individuals with

chronic illnesses. Across 140 studies,
consistent benefits were observed in
psychological, social, and overall QoL

domains, with nurse-led and community-
based programs showing the strongest
effects.

The findings emphasize that quality of life in
older adults is strongly influenced by
autonomy,  self-efficacy,
connectedness, beyond physical disease
burden alone. Integrating structured
strategies into  geriatric

and  social

empowerment

nursing practice and chronic disease
management is therefore both clinically

essential and policy-relevant.

Future research should focus on standardized
intervention models, long-term
sustainability, and cost-effectiveness to
support broader implementation in diverse

healthcare settings.
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