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ABSTRAK 

Latar belakang: Gangguan perkembangan pada balita merupakan kondisi 

keterlambatan pencapaian perkembangan sesuai usia yang dapat memengaruhi 

kualitas tumbuh kembang anak di masa depan. Deteksi dini dan intervensi yang 

tepat sangat penting dilakukan untuk mencegah terjadinya keterlambatan 

perkembangan yang lebih berat. Tujuan: memberikan asuhan kebidanan pada 

balita An. N usia 13 bulan dengan gangguan perkembangan di wilayah kerja 

Puskesmas Tamansari Kota Tasikmalaya Tahun 2026. Metode: studi kasus dengan 

pendekatan manajemen asuhan kebidanan Varney dan pendokumentasian SOAP. 

Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan fisik, 

serta pemeriksaan perkembangan menggunakan Kuesioner Pra Skrining 

Perkembangan (KPSP). Hasil: pengkajian menunjukkan bahwa An. N mengalami 

gangguan perkembangan pada aspek motorik dan bahasa. Penatalaksanaan yang 

diberikan meliputi pemantauan tumbuh kembang, pemberian edukasi kepada orang 

tua mengenai stimulasi perkembangan sesuai usia, konseling nutrisi, demonstrasi 

stimulasi motorik dan bahasa, serta anjuran melakukan stimulasi secara rutin di 

rumah. Setelah dilakukan asuhan kebidanan secara berkesinambungan, terdapat 

peningkatan kemampuan perkembangan anak sesuai tahap usianya. Kesimpulan: 

asuhan kebidanan yang dilakukan secara komprehensif melalui deteksi dini, 

stimulasi perkembangan, edukasi, dan keterlibatan aktif orang tua dapat membantu 

meningkatkan perkembangan balita dengan gangguan perkembangan.  

 

Kata kunci: Asuhan kebidanan, balita, gangguan perkembangan, stimulasi 

perkembangan, KPSP.  
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MIDWIFERY CARE FOR A 13-MONTH-OLD TODDLER, N., 

WITH DEVELOPMENTAL DISORDERS IN THE WORKING 
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Aurel Rahmalia Az’zahra 
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Email: rahmaaurel505@gmail.com 

ABSTRACT 

Background: Developmental disorders in toddlers are conditions of delayed 

developmental achievement appropriate for age that can affect the quality of a 

child's future growth and development. Early detection and appropriate 

intervention are crucial to prevent more severe developmental delays. Objective: 

To provide midwifery care for a 13-month-old toddler, N., with developmental 

disabilities in the working area of the Tamansari PUBLIC HEALTH CENTER, 

Tasikmalaya City, 2026. Method: A case study using the Varney midwifery care 

management approach and SOAP documentation. Data collection was conducted 

through interviews, observations, physical examinations, and developmental 

assessments using the Pre-Screening Development Questionnaire (KPSP). Results: 

The assessment indicated that An. N had developmental disorders in motor and 

language aspects. Management included growth and development monitoring, 

education for parents regarding age-appropriate developmental stimulation, 

nutritional counseling, demonstrations of motor and language stimulation, and 

recommendations for regular stimulation at home. After continuous midwifery 

care, the child's developmental abilities improved according to his age. 

Conclusion: Comprehensive midwifery care through early detection, 

developmental stimulation, education, and active parental involvement can help 

improve the development of toddlers with developmental disorders. 

 

Keywords: Midwifery care, toddlers, developmental disorders, developmental 

stimulation, KPSP. 
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