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ABSTRACT

The elderly can experience a decrease in cognitive function because the body functions of
the elderly also tend to decrease. Cognitive disorders in the elderly can interfere with and
affect the behavior or activities of the elderly. The role of nurses is very important to provide
interventions that can improve the cognitive function of the elderly. Non-pharmacological
efforts are needed to overcome cognitive function problems in the elderly, one of which is
through puzzle therapy. Puzzles in the form of pictures in the form of small pieces to hone
intelligence, lead to patience, introduce the ability to share, and are a fun way to train the
brain, especially for the elderly. This research method is a case study method with a nursing
care approach to the elderly aged 80 years, the MMSE and SPSMQ_questionnaires are used
to assess cognitive and intellectual development in the elderly. The results showed that the
application of puzzle therapy which had been carried out for 6 meetings with an intensity of
1x20 minutes per day showed an improvement in the results of the MMSE and SPSMQ
scores, in other words there was an increase in cognitive and intellectual function in the
elderly. For maximum results, puzzle preparation exercises should be carried out regularly
and can be done together in nursing homes so that the elderly are more motivated and more
enthusiastic.

Keywords: cognitive function, elderly, puzzle

Introduction

According to UN data, the 2010-2035 demographic analysis shows that Indonesia is
entering a period of aging. The elderly population in 2020 in Indonesia can reach 28.8 million
people, making Indonesia the largest population in the world (Health Research and
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Development Agency, 2018). According to the Ministry of Health's 2016 health profile data,
8.3% of the population is aged 60 years and over compared to the total population. In 2020,
the average number of people with dementia in Indonesia is 314,100 people (Erna Damayanti
et al., 2023). In Indonesia it is estimated that the number of people with dementia will increase
from 960 thousand in 2013 to 2030 and 3,980 thousand in 2050 (Erwanto & Kurniasih, 2020).
The level of decreased cognitive function in the elderly currently represents more than 40% of
the elderly population (Layla & Wati, 2017).

The elderly experience a decrease in their physical endurance and cognitive function,
such as muscle weakness and decreased memory (Hatmanti & Ana Yunita, 2019). The process
of aging is something that is marked by a decline in physical, mental and social conditions. The
brain's nervous system in the elderly will experience changes due to physical changes and the
aging process, the elderly will experience changes in intellectual activity and gradually changes
in cognitive function occur, especially in the ability to remember (Yuliyanti, Kustanti, &
Wahyuni, 2022). Decreased cognitive function can affect the daily life and activities of the
elderly. Impaired cognitive function can interfere with memory, intelligence, speech,
attention, reasoning, and ways to solve problems, so that the behavior and daily life of the
elderly can be disrupted (Dewi, 2016). Cognitive decline in the elderly is a public health
problem that also affects families, communities and communities (Erwanto & Kurniasih, 2020).

The role of nurses and families is very important in preventing and overcoming
cognitive decline in the elderly by participating and carrying out activities in daily activities that
can improve the cognitive function of the elderly. Based on the above, it is necessary to make
efforts to overcome cognitive decline in the elderly, one of the efforts that can be offered is
through the implementation of puzzle therapy.

Puzzles consist of pieces of images that can help sharpen memory, increase patience,
and familiarize sharing skills (Ekasari, Riasmini, & Hartini, 2019). Puzzles are also a fun way to
train the brain, especially for people over 50 years old (Pae et al.,, 2021). Elderly who do
memory therapy by playing puzzles can improve their cognitive and verbal abilities because
complex daily activities can improve cognitive function in the elderly (Givon Schaham,
Buckman, & Rand, 2022).

Objective

Based on what has been said before, the purpose of this study was to evaluate the
application of puzzle therapy to cognitive function in the elderly as an intervention in nursing
diagnoses of memory disorders.

Method

This research uses the case study method with a nursing care approach where
according to Lueckerotte (2000) in (Kholifah, 2016) gerontic nursing is a science that studies
care in the elderly that focuses on assessing health and functional status, planning,
implementation and evaluation. The subjects in this study were 80-year-old elderly people in
the Garut elderly home. This study was conducted daily from 13 February to 24 February 2023.
Data collection was carried out for three days, implementation was carried out for 6 days and
evaluation was carried out 2 times by means of observation, interviews and objective
assessment using instruments. Results the assessment obtained from the patient was adjusted
to interviews with elderly nurses and available patient data. Then the data that has been
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obtained is grouped so that a nursing diagnosis is achieved which is the author's reference in
carrying out implementation and evaluation in this study.

To find out the cognitive function of the elderly, the Mini Mental State Examination
(MMSE) instrument was used. This questionnaire consists of 11 question items with a total
score of 30. These questions are divided into 5 sections, namely orientation, memory
registration, attention and calculation, re-introduction and language. Then to determine the
client's intellectual level, the Short Portable Mental Status Questionnaire (SPMSQ) instrument
is used. This questionnaire consists of 10 questions about: orientation, personal history,
memory in relation to self-care abilities, distant memory and mathematical abilities.

Results

The description of the patient's characteristics, namely Mrs. N is 80 years old, is Muslim
and has Sundanese ethnicity. The results of the study obtained the identification of the client's
SPSMQ getting a score of 6-8, which is in the category (moderate intellectual impairment).
Identification using the MMSE client is in the range 0-17, namely severe cognitive impairment.

The results of the study found that Mrs. N in terms of orientation had not fully stated
the date, year and month correctly, for registration the client had fully answered, for attention
and calculations there were still 4 wrong answers out of 5 question points, but at points
considering Mrs. N answered all of them correctly, for language there are still 4 out of 11
guestions that are wrong. Mrs. N did not know names, could not subtract numbers and was
lacking in time orientation. Apart from that, Mrs. N said that in her daily life it was easy to
forget. In objective observation, Mrs. N tends to have memory problems, has difficulty
focusing when spoken to, often forgets to put things away, looks confused when
communicating to find the right words.

Based on the results of the study above, it was found that the nursing diagnosis of
memory impairment was related to the aging process where researchers used the IDHS
(Indonesian Nursing Diagnosis Standards) to make nursing diagnoses. Management in the
form of memory exercises carried out on patients includes correcting orientation errors,
facilitating recall of experiences, stimulating memory of recent events, facilitating orientation
abilities. The author also carried out non-pharmacological implementation in the form of
puzzle therapy for 6 meetings with an intensity of 1 x 20 minutes per day. The implementation
of puzzle therapy on Mrs.N can be outlined in the following table:

MMSE

20
19
18
17
16
15
14

Total Benar

Hari Ke-

Figure 1. MMSE level per day
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SPSMQ

Total Salah
o N B O

Hari ke-

Figure 2. SPSMQ level per day

The evaluation of this study was that after taking action in the form of nursing care for
6 x 24 hours with the intensity of playing puzzles 6 times a meeting for 1 x 20 minutes per day
it was found that the level of cognitive function that had been measured using the MMSE got
an increase in the total correct result of 16 (There was damage to aspects moderate-severe
function) to 19 (damage to light functional aspects), then the results of measurements using
the SPSMQ showed that there was a decrease in the number of errors from a score of 6
(moderate Intellectual Impairment) to a score of 4 (mild Intellectual Impairment). Therefore,
based on these results, it can be seen that there is an increase in cognitive and intellectual
function in the elderly after nursing care and non-pharmacological interventions in the form
of puzzle therapy for 6 meetings with an intensity of 1x20 minutes per day. So that the
provision of nursing interventions can be continued to address cognitive and intellectual
impairment problems in the elderly.

Discussion

The assessment that has been carried out on the patient refers to several signs and
symptoms that lead to a nursing diagnosis of Memory Impairment related to the aging
process. Memory impairment is defined as an inability to remember information or behavior
(IDHS 2017). The signs and symptoms that can occur in patients with memory disorders include
forgetting easily, new skills difficult to learn, actual information cannot be remembered,
certain behaviors that have been done will be forgotten, tend not to be able to remember
events, new skills that have been previously learned are not can be repeated (IDHS, 2017).

Conditions that can cause patients to experience memory impairment are the aging
process, this is in line with the etiology listed in the Indonesian Nursing Diagnostic Standards
which include inadequate intellectual stimulation, cerebrovascular disorders, the aging
process, hypoxia, effects of pharmacological agents, stress, psychological factors, and
environmental distraction (IDHS, 2017). This is in line with Sigalingging (2022) which states
that memory decline can be related to age, the elderly tend to fail to remember events or
behaviors they have experienced often forgetting names, places, events. Factors that cause
memory loss are because the process of recovering stored memories can be slower than
younger people, as well as the limitations of the elderly in using memory (Sigalingging, 2022).

Cognitive impairment due to the aging process leads to cessation of brain activity,
thereby reducing calculation, concentration, decision making, thinking, memory impairment,
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communication problems, sensory changes, decreased concentration, and disturbances in
daily activities and attention (Riyani, Sarir, & Fatmawati, 2020). Overcoming memory decline
can be done by doing brain-sharpening activities, such as doing crafts, reading, composing
words, or doing brain exercises. The intervention and implementation that has been carried
out in patients is puzzle therapy, according to some literature puzzle therapy is a fairly
effective therapy to improve memory or memory in the elderly.

Research by Cancela et al., (2020) Among 55 study participants, there was a decrease
in cognitive impairment, an increase in quality of life, and functional independence occurred
after being given the puzzle treatment. The results of the study are in line with Feigah's
research (2020), namely after being given puzzle therapy for 12 times it can be said that puzzle
therapy has an effect on improving cognitive function, although this increase is not significant,
maximum results can be achieved if the intervention is carried out routinely and consistently.
This is motivated by the fact that brain gymnastic movements including playing puzzles can
activate the three dimensions of the brain, namely the lateral dimension, the dimension of
focusing and the dimension of concentration. The human brain consists of a dynamic inter-
neural network, it is influenced by strong stimuli so that when a stimulus occurs the neuronal
connections in the brain also get stronger (Riyani, Sarir, & Fatmawati, 2020). Brain gymnastics
or providing puzzle therapy can improve cognitive function because it can stimulate blood flow
to the brain and strengthen neuronal connections in the brain (Azizah, Martiana, & Soedirham,
2017).

Research conducted by Tuppen, (2012) states that to improve cognitive function in the
elderly it is recommended to take part in cognitive training, especially by way of cognitive
stimulation (puzzles) and reality therapy. These activities can be carried out 20-30 minutes per
day so that they can slow down memory disturbances which have an impact on impaired
cognitive function in the elderly. Stimulation resulting from thinking, concentration and
memory processes stimulated by the installation of the puzzle will provide sufficient
stimulation to enhance and maintain the remaining cognitive functions. The brain will work by
processing, receiving and interpreting the images that have been absorbed and seen (Givon
Schaham, Buckman, & Rand, 2022).

The results of this study is that the application of non-pharmacological interventions
in the form of puzzle therapy is able to reduce the level of damage to cognitive function in the
elderly, puzzles can be used as an alternative to increase concentration abilities, intellectual
abilities, and memory abilities that can affect the memory of the elderly. The elderly's brain
will tend to work to remember so that this puzzle therapy can be used as an alternative non-
pharmacological intervention in the elderly with decreased cognitive function or with nursing
diagnoses of memory disorders. The limitations in this study were the limited intervention
time, so the implementation process was not carried out comprehensively to assess the
patient's condition. This study was also limited to providing nursing interventions which were
carried out at 12.00-16.00, the patient's progress could not be monitored outside of this time.

Conclusion

The results of the study found that the signs and symptoms experienced referred to
the diagnosis of memory disorders associated with the aging process. The non-
pharmacological intervention and implementation that has been carried out is by doing puzzle
therapy. The evaluation results were obtained after 6 sessions of puzzle therapy with an
intensity of 1x20 minutes per day, there was an increase in cognitive function in the elderly,
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as evidenced by the MMSE results, there was an increase in total true results from 16 (there
was moderate to severe damage to functional aspects) to 19 (mild damage to functional
aspects). ), then the results of the SPSMQ showed that there was a decrease in the number of
errors from an incorrect score of 6 (moderate Intellectual Impairment) to a score of 4 (mild
Intellectual Impairment).

For best results, this puzzle exercise should be done regularly, accompanied by a nurse
or in a group so that the elderly are more enthusiastic. The implications of this study can be
used by nurses as a reference and basis for non-pharmacological nursing interventions in
cognitive decline and nursing diagnoses of memory disorders. It is hoped that further research
can be carried out by adding samples and changing the method of implementation and
modifying or adding instruments for measuring cognitive function in the elderly.
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