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ABSTRAK

HUBUNGAN FREKUENSI MINUM KOPI, TEH DAN KUALITAS TIDURDENGAN
KEJADIAN SUSPEK ANEMIA PADA REMAJA PUTRI DI KABUPATEN
SUKOHARJO

JIHAN AGNA FAIHA, LISTYANI HIDAYATI

Pendahuluan : Anemia merupakan masalah kesehatan global yang sering terjadi
pada remaja putri terutama di Negara berkembang. Faktor penyebab anemia
diantaranya kebiasaan minum kopi, dan teh yang dapat menghambat penyerapan
zat besi secara maksimal, dan kurangnya kualitas tidur pada malam hari akan
menghambat pengangkutan oksigen dalam darah yang dapat menyebabkan kadar
hemoglobin rendah.

Tujuan : Penelitian ini bertujuan untuk mengetahui hubungan frekuensi minum
kopi, teh dan kualitas tidur dengan kejadian suspek anemia pada remaja putri di
Kabupaten Sukoharjo.

Metode Penelitian : Penelitian ini menggunakan penelitian observasional analitik
dengan pendekatan cross sectional. Sampling penelitian dengan menggunakan
Multistage sampling. Jumlah siswa yang memenuhi kriteria inklusi sebanyak 110
siswa dari 2 sekolah. Pengambilan data frekuensi minum kopi dan teh diperoleh
dari pengisian kuesioner kebiasaan minum kopi dan teh, data kualitas tidur
diperoleh dari pengisian kuesioner Pittsburgh Sleep Quality Index (PSQI), dan data
suspek anemia diperoleh dari pengisian kuesioner deteksi tanda-tanda anemia,
seluruh pengisian kuesioner menggunakan Google Form. Keseluruhan data yang
didapat dianalisis menggunakan uji Chi Square.

Hasil : Hasil penelitian ini menunjukkan frekuensi minum kopi jarang sebesar
59,1%. Frekuensi minum teh sering sebesar 6,4%. Kualitas tidur buruk sebesar
60%. Suspek anemia sebesar 30,9%, dan non suspek anemia sebesar 69,1%.

Kesimpulan : Tidak terdapat hubungan antara frekuensi minum kopi dan kejadian
suspek anemia (p=0,657). Tidak terdapat hubungan antara frekuensi minum teh
dengan kejadian suspek anemia (p=0,302). Tidak terdapat hubungan antara
kualitas tidur dengan kejadian suspek anemia (p=0,129).

Kata Kunci : Frekuensi Minum Kopi, Frekuensi Minum Teh, Kualitas Tidur,Anemia
Remaja Putri
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ABSTRACT

THE ASSOCIATION OF COFFEE, TEA INTAKE FREQUENCY AND SLEEP
QUALITY WITH SUSPECTED ANEMIA IN ADOLESCENT WOMEN IN
SUKOHARJO

JIHAN AGNA FAIHA, LISTYANI HIDAYATI

Introduction : Anemia is a global health problem that often occurs in adolescent
girls, especially in developing countries. Factors causing anemia include the habit
of drinking coffee and tea which can inhibit the maximum absorption of iron, and
lack of quality sleep at night will inhibit the transport of oxygen in the blood which
can cause low hemoglobin levels.

Objective : This study aims to determine the relationship between the frequency
of drinking coffee, tea and sleep quality with the incidence of suspected anemia
in adolescent girls in Sukoharjo Regency.

Research Methodology : This study used an analytic observational study
with across sectional approach. Sampling research using multistage sampling.
The number of students who met the inclusion criteria were 110 students from 2
schools. Data collection on the frequency of drinking coffee and tea was obtained
from filling out a coffee and tea drinking habit questionnaire, sleep quality data was
obtained from filling out the Pittsburgh Sleep Quality Index (PSQI) questionnaire,
and data on suspected anemia was obtained from filling out a questionnaire to
detect signs of anemia by Google Forms. All data obtained were analyzed using
the Chi Square test.

Results : The results of this study showed a frequency of drinking coffee
infrequently were 59.1%. The frequency of drinking tea frequently is only 6.4%.
Poor sleep quality by 60%. Suspected anemia were 30.9%, and non-suspected
anemia was 69.1%.

Conclusion : There is no relationship between the frequency of drinking coffee
and the incidence of suspected anemia (p = 0.657). There was no relationship
between the frequency of drinking tea with the incidence of suspected anemia (p
= 0.302). There was no relationship between sleep quality and the incidence of
suspected anemia (p=0.129).

Keywords : Anemia in Adolescent, Frequency of Drinking Coffee, Frequency of
Drinking Tea, Quality of Sleep.
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MOTTO

“and ever is the promise of my Lord true”
(Surah al-Kahf 98)

“Start now. Start where you are. Start with fear. Start with pain. Start with doubt. Start
with hand shaking. Start with voice trembling; but start. Start and don’t stop. Start with

what you have. Just start”. —Ijeoma Umebinyuo
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