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POLITEKNIK KESEHATAN KEMENKES MEDAN

JURUSAN KEPERAWATAN
KARYA TULIS ILMIAH, JUNI 2022

GAMBARAN TINGKAT KOGNITIF PADA LANSIA DI UPT PUSKESMAS
TUNTUNGAN

ABSTRAK

Gangguan fungsi kognitif adalah kemunduran fisik / biologis, mental dan
sosial sedikit demi sedikit, dan mengakibatkan masalah-masalah penyakit
pada usia lanjut usia, apabila tidak ditangani bisa berdampak lebih berat
pada lansia dan kemungkinan lansia akan mengalami dimensia. Penelitian
ini bertujuan untuk mengetahui gambaran fungsi kognitif pada lansia di UPT
Puskesmas Tuntungan. Jenis penelitian ini adalah deskriptif dengan
rancangan cross sectional. Populasi dan sampel adalah lansia berumur 60
tahun keatas berjumlah 44 orang. Teknik pengambilan sampel pada
penelitian ini yaitu Purposive Sampling. Hasil penelitian didapatkan, dari 44
sampel, yang tidak mengalami gangguan kognitif sebanyak 56,8% , 31,8%
mengalami kelainan kognitif ringan,dan 11,4% mengalami kognitif berat.
Tingkat kognitif lansia normal umumnya direntang usia 60 — 74 tahun
sebanyak 52,2 % ( 23 lansia ), jenis kelamin perempuan 43,2 % (19 lansia)
dan tingkat pendidikan menengah sebanyak 40,9 % ( 18 lansia).

Kata Kunci: Lansia, Tingkat Kognitif, MMSE
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DESCRIPTION OF COGNITIVE LEVEL IN THE ELDERLY AT THE
TECHNICAL IMPLEMENTATION UNIT OF THE TUNTUNGAN HEALTH
CENTER

ABSTRACT

Impaired cognitive function is a decline in physical, biological, mental
and social that occurs naturally and causes problems or diseases in the
elderly. If not handled properly, it can have a more severe impact on the
elderly, and it is possible that the elderly will experience dementia. This study
aims to determine the description of cognitive function in the elderly in the
Technical Implementation Unit of the Tuntungan Health Center. This study is
a descriptive study designed with a cross sectional design, and examined 44
people as a sample obtained through purposive sampling technique, taken
from a population consisting of 44 elderly people aged 60 years and over.
Through research, it is found that 56.8% of respondents had no cognitive
impairment, 31.8% of respondents had mild cognitive impairment, and 11.4%
of respondents had severe cognitive impairment; 52.2% (23 elderly), have a
cognitive level in the normal category, at the age of 60-74 years, 43.2% (19
elderly) are women and 40.9% (18 elderly) graduated from secondary
education.

Keywords: Elderly, Cognitive Level, MMSE
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