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HUBUNGAN PERILAKU CERDIK SEBAGAI UPAYA PENCEGAHAN
DIABETES MELITUS GESTASIONAL DENGAN KUALITAS HIDUP IBU
HAMIL DI PUSKESMAS PABUARAN TAHUN 2026

xii + 75 Halaman + 16 Tabel + 1 Gambar + 1 Bagan + 9 Lampiran

Meuthia Rahma Nursyifa, Pepi Hapitaria, Lia Nurcahyani

INTISARI

Latar Belakang: Diabetes Melitus Gestasional (DMG) merupakan salah satu
komplikasi kehamilan yang dapat berdampak terhadap kesehatan ibu dan janin serta
menurunkan kualitas hidup ibu hamil. Perilaku CERDIK sebagai upaya promotif
dan preventif yang meliputi cek kesehatan secara berkala, enyahkan asap rokok,
rajin aktivitas fisik, diet sehat seimbang, istirahat cukup, dan kelola stres diharapkan
mampu mencegah terjadinya DMG serta meningkatkan kualitas hidup ibu hamil.
Namun, hubungan perilaku CERDIK dengan kualitas hidup ibu hamil masih belum
banyak diteliti.

Metode: Desain penelitian yang digunakan adalah analitik dengan pendekatan
cross sectional. Populasi penelitian adalah seluruh ibu hamil di wilayah kerja
Puskesmas Pabuaran Tahun 2026. Teknik pengambilan sampel menggunakan
Accidental Sampling dengan jumlah responden 111 orang. Analisis data dilakukan
secara univariat menggunakan distribusi frekuensi dan bivariat menggunakan uji
Chi-Square pada tingkat kepercayaan 95%.

Hasil: Distribusi frekuensi menunjukkan perilaku CERDIK kategori baik sebesar
36,9% dan kualitas hidup kategori baik sebesar 48,6%. Hasil analisis bivariat
menunjukkan tidak terdapat hubungan antara perilaku CERDIK dengan kualitas
hidup ibu hamil (p=0,569). Selain itu, tidak terdapat hubungan antara pendapatan
dengan kualitas hidup (p=0,310) maupun status obstetrik dengan kualitas hidup
(p=0,681).

Kesimpulan: Perilaku CERDIK, pendapatan, dan status obstetrik tidak
berhubungan secara signifikan dengan kualitas hidup ibu hamil di Puskesmas
Pabuaran. Penelitian selanjutnya disarankan mengkaji faktor lain yang berpotensi
memengaruhi kualitas hidup ibu hamil.

Kata kunci: Perilaku CERDIK, kualitas hidup, ibu hamil, Diabetes Melitus

Gestasional.
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THE RELATIONSHIP BETWEEN CERDIK BEHAVIOR AS A
PREVENTIVE MEASURE AGAINST GESTATIONAL DIABETES
MELLITUS AND THE QUALITY OF LIFE OF PREGNANT WOMEN AT
PABUARAN COMMUNITY HEALTH CENTER IN 2026

xii + 75 Pages + 16 Tables + 1 Figure + 1 Chart + 9 Appendices
Meuthia Rahma Nursyifa, Pepi Hapitaria, Lia Nurcahyani

ABSTRACT

Background: Gestational Diabetes Mellitus (GDM) is a pregnancy complication
that can impact the health of the mother and fetus and reduce the quality of life of
pregnant women. CERDIK behavior as a promotive and preventive effort which
includes regular health checks, eliminating cigarette smoke, diligent physical
activity, a healthy balanced diet, adequate rest, and managing stress is expected to
be able to prevent the occurrence of DM and improve the quality of life of pregnant
women. However, the relationship between CERDIK behavior and the quality of
life of pregnant women has not been widely studied.

Method: The research design used was analytical with a cross sectional approach.
The research population was all pregnant women in the work area of the Pabuaran
Community Health Center in 2026. The sampling technique used Accidental
Sampling with a total of 111 respondents. Data analysis was carried out
univariately using a frequency distribution and bivariately using the Chi-Square
test at a confidence level of 95%.

Results: The frequency distribution shows CERDIK behavior in the good category
of 36.9% and quality of life in the good category of 48.6%. The results of bivariate
analysis showed that there was no relationship between CERDIK behavior and the
quality of life of pregnant women (p=0.569). Apart from that, there was no
relationship between income and quality of life (p=0.310) or obstetric status and
quality of life (p=0.681).

Conclusion: CERDIK behavior, income, and obstetric status are not significantly
related to the quality of life of pregnant women at the Pabuaran Community Health
Center. It is recommended that further research examine other factors that have the
potential to influence the quality of life of pregnant women.

Key words: SMART behavior, quality of life, pregnant women, Gestational

Diabetes Mellitus.
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