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LAMPIRAN I  : Infomed Consent 

LEMBAR PERSETUJUAN KONSELING AKDR 

 

Saya yang bertanda tangan dibawah ini: 

Nama  :  

Alamat : 

Bersedia menjadi responden dalam penelitian yang dilakukan oleh: 

Nama  : Harnaningsi 

Nim  : P102202037 

Setelah mendapat penjelasan mengenai penelitian ini saya mengerti bahwa segala 

informasi akan dirahasiakan dan hanya digunakan untuk kepentingan penelitian. 

Maka saya bersedia dengan suka rela dan tanpa ada unsur paksaan dari siapapun 

untuk menjadi responden penelitian ini yang berjudul Pengaruh Video Edukasi 

Terhadap Pengetahun Dan kesiapan pemakaian Alat kontrasepsi dalam rahim 

pada ibu hamil trimester III Di Wilayah Kerja Puskesmas Paccerakkang 

Makassar”. 

 

 

 

 

 

 

Makassar,  November 2022 

     Responden 

 

 

    

 

 

 

 

 

 



 
 

 
 

LAMPIRAN II  : Instrumen Penelitian (Kuesioner Pre dan Post Test) 

KUESIONER PENELITIAN 

PENGARUH VIDEO EDUKASI KONSELING AKDR TERHADAP  

PENGETAHUAN DAN KESIAPAN PEMAKAIAN  

AKDR PADA IBU HAMIL TRIMESTER III  

DI WILAYAH KERJA PUSKESMAS  

PACCERAKKANG MAKASSAR 

A. Identitas Ibu 

1. Nama   :  

2. Umur    : 

3. GPA0   : 

4. IMT   : 

5. Riwayat Penyakit : 

6. Riwayat Kontrasepsi : 

7. Pendidikan  : 

8. Pekerjaan  : 

9. Alamat   : 

10. Suku   : 

11. Domisili  : 

12. No. HP  : 

B. Pernyataan Tentang Pengaruh Video Edukasi Terhadap Pengetahun 

AKDR Pada Ibu Hamil Trimester III 

Petunjuk Pengisian 

 Bacalah dengan cermat pertanyaan-pertanyaan di bawah ini. 

 Beri tanda centang (√) pada kolom yang sesuai denga napa yang anda 

jawab 

 

 

 

 

 

 



 
 

 
 

1. Pengetahuan 

 

 

 

 

 

No. PERTANYAAN BENAR  SALAH 

1.  AKDR adalah alat kontrasepsi jangka panjang 15 tahun   

2.  AKDR merupakan alat kontrasepsi yang terbuat dari 

bahan plastik dan tembaga 

  

3.  AKDR merupakan suatu benda kecil yang dimasukan 

kedalam Rahim melalui jalan lahir 

  

4.  Alat kontrasepsi  AKDR  merupakan kontrasepsi 

Pengaruh tinggi segera setelah 2 minggu  pemasangan 

  

5.  Pemasangan AKDR di lakukan oleh dokter   

6.  Tempat pemasangan AKDR di rumah sakit   

7.  Cara kerja AKDR yaitu menghambat bertemunya sperma 

dan sel telur   

  

8.  Setelah pemasangan AKDR akan menimbulkan 

gangguan sewaktu koitus   

  

9.  Yang diperbolehkan menggunakan kontrasepsi  AKDR  

adalah wanita yang masih kategori usia produktif (usia 

masih dapat hamil). 

  

10.  Waktu pemasangan  AKDR  di lakukan pada ibu pasca 

salin dan pasca keguguran 

  



 
 

 
 

2. Kesiapan 

NO PERTANYAAN YA TIDAK 

1.  Saya merasa siap menggunakan alat kontrsepsi AKDR 

setelah melahirkan 

  

2. Saya merasa tidak takut saat pemasangan alat 

kontrasepsi AKDR 

  

3. Saya merasa tidak akan mengganggu hubungan suami 

istri 

  

4. Saya merasa tidak khawatir terhadap efek samping dari 

AKDR 

  

5. Saya bingung kontrasepsi apa yang harus di gunakan   

6. Saya mengikuti konseling alat kontrasepsi AKDR   

7. Saya merasa tertarik saat mendapatkan konseling tentang 

AKDR 

  

8. Saya merasa tertarik alat kontrasepsi AKDR banyak 

memiliki keuntungan 

  

9. Saya mendapatkan dukungan dari suami mengikuti 

konseling alat kontrasepsi AKDR 

  

10 Suami/keluarga saya setuju menggunakan alat 

kontrasepsi AKDR 

  

 

 

 

 

 

 

 

 

 



 
 

 
 

Lampiran III : Validitas dan Rehabilitas Kuesioner 

Correlations 

 P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 total 

P1 

Pearson Correlation 1 .419* -.040 .047 .301 .321 .071 -.191 .472** .434* .339 -.009 .040 -.189 .205 .407* 

Sig. (2-tailed)  .021 .833 .804 .106 .084 .708 .312 .008 .016 .067 .962 .833 .317 .276 .026 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P2 

Pearson Correlation .419* 1 .237 .347 .196 .257 .367* .120 .555** .095 .170 .251 -.015 .069 .367* .544** 

Sig. (2-tailed) .021  .208 .061 .299 .171 .046 .527 .001 .618 .368 .182 .938 .716 .046 .002 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P3 

Pearson Correlation -.040 .237 1 .107 .264 -.066 .342 .431* .267 .167 -.111 .375* .193 .533** .494** .530** 

Sig. (2-tailed) .833 .208  .575 .159 .730 .064 .017 .155 .378 .560 .041 .306 .002 .006 .003 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P4 

Pearson Correlation .047 .347 .107 1 .354 .463** .661** .144 .550** .098 .378* .238 .533** .200 .094 .660** 

Sig. (2-tailed) .804 .061 .575  .055 .010 .000 .447 .002 .607 .039 .206 .002 .289 .619 .000 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P5 

Pearson Correlation .301 .196 .264 .354 1 .218 .535** -.068 .354 .484** .535** -.235 .302 -.177 .367* .553** 

Sig. (2-tailed) .106 .299 .159 .055  .247 .002 .721 .055 .007 .002 .210 .105 .350 .046 .002 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 



 
 

 
 

P6 

Pearson Correlation .321 .257 -.066 .463** .218 1 .262 -.089 .463** .408* .554** .132 .395* -.154 -.321 .485** 

Sig. (2-tailed) .084 .171 .730 .010 .247  .161 .640 .010 .025 .001 .486 .031 .416 .084 .007 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P7 

Pearson Correlation .071 .367* .342 .661** .535** .262 1 .464** .520** .259 .196 .144 .564** .331 .330 .766** 

Sig. (2-tailed) .708 .046 .064 .000 .002 .161  .010 .003 .167 .298 .448 .001 .074 .075 .000 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P8 

Pearson Correlation -.191 .120 .431* .144 -.068 -.089 .464** 1 .144 .085 -.355 .439* .339 .722** .191 .437* 

Sig. (2-tailed) .312 .527 .017 .447 .721 .640 .010  .447 .656 .055 .015 .067 .000 .312 .016 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P9 

Pearson Correlation .472** .555** .267 .550** .354 .463** .520** .144 1 .245 .236 .238 .373* .050 .378* .737** 

Sig. (2-tailed) .008 .001 .155 .002 .055 .010 .003 .447  .193 .209 .206 .042 .793 .039 .000 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P10 

Pearson Correlation .434* .095 .167 .098 .484** .408* .259 .085 .245 1 .397* .107 .302 .049 .120 .545** 

Sig. (2-tailed) .016 .618 .378 .607 .007 .025 .167 .656 .193  .030 .574 .104 .797 .527 .002 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P11 

Pearson Correlation .339 .170 -.111 .378* .535** .554** .196 -.355 .236 .397* 1 -.261 .413* -.236 -.205 .381* 

Sig. (2-tailed) .067 .368 .560 .039 .002 .001 .298 .055 .209 .030  .164 .023 .209 .276 .038 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 



 
 

 
 

P12 

Pearson Correlation -.009 .251 .375* .238 -.235 .132 .144 .439* .238 .107 -.261 1 .081 .476** .144 .404* 

Sig. (2-tailed) .962 .182 .041 .206 .210 .486 .448 .015 .206 .574 .164  .670 .008 .448 .027 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P13 

Pearson Correlation .040 -.015 .193 .533** .302 .395* .564** .339 .373* .302 .413* .081 1 .267 -.040 .608** 

Sig. (2-tailed) .833 .938 .306 .002 .105 .031 .001 .067 .042 .104 .023 .670  .155 .833 .000 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P14 

Pearson Correlation -.189 .069 .533** .200 -.177 -.154 .331 .722** .050 .049 -.236 .476** .267 1 .189 .408* 

Sig. (2-tailed) .317 .716 .002 .289 .350 .416 .074 .000 .793 .797 .209 .008 .155  .317 .025 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

P15 

Pearson Correlation .205 .367* .494** .094 .367* -.321 .330 .191 .378* .120 -.205 .144 -.040 .189 1 .418* 

Sig. (2-tailed) .276 .046 .006 .619 .046 .084 .075 .312 .039 .527 .276 .448 .833 .317  .021 

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

total 

Pearson Correlation .407* .544** .530** .660** .553** .485** .766** .437* .737** .545** .381* .404* .608** .408* .418* 1 

Sig. (2-tailed) .026 .002 .003 .000 .002 .007 .000 .016 .000 .002 .038 .027 .000 .025 .021  

N 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 30 

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

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

 



 
 

 
 

 



 
 

 
 

Lampiran VI: Surat Izin Melekukan Pengambilan Data Awal 

 

 

 



 
 

 
 

Lampiran V: Instrumen Penelitian (Angket Validasi Ahli Materi) 

 

 

 

 



 
 

 
 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

Lampiran VI: Surat Etik Penelitian 

 

 



 
 

 
 

Lampiran VII: Surat Izin Penekitian Dinas Penanaman Modal Dan Pelayanan 

Terpadu Satu     Pintu Kota Makassar 

 

 



 
 

 
 

Lampiran VII: Surat Izin Penelitian Kesbangpol Kota Makassar 

 



 
 

 
 

Lampiran IX: Surat Izin Penelitian Dinas Kesehatan Kota Makassar 

 

 

 



 
 

 
 

Lampiran X: Surat Keterangan Telah Melakukan Penelitian Puskesmas 

Pacerakkang Kota Makassar 

 

 



 
 

 
 

Lampiran XI: Surat Bebas Plagiasi 

 

 

 

 

 



 
 

 
 

Lampiran XII: Surat Pencatatatn Ciptaan (HAKI) 

 

 

 

 



 
 

 
 

Lampiran XIII : Master Tabel 

NO Nama Umur G P A Riw. KB Pend Pekrj 
PRE POST 

Pengetahuan Kesiapan Pengetahuan Kesiapan 

 1 Ny. WO 33 3 2 0 Suntik SMA Wirasw 1 2 2 2 
 

2 Ny. RT 30 2 1 0 Pil SMA IRT 1 1 1 2 
 

3 Ny. RA 28 2 1 0 Suntik S1 Wirasw 2 1 2 2 
 

4 Ny. SS 34 3 1 1 Suntik S1 IRT 1 2 1 2 
 

5 Ny. S 31 3 1 1 Implan S1 IRT 2 1 2 2 
 

6 Ny. NA 38 2 1 0 Implan D3 Wirasw 1 2 2 2 
 

7 Ny. AN 29 1 0 0 - S1 PNS 2 1 2 2 
 

8 Ny. IK 29 4 2 1 Implan S1 IRT 1 2 1 2 
 

9 Ny. AK 25 2 0 1 Suntik SMP IRT 2 1 2 2 
 

10 Ny. NJ 29 3 2 0 Suntik SMP IRT 1 1 2 2 
 

11 Ny. h 30 3 2 0 Suntik SMA IRT 2 1 2 2 
 

12 Ny. d 23 1 0 0 - SMA IRT 2 1 2 2 
 

13 Ny. o 22 2 1 0 Pil SMA IRT 1 2 1 2 
 

14 Ny. M 19 1 0 0 - SMA IRT 2 2 2 2 
 

15 Ny. s 20 1 0 0 - SMA IRT 2 2 2 2 
 

16 Ny. b 18 1 0 0 - SMA IRT 1 1 2 2 
 

17 Ny.a  22 2 1 0 Pil S1 Wirasw 2 1 2 2 
 

18 Ny. h 28 2 0 1 - SMA Wirasw 1 2 2 2 
 

19 Ny. A 19 2 0 1 - SMA Wirasw 1 1 2 2 
 

20 Ny. F 25 3 2 0 Suntik SMA Wirasw 2 1 2 2 
 



 
 

 
 

21 Ny. U 24 2 1 0 Suntik S1 IRT 2 1 2 1 
 

22 Ny. A 23 2 0 1 - SMA IRT 1 1 2 2 
 

23 Ny. I 30 4 2 1 Implan SMA PNS 1 1 1 1 
 

24 Ny. E 20 2 0 1 - SMA Wirasw 2 2 2 2 
 

25 Ny. Y 24 3 1 1 Suntik D3 IRT 2 1 2 2 
 

26 Ny. U 18 2 1 0 Suntik SMA IRT 1 1 1 2 
 

27 Ny. S 22 3 1 1 Suntik SMA IRT 2 1 2 2 
 

28 Ny. AK 34 4 2 1 Suntik S1 PNS 1 1 1 2 
 

29 Ny. SR 31 3 0 2 - S1 Wirasw 2 2 2 1 
 

30 Ny. IF 21 2 1 0 Pil SMA IRT 1 1 2 2 
 

 

UMUR  
Penggunaan 
KB 

 
Pendidikan  

 
Pekerjaan  

 Kesiapan 

1 : 
18-24 
tahun   

1 : 
Tidak 
ada 

 
1 : ≤SMA 

 
1 : IRT 

 
2 

Siap = 20-12  

2 : 
25-30 
tahun  

2 : 
Suntik 

 
2 : Diploma 

 
2 : Wiras 

 
1 Tidak siap = <12 

3: 
31-35 
tahun  

3: 
Pil 

 
3: Sarjana 

 
3: PNS 

   

  
 4 : Implan  

 

 

 
 

 

   

 



 
 

 
 

Lampiran XIV: Lampiran Analisis Penelitian 

 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Risiko Tinggi (<20 dan 

>35) 

4 13.3 13.3 13.3 

Tidak Berisiko (20 - 35) 26 86.7 86.7 100.0 

Total 30 100.0 100.0  

 

 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 28-24 10 33.3 33.3 33.3 

25-30 14 46.7 46.7 80.0 

31-35 6 20.0 20.0 100.0 

Total 30 100.0 100.0  

 

Gravida 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Primigravida 5 16.7 16.7 16.7 

Multigravida 25 83.3 83.3 100.0 

Total 30 100.0 100.0  

 

 

Paritas 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 11 36.7 36.7 36.7 

1 12 40.0 40.0 76.7 

2 7 23.3 23.3 100.0 

Total 30 100.0 100.0  

 

Abortus 



 
 

 
 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 17 56.7 56.7 56.7 

1 12 40.0 40.0 96.7 

2 1 3.3 3.3 100.0 

Total 30 100.0 100.0  

 

 

Riwayat KB 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Belum Pernah 10 33.3 33.3 33.3 

Suntik 12 40.0 40.0 73.3 

Pil 4 13.3 13.3 86.7 

Implan 4 13.3 13.3 100.0 

Total 30 100.0 100.0  

 

Pendidikan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid ≤SMA 19 63.3 63.3 63.3 

Diploma 2 6.7 6.7 70.0 

Sarjana 9 30.0 30.0 100.0 

Total 30 100.0 100.0  

 

Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid IRT 18 60.0 60.0 60.0 

Wiraswasta 9 30.0 30.0 90.0 

PNS 3 10.0 10.0 100.0 

Total 30 100.0 100.0  

 

 

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Pengetahuan Pre 30 10 15 12.10 1.882 



 
 

 
 

Pengtehuan Post 30 10 15 12.73 1.639 

Kesiapan Pre 30 10 18 12.10 2.123 

Kesiapan Post 30 11 18 15.17 2.102 

Valid N (listwise) 30     

 
 
Crosstabs 
 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Post Pengetahuan * Post 

Kesiapan * Umur 

30 100.0% 0 0.0% 30 100.0% 

 

 

Post Pengetahuan * Post Kesiapan * Umur Crosstabulation 

Umur 

Post Kesiapan 

Total Tidak Siap Siap 

18-24 Post 

Pengetahuan 

Kurang Baik Count 0 1 1 

% within Post Pengetahuan 0.0% 100.0% 100.0% 

Baik Count 1 8 9 

% within Post Pengetahuan 11.1% 88.9% 100.0% 

Total Count 1 9 10 

% within Post Pengetahuan 10.0% 90.0% 100.0% 

25-30 Post 

Pengetahuan 

Kurang Baik Count 1 3 4 

% within Post Pengetahuan 25.0% 75.0% 100.0% 

Baik Count 0 10 10 

% within Post Pengetahuan 0.0% 100.0% 100.0% 

Total Count 1 13 14 

% within Post Pengetahuan 7.1% 92.9% 100.0% 

31-35 Post 

Pengetahuan 

Kurang Baik Count 0 2 2 

% within Post Pengetahuan 0.0% 100.0% 100.0% 

Baik Count 1 3 4 

% within Post Pengetahuan 25.0% 75.0% 100.0% 

Total Count 1 5 6 

% within Post Pengetahuan 16.7% 83.3% 100.0% 

Total Post Kurang Baik Count 1 6 7 



 
 

 
 

Pengetahuan % within Post Pengetahuan 14.3% 85.7% 100.0% 

Baik Count 2 21 23 

% within Post Pengetahuan 8.7% 91.3% 100.0% 

Total Count 3 27 30 

% within Post Pengetahuan 10.0% 90.0% 100.0% 

 

Risk Estimate 

Umur Value 

95% Confidence Interval 

Lower Upper 

18-24 For cohort Post Kesiapan = Siap 1.125 .893 1.417 

N of Valid Cases 10   

25-30 For cohort Post Kesiapan = Siap .750 .426 1.321 

N of Valid Cases 14   

31-35 For cohort Post Kesiapan = Siap 1.333 .757 2.348 

N of Valid Cases 6   

Total Odds Ratio for Post 

Pengetahuan (Kurang Baik / 

Baik) 

1.750 .134 22.778 

For cohort Post Kesiapan = 

Tidak Siap 

1.643 .174 15.531 

For cohort Post Kesiapan = Siap .939 .676 1.303 

N of Valid Cases 30   

Tests of Homogeneity of the Odds Ratio 

 Chi-Squared Df 

Asymptotic 

Significance (2-

sided) 

Breslow-Day 2.847 2 .241 

Tarone's 2.845 2 .241 

Tests of Conditional Independence 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Cochran's .173 1 .677 

Mantel-Haenszel .093 1 .760 



 
 

 
 

Under the conditional independence assumption, Cochran's statistic is 

asymptotically distributed as a 1 df chi-squared distribution, only if the 

number of strata is fixed, while the Mantel-Haenszel statistic is always 

asymptotically distributed as a 1 df chi-squared distribution. Note that the 

continuity correction is removed from the Mantel-Haenszel statistic when 

the sum of the differences between the observed and the expected is 0. 

 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.648 

ln(Estimate) .500 

Standard Error of ln(Estimate) 1.301 

Asymptotic Significance (2-sided) .701 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .129 

Upper Bound 21.111 

ln(Common Odds Ratio) Lower Bound -2.050 

Upper Bound 3.050 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed under the 

common odds ratio of 1.000 assumption. So is the natural log of the estimate. 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

Post Pengetahuan * 

Post Kesiapan * 

Gestasi 

30 100.0% 0 0.0% 30 100.0% 

Post Pengetahuan * Post Kesiapan * Gestasi Crosstabulation 

Gestasi 

Post Kesiapan 

Total 

Tida

k 

Siap Siap 

Primigravida Post 

Pengetahuan 

Baik Count  5 5 

% within Post Pengetahuan  100.0% 100.0% 

Total Count  5 5 

% within Post Pengetahuan  100.0% 100.0% 

Multigravida Post Kurang Baik Count 1 6 7 



 
 

 
 

Pengetahuan % within Post Pengetahuan 14.3

% 

85.7% 100.0% 

Baik Count 2 16 18 

% within Post Pengetahuan 11.1

% 

88.9% 100.0% 

Total Count 3 22 25 

% within Post Pengetahuan 12.0

% 

88.0% 100.0% 

Total Post 

Pengetahuan 

Kurang Baik Count 1 6 7 

% within Post Pengetahuan 14.3

% 

85.7% 100.0% 

Baik Count 2 21 23 

% within Post Pengetahuan 8.7

% 

91.3% 100.0% 

Total Count 3 27 30 

% within Post Pengetahuan 10.0

% 

90.0% 100.0% 

Risk Estimate 

Gestasi Value 

95% Confidence Interval 

Lower Upper 

Primigravida Odds Ratio for Post 

Pengetahuan (Baik / .) 

.a 
  

Multigravida Odds Ratio for Post 

Pengetahuan (Kurang Baik / 

Baik) 

1.333 .101 17.549 

For cohort Post Kesiapan = 

Tidak Siap 

1.286 .137 12.030 

For cohort Post Kesiapan = Siap .964 .684 1.360 

N of Valid Cases 25   

Total Odds Ratio for Post 

Pengetahuan (Kurang Baik / 

Baik) 

1.750 .134 22.778 

For cohort Post Kesiapan = 

Tidak Siap 

1.643 .174 15.531 

For cohort Post Kesiapan = Siap .939 .676 1.303 

N of Valid Cases 30   

a. No statistics are computed because Post Pengetahuan and Post Kesiapan are constants. 

 



 
 

 
 

Tests of Homogeneity of the Odds Ratio 

 Chi-Squared Df 

Asymptotic 

Significance (2-

sided) 

Breslow-Day .000 0 . 

Tarone's .000 0 . 

 

 

 

Tests of Conditional Independence 

 Chi-Squared df 

Asymptotic 

Significance (2-

sided) 

Cochran's .048 1 .826 

Mantel-Haenszel .209 1 .648 

Under the conditional independence assumption, Cochran's statistic is 

asymptotically distributed as a 1 df chi-squared distribution, only if the 

number of strata is fixed, while the Mantel-Haenszel statistic is always 

asymptotically distributed as a 1 df chi-squared distribution. Note that the 

continuity correction is removed from the Mantel-Haenszel statistic when 

the sum of the differences between the observed and the expected is 0. 

 

 

Mantel-Haenszel Common Odds Ratio Estimate 

Estimate 1.333 

ln(Estimate) .288 

Standard Error of ln(Estimate) 1.315 

Asymptotic Significance (2-sided) .827 

Asymptotic 95% Confidence 

Interval 

Common Odds Ratio Lower Bound .101 

Upper Bound 17.549 

ln(Common Odds Ratio) Lower Bound -2.290 

Upper Bound 2.865 

The Mantel-Haenszel common odds ratio estimate is asymptotically normally distributed under the 

common odds ratio of 1.000 assumption. So is the natural log of the estimate. 

 
NPar Tests 
McNemar Test 
Crosstabs 



 
 

 
 

Pre Pengetahuan & Post Pengetahuan 

Pre Pengetahuan 

Post Pengetahuan 

1 2 

1 7 8 

2 0 15 

Pre Kesiapan & Post Kesiapan 

Pre Kesiapan 

Post Kesiapan 

1 2 

1 2 18 

2 1 9 

 

 

Test Statisticsa 

 

Pre Pengetahuan 

& Post 

Pengetahuan 

Pre Kesiapan & 

Post Kesiapan 

N 30 30 

Exact Sig. (2-tailed) .008b .000b 

a. McNemar Test 

b. Binomial distribution used. 

 
NPar Tests 
 
McNemar Test 
 
Crosstabs 
 

Pre Pengetahuan & Pre Kesiapan 

Pre Pengetahuan 

Pre Kesiapan 

1 2 

1 9 6 

2 11 4 

 

Post Pengetahuan & Post Kesiapan 

Post Pengetahuan 

Post Kesiapan 

1 2 

1 1 6 

2 2 21 



 
 

 
 

 

Test Statisticsa 

 

Pre Pengetahuan 

& Pre Kesiapan 

Post Pengetahuan 

& Post Kesiapan 

N 30 30 

Exact Sig. (2-tailed) .032b .009b 

a. McNemar Test 

b. Binomial distribution used. 

 



 
 

 
 

Lampiran XV: Dokumentasi Penelitian 

  

 

 

  

 

 

 

 


