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Lampiran 1. Informed Consent

LEMBAR PERSETUJUAN MENJADI RESPONDEN
Saya yang bertanda tangan di bawah ini :
Nama
Asal Sekolah
Telah bersedia untuk mengisi kuesioner ini yang akan digunakan dalam penelitian
dengan judul “Gambaran Gangguan Mental Emosional Remaja di SMA Negeri 22
Makassar dan MA Ulul Albab Makassar” dari Karya Tulis lImiah yang telah diajukan oleh
Aizisah Fadilah Abbas (C011211073), sebagai pemenuhan syarat memperoleh derajat
Sarjana Kedokteran di Universitas Hasanuddin. Tujuan dari penelitian ini adalah untuk
mengetahui bagaimana gambaran gangguan mental emosional remaja. Responden akan
mendapatkan kompensasi atas keikutsertaan dan kerelaannya dalam mengikuti proses
penelitian. Segala data yang tercantum dalam kuesioner ini dijamin kerahasiaannya dan
hanya akan dipergunakan untuk kepentingan penelitian.

Makassar, .................... 2024
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Lampiran 2. SRQ-20
Self-Reporting Questionnaire-20
NaMa: (o

Tanggal Lahir/Usia: ............cccoiiiiiiiiiinnnn Laki-Laki /Perempuan

Petunjuk: Bacalah petunjuk ini seluruhnya sebelum mulai mengisi. Pertanyaan berikut
berhubungan dengan masalah yang mungkin mengganggu Anda selama 30 hari
terakhir. Apabila Anda menganggap pertanyaan itu Anda alami dalam 30 hari terakhir,
berilah tanda silang (X) pada kolom Y (berarti Ya). Sebaliknya, Apabila Anda

menganggap pertanyaan itu tidak Anda alami dalam 30 hari terakhir, berilah tanda silang

(X) pada kolom T (Tidak). Jika Anda tidak yakin tentang jawabannya, berilah jawaban
yang paling sesuai di antara Y dan T. Kami tegaskan bahwa jawaban Anda bersifat

rahasia dan akan digunakan hanya untuk membantu pemecahan masalah Anda.

NO Pertanyaan Y
1 Apakah Anda sering merasa sakit kepala?
2 Apakah Anda kehilangan nafsu makan?

3 Apakah tidur Anda tidak nyenyak?

4 Apakah Anda mudah merasa takut?

5 Apakah Anda merasa cemas, tegang, atau khawatir?

6 Apakah tangan Anda gemetar?

7 Apakah Anda mengalami gangguan pencernaan?

8 Apakah Anda merasa sulit berpikir jernin?

9 Apakah Anda merasa tidak bahagia?

10 | Apakah Anda lebih sering menangis?

11 Apakah Anda merasa sulit untuk menikmati aktivitas sehari-hari?

12 | Apakah Anda mengalami kesulitan untuk mengambil keputusan?
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13 | Apakah aktivitas/tugas sehari-hari Anda terbengkalai?

14 | Apakah Anda merasa tidak mampu berperan dalam kehidupan ini?
15 | Apakah Anda kehilangan minat terhadap banyak hal?

16 | Apakah Anda merasa tidak berharga?

17 | Apakah Anda mempunyai pikiran untuk mengakhiri hidup Anda?
18 | Apakah Anda merasa lelah sepanjang waktu?

19 | Apakah Anda merasa tidak enak di perut?

20 | Apakah Anda mudah lelah?
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Lampiran 3. Hasil Analisis Uji Normalitas Data

NPar Tests
Notes
Output Created 04-DEC-2024 04:36:12
Comments
Input Data D:\SPSS SKRIPSI.sav

Active Dataset DataSet4

Filter <none>

Weight <none>

Split File <none>

N of Rows in Working Data 296

File

Missing Value Handling Definition of Missing User-defined missing values
are treated as missing.

Cases Used Statistics for each test are
based on all cases with valid
data for the variable(s) used
in that test.

Syntax NPAR TESTS
/K-S(NORMAL)=RES_1
/MISSING ANALYSIS
/KS_SIM CIN(99)
SAMPLES(10000).
Resources Processor Time 00:00:00.33
Elapsed Time 00:00:00.68
Number of Cases Allowed? 786432

a. Based on availability of workspace memory.

One-Sample Kolmogorov-Smirnov Test

Unstandardize

d Residual
N 296
Normal Parameters®t Mean .0000000
Std. Deviation 4.42704771
Most Extreme Differences  Absolute .049
Positive .049
Negative -.047
Test Statistic .049
Asymp. Sig. (2-tailed)® .087
Monte Carlo Sig. (2- Sig. .091
tailed)” 99% Confidence Interval  Lower Bound .083
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Upper Bound .098

a. Test distribution is Normal.

b. Calculated from data.

c. Lilliefors Significance Correction.

d. Lilliefors' method based on 10000 Monte Carlo samples with starting seed
1502173562.
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Lampiran 4. Hasil Analisis SPSS SMA Negeri 22 Makassar

Crosstabs

Output Created
Comments

Input

Missing Value Handling

Syntax

Resources

Notes

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data

File

Definition of Missing

Cases Used

Processor Time
Elapsed Time

32

29-NOV-2024 17:24:59

DataSet0
<none>
<none>
<none>
270

User-defined missing
values are treated as
missing.
Statistics for each table are
based on all the cases with
valid data in the specified
range(s) for all variables in
each table.
CROSSTABS
/ITABLES=GME BY
Jenis_Kelamin
Status_Pernikahan_Orang
_Tua Tempat_Tinggal
Pendidikan_Orang_Tua
Orang_Tua_Bekerja
Pendapatan_Orang_Tua
/[FORMAT=AVALUE
TABLES
[STATISTICS=CHISQ
RISK
/CELLS=COUNT
EXPECTED TOTAL
/COUNT ROUND CELL.
00:00:00.03
00:00:00.02



Dimensions Requested 2
Cells Available 524245

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
GME * Jenis_Kelamin 270 100.0% 0 0.0% 270 100.0%
GME * 270 100.0% 0 0.0% 270 100.0%
Status_Pernikahan_Orang
_Tua
GME * Tempat_Tinggal 270 100.0% 0 0.0% 270 100.0%
GME * 270 100.0% 0 0.0% 270 100.0%
Pendidikan_Orang_Tua
GME * 270 100.0% 0 0.0% 270 100.0%
Orang_Tua_Bekerja
GME * 270 100.0% 0 0.0% 270 100.0%
Pendapatan Orang Tua
GME * Jenis_Kelamin
Crosstab
Jenis_Kelamin
Laki-laki Perempuan Total

GME GME Count 48 153 201

Expected Count 65.5 135.5 201.0

% of Total 17.8% 56.7% 74.4%

NON GME Count 40 29 69

Expected Count 22.5 46.5 69.0

% of Total 14.8% 10.7% 25.6%
Total Count 88 182 270

Expected Count 88.0 182.0 270.0

% of Total 32.6% 67.4% 100.0%

Chi-Square Tests
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Asymptotic

Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 27.1722 1 .000
Continuity Correction® 25.642 1 .000
Likelihood Ratio 26.006 1 .000
Fisher's Exact Test .000 .000
N of Valid Cases 270

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 22.49.

b. Computed only for a 2x2 table
Risk Estimate
95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME 227 .128 405
/ NON GME)
For cohort Jenis_Kelamin 412 .300 .566
= Laki-laki
For cohort Jenis_Kelamin 1.811 1.358 2.415
= Perempuan
N of Valid Cases 270

GME * Status_Pernikahan_Orang_Tua
Crosstab

Status_Pernikahan_Orang_Tua

Bercerai Ya Total

GME GME Count 22 179 201
Expected Count 223 178.7 201.0

% of Total 8.1% 66.3% 74.4%

NON GME Count 8 61 69
Expected Count 7.7 61.3 69.0

% of Total 3.0% 22.6% 25.6%

Total Count 30 240 270
Expected Count 30.0 240.0 270.0

% of Total 11.1% 88.9% 100.0%

Chi-Square Tests
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Asymptotic

Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .0222 1 .882
Continuity Correction® .000 1 1.000
Likelihood Ratio .022 1 .883
Fisher's Exact Test .828 .518
N of Valid Cases 270

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.67.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME .937 397 2.214
/ NON GME)
For cohort .944 441 2.022
Status_Pernikahan_Orang
_Tua = Bercerai
For cohort 1.007 913 1.111
Status_Pernikahan_Orang
_Tua=Ya
N of Valid Cases 270
GME * Tempat_Tinggal

Crosstab

Tempat_Tinggal
Bersama orang Tidak bersama

tua (ayah/ibu) orang tua Total
GME GME Count 184 17 201
Expected Count 181.6 19.4 201.0
% of Total 68.1% 6.3% 74.4%
NON GME Count 60 9 69
Expected Count 62.4 6.6 69.0

35



% of Total 22.2% 3.3% 25.6%
Total Count 244 26 270

Expected Count 244.0 26.0 270.0

% of Total 90.4% 9.6% 100.0%

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 1.2412 1 .265
Continuity Correction® 770 1 .380
Likelihood Ratio 1.170 1 .279
Fisher's Exact Test .343 .188
N of Valid Cases 270

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.64.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME 1.624 .688 3.832
/ NON GME)
For cohort Tempat_Tinggal 1.053 .952 1.164
= Bersama orang tua
(ayah/ibu)
For cohort Tempat_Tinggal .648 .303 1.387
= Tidak bersama orang tua
N of Valid Cases 270
GME * Pendidikan_Orang_Tua

Crosstab

Pendidikan_Orang_Tua
SMA Sederajat SMP Sederajat

ke Atas ke Bawah Total
GME GME Count 165 36 201
Expected Count 172.0 29.0 201.0
% of Total 61.1% 13.3% 74.4%
NON GME Count 66 3 69
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Expected Count 59.0 10.0 69.0

% of Total 24.4% 1.1% 25.6%
Total Count 231 39 270

Expected Count 231.0 39.0 270.0

% of Total 85.6% 14.4% 100.0%

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 7.6462 1 .006
Continuity Correction® 6.588 1 .010
Likelihood Ratio 9.359 1 .002
Fisher's Exact Test .005 .003

N of Valid Cases 270

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.97.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME .208 .062 .700
/ NON GME)
For cohort .858 791 .931

Pendidikan_Orang_Tua =

SMA Sederajat ke Atas

For cohort 4.119 1.310 12.953
Pendidikan_Orang_Tua =

SMP Sederajat ke Bawah

N of Valid Cases 270

GME * Orang_Tua_Bekerja
Crosstab
Orang_Tua_Bekerja
Tidak Ya Total
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GME GME Count 17 184 201

Expected Count 16.4 184.6 201.0

% of Total 6.3% 68.1% 74.4%

NON GME Count 5 64 69

Expected Count 5.6 63.4 69.0

% of Total 1.9% 23.7% 25.6%
Total Count 22 248 270

Expected Count 22.0 248.0 270.0

% of Total 8.1% 91.9% 100.0%

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .1012 1 751
Continuity Correction® .004 1 .950
Likelihood Ratio .103 1 .748
Fisher's Exact Test 1.000 489
N of Valid Cases 270

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.62.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME 1.183 419 3.335
/ NON GME)
For cohort 1.167 447 3.045
Orang_Tua_Bekerja =
Tidak
For cohort .987 913 1.067
Orang _Tua_Bekerja = Ya
N of Valid Cases 270
GME * Pendapatan_Orang_Tua

Crosstab

Pendapatan_Orang_Tua

Tidak Ya Total
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GME GME Count 69 132 201

Expected Count 57.3 143.7 201.0

% of Total 25.6% 48.9% 74.4%

NON GME Count 8 61 69

Expected Count 19.7 49.3 69.0

% of Total 3.0% 22.6% 25.6%
Total Count 77 193 270

Expected Count 77.0 193.0 270.0

% of Total 28.5% 71.5% 100.0%

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 13.0232 1 .000
Continuity Correction® 11.932 1 .001
Likelihood Ratio 14.732 1 .000
Fisher's Exact Test .000 .000
N of Valid Cases 270

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 19.68.

b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME 3.986 1.805 8.804
/ NON GME)
For cohort 2.961 1.501 5.839
Pendapatan_Orang_ Tua =
Tidak
For cohort .743 .651 .847
Pendapatan_Orang_ Tua =
Ya
N of Valid Cases 270
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Lampiran 5. Hasil Analisis SPSS MA Ulul Albab Makassar

Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent Percent
GME * Jenis_Kelamin 26 100.0% 0 0.0% 26 100.0%
GME * 26 100.0% 0 0.0% 26 100.0%
Status_Pernikahan_Orang
_Tua
GME * Tempat_Tinggal 26 100.0% 0 0.0% 26 100.0%
GME * 26 100.0% 0 0.0% 26 100.0%
Pendidikan_Orang_Tua
GME * 26 100.0% 0 0.0% 26 100.0%
Orang_Tua_Bekerja
GME * 26 100.0% 0 0.0% 26 100.0%
Pendapatan Orang Tua
GME * Jenis_Kelamin
Crosstab
Jenis_Kelamin
Laki-laki Perempuan Total

GME GME Count 4 13 17

Expected Count 6.5 10.5 17.0

% of Total 15.4% 50.0% 65.4%

NON GME Count 6 3 9

Expected Count 3.5 5.5 9.0

% of Total 23.1% 11.5% 34.6%
Total Count 10 16 26

Expected Count 10.0 16.0 26.0

% of Total 38.5% 61.5% 100.0%

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 4.6262 1 .031
Continuity Correction® 2.983 1 .084
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Likelihood Ratio 4.639 1 .031
Fisher's Exact Test .046 .042
N of Valid Cases 26

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.46.
b. Computed only for a 2x2 table
Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME 154 .026 .914
/ NON GME)
For cohort Jenis_Kelamin .353 133 .934
= Laki-laki
For cohort Jenis_Kelamin 2.294 .878 5.996
= Perempuan
N of Valid Cases 26

GME * Status_Pernikahan_Orang_Tua
Crosstab
Status_Pernikahan_Orang_Tua

Bercerai Ya Total
GME GME Count 2 15 17
Expected Count 2.0 15.0 17.0
% of Total 7.7% 57.7% 65.4%
NON GME Count 1 8 9
Expected Count 1.0 8.0 9.0
% of Total 3.8% 30.8% 34.6%
Total Count 3 23 26
Expected Count 3.0 23.0 26.0
% of Total 11.5% 88.5% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .0022 1 .960
Continuity Correction® .000 1 1.000
Likelihood Ratio .002 1 .960
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Fisher's Exact Test 1.000 732
N of Valid Cases 26

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.04.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME 1.067 .083 13.650
/ NON GME)
For cohort 1.059 110 10.151
Status_Pernikahan_Orang
_Tua = Bercerai
For cohort .993 744 1.325
Status_Pernikahan_Orang
_Tua=Ya
N of Valid Cases 26
GME * Tempat_Tinggal

Crosstab

Tempat_Tinggal
Bersama orang Tidak bersama

tua (ayah/ibu) orang tua Total

GME GME Count 12 5 17
Expected Count 12.4 4.6 17.0

% of Total 46.2% 19.2% 65.4%

NON GME Count 7 2 9
Expected Count 6.6 2.4 9.0

% of Total 26.9% 7.7% 34.6%

Total Count 19 7 26
Expected Count 19.0 7.0 26.0

% of Total 73.1% 26.9% 100.0%

Chi-Square Tests
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Asymptotic

Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square .1552 1 .694
Continuity Correction® .000 1 1.000
Likelihood Ratio .158 1 .691
Fisher's Exact Test 1.000 .538
N of Valid Cases 26

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.42.

b. Computed only for a 2x2 table
Risk Estimate
95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME .686 .104 4.522
/ NON GME)
For cohort Tempat_Tinggal .908 .570 1.445
= Bersama orang tua
(ayah/ibu)
For cohort Tempat_Tinggal 1.324 318 5.514
= Tidak bersama orang tua
N of Valid Cases 26

GME * Pendidikan_Orang_Tua
Crosstab
Pendidikan_Orang_Tua
SMA Sederajat SMP Sederajat

ke Atas ke Bawah Total

GME GME Count 14 3 17
Expected Count 13.1 3.9 17.0

% of Total 53.8% 11.5% 65.4%

NON GME Count 6 3 9
Expected Count 6.9 2.1 9.0

% of Total 23.1% 11.5% 34.6%

Total Count 20 6 26
Expected Count 20.0 6.0 26.0

% of Total 76.9% 23.1% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .8162 1 .366

Continuity Correction® A71 1 .679

Likelihood Ratio .789 1 374

Fisher's Exact Test .628 .332
N of Valid Cases 26

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.08.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
Odds Ratio for GME (GME 2.333 .362 15.053
/ NON GME)
For cohort 1.235 741 2.061
Pendidikan_Orang_Tua =
SMA Sederajat ke Atas
For cohort 529 133 2.107

Pendidikan_Orang_Tua =
SMP Sederajat ke Bawah
N of Valid Cases 26

GME * Orang_Tua_Bekerja
Crosstab

Orang_Tua_Bekerja

Tidak Ya Total
GME GME Count 4 13 17
Expected Count 2.6 14.4 17.0
% of Total 15.4% 50.0% 65.4%
NON GME Count 0 9 9
Expected Count 14 7.6 9.0
% of Total 0.0% 34.6% 34.6%
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Total Count 4 22 26

Expected Count 4.0 22.0 26.0

% of Total 15.4% 84.6% 100.0%

Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 2.5032 1 114
Continuity Correction® 1.022 1 312
Likelihood Ratio 3.775 1 .052
Fisher's Exact Test .263 .159
N of Valid Cases 26

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.38.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval

Value Lower Upper
For cohort .765 .587 .995
Orang_Tua_Bekerja = Ya
N of Valid Cases 26
GME * Pendapatan_Orang_Tua
Crosstab

Pendapatan_Orang_Tua

Tidak Ya Total

GME GME Count 3 14 17
Expected Count 3.3 13.7 17.0

% of Total 11.5% 53.8% 65.4%

NON GME Count 2 7 9
Expected Count 1.7 7.3 9.0

% of Total 7.7% 26.9% 34.6%

Total Count 5 21 26
Expected Count 5.0 21.0 26.0

% of Total 19.2% 80.8% 100.0%

Chi-Square Tests
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Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-

Value df sided) sided) sided)
Pearson Chi-Square .0792 1 778
Continuity Correction® .000 1 1.000
Likelihood Ratio .078 1 .780
Fisher's Exact Test 1.000 .580
N of Valid Cases 26

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.73.
b. Computed only for a 2x2 table

Risk Estimate
95% Confidence Interval
Value Lower Upper

Odds Ratio for GME (GME .750 101 5.576
/ NON GME)
For cohort 794 .161 3.919
Pendapatan_Orang_Tua =
Tidak
For cohort 1.059 .701 1.600
Pendapatan_Orang_Tua =
Ya
N of Valid Cases 26
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