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Lampiran 4 : Data Penelitian SPSS

Frequency Table

Jenis Kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 33 28.0 28.0 28.0
Perempuan 85 72.0 72.0 100.0
Total 118 100.0 100.0
Umur
Cumulative
Frequency Percent Valid Percent Percent
Valid <40 13 11.0 11.0 11.0
40-60 42 35.6 35.6 46.6
>60 63 53.4 53.4 100.0
Total 118 100.0 100.0
Pekerjaan
Perce Cumulative
Frequency nt  Valid Percent Percent
Valid pensiunan 12  10.2 10.2 10.2
Ibu Rumah Tangga 31 26.3 26.3 36.4
PNS 15 127 12.7 49.2
lain-lain 16 13.6 13.6 62.7
pegawai swasta 7 59 59 68.6
tidak diketahui 37 314 31.4 100.0

Total 118 100.0 100.0
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IMT
Cumulative
Frequency Percent Valid Percent Percent
Valid  kurang 8 6.8 6.8 6.8
normal 31 26.3 26.3 33.1
beresiko 20 16.9 16.9 50.0
obes1 37 31.4 31.4 81.4
obes2 22 18.6 18.6 100.0
Total 118 100.0 100.0
Jenis Kelamin * perbandingan JK dan usia
Crosstabulation
perbandingan JK dan
usia
<55 tahun >55 tahun Total
Jenis  Laki-laki Count 10 23 33
Kelami % within 33.3% 26.1% 28.0%
n perbandingan JK
dan usia
Perempu Count 20 65 85
an % within 66.7% 73.9% 72.0%
perbandingan JK
dan usia
Total Count 30 88 118
% within 100.0% 100.0% 100.0%

perbandingan JK
dan usia




