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rmation ABSTRACT

ary 2023 High-risk elderly are elderly who reach age (> 70
ine: April 2023 years). As you get older, the status of cognitive
function decreases and also the quality of life.
Good, bad status of cognitive function can be seen
from the aspects of orientation, language, attention,

ywords memory, function construction, calculation, and
Cognitive Function Status, Quality of reasoning. Cognitive function will potentially
Life, High Risk Elderly affect the quality of life in terms of physical,
psychological, social and environmental indicators.

Correspondence The purpose of this study was to determine the
E-mail : wandaalyas@gmail.com relationship between cognitive function status and

quality of life in high-risk elderly at the Regional
Technical Implementation Unit (UPTD) Griya
Elderly Social Service Center, West Java Province
Social Service. The design of this study uses the
correlational method. Data collection tools used the
Mini Mental Status Exam (MMSE) questionnaire
and the World Health Organization Quality of Life
version of Bref (WHOQoL-BREF). Univariate and
bivariate data analysis, Spearman's rho to see the
relationship between variables. The results showed
that most of the respondents (54%) had good global
cognitive function status. And most of the quality
of life on physical indicators (74%) is good,
psychology (76%) is good, social (76%) is good,
environment (78%) is good. There is a Relationship
between Cognitive Functional Status and Quality
of Life in High Risk Elderly in the Regional
Technical Implementation Unit (UPTD) Griya
Elderly Social Service Center, West Java Province
Social Service. With a correlation value of 4
domains at age> 70 years. Physical (0.000),
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INTRODUCTION

Elderly is someone who has reached
the age of 60 years and over (Kholifah,
2016). According to Minister of Health,
2016, the age limits are pre-elderly (45-59
years), elderly (60-69 years), and high-risk
elderly (> 70 years) or (> = 60 years with
health problems). In 2020 Life Expectancy
(UHH) in the world is 71 years, and in
Indonesia 71.7 years, life expectancy is
getting longer this will have an impact on
the number of elderly (Ministry of Health
RI, 2014).

The proportion of elderly people in
Indonesia who are > 60 years old reaches
the proportion of 10.82% or around 29.3
million elderly people in 2021 (Girsang et
al., 2021), in West Java the elderly aged >
60 years reach the proportion of 8.67% or
around 4.16 million elderly in 2017
(Partinah, 2017), in Bandung City and
Regency elderly aged > 60 years reached
the proportion of 8.01% or around 43
million elderly (Indonesian statistical data,
2014 in (Fikriana & Lestari, 2020 ).

The increasing number of elderly
population can certainly cause problems,
especially in terms of health. According to
(Ministry of Health RI, 2014) there are 10
most common diseases in the elderly,
namely hypertension, arthritis, stroke,
COPD, diabetes mellitus, cancer, coronary
heart disease, kidney stones, heart failure,
and kidney failure.

In addition to experiencing health
problems, as they get older, the elderly

psychological (0.001), social (0.000),
environmental ~ (0.003).  Conclusions  and
suggestions in this study, cognitive function will
have the potential for quality of life problems thus
respondents need to maintain routine guidance
activities facilitated by the orphanage, both
physical, mental spiritual, psychosocial, skills, arts
and recreation guidance so that cognitive function
remains good to quality his life is good.

experience various kinds of changes both
physically, cognitively, mentally,
spiritually, and psychosocially (Kholifah,
2016). In cognitive changes, the elderly
experience changes in memory, IQ
(intelligent quotient), learning ability,
comprehension ability, problem solving,
decision making, wisdom, performance,
and motivation (Kholifah, 2016). Likewise,
the quality of life will change both physical
health, psychology, social relationships,
and the environment (WHO, 1996 in
(Nursalam, 2015).

Based on the results of a preliminary
study that was carried out in the period 11-
20 April 2022 at the UPTD Griya Elderly
Social Service Center, West Java Province
Social Service on JI. Raya Pacet No. 186,
Pakundang, Kec. Ciparay has a number of
high-risk elderly in the guesthouse, a total
of 54 elderly consisting of an age range of
70-97 years. The author took 20 samples of
the elderly at the guesthouse to do a
preliminary study.

The results of short interviews with
the 20 high-risk elderly were asked about
time and place orientation, such as day,
date, month, year, district, and the name of
the orphanage. 20 elderly people could not
answer the day, date and month. 14 out of
20 elderly could answer the year, district
and name of the orphanage, 6 out of 20
elderly could not answer the district and
name of the orphanage, 6 out of 20 elderly
complained of dizziness and confusion
when asked to remember things, 7 out of 20
elderly complained of pain and aches, 5 of
the 20 elderly people find it easy to forget
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things like worship, peers, bathing. This
indicates a decrease in the status of
cognitive function.

Meanwhile, when asked what needs
they wanted to fulfill, 11 out of 20 elderly
people wanted to be able to work again to
be able to earn money like when they were
young but had physical limitations, 7 out of
20 elderly people said they wanted to be
healthy, and 7 out of 20 elderly people
preferred being alone in their room. This is
very disturbing to the quality of life of the
elderly.

When interviewed about the activities
at the UPTD Griya Elderly Social Service
Center, West Java Province Social Service,
14 out of 20 elderly people often do
physical guidance activities such as elderly
exercise, relaxation exercise, and heart
exercise. Psychosocial guidance such as
self-motivation, self-acceptance, and social
support. Spiritual mental guidance such as
tausyah, practice of prayer, worship,
memorizing letters and prayers. Arts and
recreation guidance such as making crafts,
carrying out traditional art activities
(calung, gamelan, and vocal exercises) and
leisurely walks outside the orphanage.
However, 7 out of 20 elderly prefer to be
alone in the room, not very active in the
activities facilitated by the orphanage.

1. Elderly

Aging or growing old is a process
of changing body functions including
biological, physiological, mental and
psychological due to the addition of age
which occurs naturally and can affect
human health status (Ida et al., 2019).
Elderly is someone who has reached the
age of 60 years and over (Kholifah et
all., 2016).

As in Law No. 13 of 1998 which
states that the implementation of
national development which aims to
create a just and prosperous society
based on Pancasila and the 1945
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Constitution, has resulted in improving
social conditions in society and
increasing life expectancy, so that the
number of elderly increasing (Kholifah
et all., 2016).

Many of the elderly are still
productive and able to play an active role
in the life of society, nation and state.
Efforts to improve the social welfare of
the elderly are essentially the
preservation of the nation's religious and
cultural values. (Kholifah et all., 2016).

2. Cognitive Function

Cognitive function is a process in
which all sensory input (tactile, visual
and auditory) will be changed,
processed, stored and then used for
perfect interneuron connections so that
individuals (elderly) are able to reason
on these sensory inputs. Cognitive
function concerns the quality of
knowledge one has. Cognitive abilities
change significantly as the aging process
progresses, but these changes are not
uniform. (Ekasari et al., 2018).

In cognitive changes, the elderly
experience changes in memory, I1Q
(intelligent quotient), learning ability,
comprehension ability, problem solving,
decision = making, wisdom, and
performance (performance), and
motivation (Kholifah, 2016).

From these changes cognitive
function has several aspects such as
orientation, language, attention,
memory, function construction,
calculation, and reasoning (Ekasari et
al., 2018). As for things that affect
cognitive function such as age, gender,
mental and emotional status, physical
activity,  sports,  education, and
environmental conditions (Wade &
Travis 2007 in (Pragholapati et al.,
2021).

3. Quality of Life
10
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According to The World Health
Organization Quality Of Life or
WHOQOL Group 1997, (Netuveli and
Blane, 2008 in Ekasari et al., 2018)
defines quality of life as an individual's
perception of his life in society in the
context of culture and existing value
systems related to goals, expectations,
standards, and concerns.

Quality of Ilife has several
domains/indicators, namely several
domains of quality of life both physical,
psychological, social, and
environmental.  (Nursalam,  2015).

Factors that influence quality of life are
physical,  cognitive, social and
environmental conditions (Akdag et al.,
2013).

METHOD

This research was conducted at the
UPTD Griya Elderly Social Service Center,
West Java Provincial Social Service. This
research is included in the type of
quantitative research, non-experimental,
namely the correlational analytic method
with a cross sectional approach. The
population of this study was 54 high-risk
elderly aged > 70 years. In this study using
purposive sampling where as many as 50
high-risk elderly aged > 70 years were used
as research samples.

The instruments used were the
MMSE (mini mental status exam) cognitive
function questionnaire, and the WHOQOL-
BREF (World Health Organization Quality
of Life version of the Bref) questionnaire.
Determination of cognitive function
assessment by MMSE, score 0-10; poor
global cognitive function, score 11-20;
moderate cognitive function, score 21-30;
global cognitive function is still relatively
good. While determining the quality of life
assessment with WHOQOL-BREF, a score
of > 50 good quality of life, < 50 or = 50
poor quality of life.
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The data analysis used is univariate
and bivariate analysis. Bivariate analysis
used the Spearman rank test to determine
whether or not there was a relationship
between cognitive function status and
quality of life in high-risk elderly. Research
ethics starts from explaining the intent and
purpose of further research, seeking
approval by providing informed consent,
maintaining confidentiality, fairness, and
openness.

RESULTS AND DISCUSSION

Univariate analysis

1. Level of Cognitive Function Status in
High Risk Elderly at the UPTD Social
Service Center Griya Elderly Social
Service West Java Province.

Table 4.1 Frequency Distribution of
Cognitive Function Status

Cognitive Function F %

Status

Poor global cognitive 9 1.0

function

Mode':r'ate globgl 14 280

cognitive function

Global cognitive function

is still relatively good 27 340
Total 50 100.0

Based on table 4.1, it is known
that 54% of respondents with cognitive
function status levels in the UPTD
Griya Elderly Social Service Center,
West Java Province Social Service.

Based on the results of the
analysis in table 4.1 Frequency
Distribution of Cognitive Function
Status shows that respondents who
have good cognitive function status are
54%, according to the author's
observation that respondents there
have good cognitive function status.
elderly exercise, relaxation exercise,
and heart exercise.

In line with the research results
of Handayani & Prasanti, (2021) stated
that according to several theories
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which stated that gymnastic exercises
for 15 weeks in the group given the
exercise and in the group not given the
exercise (control) showed the result of
a significant increase in cognitive
function. The benefits of elderly
exercise on cognitive, it can be
recommended for the elderly to do
regular and targeted exercise at least 2
times a week so as to delay the onset of
cognitive impairment as they get older.

Meanwhile, respondents who
had poor cognitive function status were
18%, because these respondents did
not actively participate in guidance
facilitated by the orphanage, lack of
more assistance, could not be oriented
properly such as not knowing the day,
date, month, year, season, region, city,
then some respondents could not
calculate and pay attention properly
and there were even respondents who
said they could not count at all, apart
from that in language most of the
respondents were unable to copy
pictures and were unable to write in a
sentence.

According to the author's
observation that the respondents there
besides following the physical
guidance of the respondents also
routinely carried out mental spiritual
guidance such as tausyah
(memorization of letters and prayers),
worship practices, and tadarus. The
results of research by Handayani et al.,
(2013) state that the outcome of the
elderly boarding school program is to
minimize the decline in cognitive
function in the elderly with spiritual
activities.

Most of the elderly who do not
have supporting activities  will
experience a gradual process of
cognitive decline and cause an
increased risk of dementia (senility).
Through this activity, cognitive
function in the elderly can increase.

JURKES &

Another achievement is the increase in
the spiritual aspect of the elderly. This
increase can be obtained through
spiritual activities such as
congregational prayers, learning iqra’
and prayers.

Wade & Travis 2007 in
Pragholapati et al., (2021) explained
the factors that influence cognitive
function include age, gender, mental
and emotional status, physical activity,
sports, education, and quality of life.
As explained by Ekasari et al., (2018)
that  cognitive abilities  change
significantly with the speed of the
aging process, but these changes are
not uniform.

Based on the characteristics of
the respondents in Appendix 8,
respondents aged 70-80  years
experienced a good  cognitive
functioning  status  of = 72.7%.
Meanwhile, respondents aged 91-97
years experienced a status of 0.0% of
poor cognitive function.

In line with the results of a study
by Rahmawati et al., (2015) which
states that the older you are, the greater
and more severe the cognitive
dysfunction experienced by the elderly
because age is the main factor in the
occurrence of cognitive dysfunction.

Based on the characteristics of
the respondent in attachment 8, the
male respondent has a good cognitive
function status of 57.7. Meanwhile,
respondents who were female had 25%
poor cognitive function status.

In line with the results of the
study (Setiarsih & Syariyanti, 2020)
stated that women tend to have a
greater risk of cognitive dysfunction
compared to men, this is due to a
decrease in the hormone estrogen in

menopausal women, thereby
increasing the risk of
12
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neurodegenerative diseases because
this hormone is known to hold
important role in maintaining brain
function.

Based on the characteristics of
the respondents in Appendix 8,
respondents who were not educated at
school had a good cognitive function
status of  57.1%. Meanwhile,
respondents with an undergraduate
degree had a status of 0.0% of poor
cognitive  function. After being
observed by the respondents there, they
routinely participate in activities
facilitated by the orphanage, both
physical guidance and mental spiritual
guidance.

Available on : https://ojs.stikesmucis.ac.id/index.php/jurkes
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However, there are research
results as mentioned by (Sari et al.,
2019) that subjects with higher
education obtained better cognitive
function results than subjects with a
history of low education, this is
because subjects with higher education
at the beginning of life are more
synapses are formed and
vascularization increases in the brain,
so that cognitive abilities will be better.

2. Level of Quality of Life (Physical

health, psychology, social
relationships, and environment) in
High Risk Elderly at UPTD Griya
Elderly Social Service Center Social
Service of West Java Province.

Table 4.2 Frequency Distribution of Quality of Life

Indicator Not enough Good Total

F % F % F %
Physical Health 13 26.0 37 74.0 50 100.0
Psychology 12 24.0 38 76.0 50 100.0
Social Relations 12 24.0 38 76.0 50 100.0
Environment 11 22.0 39 78.0 50 100.0

Based on table 4.2 it is known
that respondents with a level of quality
of life (physical health, psychology,
social  relationships, and  the
environment) at the UPTD Griya
Elderly Social Service Center Social
Service of West Java Province both on
physical indicators 74%, psychology
76%, social relations 76%, and
environment 78%.

Based on the results of the
analysis in table 4.2 Frequency
Distribution of Quality of Life shows
that in domain 1 the physical health
indicator has a good quality of life
74%, according to the author's
observation that the respondents there
have good physical health. physical
activities such as elderly exercise,
relaxation exercise, and heart exercise.

In line with the research results
of Dewi et al., (2021) stated that
regular elderly exercise has a positive
impact on improving the organs of the
body in improving the quality of life of
the elderly. Regular elderly exercise
can improve social relationships,
improve physical health and mental
health.

WHO (1996) in Nursalam's
book, (2015) explains the domain of
physical health, which is described in
theory there are several aspects, one of
which is the activities of daily life.
While the quality of life is not good at
13%, because the respondent does not
actively participate in  guidance
facilitated by the orphanage, lack of
additional assistance, the respondent
experiences limited activity in
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decreased physical strength, decreased
stamina and energy, fatigue, pain and
discomfort, and disturbances in resting
sleep .

Based on the results of the
analysis in table 4.2 Frequency
Distribution of Quality of Life shows
that in domain 2 psychological
indicators that have a good quality of
life are 76%, according to the author's
observation that the respondents there
have good psychological conditions
because the respondents routinely
participate  in  activities at the
orphanage with good mental spiritual
guidance such as tausyah
(memorization of letters and prayers),
worship practices, and tadarus.

In line with the results of
research by Wiyono et al., (2017)
stating that the religious counseling
approach is very helpful for the elderly
in solving religious psychological
problems in themselves. The Islamic
religious counseling approach is the
process of providing assistance to
individuals so that they are able to
comply with the provisions and
instructions of Allah SWT, so that they
can achieve happiness in life in this
world and in the hereafter. Therefore
the handling of psychological
problems experienced by the elderly
becomes very effective through this
approach.

As explained by WHO (1996) in
Nursalam's book, (2015) the domain of
psychological health described in
theory has several aspects, one of
which is religious spirituality or
personal beliefs, thinking, learning,
memory and concentration. While the
quality of life is not good at 24%,
because the respondent does not
actively participate in  guidance
facilitated by the orphanage, lack of
additional  assistance, lack  of
acceptance of body shape and

JURKES &

appearance, negative feelings,
obstacles in carrying out religious
spirituality ~activities or personal
beliefs, decreased thinking, learning,
memory and also concentration.

Based on the results of the
analysis in table 4.2. The frequency
distribution of the Quality of Life
shows that in domain 3 the indicator of
social relations has a good quality of
life of 76%, according to the author's
observation that the respondents there
have good social relations.
psychosocial activities such as self-
motivation, self-acceptance, and social
support, in the form of lecture
activities, group dynamics (self-
introduction,  experience  stories),
family support, watching motivational
videos, and casual conversation.

In line with the results of Luthfa's
research, (2018) states that social
relations can improve the quality of life
of the elderly, because in social
relations there is a reciprocal
relationship, in the form of social
support from neighbors, friends and
relatives which will also have a good
impact.

In line with Nofalia's research,
(2019) states that social support can
lead to an increase in a person's mood
and well-being. The condition of being
well because of the support from the
people around them will cause the
elderly to be happy and able to face all
the challenges of the aging process
they face. Increasing the resilience of
the elderly to changes that exist within
them will cause the elderly to be able
to adapt to the changes that occur so
that the elderly can have an optimal
quality of life.

WHO (1996) in Nursalam's
book, (2015) explains that the domain
of social relations described in theory
has several aspects, one of which is
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personal relationships and social
support. While the quality of life is not
good at 24%, because the respondent
does not actively participate in
guidance facilitated by the orphanage,
lack of extra assistance, lack of social
support because respondents tend to
feel alone, rarely associate with peers,
stay silent in the room this also causes
respondents to often feel lonely.

Based on the results of the
analysis in table 4.2 Frequency
Distribution of Quality of Life shows
that in domain 4 environmental
indicators that have a good quality of
life are 78%, according to the author's
observation that the respondents there
have a good environment. (calung,
vocals, gamelan) accompanied by
leisurely walks outside the orphanage.

WHO (1996) in Nursalam's
book, (2015) explains that the
environmental domain described in
theory has several aspects, one of
which is freedom, safety, physical
comfort, opportunities to acquire new
information and skills, participation
and opportunities for recreation.

In line with research by Dewi et
al., (2017), a form of elderly service in
the fields of arts, culture, sports and
recreation ~ shows  that  active
participation in recreational activities
is associated with good quality
physical health and good quality
mental health.

Available on : https://ojs.stikesmucis.ac.id/index.php/jurkes
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In line with the results of Ningsih
& Setyowati's research, (2020) Elderly
with a good quality of life is the
functional condition of the elderly at
optimal conditions, so that they can
enjoy their old age meaningfully,
happily and usefully. Environmental
factors such as respecting the rights of
the elderly and understanding the needs
and psychological conditions of the
elderly and the availability of media or
facilities for the elderly to actualize
their potential and abilities.

While the quality of life is not
good at 22%, because the respondent
does not actively participate in
guidance facilitated by the orphanage,
lack of additional assistance, decreased
ability of the respondent to adapt to the
environment he lives in, discomfort in
the place where the respondent lives,
physical discomfort, and lack of
involvement in social concern.

Akdag et al., (2013) explained
that as found in the theoretical review,
factors that affect quality of life include

physical, cognitive, social and
environmental conditions.

Bivariate analysis

3. Correlation between  Cognitive

Functional Status and Quality of Life
(Physical health, psychology, social
relations, and environment) in High-
Risk Elderly at UPTD Griya Elderly
Social Service Center Social Service
of West Java Province

Table 4.3.1 Relationship between Cognitive Functional Status and Physical Health in High-Risk
Elderly at UPTD Social Service Center Griya Elderly Service West Java Province Social

Cognitive Physical Health Amount P Correlation
Function Not enough Good value Coefficient
Status F % F % F %
Bad 9 100,0 0 0,0 9 100,0
Currently 4 28,6 10 71,4 14 100,0 0,000 500
Good 0 0,0 27 100,0 27 100,0
Amount 13 260 37 740 50 100,0
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It can be seen that the results of the (<0.005) meaning that there is a significant
Spearman test for the Relationship between relationship between Cognitive Function
Cognitive Function Status and Physical Status and Physical Health with a close
Health obtained a value of sig = 0.000 relationship of (r = 500).

Table 4.3.2 Relationship between Cognitive Functional Status and Psychology in High-Risk Elderly at
UPTD Social Service Center Griya Elderly Social Service West Java Province

Cognitive NOtPsychology Amount P Correla.tion
Function Good value Coefficient
Status enough
F % F % F % 0,001 457
Bad 8 89 1 11,1 9 1000
Currently 4 28,6 10 71,4 14 100,0
Good 0 0,0 27 100,0 27 100,0
Amount 12 24,0 38 76,0 50 100,0
It can be seen that the results of the meaning that there 1is a significant
Spearman test for the Relationship between relationship between Cognitive Function
Cognitive Function Status and Psychology Status and Psychology with a close
obtained a value of sig = 0.001 (<0.005) relationship of 457.

Table 4.3.3 Relationship between Cognitive Functional Status and Social Relations in High-Risk Elderly
at UPTD Griya Elderly Social Service Center West Java Province Social Service

Cognitive Social Relations Amount P Correlation
Function Not Good value Coefficient
Status enough
F % F % F % 0,000 547
Bad 8 889 1 11,1 9 100,0
Currently 4 286 10 71,4 14 100,0
Good 0 0,0 27 100,0 27 100,0

Amount 12 240 38 76,0 50 100,0

It can be seen that the results of the meaning that there 1is a significant
Spearman test on the relationship between relationship between cognitive function
cognitive function status and social status and social relations with a close
relations obtained sig = 0.000 (<0.005) relationship of 547.

Table 4.3.4 Relationship between Cognitive Functional Status and Environment in High-Risk Elderly at
UPTD Griya Elderly Social Service Center West Java Province Social Service

Cognitive Environment Amount P value Correlation
Function Not enough Good Coefficient
Status F % F % F % 0,003 413

Bad 7 77,8 2 222 9 1000
Currently 4 28,6 10 714 14 100,0
Good 0 0,0 27 100,0 27 100,0

Amount 11 22,0 39 78,0 50 100,0
It can be seen that the results of the Environment obtained a value of sig =
Spearman test for the Relationship between 0.003 (<0.005) meaning that there is a
Cognitive Functional Status and the significant relationship between Cognitive
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Functional Status and the Environment with
a close relationship of 413.

The results of the analysis using
Spearman's rho are correlations in 4
domains at age > 70 years. In the physical
domain, the sig value = 0.000 (<0.005) with
a closeness of 500. In the psychological
domain, the sig value = 0.001 (<0.005) with
a closeness 0f 457. In the social domain, the
sig value = 0.000 (<0.005) with a closeness
of 547. In the environmental domain, the
sig value = 0.003 (<0.005) with a closeness
of 413.

This is in line with the research of Stuart
& Meiyanti, (2020) where there is a
significant relationship between cognitive
function and quality of life in the elderly.
With a correlation value of 4 on the
physical, psychological, social and
environmental aspects of quality of life.
The elderly have impaired cognitive
function but the elderly can have a better
quality of life in terms of physical and
psychological aspects because they carry
out life-support activities for the elderly
such as physical exercise, and at this
orphanage apart from routinely holding
sports, worship activities are also held for
the elderly. As for the social and
environmental aspects of this orphanage, it
is influenced by the surrounding conditions,
such as relations between the elderly in the
orphanage and satisfaction with living
conditions.

The research results of Theresa &
Trihandini, (2013) obtained a hypothesis
which states that there is a relationship
between cognitive function and the quality
of life of the elderly. With a correlation
valuer of 4  domains, physical,
psychological, social and environmental
health. The elderly have made various
efforts to maintain cognitive function and
quality of life in old age such as brain
exercises, heart exercises, physical fitness
exercises, etc.

JURKES &

The results of Putri's research, (2021)
support the hypothesis which states that
there is a relationship between cognitive
function and the quality of life of the
elderly. This can be seen from respondents
who have a poor quality of life which can
be caused by heavy cognitive function
factors. because cognitive function is a
separate impact on the life of the elderly,
changes in cognitive function in the elderly
are losing relationships with family and
with other people.

The results of another study by
Hastuti, RY., Sawitri, E., Ambar W, (2019)
support the hypothesis which states that
there is a relationship between quality of
life and mental health in the elderly. Based
on the quality of life of the elderly, the
results showed that most of the elderly had
a poor quality of life, namely 57.6%, and
most of the elderly with probable cognitive
impairment, namely 48.2%. The elderly
don't have friends and rarely hang out with
neighbors, stay alone at home and rarely
have anyone visit them, this also causes the
elderly to often feel lonely.

CONCLUSIONS AND
RECOMMENDATIONS

Based on the results of the research
that has been done, it can be concluded:
cognitive function status in the elderly aged
> 70 years in this study, namely the
majority of good 54%, moderate cognitive
function status 28%, and poor cognitive
function status 18%. Quality of life in the
elderly > 70 years in this study, namely the
majority have a quality of life in domain 1
physical health indicators good quality of
life 74%, and 13% poor quality of life. In
domain 2, psychological indicators of good
quality of life are 76%, and 24% are poor
quality of life. In domain 3, indicators of
social relations have a good quality of life,
76%, and 24% have a poor quality of life.
In domain 4 environmental indicators good
quality of life 78%, and 22% poor quality
of life. There is a Relationship between
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Cognitive Functional Status and Quality of
Life in High-Risk Elderly at the UPTD
Griya Elderly Social Service Center, West
Java Province Social Service.

For the elderly, they can avoid risk
factors that can cause Alzheimer's disease
by maintaining guidance activities
facilitated by the orphanage, including
physical, mental, spiritual, psychosocial,
skills, arts, and recreation guidance. And
stimulate cognitive function with brain
gymnastics (brain gym, reality orientation
therapy, memory therapy). UPTD nurses
can arrange activities for the elderly,
involve the elderly in increasing the
physical activity that will be given,
determine health problems that occur in the
elderly, and make a treatment plan that is
appropriate to the health problems of the
elderly.For future researchers in several
domains of quality of life, especially the
elderly, it is necessary to conduct research
on sensory indicators, autonomy, past
activity, death, and intimacy.For UPTD
administrators to be able to maintain
cognitive function status and quality of life
for the elderly, by carrying out routine
guidance activities facilitated by the
orphanage, including physical, mental,
spiritual, psychosocial, skills, arts, and
recreational guidance, or activities to
stimulate cognitive function, such as brain
gym, reality orientation therapy, and
memory therapy ( reminiscence therapy).
So that his quality of life will be good.
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