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Lampiran 1. Informed Consent 

 

 

 

 

 

FAKULTAS KESEHATAN MASYARAKAT 

UNIVERSITAS HASANUDDIN 

 

DETERMINAN KOMPLIKASI PADA PENDERITA DIABETES MELLITUS 

Dengan Hormat,  

     Dalam rangka mengumpulkan data yang berkaitan dengan Determinan 

Komplikasi Pada Penderita Diabetes Mellitus, kami memohon kesedian 

anda meluangkan waktu untuk mengisi berbagai daftar pertanyaan yang 

diajukan kepada anda. Hasil penelitian ini sangat bergantung pada jawaban 

yang anda berikan. Untuk itu, kami mengharapkan jawaban anda yang 

sejujurnya. Jawaban yang anda berikan akan terjaga kerahasiaannya. 

     Atas segala bantuan dan Kerjasama yang anda berikan, kami 

mengucapkan terima kasih. 

Hormat Kami, 

 

Peneliti 

 

 

 

 



 

 

PERNYATAAN KESEDIAAN IKUT PENELITIAN 

(INFORMED CONSENT) 

Yang bertanda tangan dibawah ini, saya: 

Nama   : 

Jenis Kelamin : 

Umur   : 

 

Setelah mendapat penjelasan tentang maksud dan tujuan serta memahami 

penelitian yang dilakukan dengan judul  

DETERMINAN KOMPLIKASI PADA PENDERITA DIABETES MELLITUS 

Dengan ini saya menyatakan kesediaan untuk berperan serta menjadi 

subjek penelitian dan bersedia memberikan data yang diperlukan. 

Demikian pertanyaan ini dibuat dengan penuh kesadaran dan tanpa ada 

paksaan dari pihak manapun 

Makassar,……….. 2022 

 

 

Yang membuat pernyataan  

 

……………………………… 

 

 

 

 

 



 

 

Lampiran 2. Kuesioner Penelitian 

LEMBAR KUESIONER 

Determinan Komplikasi Pada Penderita Diabetes Mellitus 

KARAKTERISTIK RESPONDEN 

1 Nama Responden  

2 Alamat Responden  

3 Usia Responden  

4 Jenis Kelamin  

5 Pendidikan Terakhir a. Tidak Sekolah 
b. Tamat SD 
c. Tamat SMP 
d. Tamat SMA 
e. Diploma/PT 

6 Pekerjaan a. Tidak Bekerja / IRT 
b. Wiraswasta 
c. PNS/TNI/POLRI 
d. Petani 
e. Nelayan 
f. Lain-alain (Sebutkan) 

7 Berat Badan (BB)  

8 Tinggi Badan (TB)  

9 IMT  

10 Lama menderita diabetes 

melitus 

……. tahun 

……. bulan 

11 Apakah anda mengalami 

komplikasi diabetes melitus? 

a. Ya 
b. Tidak 

12 Jika ya, komplikasi diabetes 

melitus apa yang anda derita, 

sebutkan 

 
 
 
 
 

13 Sejak kapan anda dinyatakan 

mengalami komplikasi 

diabetes melitus 

 



 

 

AKTIVITAS FISIK 

1 Apakah anda biasa melakukan 

aktivitas fisik berat paling sedikit 

selama 10 menit setiap kali 

melakukannya 

Contohnya mengangkat barang 

berat, mencangkul, senam, atau 

bersepeda cepat? 

 

1. Ya 

2. Tidak (Lanjut nomor 4) 

 

 

2 Biasanya berapa hari dalam 

seminggu melakukan aktivitas fisik 

berat tersebut? 

 

             

              Hari 

 

3 Biasanya dalam sehari, berapa 

lama anda melakukan aktivitas fisik 

tersebut? 

 

 

             Jam            Menit  

4 Apakah anda biasa melakukan 

aktivitas fisik sedang paling sedikit 

selama 10 menit setiap kali 

melakukannya 

Contohnya mengangkat barang 

ringan, menyapu, mengepel, 

berjalan kaki, bersepeda santai 

 

 

1. Ya 

2. Tidak 

 

   

5 Biasanya berapa hari dalam 

seminggu melakukan aktivitas fisik 

ringan tersebut? 

 

 

               Hari  

 

 

6 BIasanya dalam sehari, berapa 

lama anda melakukan aktivitas fisik 

tersebut? 

 

 

             Jam            Menit  

sehari 



 

 

 

MEROKOK 

1 Sebelum terdiagnosis komplikasi 

diabetes mellitus, apakah anda 

merokok? 

 

a. Ya (lanjut no. 4) 
b. Tidak (lanjut no. 7) 
c. Sudah berhenti  

merokok (lanjut no.2)  

2 Sejak kapan berhenti merokok?  

3 Alasan berhenti merokok  

4 Berapa batang rokok biasanya 

dihisap per hari? 

 

a. 0-10 
b. 11-20 
c. >20 

5 Sejak umur berapa tahunkan anda 

menjadi perokok 

 

STATUS HIPERTENSI 

1 Apakah sebelum komplikasi 

diabetes anda memiliki penyakit 

hipertensi? 

a. Ya 
b. tidak 

 
 
 

2 Apakah penegakan diagnosa 

hipertensi tersebut dilakukan oleh 

dokter/perawat/bidan? 

a. Ya 
b. tidak 

3 Lama menderita hipertensi  

 

 

 

 

 

 

 



 

 

Lampiran 3. Hasil Output SPSS 

Output Analisis Univariat 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Jenis Kelamin * Case 

Control 

150 100.0% 0 0.0% 150 100.0% 

Usia responden * Case 

Control 

150 100.0% 0 0.0% 150 100.0% 

Pendidikan Terakhir * 

Case Control 

150 100.0% 0 0.0% 150 100.0% 

Pekerjaan * Case Control 150 100.0% 0 0.0% 150 100.0% 

Indeks Brinkman * Case 

Control 

150 100.0% 0 0.0% 150 100.0% 

Status Obesitas * Case 

Control 

150 100.0% 0 0.0% 150 100.0% 

Aktivitas Fisik * Case 

Control 

150 100.0% 0 0.0% 150 100.0% 

Kebiasaan merokok * 

Case Control 

150 100.0% 0 0.0% 150 100.0% 

Lama menderita * Case 

Control 

150 100.0% 0 0.0% 150 100.0% 

Status Hipertensi * Case 

Control 

150 100.0% 0 0.0% 150 100.0% 

 

 

Crosstab 

 

Case Control 

Total Case Control 

Jenis Kelamin Laki-Laki Count 18 36 54 

% within Case Control 36.0% 36.0% 36.0% 

Perempuan Count 32 64 96 

% within Case Control 64.0% 64.0% 64.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 



 

 

Crosstab 

 

Case Control 

Total Case Control 

Usia responden 46-55 Count 11 22 33 

% within Case Control 22.0% 22.0% 22.0% 

56-65 Count 24 48 72 

% within Case Control 48.0% 48.0% 48.0% 

66-75 Count 12 24 36 

% within Case Control 24.0% 24.0% 24.0% 

76-85 Count 3 6 9 

% within Case Control 6.0% 6.0% 6.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

Crosstab 

 

Case Control 

Total Case Control 

Pendidikan Terakhir Tidak Sekolah Count 3 14 17 

% within Case Control 6.0% 14.0% 11.3% 

Tamat SD Count 11 29 40 

% within Case Control 22.0% 29.0% 26.7% 

Tamat SMP Count 8 15 23 

% within Case Control 16.0% 15.0% 15.3% 

Tamat SMA Count 12 29 41 

% within Case Control 24.0% 29.0% 27.3% 

Diploma/PT Count 16 13 29 

% within Case Control 32.0% 13.0% 19.3% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

 

 

 

 

 

 



 

 

Crosstab 

 

Case Control 

Total Case Control 

Pekerjaan Tidak Bekerja/IRT Count 23 48 71 

% within Case Control 46.0% 48.0% 47.3% 

Wiraswasta Count 12 29 41 

% within Case Control 24.0% 29.0% 27.3% 

PNS/TNI/POLRI Count 13 15 28 

% within Case Control 26.0% 15.0% 18.7% 

Petani Count 0 3 3 

% within Case Control 0.0% 3.0% 2.0% 

Lainnya Count 2 5 7 

% within Case Control 4.0% 5.0% 4.7% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

Crosstab 

 

Case Control 

Total Case Control 

Indeks Brinkman Tidak merokok Count 34 80 114 

% within Case Control 68.0% 80.0% 76.0% 

Ringan Count 8 12 20 

% within Case Control 16.0% 12.0% 13.3% 

Sedang Count 7 8 15 

% within Case Control 14.0% 8.0% 10.0% 

Berat Count 1 0 1 

% within Case Control 2.0% 0.0% 0.7% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

 

 

 

 

 

 



 

 

Crosstab 

 

Case Control 

Total Case Control 

Status Obesitas Risiko Tinggi Count 30 39 69 

% within Case Control 60.0% 39.0% 46.0% 

Risiko Rendah Count 20 61 81 

% within Case Control 40.0% 61.0% 54.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

Crosstab 

 

Case Control 

Total Case Control 

Aktivitas Fisik Risiko Tinggi Count 22 38 60 

% within Case Control 44.0% 38.0% 40.0% 

Risiko Rendah Count 28 62 90 

% within Case Control 56.0% 62.0% 60.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

Crosstab 

 

Case Control 

Total Case Control 

Kebiasaan merokok Risiko Tinggi Count 16 20 36 

% within Case Control 32.0% 20.0% 24.0% 

Risiko Rendah Count 34 80 114 

% within Case Control 68.0% 80.0% 76.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

 

 

 

 

 

 

 



 

 

Crosstab 

 

Case Control 

Total Case Control 

Lama menderita Risiko Tinggi Count 40 29 69 

% within Case Control 80.0% 29.0% 46.0% 

Risiko Rendah Count 10 71 81 

% within Case Control 20.0% 71.0% 54.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

Crosstab 

 

Case Control 

Total Case Control 

Status Hipertensi Risiko Tinggi Count 32 42 74 

% within Case Control 64.0% 42.0% 49.3% 

Risiko rendah Count 18 58 76 

% within Case Control 36.0% 58.0% 50.7% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

Output Analisis Bivariat 

 

Crosstab 

 

Case Control 

Total Case Control 

Status Obesitas Risiko Tinggi Count 30 39 69 

% within Case Control 60.0% 39.0% 46.0% 

Risiko Rendah Count 20 61 81 

% within Case Control 40.0% 61.0% 54.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

 

 

 



 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.918a 1 .015   

Continuity Correctionb 5.103 1 .024   

Likelihood Ratio 5.932 1 .015   

Fisher's Exact Test    .023 .012 

Linear-by-Linear 

Association 

5.878 1 .015 
  

N of Valid Cases 150     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 23.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Status 

Obesitas (Risiko Tinggi / 

Risiko Rendah) 

2.346 1.172 4.696 

For cohort Case Control = 

Case 

1.761 1.105 2.806 

For cohort Case Control = 

Control 

.751 .589 .956 

N of Valid Cases 150   

 

 

Crosstab 

 

Case Control 

Total Case Control 

Aktivitas Fisik Risiko Tinggi Count 22 38 60 

% within Case Control 44.0% 38.0% 40.0% 

Risiko Rendah Count 28 62 90 

% within Case Control 56.0% 62.0% 60.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 



 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .500a 1 .480   

Continuity Correctionb .281 1 .596   

Likelihood Ratio .498 1 .481   

Fisher's Exact Test    .486 .297 

Linear-by-Linear 

Association 

.497 1 .481 
  

N of Valid Cases 150     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 20.00. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Aktivitas Fisik 

(Risiko Tinggi / Risiko 

Rendah) 

1.282 .644 2.554 

For cohort Case Control = 

Case 

1.179 .749 1.854 

For cohort Case Control = 

Control 

.919 .725 1.166 

N of Valid Cases 150   

 

 

Crosstab 

 

Case Control 

Total Case Control 

Kebiasaan merokok Risiko Tinggi Count 16 20 36 

% within Case Control 32.0% 20.0% 24.0% 

Risiko Rendah Count 34 80 114 

% within Case Control 68.0% 80.0% 76.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 



 

 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Kebiasaan 

merokok (Risiko Tinggi / 

Risiko Rendah) 

1.882 .871 4.066 

For cohort Case Control = 

Case 

1.490 .940 2.363 

For cohort Case Control = 

Control 

.792 .577 1.086 

N of Valid Cases 150   

 

 

Crosstab 

 

Case Control 

Total Case Control 

Lama menderita Risiko Tinggi Count 40 29 69 

% within Case Control 80.0% 29.0% 46.0% 

Risiko Rendah Count 10 71 81 

% within Case Control 20.0% 71.0% 54.0% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.632a 1 .105   

Continuity Correctionb 2.015 1 .156   

Likelihood Ratio 2.557 1 .110   

Fisher's Exact Test    .110 .079 

Linear-by-Linear 

Association 

2.614 1 .106 
  

N of Valid Cases 150     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.00. 

b. Computed only for a 2x2 table 



 

 

 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Lama 

menderita (Risiko Tinggi / 

Risiko Rendah) 

9.793 4.328 22.159 

For cohort Case Control = 

Case 

4.696 2.541 8.677 

For cohort Case Control = 

Control 

.479 .359 .640 

N of Valid Cases 150   

 

 

Crosstab 

 

Case Control 

Total Case Control 

Status Hipertensi Risiko Tinggi Count 32 42 74 

% within Case Control 64.0% 42.0% 49.3% 

Risiko rendah Count 18 58 76 

% within Case Control 36.0% 58.0% 50.7% 

Total Count 50 100 150 

% within Case Control 100.0% 100.0% 100.0% 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 34.903a 1 .000   

Continuity Correctionb 32.880 1 .000   

Likelihood Ratio 36.513 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear 

Association 

34.671 1 .000 
  

N of Valid Cases 150     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 23.00. 

b. Computed only for a 2x2 table 



 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Status 

Hipertensi (Risiko Tinggi / 

Risiko rendah) 

2.455 1.218 4.948 

For cohort Case Control = 

Case 

1.826 1.129 2.953 

For cohort Case Control = 

Control 

.744 .588 .941 

N of Valid Cases 150   

 

Output Analisis Multivariat 

Logistic Regression 

 

Case Processing Summary 

Unweighted Casesa N Percent 

Selected Cases Included in Analysis 150 100.0 

Missing Cases 0 .0 

Total 150 100.0 

Unselected Cases 0 .0 

Total 150 100.0 

a. If weight is in effect, see classification table for the total number of 

cases. 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.454a 1 .011   

Continuity Correctionb 5.604 1 .018   

Likelihood Ratio 6.517 1 .011   

Fisher's Exact Test    .015 .009 

Linear-by-Linear 

Association 

6.411 1 .011 
  

N of Valid Cases 150     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 24.67. 

b. Computed only for a 2x2 table 



 

 

 

Dependent Variable 

Encoding 

Original Value Internal Value 

Case 0 

Control 1 

 

 
Block 0: Beginning Block 
 

 

 

Classification Tablea,b 

 

Observed 

Predicted 

 
Case Control Percentage 

Correct 
 

Case Control 

Step 0 Case Control Case 0 50 .0 

Control 0 100 100.0 

Overall Percentage   66.7 

a. Constant is included in the model. 

b. The cut value is .500 

 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 0 Constant .693 .173 16.015 1 .000 2.000 

 

 

Variables not in the Equation 

 Score df Sig. 

Step 0 Variables Status Obesitas 5.918 1 .015 

Lama menderita 34.903 1 .000 

Kebiasaan merokok 2.632 1 .105 

Status Hipertensi 6.454 1 .011 

Overall Statistics 44.872 4 .000 

 

 



 

 

 
Block 1: Method = Enter 
 

 

Omnibus Tests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 49.285 4 .000 

Block 49.285 4 .000 

Model 49.285 4 .000 

 

 

Model Summary 

Step -2 Log likelihood 

Cox & Snell R 

Square 

Nagelkerke R 

Square 

1 141.669a .280 .389 

a. Estimation terminated at iteration number 5 because 

parameter estimates changed by less than .001. 

 

 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 17.123 8 .029 

 

 

Contingency Table for Hosmer and Lemeshow Test 

 

Case Control = Case Case Control = Control 

Total Observed Expected Observed Expected 

Step 1 1 9 8.807 2 2.193 11 

2 14 13.751 5 5.249 19 

3 10 8.000 5 7.000 15 

4 7 5.903 5 6.097 12 

5 1 4.786 15 11.214 16 

6 2 4.141 18 15.859 20 

7 2 .719 5 6.281 7 

8 1 2.007 19 17.993 20 

9 1 1.120 11 10.880 12 

10 3 .765 15 17.235 18 

 



 

 

 

 

Classification Tablea 

 

Observed 

Predicted 

 
Case Control Percentage 

Correct 
 

Case Control 

Step 1 Case Control Case 39 11 78.0 

Control 16 84 84.0 

Overall Percentage   82.0 

a. The cut value is .500 

 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for EXP(B) 

Lower Upper 

Step 1a Status Obesitas .841 .426 3.905 1 .048 2.320 1.007 5.344 

Lama menderita 2.315 .439 27.741 1 .000 10.123 4.278 23.956 

Kebiasaan 

merokok 

.948 .486 3.800 1 .051 2.580 .995 6.691 

Status Hipertensi .922 .427 4.663 1 .031 2.515 1.089 5.807 

Constant -6.937 1.546 20.140 1 .000 .001   

a. Variable(s) entered on step 1: Status Obesitas, Lama menderita, Kebiasaan merokok, Status Hipertensi. 

 

 

 

 

 

 

 

 

 



 

 

Lampiran 4. Kode Etik Penelitian 



 

 

Lampiran 5. Surat Ijin Penelitian 

 

 

 



 

 

 

 

 



 

 

Lampiran 6. Foto kegiatan Pengambilan Data Penelitian 

 

 

 

 

 

 

 

Wawancara dengan responden di Puskesmas Mangasa 

 

 

 

 

 

 

 

 

 

Wawancara dengan responden di Puskesmas Tamamaung 

 

 

 

 

 

 



 

 

Lampiran 7. Surat Selesai Melakukan Penelitian 

“DETERMINAN KOMPLIKASI PADA PENDERITA DIABETES 

MELITUS DI PUSKESMAS MANGASA DAN PUSKESMAS 

TAMAMAUNG KOTA MAKASSAR” 



 

 

  



 

 

Lampiran 8. Riwayat Hidup 
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