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ABSTRAK 

Latar Belakang : Peningkatan jumlah lansia di Indonesia diikuti dengan 

meningkatnya berbagai masalah kesehatan. Penelitian di Indonesia menunjukkan 

bahwa 85,0% lansia memiliki kualitas tidur buruk, 49,3% mengalami gangguan fungsi 

kognitif sedang, dan 40,3% memiliki kualitas hidup kategori sedang. Penelitian ini 

bertujuan untuk mengetahui hubungan kualitas tidur dan status kognitif dengan kualitas 

hidup lansia di Desa Bayuning Kecamatan Kadugede Tahun 2026. 

Metode : Desain penelitian menggunakan observasional analitik dengan pendekatan 

cross-sectional. Populasi penelitian sebanyak 187 lansia, dengan sampel 65 responden 

yang dipilih menggunakan teknik purposive sampling. Instrumen yang digunakan yaitu 

Pittsburgh Sleep Quality Indonesia (PSQI), Mini Mental State Examination (MMSE), 

dan World Health Organization Quality of Life-BREF (WHOQOL-BREF). Data 

dianalisis secara univariat dan bivariat menggunakan uji korelasi Rank Spearman. 

Hasil : Sebagian besar responden memiliki kualitas tidur buruk sebanyak 45 responden 

(69,2%), gangguan kognitif berat sebanyak 36 responden (55,4%), dan kualitas hidup 

sebagian besar kategori sangat buruk sebanyak 23 responden (35,4%) dan buruk 

sebanyak 21 responden (32,3%) analisis bivariat didapatkan (p-value = 0,000). 

Kesimpulan : Terdapat hubungan yang signifikan antara kualitas tidur dan status 

kognitif dengan kualitas hidup lansia di Desa Bayuning Kecamatan Kadugede Tahun 

2026. 

Saran : Tenaga kesehatan diharapkan melakukan skrining kualitas tidur dan status 

kognitif secara berkala serta memberikan edukasi dan intervensi yang sesuai sebagai 

upaya meningkatkan kualitas hidup lansia. 

Kata Kunci  : kualitas tidur, status kognitif, kualitas hidup 

Kepustakaan : 12 buku (2018–2025), 40 jurnal (2021–2025) 
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ABSTRACT 

Background: The increasing elderly population in Indonesia has been accompanied 

by a rise in various health problems. Studies in Indonesia have shown that 85.0% vi 

folder adults have poor sleep quality, 49.3% experience moderate cognitive 

impairment, and 40.3% have a moderate quality of life. This study aimed to determine 

the relationship between sleep quality and cognitive status with the quality of life 

among older adults in Bayuning Village, Kadugede District, in 2026. 

Methods: This study vi foldervian analytical observational design with a cross-

sectional approach. The study population consisted of 187 older adults, with a sample 

of 65 respondents selected using purposive sampling. The research instruments 

included the Pittsburgh Sleep Quality Indonesia (PSQI), Mini-Mental State 

Examination (MMSE), and World Health Organization Quality of Life-BREF 

(WHOQOL-BREF). Data were analyzed using univariate and bivariate analyses with 

the Spearman Rank correlation test. 

Results: Most respondents had poor sleep quality (45 respondents; 69.2%), severe 

cognitive impairment (36 respondents; 55.4%), and poor quality of life, with 23 

respondents (35.4%) categorized as having a very poor quality of life and 21 

respondents (32.3%) categorized as having a poor quality of life. Bivariate analysis 

showed a statistically significant relationship (p-value = 0.000). 

Conclusion: There was a significant relationship between sleep quality and cognitive 

status with the quality of life vi folder adults in Bayuning Village, Kadugede District, 

in 2026. 

Recommendation: Healthcare professionals are expected to conduct regular screening 

of sleep quality and cognitive status and provide appropriate education and 

interventions to improve the quality of life vi folder adults. 

Keywords : sleep quality, cognitive status, quality of life 

References : 12 books (2018–2025), 40 journals (2021–2025) 
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