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Appendices 1 Inform Consent and Research Explanation 

 

INFORM CONSENT DAN 

RESEARCH EXPLANATION 

 

Dear Sir.  

Prospective Respondents  

 

 

Respectfully,  

I am the undersigned: 

 

Name :  Muhammad Bima 

Study Program :  STr. Nursing and Nurse Profession 

NIM :  P01720322026 

No. HP :    081276930754 

 

It is a student of the Bengkulu Ministry of Health Polytechnic who is carrying out 

a research entitled: The Effect of Brain Gym Therapy and Puzzle Therapy  on 

the Improvement of Cognitive Function in the Elderly in the Working Area of 

the Small Bridge Health Center of Bengkulu City in 2026. The purpose of this 

research is to increase knowledge to be applied at home related to hypertension 

treatment in the working area of the East Ring Health Center, Bengkulu City.  

This study did not cause any harm, harm, and effect to respondents. If you 

have become a respondent and incriminating things occur, then it is allowed to 

report to the researcher or can immediately withdraw from this study by contacting 

the researcher at the phone number listed above. Respondents will be compensated 

for the reimbursement of time for filling out this questionnaire determined by the 

researcher. 

The confidentiality of all information provided will be maintained and will 

only be used for research purposes. All results of records or respondent data will be 



  

 

stored at the Bengkulu Ministry of Health Polytechnic. If you agree, then I ask for 

your willingness to sign the consent sheet as a research respondent. I thank you for 

your attention, cooperation and willingness to be a responder. 

 

                                                                                                 Bengkulu, 2026  

                                                            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

Appendices 2 Respondent's Application Letter 

 

APPLICATION LETTER 

THEY RESPOND 

 

Respectfully, 

I am a student of the Applied Bachelor of Nursing Study Program of the 

Ministry of Health of the Ministry of Health of Bengkulu: 

Name: Muhammad Bima 

Nim : P01720322026 

I will conduct a research entitled "The Effect  of Brain Gym Therapy and 

Puzzle Therapy on Improving Cognitive Function in the Elderly in the Working 

Area of the Small Bridge Health Center of Bengkulu City in 2026" 

In connection with this intention, I humbly ask for your participation to 

become a respondent in this research. The data obtained from this study can be 

beneficial for the community, health workers, and educational institutions. 

Information about the data obtained will be guaranteed confidentiality and will only 

be used for research data. Thus this request, I thank you for your attention and 

participation. 

 

 

     Sincerely, 

 

 

Muhammad Bima 

 

 

 

 

 

 



  

 

Appendices 3 Respondent Consent Letter 

 

LETTER OF APPROVAL 

THEY RESPOND 

I am the undersigned: 

Name : 

Age : 

Gender : 

Address : 

I am hereby willing to participate as a respondent in a research conducted by Mr. 

Muhammad Bima, a Bachelor of Applied Nursing Student at the Health Polytechnic 

of the Ministry of Health of Bengkulu with the title "The Effect of Brain Gym Therapy  

and Puzzle Therapy  on the Improvement of Cognitive Function in the Elderly in 

the Working Area of the Small Bridge Health Center of Bengkulu City in 2026" 

This research will not harm me or have a bad effect on me and my family, so I 

am willing to be a respondent. Thus, I made this letter of approval to be used as it 

should. 

 

            Bengkulu, 2026 

 

 

                                                                                                                (……………………....)



 

 

 

Appendices 4 MMSE Measurement 

 

MINI MENTAL STATUS MEASUREMENT  

EXAMINATION (MMSE) 

  

Respondent Name: ................................ (Lk / Pr) Age: .....................  

Education: ..................... Occupation: .......................................  

Disease History: Stroke ( ) DM ( ) Heart Disease ( )  

Other Diseases.............................................  

  

 Inspector: ................................. Date: ..............................  

  

Item  Tests  Max 

value.  

Value  

ORIENTATION    

1  Now (year), (month), (date), what day?  5    

2  Where are we? (country), (province), (city), 

(hospital), (floor/room)  

5    

REGISTRATION    

3  Name 3 object names (oranges, money, roses), 

each object 1 second. Respondents were asked 

to repeat the names of the three objects. Value 1 

for each correct object name. Repeat until  

Respondents can correctly name and record 

the number of repetitions  

3    

ATTENTION AND CALCULATION    



 

 

 

4  Subtract 100 by 7. Score 1 for each correct 

answer. Stop after 5 answers. Or be asked to 

spell the word "WAHYU" in reverse (the value 

is given to the correct letter before the error; 

e.g. uyahw = 2 values)  

5    

RECALLING    

5  Respondents were asked to rename the 3 names of 

the objects above  

3    

LANGUAGE   

6  Respondents were asked to name the object 

shown (pencil, watch)  

2  

7  Respondents were asked to repeat a series of 

words: "without if and or but "  

1  

8  Respondents were asked to perform the 

command: "Take this paper with your right hand, 

fold it in half and place it on the floor".  

3 

 

 

9  Respondents are asked to read and perform 

commands 

"Lift up your left hand"  

1  

10  Respondents are asked to write a sentence 

(spontaneous)  

1    

11  Respondents were asked to imitate the image 

below  

  

 

1    

Total Score  30    



 

 

 

  

 

Score description :   

Value : 27 -30 : normal  

Score : 21-26 : mild cognitive impairment  

Score : 11-20 : moderate cognitive impairment  

Score : 0-10 : severe cognitive impairment  

Source : (Widia et al., 2021)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Appendices 5 SOP Brain Gym and Puzzle 

 

  

  

STANDARD OPERATING PROCEDURES  

(SOP)  

  

Brain Gym and Puzzle Therapy  

Definition  Brain Gym is a series of exercises based on simple body 

movements, brain gymnastics can smooth the flow of blood and 

oxygen to the brain, also stimulate both sides of the brain to 

work. Light movements with play through hand and foot 

exercises can provide stimulus to the brain. 

Puzzle games  are one of the games that are useful for 

honing and improving brain power and problem-solving skills. 

This game has several stages that are passed so that it can 

complete a pattern or image. 

 

Purpose  

1.  

2.  

To enhance cognitive stimulation Improved 

memory and memory  

 3.  Improves concentration and focus  

 4.  Social interaction  

 5.  To improve cognitive function in the elderly  

 6.  Improves memory  

 7.  Improves concentration and thinking ability  

Tools and 

Materials  
1.  Puzzle 

 2.  Speaker 

 3.  Laptop 



 

 

 

Researcher 

preparation  

Create a comfortable environment for respondents, maintain 

respondents' privacy and condition respondents in a relaxed 

state  

Respondent 

preparation   

Contract topics, times, and goals are carried  out Brain Gym 

and Puzzle Therapy  

 



 

 

 

Implementation 

stage  

1 Onboarding stage  

1. Therapeutic greetings and introductions  

2. Evaluation and validation  

3. Informed concent  

2 Stages of work  

1. a. Lateral dimensions  

1) Cross Craw  

Movement: Moving the right hand simultaneously 

with the left leg and the left hand with the right 

foot. Move forward, sideways, backwards, or 

walk in place. To cross the center line, you should 

have your hands touching the opposite knee on a 

count of 1 x 8. 

 

2) 8 tidur (Lazy 8s)  

Movement: The movement of making the number 

eight sleep in the air, hands clenched and thumbs 

up starts with moving the fist to the upper left and 

making the number eight sleep. Followed by the 

movement of the eyes looking at the tip of the 

thumb. Make the number 8 sleep 3 times with 

each hand and continue with 3 times with both 



 

 

 

hands. 

 

3) Putaran leher (Neck Rolls)  

Movement: Bow your head forward, and slowly 

rotate from one side to the other. Tilt your head 

back, then turn it left and right again. Repeat with 

your shoulders lowered, as many as 2x2 turns to 

the left and right. 

 

2. b. Focusing dimensions  

1) jari tangan ( finger coordination exercise )  

Movements: structured and repetitive finger 

movements in  a 2–1–2–1 pattern  between the 

right and left hands, aimed at stimulating the 

cooperation of both hemispheres of the brain, 

improving concentration, and training working 

memory and fine motor coordination in the 



 

 

 

elderly. 

 

2) Lambaian Kaki (The footflex)  

Movements: Grip the painful places on the 

ankles, calves and back of the knees one by one, 

while slowly moving the legs outward and 

inward, do 1 time on the left and right legs. 

 

3. c. Centering dimensions  

1) Energetic Yawning (Energetic yawning)  

Movement: Put a finger on the jaw that feels 

tense. Make the sound yawn wide and relax, 



 

 

 

while massaging gently to release tension 3 

times.  

2) Ear massage (The thinking cap).  

3) Then rest for 5 minutes and continue with 

brain gymnastics 

 

4. Work stage 

1. Help patients to get into a comfortable position 

2. Conducting SPMSQ and MMSE pre-tests 

3. Disassembling the Jigsaw Puzzle Box 

4. Turn on the stopwatch 

5. Inviting patients to put together puzzles 

6. After completing the puzzle , record the completion 

time 

7. Perform SPMSQ and MMSE post tests 

Give compliments to clients 

 



 

 

 

Source : (Yuniar, 2022) (Sularyo, 2021) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Termination Stage  

a. Subjective evaluation:   

Contains the patient's expression after receiving Brain 

Gym therapy 

b. Objective evaluation: 

results of observations and abilities that appear after 

Brain Gym is performed. 

c. Follow-up plans. 

Upcoming contracts 



 

 

 

Appendices 6 Documentation 

 

ACTIVITY DOCUMENTATION 

Consent to Become a Respondent 

 

Consent to Become a Respondent 

 

MMSE Measurement  

 

MMSE Measurement  

 

Puzzle Therapy Delivery  

 

Puzzle Therapy Delivery  

 



 

 

 

 

 

Puzzle Therapy Delivery  

 

Puzzle Therapy Delivery  

 

Brain Gym Therapy Provision  

 

Brain Gym Therapy Provision  

 

Brain Gym Therapy Provision  

 

Brain Gym Therapy Provision  

 

 

 

 

 

 

 



 

 

 

 

Memory Training Therapy Provider  

 

 

Memory Training Therapy Provider  

 

Memory Training Therapy Provider  

 

Memory Training Therapy Provider  

 

Memory Training Therapy Provider  

 

Memory Training Therapy Provider  

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Appendices 7 Master Table 

 

NO NAME  GROUPS 
 

OLD JK HISTORY 

DISEASES 

EDUCATION SHOE

S 

PRE 

SHOE

S 

POST 

DIFFERE

NCES 

1 Tn.A 1 62 1 3 2 23 27 4 

2 Mrs. N. 1 60 2 3 2 24 27 3 

3 Tn.S 1 58 1 3 2 24 27 3 

4 Mrs. R 1 64 2 1 2 16 21 5 

5 Tn.W 1 59 1 3 1 12 19 7 

6 Tn.S 1 60 1 1 2 21 25 4 

7 Tn.G 1 58 1 3 1 13 18 5 

8 N.Y. 1 61 2 3 2 18 21 3 

9 Mrs. H 1 60 2 3 1 16 21 5 

10 Mrs. N. 1 65 2 3 1 17 23 6 

11 Tn.A 1 58 1 1 2 24 28 4 

12 Ny.M 1 61 2 3 1 17 22 5 

13 Mrs. L 1 59 2 1 2 24 27 3 



 

 

 

14 Ny.D 1 58 2 1 2 22 23 1 

15 Mrs. U 1 59 2 3 2 14 19 5 

16 Mrs. S. 1 64 2 3 2 23 26 3 

17 Tn.T 1 62 1 1 2 15 18 3 

18 Mrs. S. 1 65 2 3 3 26 28 2 

19 NY.I 1 59 2 3 2 23 26 3 

20 Tn.D 1 56 1 1 3 25 27 2 

21 N.Y. 1 60 2 3 1 12 18 6 

22 Mrs. H 1 57 2 3 2 24 27 3 

23 Tn.Y 2 60 1 3 2 16 19 3 

24 Mrs. J. 2 55 2 1 3 24 28 4 

25 Mrs. G 2 59 2 3 3 20 24 4 

26 Tn.Z 2 56 1 3 2 24 24 0 

27 Mrs. E. 2 61 2 3 2 15 19 4 

28 Tn.N 2 59 1 3 2 22 25 3 

29 N.Y. 2 58 2 3 2 17 18 1 

30 Ny.T 2 65 2 1 1 22 23 1 

31 Mr. H 2 60 1 3 2 19 20 1 



 

 

 

32 Tn.F 2 61 1 3 2 19 21 2 

33 Mrs. L 2 63 2 3 1 18 19 1 

34 Mrs. W 2 60 2 1 2 24 26 2 

35 Mrs. S. 2 58 2 1 2 23 23 0 

36 Tn.A 2 64 1 3 2 25 27 2 

37 Mrs. J. 2 61 2 1 2 13 17 4 

38 Tn.M 2 59 1 3 2 13 19 6 

39 Tn.D 2 62 1 3 2 20 25 5 

40 NY.I 2 60 2 3 1 13 18 5 

41 N.Y. 2 58 2 1 1 12 12 0 

42 Tn.S 2 65 1 3 2 21 22 1 

43 Ny. A 2 60 2 3 2 23 23 0 

44 Mrs. E. 2 59 2 1 1 25 26 1 

 

 

 

 

 

 

 



 

 

 

 

 

Appendices 8 Research Schedule 

 

RESEARCH SCHEDULE 

NO NAME  OLD GROUPS 
 

S S R K J S M  S S R K J S M 

16 17 18 19 20 21 22  23 24 25 26 27 28 29 

1 Tn.A 62 1                

2 Mrs. N. 60 1                

3 Tn.S 58 1                

4 Mrs. R 64 1                

5 Tn.W 59 1                

6 Tn.S 60 1                

7 Tn.G 58 1                

8 N.Y. 61 1                

9 Mrs. H 60 1                

10 Mrs. N. 65 1                

11 Tn.A 58 1                

12 Ny.M 61 1                



 

 

 

13 Mrs. L 59 1                

14 Ny.D 58 1                

15 Mrs. U 59 1                

16 Mrs. S. 64 1                

17 Tn.T 62 1                

18 Mrs. S. 65 1                

19 NY.I 59 1                

20 Tn.D 56 1                

21 N.Y. 60 1                

22 Mrs. H 57 1                

23 Tn.Y 60 2                

24 Mrs. J. 55 2                

25 Mrs. G 59 2                

26 Tn.Z 56 2                

27 Mrs. E. 61 2                

28 Tn.N 59 2                

29 N.Y. 58 2                

30 Ny.T 65 2                



 

 

 

31 Mr. H 60 2                

32 Tn.F 61 2                

33 Mrs. L 63 2                

34 Mrs. W 60 2                

35 Mrs. S. 58 2                

36 Tn.A 64 2                

37 Mrs. J. 61 2                

38 Tn.M 59 2                

39 Tn.D 62 2                

40 NY.I 60 2                

41 N.Y. 58 2                

42 Tn.S 65 2                

43 Ny. A 60 2                

44 Mrs. E. 59 2                

 

 



 
 

 

 

Appendices 9 SOP Memory Training 

 

 

  

  

STANDARD OPERATING PROCEDURES  

(SOP)  

Memory training (teknik Mnomonic)  

Definition        Memory training is a practical exercise designed to help the 

elderly improve their ability to remember newly received 

information. Not only memory skills, memory training is also 

useful for increasing concentration, creativity, training the 

elderly to think positively, and not giving up easily.  

     This memory training is used to improve memory skills by 

teaching mnemonic techniques. Mnemonic is a strategy or 

technique learned to help memory performance that can be 

optimized with practice.  

Purpose  1. Delays or slows cognitive decline   

2. Improves short-term and long-term memory  

3. Improving quality of life  

4. Stimulates brain activity  

  

Researcher 

preparation  

Create a comfortable environment for respondents, maintain 

respondents' privacy and condition respondents in a relaxed 

state  

Respondent 

preparation   

Contract topics, time, and objectives are carried out Memory 

training   



 
 

 

 

Implementation 

stage  

1. Onboarding stage  

b. Therapeutic greetings and introductions  

c. Evaluation and validation  

d. Informed concent  

1. Stages of work  

A. Acronym Technique (Abbreviation)  

Objective: Remember the order of activities or lists by 

creating abbreviations.  

Steps:  

1. Take the first letter of each word.  

2. Organize it into words or abbreviations that are easy 

to remember.  

Example:  

• Eat - Drink - Medicine → MMO  

• Day – Sports – Wednesday and - Friday →HORE   

B. Acrostic Technique (Funny Sentence)  

Objective: Remember the sequence by making sentences 

from the first letter of each word.  

Steps:  

1. Take the first letter of each word.  

2. Create funny or meaningful sentences from the 

letters.  

Example:  

• Shower – Toothbrush – Breakfast – Take 

medicine→M – S – S  

– M → "Mama likes sweet breakfast."  

• Sweeping – Mopping – Washing → M – M – M→    

"Mama tidied up the table."  

  

2. Termination Stage  



 
 

 

 

a. Subjective evaluation:  

Patient statements about feelings and benefits after doing 

Puzzle therapy. 

b. Objective evaluation: 

The results of the nurse's observations related to the 

patient's cognitive, motor, and response abilities. 

c. Follow-up plan  

d. Upcoming contracts  

Source : (Ani et al., 2020)  
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