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LAMPIRAN

Hasil Analisis Deskriptif

Jenis_Kelamin

Frequency Percent Valid Percent

Cumulative

Percent

Valid 1 3,0 3,0 3,0

laki-laki 25 75 75 75,8

perempuan 8 25 25 100,0

Total 33 100,0 100,0

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

umur 33 32,00 77,00 56,4545 11,17500

Valid N (listwise) 33

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

MAX_AVD 33 -127,00 -27,00 -76,0909 26,78778

MIN_AVD 33 -253,00 -87,00 -155,0303 32,53698

AVG_AVD 33 -161,00 -68,00 -114,4545 23,71852

Valid N (listwise) 33

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

MAX_AVS 33 -126,00 -32,00 -64,6667 21,95260

MIN_AVS 33 -220,00 -84,00 -151,7879 31,09135

AVG_AVS 33 -176,00 -56,00 -106,5758 23,57307

Valid N (listwise) 33
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Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

MAX_IV 33 -102,00 -24,00 -57,2424 20,24387

MIN_IV 33 -223,00 -73,00 -142,1818 33,41543

AVG_IV 33 -147,00 -51,00 -98,9394 19,88552

Valid N (listwise) 33

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

Hs_Trop_I 33 1,50 40000,00 14123,7879 16642,83344

Valid N (listwise) 33

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

MAX_HU 33 -109,00 -32,67 -66,0001 16,78076

MIN_HU 33 -208,00 -110,33 -149,6667 25,81155

AVG_HU 33 -147,00 -73,00 -106,6565 16,31708

Valid N (listwise) 33

Hasil Uji Normalitas

Tests of Normality
Kolmogorov-Smirnova Shapiro-Wilk

Statistic df Sig. Statistic df Sig.

MAX_AVD ,084 33 ,200* ,976 33 ,676

MIN_AVD ,094 33 ,200* ,971 33 ,518

AVG_AVD ,102 33 ,200* ,975 33 ,629

MAX_AVS ,136 33 ,124 ,953 33 ,163

MIN_AVS ,107 33 ,200* ,978 33 ,734

AVG_AVS ,135 33 ,132 ,968 33 ,438

MAX_IV ,118 33 ,200* ,952 33 ,154

MIN_IV ,119 33 ,200* ,973 33 ,553

AVG_IV ,072 33 ,200* ,990 33 ,986
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Hs_Trop_I ,264 33 ,000 ,750 33 ,000

MAX_HU ,058 33 ,200* ,987 33 ,956

MIN_HU ,092 33 ,200* ,965 33 ,350

AVG_HU ,073 33 ,200* ,991 33 ,993

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

a. Lilliefors Significance Correction

Hasil Korelasi Spearman

Correlations
MAX_AV

D

MIN_AV

D

AVG_AV

D Hs_Trop_I

Spearman's

rho

MAX_AVD Correlation

Coefficient

1,000 ,412* ,727** -,266

Sig. (2-tailed) . ,017 ,000 ,135

N 33 33 33 33

MIN_AVD Correlation

Coefficient

,412* 1,000 ,830** ,224

Sig. (2-tailed) ,017 . ,000 ,211

N 33 33 33 33

AVG_AVD Correlation

Coefficient

,727** ,830** 1,000 ,009

Sig. (2-tailed) ,000 ,000 . ,959

N 33 33 33 33

Hs_Trop_I Correlation

Coefficient

-,266 ,224 ,009 1,000

Sig. (2-tailed) ,135 ,211 ,959 .

N 33 33 33 33

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

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

Correlations
MAX_AV

S

MIN_AV

S

AVG_AV

S Hs_Trop_I

Spearman's rho MAX_AVS Correlation

Coefficient

1,000 ,373* ,618** ,240

Sig. (2-tailed) . ,033 ,000 ,178
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N 33 33 33 33

MIN_AVS Correlation

Coefficient

,373* 1,000 ,904** ,435*

Sig. (2-tailed) ,033 . ,000 ,011

N 33 33 33 33

AVG_AVS Correlation

Coefficient

,618** ,904** 1,000 ,374*

Sig. (2-tailed) ,000 ,000 . ,032

N 33 33 33 33

Hs_Trop_I Correlation

Coefficient

,240 ,435* ,374* 1,000

Sig. (2-tailed) ,178 ,011 ,032 .

N 33 33 33 33

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

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

Correlations
MAX_IV MIN_IV AVG_IV Hs_Trop_I

Spearman's rho MAX_IV Correlation

Coefficient

1,000 ,157 ,586** -,123

Sig. (2-tailed) . ,382 ,000 ,494

N 33 33 33 33

MIN_IV Correlation

Coefficient

,157 1,000 ,831** ,187

Sig. (2-tailed) ,382 . ,000 ,298

N 33 33 33 33

AVG_IV Correlation

Coefficient

,586** ,831** 1,000 ,133

Sig. (2-tailed) ,000 ,000 . ,459

N 33 33 33 33

Hs_Trop_I Correlation

Coefficient

-,123 ,187 ,133 1,000

Sig. (2-tailed) ,494 ,298 ,459 .

N 33 33 33 33

**. Correlation is significant at the 0.01 level (2-tailed).
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Correlations
MAX_HU MIN_HU AVG_HU Hs_Trop_I

Spearman's rho MAX_HU Correlation

Coefficient

1,000 ,176 ,577** -,116

Sig. (2-tailed) . ,328 ,000 ,520

N 33 33 33 33

MIN_HU Correlation

Coefficient

,176 1,000 ,874** ,386*

Sig. (2-tailed) ,328 . ,000 ,027

N 33 33 33 33

AVG_HU Correlation

Coefficient

,577** ,874** 1,000 ,240

Sig. (2-tailed) ,000 ,000 . ,179

N 33 33 33 33

Hs_Trop_I Correlation

Coefficient

-,116 ,386* ,240 1,000

Sig. (2-tailed) ,520 ,027 ,179 .

N 33 33 33 33

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

*. Correlation is significant at the 0.05 level (2-tailed).
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Contoh sample pengukuran EAT
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HASIL PENELITIAN


