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ABSTRAK 

Latar Belakang : Demensia pada lansia dapat menyebabkan penurunan 

kemampuan kognitif yang berdampak pada aktivitas sehari-hari (Activity of Daily 

Living/ADL). Kondisi ini meningkatkan ketergantungan lansia dalam memenuhi 

kebutuhan dasar seperti makan, mandi, dan berpakaian. Tujuan Penelitian : 

menganalisis hubungan antara tingkat demensia dengan Activity of Daily Living 

(ADL) pada lansia di UPT PSTW Blitar, serta mengidentifikasi tingkat demensia 

dan kemampuan ADL pada lansia di UPT PSTW Blitar Metode Penelitian : 

Penelitian ini menggunakan desain deskriptif dengan pendekatan cross-sectional. 

Penelitian ini dilaksanakan pada bulan Januari – Maret 2025. Populasi studi 

penelitian ini adalah lansia yang terdata di UPT PSTW Blitar. Sampel dengan 

jumlah 35 lansia. Analisis data dilakukan secara univariat untuk menghitung 

persentase distribusi frekuensi kategori dan bivariat dengan uji Spearman Rho 

untuk mengetahui hubungan antar variabel.. Hasil Penelitian : Penelitian ini 

melibatkan 35 lansia di UPT PSTW Blitar, dengan mayoritas berusia 60–74 tahun 

(66%) dan jenis kelamin hampir seimbang (51% laki-laki, 49% perempuan). 

Sebagian besar lansia mandiri penuh (46%), namun (45%) mengalami 

ketergantungan. Mayoritas lansia menunjukkan gangguan kognitif ringan hingga 

sedang (80%). Analisis bivariat dengan uji Spearman Rho menunjukkan hubungan 

signifikan antara tingkat demensia dan ADL (r = 0,749, p = 0,000), yang 

mengindikasikan bahwa semakin berat gangguan kognitif, semakin tinggi 

ketergantungan pada aktivitas harian. Kesimpulan : Ada hubungan hubungan kuat 

antara tingkat demensia dan kemandirian ADL pada lansia. Lansia dengan 

demensia ringan masih mandiri, sementara yang dengan demensia sedang hingga 

berat lebih bergantung pada bantuan. 

 

Kata Kunci : demensia, activity of daily living (ADL), lansia, ketergantungan, 

kognitif 
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ABSTRACT 

Background: Dementia in elderly individuals can lead to cognitive decline, which 

impacts daily activities (Activity of Daily Living/ADL). This condition increases 

the dependency of the elderly in fulfilling basic needs such as eating, bathing, and 

dressing. The problem arises concerning the relationship between the level of 

dementia and the ability to perform ADL. Objective: To determine and analyze the 

relationship between the level of dementia and Activity of Daily Living (ADL) in 

elderly people at UPT PSTW Blitar, as well as to identify the level of dementia and 

ADL ability in elderly residents at UPT PSTW Blitar. Method: This study used a 

descriptive design with a cross-sectional approach. The research was conducted 

from January to March 2025. The population of this study consisted of elderly 

individuals registered at UPT PSTW Blitar, with a sample of 35 elderly people. 

Data analysis was performed using univariate analysis to calculate the 

percentage distribution of frequency categories and bivariate analysis using 

Spearman's Rho test to determine the relationship between variables. Results: 

This study involved 35 elderly participants from UPT PSTW Blitar, with the 

majority aged 60-74 years (66%) and a nearly equal gender distribution (51% 

male, 49% female). Most elderly individuals were fully independent (46%), while 

45% experienced varying degrees of dependence. The majority exhibited mild to 

moderate cognitive impairment (80%). Bivariate analysis using Spearman's Rho 

test revealed a significant relationship between dementia levels and ADL (r = 

0.749, p = 0.000), indicating that the more severe the cognitive impairment, the 

greater the dependence on daily activities. Conclusion: There is a strong 

relationship between dementia levels and ADL independence in the elderly. 

Elderly individuals with mild dementia remain independent, while those with 

moderate to severe dementia show greater dependence on assistance. 

 

Keywords: dementia, activity of daily living (ADL), elderly, dependence, cognitive. 
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