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LAMPIRAN 

Frequencies 

Statistics 

 shift di PT. Eastern 

Pearl Flour Mills 

City Makassar. 

Jenis Kelamin 

Responden 

IMT Tahun 2013 IMT Tahun 2015 IMT Tahun 2017 

N 

Valid 230 230 230 230 230 

Missing 0 0 0 0 0 

Std. Deviation ,501 ,247 1,420 1,074 1,119 

Minimum 1 1 1 1 2 

Maximum 2 2 6 5 5 

 

Frequency Table 

shift di PT. Eastern Pearl Flour Mills City Makassar. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Shift 115 50,0 50,0 50,0 

Non Shift 115 50,0 50,0 100,0 

Total 230 100,0 100,0  

 

Jenis Kelamin Responden 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Laki-Laki 215 93,5 93,5 93,5 

Perempuan 15 6,5 6,5 100,0 

Total 230 100,0 100,0  

 

IMT Tahun 2013 



 

 

 
39 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Underweight 7 3,0 3,0 3,0 

Normal 42 18,3 18,3 21,3 

Obesitas 19 8,3 8,3 29,6 

Overweight1 50 21,7 21,7 51,3 

Overweight2 78 33,9 33,9 85,2 

NA 34 14,8 14,8 100,0 

Total 230 100,0 100,0  

 

IMT Tahun 2015 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Underweight 1 ,4 ,4 ,4 

Normal 30 13,0 13,0 13,5 

Obesitas 29 12,6 12,6 26,1 

Overweight1 63 27,4 27,4 53,5 

Overweight2 107 46,5 46,5 100,0 

Total 230 100,0 100,0  

 

IMT Tahun 2017 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Normal 38 16,5 16,5 16,5 

Obesitas 26 11,3 11,3 27,8 

Overweight1 57 24,8 24,8 52,6 

Overweight2 109 47,4 47,4 100,0 

Total 230 100,0 100,0  
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Crosstabs 

Case Processing Summary 

 Cases 

Valid Missing Total 

N Percent N Percent N Percent 

IMT Tahun 2013 * shift di PT. 

Eastern Pearl Flour Mills City 

Makassar. 

230 100,0% 0 0,0% 230 100,0% 

IMT Tahun 2015 * shift di PT. 

Eastern Pearl Flour Mills City 

Makassar. 

230 100,0% 0 0,0% 230 100,0% 

IMT Tahun 2017 * shift di PT. 

Eastern Pearl Flour Mills City 

Makassar. 

230 100,0% 0 0,0% 230 100,0% 
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IMT Tahun 2013 * shift di PT. Eastern Pearl Flour Mills City 

Makassar. 

Crosstab 

 shift di PT. Eastern Pearl Flour Mills City 

Makassar. 

Total 

Shift Non Shift 

IMT Tahun 

2013 

Underweight 

Count 4 3 7 

% within IMT Tahun 

2013 

57,1% 42,9% 100,0% 

% of Total 1,7% 1,3% 3,0% 

Normal 

Count 21 21 42 

% within IMT Tahun 

2013 

50,0% 50,0% 100,0% 

% of Total 9,1% 9,1% 18,3% 

Obesitas 

Count 8 11 19 

% within IMT Tahun 

2013 

42,1% 57,9% 100,0% 

% of Total 3,5% 4,8% 8,3% 

Overweight1 

Count 28 22 50 

% within IMT Tahun 

2013 

56,0% 44,0% 100,0% 

% of Total 12,2% 9,6% 21,7% 

Overweight2 

Count 54 24 78 

% within IMT Tahun 

2013 

69,2% 30,8% 100,0% 

% of Total 23,5% 10,4% 33,9% 

NA 

Count 0 34 34 

% within IMT Tahun 

2013 

0,0% 100,0% 100,0% 
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% of Total 0,0% 14,8% 14,8% 

Total 

Count 115 115 230 

% within IMT Tahun 

2013 

50,0% 50,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 46,875a 5 ,000 

Likelihood Ratio 60,316 5 ,000 

Linear-by-Linear Association 3,113 1 ,078 

N of Valid Cases 230   

a. 2 cells (16,7%) have expected count less than 5. The minimum expected count is 3,50. 
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IMT Tahun 2015 * shift di PT. Eastern Pearl Flour Mills City 

Makassar. 

Crosstab 

 shift di PT. Eastern Pearl Flour Mills City 

Makassar. 

Total 

Shift Non Shift 

IMT Tahun 

2015 

Underweight 

Count 0 1 1 

% within IMT Tahun 

2015 

0,0% 100,0% 100,0% 

% of Total 0,0% 0,4% 0,4% 

Normal 

Count 10 20 30 

% within IMT Tahun 

2015 

33,3% 66,7% 100,0% 

% of Total 4,3% 8,7% 13,0% 

Obesitas 

Count 12 17 29 

% within IMT Tahun 

2015 

41,4% 58,6% 100,0% 

% of Total 5,2% 7,4% 12,6% 

Overweight1 

Count 30 33 63 

% within IMT Tahun 

2015 

47,6% 52,4% 100,0% 

% of Total 13,0% 14,3% 27,4% 

Overweight2 

Count 63 44 107 

% within IMT Tahun 

2015 

58,9% 41,1% 100,0% 

% of Total 27,4% 19,1% 46,5% 

Total 

Count 115 115 230 

% within IMT Tahun 

2015 

50,0% 50,0% 100,0% 
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% of Total 50,0% 50,0% 100,0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 8,712a 4 ,069 

Likelihood Ratio 9,185 4 ,057 

Linear-by-Linear Association 8,330 1 ,004 

N of Valid Cases 230   

a. 2 cells (20,0%) have expected count less than 5. The minimum expected count 

is ,50. 
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IMT Tahun 2017 * shift di PT. Eastern Pearl Flour Mills City 

Makassar. 

Crosstab 

 shift di PT. Eastern Pearl Flour Mills City 

Makassar. 

Total 

Shift Non Shift 

IMT Tahun 

2017 

Normal 

Count 14 24 38 

% within IMT Tahun 

2017 

36,8% 63,2% 100,0% 

% of Total 6,1% 10,4% 16,5% 

Obesitas 

Count 13 13 26 

% within IMT Tahun 

2017 

50,0% 50,0% 100,0% 

% of Total 5,7% 5,7% 11,3% 

Overweight1 

Count 26 31 57 

% within IMT Tahun 

2017 

45,6% 54,4% 100,0% 

% of Total 11,3% 13,5% 24,8% 

Overweight2 

Count 62 47 109 

% within IMT Tahun 

2017 

56,9% 43,1% 100,0% 

% of Total 27,0% 20,4% 47,4% 

Total 

Count 115 115 230 

% within IMT Tahun 

2017 

50,0% 50,0% 100,0% 

% of Total 50,0% 50,0% 100,0% 
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Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 5,134a 3 ,162 

Likelihood Ratio 5,173 3 ,160 

Linear-by-Linear Association 4,253 1 ,039 

N of Valid Cases 230   

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

is 13,00. 

 


