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OUTPUT ANALISIS DATA 

ANALISIS UNIVARIAT 

1. Distribusi Frekuensi berdasarkan Umur 
 

Umur Responden 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

33 1 3.1 3.1 3.1 

44 1 3.1 3.1 6.3 

48 1 3.1 3.1 9.4 

49 2 6.3 6.3 15.6 

51 1 3.1 3.1 18.8 

52 1 3.1 3.1 21.9 

53 1 3.1 3.1 25.0 

54 1 3.1 3.1 28.1 

55 1 3.1 3.1 31.3 

56 1 3.1 3.1 34.4 

57 2 6.3 6.3 40.6 

58 2 6.3 6.3 46.9 

59 1 3.1 3.1 50.0 

60 1 3.1 3.1 53.1 

61 1 3.1 3.1 56.3 

62 1 3.1 3.1 59.4 

64 4 12.5 12.5 71.9 

65 2 6.3 6.3 78.1 

67 1 3.1 3.1 81.3 

68 1 3.1 3.1 84.4 

69 2 6.3 6.3 90.6 

71 1 3.1 3.1 93.8 

73 1 3.1 3.1 96.9 

74 1 3.1 3.1 100.0 

Total 32 100.0 100.0  
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2. Distribusi Frekuensi berdasarkan Jenis Kelamin 

 
Jenis Kelamin 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Laki-laki 13 40.6 40.6 40.6 

Perempuan 19 59.4 59.4 100.0 

Total 32 100.0 100.0  

 
3. Distribusi Frekuensi berdasarkan Pendidikan Terakhir 

 
Pendidikan Terakhir 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

SD/Sederajat 3 9.4 9.4 9.4 

SMP/Sederajat 7 21.9 21.9 31.3 

SMA/Sederajat 8 25.0 25.0 56.3 

S1 11 34.4 34.4 90.6 

S2 3 9.4 9.4 100.0 

Total 32 100.0 100.0  
      

 
4. Distribusi Frekuensi berdasarkan Kelompok Penelitian 

 
Kelompok Penelitian 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Intervensi 16 50.0 50.0 50.0 

Kontrol 16 50.0 50.0 100.0 

Total 32 100.0 100.0  
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ANALISIS BIVARIAT 

1. Pengaruh Intervensi terhadap kadar glukosa darah (Kelompok 
Intervensi) 
a. Uji Normalitas Data 

1) Kadar Glukosa Darah Pre Test 

 
Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kadar Glukosa Pre 16 100.0% 0 0.0% 16 100.0% 

 
Descriptives 

 Statistic Std. Error 

Kadar Glukosa Pre 

Mean 244.13 16.662 

95% Confidence Interval for 

Mean 

Lower Bound 208.61  

Upper Bound 279.64  

5% Trimmed Mean 245.92  

Median 236.50  

Variance 4441.850  

Std. Deviation 66.647  

Minimum 103  

Maximum 353  

Range 250  

Interquartile Range 112  

Skewness -.150 .564 

Kurtosis -.064 1.091 

 
Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Kadar Glukosa Pre .105 16 .200* .973 16 .879 

*. This is a lower bound of the true significance. 
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a. Lilliefors Significance Correction 

 

2) Kadar Glukosa Post Test 
 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Rata-rata kenaikan glukosa 16 100.0% 0 0.0% 16 100.0% 

 
Descriptives 

 Statistic Std. Error 

Rata-rata kenaikan glukosa 

Mean 256.50 19.447 

95% Confidence Interval for 

Mean 

Lower Bound 215.05  

Upper Bound 297.95  

5% Trimmed Mean 252.89  

Median 241.00  

Variance 6051.200  

Std. Deviation 77.789  

Minimum 146  

Maximum 432  

Range 286  

Interquartile Range 94  

Skewness .699 .564 

Kurtosis .339 1.091 

 
 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Rata-rata kenaikan glukosa .114 16 .200* .959 16 .641 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 
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b. Uji Paired sample t test (Uji Parametrik) 
 

 
Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 
Kadar Glukosa Pre 244.13 16 66.647 16.662 

Rata-rata kenaikan glukosa 256.50 16 77.789 19.447 

 
 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 
Kadar Glukosa Pre & Rata-

rata kenaikan glukosa 
16 .659 .005 

 
 

Paired Samples Test 

 Paired Differences t df Sig. (2-

tailed) Mean Std. 

Deviation 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

Kadar Glukosa 

Pre - Rata-rata 

kenaikan 

glukosa 

-

12.375 
60.493 15.123 -44.610 19.860 -.818 15 .426 
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2. Pengaruh Intervensi terhadap kadar glukosa darah (Kelompok 

Kontrol) 
a. Uji Normalitas  

1) Kadar Glukosa Pre Test 

 
Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kadar Glukosa Pre 16 100.0% 0 0.0% 16 100.0% 

 
Descriptives 

 Statistic Std. Error 

Kadar Glukosa Pre 

Mean 240.63 29.102 

95% Confidence Interval for 

Mean 

Lower Bound 178.59  

Upper Bound 302.66  

5% Trimmed Mean 237.31  

Median 221.50  

Variance 13551.183  

Std. Deviation 116.410  

Minimum 64  

Maximum 477  

Range 413  

Interquartile Range 181  

Skewness .587 .564 

Kurtosis -.301 1.091 

 
 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Kadar Glukosa Pre .162 16 .200* .958 16 .628 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 
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2) Kadar Glukosa Post Test 
 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Rata-rata kenaikan glukosa 16 100.0% 0 0.0% 16 100.0% 

 
Descriptives 

 Statistic Std. Error 

Rata-rata kenaikan glukosa 

Mean 276.81 26.854 

95% Confidence Interval for 

Mean 

Lower Bound 219.57  

Upper Bound 334.05  

5% Trimmed Mean 271.90  

Median 242.50  

Variance 11538.163  

Std. Deviation 107.416  

Minimum 142  

Maximum 500  

Range 358  

Interquartile Range 148  

Skewness .928 .564 

Kurtosis .000 1.091 

 
 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Rata-rata kenaikan glukosa .209 16 .060 .905 16 .097 

a. Lilliefors Significance Correction 
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b. Uji Paired t Test (Uji Parametrik) 

  

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 
Kadar Glukosa Pre 240.63 16 116.410 29.102 

Rata-rata kenaikan glukosa 276.81 16 107.416 26.854 

 
 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 
Kadar Glukosa Pre & Rata-

rata kenaikan glukosa 
16 .911 .000 

 
 

Paired Samples Test 

 Paired Differences t df Sig. (2-

tailed) Mean Std. 

Deviation 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

Kadar Glukosa 

Pre - Rata-rata 

kenaikan 

glukosa 

-

36.188 
48.061 12.015 -61.798 -10.577 

-

3.012 
15 .009 
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3. Pengaruh intervensi terhadap indeks massa tubuh (IMT) 

(Kelompok Intervensi) 
a. Uji Normalitas 

1) IMT Pre Test 

  

 
 

 
 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

IMT Pre .134 16 .200* .950 16 .497 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

IMT Pre 16 100.0% 0 0.0% 16 100.0% 

Descriptives 

 Statistic Std. Error 

IMT Pre 

Mean 25.819 .7865 

95% Confidence Interval for 

Mean 

Lower Bound 24.142  

Upper Bound 27.495  

5% Trimmed Mean 25.665  

Median 25.550  

Variance 9.898  

Std. Deviation 3.1460  

Minimum 21.5  

Maximum 32.9  

Range 11.4  

Interquartile Range 3.6  

Skewness .760 .564 

Kurtosis .335 1.091 
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2) IMT Post Test 
  

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Rata-rata kenaikan IMT 16 100.0% 0 0.0% 16 100.0% 

 
 

 
 

 
 

Descriptives 

 Statistic Std. Error 

Rata-rata kenaikan IMT 

Mean 25.650 .7029 

95% Confidence Interval for 

Mean 

Lower Bound 24.152  

Upper Bound 27.148  

5% Trimmed Mean 25.561  

Median 25.300  

Variance 7.904  

Std. Deviation 2.8114  

Minimum 21.0  

Maximum 31.9  

Range 10.9  

Interquartile Range 3.6  

Skewness .823 .564 

Kurtosis .842 1.091 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Rata-rata kenaikan IMT .160 16 .200* .938 16 .323 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 
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b. Uji Paired t Test (Uji Parametrik) 

  

 
 
 
 
 
 

 
 

Paired Samples Test 

 Paired Differences t df Sig. (2-

tailed) Mean Std. 

Deviation 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

IMT Pre - Rata-

rata kenaikan 

IMT 

.1687 1.1104 .2776 -.4229 .7604 .608 15 .552 

 

 

 

 

 

 

 

 

 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 
IMT Pre 25.819 16 3.1460 .7865 

Rata-rata kenaikan IMT 25.650 16 2.8114 .7029 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 
IMT Pre & Rata-rata 

kenaikan IMT 
16 .937 .000 
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4. Pengaruh intervensi terhadap indeks massa tubuh (IMT) 
(Kelompok Kontrol) 
a. Uji Normalitas  

1) IMT Pre Test 
  

 

 

 
 

 
 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

IMT Pre .106 16 .200* .976 16 .921 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

 

 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

IMT Pre 16 100.0% 0 0.0% 16 100.0% 

 

 

Descriptives 

 Statistic Std. Error 

IMT Pre 

Mean 24.206 1.0363 

95% Confidence Interval for 

Mean 

Lower Bound 21.997  

Upper Bound 26.415  

5% Trimmed Mean 24.268  

Median 24.750  

Variance 17.182  

Std. Deviation 4.1451  

Minimum 16.2  

Maximum 31.1  

Range 14.9  

Interquartile Range 6.5  

Skewness -.117 .564 

Kurtosis -.458 1.091 
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2) IMT Post Test 
  

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Rata-rata kenaikan IMT 16 100.0% 0 0.0% 16 100.0% 

 
 

 
 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Rata-rata kenaikan IMT .116 16 .200* .966 16 .772 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

 

 

 

 

 

Descriptives 

 Statistic Std. Error 

Rata-rata kenaikan IMT 

Mean 24.569 1.0687 

95% Confidence Interval for 

Mean 

Lower Bound 22.291  

Upper Bound 26.847  

5% Trimmed Mean 24.626  

Median 24.100  

Variance 18.274  

Std. Deviation 4.2748  

Minimum 16.2  

Maximum 31.9  

Range 15.7  

Interquartile Range 5.9  

Skewness .026 .564 

Kurtosis -.215 1.091 
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b. Uji Paired t Test (Uji Parametrik) 
  

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 
IMT Pre 24.206 16 4.1451 1.0363 

Rata-rata kenaikan IMT 24.569 16 4.2748 1.0687 

 
 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 
IMT Pre & Rata-rata 

kenaikan IMT 
16 .989 .000 

 
 

Paired Samples Test 

 Paired Differences t df Sig. (2-

tailed) Mean Std. 

Deviation 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

IMT Pre - Rata-

rata kenaikan 

IMT 

-

.3625 
.6281 .1570 -.6972 -.0278 

-

2.309 
15 .036 

 
5. Perbedaan Kadar Glukosa antara kelompok intervensi dan 

kelompok kontrol 
a. Uji Normalitas 

 
Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Kadar Glukosa Pre 32 100.0% 0 0.0% 32 100.0% 

Rata-rata kenaikan glukosa 32 100.0% 0 0.0% 32 100.0% 
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Descriptives 

 Statistic Std. Error 

Kadar Glukosa Pre 

Mean 242.38 16.498 

95% Confidence Interval for 

Mean 

Lower Bound 208.73  

Upper Bound 276.02  

5% Trimmed Mean 239.75  

Median 231.50  

Variance 8709.468  

Std. Deviation 93.325  

Minimum 64  

Maximum 477  

Range 413  

Interquartile Range 128  

Skewness .459 .414 

Kurtosis .257 .809 

Rata-rata kenaikan glukosa 

Mean 266.66 16.410 

95% Confidence Interval for 

Mean 

Lower Bound 233.19  

Upper Bound 300.13  

5% Trimmed Mean 261.12  

Median 242.50  

Variance 8617.459  

Std. Deviation 92.830  

Minimum 142  

Maximum 500  

Range 358  

Interquartile Range 112  

Skewness .943 .414 

Kurtosis .401 .809 

 
 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Kadar Glukosa Pre .124 32 .200* .979 32 .784 

Rata-rata kenaikan glukosa .169 32 .021 .922 32 .023 
*. This is a lower bound of the true significance. 
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a. Lilliefors Significance Correction 

 
 

b. Uji 2 independent sample (Non Parametrik) 
 

Ranks 

 Kelompok Penelitian N Mean Rank Sum of Ranks 

Kadar Glukosa Pre 

Intervensi 16 17.38 278.00 

Kontrol 16 15.63 250.00 

Total 32   

Rata-rata kenaikan glukosa 

Intervensi 16 16.22 259.50 

Kontrol 16 16.78 268.50 

Total 32   
 

Test Statisticsa 

 Kadar Glukosa 

Pre 

Rata-rata 

kenaikan 

glukosa 

Mann-Whitney U 114.000 123.500 

Wilcoxon W 250.000 259.500 

Z -.528 -.170 

Asymp. Sig. (2-tailed) .598 .865 

Exact Sig. [2*(1-tailed Sig.)] .616b .867b 

a. Grouping Variable: Kelompok Penelitian 

b. Not corrected for ties. 

 
6. Perbedaan Indeks Massa Tubuh (IMT)  antara kelompok intervensi 

dan kelompok kontrol 
a. Uji Normalitas  

 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

IMT Pre 32 100.0% 0 0.0% 32 100.0% 

Rata-rata kenaikan IMT 32 100.0% 0 0.0% 32 100.0% 



138 
 

 
 
 

Descriptives 

 Statistic Std. Error 

IMT Pre 

Mean 25.013 .6561 

95% Confidence Interval for 

Mean 

Lower Bound 23.674  

Upper Bound 26.351  

5% Trimmed Mean 25.031  

Median 25.100  

Variance 13.774  

Std. Deviation 3.7113  

Minimum 16.2  

Maximum 32.9  

Range 16.7  

Interquartile Range 4.6  

Skewness -.042 .414 

Kurtosis .104 .809 

Rata-rata kenaikan IMT 

Mean 25.109 .6366 

95% Confidence Interval for 

Mean 

Lower Bound 23.811  

Upper Bound 26.408  

5% Trimmed Mean 25.146  

Median 25.100  

Variance 12.969  

Std. Deviation 3.6012  

Minimum 16.2  

Maximum 31.9  

Range 15.7  

Interquartile Range 3.9  

Skewness .011 .414 

Kurtosis .345 .809 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 
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Uji I 

b. Independen t test (Uji Parametrik) 

 

 
Independent Samples Test 

 Levene's 

Test for 

Equality of 

Variances 

t-test for Equality of Means 

F Sig. t df Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% 

Confidence 

Interval of the 

Difference 

Lower Upper 

IMT Pre 

Equal 

variances 

assumed 

1.285 .266 1.239 30 .225 1.6125 1.3010 
-

1.0444 
4.2694 

Equal 

variances 

not 

assumed 

  

1.239 27.976 .225 1.6125 1.3010 
-

1.0525 
4.2775 

Rata-

rata 

kenaikan 

Equal 

variances 

assumed 

2.445 .128 .845 30 .405 1.0813 1.2791 
-

1.5311 
3.6936 

IMT Pre .064 32 .200* .991 32 .992 

Rata-rata kenaikan IMT .110 32 .200* .962 32 .309 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

Group Statistics 

 Kelompok Penelitian N Mean Std. Deviation Std. Error Mean 

IMT Pre 
Intervensi 16 25.819 3.1460 .7865 

Kontrol 16 24.206 4.1451 1.0363 

Rata-rata kenaikan IMT 
Intervensi 16 25.650 2.8114 .7029 

Kontrol 16 24.569 4.2748 1.0687 
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IMT Equal 

variances 

not 

assumed 

  

.845 25.931 .406 1.0813 1.2791 
-

1.5484 
3.7109 
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PROSEDUR KONSELING GIZI DAN GAYA HIDUP DIABETES 

MELITUS TIPE 2 

1. Perkenalan antara peneliti dan konselor kepada responden 

2. Pada saat konseling  dilakukan pengambilan sampel darah untuk 

mengukur kadar glukosa darah responden. Selain itu mengukur 

berat badan dan tinggi badan responden untuk mengukur indeks 

massa tubuh (IMT) responden. 

3. Penggalian informasi mengenai diabetes melitus yang diderita 

responden. 

4. Pemberian konseling mengenai diet DM yang berisi sebagai 

berikut: 

a. Tujuan diet diabetes melitus 

b. Perbedaaan makanan diet dan makanan biasa 

c. Cara mengatur diet DM  

d. Cara memasak makanan yang dianjurkan 

e. Menjelaskan anjuran untuk gaya hidup sehat bagi penderita DM  

f. Menjelaskan yang perlu dilakukan bila mengalami hipoglikemia 

5. Melakukan penentuan jadwal pengukuran kadar glukosa dan IMT 

serta konseling selanjutnya. 
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DOKUMENTASI PENELITIAN 
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DOKUMENTASI PENELITIAN 
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