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No 

BEVQ FFQ Up to Hyperglikemia 

GDS 
Coding 

Measurement 

results 
Coding 

Measurement 

results 
Coding 

Measurement 

results 

1 0 Height 1 No risk 0 Hyperglycemia 144 

2 0 Height 1 No risk 0 Hyperglycemia 144 

3 0 Height 1 No risk 0 Hyperglycemia 141 

4 0 Height 1 No risk 1 Normal 118 

5 1 Low 1 No risk 0 Hyperglycemia 155 

6 0 Height 1 No risk 0 Hyperglycemia 140 

7 0 Height 1 No risk 0 Hyperglycemia 143 

8 0 Height 1 No risk 0 Hyperglycemia 140 

9 0 Height 1 No risk 0 Hyperglycemia 156 

10 1 Low 1 No risk 0 Hyperglycemia 162 

11 0 Height 1 No risk 0 Hyperglycemia 140 

12 0 Height 1 No risk 0 Hyperglycemia 141 

13 0 Height 1 No risk 1 Normal 134 

14 0 Height 1 No risk 1 Normal 128 

15 0 Height 0 Risky 1 Normal 100 

16 1 Low 1 No risk 1 Normal 120 

17 0 Height 1 No risk 1 Normal 132 

18 0 Height 1 No risk 0 Hyperglycemia 149 

19 0 Height 1 No risk 1 Normal 110 

20 0 Height 1 No risk 0 Hyperglycemia 150 

21 0 Height 1 No risk 1 Normal 135 

22 0 Height 0 Risky 0 Hyperglycemia 159 

23 1 Low 1 No risk 1 Normal 125 



 

 

24 0 Height 1 No risk 1 Normal 120 

25 0 Height 1 No risk 1 Normal 85 

26 0 Height 0 Risky 1 Normal 138 

27 1 Low 1 No risk 0 Hyperglycemia 143 

28 0 Height 1 No risk 1 Normal 108 

29 0 Height 1 No risk 0 Hyperglycemia 145 

30 0 Height 1 No risk 0 Hyperglycemia 147 

31 0 Height 1 No risk 1 Normal 119 

32 0 Height 1 No risk 0 Hyperglycemia 158 

33 0 Height 1 No risk 1 Normal 118 

34 0 Height 1 No risk 0 Hyperglycemia 146 

35 0 Height 0 Risky 1 Normal 126 

36 0 Height 1 No risk 1 Normal 133 

37 0 Height 1 No risk 1 Normal 134 

38 0 Height 0 Risky 0 Hyperglycemia 166 

39 0 Height 0 Risky 0 Hyperglycemia 141 

40 0 Height 1 No risk 1 Normal 119 

41 0 Height 0 Risky 1 Normal 102 

42 0 Height 0 Risky 0 Hyperglycemia 144 

43 0 Height 0 Risky 1 Normal 107 

44 0 Height 0 Risky 0 Hyperglycemia 159 

45 0 Height 1 No risk 0 Hyperglycemia 144 

46 0 Height 1 No risk 0 Hyperglycemia 146 

47 0 Height 1 No risk 1 Normal 128 

48 0 Height 1 No risk 1 Normal 122 

49 1 Low 1 No risk 1 Normal 138 

50 0 Height 1 No risk 0 Hyperglycemia 141 

51 1 Low 1 No risk 0 Hyperglycemia 143 



 

 

52 1 Low 1 No risk 1 Normal 120 

53 0 Height 1 No risk 0 Hyperglycemia 144 

54 0 Height 1 No risk 0 Hyperglycemia 144 

55 0 Height 1 No risk 1 Normal 98 

56 0 Height 1 No risk 0 Hyperglycemia 146 

57 1 Low 1 No risk 0 Hyperglycemia 145 

58 1 Low 1 No risk 0 Hyperglycemia 147 

59 0 Height 0 Risky 0 Hyperglycemia 166 

60 0 Height 0 Risky 0 Hyperglycemia 148 

61 0 Height 1 No risk 1 Normal 137 

62 0 Height 1 No risk 0 Hyperglycemia 145 

63 0 Height 1 No risk 0 Hyperglycemia 182 

64 0 Height 1 No risk 0 Hyperglycemia 159 

65 1 Low 1 No risk 0 Hyperglycemia 140 

66 1 Low 1 No risk 0 Hyperglycemia 98 

67 0 Height 1 No risk 1 Normal 133 

68 0 Height 1 No risk 1 Normal 128 

69 0 Low 0 Risky 1 Normal 138 

70 0 Low 1 No risk 0 Hyperglycemia 144 

71 1 Low 1 No risk 0 Hyperglycemia 180 

72 1 Low 1 No risk 0 Hyperglycemia 162 

73 1 Low 1 Risky 0 Hyperglycemia 149 

74 0 Height 0 Risky 0 Hyperglycemia 140 

75 0 Height 1 No risk 0 Hyperglycemia 140 

76 0 Height 1 No risk 1 Normal 139 

77 0 Height 1 No risk 0 Hyperglycemia 165 

78 0 Height 1 No risk 0 Hyperglycemia 143 

79 0 Height 0 Risky 1 Normal 136 



 

 

80 0 Height 1 No risk 1 Normal 123 

81 0 Height 1 No risk 1 Normal 133 

82 0 Height 1 No risk 1 Normal 112 

83 0 Height 1 No risk 0 Hyperglycemia 143 

84 0 Height 1 No risk 1 Normal 110 

85 0 Height 0 Risky 0 Hyperglycemia 176 

86 0 Height 1 No risk 0 Hyperglycemia 140 

87 0 Height 0 Risky 1 Normal 112 

88 0 Height 1 No risk 0 Hyperglycemia 151 

89 0 Height 0 Risky 1 Normal 95 

90 0 Height 0 Risky 1 Normal 123 

91 0 Height 1 Risky 0 Hyperglycemia 141 

92 0 Height 1 No risk 1 Normal 119 

93 0 Height 1 No Risk 0 Hyperglycemia 164 

94 0 Height 0 Risky 1 Normal 122 

95 0 Height 1 No Risk 0 Hyperglycemia 160 

96 0 Height 0 Risky 0 Hyperglycemia 155 

97 0 Height 1 No risk 1 Normal 114 

98 0 Height 1 No risk 0 Hyperglycemia 150 

99 0 Height 0 Risky 0 Hyperglycemia 141 

100 0 Height 1 No Risk 0 Hyperglycemia 151 

101 0 Height 0 Risky 1 Normal 110 

102 0 Height 0 Risky 0 Hyperglycemia 140 

103 0 Height 1 No risk 1 Normal 122 

104 0 Height 0 Risky 0 Hyperglycemia 143 

105 0 Height 1 No risk 1 Normal 129 

106 0 Height 0 Risky 0 Hyperglycemia 142 

107 0 Height 0 Risky 0 Hyperglycemia 140 



 

 

108 0 Height 1 No risk 0 Hyperglycemia 154 

109 0 Height 0 Risky 1 Normal 132 

110 0 Height 1 No risk 0 Hyperglycemia 155 

111 0 Height 1 No risk 0 Hyperglycemia 141 

112 0 Height 1 No risk 0 Hyperglycemia 148 

113 0 Height 1 No risk 1 Normal 121 

114 0 Height 1 No risk 0 Hyperglycemia 141 

115 0 Height 1 No risk 0 Hyperglycemia 142 

116 0 Height 1 No risk 0 Hyperglycemia 145 

117 0 Height 1 No risk 1 Normal 121 

118 0 Height 0 Risky 0 Hyperglycemia 140 

119 0 Height 1 No risk 1 Normal 112 

120 0 Height 1 No risk 0 Hyperglycemia 149 

121 0 Height 0 Risky 0 Hyperglycemia 153 

122 0 Height 1 No risk 0 Hyperglycemia 144 

123 0 Height 1 No risk 1 Normal 112 

124 0 Height 1 No risk 0 Hyperglycemia 166 

125 0 Height 0 Risky 1 Normal 117 

126 0 Height 1 No risk 1 Normal 112 

127 0 Height 1 No risk 0 Hyperglycemia 148 

128 0 Height 1 No risk 0 Hyperglycemia 151 

129 0 Height 1 No risk 0 Hyperglycemia 142 

130 0 Height 1 No risk 1 Normal 99 

131 0 Height 0 Risky 0 Hyperglycemia 166 

132 0 Height 1 No risk 1 Normal 111 

133 0 Height 1 No risk 0 Hyperglycemia 142 

134 0 Height 1 No risk 0 Hyperglycemia 140 

135 0 Height 1 No risk 1 Normal 112 



 

 

136 0 Height 0 Risky 1 Normal 99 

137 0 Height 1 No risk 0 Hyperglycemia 160 

138 0 Height 1 No risk 1 Normal 110 

139 0 Height 1 No risk 0 Hyperglycemia 152 

140 0 Height 1 No risk 0 Hyperglycemia 142 

141 0 Height 1 No risk 0 Hyperglycemia 150 

142 0 Height 1 No risk 0 Hyperglycemia 147 

143 0 Height 1 No risk 1 Normal 99 

144 0 Height 0 Risky 0 Hyperglycemia 154 

145 0 Height 1 No risk 0 Hyperglycemia 161 

146 0 Height 1 No risk 0 Hyperglycemia 140 

147 0 Height 1 No risk 0 Hyperglycemia 162 

148 0 Height 1 No risk 0 Hyperglycemia 141 

149 0 Height 1 No risk 1 Normal 106 

150 0 Height 1 No risk 0 Hyperglycemia 144 

151 0 Height 1 No risk 1 Normal 110 

152 0 Height 0 Risky 0 Hyperglycemia 142 

153 0 Height 1 No risk 0 Hyperglycemia 155 

154 0 Height 1 No risk 1 Normal 107 

155 0 Height 1 No risk 0 Hyperglycemia 149 

156 0 Height 1 No risk 1 Normal 93 

157 0 Height 1 No risk 0 Hyperglycemia 152 

158 0 Height 1 No risk 0 Hyperglycemia 166 

159 0 Height 1 No risk 1 Normal 110 

160 0 Height 1 No risk 0 Hyperglycemia 140 

161 0 Height 1 No risk 0 Hyperglycemia 148 

162 0 Height 1 No risk 1 Normal 107 

163 0 Height 0 Risky 0 Hyperglycemia 143 



 

 

164 0 Height 1 No risk 0 Hyperglycemia 159 

165 0 Height 1 No risk 0 Hyperglycemia 140 

166 0 Height 0 Risky 0 Hyperglycemia 156 

167 0 Height 1 No risk 1 Normal 112 

168 0 Height 1 No risk 1 Normal 99 

169 0 Height 0 Risky 0 Hyperglycemia 144 

170 0 Height 1 No risk 1 Normal 98 

171 0 Height 1 No risk 1 Normal 96 

172 0 Height 1 No risk 0 Hyperglycemia 151 

173 0 Height 1 No risk 0 Hyperglycemia 140 

174 0 Height 1 No risk 1 Normal 102 

175 0 Height 1 No risk 0 Hyperglycemia 160 

176 0 Height 0 Risky 1 Normal 122 

177 0 Height 1 No risk 0 Hyperglycemia 140 

178 0 Height 1 No risk 1 Normal 95 

179 0 Height 1 No risk 0 Hyperglycemia 158 

180 0 Height 0 Risky 0 Hyperglycemia 140 

181 0 Height 1 No risk 1 Normal 114 

182 0 Height 1 No risk 0 Hyperglycemia 142 

183 0 Height 1 No risk 1 Normal 123 

184 0 Height 1 No risk 1 Normal 115 

185 0 Height 1 No risk 1 Normal 118 

186 0 Height 1 No risk 0 Hyperglycemia 142 

187 0 Height 0 Risky 1 Normal 92 

188 0 Height 0 Risky 1 Normal 117 

189 0 Height 1 No risk 0 Hyperglycemia 140 

190 0 Height 1 No risk 0 Hyperglycemia 147 

191 0 Height 0 Risky 1 Normal 117 



 

 

192 0 Height 1 No risk 1 Normal 114 

193 0 Height 1 No risk 0 Hyperglycemia 159 

194 0 Height 1 No risk 0 Hyperglycemia 151 

 

 

  



 

 

Explore 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

The Mean 

Age 

194 100.0% 0 0.0% 194 100.0% 

GDS Mean 194 100.0% 0 0.0% 194 100.0% 

IMT Mean 194 100.0% 0 0.0% 194 100.0% 

 

 

Descriptives 

 Statistic Std. Error 

The Mean 

Age 

Mean 16.34 .053 

95% Confidence Interval for 

Mean 

Lower Bound 16.23  

Upper Bound 16.44  

5% Trimmed Mean 16.32  

Median 16.00  

Variance .545  

Std. Deviation .738  

Minimum 15  

Maximum 19  

Range 4  

Interquartile Range 1  

Skewness .311 .175 

Kurtosis .362 .347 

GDS Mean Mean 117.79 1.060 

95% Confidence Interval for 

Mean 

Lower Bound 115.70  

Upper Bound 119.88  

5% Trimmed Mean 117.28  

Median 117.50  

Variance 217.877  

Std. Deviation 14.761  

Minimum 85  



 

 

Maximum 180  

Range 95  

Interquartile Range 17  

Skewness .650 .175 

Kurtosis .993 .347 

IMT Mean Mean 21.96 .356 

95% Confidence Interval for 

Mean 

Lower Bound 21.26  

Upper Bound 22.67  

5% Trimmed Mean 21.60  

Median 21.00  

Variance 24.522  

Std. Deviation 4.952  

Minimum 15  

Maximum 64  

Range 49  

Interquartile Range 5  

Skewness 3.455 .175 

Kurtosis 25.911 .347 

 

 

Frequencies 

 

Statistics 

 Respondent Age 

Respondent 

Gender IMT Responden 

Smoking 

Respondents 

N Valid 194 194 194 194 

Missing 0 0 0 0 

 

Frequency Table 

 

Respondent Age 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Late Teens (17-25 years old) 78 40.2 40.2 40.2 

Early Teens (12-16 years 

old) 

116 59.8 59.8 100.0 



 

 

Total 194 100.0 100.0  

 

 

 

 

Respondent Gender 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Women 118 60.8 60.8 60.8 

Male 76 39.2 39.2 100.0 

Total 194 100.0 100.0  

 

 

IMT Responden 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Obesitas/ Overweight (≥25,0) 41 21.1 21.1 21.1 

Normal / Which (< 25.0) 153 78.9 78.9 100.0 

Total 194 100.0 100.0  

 

 

Smoking Respondents 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Smokers 17 8.8 8.8 8.8 

Non-smokers 177 91.2 91.2 100.0 

Total 194 100.0 100.0  

 

 

Consumption Habits of Artificially Sweetened Beverages * Risk of Hyperglycemia 

 

Crosstab 

Count   

 Risk of hyperglycemia Total 



 

 

Hyperglycemia 

GDS ≥140 

mg/dL 

Normal, if GDS 

< 140 mg/dL. 

Consumption Habits of 

Artificially Sweetened Drinks 

height 105 74 179 

Low 8 7 15 

Total 113 81 194 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .161a 1 .688   

Continuity Correctionb .017 1 .897   

Likelihood Ratio .160 1 .689   

Fisher's Exact Test    .787 .444 

Linear-by-Linear Association .161 1 .689   

N of Valid Cases 194     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.26. 

b. Computed only for a 2x2 table 

 

 

Junk Food Consumption Habits * Risk of Hyperglycemia 

 

Crosstab 

Count   

 

Risk of hyperglycemia 

Total 

Hyperglycemia 

GDS ≥140 

mg/dL 

Normal, if GDS 

< 140 mg/dL. 

Junk Food Consumption 

Habits 

often 36 7 43 

Rarely 77 74 151 

Total 113 81 194 

 

 

Chi-Square Tests 



 

 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 14.740a 1 .000   

Continuity Correctionb 13.425 1 .000   

Likelihood Ratio 16.161 1 .000   

Fisher's Exact Test    .000 .000 

Linear-by-Linear Association 14.664 1 .000   

N of Valid Cases 194     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 17.95. 

b. Computed only for a 2x2 table 

 

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for Junk Food 

Consumption Habits 

(frequent / rare) 

4.942 2.070 11.800 

For cohort Risk 

Hiperglikemia = 

Hiperglikemia GDS ≥140 

mg/dL 

1.642 1.338 2.014 

For cohort Hyperglycemia 

Risk = Normal, If GDS < 140 

mg/dL. 

.332 .165 .667 

N of Valid Cases 194   

 

 

 

 

 
 
 

 

 

 



 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 

 
 

 
 

 
 



 

 

 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  



 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  



 

 

INFORM CONSENT 
 

THE RELATIONSHIP BETWEEN THE CONSUMPTION HABITS OF 

ARTIFICIALLY SWEETENED BEVERAGES AND JUNKFOOD TO THE 

RISK  OF HYPERGLYCEMIA IN  

TEENAGER AT SMA NEGERI 1 KOTA BENGKULU 

 

 

Assalamualaikum, 

Introduce my name is Ivo Risa Putri Gandari. My home address is Padang Tepong 

village, Ulu Musi District, Empat Lawang Regency, I am currently studying at 

one of the universities with the DIV Bachelor of Applied Nursing study program 

at the Bengkulu Ministry of Health Polytechnic, I intend to conduct research on ―  

the relationship between the consumption habits of artificially sweetened drinks and 

junkfood to the risk of hyperglycemia in adolescents‖. Purpose and objectives This 

study aims to analyze whether the relationship between consuming artificially 

sweetened drinks and junkfood is expected to increase the risk of hyperglycemia 

in adolescents. Respondents were asked to fill out a questionnaire ± 20–30 

minutes. The benefits of this study are for whether there is a relationship between 

consuming artificially sweetened drinks and junk food in adolescents. The study 

did not pose any serious risks, only mild discomfort when filling out the 

questionnaire. Identities are kept confidential and for research purposes only. 

Respondents are free to refuse or terminate participation at any time without 

sanction. Respondents will receive compensation in the form of souvenirs during 

the filling out of the questionnaire and consumption. 

 

I hope that you are willing to be a respondent in this study. All the information 

you provide is guaranteed confidentiality. However, if you feel objectional, you 

have the right to refuse. After you read the purpose of the research above, then I 

ask you to fill in your name and signature below if you are willing. 

I am hereby willing to participate in this research and am willing to fill in the 

complete data that has been provided 

They respond 

 

 

 

 

 

Wassalamualaikum 

  



 

 

 

RESPONDENT'S APPLICATION LETTER 

 

Respectfully, 

I am a student of the Applied Bachelor of Nursing Study Program of the Ministry 

of Health of the Ministry of Health of Bengkulu: 

Name : Ivo Risa Putri Gandari 

 NIM: P01720322077 

I will conduct a study entitled "The relationship between the consumption 

habits of artificially sweetened beverages and junkfood to the risk of 

hyperglycemia in adolescents at SMA Negeri 1 Bengkulu City". 

In connection with this purpose, I humbly ask for your participation to become a 

respondent in this research. The data obtained from this study can be beneficial for 

the community, health workers, and educational institutions. Information about 

the data obtained will be guaranteed confidentiality and will only be used for 

research data. Thus this request, I thank you for your attention and participation. 

 

Sincerely, Ivo Risa Putri Gandari 

 

  



 

 

RESEARCH QUESTIONNAIRE SHEET 

The relationship between the consumption of artificially sweetened 

beverages and junk food on the risk of hyperglycemia in adolescents at 

SMA Negeri 1 Bengkulu City 

 

 

 

Name : 

Age : 

Gender: 

Weight : 

Height : 

Smoking : 

 

Sugary Beverage Consumption Habits (BEVQ) Instructions for 

filling out the questionnaire: 

1. Over the past month, please indicate each drink by filling in the 

fields 

―how often‖, marking  the checklist in the column ―how much‖ 
 

 

2. Show an estimate of the number of drinks you drink each 

time, starting from the first type of drink to the last. If 

you have never consumed the choice of drink, you can 

continue to fill in the next drink choice or if there is no 

choice of type or brand of drink on the questionnaire you 

can write in the other section of each category of sweet 

drink or the end of the questionnaire. 



 

 

 

 

 

 

Types of 

Sweetened 

Drinks 

How often 

 

 

 

  

 x/Day x/Week x/month 
  

 
 

   

         

         

A. Sweet or Fruit-Flavored Juice Drinks: 

1. Abc apple 

cider 

          

2. Be You 

Jambu 

          

3. Floridina 

 

          

4. Fruit tea 

rasa apel  

          

5. Country 

Choice 

orange juice 

 

          

6. Sweet fruit 

juice 

          

B. Soft Drinks 



 

 

7. Coca 

Cola  

          

8. Sprite 

 

          

9. Fanta           

10. Pepsi 

 

          

C. Sports drinks or Sport Drinks 

11. Pocari 

Sweat  

 

          

12. Mizone 

 

          

13. 
Hydrococo )  

 

          

D. Teh 

14. Mountea 

 

          

15. NOW 

green tea 

teh tarik  

 

          

16. Teh 

Gelas  

 

          



 

 

17. Teh 

Box  
 

          

18. Teh 

 

          

E. Coffee 

19. Good 

day 

funtastic 

mocacinno  

 

          

20. Kopiko 

78°C  

 

          

F. Milk 

21. Cimory 

fresh milk  

 

          

22. 

Indomilk 

full cream  

 

          

23. Ultra 

milk  

 

          

24. Chatime 

 

          



 

 

25. Thai 

tea; thai 

milk green 

tea  

 

          

26. 

Starbucks 

Green Tea 

Latte 

grande  
 

          



 

 

 

Indicator Never 
 

2x/month 
1– 

2x/week 

3– 

6x/week 

1x/day >3x/day 

Ayam goreng       

French fries       

Bakso/Sosis/Chick
en 

Nugget 

      

Squirt       

Hamburgers       

Sandwich       

Pizza       

Pasta (Spaghetti, 
Fusilli, Lasagna, 

DSB) 

      

Fried (banana) 

fried, 

milled, 

cimol, 

etc.) 

      

Instant noodles       

Es krim       

Donat       

Kue (Cake, 
cupcake, 

snack cakes, etc.) 

      

Pastries (nastar, 

Cupboard, 

chocolate cookies, 

etc.) 

      

Sweet Market 
Cake 
(Bika Ambon, 
Cake 

      



 

 

 
 

 

layers, cleons, 
etc.) 

      

Sweet cereal       

Boba/Bubble 
Tea 

      

Soft drink       

Sugary drinks 

(with sugar 
additional) 

      

 

 



 

 

 
 

 

 

 

 

 

 

 

 



 

 

 

  



 

 

 

 

 



 

 

 

 

 



 

 

 

 



 

 

 



 

 

 

 

 



 

 

 
 

  



 

 

 

 
≈



 

 

 

 

 

 

 

 

 



 

 

 



 

 

 

 

 

 



 

 

 


