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LAMPIRAN 

Lampiran 1. Lembar Informasi Penelitian 

 

 

LEMBAR INFORMASI PENELITIAN (INFORMED CONSENT FORM) 

PENGARUH SOSIOKULTURAL DAN POLA MAKAN TERHADAP 

KADAR GLUKOSA DARAH PENDERITA DIABETES MELITUS 

DI KABUPATEN KEPULAUAN SELAYAR 

 

Perkenalkan saya Andi Ainun Nururrahmi, mahasiswa S2 Program Studi Ilmu 

Kesehatan Masyarakat Universitas Hasanuddin, akan melakukan penelitian 

mengenai “Pengaruh Sosiokultural dan Pola Makan Terhadap Kadar Glukosa 

Darah Penderita Diabetes Melitus di Kabupaten Kepualauan Selayar”. Penelitian 

ini bertujuan untuk mengetahui faktor risiko yang berhubungan dengan pengendalian 

kadar glukosa darah penderita diabetes. 

Tahapan yang akan dilaksanakan dalam penelitian ini antara lain: 

1. Pemeriksaan kadar gula darah sewaktu 

2. Wawancara dan pengisian kuesioner terkait identitas responden, pengetahuan, 

dukungan keluarga, alternatif pengobatan, dan pola makan. Wawancara 

kuesioner memerlukan waktu dengan estimasi 15 menit/orang, sehingga kami 

cukup menyita waktu responden. Oleh karena itu, kami meminta kesediaan waktu 

dan persetujuan responden untuk mengikuti prosedur selama penelitian. 

Partisipasi responden dalam penelitian ini bersifat sukarela dan tidak memaksa, 

sehingga responden dapat menolak atau mengundurkan diri jika tidak bersedia. 

Semua informasi wawancara dan pemeriksaan yang responden berikan kepada kami 

akan dijaga kerahasiaannya sehingga kejujuran responden dalam menjawab 

kuesioner ini akan sangat kami hargai. Untuk keterangan lebih lanjut, responden 

dapat menghubungi kontak peneliti Andi Ainun Nururrahmi: 082292916113. Atas 

kesediaan dan partisipasinya, kami ucapkan terima kasih. Apabila Anda bersedia 

berpartisipasi dalam penelitian ini sebagai responden, silahkan mengisi lembar 

persetujuan yang telah disiapkan. 



 

 

 
 

Lampiran 2. Lembar Persetujuan Menjadi Responden 

 

LEMBAR PERSETUJUAN MENJADI RESPONDEN PENELITIAN 

 

Yang bertanda tangan di bawah ini : 

 

Nama : 

Tanggal lahir/umur : 

Alamat : 

No. HP : 

Setelah mendengar membaca dan mengerti penjelasan yang diberikan 

mengenai apa yang dilakukan pada penelitian dengan judul “Pengaruh 

Sosialkultural dan Pola Makan Terhadap Kadar Glukosa Darah Penderita 

Diabetes Melitus di Kabupaten Kepulauan Selayar” maka saya bersedia 

berpartisipasi dalam penelitian ini saya mengerti bahwa pada penelitian ini 

ada beberapa pertanyaan yang harus saya jawab dan sebagai responden 

maka saya akan menjawab pernyataan yang diajukan dengan jujur. 

Saya menjadi informan bukan karena adanya paksaan dari pihak lain 

tetapi karena keinginan saya sendiri dan tidak ada biaya yang akan 

ditanggung kan kepada saya sesuai dengan penjelasan yang sudah 

dijelaskan oleh peneliti. 

Saya percaya bahwa keamanan dan kerahasiaan data yang diperoleh 

dari saya sebagai informan akan terjamin dan saya dengan ini menyetujui 

semua informasi dari saya yang dihasilkan pada penelitian ini dapat 

dipublikasikan dalam bentuk lisan maupun tulisan dengan tidak 

mencantumkan nama bila terjadi perbedaan pendapat di kemudian hari kami 

akan menyelesaikan nya secara kekeluargaan. 

 

Kep. Selayar, …………….. 2023 

 

 

 

(………………………………….) 

 

 

Penanggung Jawab Penelitian : 
Nama : Andi Ainun Nururrahmi, S.KM. 
Alamat : Desa Parak, Kec. Bontomanai, Kab. Kepulauan Selayar 
Tlp/HP : 082292916113 
Email : ainunnr710@gmail.com 



 

 

 
 

Lampiran 3. Kuesioner Penelitian 

 

A. KARAKTERISTIK RESPONDEN 

No. Urut Responden : ………………………………… 

Tanggal Wawancara : ………………………………… 

  

A1. Nama Responden : ………………………………… 

A2. Umur : ………………………….  

A3. Jenis Kelamin : ………………………………… 

A4. Pendidikan Terakhir : ………………………………… 

A5. Pekerjaan : ………………………………… 

A6. Alamat : ………………………………… 

A7. Agama : ………………………………… 

A8. Suku : ………………………………… 

A9. Lama menderita DM : ………………………………… 

A10. Riwayat keluarga 
DM 

:         Ada             Tidak ada 

A11. Jenis Pengobatan :         Pengobatan di fasyankes 

           Pengobatan secara tradisional 

A12. Sebutkan bentuk 
jenis pengobatan 

: ………………………………… 

A13. GDS : ………………………………… 



 

 

 
 

B. KUESIONER PENGETAHUAN 

Jawablah pernyataan di bawah ini dengan cara memberi tanda 

centang (√) pada kotak sebelah kanan pernyataan. 

No Pernyataan Benar Salah 

B1. Penyakit diabetes mellitus adalah penyakit 
kelebihan kadar gula dalam darah 

  

B2. Penyakit diabetes mellitus biasa disebut 
dengan penyakit kencing manis 

  

B3. Jika seseorang menderita penyakit diabetes 
mellitus dapat menurukan penyakit tersebut 
pada anak atau keturunannya. 

  

B4. Anak yang berasal dari orang tua yang 
menderita diabetes mellitus beresiko tinggi 
terkena diabetes mellitus 

  

B5. Usia di atas 45 memiliki risiko 
diabetes mellitus 

  

B6. Seseorang berbadan kurus masih beresiko 
terkena diabetes mellitus 

  

B7. Orang gemuk mempunyai risiko mengidap 
diabetes mellitus 

  

B8. Sering mengonsumsi makanan yang manis 
bisa berisiko terkena diabetes mellitus 

  

B9. Sering mengkonsumsi makan siap saji 
membuat seseorang mudah terkena diabetes 
mellitus 

  

B10. Mengkonsumsi alkohol menyebabkan 
risiko DM 

  

B11. Semakin kurang aktifitas fisik semakin 
mudah terkena diabetes melitus 

  

B12. Aktifitas fisik yang teratur dapat 
melancarkan peredaran darah dan 
menurunkan faktor risiko terjadinya 
diabetes mellitus 

  

B13. Olahraga teratur dapat menurunkan risiko 
diabetes mellitus 

  

B14. Makanan yang berlemak dapat 
meningkatkan risiko DM 

  

B15. Mengonsumsi sayur dan buah dapat 
mengurangi risiko menderita diabetes 

  



 

 

 
 

C. KUESIONER DUKUNGAN KELUARGA 

Jawablah pernyataan-pernyataan di bawah ini dengan memberikan 

tanda centang (√) pada kolom yang tersedia. 

No Pernyataan Selalu Sering Jarang 
Tidak 

Pernah 

C1. Keluarga mengingatkan 
saya untuk kontrol, minum 
obat, latihan fisik dan 
makan secara teratur 

    

C2. Keluarga tidak 
menyiapkan makanan 
yang merupakan 
pantangan makan saya 

    

C3. Keluarga saya memiliki 
kebiasaan kebiasaan 
berkumpul dan 
mengonsumsi teh serta 
kue manis di sore hari 

    

C4. Keluarga menyediakan 
waktu dan fasilitas untuk 
keperluan pengobatan 
saya 

    

C5. Keluarga berperan aktif 
dalam setiap pengobatan 
dan perawatan saat saya 
sakit 

    

C6. Keluarga bersedia 
membiayai biaya 
perawatan dan 
pengobatan saya 

    

C7. Keluarga berusaha untuk 
mencarikan sarana dan 
peralatan perawatan yang 
saya perlukan 

    

C8. Keluarga mendampingi 
saya dalam perawatan 

    

C9. Keluarga memberikan 
perhatian kepada saya 
ketika saya sakit 

    

C10. Keluarga memahami dan 
memaklumi bahwa sakit 
yang saya alami ini 
sebagai suatu musibah 

    



 

 

 
 

D. POLA MAKAN 

D1. Berapa kali Anda makan makanan utama dalam sehari? 

1. < 3 kali 

2. 3 kali 

3. > 3 kali 

FORMULIR SQ-FFQ 

No. Bahan makanan 
Berat 

(gram) 
Porsi 

Frekuensi Porsi 
Rata-
rata 

Berat 

x/H x/M x/B 
Tdk 
Prnh 

K S B x/H g/H 

D2. Makanan Pokok 

a Nasi putih 200 1 prg sdg          

b Nasi kuning 200 1 prg sdg          

c Nasi goreng  200 1 prg sdg          

d Singkong 100 1 ptg sdg          

e Mie instan 80 1 bks          

f Kentang 40 1 bh sdg          

g Nasi jagung 200 1 prg sdg          

h Beras merah 200 1 prg sdg          

             

             

             

             



 

 

 
 

D3. Lauk Hewani 

a Ikan 45 1/3 ekor          

b Hati ayam 35 1 bh sdg          

c Udang 35 4 ekor sdg          

d Telur ayam 50 1 btr          

e Cumi 45 1 ekor kcl          

f Kerang 10 1 bh          

g Daging ayam 45 1 ptg sdg          

h Bakso 25 1 biji          

             

             

             

D4. Lauk Nabati 

a Tahu 110 1 ptg bsr          

b Tempe 50 2 ptg sdg          

c Kacang hijau 15 1 sdm          

d Kacang tanah 15 1 sdm          

e Kacang putih 15 1 sdm          

             

             

             

             

D5. Sayuran 

a Daun kelor 50 1 prg          

b Daun ubi 50 1 prg          



 

 

 
 

c Kangkung 50 1 prg          

d Terong 50 ½ ptg          

e Kol 50 1/8 ptg          

f Wortel 50 ½ bh          

g Bayam 50 1 prg          

h Nangka muda 50 1 prg          

             

             

             

             

             

             

D6. Buah-buahan 

a Mangga 90 ½ bh sdg          

b Jeruk manis 150 1 bh sdg          

c Pepaya 110 1 ptg sdg          

d Apel 75 ½ buah          

e Pisang 50 1 buah          

f Semangka 110 1 ptg sdg          

             

             

             

             

             

             



 

 

 
 

Lampiran 4. Cara Pengukuran Variabel 

 

Dukungan Keluarga 

Skoring variabel terdiri atas 4: 

Pernyataan positif (1, 2, 4, 5, 6, 7, 8, 9, 10) 

Tidak pernah : 1 

Jarang  : 2 

Sering  : 3 

Selalu  : 4 

Pernyataan negatif (3) 

Tidak pernah : 4 

Jarang  : 3 

Sering  : 2 

Selalu  : 1 

Jumlah soal sebanyak 10 nomor pertanyaan sehingga: 

Nilai tertinggi: 10 x 4 = 40, 40/40 x 100% = 100% 

Nilai terendah: 10 x 1 = 10, 10/40 x 100% = 25% 

Range nilai = 100-25 = 75% 

Interval = range/kriteria 

 75/2 = 37,5% 

Jadi dukungan keluarga dikatakan positif jika 100-37,5 = 62,5% 



 

 

 
 

Lampiran 5. Hasil Analisis SPSS 
 

GDS 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak terkendali 190 70.4 70.4 70.4 

Terkendali 80 29.6 29.6 100.0 

Total 270 100.0 100.0  
 

Pengetahuan 

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

Valid Kurang 101 37.4 37.4 37.4 

Cukup 169 62.6 62.6 100.0 

Total 270 100.0 100.0  

 
Jenis Pengobatan 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Modern dan 
herbal 

59 21.9 21.9 21.9 

Modern 211 78.1 78.1 100.0 

Total 270 100.0 100.0  
 

Dukungan Keluarga 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang 127 47.0 47.0 47.0 

Cukup 143 53.0 53.0 100.0 

Total 270 100.0 100.0  

 
Umur 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 25-34 tahun 6 2.2 2.2 2.2 

35-44 tahun 24 8.9 8.9 11.1 

45-54 tahun 82 30.4 30.4 41.5 

55-64 tahun 104 38.5 38.5 80.0 

65-74 tahun 43 15.9 15.9 95.9 

75+ tahun 11 4.1 4.1 100.0 

Total 270 100.0 100.0  

 



 

 

 
 

Jenis Kelamin 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Laki-laki 64 23.7 23.7 23.7 

Perempuan 206 76.3 76.3 100.0 

Total 270 100.0 100.0  

 
Tingkat Pendidikan 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak sekolah 26 9.6 9.6 9.6 

SD/SLTP/SLTA 218 80.7 80.7 90.4 

Diploma/Sarjana 26 9.6 9.6 100.0 

Total 270 100.0 100.0  

 
Pekerjaan 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid IRT/Tidak bekerja 176 65.2 65.2 65.2 

Petani 20 7.4 7.4 72.6 

Wiraswasta 31 11.5 11.5 84.1 

PNS/Pensiunan 22 8.1 8.1 92.2 

Lainnya 21 7.8 7.8 100.0 

Total 270 100.0 100.0  

 
Kecamatan 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Bontomatene 47 17.4 17.4 17.4 

Buki 25 9.3 9.3 26.7 

Bontomanai 37 13.7 13.7 40.4 

Benteng 72 26.7 26.7 67.0 

Bontoharu 25 9.3 9.3 76.3 

Bontosikuyu 64 23.7 23.7 100.0 

Total 270 100.0 100.0  

 
Lama Menderita 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid < 1 tahun 68 25.2 25.2 25.2 

2-5 tahun 159 58.9 58.9 84.1 

6-10 tahun 38 14.1 14.1 98.1 

> 10 tahun 5 1.9 1.9 100.0 

Total 270 100.0 100.0  

 



 

 

 
 

Riwayat Keluarga 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Tidak ada 124 45.9 45.9 100.0 

Ada 146 54.1 54.1 54.1 

Total 270 100.0 100.0  

 
 Pengetahuan * GDS Crosstabulation 

 
GDS 

Total Terkendali Tidak terkendali 

Pengetahuan Cukup Count 64 105 169 

Expected Count 50.1 118.9 169.0 

Kurang Count 16 85 101 

Expected Count 29.9 71.1 101.0 

Total Count 80 190 270 

Expected Count 80.0 190.0 270.0 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 14.713a 1 .000   
Continuity Correctionb 13.675 1 .000   
Likelihood Ratio 15.637 1 .000   
Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 14.658 1 .000   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 29.93. 
b. Computed only for a 2x2 table 

 
 

Jenis Pengobatan * GDS Crosstabulation 

 
GDS 

Total Terkendali 
Tidak 

terkendali 

Jenis 
Pengobatan 

Modern Count 58 153 211 

Expected Count 62.5 148.5 211.0 

Modern dan 
herbal 

Count 22 37 59 

Expected Count 17.5 41.5 59.0 

Total Count 80 190 270 

Expected Count 80.0 190.0 270.0 

 



 

 

 
 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 2.124a 1 .145   
Continuity Correctionb 1.680 1 .195   
Likelihood Ratio 2.060 1 .151   
Fisher's Exact Test    .150 .099 

Linear-by-Linear Association 2.116 1 .146   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 17.48. 
b. Computed only for a 2x2 table 

 
Dukungan Keluarga * GDS Crosstabulation 

 
GDS 

Total Terkendali Tidak terkendali 

Dukungan 
Keluarga 

Cukup Count 60 83 143 

Expected Count 42.4 100.6 143.0 

Kurang Count 20 107 127 

Expected Count 37.6 89.4 127.0 

Total Count 80 190 270 

Expected Count 80.0 190.0 270.0 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. (2-

sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 22.161a 1 .000   
Continuity Correctionb 20.922 1 .000   
Likelihood Ratio 23.021 1 .000   
Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 22.079 1 .000   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 37.63. 
b. Computed only for a 2x2 table 

 
 
Nasput * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Nasput Sering 153 66 219 

Jarang 37 14 51 
Total 190 80 270 

 



 

 

 
 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .143a 1 .705   
Continuity Correctionb .043 1 .835   
Likelihood Ratio .145 1 .704   
Fisher's Exact Test    .865 .423 

Linear-by-Linear Association .143 1 .706   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 15.11. 
b. Computed only for a 2x2 table 

 

Naskun * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Naskun Sering 16 0 16 

Jarang 174 80 254 
Total 190 80 270 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 7.161a 1 .007   
Continuity Correctionb 5.730 1 .017   
Likelihood Ratio 11.664 1 .001   
Fisher's Exact Test    .004 .003 

Linear-by-Linear Association 7.135 1 .008   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.74. 
b. Computed only for a 2x2 table 

 

 
Nasgor * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Nasgor Sering 9 5 14 

Jarang 181 75 256 
Total 190 80 270 

 



 

 

 
 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .262a 1 .609   
Continuity Correctionb .045 1 .833   
Likelihood Ratio .254 1 .615   
Fisher's Exact Test    .564 .403 

Linear-by-Linear Association .261 1 .609   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 
4.15. 
b. Computed only for a 2x2 table 

 

Sngkong * GDS 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Sngkong Jarang 165 75 240 

Sering 25 5 30 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 2.720a 1 .099   
Continuity Correctionb 2.066 1 .151   
Likelihood Ratio 2.999 1 .083   
Fisher's Exact Test    .137 .071 

Linear-by-Linear Association 2.710 1 .100   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.89. 
b. Computed only for a 2x2 table 

 

MieIns * GDS 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

MieIns Sering 24 17 41 

Jarang 166 63 229 
Total 190 80 270 



 

 

 
 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 3.247a 1 .072   
Continuity Correctionb 2.612 1 .106   
Likelihood Ratio 3.088 1 .079   
Fisher's Exact Test    .094 .055 

Linear-by-Linear Association 3.235 1 .072   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 12.15. 
b. Computed only for a 2x2 table 

 

 
Kntng * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Kntng Jarang 180 80 260 

Sering 10 0 10 
Total 190 80 270 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.372a 1 .037   
Continuity Correctionb 3.021 1 .082   
Likelihood Ratio 7.189 1 .007   
Fisher's Exact Test    .036 .028 

Linear-by-Linear Association 4.356 1 .037   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.96. 
b. Computed only for a 2x2 table 

 

NasJag * GDS 



 

 

 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

NasJag Jarang 104 50 154 

Sering 86 30 116 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.385a 1 .239   
Continuity Correctionb 1.086 1 .297   
Likelihood Ratio 1.395 1 .238   
Fisher's Exact Test    .282 .149 

Linear-by-Linear Association 1.379 1 .240   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 34.37. 
b. Computed only for a 2x2 table 

 

 
BrsMer * GDS 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

BrsMer Jarang 186 78 264 

Sering 4 2 6 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .040a 1 .841   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .039 1 .842   
Fisher's Exact Test    1.000 .574 

Linear-by-Linear Association .040 1 .841   
N of Valid Cases 270     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.78. 
b. Computed only for a 2x2 table 

 



 

 

 
 

 
 
 
 
 
 
 
Ikn * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Ikn Jarang 2 0 2 

Sering 188 80 268 
Total 190 80 270 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .848a 1 .357   
Continuity Correctionb .021 1 .886   
Likelihood Ratio 1.412 1 .235   
Fisher's Exact Test    1.000 .494 

Linear-by-Linear Association .845 1 .358   
N of Valid Cases 270     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .59. 
b. Computed only for a 2x2 table 

 

HtAyam * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

HtAyam Jarang 188 80 268 

Sering 2 0 2 
Total 190 80 270 

 



 

 

 
 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .848a 1 .357   
Continuity Correctionb .021 1 .886   
Likelihood Ratio 1.412 1 .235   
Fisher's Exact Test    1.000 .494 

Linear-by-Linear Association .845 1 .358   
N of Valid Cases 270     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .59. 
b. Computed only for a 2x2 table 

 

 
Udg * GDS 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Udg Sering 3 0 3 

Jarang 187 80 267 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.277a 1 .258   
Continuity Correctionb .244 1 .621   
Likelihood Ratio 2.123 1 .145   
Fisher's Exact Test    .557 .347 

Linear-by-Linear Association 1.273 1 .259   
N of Valid Cases 270     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .89. 
b. Computed only for a 2x2 table 

 

TlrAy * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

TlrAy Jarang 128 48 176 

Sering 62 32 94 
Total 190 80 270 



 

 

 
 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.347a 1 .246   
Continuity Correctionb 1.042 1 .307   
Likelihood Ratio 1.331 1 .249   
Fisher's Exact Test    .265 .154 

Linear-by-Linear Association 1.342 1 .247   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 27.85. 
b. Computed only for a 2x2 table 

 

Cum * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Cum Sering 7 8 15 

Jarang 183 72 255 
Total 190 80 270 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.280a 1 .039   
Continuity Correctionb 3.161 1 .075   
Likelihood Ratio 3.894 1 .048   
Fisher's Exact Test    .076 .042 

Linear-by-Linear Association 4.264 1 .039   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.44. 
b. Computed only for a 2x2 table 

Krg * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Krg Sering 53 13 66 

Jarang 137 67 204 
Total 190 80 270 

 



 

 

 
 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.133a 1 .042   
Continuity Correctionb 3.527 1 .060   
Likelihood Ratio 4.370 1 .037   
Fisher's Exact Test    .045 .028 

Linear-by-Linear Association 4.118 1 .042   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 19.56. 
b. Computed only for a 2x2 table 

 

 
 
 
DagAy * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

DagAy Jarang 180 74 254 

Sering 10 6 16 
Total 190 80 270 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .505a 1 .477   
Continuity Correctionb .184 1 .668   
Likelihood Ratio .485 1 .486   
Fisher's Exact Test    .573 .325 

Linear-by-Linear Association .503 1 .478   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.74. 
b. Computed only for a 2x2 table 

 

 
Bkso * GDS 



 

 

 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Bkso Sering 14 6 20 

Jarang 176 74 250 
Total 190 80 270 

 
hi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .001a 1 .970   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .001 1 .970   
Fisher's Exact Test    1.000 .574 

Linear-by-Linear Association .001 1 .970   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.93. 
b. Computed only for a 2x2 table 

Thu * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Thu Jarang 113 60 173 

Sering 77 20 97 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 5.896a 1 .015   
Continuity Correctionb 5.240 1 .022   
Likelihood Ratio 6.108 1 .013   
Fisher's Exact Test    .018 .010 

Linear-by-Linear Association 5.874 1 .015   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 28.74. 
b. Computed only for a 2x2 table 

 

 
Tmpe * GDS 



 

 

 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Tmpe Jarang 110 53 163 

Sering 80 27 107 
Total 190 80 270 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.643a 1 .200   
Continuity Correctionb 1.312 1 .252   
Likelihood Ratio 1.663 1 .197   
Fisher's Exact Test    .222 .126 

Linear-by-Linear Association 1.637 1 .201   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 31.70. 
b. Computed only for a 2x2 table 

 

KcIjo * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

KcIjo Jarang 177 77 254 

Sering 13 3 16 
Total 190 80 270 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .966a 1 .326   
Continuity Correctionb .491 1 .484   
Likelihood Ratio 1.049 1 .306   
Fisher's Exact Test    .408 .248 

Linear-by-Linear Association .962 1 .327   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.74. 
b. Computed only for a 2x2 table 

 

KcTn * GDS 



 

 

 
 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

KcTn Jarang 179 76 255 

Sering 11 4 15 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .067a 1 .796   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .068 1 .794   
Fisher's Exact Test    1.000 .527 

Linear-by-Linear Association .067 1 .796   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.44. 
b. Computed only for a 2x2 table 

 

 
 
KcPut * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

KcPut Jarang 188 76 264 

Sering 2 4 6 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.037a 1 .045   
Continuity Correctionb 2.425 1 .119   
Likelihood Ratio 3.589 1 .058   
Fisher's Exact Test    .065 .065 

Linear-by-Linear Association 4.022 1 .045   
N of Valid Cases 270     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.78. 
b. Computed only for a 2x2 table 

 



 

 

 
 

 
Dn.Kel * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Dn.Kel Jarang 15 3 18 

Sering 175 77 252 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.554a 1 .213   
Continuity Correctionb .960 1 .327   
Likelihood Ratio 1.723 1 .189   
Fisher's Exact Test    .289 .164 

Linear-by-Linear Association 1.549 1 .213   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.33. 
b. Computed only for a 2x2 table 

 
Dn.Ub * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Dn.Ub Jarang 155 69 224 

Sering 35 11 46 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .869a 1 .351   
Continuity Correctionb .570 1 .450   
Likelihood Ratio .899 1 .343   
Fisher's Exact Test    .382 .227 

Linear-by-Linear Association .866 1 .352   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.63. 
b. Computed only for a 2x2 table 

 



 

 

 
 

Kngkung * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Kngkung Jarang 134 53 187 

Sering 56 27 83 
Total 190 80 270 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .484a 1 .487   
Continuity Correctionb .304 1 .582   
Likelihood Ratio .479 1 .489   
Fisher's Exact Test    .564 .289 

Linear-by-Linear Association .482 1 .488   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 24.59. 
b. Computed only for a 2x2 table 

 

 
Terng * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Terng Jarang 116 54 170 

Sering 74 26 100 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.004a 1 .316   
Continuity Correctionb .746 1 .388   
Likelihood Ratio 1.015 1 .314   
Fisher's Exact Test    .337 .194 

Linear-by-Linear Association 1.000 1 .317   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 29.63. 
b. Computed only for a 2x2 table 



 

 

 
 

 

K0l * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

K0l Jarang 92 48 140 

Sering 98 32 130 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 3.023a 1 .082   
Continuity Correctionb 2.577 1 .108   
Likelihood Ratio 3.041 1 .081   
Fisher's Exact Test    .085 .054 

Linear-by-Linear Association 3.012 1 .083   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 38.52. 
b. Computed only for a 2x2 table 

 

 
W0rtel * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

W0rtel Jarang 169 71 240 

Sering 21 9 30 
Total 190 80 270 

 

 



 

 

 
 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .002a 1 .962   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .002 1 .962   
Fisher's Exact Test    1.000 .557 

Linear-by-Linear Association .002 1 .962   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.89. 
b. Computed only for a 2x2 table 

 

Bym * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Bym Jarang 103 52 155 

Sering 87 28 115 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 2.680a 1 .102   
Continuity Correctionb 2.257 1 .133   
Likelihood Ratio 2.713 1 .100   
Fisher's Exact Test    .108 .066 

Linear-by-Linear Association 2.670 1 .102   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 34.07. 
b. Computed only for a 2x2 table 

 

 
NangMud * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

NangMud Jarang 186 77 263 

Sering 4 3 7 
Total 190 80 270 

 



 

 

 
 

Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .603a 1 .437   
Continuity Correctionb .128 1 .721   
Likelihood Ratio .565 1 .452   
Fisher's Exact Test    .426 .344 

Linear-by-Linear Association .601 1 .438   
N of Valid Cases 270     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.07. 
b. Computed only for a 2x2 table 

 

Mngga * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Mngga Jarang 179 77 256 

Sering 11 3 14 
Total 190 80 270 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .476a 1 .490   
Continuity Correctionb .152 1 .697   
Likelihood Ratio .506 1 .477   
Fisher's Exact Test    .764 .362 

Linear-by-Linear Association .475 1 .491   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.15. 
b. Computed only for a 2x2 table 

 

 
JrkManis * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

JrkManis Jarang 181 75 256 

Sering 9 5 14 
Total 190 80 270 



 

 

 
 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .262a 1 .609   
Continuity Correctionb .045 1 .833   
Likelihood Ratio .254 1 .615   
Fisher's Exact Test    .564 .403 

Linear-by-Linear Association .261 1 .609   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.15. 
b. Computed only for a 2x2 table 

 

Ppya * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Ppya Jarang 75 39 114 

Sering 115 41 156 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1.986a 1 .159   
Continuity Correctionb 1.624 1 .203   
Likelihood Ratio 1.974 1 .160   
Fisher's Exact Test    .178 .102 

Linear-by-Linear Association 1.978 1 .160   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 33.78. 
b. Computed only for a 2x2 table 

 

 
Apl * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Apl Jarang 172 78 250 

Sering 18 2 20 
Total 190 80 270 



 

 

 
 

 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 3.992a 1 .046   
Continuity Correctionb 3.040 1 .081   
Likelihood Ratio 4.805 1 .028   
Fisher's Exact Test    .071 .033 

Linear-by-Linear Association 3.977 1 .046   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.93. 
b. Computed only for a 2x2 table 

 
Psng * GDS 

Crosstab 
Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Psng Jarang 37 19 56 

Sering 153 61 214 
Total 190 80 270 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .626a 1 .429   
Continuity Correctionb .393 1 .531   
Likelihood Ratio .615 1 .433   
Fisher's Exact Test    .417 .263 

Linear-by-Linear Association .624 1 .430   
N of Valid Cases 270     
a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.59. 
b. Computed only for a 2x2 table 

 

Smngka * GDS 
Crosstab 

Count 

 
GDS 

Total 
Tidak 

Terkendali Terkendali 

Smngka Sering 10 6 16 

Jarang 180 74 254 
Total 190 80 270 



 

 

 
 

 
Chi-Square Tests 

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .505a 1 .477   
Continuity Correctionb .184 1 .668   
Likelihood Ratio .485 1 .486   
Fisher's Exact Test    .573 .325 

Linear-by-Linear Association .503 1 .478   
N of Valid Cases 270     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.74. 
b. Computed only for a 2x2 table 

 
Block 1: Method = Backward Stepwise (Likelihood Ratio) 

Omnibus Tests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 67.648 8 .000 

Block 67.648 8 .000 

Model 67.648 8 .000 

Step 2a Step -.191 1 .662 

Block 67.456 7 .000 

Model 67.456 7 .000 

Step 3a Step -.777 1 .378 

Block 66.680 6 .000 

Model 66.680 6 .000 

Step 4a Step -1.459 1 .227 

Block 65.221 5 .000 

Model 65.221 5 .000 

a. A negative Chi-squares value indicates that the Chi-squares 
value has decreased from the previous step. 

 
Model Summary 

Step 
-2 Log likelihood 

Cox & Snell R 
Square 

Nagelkerke R 
Square 

1 260.507a .222 .315 
2 260.698a .221 .314 
3 261.474a .219 .311 
4 262.933a .215 .305 

a. Estimation terminated at iteration number 20 because 
maximum iterations has been reached. Final solution cannot be 
found. 

 



 

 

 
 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 2.827 8 .945 
2 1.573 8 .991 
3 .411 6 .999 
4 .838 6 .991 

 
Contingency Table for Hosmer and Lemeshow Test 

 
GDS = Tidak Terkendali GDS = Terkendali 

Total Observed Expected Observed Expected 

Step 1 1 20 20.000 0 .000 20 

2 25 24.521 1 1.479 26 

3 21 20.463 2 2.537 23 

4 23 24.260 5 3.740 28 

5 32 30.304 7 8.696 39 

6 14 15.501 8 6.499 22 

7 16 17.833 11 9.167 27 

8 13 13.238 9 8.762 22 

9 13 11.226 10 11.774 23 

10 13 12.654 27 27.346 40 
Step 2 1 26 25.681 0 .319 26 

2 26 25.193 1 1.807 27 
3 14 14.144 2 1.856 16 
4 23 23.522 4 3.478 27 
5 13 13.173 3 2.827 16 
6 19 19.489 7 6.511 26 
7 16 15.815 7 7.185 23 
8 14 15.695 10 8.305 24 
9 21 20.521 14 14.479 35 
10 18 16.766 32 33.234 50 

Step 3 1 20 20.000 0 .000 20 
2 25 24.612 1 1.388 26 
3 28 28.515 4 3.485 32 
4 25 24.767 4 4.233 29 
5 34 34.642 14 13.358 48 
6 19 19.676 11 10.324 30 
7 21 20.713 14 14.287 35 
8 18 17.075 32 32.925 50 

Step 4 1 20 20.000 0 .000 20 

2 15 14.388 0 .612 15 

3 34 34.151 4 3.849 38 

4 27 27.552 5 4.448 32 

5 32 32.202 13 12.798 45 

6 21 21.527 11 10.473 32 

7 23 23.060 15 14.940 38 

8 18 17.120 32 32.880 50 

 

 



 

 

 
 

Classification Tablea 

 Observed Predicted 

 GDS 
Percentage 

Correct  Tidak Terkendali Terkendali 

Step 1 GDS Tidak Terkendali 172 18 90.5 

Terkendali 48 32 40.0 

Overall Percentage   75.6 

Step 2 GDS Tidak Terkendali 172 18 90.5 

Terkendali 48 32 40.0 

Overall Percentage   75.6 

Step 3 GDS Tidak Terkendali 172 18 90.5 

Terkendali 48 32 40.0 

Overall Percentage   75.6 

Step 4 GDS Tidak Terkendali 172 18 90.5 

Terkendali 48 32 40.0 

Overall Percentage   75.6 

a. The cut value is .500 

 



 

 

 
 

Variables in the Equation 

 

B S.E. Wald df Sig. Exp(B) 

95% C.I.for 

EXP(B) 

Lower Upper 

Step 1a Pengetahuan 1.200 .329 13.292 1 .000 3.322 1.742 6.333 

DK 1.285 .365 12.378 1 .000 3.614 1.767 7.392 

Naskun 19.652 8915.138 .000 1 .998 3.427E8 .000 . 

Kntng -19.892 10614.303 .000 1 .999 .000 .000 . 

Krg .325 .460 .500 1 .480 1.384 .562 3.412 

Thu -.908 .348 6.804 1 .009 .403 .204 .798 

Apl -.964 .795 1.471 1 .225 .381 .080 1.811 

FrekMakan -.147 .334 .192 1 .661 .864 .448 1.664 

Constant -22.375 20750.476 .000 1 .999 .000   

Step 2a Pengetahuan 1.222 .327 13.954 1 .000 3.395 1.788 6.447 

DK 1.298 .364 12.691 1 .000 3.661 1.793 7.476 

Naskun 19.676 8899.394 .000 1 .998 3.509E8 .000 . 

Kntng -19.959 10601.394 .000 1 .998 .000 .000 . 

Krg .385 .440 .765 1 .382 1.469 .620 3.478 

Thu -.935 .343 7.438 1 .006 .393 .201 .769 

Apl -.945 .794 1.417 1 .234 .389 .082 1.842 

Constant -22.737 20716.800 .000 1 .999 .000   

Step 3a Pengetahuan 1.191 .328 13.195 1 .000 3.291 1.730 6.257 

DK 1.457 .321 20.653 1 .000 4.293 2.290 8.046 

Naskun 19.913 8829.022 .000 1 .998 4.447E8 .000 . 

Kntng -19.918 10535.686 .000 1 .998 .000 .000 . 

Thu -.917 .341 7.223 1 .007 .400 .205 .780 

Apl -.880 .793 1.231 1 .267 .415 .088 1.963 

Constant -22.860 20562.259 .000 1 .999 .000   

Step 4a Pengetahuan 1.260 .325 15.077 1 .000 3.526 1.867 6.661 

DK 1.462 .321 20.706 1 .000 4.316 2.299 8.103 

Naskun 19.884 8766.259 .000 1 .998 4.319E8 .000 . 

Kntng -20.068 10479.659 .000 1 .998 .000 .000 . 

Thu -.974 .339 8.264 1 .004 .378 .194 .734 



 

 

 
 

Constant -23.632 20425.780 .000 1 .999 .000   

a. Variable(s) entered on step 1: Pengetahuan, DK, Naskun, Kntng, Krg, Thu, Apl, FrekMakan. 

 

Model if Term Removed 

Variable Model Log 

Likelihood 

Change in -2 

Log Likelihood df 

Sig. of the 

Change 

Step 1 Pengetahuan -138.369 16.232 1 .000 

DK -136.839 13.171 1 .000 

Naskun -133.234 5.962 1 .015 

Kntng -132.581 4.655 1 .031 

Krg -130.506 .505 1 .477 

Thu -133.870 7.233 1 .007 

Apl -131.135 1.762 1 .184 

FrekMakan -130.349 .191 1 .662 

Step 2 Pengetahuan -138.832 16.966 1 .000 

DK -137.118 13.538 1 .000 

Naskun -133.399 6.100 1 .014 

Kntng -132.784 4.870 1 .027 

Krg -130.737 .777 1 .378 

Thu -134.326 7.954 1 .005 

Apl -131.196 1.695 1 .193 

Step 3 Pengetahuan -138.852 16.230 1 .000 

DK -142.141 22.808 1 .000 

Naskun -134.538 7.602 1 .006 

Kntng -133.138 4.802 1 .028 

Thu -134.590 7.706 1 .006 

Apl -131.467 1.459 1 .227 

Step 4 Pengetahuan -140.866 18.799 1 .000 

DK -142.931 22.929 1 .000 

Naskun -135.214 7.495 1 .006 

Kntng -134.376 5.818 1 .016 

Thu -135.910 8.887 1 .003 

 

 



 

 

 
 

Variables not in the Equation 

 Score df Sig. 

Step 2a Variables FrekMakan .192 1 .661 

Overall Statistics .192 1 .661 

Step 3b Variables Krg .770 1 .380 

FrekMakan .467 1 .495 

Overall Statistics .966 2 .617 

Step 4c Variables Krg .536 1 .464 

Apl 1.297 1 .255 

FrekMakan .323 1 .570 

Overall Statistics 2.284 3 .516 

a. Variable(s) removed on step 2: FrekMakan. 

b. Variable(s) removed on step 3: Krg. 

c. Variable(s) removed on step 4: Apl. 

 

 



 

 

 
 

Lampiran 6. Surat Rekomendasi Persetujuan Etik 

 

 



 

 

 
 

Lampiran 7. Surat Izin Penelitian 

 

 



 

 

 
 

 



 

 

 
 

 



 

 

 
 

 



 

 

 
 

Lampiran 8. Dokumentasi Penelitian 

  

  

(Proses wawancara kuesioner) 

 

  

  

(Proses pemeriksaan kadar glukosa darah) 



 

 

 
 

Lampiran 9. Riwayat Hidup Peneliti 

 

RIWAYAT HIDUP 

A. Data Pribadi 

1. Nama : Andi Ainun Nururrahmi 

2. Tempat/tanggal Lahir : Ujung Pandang, 07 April 1999 

3. Alamat : Samata Residence, Blok E 22/A, Gowa. 

4. Status Sipil : 

a. Nama Istri/Suami : - 

b. Nama Anak : - 

B. Riwayat Pendidikan 

1. Pendidikan Formal 

a. Tamat SD tahun 2011 di SDN Anggolohipo 

b. Tamat SLTP tahun 2014 di SMPN 1 Asera 

c. Tamat SLTA tahun 2017 di SMAN 1 Asera 

d. Sarjana (S1) tahun 2021 di Universitas Hasanuddin 

2. Pendidikan Non Formal 

a. ……………………………………………………………………. 

b. …………………………………………………………………….etc. 

C. Pekerjaan dan Riwayat Pekerjaan 

1. Pekerjaan : Pegawai Negeri Sipil (PNS) 

2. NIP : 199904072022032005 

3. Pangkat/Jabatan : Penata Muda/Ahli Pertama–Epidemiolog Kesehatan 

D. Karya Ilmiah/Artikel Jurnal yang Telah Dipublikasikan 

1. Faktor yang Berhubungan dengan Perilaku Pencegahan Covid19 

pada Mahasiswa Fakultas Kesehatan Masyarakat (FKM) Unhas 

E. Makalah pada Seminar/Konferensi Ilmiah Nasional dan 

Internasional 

1. ……………………………………………………………………. 

2. …………………………………………………………………….etc. 

 


