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LAMPIRAN

SKALA MORSE

No. Responden

Jenis Kelamin
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Tanggal lahir
No. | Pengkajian Skala Skor
Riwayat jatuh: Tidak 0
L Apakah pasien pernah jatuh dalam 3 bulan
terakhir? Ya 25
Diagnosa sekunder: Tidak 0
2. Apakah pasien memiliki lebih dari satu
penyakit? Ya 25
Alat bantu jalan:
3 - Bed rest/dibantu perawat 0
- Kruk/tongkat/walker 15
- Berpegangan pada benda-benda di sekitar 30
Terapi intravena: Tidak 0
4,
Apakah saat ini pasien terpasang infus? Ya 20
Gaya berjalan/cara berpindah:
- Normal/bed rest/immobile 0
Lemah (tidak bertenaga) 10
Gangguan/tidak normal (pincang/diseret) 20
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- Pasien menyadari kondisi dirinya
0
- Pasien mengalami keterbatasan daya ingat 15
TOTAL SKOR

FOOD FREQUENCY QUESTIONER
Berilah tanda checklist (V) pada kolom yang sesuai dengan
kebiasaan responden dalam mengonsumsi makanan (dalam 1 bulan

terakhir)

kaya

Makanan

Vitamin D

dan calcium

4-6x 1-3x 1-3x Tidak

/minggu | /minggu | /bulan | Pernah

>1xHari | 1x/hari

lkan laut

lkan lele

Udang

Kerang

Tahu/tempe

Susu

Kuning telur

Hati sapi

Jamur

Yoghurt

Mentega

Keju

aVviir
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vitamin D dan

kalsium

3. PERNYATAAN KEADAAN LINGKUNGAN
Petunjuk: Berilah pendapat saudara dengan memberi tanda check

list (V) pada kolom jawaban yang telah disediakan untuk:

0 = Tidak
1=Ya
No | Pernyataan Ya Tidak

Lingkungan

1. Apakah penerangan rumah cukup (tidak gelap)?

2. Apakah sinar matahari dapat masuk ke dalam

rumah?

3. Apakah lantai rumah licin?

4. Apakah penataan barang-barang dalam rumah

tidak berantakan?

5. Apakah di dalam rumah ada tangga atau lantai

yang tidak rata?

6. Apakah lantai kamar mandi anda licin?

Apakah tempat buang air besar tidak memakai

kloset duduk?

Optimized using
trial version
www.balesio.com




136

8. Apakah tempat tidur anda terlalu tinggi?

9. Apakah tempat tidur anda ada pembatas?

10. | Apakah WC dekat dengan kamar anda?

11. | Apakah tempat duduk anda terlalu tinggi?

4, PERNYATAAN ALAT BANTU JALAN
Petunjuk: Berilah pendapat saudara dengan memberi tanda check

list (V) pada kolom jawaban yang telah disediakan untuk:

0 = Tidak
l1=Ya
No | Pernyataan Ya Tidak

Alat Bantu Jalan

1. Apakah anda dulu menggunakan alat bantu jalan

atau dibantu keluarga?

2. Apakah dulu anda menggunakan walker?

3. Apakah dulu anda menggunakan kruk?

4. Apakah duli anda menggunakan kaki palsu?

5. Apakah dulu anda menggunakan kursi roda?

6. Apakah anda menggunakan alas kaki didalam

rumah seperti sandal?
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5.

MEDICATION FALL RISK SCORE

Tingkat Risiko

Golongan Obat

3 (Tinggi) Analgetik opioid, antipsikotik, antikonvulsan,
benzodiazepine, dan sedative hipnotik non-
benzodiazeppin

2 (Sedang) Antidepresan, anti hipertensi, obat jantung, anti
aritmia

1 (Rendah) Duiretik
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138

No

Tes

Nilai Maks

Nilai

Orientasi

Sekarang (tahun), (musim), (bulan), (tanggal), hari
apa?

Kita berada dimana? (negara), (propinsi), (kota),
(rumah sakit), (lantai/lkamar)?

Registrasi

Sebutkan 3 nama benda 9jeruk, uang, mawar), tiap
benda 1 detik, pasien disuruh mengulang ketiga
nama benda tadi.

Nilai 1 untuk tiap nama benda yang benar. Ulangi
sampai pasien dapat menyebutkan dengan benar
dan catat jumlah pengulangan

Atensi dan Kulkalasi

Kurangi 100 dengan 7.

Nilai 1 untuk tiap jawaban yang benar. Hentikan
setelah 5 jawaban. Atau disuruh mengeja terbalik
kata “wahyu”

(nilai diberi pada huruf yang benar sebelum
kesalahan, misalnya uyahw = 2 nilai)

Mengingat Kembali (recall)

Pasien di suruh menyebut kembali 3 nama benda di
atas

Bahasa
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Pasien diminta menyebutkan nama benda yang
ditunjukkan

Pasien diminta mengulang rangkaian kata :"tanpa
kalau dan atau tetapi

Pasien diminta melakukan perintah :” ambil kertas
ini dengan tangan kanan, lipatlah menjadi dua dan
letakkan dilantai
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9 Pasien diminta membaca dan melakukan perintah | 1
.” angkatlan tangan kiri anda

10 | Pasien diminta menulis sebuah kalimat ( spontan) 1

11 | Pasien diminta meniru gambar 1
Skor total 30

Keterangan:

24-30 : Normal
17-23 : Probable gangguan kognitif

0-6 : Definite gangguan kogpnitif

7. INFORMED CONSENT

FORMULIR PERSETUJUAN SETELAH PENJELASAN

(INFORMED CONSENT)

Saya yang bertanda tangan di bawabh ini:
Nama

Umur

Jenis Kelamin . (Laki-laki / Perempuan *)

Alamat

Setelah mendapatkan penjelasan dari peneliti,

saya menyatakan

Bersedia menjadi responden penelitian yang dilakukan oleh mahasiswa

Program Studi Pasca Sarjana Fakultas Kesehatan Masyarakat Universitas
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ada Lansia di Kabupaten Luwu Timur 2020”

1din, atas nama Haniyyah, dengan judul “Determinan Risiko
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Demikian surat persetujuan ini saya buat dengan sukarela tanpa ada

paksaan dan tekanan dari pihak manapun dan untuk dipergunakan

sebagaimana mestinya.

KUISIONER PENELITIAN DETERMINAN RISIKO JATUH PADA

Wotu,

LANSIA DI KABUPATEN LUWU TIMUR 2020

No. Responden . (diisi oleh peneliti)
Tanggal
A. Identitas Responden
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1.

2.

Nama

Nama pendamping

Hubungan dengan pendamping:

Tempat/tanggal lahir

Jenis Kelamin

Status pernikahan: menikah/tidak menikah/janda/duda*)
Alamat

Status tempat tinggal



9. Nomor Hp
10.Berat badan
11.Tinggi Badan
12.Tinggi lutut
13.IMT

14.Pendidikan terakhir

15.Pekerjaan

e.

Tamat SD

Tamat SMP/MTs
Tamat SMA/SMK
S1

S2

Pensiun PNS/TNI/POLRI
Pegawai swasta
Pedagang

Wirausaha

Lainnya, sebutkan ..........

16. Apakah ada aktivitas rutin selain pekerjaan?

b. Ya, sebutkan

c. Tidak

17.Secara umum, perekenomian ditopang oleh siapa?

a. Diri sendiri
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2. Orang lain, yaitu :

Apakah pernah jatuh sebelumnya?
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a.Ya
b. Tidak

19.Jika ya, dimana lokasi jatuh?
a. Rumah

b. Diluar rumabh, yaitu
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LAMPIRAN OLAH DATA

DAN UJI VALIDITAS DAN REALIBILITAS KUESIONER

143

Data Responden

Variabel
Dependen

Variabel Independen

Nama

Pekerjaan | Pendidikan

Aktivitas

Jatuh

Morse

Vitamin
D

Umur

Komorbid

2
_|

Lingkungan

Alat
bantu
jalan

Polifarmaka

Pernikahan

Jenis
kelamin

1

NN (N (NN NN (NN NN

e T e e e e | T e I N L =
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ES

NPT
DA
LA
LU
BA

DAM
RE

MA

RM
SG
BS

IR

MK

SL

ZN

MSR
SY
YH

ND

SAR
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2

AS

PN
TB

RL

SMR
VB

MSRH
AL

SKD

ALM
ub

MSH
19]

MP

SMM
GW

KSN
JMR
MB

MM
HN

WT

JUM
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Pekerjaan : 1. Bekerja
2. Tidak bekerja
Pendidikan : 1. Tamat SD
2. Lebih dari tamat SD
Aktivitas : 1. Beraktivitas
2. Tidak beraktivitas
jatuh : 1. Jatuh
2. Tidak jatuh
risiko jatuh (morse) : 1. berisiko
2. tidak berisiko
Vitamin D : 1. kurang
2. cukup
Umur : 1. 60-80 tahun
2. lebih dari 80 tahun

d - 1 herisiko

ak berisiko
isa Tubuh) : 1. berisiko

2. tidak berisiko

Optimized using
trial version
www.balesio.com




147

Lingkungan: 1. berisiko

2. tidak berisiko
Alat bantu jalan : 1. berisiko

2. tidak berisiko
Polifarmaka : 1. berisiko
2. tidak berisiko

Pernikahan : 1. Tidak menikah/janda/duda

2. menikah
jenis kelamin : 1. laki-laki

2. perempuan
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Case Processing Summary
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Cases
Valid Missing Total
N Percent N Percent Percent
jatuh * vitaminD 70 100.0% 0 0.0% 70 100.0%
jatuh * morse 70 100.0% 0 0.0% 70 100.0%
jatuh * umur 70 100.0% 0 0.0% 70 100.0%
jatuh * komorbid 70 100.0% 0 0.0% 70 100.0%
jatuh * IMT 70 100.0% 0 0.0% 70 100.0%
jatuh * lingkungan 70 100.0% 0 0.0% 70 100.0%
jatuh * alat bantu jalan 70 100.0% 0 0.0% 70 100.0%
jatuh * polifarmaka 70 100.0% 0 0.0% 70 100.0%
jatuh * pernikahan 70 100.0% 0 0.0% 70 100.0%
jatuh * jenis kelamin 70 100.0% 0 0.0% 70 100.0%
1. Jatuh —vitamin D
konsumsi Vitamin D
sering jarang Total
Jatuh tidak jatuh 25 10 35
jatuh 34 1 35
Total 59 11 70
2. Jatuh — Morse
Morse
tidak berisiko risiko tinggi Total
Jatuh  tidak jatuh 34 1 35
jatuh 18 17 35
Total 52 18 70
3. Jatuh- Umur
umur
>80 <80 Total
tidak jatuh 1 34 35
jatuh 3 32 35
4 66 70
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5. Jatuh-komorbid
komorbid
CAD CHF CKD DM HT ppok tidak ad Total
jatuh tidak jatuh 5 7 0 3 9 4 7 35
Jatuh 5 3 1 6 8 4 8 35
Total 10 10 1 9 17 15 70
4. Jatuh- IMT
IMT
kurang lebih normal Total
jatuh tidak jatuh 1 6 6 22 35
jatuh 1 17 8 9 35
Total 2 23 14 31 70
5. Jatuh- lingkungan
lingkungan
tidak berisiko berisiko Total
jatuh tidak jatuh 34 1 35
jatuh 5 30 35
Total 39 31 70
6. Jatuh-alatbantu jalan
alat bantu jalan
tidak berisko berisiko Total
jatuh tidak jatuh 31 4 35
jatuh 24 11 35
Total 55 15 70
7. Jatuh-polifarmaka
polifarmaka
tidak berisiko berisko Total
tidak jatuh 15 20 35
jatuh 18 17 35
33 37 70
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8. Jatuh-pernikahan
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status pernikahan
Duda janda menikah Total
jatuh tidak jatuh 3 7 25 35
jatuh 3 12 20 35
Total 6 19 45 70
9. Jatuh-pendidikan
pendidikan
S1 SD SMA SMP Total
jatuh  tidak jatuh 0 18 8 9 35
jatuh 2 25 1 7 35
Total 2 43 9 16 70
10. Jatuh penopang
penopang
anak cucu istri mandiri saudara suami Total
jatuh tidak jatuh 19 1 1 5 1 8 35
jatuh 22 0 0 8 0 5 35
Total 41 13 13 70
11. Jatuh-lokasi jatuh
lokasi jatuh
empang halaman jalanan kamar ma kebun rumah tidak Total
jatuh tidak jatuh 0 0 0 0 0 0 35 35
Jatuh 1 5 9 1 3 16 0 35
Total 1 5 9 1 16 35 70
12. Jatuh-obat rutin
obat rutin
cardio diretik diuretik inhaler OAH OH tidak ad Total
jatuh tidak jatuh 5 1 6 4 9 8 35
N on 5 0 9 11 35
_T 10 8 6 18 19 70
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Crosstabs
Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent Percent
kategori_FFQ * jatuh 70 100.0% 0 0.0% 70 100.0%
kategori_umur * jatuh 70 100.0% 0 0.0% 70 100.0%
komorbid * jatuh 70 100.0% 0 0.0% 70 100.0%
IMT * jatuh 70 100.0% 0 0.0% 70 100.0%
lingkungan * jatuh 70 100.0% 0 0.0% 70 100.0%
Alat bantu jalan * jatuh 70 100.0% 0 0.0% 70 100.0%
poli farmaka * jatuh 70 100.0% 0 0.0% 70 100.0%
morse_baru * jatuh 70 100.0% 0 0.0% 70 100.0%
jenis kelamim * jatuh 70 100.0% 0 0.0% 70 100.0%
status pernikahan * jatuh 70 100.0% 0 0.0% 70 100.0%
kategori_FFQ * jatuh
vitamin D * jatuh Crosstabulation
jatuh
jatuh tidak jatuh Total
vitamin D jarang Count 1 10 11
% within jatuh 2.9% 28.6% 15.7%
% of Total 1.4% 14.3% 15.7%
sering Count 34 25 59
% within jatuh 97.1% 71.4% 84.3%
% of Total 48.6% 35.7% 84.3%
Total Count 35 35 70
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- | Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 8.7372 1 .003

Continuity Correction® 6.903 1 .009

Likelihood Ratio 9.925 1 .002

Fisher's Exact Test .006 .003
Linear-by-Linear Association 8.612 1 .003

N of Valid Cases 70

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for vitamin D

) ) 13.600 1.633 113.246
(sering / jarang)
For cohort jatuh = jatuh 6.339 .966 41.606
For cohort jatuh = tidak jatuh .466 .328 .662
N of Valid Cases 70
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kategori_umur * jatuh

Crosstab
jatuh
jatuh tidak jatuh Total
kategori_umur 60-80 tahun Count 32 34 66
Expected Count 33.0 33.0 66.0
% within kategori_umur 48.5% 51.5% 100.0%
% within jatuh 91.4% 97.1% 94.3%
% of Total 45.7% 48.6% 94.3%
>80 tahun Count 3 1 4
Expected Count 2.0 2.0 4.0
% within kategori_umur 75.0% 25.0% 100.0%
% within jatuh 8.6% 2.9% 5.7%
% of Total 4.3% 1.4% 5.7%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within kategori_umur 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1.0612 1 .303
Continuity Correction® .265 1 .607
Likelihood Ratio 1.107 1 .293
Fisher's Exact Test .614 .307
Linear-by-Linear Association 1.045 1 .307
N of Valid Cases 70

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.00.

b. Computed only for a 2x2 table
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Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for
kategori_umur (60-80 tahun .314 .031 3.174
/ >80 tahun)
For cohort jatuh = jatuh .646 .348 1.199
For cohort jatuh = tidak jatuh 2.061 371 11.432
N of Valid Cases 70
komorbid * jatuh
Crosstab
jatuh
jatuh tidak jatuh Total
komorbid ada Count 27 28 55
Expected Count 275 275 55.0
% within komorbid 49.1% 50.9% 100.0%
% within jatuh 77.1% 80.0% 78.6%
% of Total 38.6% 40.0% 78.6%
tidak ada Count 8 7 15
Expected Count 7.5 7.5 15.0
% within komorbid 53.3% 46.7% 100.0%
% within jatuh 22.9% 20.0% 21.4%
% of Total 11.4% 10.0% 21.4%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within komorbid 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .0852 1 771

Continuity Correction® .000 1 1.000

Likelihood Ratio .085 1 771

Fisher's Exact Test 1.000 .500
Linear-by-Linear Association .084 1 772

N of Valid Cases 70

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for komorbid

. 844 269 2.648
(ada / tidak ada)
For cohort jatuh = jatuh .920 534 1.587
For cohort jatuh = tidak jatuh 1.091 .599 1.988
N of Valid Cases 70

Optimized using
trial version
www.balesio.com




156

IMT * jatuh
Crosstab
jatuh
jatuh tidak jatuh Total
IMT berisiko Count 23 11 34
Expected Count 17.0 17.0 34.0
% within IMT 67.6% 32.4% 100.0%
% within jatuh 65.7% 31.4% 48.6%
% of Total 32.9% 15.7% 48.6%
tidak berisiko Count 12 24 36
Expected Count 18.0 18.0 36.0
% within IMT 33.3% 66.7% 100.0%
% within jatuh 34.3% 68.6% 51.4%
% of Total 17.1% 34.3% 51.4%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within IMT 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 8.2352 1 .004
Continuity Correction® 6.920 1 .009
Likelihood Ratio 8.405 1 .004
Fisher's Exact Test .008 .004
Linear-by-Linear Association 8.118 1 .004
N of Valid Cases 70

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 17.00.

b. Computed only for a 2x2 table
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Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for IMT (berisiko
Jtidak berisiko) 4.182 1.541 11.347
For cohort jatuh = jatuh 2.029 1.210 3.404
For cohort jatuh = tidak jatuh .485 .283 .831
N of Valid Cases 70
lingkungan * jatuh
Crosstab
jatuh
jatuh tidak jatuh Total
lingkungan berisiko Count 30 1 31
Expected Count 15.5 15.5 31.0
% within lingkungan 96.8% 3.2% 100.0%
% within jatuh 85.7% 2.9% 44.3%
% of Total 42.9% 1.4% 44.3%
tidak berisiko Count 5 34 39
Expected Count 19.5 19.5 39.0
% within lingkungan 12.8% 87.2% 100.0%
% within jatuh 14.3% 97.1% 55.7%
% of Total 7.1% 48.6% 55.7%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within lingkungan 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 48.6932 1 .000

Continuity Correction® 45.393 1 .000

Likelihood Ratio 58.334 1 .000

Fisher's Exact Test .000 .000
Linear-by-Linear Association 47.998 1 .000

N of Valid Cases 70

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.50.
b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for lingkungan

o o 204.000 22.549 1845.618
(berisiko / tidak berisiko)
For cohort jatuh = jatuh 7.548 3.321 17.155
For cohort jatuh = tidak jatuh .037 .005 .255
N of Valid Cases 70
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Alat bantu jalan * jatuh

Crosstab
jatuh
jatuh tidak jatuh Total
Alat bantu jalan berisiko Count 11 4 15
Expected Count 7.5 7.5 15.0
% within Alat bantu jalan 73.3% 26.7% 100.0%
% within jatuh 31.4% 11.4% 21.4%
% of Total 15.7% 5.7% 21.4%
tidak berisiko Count 24 31 55
Expected Count 275 275 55.0
% within Alat bantu jalan 43.6% 56.4% 100.0%
% within jatuh 68.6% 88.6% 78.6%
% of Total 34.3% 44.3% 78.6%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within Alat bantu jalan 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 4.1582 1 .041
Continuity Correction® 3.055 1 .081
Likelihood Ratio 4.290 1 .038
Fisher's Exact Test .078 .039
Linear-by-Linear Association 4.098 1 .043
N of Valid Cases 70

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.50.

b. Computed only for a 2x2 table
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Risk Estimate

Optimized using

www.balesio.com

95% Confidence Interval
Value Lower Upper
Odds Ratio for Alat bantu
jalan (berisiko / tidak 3.552 1.005 12.552
berisiko)
For cohort jatuh = jatuh 1.681 1.095 2.579
For cohort jatuh = tidak jatuh 473 .198 1.130
N of Valid Cases 70
poli farmaka * jatuh
Crosstab
jatuh
jatuh tidak jatuh Total
poli farmaka berisiko Count 17 20 37
Expected Count 18.5 18.5 37.0
% within poli farmaka 45.9% 54.1% 100.0%
% within jatuh 48.6% 57.1% 52.9%
% of Total 24.3% 28.6% 52.9%
tidak berisiko Count 18 15 33
Expected Count 16.5 16.5 33.0
% within poli farmaka 54.5% 45.5% 100.0%
% within jatuh 51.4% 42.9% 47.1%
% of Total 25.7% 21.4% 47.1%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within poli farmaka 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .5168 1 AT3

Continuity Correction® .229 1 .632

Likelihood Ratio 517 1 472

Fisher's Exact Test .632 .316
Linear-by-Linear Association .509 1 A76

N of Valid Cases 70

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.50.

b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for poli farmaka

S o .708 276 1.817
(berisiko / tidak berisiko)
For cohort jatuh = jatuh .842 527 1.345
For cohort jatuh = tidak jatuh 1.189 .738 1.917
N of Valid Cases 70
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Crosstab
jatuh
jatuh tidak jatuh Total
morse_baru berisiko Count 17 1 18
Expected Count 9.0 9.0 18.0
% within morse_baru 94.4% 5.6% 100.0%
% within jatuh 48.6% 2.9% 25.7%
% of Total 24.3% 1.4% 25.7%
tidak berisiko Count 18 34 52
Expected Count 26.0 26.0 52.0
% within morse_baru 34.6% 65.4% 100.0%
% within jatuh 51.4% 97.1% 74.3%
% of Total 25.7% 48.6% 74.3%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within morse_baru 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 19.1452 1 .000
Continuity Correction® 16.827 1 .000
Likelihood Ratio 22.233 1 .000
Fisher's Exact Test .000 .000
Linear-by-Linear Association 18.872 1 .000
N of Valid Cases 70

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.00.

b. Computed only for a 2x2 table
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Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for morse_baru

(berisiko / tidak berisiko) 211l 3947 261,216

For cohort jatuh = jatuh 2.728 1.847 4.030

For cohort jatuh = tidak jatuh .085 .013 577

N of Valid Cases 70

jenis kelamin * jatuh
Crosstab
jatuh
jatuh tidak jatuh Total

jenis kelamim Laki-laki Count 13 13 26
Expected Count 13.0 13.0 26.0
% within jenis kelamim 50.0% 50.0% 100.0%
% within jatuh 37.1% 37.1% 37.1%
% of Total 18.6% 18.6% 37.1%

perepmpuan Count 22 22 44

Expected Count 22.0 22.0 44.0
% within jenis kelamim 50.0% 50.0% 100.0%
% within jatuh 62.9% 62.9% 62.9%
% of Total 31.4% 31.4% 62.9%

Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within jenis kelamim 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square .0008 1 1.000

Continuity Correction® .000 1 1.000

Likelihood Ratio .000 1 1.000

Fisher's Exact Test 1.000 .598
Linear-by-Linear Association .000 1 1.000

N of Valid Cases 70

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.00.
b. Computed only for a 2x2 table

Risk Estimate

95% Confidence Interval
Value Lower Upper

Odds Ratio for jenis kelamim

o 1.000 379 2.637
(Laki-laki / perepmpuan)
For cohort jatuh = jatuh 1.000 .616 1.624
For cohort jatuh = tidak jatuh 1.000 .616 1.624
N of Valid Cases 70
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Crosstab
jatuh
jatuh tidak jatuh Total
status pernikahan Tidak menikah/janda/duda Count 15 10 25
Expected Count 125 125 25.0
% within status pernikahan 60.0% 40.0% 100.0%
% within jatuh 42.9% 28.6% 35.7%
% of Total 21.4% 14.3% 35.7%
menikah Count 20 25 45
Expected Count 225 225 45.0
% within status pernikahan 44.4% 55.6% 100.0%
% within jatuh 57.1% 71.4% 64.3%
% of Total 28.6% 35.7% 64.3%
Total Count 35 35 70
Expected Count 35.0 35.0 70.0
% within status pernikahan 50.0% 50.0% 100.0%
% within jatuh 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 1.5562 1 212
Continuity Correction® .996 1 .318
Likelihood Ratio 1.563 1 211
Fisher's Exact Test .318 .159
Linear-by-Linear Association 1.533 1 .216
N of Valid Cases 70

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

b. Computed only for a 2x2 table
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Risk Estimate

95% Confidence Interval
Value Lower Upper
Odds Ratio for status
pernikahan (Tidak
1.875 .695 5.061
menikah/janda/duda /
menikah)
For cohort jatuh = jatuh 1.350 .855 2.133
For cohort jatuh = tidak jatuh .720 417 1.244
N of Valid Cases 70
ANALISIS MULTIVARIAT
Logistic Regression
Block 0: Beginning Block
Classification Table?P
Predicted
Jatuh Percentage
Observed Kontrol kasus Correct
Step 0  Jatuh Kontrol 0 35 .0
kasus 0 35 100.0
Overall Percentage 50.0

a. Constant is included in the model.

b. The cut value is .500

Variables in the Equation
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S.E.

Wald

df

Sig.

Exp(B)

Step O

Constant

.000

.239

.000

1.000

1.000
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Block 1: Method = Forward Stepwise (Wald)

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Stepl Step 58.334 1 .000
Block 58.334 1 .000
Model 58.334 1 .000
Step2  Step 5.773 1 .016
Block 64.108 2 .000
Model 64.108 2 .000

Model Summary

167

Step -2 Log likelihood Cox & Snell R Square Nagelkerke R Square
1 38.7062 .565 .754
2 32.933° .600 .800

a. Estimation terminated at iteration number 6 because parameter estimates changed by less than .001.

b. Estimation terminated at iteration number 7 because parameter estimates changed by less than .001.

Variables in the Equation

95% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 12 Lingkunga
-5.318 1.124| 22.398 1 .000 .005 .001 .044
n(1)
Constant 3.401 1.017| 11.195 1 .001 30.000
Step 2° IMT(1) -2.330 1.141 4.170 1 .041 .097 .010 911
Lingkunga
-5.857 1.361| 18.532 1 .000 .003 .000 .041
n(1)
Constant 4.893 1.417] 11.924 1 .001 133.384

a. Variable(s) entered on step 1: Lingkungan.

b. Variable(s) entered on step 2: IMT.

Hosmer and Lemeshow Test

are df Sig.
.000 0
198 2 .906
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UJI VALIDITAS DAN REALIBILITAS

Correlations
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kamar jarak

penerangan | matahari | lantai berantakan tangga mandi kloset tidur pembatas WC duduk skor
penerangan Pearson Correlation 1 .500 .408 612 .500 .408 .612 .408 .764"| 1.000™ -.612 787"
Sig. (2-tailed) 141 .242 .060 141 .242 .060 242 .010 .000 .060 .007
N 10 10 10 10 10 10 10 10 10 10 10 10
matahari Pearson Correlation .500 1 .408 408 .600 .816™ .816" .816" .655" .500 -.816" .834™
Sig. (2-tailed) 141 .242 242 .067 .004 .004 .004 .040 141 .004 .003
N 10 10 10 10 10 10 10 10 10 10 10 10
lantai Pearson Correlation 408 408 1 .667" 408 .167 .667" .583 .535 408 -.667" .668"
Sig. (2-tailed) 242 242 .035 242 .645 .035 .077 111 .242 .035 .035
N 10 10 10 10 10 10 10 10 10 10 10 10
berantakan Pearson Correlation .612 408| .667 1 408 .250 .583 .667" .802" 612 -.583 781"
Sig. (2-tailed) .060 242 .035 242 .486 .077 .035 .005 .060 .077 .008
N 10 10 10 10 10 10 10 10 10 10 10 10
tangga Pearson Correlation .500 .600 .408 .408 1 .408 .408 .816™ .218 .500 -.408 710"
Sig. (2-tailed) 141 .067 .242 242 .242 242 .004 .545 141 .242 .021
N 10 10 10 10 10 10 10 10 10 10 10 10
kamar mandi Pearson Correlation .408 .816" 167 .250 408 1 .667" .583 535 .408 -.667" .668"
242 .004 .645 486 242 .035 .077 111 .242 .035 .035
10 10 10 10 10 10 10 10 10 10 10 10
kloset tion .612 .816" 667" .583 408 .667" 1 .667" .802" .612 -1.000" .845"
.060 .004 .035 .077 242 .035 .035 .005 .060 .000 .002
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N 10 10 10 10 10 10 10 10 10 10 10 10
tidur Pearson Correlation .408 .816" .583 .667" .816" .583 .667" 1 535 .408 -.667" .857"
Sig. (2-tailed) .242 .004 .077 .035 .004 .077 .035 111 .242 .035 .002
N 10 10 10 10 10 10 10 10 10 10 10 10
pembatas Pearson Correlation 764" .655" .535 .802" 218 .535 .802" 535 1 764" -.802" .829"
Sig. (2-tailed) .010 .040 111 .005 .545 111 .005 111 .010 .005 .003
N 10 10 10 10 10 10 10 10 10 10 10 10
jarak WC Pearson Correlation 1.000" .500 .408 .612 .500 .408 612 .408 764 1 -.612 787"
Sig. (2-tailed) .000 141 .242 .060 141 .242 .060 242 .010 .060 .007
N 10 10 10 10 10 10 10 10 10 10 10 10
duduk Pearson Correlation -.612 -.816"| -.667" -.583 -.408 -.667" -1.000" -.667" -.802" -.612 1 -.845™
Sig. (2-tailed) .060 .004 .035 .077 242 .035 .000 .035 .005 .060 .002
N 10 10 10 10 10 10 10 10 10 10 10 10
skor Pearson Correlation 787" .834™| .668" 781" 7107 .668" .845™ .857" .829" 787" -.845" 1
Sig. (2-tailed) .007 .003 .035 .008 .021 .035 .002 .002 .003 .007 .002
N 10 10 10 10 10 10 10 10 10 10 10 10

* Correlation is significant at the 0.05 level (2-tailed).

**_Correlation is significant at the 0.01 level (2-tailed).
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UJI VALIDITAS DAN REALIBILITAS

Correlations
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Peneran kamar pembata | jarak
gan matahari | lantai berantakan tangga mandi kloset tidur S WC | duduk skor
Spearman'’s rho penerangan Correlation . . .
o 1.000 .500 .408 .612 .500 .408 .612 .408 .764" | 1.000 -.612 .705
Coefficient
Sig. (2-
) 141 242 .060 141 242 .060 242 .010 .060 .023
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
matahari Correlation
o .500 1.000 .408 .408 .600 .816™ .816™ .816" .655" 500 -.816" .846™
Coefficient
Sig. (2-
141 242 242 .067 .004 .004 .004 .040 141 .004 .002
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
lantai Correlation
o .408 .408 1.000 .667" .408 167 .667" .583 .535 408 -.667" 719"
Coefficient
Sig. (2-
242 242 .035 .242 .645 .035 .077 A11 242 .035 .019
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
Correlation . . . .
o .612 .408 .667 1.000 .408 .250 .583 .667 .802 .612| -.583 .755
Coefficient
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Sig. (2-
9 ( .060 242 .035 242 .486 .077 .035 .005 .060 .077 .012
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
tangga Correlation
o .500 .600 .408 .408 1.000 408 408 .816" .218 .500| -.408 .670"
Coefficient
Sig. (2-
) 141 .067 .242 .242 242 242 .004 .545 141 .242 .034
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
kamar mandi Correlation
o .408 .816™ .167 .250 .408 1.000 .667" .583 .535 408 | -.667" 719"
Coefficient
Sig. (2-
.242 .004 .645 .486 242 .035 .077 11 242 .035 .019
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
kloset Correlation -
612 .816™ .667" .583 .408 .667" 1.000 667" .802" 612 .863"
Coefficient 1.000"
Sig. (2-
) .060 .004 .035 .077 .242 .035 .035 .005 .060 .001
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
Correlation
.408 .816™ .583 .667" .816™ .583 .667" 1.000 .535 408 | -.667" .863"
Coefficient
Sig. (2-
led) .242 .004 .077 .035 .004 .077 .035 11 .242 .035 .001
taile
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N 10 10 10 10 10 10 10 10 10 10 10 10
pembatas Correlation . . . N . B .
764 .655 .535 .802 .218 .535 .802 .535 1.000| .764"| -.802 .808
Coefficient
Sig. (2-
) .010 .040 111 .005 .545 A11 .005 11 .010 .005 .005
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
jarak WC Correlation . . .
o 1.000 .500 .408 .612 .500 .408 .612 .408 .764°| 1.000| -.612 .705
Coefficient
Sig. (2-
) 141 .242 .060 141 242 .060 242 .010 .060 .023
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
duduk Correlation . . X . . " .
-.612 -.816 -.667 -.583 -.408 -.667 -1.000 -.667 -.802 -.612| 1.000 -.863
Coefficient
Sig. (2-
.060 .004 .035 .077 242 .035 .035 .005 .060 .001
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
skor Correlation . . . . . X " . " . o
o .705 .846 719 .755 .670 719 .863 .863 .808 .705"| -.863 1.000
Coefficient
Sig. (2-
.023 .002 .019 .012 .034 .019 .001 .001 .005 .023 .001
tailed)
N 10 10 10 10 10 10 10 10 10 10 10 10
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Reliability Statistics

Alpha

Cronbach’

S

N of Items

.754 12

Alat Bantu Jalan

Correlations
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ABJ walker kruk palsu roda alas kaki skor
ABJ Pearson Correlation 1 .583 408 .612 .612 .356 778"
Sig. (2-tailed) .077 242 .060 .060 312 .008
N 10 10 10 10 10 10 10
walker Pearson Correlation .583 1 408 .612 .612 .356 778"
Sig. (2-tailed) .077 242 .060 .060 312 .008
N 10 10 10 10 10 10 10
kruk Pearson Correlation 408 408 1 .500 .500 .655" 763"
Sig. (2-tailed) 242 242 141 141 .040 .010
N 10 10 10 10 10 10 10
palsu Pearson Correlation .612 .612 .500 1 1.000" .218 .834"
Sig. (2-tailed) .060 .060 141 .000 .545 .003
10 10 10 10 10 10 10
rson Correlation .612 .612 .500 1.000™ 1 .218 .834™
(2-tailed) .060 .060 141 .000 .545 .003
10 10 10 10 10 10 10




alas kaki Pearson Correlation .356 .356 .655" 218 .218 1 .624
Sig. (2-tailed) 312 312 .040 .545 .545 .054
N 10 10 10 10 10 10 10
skor Pearson Correlation 778" 778" 763" .834" .834" .624 1
Sig. (2-tailed) .008 .008 .010 .003 .003 .054
N 10 10 10 10 10 10 10
**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).
Correlations
ABJ walker kruk palsu roda alas kaki skor
Spearman'’s rho ABJ Correlation Coefficient 1.000 .583 .408 .612 .612 .356 729"
Sig. (2-tailed) .077 242 .060 .060 312 .017
N 10 10 10 10 10 10 10
walker Correlation Coefficient .583 1.000 408 .612 .612 .356 729"
Sig. (2-tailed) .077 242 .060 .060 312 .017
N 10 10 10 10 10 10 10
kruk Correlation Coefficient .408 .408 1.000 .500 .500 .655" 821"
Sig. (2-tailed) 242 242 141 141 .040 .004
N 10 10 10 10 10 10 10
palsu Correlation Coefficient .612 .612 .500 1.000 1.000™ 218 714
Sig. (2-tailed) .060 .060 141 545 .020
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N 10 10 10 10 10 10 10
roda Correlation Coefficient .612 .612 .500 1.000" 1.000 .218 714"
Sig. (2-tailed) .060 .060 141 545 .020
N 10 10 10 10 10 10 10
alas kaki Correlation Coefficient .356 .356 .655" .218 .218 1.000 .662"
Sig. (2-tailed) 312 312 .040 545 545 .037
N 10 10 10 10 10 10 10
skor Correlation Coefficient 729" 729" .821" 714 714 .662" 1.000
Sig. (2-tailed) 017 017 .004 .020 .020 .037
N 10 10 10 10 10 10 10

*_Correlation is significant at the 0.05 level (2-tailed).

**_Correlation is significant at the 0.01 level (2-tailed).

Reliability Statistics

Alpha

Cronbach's

N of ltems

791

7
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