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Lampiran 5. Uji SPSS 

UJI UNIVARIAT 
 

Frequencies 

 
Frequency Table 

UMUR PASIEN 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid >40 78 96.3 96.3 96.3 

<40 3 3.7 3.7 100.0 

Total 81 100.0 100.0  

JENIS KELAMIN 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid PEREMPUAN 50 61.7 61.7 61.7 

LAKI-LAKI 31 38.3 38.3 100.0 

Total 81 100.0 100.0  

PENDIDIKAN PASIEN 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid RENDAH 22 27.2 27.2 27.2 

TINGGI 59 72.8 72.8 100.0 

Total 81 100.0 100.0  

RIWAYAT DM KELUARGA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ADA 53 65.4 65.4 65.4 

TIDAK ADA 28 34.6 34.6 100.0 

Total 81 100.0 100.0  

Statistics 

 UMUR PASIEN JENIS KELAMIN 

PENDIDIKAN 

PASIEN 

RIWAYAT DM 

KELUARGA 

INDEKS MASSA 

TUBUH 

N Valid 81 81 81 81 81 

Missing 0 0 0 0 0 
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INDEKS MASSA TUBUH 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid OBESITAS 42 51.9 51.9 51.9 

TIDAK OBESITAS 39 48.1 48.1 100.0 

Total 81 100.0 100.0  

 

UJI BIVARIAT 
 
Correlations 

Correlations 

 UMUR PASIEN 

JENIS 

KELAMIN 

PENDIDIKAN 

PASIEN 

RIWAYAT 

DM 

KELUARGA 

INDEKS 

MASSA 

TUBUH 

UMUR PASIEN Pearson Correlation 1 -.020 -.027 -.143 -.058 

Sig. (1-tailed)  .430 .405 .102 .303 

N 81 81 81 81 81 

JENIS 

KELAMIN 

Pearson Correlation -.020 1 .024 -.038 -.098 

Sig. (1-tailed) .430  .416 .367 .192 

N 81 81 81 81 81 

PENDIDIKAN 

PASIEN 

Pearson Correlation -.027 .024 1 -.023 -.078 

Sig. (1-tailed) .405 .416  .419 .244 

N 81 81 81 81 81 

RIWAYAT DM 

KELUARGA 

Pearson Correlation -.143 -.038 -.023 1 .339** 

Sig. (1-tailed) .102 .367 .419  .001 

N 81 81 81 81 81 

INDEKS 

MASSA 

TUBUH 

Pearson Correlation -.058 -.098 -.078 .339** 1 

Sig. (1-tailed) .303 .192 .244 .001  

N 81 81 81 81 81 

**. Correlation is significant at the 0.01 level (1-tailed). 

 
 

 


