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ABSTRAK 

 

Lansia dapat mengalami penurunan fungsi kognitif seiring dengan penuaan 

tubuh yang dapat mengganggu aktivitas sehari-hari yang disebut dengan demensia. 

Peran perawat sangat penting untuk memberikan intervensi yang dapat 

meningkatkan fungsi kognitif lansia. Upaya non farmakologi diperlukan untuk 

mengatasi masalah fungsi kognitif pada lansia salah satunya adalah melalui terapi 

puzzle, yang melibatkan gambar potongan kecil untuk merangsang kecerdasan, 

meningkatkan kesabaran, mengenalkan kemampuan berbagi, dan menyenangkan 

untuk latihan otak, terutama bagi lansia. Penelitian ini menggunakan metode studi 

kasus dengan pendekatan asuhan keperawatan pada lansia, menggunakan kuisioner 

SPSMQ dan MMSE untuk menilai perubahan fungsi kognitif dan intelektual pada 

lansia. Hasilnya menunjukan bahwa terapi puzzle yang dilakukan selama 3  kali 

pertemuan dengan intensitas waktu 30 menit perhari, menunjukan nilai SPSMQ dan 

MMSE terjadi peningkatan pada fungsi kognitf. Dengan kesimpulan terjadi 

perubahan peningkatan fungsi kognitif pada lansia demensia setelah dilakukan 

terapi puzzle.  

Kata kunci: Terapi Puzzle, Fungsi Kognitif, Lansia, Demensia   
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ABSTRACT 

 

 

Elderly individuals may experience a decline in cognitive function as they 

age, which can interfere with daily activities, a condition known as dementia. The 

role of nurses is crucial in providing interventions that can enhance the cognitive 

function of the elderly. Non-pharmacological efforts are needed to address 

cognitive function problems in the elderly, one of which is through puzzle therapy, 

involving assembling small pieces of pictures to stimulate intelligence, improve 

patience, introduce sharing skills, and provide enjoyable brain exercises, especially 

for the elderly. This study employs a case study method with a nursing care 

approach for the elderly, utilizing the SPSMQ and MMSE questionnaires to assess 

changes in cognitive and intellectual function in the elderly. The results show that 

puzzle therapy conducted for 3 sessions with a duration of 30 minutes per day 

indicates an increase in SPSMQ and MMSE scores, indicating improvement in 

cognitive function. In conclusion, there is an improvement in cognitive function in 

elderly dementia patients after undergoing puzzle therapy. 

Keywords: Puzzle Therapy, Cognitive Function, Elderly, Dementia  



 

 

viii 

 

DAFTAR ISI 

 

LEMBAR PERSETUJUAN .................................................................................. i 

LEMBAR PENGESAHAN .................................................................................. ii 

LEMBAR PERNYATAAN ORISINALITAS ................................................... iii 

KATA PENGANTAR .......................................................................................... iv 

ABSTRAK  .......................................................................................................... vi 

ABSTRACT  ......................................................................................................... vii 

DAFTAR ISI ....................................................................................................... viii 

DAFTAR TABEL.................................................................................................. x 

DAFTAR BAGAN ................................................................................................ xi 

DAFTAR LAMPIRAN ....................................................................................... xii 

BAB I PENDAHULUAN ...................................................................................... 1 

1.1 Latar Belakang ..................................................................................... 1 

1.2 Rumusan Masalah ................................................................................ 4 

1.3 Tujuan................................................................................................... 4 

1.4 Manfaat................................................................................................. 5 

BAB II TINJAUAN LITERATUR ...................................................................... 6 

2.1 Konsep Demensia ................................................................................. 6 

A. Definisi ............................................................................................ 6 

B. Etiologi ............................................................................................ 6 

C. Factor risiko ..................................................................................... 9 

D. Tanda dan gejala ............................................................................ 11 

E. Pemeriksaan Penunjang ................................................................. 12 

F. Komplikasi .................................................................................... 13 

G. Prognosis ....................................................................................... 14 

H. Penatalaksanaan ............................................................................. 14 

I. Web of caution .............................................................................. 16 

2.2 Konsep Terapi Puzzle......................................................................... 17 

A. Definisi .......................................................................................... 17 

B. Manfaat .......................................................................................... 17 



 

 

ix 

 

C. Macam-macam puzzle ................................................................... 17 

D. Mekanisme otak dengan puzzle ..................................................... 18 

E. SOP Terapi Puzzle Terhadap Lansia Dengan Demensia .............. 19 

2.3 Konsep Asuhan Keperawatan ............................................................ 20 

A. Pengkajian ..................................................................................... 20 

B. Diagnose keperawatan ................................................................... 24 

C. Rencana keperawatan .................................................................... 25 

D. Implementasi keperawatan ............................................................ 26 

E. Evaluasi keperawatan .................................................................... 26 

2.4 Kerangka Teori ................................................................................... 27 

BAB III GAMBARAN KASUS.......................................................................... 28 

3.1 Gambaran Lokasi Penelitian .............................................................. 28 

3.2 Resume asuhan keperawatan pasien 1 dan pasien 2 .......................... 28 

3.3 Menggambarkan pelaksanaan tindakan pemberian terapi puzzle pada 

lansia dengan demensia ...................................................................... 46 

3.4 Menggambarkan respon atau perubahan fungsi kognitif pada lansia 

demensia yang diberikan terap puzzle ............................................... 51 

3.5 Menganalisa kesenjangan pada kedua klien demensia dengan gangguan 

memori yang dilakukan pemberian terapi puzzle .............................. 53 

BAB IV PEMBAHASAN .................................................................................... 54 

4.1 Menggambarkan resume asuhan keperawatan pada lansia dengan 

demensia yang dilakukan terapi puzzle .............................................. 54 

4.2 Menggambarkan pelaksanaan Tindakan (implementasi) melalui 

penerapan terapi puzzle pada lansia dengan demensia ...................... 57 

4.3 Menggambarkan Evaluasi respon dan perubahan pada lansia demensia 

yang dilakukan Tindakan pemberian terapi puzzle ............................ 58 

4.4 Menganalisa kesenjangan pada kedua klien demensia dengan gangguan 

memori yang dilakukan pemberian terapi puzzle .............................. 60 

BAB V PENUTUP ............................................................................................... 62 

5.1 Simpulan............................................................................................. 62 

5.2 Saran ................................................................................................... 63 

DAFTAR PUSTAKA .......................................................................................... 64 

LAMPIRAN ......................................................................................................... 67 

 

  



 

 

x 

 

DAFTAR TABEL 

Tabel 2.1 Konsep Rencana Keperawatan ............................................................ 25 

Tabel 3.1 Identitas Klien ..................................................................................... 28 

Tabel 3.2 Riwayat Penyakit................................................................................. 29 

Tabel 3.3 Pemeriksaan Fisik ............................................................................... 29 

Tabel 3.4 Pengkajian Psikosisial dan Spiritual ................................................... 29 

Tabel 3.5  Pengkajian Fungsional ........................................................................ 30 

Tabel 3.6  Pengkajian Status Mental Gerontik ..................................................... 30 

Tabel 3.7 Pengkajian Keseimbangan .................................................................. 34 

Tabel 3.8 Pengkajian APGAR Keluarga ............................................................. 34 

Tabel 3.9 Analisa Data ........................................................................................ 34 

Tabel 3.10 Diagnosa Keperawatan ........................................................................ 36 

Tabel 3.11  Intervensi Keperawatan ....................................................................... 37 

Tabel 3.12 Implementasi Keperawatan ................................................................. 39 

Tabel 3.13  Evaluasi Keperawatan ......................................................................... 44 

Tabel 3.14 Catatan Perkembangan SPSMQ dan MMSE ...................................... 48 

Tabel 3.15 Kesenjangan fungsi kognitif klien 1 dan klien 2 dengan SPSMQ dan 

 MMSE setelah pemberian terapi puzzle.............................................. 53 

 

 

  



 

 

xi 

 

DAFTAR BAGAN 

 

Bagan 2.1 Web Of Caution Demensia  .......................................................16 

Bagan 2.2  Kerangka Teori ..........................................................................27  



 

 

xii 

 

DAFTAR LAMPIRAN 

 

Lampiran 1 Formulir Pengajuan KIAN .........................................................68 

Lampiran 2 Dokumentasi Pelaksanaan Terapi Puzzle ..................................69 

Lampiran 3 Lembar Bimbingan KIAN .........................................................70 

Lampiran 4 Daftar Riwayat Hidup ................................................................72 

 


