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GAMBARAN PELAKSANAAN TERAPI PUZZLE PADA LANSIA NY. S
DAN NY. E DENGAN DEMENSIA DI WILAYAH KERJA PUSKESMAS
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Tuti Alawiyah?, Syarif Zen Yahya?, Ati Siti Rochayati®

ABSTRAK

Latar Belakang: Demensia adalah gangguan neurodegeneratif yang
mempengaruhi kemampuan kognitif dan memori, dengan prevalensi yang
meningkat di seluruh dunia. Di Indonesia, sekitar 4,2 juta orang mengalami
demensia. Terapi non-farmakologis, seperti terapi puzzle, dapat membantu
meningkatkan fungsi kognitif pada lansia. Tujuan: Penelitian ini bertujuan untuk
mengimplementasikan terapi puzzle pada lansia dengan demensia di Puskesmas
Talun Kabupaten Cirebon dan mengevaluasi perubahan fungsi kognitif setelah
dilakukannya terapi puzzle. Metode: Metode kualitatif dengan pendekatan studi
kasus merupakan metode yang digunakan, melibatkan dua subjek lansia berusia 71
dan 73 tahun. Data dikumpulkan melalui wawancara, observasi, dan pengukuran
menggunakan MMSE dan SPMSQ sebelum dan sesudah terapi puzzle selama 5
hari. Hasil: Hasil menunjukkan peningkatan fungsi kognitif pada kedua subjek,
dengan subjek 1 mengalami perbaikan dari kerusakan fungsi kognitif sedang
menjadi ringan, dan subjek 2 dari ringan menjadi fungsi kognitif baik. Kecepatan
dalam menyusun puzzle juga meningkat. Kesimpulan: Terapi puzzle diterapkan
selama 5 hari. Hari pertama dimulai dengan pemeriksaan MMSE dan SPMSQ, lalu
dilanjutkan terapi. Hari ke-2 hingga ke-5, terapi dilakukan 15-30 menit per hari.
Hasil menunjukkan peningkatan daya ingat dan fungsi kognitif pada kedua subjek,
meski terdapat perbedaan kecepatan dan tingkat perbaikan yang diduga dipengaruhi
oleh dukungan keluarga dan sosial. Saran: Diharapkan lansia dengan demensia
rutin melakukan terapi puzzle ini. Adapun untuk keluarga juga diharapkan turut
berperan aktif dalam mendampingi dan memfasilitasi terapi kognitif seperti puzzle
di rumah, serta menciptakan suasana yang nyaman dan menyenangkan.

Kata Kunci: Terapi Puzzle, Lansia, Demensia, Fungsi Kognitif

IMahasiswa Program Studi D III Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya

23Dosen Program Studi D III Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya.

1X



MINISTRY OF HEALTH OF THE REPUBLIC OF INDONESIA
CIREBON DIPLOMA III NURSING STUDY PROGRAM
POLYTECHNIC OF HEALTH TASIKMALAYA

Scientific Papers, 24 June 2025

OVERVIEW OF THE IMPLEMENTATION OF PUZZLE THERAPY ON
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ABSTRACT

Background: Dementia is a neurodegenerative disorder that affects cognitive
ability and memory, with an increasing prevalence worldwide. In Indonesia, around
4.2 million people have dementia. Non-pharmacological therapies, such as puzzle
therapy, can help improve cognitive function in the elderly. Objective: This study
aims to implement puzzle therapy in the elderly with dementia at the Talun Health
Center, Cirebon Regency and evaluate changes in cognitive function after puzzle
therapy. Method: A qualitative method with a case study approach is the method
used, involving two elderly subjects aged 71 and 73 years. Data were collected
through interviews, observations, and measurements using MMSE and SPMSQ
before and after puzzle therapy for 5 days. Results: The results showed an increase
in cognitive function in both subjects, with subject 1 experiencing improvement
from moderate to mild cognitive impairment, and subject 2 from mild to good
cognitive function. The speed in assembling the puzzle also increased. Conclusion:
Puzzle therapy was applied for 5 days. The first day began with MMSE and SPMSQ
examinations, followed by therapy. On the 2nd to 5th day, therapy was carried out
for 15-30 minutes per day. The results showed an increase in memory and cognitive
function in both subjects, although there were differences in the speed and level of
improvement that were thought to be influenced by family and social support.
Suggestion: It is hoped that elderly people with dementia will routinely do this
puzzle therapy. As for the family, it is also expected to play an active role in
accompanying and facilitating cognitive therapy such as puzzles at home, as well
as creating a comfortable and pleasant atmosphere.

Kevwords: Puzzle Therapy, Elderly, Dementia, Cognitive Function
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