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Lampiran 1 Kuesioner Penelitian

KUESIONER PENELITIAN

HUBUNGAN SELF CARE MANAGEMENT DIABETES
DENGAN KADAR GULA DARAH PASIEN DIABETES MELITUS TIPE Il
PADA PESERTA PROLANIS DI PUSKESMAS SOMBA OPU
TAHUN 2021

L]

A. IDENTITAS RESPONDEN

Al | Nama responden :

A2 | Umur :

Status pendidikan :

a. Tidak pernah sekolah d. Tamat SMP/Sederajat
A3 | b. Tidak tamat SD e. Tamat SMA/Sederajat
c. Tamat SD f. Perguruan tinggi
Jenis kelamin :
A4 | a. Laki-laki b. Perempuan
Pekerjaan :

a. PNS/POLRI/TNI/BUMN/BUMD
A5 | b. Pegawai swasta
c. Wiraswasta

d. Tidak bekerja

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

Komplikasi :

A7 | 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.

Jumlah Hari
No Pertanyaan

0 1 2 3 4 5 6 7

PENGATURAN POLA
MAKAN

g1 | Dalam satu minggu terakhir ini
berapa hari Bapak/Ibu mengikuti
perencanaan makan (diet) sesuai
dengan yang dianjurkan?

Dalam satu minggu terakhir ini
berapa hari Bapak/Ibu membatasi
B2 | jumlah kalori yang dimakan
sesuai dengan anjuran untuk
mengontrol diabetes?

Dalam satu minggu terakhir ini
berapa hari Bapak/Ibu mengatur
pemasukan makanan  yang
mengandung karbohidrat?

B3

Dalam satu minggu terakhir ini
B4 | berapa hari Bapak/lbu makan
sayuran?

Dalam satu minggu terakhir ini
berapa hari Bapak/Ibu membatasi
makan makanan yang
B5 | mengandung tinggi lemak
(seperti daging, makanan yang
mengandung minyak atau
mentega dan lain-lain)?

Dalam satu minggu terakhir ini
berapa hari Bapak/lbu membatasi
B6 | makan makanan selingan yang
banyak mengandung gula (seperti
kue, biskuit, selai dan lain-lain)?

LATIHAN FISIK

BY Dalam satu minggu terakhir ini

berapa hari Bapak/lbu melakukan




latinan fisik sedikitnya dalam
waktu 20-30 menit?

Dalam satu minggu terakhir ini
berapa hari Bapak/Ibu melakukan

B8 latihan ringan seperti jalan kaki di
sekitar rumah?

MONITORING GULA

DARAH

Dalam satu minggu terakhir ini
B9 | berapa hari Bapak/Ibu memeriksa

gula darah Anda sesuai dengan

waktu yang disarankan oleh
tenaga kesehatan di fasilitas
kesehatan?

Dalam satu minggu terakhir ini
B1 | berapa hari Bapak/lIbu memeriksa
0 | gula darah Anda secara mandiri

di rumah?

Jika Bapak/lbu menggunakan
B1 | insulin, berapa hari dalam satu
1 | minggu terakhir Anda mengecek

gula darah Anda?

TERAPI FARMAKOLOGIS
g1 | Dalam satu minggu terakhir ini
2 | berapa hari Bapak/lIbu minum

obat sesuai dengan petunjuk

dokter?

Apakah Anda menggunakan
B1 insulin? Jika Ya, berapa hari
3 dalam tujuh hari terakhir Anda

menggunakan  insulin  yang

disarankan untuk Anda?

PERAWATAN KAKI
Bl | Dalam satu minggu terakhir ini
4 berapa hari Bapak/Ibu memeriksa

kaki?

B1 Dalam satu minggu terakhir ini
5 berapa hari Bapak/lbu

membersihkan kaki?




Dalam satu minggu terakhir ini

B1 | berapa hari Bapak/Ibu
6 | mengeringkan sela-sela jari kaki
setelah dicuci?
Dalam satu minggu terakhir ini
B1 | berapa hari Bapak/Ibu memeriksa
7 | bagian dalan sandal/sepatu yang

akan digunakan?




Lampiran 2 Analisis Univariat

1. Tabel 2. Distribusi Responden Berdasarkan Kelompok Umur Tahun

Umur
Cumulative
Frequency Percent Valid Percent Percent

Valid 21-35 24 18.5 18.5 185

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

Cumulative
Frequency Percent Valid Percent 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

Cumulative
Frequency Percent Valid Percent 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




Cumulative
Frequency Percent Valid Percent Percent
Valid PNS/POLRI/TNI 10 1.7 1.7 1.7
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
Cumulative
Frequency Percent Valid Percent Percent
Valid Ya 71 54.6 54.6 54.6
Tidak 59 454 45.4 100.0
Total 130 100.0 100.0
Jenis Komplikasi
Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent Percent
Valid <5thn 59 454 454 45.4
5-10thn 61 46.9 46.9 92.3
>10thn 10 7.7 1.7 100.0




Total |

130 |

100.0 |

100.0 |

7. Tabel 8. Distribusi Responden Berdasarkan Kategori Kadar Gula Darah
kategori gula darah
Cumulative
Frequency Percent Valid Percent Percent
Valid  Terkontrol 67 51.5 515 515
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
Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent 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

Cumulative
Frequency Percent Valid Percent 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

Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent 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
TIDAK
TERKONTROL | TERKONTROL Total
PENGATURAN BAIK Count 45 21 66
POLA MAKAN
% within PENGATURAN POLA
0, 0, 0,
MAKAN 68.2% 31.8% 100.0%
% within KADAR GULA
0, 0, 0,
DARAH 67.2% 33.3% 50.8%
% of Total 34.6% 16.2% 50.8%
TIDAK Count 22 42 64
BAIK
% within PENGATURAN POLA
0, 0, 0,
MAKAN 34.4% 65.6% 100.0%
% within KADAR GULA
0, 0, 0,
DARAH 32.8% 66.7% 49.2%
% of Total 16.9% 32.3% 49.2%
Total Count 67 63 130
% within PENGATURAN POLA
0, 0, 0,
MAKAN 51.5% 48.5% 100.0%
% within KADAR GULA
0, 0, 0,
DARAH 100.0% 100.0% 100.0%
% of Total 51.5% 48.5% 100.0%




Chi-Square Tests



Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value Df sided) sided) sided)
Pearson Chi-Square 14.8682 .000
| Continuity Correction® 13.546 .000
| Likelihood Ratio 15.163 .000
| Fisher's Exact Test .000 .000
| Linear-by-Linear Association 14.754 .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
Tidak
Baik Baik Total
Umur 21-35 Count 7 17 24
o itk
O WIthin | o0 506 | 70.8% 100.0%
Umur
35-50 Count 11 37 48
o i
oWIthin | o) g06 | 77.1% 100.0%
Umur
51-65 Count 35 9 44
o i
Yo within 795% | 20.5% 100.0%
Umur
66-80 Count 13 1 14
o i
owithin | o) o0y 7.1% 100.0%
Umur
Total Count 66 64 130
o i
Y6 within 50.8% |  49.2% 100.0%
Umur
Chi-Square Tests
Asymp. Exact Paint
Sig. (2- Exact Sig. | Sig. (1- -
Value | Df | sided) | (2-sided) | sided) | Probability
Pearson Chi-Square 43.8792 3 .000 .000
Likelihood Ratio 47.750 3 .000 .000]
Fisher's Exact Test 45,678 .000
Linear-by-Linear Association 32.799° 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
Tidak
Baik Baik Total
Pekerja 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
Asymp. Sig. (2- Exact Sig. Exact Sig. (1- Point
Value Df sided) (2-sided) sided) Probability
Pearson Chi-Square 14.3142 3 .003 .002
Likelihood Ratio 14.775 3 .002 .003
Fisher's Exact Test 14.439 .002
Linear-by-Linear Association 6.351° 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
Baik Tidak Baik Total
Lama <5tahun Count 18 41 59
Menderita
Diabetes % within
Menderita 30.5% 69.5% 100.0%
diabetes
i)tahun count 38 23 61




% within
Menderita 62.3% 37.7% 100.0%
diabetes
>10tahu Count 10 0 0
n
% within
Menderita 100.0% 0.0% 100.0%
diabetes
Total Count 66 64 130
% of Total 50.8% 49.2% 100.0%
Chi-Square Tests
. . . Point
Asymp. Sig. Exact Sig. (2- Exact Sig.
Value Df (2-sided) sided) (1-sided) Probability
Pearson Chi-Square 22.6292 2 .000 .000
Likelihood Ratio 26.767 2 .000 .000
Fisher's Exact Test 23.802) .000 .000 .000
Linear-by-Linear Association 22.379° 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
Baik Tidak Baik Total
Jenis Laki-laki Count 22 22 44
Kelamin
o
% within 50.0% 50.0% 100.0%
Jenis kelamin
Perempu Count 44 42 86
an
O rishd
%o within 51.2% 0.0% 100.0%
Jenis kelamin
Total Count 66 64 130
% of Total 50.8% 49.2% 100.0%




Chi-Square Tests

Asymp. Sig. Exact Sig. (2- Exact Sig. Point
Value Df (2-sided) sided) (1-sided) Probability
Pearson Chi-Square .0162 .900 1.000; 524
Continuty Correction® .000 1.000
Likelihood Ratio .016 .900 1.000 524
Fisher's Exact Test 1.000 524
Linear-by-Linear Association .016° 1 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
TIDAK
TERKONTROL | TERKONTROL Total
LATIHAN FISIK  BAIK Count 42 23 65
% within LATIHAN FISIK 64.6% 35.4% 100.0%
(I)/DOAVSQII-T KADAR GULA 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%
(I?A\\I:IIQI?II—? KADAR GULA 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%
(I;/JOAV:%I-T KADAR GULA 100.0% 100.0% 100.0%
% of Total 51.5% 48.5% 100.0%




Chi-Square Tests

Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value Df sided) sided) sided)

Pearson Chi-Square 8.9012 1 .003

Continuity Correction® 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
Baik Tidak Baik Total

Jenis Laki-laki Count 22 22 44
Kelamin

o it

% within 50.0% 50.0% 100.0%

Jenis kelamin

Perempu Count 43 43 86
an

o i

% within 50.0% 50.0% 100.0%

Jenis kelamin
Total Count 65 65 130

% of Total 50.0% 50.0% 100.0%

Chi-Square Tests
. . . Point
Asymp. Sig. | Exact Sig. (2- Exact Sig.
Value Df (2-sided) sided) (1-sided) Probability

Pearson Chi-Square .000? 1 1.000 1.000 573
Continuty Correction® .000 1 1.000
Likelihood Ratio .000 1 1.000 1.000 573
Fisher's Exact Test 1.000 573




Linear-by-Linear Association .000° 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
TIDAK
TERKONTROL | TERKONTROL Total
MONITORING BAIK Count 40 21 61
GULA DARAH
‘?Avgfgl MONITORING GULA 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 Count 27 42 69
BAIK
‘l’/DoAvl\gml_r'I MONITORING GULA 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
‘l’/DoAvgml_r'l MONITORING GULA 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
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 9.0642 1 .003
| Continuity Correction® 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
Baik Tidak Baik Total
Pendidikan Tidak Count 3 2 5
terekhir pernah
sekolah % within
Pendidikan 60.0% 40.0% 100.0%
terekhir
Tamatan Count
SD atau 5 7 12
sederajat
% within
Pendidikan 41.7% 58.3% 100.0%
terekhir
Tamatan Count
SMP 9 21 29
atau
sederajat
% within
Pendidikan 31.0% 69.0% 100.0%
terekhir
Tamatan Count
SMA 28 28 56
atau
sederajat
% within
Pendidikan 50.0% 50.0% 100.0%
terekhir
Perguru Count 16 12 28
an tinggi
% within
Pendidikan 57.1% 42.9% 100.0%
terekhir
Total Count 61 69 130
% of Total 46.9% 53.1% 100.0%
Chi-Square Tests
. . . Point
Asymp. Sig. | Exact Sig. (2- Exact Sig.
Value Df (2-sided) sided) (1-sided) Probability




Pearson Chi-Square 4.8042 4 .308 .318
Likelihood Ratio 4.896 4 .298 321
Fisher's Exact Test 4.862 303
Linear-by-Linear Association 1.326° 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
Baik Tidak Baik Total

Komplikasi Ya Count 44 27 71

rlyé‘ovr:pt)rllii:asi 62.0% 38.0% 100.0%

" Tidak  Count 17 42 59

(Iyé’ovr\rlwipt)tl]iili]asi 28.8% 71.2% 100.0%
Total Count 61 69 130

% of Total 46.9% 53.1% 100.0%

Chi-Square Tests
Asymp. Sig. | Exact Sig. (2- Exact Sig. Point
Value Df (2-sided) sided) (1-sided) Probability

Pearson Chi-Square 14.225° 1 .000 .000 .000,
Continuity Correction® 12.925 1 .000
Likelihood Ratio 14.553 1 .000 .000 .000
Fisher's Exact Test .000 .000
Linear-by-Linear Association 14.116° 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
TIDAK
TERKONTROL | TERKONTROL | Total
TERAPI BAIK Count 47 32 79
FARMAKOLOGIS
?Aﬁlnggfgg:s 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 Count 20 31 51
BAIK
?AVI;II:;]EKTOELRS(E:S 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
?Xéﬂ:ggfgg:s 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
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value Df sided) sided) sided)
Pearson Chi-Square 5.1022 1 .024
Continuity Correction® 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

b. Computed only for a 2x2 table

Crosstab

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

Terapi Farmakologis

Baik

Tidak Baik

Total




Komplikasi Ya Count 54 17 71
o
6 within 76.1% 23.9% 100.0%
Komplikasi
Tidak Count 25 34 59
o
o within 42.4% 57.6% 100.0%
Komplikasi
Total Count 79 51 130
% of Total 60.8% 39.2% 100.0%
Chi-Square Tests
. . . Point
Asymp. Sig. Exact Sig. (2- Exact Sig.
Value Df (2-sided) sided) (1-sided) Probability
Pearson Chi-Square 15.335% 1 .000 .000 .000
Continuity Correction® 13.955 1 .000
Likelihood Ratio 15.566 1 .000 .000 .000
Fisher's Exact Test .000 .000
Linear-by-Linear Association 15.217° 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
Baik Tidak Baik Total
Lama <5tahun Count 23 35 59
menderita
diabetes % within
Lama 39.0% 61.0% 100.0%
menderita
diabetes
5-10thaun  Count 46 15 61
% within
Lama 75.4% 24.6% 100.0%
menderita
diabetes
>10 Count 10 0 10
tahun




% within
Lama 100.0% 0.0% 100.0%
menderita
diabetes
Total Count 79 51 130
% of Total 60.8% 39.2% 100.0%
Chi-Square Tests
. . . Point
Asymp. Sig. Exact Sig. (2- Exact Sig.
Value Df (2-sided) sided) (1-sided) Probability
Pearson Chi-Square 23.6872 2 .000 .000 .000
Likelihood Ratio 27.187 2 .000 .000 .000
Fisher's Exact Test 24.243 .000 .000
Linear-by-Linear Association 23.185° 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
TIDAK
TERKONTROL | TERKONTROL Total
PERAWATAN KAKI BAIK Count 25 9 34
% within PERAWATAN KAKI 73.5% 26.5% 100.0%
% within KADAR GULA
0, 0, 0,
DARAH 37.3% 14.3% 26.2%
% of Total 19.2% 6.9% 26.2%
TIDAK Count 42 54 96
BAIK
% within PERAWATAN KAKI 43.8% 56.3% 100.0%
% within KADAR GULA
0, 0, 0,
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
0, 0, 0,
DARAH 100.0% 100.0% 100.0%
% of Total 51.5% 48.5% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- | Exact Sig.
Value df sided) sided) (1-sided)
Pearson Chi-Square 8.9152 .003
Continuity Correction® 7.762 005
Likelihood Ratio 9.216 .002
Fisher's Exact Test .005 .002
Lmear_-by—Lmear 8.846 003
Association
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
Baik Tidak Baik Total
Lama <5tahun Count 10 49 59
menderita
diabetes % within
Lama 16.9% 83.1% 100.0%
menderita
diabetes
5-10thaun Count 16 45 61
% within
Lama 26.2% 73.8% 100.0%
menderita
diabetes
>10 Count 8 2 10
tahun
% within
Lama 80.0% 20.0% 100.0%
menderita
diabetes
Total Count 34 96 130
% of Total 26.2% 73.8% 100.0%

Chi-Square Tests




Asymp. Sig. | Exact Sig. (2- Exact Sig. Point
Value Df (2-sided) sided) (1-sided) Praobability
Pearson Chi-Square 17.6012 2 .000 .000 .000,
Likelihood Ratio 15.500 2 .000 .000 .000
Fisher's Exact Test 15.108 .000 .000
Linear-by-Linear Association 11.894° 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
TIDAK
TERKONTROL | TERKONTROL Total
SELF CARE BAIK Count 45 26 71
% within SELF CARE 63.4% 36.6% 100.0%
(I)/DOAVI\QQII—T KADAR GULA 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%
(I)/DOAVI\QQII-T KADAR GULA 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%
?X‘ng KADAR GULA 100.0% 100.0% 100.0%
% of Total 51.5% 48.5% 100.0%
Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 8.783? 1 .003
| Continuity Correction® 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.
I Computed only for a 2x2 table
Crosstab
Selfcare
Management
Diabetes
Tidak
Baik Baik Total
Umur 21-35 Count 7 17 24
o i
Yo within 29.2% | 70.8% 100.0%
Umur
35-50 Count 13 35 48
o i
Yo within 27.1% | 72.9% 100.0%
Umur
51-65 Count 37 7 44
o i
Yo within 84.1% | 15.9% 100.0%
Umur
66-80 Count 14 0 14
o i
o within |6 006 00% 100.0%
Umur
Total Count 71 59 130
o i
owithin | o/ 605 | 45.4% 100.0%
Umur
Chi-Square Tests
Asymp. Exact Paint
Sig. (2- Exact Sig. | Sig. (1- -
Value | Df | sided) | (2-sided) | sided) | Probability
Pearson Chi-Square 48.0052 3 .000 .000
Likelihood Ratio 55.504 3 .000 .000]
Fisher's Exact Test 51.457 .000




Linear-by-Linear Association 38.056° 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
Baik Tidak Baik Total

Jenis Laki-laki Count 23 21 44
kelamin

o b

% within 52.3% 47.7% 100.0%

Jenis kelamin

>10 Count 48 38 86
tahun

o b

% within 55.8% 44.2% 100.0%

Jenis kelamin
Total Count 71 59 130

% of Total 54.6% 45.4% 100.0%

Chi-Square Tests
) ) ) Point
Asymp. Sig. Exact Sig. (2- Exact Sig.
Value Df (2-sided) sided) (1-sided) Probability

Pearson Chi-Square 1472 1 .701 714 421
Continuity Correction® .039 1 .843
Likelihood Ratio 47 1 701 714 421
Fisher's Exact Test 714 421
Linear-by-Linear Association .146° 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.
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Berdasarkan Surat Dinas Penanaman Modal dan Pelayanan Terpadu Satu Pintu Provinsi Sul-Sel Nomor
:21613/S.01/PTSP/2021 tanggal 23 Oktober 2021 tentang Izin Penelitian.

Dengan ini disampaikan kepada saudara bahwa yang tersebut di bawah ini:

Nama : NURSAFITRI ANJANI
Tempat/Tanggal Lahir ~ : Timur - Timur / 21 Januari 1999
Nomor Pokok : K11116044

Jenis Kelamin : Perempuan

Program Studi . Kesehatan Masyarakat
Pekerjaan/Lembaga : Mahasiswa (S1)

Alamat . Btn Pelita Asri Blok C

Bermaksud akan mengadakan Penelitian/Pengumpulan Data dalam rangka penyelesaian
Skripsi/Tesis/Disertasi/Lembaga di wilayah/tempat Bapak/Ibu yang berjudul “HUBUNGAN ANTARA SELF
CARE MANAGEMENT DIABETES DENGAN KADAR GULA DARAH PASIENDIABETES MELITUS
TIPE II PADA PESERTA PROLANIS DI PUSKESMAS SOMBA OPU TAHUN 2021”

Selama 1 Oktober 2021 s/d 1 Desember 2021
Pengikut Do

Sehubungan dengan hal tersebut di atas, maka pada prinsipnya kami dapat menyetujui kegiatan tersebut
dengan ketentuan :

1. Sebelum melaksanakan kegiatan kepada yang bersangkutan harus melapor kepada Bupati Cq. Dinas
Penanaman Modal dan Pelayanan Terpadu Satu Pintu Kab.Gowa;

2. Penelitian/Pengambilan Data tidak menyimpang dari izin yang diberikan.;

3. Mentaati semua peraturan perundang-undangan yang berlaku dan mengindahkan adat istiadat
setempat;

4. Kepada yang bersangkutan wajib memakai masker;

5. Kepada yang bersangkutan wajib mematuhi protokol kesehatan pencegahan COVID-19.

Demikian disampaikan dan untuk lancarnya pelaksanaan dimaksud diharapkan bantuan seperlunya.

Ditandatangani secara elektronik oleh :
a.n. BUPATI GOWA

KEPALA DINAS PENANAMAN MODAL DAN
PELAYANAN TERPADU SATU PINTU
H.INDRA SETIAWAN ABBAS,S.Sos,M.Si
Pangkat : Pembina Utama Muda

Nip 119721026 199303 1 003

Tembusan disampaikan kepada Yth:

Bupati Gowa (Sebagai Laporan)

Kepala Dinas Kesehatan Kab. Gowa;

Dekan Fak. Kesehatan M UNHAS Mak di Mal
Yang bersangkutan;

Pertinggal

woB W e

Dokumen ini telah ditandatangani secara elektronik menggunakan sertifikat elektronik yang diterbitkan oleh BSre
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TTL : Timur-timur, 21 januari 1999
Agama > Islam

Email : nursafitria21@gmail.com

Riwayat pendidikan :
1. TK Bayangkara (2003 - 2004)
2. SDN Bontokamase (2004 - 2010)
3. SMP-IT Al-fityan Gowa (2010 - 2013)
4. MAN 2 Model Makassar (2013 - 2016)

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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