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ABSTRAK

FAKTOR FAKTOR YANG BERHUBUNGAN DENGAN OBESITAS PADA
KARYAWAN DI PT X

(Studi Analitik Terhadap Perilaku Aktivitas Fisik, Perilaku Makan, Perilaku
Tidur dan Perilaku Mengelola Stres Kurang Baik dengan Obesitas pada
Karyawan Work Office di PT X)

Agus Salim

Masalah kesehatan kerja perlu diteliti ketika menunjukkan tren peningkatan
yang konsisten pada kelompok pekerjaan tertentu. Di PT X, obesitas secara
konsisten masuk tiga besar temuan Medical Check-Up (MCU) selama empat tahun
terakhir, dengan kasus terbanyak berasal dari divisi work office yang didominasi
pekerjaan administratif sedentari. Penelitian ini bertujuan menganalisis faktor
perilaku yang berhubungan dengan kejadian obesitas pada karyawan work office
PT X. Penelitian menggunakan pendekatan kuantitatif dengan desain studi analitik
metode cross-sectional. Subjek penelitian adalah karyawan work office bidang
administrasi dengan populasi 77 orang, dan 53 responden dipilih menggunakan
teknik simple random sampling. Instrumen penelitian meliputi Global Physical
Activity Questionnaire (GPAQ) untuk perilaku aktivitas fisik, Food Frequency
Questionnaire (FFQ) untuk perilaku makan, Pittsburgh Sleep Quality Index (PSQI)
untuk perilaku tidur, serta Dutch Eating Behavior Questionnaire (DEBQ) untuk
perilaku mengelola stres kurang baik. Analisis data dilakukan menggunakan uji
Chi-square pada tingkat kepercayaan 95%. Hasil menunjukkan 69,8% responden
mengalami obesitas. Aktivitas fisik berhubungan signifikan dengan kejadian
obesitas (p = 0,004; PR = 10,267), demikian pula perilaku makan berisiko (p =
0,043; PR =4,286). Sebaliknya, kualitas tidur (p = 0,347) dan emotional eating (p
= 0,835) tidak menunjukkan hubungan signifikan. Rendahnya aktivitas fisik dan
perilaku makan berisiko berhubungan dengan obesitas pada karyawan work office
PT X, sehingga perlu menjadi fokus promosi kesehatan kerja.

Kata kunci: Emotional eating, obesitas, perilaku aktivitas fisik, perilaku makan,
perilaku tidur
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ABSTRACT
FACTORS ASSOCIATED WITH OBESITY AMONG EMPLOYEES AT PT X

(An Analytical Study on Physical Activity Behavior, Eating Behavior, Sleep
Behavior, and Poor Stress Management in Relation to Obesity among Work
Office Employees at PT X)

Agus Salim

Occupational health problems need to be investigated when they show a
consistent upward trend within a particular job group. At PT X, obesity has
consistently ranked among the top three findings in Medical Check Up
examinations over the past four years, with the highest number of cases originating
from the work office division, which is predominantly composed of sedentary
administrative work. This study aimed to analyze behavioral factors associated with
the incidence of obesity among work office employees at PT X. The research used
a quantitative approach with an analytic study design employing a cross sectional
method. The study subjects were administrative work office employees with a total
population of 77 individuals, and 53 respondents were selected using simple
random sampling. The research instruments included the Global Physical Activity
Questionnaire, or GPAQ, to assess physical activity behavior, the Food Frequency
Questionnaire, or FFQ, to assess eating behavior, the Pittsburgh Sleep Quality
Index, or PSQI, to assess sleep behavior, and the Dutch Eating Behavior
Questionnaire, or DEBQ, to assess emotional eating as a form of poor stress
management. Data were analyzed using the Chi square test at a 95 percent
confidence level. The results showed that 69.8 percent of respondents were obese.
Physical activity was significantly associated with the incidence of obesity, with p
= 0.004 and PR = 10.267. Risky eating behavior was also significantly associated
with obesity, with p = 0.043 and PR = 4.286. In contrast, sleep quality, with p =
0.347, and emotional eating, with p = 0.8335, did not show significant associations.
Low physical activity levels and risky eating behavior are associated with obesity
among work office employees at PT X, indicating the need for workplace health
promotion interventions.

Keywords: Emotional eating, obesity, physical activity behavior, eating behavior,
sleep behavior
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