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RINGKASAN 

Pengaruh Tarian Jawa Modifikasi Terhadap Fungsi Kognitif Lansia Wanita 
Dengan Mild Cognitive Impairment (MCI) Di Panti Wreda Hargodedali 

Surabaya 

Kemampuan kognitif merupakan salah satu penentu kualitas kehidupan di 

usia tua. Gangguan kognitif ringan atau Mild Cognitive Impairment (MCI) adalah 

unstable cognitive state, yang dapat berkembang menjadi demensia. Tarian adalah 

intervensi multimodal dengan multi komponen yang dapat meningkatkan fungsi 

kognitif. Tarian melibatkan stimulasi multisensori, interaksi sosial, dan 

pembelajaran urutan gerakan/sequence of movement sehingga menari dapat 

memberikan efek sinergistik. Tarian dapat menjadi terapi alternatif yang tepat dan 

menguntungkan dibandingkan terapi alternatif lainnya karena praktis, berbiaya 

rendah dan dapat dilakukan hampir dimana saja, dengan peralatan yang minimal.  

Penelitian dampak tarian Indonesia pada lansia masih terbatas padahal 

Indonesia memiliki kekayaan dan keanekaragaman budaya, termasuk dalam seni 

tari dan seni musik. Intervensi tarian Jawa modifikasi yang menggali kebiasaan dan 

budaya yang dekat dengan kehidupan sehari-hari para lansia dengan MCI 

diharapkan dapat memberikan peningkatan fungsi kognitif dan tingkat kepatuhan 

yang lebih baik.  

Penelitian ini menggunakan metode true experimental dengan rancangan 

pre and post test randomized control group design. Subyek penelitian yang 

memenuhi kriteria inklusi dan tidak memenuhi kriteria eksklusi berjumlah 18 

orang, dilakukan randomisasi untuk masuk ke dalam kelompok intervensi atau 

kelompok kontrol. Kelompok intervensi diberikan perlakuan tarian Jawa modifikasi 

selama 35 menit, 3 kali per minggu selama 12 minggu. Kelompok kontrol tidak 

mendapatkan perlakuan, hanya melakukan aktivitas rutin sehari-hari seperti biasa. 

Parameter yang dinilai adalah fungsi kognitif global dan fungsi kognitif domain 

working memory menggunakan Montreal Cognitive Assessment Versi Indonesia 

(MoCA-Ina) dan Verbal Digit Span Forward Test. Penilaian dilakukan 2 kali, yaitu 

sebelum dan setelah 12 minggu pemberian tarian Jawa modifikasi.  

Hasil dari penelitian ini menunjukkan peningkatan fungsi kognitif global 

(peningkatan nilai MoCA-Ina) (p=0,007) dan fungsi working memory (peningkatan 

nilai Verbal Digit Span Forward Test) (p=0,014) secara bermakna pada subyek 

lansia wanita dengan MCI di panti wreda Hargodedali, Surabaya setelah diberikan 

tari Jawa modifikasi selama 12 minggu.  
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SUMMARY 

The Effect of Modified Javanese Dance on The Cognitive Function of Elderly 
Women with Mild Cognitive Impairment (MCI) at The Hargodedali Nursing 

Home Surabaya 

Cognitive ability is one of the determinants of quality of life in old age. Mild 

Cognitive Impairment (MCI) is an unstable cognitive state, which can progress to 

dementia. Dance is a multimodal intervention with multiple components that can 

improve cognitive function. Dance involves multisensory stimulation, social 

interaction, and learning the sequence of movements so that dancing can have a 

synergistic effect. Dance can be an appropriate and beneficial alternative therapy 

compared to other alternative therapies because it is practical, low cost and can be 

done almost anywhere, with minimal equipment.  

Research on the impact of Indonesian dance on the elderly is still limited 

even though Indonesia has a rich and diverse culture, including in dance and music. 

A modified Javanese dance intervention that explores habits and culture that is close 

to the daily lives of the elderly with MCI is expected to provide an increase in 

cognitive function and a better level of compliance.  

This study is a true experimental method with a pre and post test randomized 

control group design. The research subjects who met the inclusion criteria and did 

not meet the exclusion criteria were 18 people, randomized to enter the intervention 

group or control group. The intervention group was given a modified Javanese 

dance treatment for 35 minutes, 3 times per week for 12 weeks. The control group 

did not receive any treatment, only doing routine daily activities as usual. The 

parameters assessed were global cognitive function and working memory domain 

cognitive function using the Indonesian version of the Montreal Cognitive 

Assessment (MoCA-Ina) and Verbal Digit Span Forward Test. The assessment was 

carried out twice, before and after 12 weeks of giving modified Javanese dances. 

The results of this study showed that there was a significant increase in 

global cognitive function (increase in MoCA-Ina value) (p=0.007) and working 

memory function (increase in Verbal Digit Span Forward Test) (p=0.014) in elderly 

female subjects with MCI at the Hargodedali nursing home, Surabaya after given a 

modified Javanese dance for 12 weeks. 
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Pengaruh Tarian Jawa Modifikasi Terhadap Fungsi Kognitif Lansia 

Wanita Dengan Mild Cognitive Impairment (MCI) 

Di Panti Wreda Hargodedali Surabaya 

Putri Ekawana, Rwahita Satyawati, Lydia Arfianti 

ABSTRAK 

Latar Belakang: Kemampuan kognitif merupakan salah satu penentu kualitas 

kehidupan di usia tua. Gangguan kognitif ringan atau Mild Cognitive Impairment 
(MCI) adalah unstable cognitive state, yang dapat berkembang menjadi demensia.

Tarian adalah intervensi multimodal dengan multi komponen yang dapat

meningkatkan fungsi kognitif. Tarian melibatkan stimulasi multisensori, interaksi

sosial, dan pembelajaran urutan gerakan/sequence of movement sehingga menari

dapat memberikan efek sinergistik. Tarian dapat menjadi terapi alternatif yang tepat

dan menguntungkan dibandingkan terapi alternatif lainnya karena praktis, berbiaya

rendah dan dapat dilakukan hampir dimana saja, dengan peralatan yang minimal.

Penelitian dampak tarian Indonesia pada lansia masih terbatas padahal Indonesia

memiliki kekayaan dan keanekaragaman budaya, termasuk dalam seni tari dan seni

musik. Intervensi tarian Jawa modifikasi yang menggali kebiasaan dan budaya yang

dekat dengan kehidupan sehari-hari para lansia dengan MCI diharapkan dapat

memberikan peningkatan fungsi kognitif dan tingkat kepatuhan yang lebih baik.

Objektif: Untuk mengetahui pengaruh pemberian tarian Jawa modifikasi selama 

12 minggu terhadap fungsi kognitif lansia wanita dengan MCI di panti wreda 

Hargodedali, Surabaya. 

Metode: Penelitian ini dilakukan pada bulan Februari sampai April 2022. 

Penelitian ini menggunakan metode true experimental dengan rancangan pre and 
post test randomized control group design. Subyek penelitian yang memenuhi 

kriteria inklusi dan tidak memenuhi kriteria eksklusi berjumlah 18 orang, dilakukan 

randomisasi untuk masuk ke dalam kelompok intervensi atau kelompok kontrol. 

Kelompok intervensi diberikan perlakuan tarian Jawa modifikasi selama 35 menit, 

3 kali per minggu selama 12 minggu. Kelompok kontrol tidak mendapatkan 

perlakuan, hanya melakukan aktivitas rutin sehari-hari seperti biasa. Parameter 

yang dinilai adalah fungsi kognitif global dan fungsi kognitif domain working 
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memory menggunakan Montreal Cognitive Assessment Versi Indonesia (MoCA-

Ina) dan Verbal Digit Span Forward Test. Penilaian dilakukan 2 kali, yaitu sebelum 

dan setelah 12 minggu pemberian tarian Jawa modifikasi.  

 

Hasil: Didapatkan peningkatan fungsi kognitif global (peningkatan nilai MoCA-

Ina) (p=0,007) dan fungsi working memory (peningkatan nilai Verbal Digit Span 
Forward Test) (p=0,014) secara bermakna pada subyek lansia wanita dengan MCI 

di panti wreda Hargodedali, Surabaya setelah diberikan tari Jawa modifikasi selama 

12 minggu.  

 

Kesimpulan: Pemberian tari Jawa modifikasi selama 12 minggu meningkatkan 

fungsi kognitif lansia wanita dengan MCI di panti wreda Hargodedali, Surabaya, 

baik secara global maupun pada domain spesifik working memory. 

 

Kata Kunci: fungsi kognitif, Montreal Cognitive Assessment Versi Indonesia 
(MoCA-Ina), Verbal Digit Span Forward Test, lanjut usia, mild cognitive 
impairment, tari Jawa modifikasi, wanita.
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The Effect of Modified Javanese Dance on The Cognitive Function of Elderly 

Women with Mild Cognitive Impairment (MCI)  

at The Hargodedali Nursing Home Surabaya 

 

Putri Ekawana, Rwahita Satyawati, Lydia Arfianti 

 

ABSTRACT 

 

Background: Cognitive ability is one of the determinants of quality of life in old 

age. Mild Cognitive Impairment (MCI) is an unstable cognitive state, which can 

progress to dementia. Dance is a multimodal intervention with multiple components 

that can improve cognitive function. Dance involves multisensory stimulation, 

social interaction, and learning the sequence of movements so that dancing can have 

a synergistic effect. Dance can be an appropriate and beneficial alternative therapy 

compared to other alternative therapies because it is practical, low cost and can be 

done almost anywhere, with minimal equipment. Research on the impact of 

Indonesian dance on the elderly is still limited even though Indonesia has a rich and 

diverse culture, including in dance and music. A modified Javanese dance 

intervention that explores habits and culture that is close to the daily lives of the 

elderly with MCI is expected to provide an increase in cognitive function and a 

better level of compliance. 
 

Objective: The purpose of the study was to determine the effect of giving modified 

Javanese dance for 12 weeks on the cognitive function of elderly women with mild 

cognitive impairment at the Hargodedali nursing home, Surabaya. 

 

Methods: This study was conducted from February to April 2022, used a true 

experimental method with a pre and post test randomized control group design. The 

research subjects who met the inclusion criteria and did not meet the exclusion 

criteria were 18 people, randomized to enter the intervention group or control 

group. The intervention group was given a modified Javanese dance treatment for 

35 minutes, 3 times per week for 12 weeks. The control group did not receive any 

treatment, only doing routine daily activities as usual. The parameters assessed were 

global cognitive function and working memory domain cognitive function using 

the Indonesian version of the Montreal Cognitive Assessment (MoCA-Ina) and 

Verbal Digit Span Forward Test. The assessment was carried out twice, before and 

after 12 weeks of giving modified Javanese dances. 
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Results: There was a significant increase in global cognitive function (increase in 

MoCA-Ina value) (p=0.007) and working memory function (increase in Verbal 

Digit Span Forward Test) (p=0.014) in elderly female subjects with MCI at the 

Hargodedali nursing home, Surabaya after given a modified Javanese dance for 12 

weeks. 

 

Conclusion: The modified Javanese dance for 12 weeks improved the cognitive 

function of elderly women with MCI at the Hargodedali nursing home, Surabaya, 

both globally and in the specific domain of working memory. 

 

Keywords: cognitive function, Montreal Cognitive Assessment Indonesian 

Version (MoCA-Ina), Verbal Digit Span Forward Test, elderly, mild cognitive 

impairment, modified Javanese dance, female. 
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