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SURAT PERSETUJUAN (INFORMED CONSENT) 

Saya yang bertanda tangan di bawah ini: 

Nama  : 

Umur   :  

Alamat  : 

Telepon : 

Pekerjaan :  

Menyatakan bahwa saya memberikan persetujuan keikutsertaan saya dalam 

penelitian ini setelah mendapat penjelasan, dan saya bersedia mengisi kuesioner. 

 

 

…………………, …………………. 2022 

Pembuat Pernyataan   

 

 

(…………………………………..)  
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KUESIONER PENELITIAN 
HUBUNGAN POLA MAKAN DAN STATUS GIZI DENGAN KEJADIAN 

HIPERTENSI KELOMPOK UMUR 26-65 TAHUN DI PUSTU PULAU 
LANGKAI KOTA MAKASSAR 

Petunjuk Pengisian : 
 

a. Bacakan pertanyaan kepada responden dengan baik, benar dan sesuai 
dengan bahasa yang mudah dimengerti oleh responden. 

b. Beri kode “1”,”2,”atau sesuai dengan nomor pilihan yang tertera di kolom 
pilihan. 

 

Karakteristik Responden 

No Pernyataan Jawaban Kode 

1. No Responden   

2. Nama Responden  

3. Umur Responden                     Tahun 

4. Jenis Kelamin 

 

1. Laki-laki 

2. Perempuan 

 

5. Apakah memiliki penyakit berikut : 1. Ginjal 

2. Stroke 

3. Jantung 

 

6. Apakah sedang dalam keadaan hamil ? 1. Ya 

2. Tidak 

 

7. Apakah mengonsumsi obat hipertensi ? 1. Ya / Rutin 

2. Tidak 

Jika Tidak, Apa Alasannya  

 

 

8. Alamat    

Hasil Pengukuran Antropometri 

9. Berat Badan Kg  

 Tinggi Badan m2 

Lampiran 2. Kuesioner Penelitian 



 
 

  

IMT : (kg/m2) Diklasifikasikan menjadi : 

1. Kurang : < 17 - < 18,5 kg/m2 

2. Normal : 18,5 - 25 kg/m2 

3. Lebih : > 25 - > 27 kg/m2 

(PMK RI No. 41 Tahun 2014) 

Hasil Pengukuran Tekanan Darah 

10. Tekanan Sistolik                    MmHg  

 Tekanan Diastolik                    MmHg 

Hipertensi 3.  Tidak hipertensi : ≥ 120-

129/<80-89 mmHg 

4. Hipertensi : ≥ 140/90- mmHg 

(PERHI, 2019) 



 
 

  

FORMULIR SEMI QUANTITATIVE-FOOD FREQUENCY QUESTIONNAIRE (SQ-

FFQ) 

 
No. Responden :  
Nama :  
Umur : 
Jenis Kelamin : 
Pekerjaan : 
Tanggal Wawancara : 
 

Nama Bahan 
Makanan 

Berapa kali konsumsi per.... 
Porsi tiap kali 
dikonsumsi 

>1kali 
/hari 

1 
kali/ 
hari 

4-6 kali/ 
minggu 

3 kali/ 
minggu 

<3kali/ 
minggu 

2 
minggu/ 
sekali 

Tidak 
pernah 

URT Gram 

Hidrat Arang   

Mie instan          

Roti tawar 
putih 

         

Ubi          

Singkong          

Lauk Hewani   

Daging sapi          

Ayam          

Telur ayam          

Telur asin          

Ikan tongkol          

Ikan cakalang          

Ikan asin          

Ikan teri          

Ikan bandeng          

Ikan 
kembung 

         

Ikan 
baronang 

         

Udang          

Cumi          

Sarden          

Lauk Nabati   

Tahu `         

Tempe          

Kacang 
Tanah 

         

Buah-Buahan   

Pisang          

Pepaya          



 
 

  

Jeruk          

Mangga          

Sayur-Sayuran   

Bayam           

Kangkung          

Buncis          

Sawi          

Terong          

Labu siam          

Kentang          

Kacang 
Panjang 

         

Daun Kelor          

Wortel          

Selingan   

Bakwan 
goreng 

         

Pisang 
goreng 

         

Ubi goreng          

Biskuit          

Lain-Lain   

Kecap          

MSG          

Mentega          

Teh          

Keju          

Susu kental 
manis 

         

Skor 
Konsumsi 
Pangan 
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OUTPUT ANALISIS SPSS 

1. Univariat 
Jenis Kelamin 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Laki-Laki 37 38.5 38.5 38.5 

Perempuan 59 61.5 61.5 100.0 

Total 96 100.0 100.0  

 

Umur (Tahun) 

 Frequency Percent Valid Percent Cumulative Percent 

Valid <30 14 14.6 14.6 14.6 

31-40 20 20.8 20.8 35.4 

41-50 17 17.7 17.7 53.1 

51-60 30 31.3 31.3 84.4 

>60 15 15.6 15.6 100.0 

Total 96 100.0 100.0  

 

Indeks Massa Tubuh (IMT) 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Kurang 9 9.4 9.4 9.4 

Normal 37 38.5 38.5 47.9 

Lebih 50 52.1 52.1 100.0 

Total 96 100.0 100.0  

 

Tekanan Darah 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Hipertensi 58 60.4 60.4 60.4 

Normal 38 39.6 39.6 100.0 

Total 96 100.0 100.0  

 
 

Kategori Natrium 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Kurang 18 18.8 18.8 18.8 

Lampiran 4. Hasil Output SPSS 



 
 

  

Cukup 36 37.5 37.5 56.3 

Lebih 42 43.8 43.8 100.0 

Total 96 100.0 100.0  

 

 

 

Kategori Lemak 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Kurang 28 29.2 29.2 29.2 

Cukup 32 33.3 33.3 62.5 

Lebih 36 37.5 37.5 100.0 

Total 96 100.0 100.0  

 

Kategori Kalsium 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Kurang 53 55.2 55.2 55.2 

Cukup 27 28.1 28.1 83.3 

Lebih 16 16.7 16.7 100.0 

Total 96 100.0 100.0  

 

Kategori Kalium 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Kurang 43 44.8 44.8 44.8 

Cukup 33 34.4 34.4 79.2 

Lebih 20 20.8 20.8 100.0 

Total 96 100.0 100.0  

 

 

Kategori Magnesium 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Kurang 22 22.9 22.9 22.9 

Cukup 44 45.8 45.8 68.8 

Lebih 30 31.3 31.3 100.0 



 
 

  

Total 96 100.0 100.0  

 
2. Bivariat 

Jenis Kelamin * Tekanan Darah Crosstabulation 

 

Tekanan Darah 

Total Hipertensi Normal 

Jenis Kelamin Laki-Laki Count 24 13 37 

% within Jenis Kelamin 64.9% 35.1% 100.0% 

Perempuan Count 34 25 59 

% within Jenis Kelamin 57.6% 42.4% 100.0% 

Total Count 58 38 96 

% within Jenis Kelamin 60.4% 39.6% 100.0% 

 

Umur (Tahun) * Indeks Massa Tubuh Crosstabulation 

 

Indeks Massa Tubuh 

Total Kurang Normal Lebih 

Umur (Tahun) <30 Count 2 8 4 14 

% within Umur (Tahun) 14.3% 57.1% 28.6% 100.0% 

31-40 Count 3 8 9 20 

% within Umur (Tahun) 15.0% 40.0% 45.0% 100.0% 

41-50 Count 1 7 9 17 

% within Umur (Tahun) 5.9% 41.2% 52.9% 100.0% 

51-60 Count 2 8 20 30 

% within Umur (Tahun) 6.7% 26.7% 66.7% 100.0% 

>60 Count 1 6 8 15 

% within Umur (Tahun) 6.7% 40.0% 53.3% 100.0% 

Total Count 9 37 50 96 

% within Umur (Tahun) 9.4% 38.5% 52.1% 100.0% 

 

Umur (Tahun) * Tekanan Darah Crosstabulation 

 

Tekanan Darah 

Total Hipertensi Normal 

Umur (Tahun) <30 Count 1 13 14 



 
 

  

% within Umur (Tahun) 7.1% 92.9% 100.0% 

31-40 Count 9 11 20 

% within Umur (Tahun) 45.0% 55.0% 100.0% 

41-50 Count 10 7 17 

% within Umur (Tahun) 58.8% 41.2% 100.0% 

51-60 Count 24 6 30 

% within Umur (Tahun) 80.0% 20.0% 100.0% 

>60 Count 14 1 15 

% within Umur (Tahun) 93.3% 6.7% 100.0% 

Total Count 58 38 96 

% within Umur (Tahun) 60.4% 39.6% 100.0% 

 
a. IMT 

Crosstab 

 

Tekanan Darah 

Total Hipertensi Normal 

Indeks Massa 

Tubuh 

Kurang Count 4 5 9 

% within Indeks Massa 

Tubuh 

44.4% 55.6% 100.0% 

Normal Count 16 21 37 

% within Indeks Massa 

Tubuh 

43.2% 56.8% 100.0% 

Lebih Count 38 12 50 

% within Indeks Massa 

Tubuh 

76.0% 24.0% 100.0% 

Total Count 58 38 96 

% within Indeks Massa 

Tubuh 

60.4% 39.6% 100.0% 

 

Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 10.600a 2 .005 

Likelihood Ratio 10.798 2 .005 

Linear-by-Linear Association 8.495 1 .004 



 
 

  

N of Valid Cases 96   

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

is 3.56. 

 
b. Natrium 

Crosstab 

 

Tekanan Darah 

Total Hipertensi Normal 

Kategori 

Natrium 

Kurang Count 10 8 18 

% within Kategori 

Natrium 

55.6% 44.4% 100.0% 

Cukup Count 13 23 36 

% within Kategori 

Natrium 

36.1% 63.9% 100.0% 

Lebih Count 35 7 42 

% within Kategori 

Natrium 

83.3% 16.7% 100.0% 

Total Count 58 38 96 

% within Kategori 

Natrium 

60.4% 39.6% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 18.294a 2 .000 

Likelihood Ratio 19.217 2 .000 

Linear-by-Linear Association 8.448 1 .004 

N of Valid Cases 96   

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

7.13. 

 

 

 



 
 

  

c. Lemak 

 

Kategori Lemak * Tekanan Darah Crosstabulation 

 

Tekanan Darah 

Total Hipertensi Normal 

Kategori Lemak Kurang Count 23 5 28 

% within Kategori Lemak 82.1% 17.9% 100.0% 

Cukup Count 20 12 32 

% within Kategori Lemak 62.5% 37.5% 100.0% 

Lebih Count 15 21 36 

% within Kategori Lemak 41.7% 58.3% 100.0% 

Total Count 58 38 96 

% within Kategori Lemak 60.4% 39.6% 100.0% 

 

Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 10.877a 2 .004 

Likelihood Ratio 11.369 2 .003 

Linear-by-Linear Association 10.760 1 .001 

N of Valid Cases 96   

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

11.08. 
 

d. Kalium 

Crosstab 

 

Tekanan Darah 

Total Hipertensi Normal 

Kategori Kalium Kurang Count 33 10 43 

% within Kategori Kalium 76.7% 23.3% 100.0% 

Cukup Count 14 19 33 

% within Kategori Kalium 42.4% 57.6% 100.0% 

Lebih Count 11 9 20 

% within Kategori Kalium 55.0% 45.0% 100.0% 

Total Count 58 38 96 



 
 

  

% within Kategori Kalium 60.4% 39.6% 100.0% 

 

Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 9.506a 2 .009 

Likelihood Ratio 9.732 2 .008 

Linear-by-Linear Association 4.727 1 .030 

N of Valid Cases 96   

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

7.92. 

 
e. Kalsium 

Crosstab 

 

Tekanan Darah 

Total Hipertensi Normal 

Kategori 

Kalsium 

Kurang Count 32 21 53 

% within Kategori 

Kalsium 

60.4% 39.6% 100.0% 

Cukup Count 14 13 27 

% within Kategori 

Kalsium 

51.9% 48.1% 100.0% 

Lebih Count 12 4 16 

% within Kategori 

Kalsium 

75.0% 25.0% 100.0% 

Total Count 58 38 96 

% within Kategori 

Kalsium 

60.4% 39.6% 100.0% 

 

Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square 2.251a 2 .324 

Likelihood Ratio 2.325 2 .313 

Linear-by-Linear Association .419 1 .517 



 
 

  

N of Valid Cases 96   

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

6.33. 

 
f. Magnesium 

Crosstab 

 

Tekanan Darah 

Total Hipertensi Normal 

Kategori 

Magnesium 

Kurang Count 13 9 22 

% within Kategori 

Magnesium 

59.1% 40.9% 100.0% 

Cukup Count 27 17 44 

% within Kategori 

Magnesium 

61.4% 38.6% 100.0% 

Lebih Count 18 12 30 

% within Kategori 

Magnesium 

60.0% 40.0% 100.0% 

Total Count 58 38 96 

% within Kategori 

Magnesium 

60.4% 39.6% 100.0% 

 

Chi-Square Tests 

 Value df Asymptotic Significance (2-sided) 

Pearson Chi-Square .035a 2 .983 

Likelihood Ratio .035 2 .983 

Linear-by-Linear Association .002 1 .962 

N of Valid Cases 96   

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

8.71. 
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