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Lampiran 1 Kuesioner Penelitian 

 

 

 

 

KUESIONER PENELITIAN 

 

HUBUNGAN SELF CARE MANAGEMENT  DIABETES 

DENGAN KADAR GULA DARAH PASIEN DIABETES MELITUS TIPE II 

PADA PESERTA PROLANIS DI PUSKESMAS SOMBA OPU  

TAHUN 2021 

 

A. IDENTITAS RESPONDEN 

A1 Nama responden :  

A2 Umur :  

  Status pendidikan : 

A3 

a. Tidak pernah sekolah             d. Tamat SMP/Sederajat 

b. Tidak tamat SD                      e. Tamat SMA/Sederajat 

c. Tamat SD                               f. Perguruan tinggi 

 

A4 

Jenis kelamin : 

a. Laki-laki                                b. Perempuan 

  

A5 

  

Pekerjaan : 

a. PNS/POLRI/TNI/BUMN/BUMD 

b. Pegawai swasta 

c. Wiraswasta 

d. Tidak bekerja 

A6 Lama menderita DM :               bulan/tahun *(coret yang tidak perlu) 

 

A7 

Komplikasi : 

a. Ya                                      b. Tidak, Sebutkan :   

 



 
 

 

 

B. SELF CARE MANAGEMENT DIABETES 

Pertanyaan di bawah ini menanyakan mengenai aktivitas perawatan diri yang Anda 

lakukan selama 7 hari terakhir ini untuk penyakit diabetes. Berilah tanda sesuai 

dengan jumlah hari yang anda lakukan.  

No Pertanyaan 
Jumlah Hari 

0 1 2 3 4 5 6 7 

B1 

PENGATURAN POLA 

MAKAN 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu mengikuti 

perencanaan makan (diet) sesuai 

dengan yang dianjurkan? 

        

B2 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu membatasi 

jumlah kalori yang dimakan 

sesuai dengan anjuran untuk 

mengontrol diabetes? 

        

B3 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu mengatur 

pemasukan makanan yang 

mengandung karbohidrat? 

        

B4 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu makan 

sayuran? 

        

B5 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu membatasi 

makan makanan yang 

mengandung tinggi lemak 

(seperti daging, makanan yang 

mengandung minyak atau 

mentega dan lain-lain)? 

        

B6 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu membatasi 

makan  makanan selingan yang 

banyak mengandung gula (seperti 

kue, biskuit, selai dan lain-lain)? 

        

B7 

LATIHAN FISIK 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu melakukan 

        



 
 

 

 

latihan fisik sedikitnya dalam 

waktu 20-30 menit? 

B8 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu melakukan 

latihan ringan seperti jalan kaki di 

sekitar rumah? 

        

B9 

MONITORING GULA 

DARAH 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu memeriksa 

gula darah Anda sesuai dengan 

waktu yang disarankan oleh 

tenaga kesehatan di fasilitas 

kesehatan? 

        

B1

0 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu memeriksa 

gula darah Anda secara mandiri 

di rumah? 

        

B1

1 

Jika Bapak/Ibu menggunakan 

insulin, berapa hari dalam satu 

minggu terakhir Anda mengecek 

gula darah Anda? 

        

B1

2 

TERAPI FARMAKOLOGIS 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu minum 

obat sesuai dengan petunjuk 

dokter? 

        

B1

3 

Apakah Anda menggunakan 

insulin? Jika Ya, berapa hari 

dalam tujuh hari terakhir Anda 

menggunakan insulin yang 

disarankan untuk Anda? 

        

B1

4 

PERAWATAN KAKI 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu memeriksa 

kaki? 

        

B1

5 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu 

membersihkan kaki? 

        



 
 

 

 

B1

6 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu 

mengeringkan sela-sela jari kaki 

setelah dicuci? 

        

B1

7 

Dalam satu minggu terakhir ini 

berapa hari Bapak/Ibu memeriksa 

bagian dalan sandal/sepatu yang 

akan digunakan? 

        

  

 

 

 

 

 

  



 
 

 

 

Lampiran 2 Analisis Univariat 

 

1. Tabel 2. Distribusi Responden Berdasarkan Kelompok Umur Tahun 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 21-35 24 18.5 18.5 18.5 

36-50 48 36.9 36.9 55.4 

51-65 44 33.8 33.8 89.2 

66-80 14 10.8 10.8 100.0 

Total 130 100.0 100.0  

 

2. Tabel 3. Distribusi Responden Berdasarkan Jenis Kelamin 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 44 33.8 33.8 33.8 

Perempuan 86 66.2 66.2 100.0 

Total 130 100.0 100.0  

 

3. Tabel 4. Distribusi Responden Berdasarkan Pendidikan Terakhir 

 
Pendidikan Terakhir 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak Pernah Sekolah 5 3.8 3.8 3.8 

Tamat SD Sederajat 12 9.2 9.2 13.1 

Tamat SMP Sederajat 29 22.3 22.3 35.4 

Tamat SMA Sederajat 56 43.1 43.1 78.5 

Perguruan Tinggi 28 21.5 21.5 100.0 

Total 130 100.0 100.0  

 

4. Tabel 5. Distribusi Responden Berdasarkan Pekerjaan 

 
Pekerjaan 



 
 

 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid PNS/POLRI/TNI 10 7.7 7.7 7.7 

Pegawai Swasta 42 32.3 32.3 40.0 

Wiraswasta 39 30.0 30.0 70.0 

Tidak Bekerja 39 30.0 30.0 100.0 

Total 130 100.0 100.0  

 

5. Tabel 6. Distribusi Responden Berdasarkan Riwayat Komplikasi 

 
Komplikasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 71 54.6 54.6 54.6 

Tidak 59 45.4 45.4 100.0 

Total 130 100.0 100.0  

 
Jenis Komplikasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak ada komplikasi 59 45.4 45.4 45.4 

Neuropati diabetik 39 30.0 30.0 75.4 

Retinopati diabetik 10 7.7 7.7 83.1 

Nefropati diabetik 7 5.4 5.4 88.5 

Penyakit kardiaovaskular 5 3.8 3.8 92.3 

Lainnya 10 7.7 7.7       100.0 

 Total 130 100.0 100.0  

 

6.  Tabel 7. Distribusi Responden Berdasarkan Lama Menderita DM 

 
Lama Menderita DM 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <5thn 59 45.4 45.4 45.4 

5-10thn 61 46.9 46.9 92.3 

>10thn 10 7.7 7.7 100.0 



 
 

 

 

Total 130 100.0 100.0  

 

7. Tabel 8. Distribusi Responden Berdasarkan Kategori  Kadar Gula Darah 
kategori gula darah 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Terkontrol 67 51.5 51.5 51.5 

Tidak Terkontrol 63 48.5 48.5 100.0 

Total 130 100.0 100.0  

 

8. Tabel 9. Distribusi Responden Berdasarkan Pengaturan Pola Makan 
Pengaturan Pola Makan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Baik 65 50.0 50.0 50.0 

Tidak Baik 65 50.0 50.0 100.0 

Total 130 100.0 100.0  

 

9. Tabel 10. Distribusi Responden Berdasarkan Latihan Fisik 

Latihan Fisik 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Baik 48 36.9 36.9 36.9 

Tidak Baik 82 63.1 63.1 100.0 

Total 130 100.0 100.0  

 

 

10. Tabel 11. Distribusi Responden Berdasarkan Monitoring Gula Darah 

MONITORING GULA DARAH 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid BAIK 58 44.6 44.6 44.6 

TIDAK BAIK 72 55.4 55.4 100.0 

Total 130 100.0 100.0  



 
 

 

 

11. Tabel 12. Distribusi Responden Berdasarkan Terapi Farmakologis 
TERAPI FARMAKOLOGIS 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid BAIK 74 56.9 56.9 56.9 

TIDAK BAIK 56 43.1 43.1 100.0 

Total 130 100.0 100.0  

 

12. Tabel 13. Distribusi Responden Perawatan Kaki 
PERAWATAN KAKI 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid BAIK 36 27.7 27.7 27.7 

TIDAK BAIK 94 72.3 72.3 100.0 

Total 130 100.0 100.0  

 

13. Tabel 14. Distribusi Responden Self Care 
SELF CARE 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid BAIK 66 50.8 50.8 50.8 

TIDAK BAIK 64 49.2 49.2 100.0 

Total 130 100.0 100.0  

 

  



 
 

 

 

Lampiran 3 Analisis Bivariat 

 

1. Tabel 15.  Hubungan Pengaturan Pola Makan dengan  Kadar Gula Darah 
Crosstab 

 

KADAR GULA DARAH 

Total TERKONTROL 

TIDAK 

TERKONTROL 

PENGATURAN 

POLA MAKAN 

BAIK Count 45 21 66 

% within PENGATURAN POLA 

MAKAN 
68.2% 31.8% 100.0% 

% within KADAR GULA 

DARAH 
67.2% 33.3% 50.8% 

% of Total 34.6% 16.2% 50.8% 

TIDAK 

BAIK 

Count 22 42 64 

% within PENGATURAN POLA 

MAKAN 
34.4% 65.6% 100.0% 

% within KADAR GULA 

DARAH 
32.8% 66.7% 49.2% 

% of Total 16.9% 32.3% 49.2% 

Total Count 67 63 130 

% within PENGATURAN POLA 

MAKAN 
51.5% 48.5% 100.0% 

% within KADAR GULA 

DARAH 
100.0% 100.0% 100.0% 

% of Total 51.5% 48.5% 100.0% 



 
 

 

 

 

 

Chi-Square Tests 



 
 

 

 

 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

 Pearson Chi-Square 14.868a 1 .000   

 Continuity Correctionb 13.546 1 .000   

 Likelihood Ratio 15.163 1 .000   

 Fisher's Exact Test    .000 .000 

 Linear-by-Linear Association 14.754 1 .000   

 N of Valid Cases 130     

 a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 31.02. 

 b. Computed only for a 2x2 table 

 



 
 

 

 

 

 

 

Crosstab 

 

Pengaturan Pola 

Makan 

Total Baik 

Tidak 

Baik 

Umur 21-35 Count 7 17 24 

% within 

Umur 
29.2% 70.8% 100.0% 

35-50 Count 11 37 48 

% within 

Umur 
22.9% 77.1% 100.0% 

 51-65 Count 35 9 44 

  % within 

Umur 
79.5% 20.5% 100.0% 

 66-80 Count 13 1 14 

  % within 

Umur 
92.9% 7.1% 100.0% 

Total Count 66 64 130 

% within 

Umur 
50.8% 49.2% 100.0% 

 

Chi-Square Tests 

 

 Value Df 

Asymp. 

Sig. (2-

sided) 

Exact Sig. 

(2-sided) 

Exact 

Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square 43.879a 3 .000 .000   

Likelihood Ratio 47.750 3 .000 .000   

Fisher's Exact Test 45.678   .000   

Linear-by-Linear Association 32.799b 1 .000 .000 .000 .000 

N of Valid Cases 130      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.89. 
 

b. The standardized statistic is -5.727. 
 

 
 

Crosstab 



 
 

 

 

 

Pengaturan Pola 

Makan 

Total Baik 

Tidak 

Baik 

Pekerja

an 

PNS/Polri/TNI/BUMN/BUMD Count 6 4 10 

% within Pekerjan 60.0% 40.0% 100.0% 

Pegawai Count 15 27 42 

% within Pekerjaan 35.7% 64.3% 100.0% 

 Wiraswasta Count 16 23 39 

  % within Pekerjaan 41.0% 59.0% 100.0% 

 Tidak bekerja Count 29 10 39 

  % within Pekerjaan 74.4% 25.6% 100.0% 

Total Count 66 64 130 

% within Pekerjaan 50.8% 49.2% 100.0% 

 

Chi-Square Tests 

 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. 

(2-sided) 

Exact Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square 14.314a 3 .003 .002   

Likelihood Ratio 14.775 3 .002 .003   

Fisher's Exact Test 14.439   .002   

Linear-by-Linear Association 6.351b 1 .012 .003 .007 .003 

N of Valid Cases 130      

a. 1 cells (12.5%) have expected count less than 5. The minimum expected count is 4.92. 
 

b. The standardized statistic is -2.520. 
 

 
Crosstab 

 

Pengaturan Pola Makan 

Total Baik Tidak Baik 

Lama 

Menderita 

Diabetes 

<5tahun Count 18 41 59 

% within 

Menderita 

diabetes 

30.5% 69.5% 100.0% 

5-

10tahun 

Count 
38 23 61 



 
 

 

 

 % within 

Menderita 

diabetes 

62.3% 37.7% 100.0% 

>10tahu

n 

Count 10 0 0 

% within 

Menderita 

diabetes 

100.0% 0.0% 100.0% 

Total Count 66 64 130 

% of Total 50.8% 49.2% 100.0% 

 
 

Chi-Square Tests 

 

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square 22.629a 2 .000 .000   

Likelihood Ratio 26.767 2 .000 .000   

Fisher's Exact Test 23.802   .000 .000 .000 

Linear-by-Linear Association 22.379b 1 .000 .000   

N of Valid Cases 130      

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 4.92. 
 

b. The standardized statistic is -4.731. 
 

 
 

 

Crosstab 

 

Pengaturan Pola Makan 

Total Baik Tidak Baik 

Jenis 

Kelamin 

Laki-laki Count 22 22 44 

% within 

Jenis kelamin 
50.0% 50.0% 100.0% 

Perempu

an 

Count 44 42 86 

% within 

Jenis kelamin 
51.2% 0.0% 100.0% 

Total Count 66 64 130 

% of Total 50.8% 49.2% 100.0% 

 



 
 

 

 

 

Chi-Square Tests 

 

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square .016a 1 .900 1.000 .524  

Continuty Correctionb .000 1 1.000    

Likelihood Ratio .016 1 .900 1.000 .524  

Fisher's Exact Test    1.000 .524  

Linear-by-Linear Association .016b 1 .901 1.000 .524 .146 

N of Valid Cases 130      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 21.66. 
 

b. Computed only for a 2x2 table 
 

c. The standardized statistic is -.125. 
 

 

2. Tabel 16. Analisis Hubungan Latihan Fisik dan Kadar Gula Darah 
Crosstab 

 

KADAR GULA DARAH 

Total TERKONTROL 

TIDAK 

TERKONTROL 

LATIHAN FISIK BAIK Count 42 23 65 

% within LATIHAN FISIK 64.6% 35.4% 100.0% 

% within KADAR GULA 

DARAH 
62.7% 36.5% 50.0% 

% of Total 32.3% 17.7% 50.0% 

TIDAK BAIK Count 25 40 65 

% within LATIHAN FISIK 38.5% 61.5% 100.0% 

% within KADAR GULA 

DARAH 
37.3% 63.5% 50.0% 

% of Total 19.2% 30.8% 50.0% 

Total Count 67 63 130 

% within LATIHAN FISIK 51.5% 48.5% 100.0% 

% within KADAR GULA 

DARAH 
100.0% 100.0% 100.0% 

% of Total 51.5% 48.5% 100.0% 



 
 

 

 

  

 

Chi-Square Tests 

 
 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

 Pearson Chi-Square 8.901a 1 .003   

 Continuity Correctionb 7.884 1 .005   

 Likelihood Ratio 9.006 1 .003   

 Fisher's Exact Test    .005 .002 

 Linear-by-Linear Association 8.832 1 .003   

 N of Valid Cases 130     

 a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 31.50. 

 b. Computed only for a 2x2 table 

 
Crosstab 

 

Latihan Fisik 

Total Baik Tidak Baik 

Jenis 

Kelamin 

Laki-laki Count 22 22 44 

% within 

Jenis kelamin 
50.0% 50.0% 100.0% 

Perempu

an 

Count 43 43 86 

% within 

Jenis kelamin 
50.0% 50.0% 100.0% 

Total Count 65 65 130 

% of Total 50.0% 50.0% 100.0% 

 
 

Chi-Square Tests 

 

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square .000a 1 1.000 1.000 .573  

Continuty Correctionb .000 1 1.000    

Likelihood Ratio .000 1 1.000 1.000 .573  

Fisher's Exact Test    1.000 .573  



 
 

 

 

Linear-by-Linear Association .000b 1 1.000 1.000 .573 .147 

N of Valid Cases 130      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 22.00. 
 

b. Computed only for a 2x2 table 
 

c. The standardized statistic is .000. 
 

 

3. Tabel 17. Analisis Hubungan Monitoring Gula Darah dan Kadar Gula Darah 
Crosstab 

 

KADAR GULA DARAH 

Total TERKONTROL 

TIDAK 

TERKONTROL 

MONITORING 

GULA DARAH 

BAIK Count 40 21 61 

% within MONITORING GULA 

DARAH 
65.6% 34.4% 100.0% 

% within KADAR GULA DARAH 59.7% 33.3% 46.9% 

% of Total 30.8% 16.2% 46.9% 

TIDAK 

BAIK 

Count 27 42 69 

% within MONITORING GULA 

DARAH 
39.1% 60.9% 100.0% 

% within KADAR GULA DARAH 40.3% 66.7% 53.1% 

% of Total 20.8% 32.3% 53.1% 

Total Count 67 63 130 

% within MONITORING GULA 

DARAH 
51.5% 48.5% 100.0% 

% within KADAR GULA DARAH 100.0% 100.0% 100.0% 

% of Total 51.5% 48.5% 100.0% 

 Chi-Square Tests 

 
 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

 Pearson Chi-Square 9.064a 1 .003   

 Continuity Correctionb 8.037 1 .005   

 Likelihood Ratio 9.182 1 .002   

 Fisher's Exact Test    .003 .002 

 Linear-by-Linear Association 8.995 1 .003   

 N of Valid Cases 130     



 
 

 

 

 a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 29.56. 

 b. Computed only for a 2x2 table 

 

 
Crosstab 

 

Monitoring Gula Darah 

Total Baik Tidak Baik 

Pendidikan 

terekhir 

Tidak 

pernah 

sekolah 

Count 3 2 5 

% within 

Pendidikan 

terekhir 

60.0% 40.0% 100.0% 

Tamatan 

SD atau 

sederajat 

Count 

5 7 12 

 % within 

Pendidikan 

terekhir 

41.7% 58.3% 100.0% 

Tamatan 

SMP 

atau 

sederajat 

Count 

9 21 29 

 % within 

Pendidikan 

terekhir 

31.0% 69.0% 100.0% 

Tamatan 

SMA 

atau 

sederajat 

Count 

28 28 56 

 % within 

Pendidikan 

terekhir 

50.0% 50.0% 100.0% 

Perguru

an tinggi 

Count 16 12 28 

% within 

Pendidikan 

terekhir 

57.1% 42.9% 100.0% 

Total Count 61 69 130 

% of Total 46.9% 53.1% 100.0% 

 
 

Chi-Square Tests 

 

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 



 
 

 

 

Pearson Chi-Square 4.804a 4 .308 .318   

Likelihood Ratio 4.896 4 .298 .321   

Fisher's Exact Test 4.862   .303   

Linear-by-Linear Association 1.326b 1 .250 .270 .144 .035 

N of Valid Cases 130      

a. 2 cells (20.0%) have expected count less than 5. The minimum expected count is 2.35. 
 

b. The standardized statistic is -1.151. 
 

 
 

Crosstab 

 

Monitoring Gula Darah 

Total Baik Tidak Baik 

Komplikasi Ya Count 44 27 71 

% within 

Komplikasi 
62.0% 38.0% 100.0% 

Tidak Count 17 42 59 

 % within 

Komplikasi 
28.8% 71.2% 100.0% 

Total Count 61 69 130 

% of Total 46.9% 53.1% 100.0% 

 
 

Chi-Square Tests 

 

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square 14.225a 1 .000 .000 .000  

Continuity Correctionb 12.925 1 .000    

Likelihood Ratio 14.553 1 .000 .000 .000  

Fisher's Exact Test    .000 .000  

Linear-by-Linear Association 14.116b 1 .000 .000 .000 .000 

N of Valid Cases 130      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 27.68. 
 

b. Computed only for a 2x2 table 
 

c. The standardized statistic is 3.757. 
 

 

 

4. Tabel 18. Analisis Hubungan Terapi Farmakologis dan Kadar Gula Darah   



 
 

 

 

Crosstab 

 

KADAR GULA DARAH 

Total TERKONTROL 

TIDAK 

TERKONTROL 

TERAPI 

FARMAKOLOGIS 

BAIK Count 47 32 79 

% within TERAPI 

FARMAKOLOGIS 
59.5% 40.5% 100.0% 

% within KADAR GULA DARAH 70.1% 50.8% 60.8% 

% of Total 36.2% 24.6% 60.8% 

TIDAK 

BAIK 

Count 20 31 51 

% within TERAPI 

FARMAKOLOGIS 
39.2% 60.8% 100.0% 

% within KADAR GULA DARAH 29.9% 49.2% 39.2% 

% of Total 15.4% 23.8% 39.2% 

Total Count 67 63 130 

% within TERAPI 

FARMAKOLOGIS 
51.5% 48.5% 100.0% 

% within KADAR GULA DARAH 100.0% 100.0% 100.0% 

% of Total 51.5% 48.5% 100.0% 

 Chi-Square Tests 

 
 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

 Pearson Chi-Square 5.102a 1 .024   

 Continuity Correctionb 4.323 1 .038   

 Likelihood Ratio 5.134 1 .023   

 Fisher's Exact Test    .031 .019 

 Linear-by-Linear Association 5.063 1 .024   

 N of Valid Cases 130     

 a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 24.72. 

 b. Computed only for a 2x2 table 

 

Crosstab 

 

Terapi Farmakologis 

Total Baik Tidak Baik 



 
 

 

 

Komplikasi Ya Count 54 17 71 

% within 

Komplikasi 
76.1% 23.9% 100.0% 

Tidak Count 25 34 59 

 % within 

Komplikasi 
42.4% 57.6% 100.0% 

Total Count 79 51 130 

% of Total 60.8% 39.2% 100.0% 

 
Chi-Square Tests  

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square 15.335a 1 .000 .000 .000  

Continuity Correctionb 13.955 1 .000    

Likelihood Ratio 15.566 1 .000 .000 .000  

Fisher's Exact Test    .000 .000  

Linear-by-Linear Association 15.217b 1 .000 .000 .000 .000 

N of Valid Cases 130      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 23.15. 
 

b. Computed only for a 2x2 table 
 

c. The standardized statistic is 3.901. 
 

 

Crosstab 

 

Terapi Farmakologis 

Total Baik Tidak Baik 

Lama 

menderita 

diabetes 

<5tahun Count 23 35 59 

% within 

Lama 

menderita 

diabetes 

39.0% 61.0% 100.0% 

5-10thaun Count 46 15 61 

 % within 

Lama 

menderita 

diabetes 

75.4% 24.6% 100.0% 

>10 

tahun 

Count 
10 0 10 



 
 

 

 

 % within 

Lama 

menderita 

diabetes 

100.0% 0.0% 100.0% 

Total Count 79 51 130 

% of Total 60.8% 39.2% 100.0% 

 
Chi-Square Tests  

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square 23.687a 2 .000 .000 .000  

Likelihood Ratio 27.187 2 .000 .000 .000  

Fisher's Exact Test 24.243   .000 .000  

Linear-by-Linear Association 23.185b 1 .000 .000 .000 .000 

N of Valid Cases 130      

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 3.92. 
 

b. The standardized statistic is -4.815. 
 

 
 

 

5. Tabel 19. Analisis Hubungan Perawatan Kaki dan Kadar Gula Darah 
Crosstab 

 

KADAR GULA DARAH 

Total TERKONTROL 

TIDAK 

TERKONTROL 

PERAWATAN KAKI BAIK Count 25 9 34 

% within PERAWATAN KAKI 73.5% 26.5% 100.0% 

% within KADAR GULA 

DARAH 
37.3% 14.3% 26.2% 

% of Total 19.2% 6.9% 26.2% 

TIDAK 

BAIK 

Count 42 54 96 

% within PERAWATAN KAKI 43.8% 56.3% 100.0% 

% within KADAR GULA 

DARAH 
62.7% 85.7% 73.8% 

% of Total 32.3% 41.5% 73.8% 

Total Count 67 63 130 

% within PERAWATAN KAKI 51.5% 48.5% 100.0% 



 
 

 

 

% within KADAR GULA 

DARAH 
100.0% 100.0% 100.0% 

% of Total 51.5% 48.5% 100.0% 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square 8.915a 1 .003   

Continuity Correctionb 7.762 1 .005   

Likelihood Ratio 9.216 1 .002   

Fisher's Exact Test    .005 .002 

Linear-by-Linear 

Association 
8.846 1 .003   

N of Valid Cases 130     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.48. 

b. Computed only for a 2x2 table 

 
Crosstab 

 

Perawatan Kaki 

Total Baik Tidak Baik 

Lama 

menderita 

diabetes 

<5tahun Count 10 49 59 

% within 

Lama 

menderita 

diabetes 

16.9% 83.1% 100.0% 

5-10thaun Count 16 45 61 

 % within 

Lama 

menderita 

diabetes 

26.2% 73.8% 100.0% 

>10 

tahun 

Count 
8 2 10 

 % within 

Lama 

menderita 

diabetes 

80.0% 20.0% 100.0% 

Total Count 34 96 130 

% of Total 26.2% 73.8% 100.0% 

 
Chi-Square Tests  



 
 

 

 

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square 17.601a 2 .000 .000 .000  

Likelihood Ratio 15.500 2 .000 .000 .000  

Fisher's Exact Test 15.108   .000 .000  

Linear-by-Linear Association 11.894b 1 .000 .001 .001 .000 

N of Valid Cases 130      

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 2.62. 
 

b. The standardized statistic is -3.449. 
 

 

6. Tabel 20. Analisis Hubungan Self Care dan Kadar Gula Darah 
SELF CARE * KADAR GULA DARAH Crosstabulation 

 

KADAR GULA DARAH 

Total TERKONTROL 

TIDAK 

TERKONTROL 

SELF CARE BAIK Count 45 26 71 

% within SELF CARE 63.4% 36.6% 100.0% 

% within KADAR GULA 

DARAH 
67.2% 41.3% 54.6% 

% of Total 34.6% 20.0% 54.6% 

TIDAK BAIK Count 22 37 59 

% within SELF CARE 37.3% 62.7% 100.0% 

% within KADAR GULA 

DARAH 
32.8% 58.7% 45.4% 

% of Total 16.9% 28.5% 45.4% 

Total Count 67 63 130 

% within SELF CARE 51.5% 48.5% 100.0% 

% within KADAR GULA 

DARAH 
100.0% 100.0% 100.0% 

% of Total 51.5% 48.5% 100.0% 

 Chi-Square Tests 

 
 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

 Pearson Chi-Square 8.783a 1 .003   

 Continuity Correctionb 7.770 1 .005   



 
 

 

 

 Likelihood Ratio 8.880 1 .003   

 Fisher's Exact Test    .005 .003 

 Linear-by-Linear Association 8.716 1 .003   

 N of Valid Cases 130     

 a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 28.59. 

 b. Computed only for a 2x2 table 

 

 

Crosstab 

 

Selfcare 

Management 

Diabetes 

Total Baik 

Tidak 

Baik 

Umur 21-35 Count 7 17 24 

% within 

Umur 
29.2% 70.8% 100.0% 

35-50 Count 13 35 48 

% within 

Umur 
27.1% 72.9% 100.0% 

 51-65 Count 37 7 44 

  % within 

Umur 
84.1% 15.9% 100.0% 

 66-80 Count 14 0 14 

  % within 

Umur 
100.0% 00% 100.0% 

Total Count 71 59 130 

% within 

Umur 
54.6% 45.4% 100.0% 

 

Chi-Square Tests 

 

 Value Df 

Asymp. 

Sig. (2-

sided) 

Exact Sig. 

(2-sided) 

Exact 

Sig. (1-

sided) 

Point 

Probability 

Pearson Chi-Square 48.005a 3 .000 .000   

Likelihood Ratio 55.504 3 .000 .000   

Fisher's Exact Test 51.457   .000   



 
 

 

 

Linear-by-Linear Association 38.056b 1 .000 .000 .000 .000 

N of Valid Cases 130      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.35. 
 

b. The standardized statistic is -6.169. 
 

 

 

Crosstab 

 

Self care Management Diabetes 

Total Baik Tidak Baik 

Jenis 

kelamin 

Laki-laki Count 23 21 44 

% within 

Jenis kelamin 
52.3% 47.7% 100.0% 

>10 

tahun 

Count 
48 38 86 

 % within 

Jenis kelamin 
55.8% 44.2% 100.0% 

Total Count 71 59 130 

% of Total 54.6% 45.4% 100.0% 

 
Chi-Square Tests  

 Value Df 

Asymp. Sig. 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. 

(1-sided) 

Point 

 Probability 

Pearson Chi-Square .147a 1 .701 .714 .421  

Continuity Correctionb .039 1 .843    

Likelihood Ratio .147 1 .701 .714 .421  

Fisher's Exact Test    .714 .421  

Linear-by-Linear Association .146b 1 .702 .714 .421 .137 

N of Valid Cases 130      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 19.97. 
 

b. Computed only for a 2x2 table 
 

c. The standardized statistic is -.382. 
 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

  



 
 

 

 

Lampiran 4 Persuratan 

Surat Izin Penelitian dari Dekan FKM UNHAS 



 
 

 

 

Surat Izin Penelitian dari Kepala UPT P2T-BKPMD Provinsi Sulsel 

 



 
 

 

 

Surat Izin Penelitian dari Dinas Penanaman Modal dan Pelayanan Terpadu 
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5. Universitas Hasanuddin Fakultas Kesehatan Masyarakat Departemen  

     Epidemiologi (2016 - 2022) 

 

Riwayat Organisasi :  

1. Sekertaris Umum PMR Wira Unit 245 MAN 2 Model Makassar Periode 

     2014 - 2015 

2. Anggota Divisi Pengembangan Sumber Daya Anggota HIMAPID 

    Periode  2018 - 2019 
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