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ABSTRAK 

PENERAPAN COGNITIVE STIMULATION THERAPY (CST) PADA LANSIA 

DEMENSIA DENGAN MASALAH KEPERAWATAN GANGGUAN 

MEMORI 

(Studi Kasus di UPT Pelayanan Sosial Tresna Werdha Magetan) 

Oleh : Novi Aulia Oktaviani 

NIM 25650695 

Demensia merupakan sindrom penurunan fungsi kognitif yang umum dialami 

lansia akibat proses penuaan, ditandai dengan gangguan daya ingat yang berdampak 

pada aktivitas sehari-hari. Jika tidak ditangani, gangguan memori dapat 

menurunkan kualitas hidup dan meningkatkan ketergantungan lansia. Salah satu 

intervensi non-farmakologis yang efektif dan aman untuk mengatasi gangguan 

tersebut adalah Cognitive Stimulation Therapy (CST), yang menstimulasi aktivitas 

mental secara terstruktur. 

Penelitian ini bertujuan menerapkan terapi Cognitive Stimulation Therapy 

(CST) dalam menurunkan masalah keperawatan Gangguan Memori pada lansia 

demensia di UPT PSTW Magetan.  

Metode penelitian menggunakan pendekatan studi kasus dengan langkah 

asuhan keperawatan meliputi pengkajian, diagnosis, perencanaan, implementasi, 

evaluasi, dan dokumentasi. Implementasi dilakukan selama 7 hari berturut-turut 

melalui sesi Cognitive Stimulation Therapy disertai Latihan Memori. Skala SPMSQ 

dan MMSE digunakan untuk mengukur status kognitif sebelum dan sesudah 

intervensi.  

Hasil setelah dilakukan intervensi dan implementasi selama 7 hari, terjadi 

peningkatan kemampuan kognitif pada lansia. Sebelum intervensi, klien tampak 

bingung, sulit mengenali wajah dan suara, dengan skor SPMSQ salah 4 benar 6 dan 

skor MMSE 18. Setelah intervensi, klien mampu mengikuti kegiatan secara 

mandiri, menunjukkan peningkatan orientasi waktu, respons yang lebih cepat, serta 

suasana hati yang lebih stabil. Hasil evaluasi menunjukkan skor SPMSQ meningkat 

menjadi 8 benar 2 salah, dan skor MMSE meningkat menjadi 23, yang 

menunjukkan adanya peningkatan fungsi kognitif setelah intervensi. 

Kesimpulannya, terapi Cognitive Stimulation Therapy terbukti efektif 

menurunkan masalah keperawatan Gangguan Memori pada lansia demensia. 

Intervensi ini dapat dijadikan alternatif non-farmakologis dalam praktik 

keperawatan gerontik karena praktis, aman, dan ekonomis. 

Kata kunci: Lansia, demensia, gangguan memori, Cognitive Stimulation Therapy 

(CST). 
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ABSTRACT 

APPLICATION OF COGNITIVE STIMULATION THERAPY (CST) IN ELDERLY 

WITH DEMENTIA WITH NURSING PROBLEM OF MEMORY IMPAIRMENT 

 (A Case Study at UPT PSTW Magetan) 

By : Novi Aulia Oktaviani 

NIM 25650695 

Dementia is a syndrome of cognitive decline commonly experienced by the 

elderly due to the aging process, characterized by memory impairment that affects 

daily activities. If left untreated, memory impairment can reduce the elderly's 

quality of life and increase their dependency. One effective and safe non-

pharmacological intervention to address this problem is Cognitive Stimulation 

Therapy (CST), which stimulates mental activity in a structured manner. 

This study aims to implement Cognitive Stimulation Therapy (CST) to reduce 

the nursing problem of Memory Impairment in elderly individuals with dementia at 

UPT PSTW Magetan. 

The study employed a case study approach, utilizing the nursing process steps 

of assessment, diagnosis, planning, implementation, evaluation, and 

documentation. The intervention was carried out over seven consecutive days 

through Cognitive Stimulation Therapy sessions combined with memory exercises. 

The SPMSQ and MMSE scales were used to measure cognitive status before and 

after the intervention. 

Following a seven-day intervention and implementation period, an 

improvement in the elderly client's cognitive abilities was observed. Prior to the 

intervention, the client appeared confused and struggled to recognize faces and 

voices, recording an SPMSQ score of 6 correct and 4 incorrect, and an MMSE 

score of 18. After the intervention, the client was able to participate in activities 

independently and demonstrated improved time orientation, faster responses, and 

a more stable mood. Evaluation results showed the SPMSQ score improved to 8 

correct and 2 incorrect, and the MMSE score rose to 23, indicating an improvement 

in cognitive function following the intervention. 

Conclusion, Cognitive Stimulation Therapy proved effective in reducing the 

nursing problem of Memory Impairment in elderly individuals with dementia. This 

intervention can serve as a non-pharmacological alternative in gerontological 

nursing practice because it is practical, safe, and cost-effective. 

Keywords: Elderly, dementia, memory impairment, Cognitive Stimulation Therapy 

(CST). 
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