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LAMPIRAN 

Lampiran 1. Surat Observasi Lapangan 
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Lampiran 2. Etik Penelitian 
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Lampiran 3. Surat Izin Penelitian  
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Lampiran 4.  Informed Consent 
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Lampiran 5. Formulir Identitas dan IMT 

Hubungan Antara Indeks Massa Tubuh dengan Perkembangan Motorik 

Kasar pada Anak TK Usia 5 Tahun di Kelurahan Tamalanrea Jaya Kota 

Makassar 

Data responden 

1. Nama : …………………………………………  

2. Jenis Kelamin  : ………………………………………… 

3. Tanggal Lahir : ………………………………………… 

4. Usia : ………tahun ………bulan 

5. Nama Sekolah  :  ………………………………………… 

6. Kelas  : ………………………………………… 

7. Berat badan  :  ………………………………………… 

8. Tinggi badan  :  ………………………………………… 

9. IMT (BB/TB
2
) :  ………………………………………… 

   ………………………………………… 

 

 

 

 

 

 

 

 

 

  
Parameter IMT 

1. Persentil < 3 : kurus sekali 

2. Persentil 3-15 : kurus 

3. Persentil 15-85 : normal 

4. Persentil 85-97 : gemuk 

5. Persentil >97 : obesitas 
 

Parameter IMT 

6. Persentil < 3 : kurus sekali 

7. Persentil 3-15 : kurus 

8. Persentil 15-85 : normal 

9. Persentil 85-97 : gemuk 

10. Persentil >97 : obesitas 
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Lampiran 6. Formulir TGMD-2 
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Lampiran 7. Tabel konversi skor mentah menjadi standar skor dan persentil. 

Lokomotor subtest. Laki-laki dan perempuan. 

Persentil 
Usia 5 Tahun 

(0-5 bulan) 

Usia 5 Tahun 

(6-11 bulan) 
Standar Skor 

<1 1-6 1-9 1 

<1 7-9 10-12 2 

1 10-12 13-15 3 

2 13-15 16-18 4 

5 16-18 19-21 5 

9 19-21 22-24 6 

16 22-24 25-28 7 

25 25-28 29-31 8 

37 29-31 32-34 9 

50 32-34 35-37 10 

63 35-37 38-39 11 

75 38-39 40-41 12 

84 40-41 42 13 

91 42 43 14 

95 43 44 15 

98 44 45 16 

99 45 46-47 17 

>99 46-47 48 18 

>99 48 - 19 
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Lampiran 8. Tabel konversi skor mentah menjadi standar skor dan persentil. 

Object control subtest. Untuk anak perempuan. 

Persentil 
Usia 5 Tahun 

(0-5 bulan) 

Usia 5 Tahun 

(6-11 bulan) 
Standar Skor 

<1 - 1-5 1 

<1 1-5 6-8 2 

1 6-8 9-11 3 

2 9-11 12-14 4 

5 12-14 15-17 5 

9 15-17 18-20 6 

16 18-20 21-23 7 

25 21-23 24-25 8 

37 24-25 26-27 9 

50 26-27 28-30 10 

63 28-30 31-32 11 

75 31-32 33-34 12 

84 33-34 35-37 13 

91 35-37 38-40 14 

95 38-40 41-42 15 

98 41-42 43-44 16 

99 43-44 45 17 

>99 45 46 18 

>99 46 47-48 19 

>99 47-48 - 20 
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Lampiran 9. Tabel konversi skor mentah menjadi standar skor dan persentil. 

Object control subtest. Untuk anak laki-laki. 

Persentil 
Usia 5 Tahun 

(0-5 bulan) 

Usia 5 Tahun 

(6-11 bulan) 
Standar Skor 

<1 1-6 1-8 1 

<1 7-8 9-11 2 

1 9-11 12-14 3 

2 12-14 15-17 4 

5 15-17 18-19 5 

9 18-19 20-22 6 

16 20-22 23-36 7 

25 23-36 27-29 8 

37 27-29 30-32 9 

50 30-32 33-35 10 

63 33-35 36-38 11 

75 36-38 39-41 12 

84 39-41 42-43 13 

91 42-43 44-45 14 

95 44-45 46 15 

98 46 47 16 

99 47 48 17 

>99 48 - 18 

>99 - - 19 

>99 - - 20 
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Lampiran 10. Tabel konversi jumlah standar skor subtes menjadi persentil dan 

quotient. 
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Lampiran 11. Surat Keterangan Telah Melaksanakan Penelitian 
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Lampiran 12. Dokumentasi Kegiatan Penelitian 

Pengukuran Perkembangan Motorik Kasar 

 

Pengukuran Indeks Massa Tubuh 
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Lampiran 13. Output Analisis Data 

A. Analisis Univariat 

Descriptive Statistics 

 

N Range Minimum Maximum Mean 
Std. 

Deviation Variance 

Statistic Statistic Statistic Statistic Statistic 
Std. 
Error Statistic Statistic 

JK 84 1.0 1.0 2.0 1.643 .0526 .4820 .232 
Usia (bulan) 84 11 60 71 67.79 .442 4.051 16.411 
BB 84 17.5 12.5 30.0 17.958 .4475 4.1013 16.821 
TB 84 25.0 101.0 126.0 110.196 .6016 5.5135 30.399 
IMT 84 9.7 11.8 21.5 14.695 .2529 2.3175 5.371 
Motorik 84 39 100 139 122.21 1.129 10.352 107.158 
Valid N (listwise) 84        

 
Jenis Kelamin 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Laki-Laki 30 35.7 35.7 35.7 

Perempuan 54 64.3 64.3 100.0 

Total 84 100.0 100.0  

 
Usia (bln) 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 60 7 8.3 8.3 8.3 

61 7 8.3 8.3 16.7 

62 3 3.6 3.6 20.2 

63 3 3.6 3.6 23.8 

64 3 3.6 3.6 27.4 

65 4 4.8 4.8 32.1 

66 4 4.8 4.8 36.9 

67 4 4.8 4.8 41.7 

68 3 3.6 3.6 45.2 

69 3 3.6 3.6 48.8 

71 43 51.2 51.2 100.0 

Total 84 100.0 100.0  

 
IMT 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 11.8 1 1.2 1.2 1.2 

12.0 3 3.6 3.6 4.8 

12.2 3 3.6 3.6 8.3 

12.4 2 2.4 2.4 10.7 

12.5 2 2.4 2.4 13.1 

12.7 5 6.0 6.0 19.0 

12.8 1 1.2 1.2 20.2 

12.9 2 2.4 2.4 22.6 

13.1 2 2.4 2.4 25.0 
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13.2 3 3.6 3.6 28.6 

13.3 1 1.2 1.2 29.8 

13.4 6 7.1 7.1 36.9 

13.5 1 1.2 1.2 38.1 

13.6 3 3.6 3.6 41.7 

13.7 4 4.8 4.8 46.4 

13.8 1 1.2 1.2 47.6 

13.9 1 1.2 1.2 48.8 

14.0 3 3.6 3.6 52.4 

14.2 3 3.6 3.6 56.0 

14.3 2 2.4 2.4 58.3 

14.4 3 3.6 3.6 61.9 

14.5 1 1.2 1.2 63.1 

14.6 2 2.4 2.4 65.5 

14.7 1 1.2 1.2 66.7 

14.9 1 1.2 1.2 67.9 

15.1 2 2.4 2.4 70.2 

15.2 2 2.4 2.4 72.6 

15.4 1 1.2 1.2 73.8 

15.7 1 1.2 1.2 75.0 

15.8 1 1.2 1.2 76.2 

15.9 1 1.2 1.2 77.4 

16.2 1 1.2 1.2 78.6 

16.3 1 1.2 1.2 79.8 

16.4 1 1.2 1.2 81.0 

16.5 1 1.2 1.2 82.1 

17.1 1 1.2 1.2 83.3 

17.2 1 1.2 1.2 84.5 

17.6 1 1.2 1.2 85.7 

17.7 1 1.2 1.2 86.9 

17.8 1 1.2 1.2 88.1 

18.0 1 1.2 1.2 89.3 

18.2 1 1.2 1.2 90.5 

18.3 1 1.2 1.2 91.7 

18.7 1 1.2 1.2 92.9 

19.5 1 1.2 1.2 94.0 

19.7 1 1.2 1.2 95.2 

19.9 1 1.2 1.2 96.4 

21.0 1 1.2 1.2 97.6 

21.1 1 1.2 1.2 98.8 

21.5 1 1.2 1.2 100.0 

Total 84 100.0 100.0  
 

imt 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Gemuk 8 9.5 9.5 9.5 

Kurus 23 27.4 27.4 36.9 

Kurus Se 17 20.2 20.2 57.1 

Normal 29 34.5 34.5 91.7 

Obesitas 7 8.3 8.3 100.0 
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Total 84 100.0 100.0  

 
Motorik Kasar 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 100 2 2.4 2.4 2.4 

103 5 6.0 6.0 8.3 

106 3 3.6 3.6 11.9 

109 4 4.8 4.8 16.7 

112 3 3.6 3.6 20.2 

115 4 4.8 4.8 25.0 

118 9 10.7 10.7 35.7 

121 11 13.1 13.1 48.8 

124 10 11.9 11.9 60.7 

127 7 8.3 8.3 69.0 

130 6 7.1 7.1 76.2 

133 9 10.7 10.7 86.9 

136 9 10.7 10.7 97.6 

139 2 2.4 2.4 100.0 

Total 84 100.0 100.0  

 
Motorik Kasar 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Diatas Rata-rat 16 19.0 19.0 19.0 

Rata-rata 14 16.7 16.7 35.7 

Sangat Tinggi 20 23.8 23.8 59.5 

Tinggi 34 40.5 40.5 100.0 

Total 84 100.0 100.0  

 
JK * Motorikkasar Crosstabulation 

 

 
Motorikkasar 

Total Diatas R Rata-rat Sangat T Tinggi 

JK Laki-Laki 10 10 3 7 30 

Perempuan 6 4 17 27 54 
Total 16 14 20 34 84 

 

B. Analisis Bivariat 

One-Sample Kolmogorov-Smirnov Test 

 

Unstandardized 

Residual 

N 84 

Normal Parameters
a,b

 Mean .0000000 

Std. Deviation 10.27099284 

Most Extreme Differences Absolute .080 

Positive .063 
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Negative -.080 

Test Statistic .080 

Asymp. Sig. (2-tailed) .200
c,d

 

a. Test distribution is Normal. 

b. Calculated from data. 

c. Lilliefors Significance Correction. 

d. This is a lower bound of the true significance. 

 

Correlations 

 IMT Motorik 

IMT Pearson Correlation 1 .125 

Sig. (2-tailed)  .259 

N 84 84 

Motorik Pearson Correlation .125 1 

Sig. (2-tailed) .259  

N 84 84 

 

IMTkategori * Motorikkasar Crosstabulation 

 

Motorik kasar 

Total 

Diatas  

Rata-rata Rata-rata 

Sangat 

Tinggi Tinggi 

IMT 

kate

gori 

Gemuk Count 2 0 3 3 8 

% of Total 2.4% 0.0% 3.6% 3.6% 9.5% 

Kurus Count 3 5 3 12 23 

% of Total 3.6% 6.0% 3.6% 14.3% 27.4% 

sangatKurus Count 3 4 4 6 17 

% of Total 3.6% 4.8% 4.8% 7.1% 20.2% 

Normal Count 7 3 9 10 29 

% of Total 8.3% 3.6% 10.7% 11.9% 34.5% 

Obesitas Count 1 2 1 3 7 

% of Total 1.2% 2.4% 1.2% 3.6% 8.3% 

Total Count 16 14 20 34 84 

% of Total 19.0% 16.7% 23.8% 40.5% 100.0% 
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