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KARAKTERISTIK 
 
 

Respon 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Kontrol 59 35.3 35.3 35.3 
 Pasien 108 64.7 64.7 100.0 
 Total 167 100.0 100.0  

 
 

Jenis_Kelamin 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Perempuan 73 43.7 43.7 43.7 
 Laki-laki 94 56.3 56.3 100.0 
 Total 167 100.0 100.0  

 
 

Pendidikan_Ortu 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid SD 32 19.2 19.2 19.2 
 SMP 16 9.6 9.6 28.7 
 SMA/SMK 62 37.1 37.1 65.9 
 D3 11 6.6 6.6 72.5 
 S1 44 26.3 26.3 98.8 
 S2 2 1.2 1.2 100.0 
 Total 167 100.0 100.0  

 
 

Pendidikan_Ortu 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Pendidikan Tinggi 57 34.1 34.1 34.1 
 Pendidikan Dasar 110 65.9 65.9 100.0 
 Total 167 100.0 100.0  



68 
 

 
 

Keluarga_Cleft 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Tidak Ada 111 66.5 66.5 66.5 
 Ada 56 33.5 33.5 100.0 
 Total 167 100.0 100.0  

 
 

Konsumsi_Obat 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Tidak Ada 130 77.8 77.8 77.8 
 Ada 37 22.2 22.2 100.0 
 Total 167 100.0 100.0  

 
 

Merokok 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Tidak Ada 91 54.5 54.5 54.5 
 Ada 76 45.5 45.5 100.0 
 Total 167 100.0 100.0  

 
 

Konsumsi_Alkohol 
  

 
Frequency 

 
 

Percent 

 
 

Valid Percent 

Cumulative 

Percent 

Valid Tidak Ada 142 85.0 85.0 85.0 
 Ada 25 15.0 15.0 100.0 
 Total 167 100.0 100.0  
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CHI SQUARE 
JENIS KELAMIN 

 

Crosstab 
Count 
 Respon  

 
Total Kontrol Pasien 

Jenis_Kelamin Perempuan 36 37 73 
 Laki-laki 23 71 94 
Total  59 108 167 

 
 

Chi-Square Tests 
  

 
 

Value 

 
 
 

df 

Asymptotic 

Significance (2- 

sided) 

 
Exact Sig. (2- 

sided) 

 
Exact Sig. (1- 

sided) 

Pearson Chi-Square 11.103a 1 .001   
 
 

.001 

 
 
 
 

.001 

Continuity Correctionb 10.042 1 .002 

Likelihood Ratio 11.128 1 .001 

Fisher's Exact Test    

Linear-by-Linear Association 11.036 1 .001 
N of Valid Cases 167   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 25.79. 

b. Computed only for a 2x2 table 
 
 

PENDIDIKAN ORANG TUA 
 
 

Pendidikan_Ortu * Respon Crosstabulation 
Count 
 Respon  

 
Total Kontrol Pasien 

Pendidikan_Ortu SD 4 28 32 
 SMP 8 8 16 
 SMA/SMK 23 39 62 
 D3 5 6 11 
 S1 17 27 44 
 S2 2 0 2 
Total  59 108 167 
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Crosstab 
Count 
 Respon  

 
Total Kontrol Pasien 

Pendidikan_Ortu Pendidikan Tinggi 24 33 57 
 Pendidikan Dasar 35 75 110 
Total  59 108 167 

 
 
 

Chi-Square Tests 
  

 
 

Value 

 
 
 

df 

Asymptotic 

Significance (2- 
sided) 

 
Exact Sig. (2- 

sided) 

 
Exact Sig. (1- 

sided) 

Pearson Chi-Square 1.739a 1 .187   
 
 

.232 

 
 
 
 

.126 

Continuity Correctionb 1.318 1 .251 

Likelihood Ratio 1.720 1 .190 

Fisher's Exact Test    

Linear-by-Linear Association 1.729 1 .189 
N of Valid Cases 167   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 20.14. 

b. Computed only for a 2x2 table 
 
 

KELUARGA CLEFT 
 
 

Crosstab 
Count 
 Respon  

 
Total Kontrol Pasien 

Keluarga_Cleft Tidak Ada 52 59 111 
 Ada 7 49 56 
Total  59 108 167 

 
 

Chi-Square Tests 
  

 
 

Value 

 
 
 

df 

Asymptotic 

Significance (2- 
sided) 

 
Exact Sig. (2- 

sided) 

 
Exact Sig. (1- 

sided) 
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Pearson Chi-Square 19.219a 1 .000   
 
 

.000 

 
 
 
 

.000 

Continuity Correctionb 17.745 1 .000 

Likelihood Ratio 21.285 1 .000 

Fisher's Exact Test    

Linear-by-Linear Association 19.104 1 .000 
N of Valid Cases 167   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 19.78. 

b. Computed only for a 2x2 table 
 
 

KONSUMSI OBAT 
 

Crosstab 
Count 
 Respon  

 
Total Kontrol Pasien 

Konsumsi_Obat Tidak Ada 55 75 130 
 Ada 4 33 37 
Total  59 108 167 

 
 

Chi-Square Tests 
  

 
 

Value 

 
 
 

df 

Asymptotic 

Significance (2- 
sided) 

 
Exact Sig. (2- 

sided) 

 
Exact Sig. (1- 

sided) 

Pearson Chi-Square 12.506a 1 .000   
 
 

.000 

 
 
 
 

.000 

Continuity Correctionb 11.166 1 .001 

Likelihood Ratio 14.443 1 .000 

Fisher's Exact Test    

Linear-by-Linear Association 12.431 1 .000 
N of Valid Cases 167   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.07. 

b. Computed only for a 2x2 table 



72 
 

MEROKOK 
 
 

  Crosstab   
Count     

 Respon  
 

Total Kontrol Pasien 

Merokok Tidak Ada 42 49 91 
 Ada 17 59 76 
Total  59 108 167 

 
 

Chi-Square Tests 
  

 
 

Value 

 
 
 

df 

Asymptotic 

Significance (2- 

sided) 

 
Exact Sig. (2- 

sided) 

 
Exact Sig. (1- 

sided) 

Pearson Chi-Square 10.255a 1 .001   
 
 

.002 

 
 
 
 

.001 

Continuity Correctionb 9.240 1 .002 

Likelihood Ratio 10.514 1 .001 

Fisher's Exact Test    

Linear-by-Linear Association 10.193 1 .001 
N of Valid Cases 167   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 26.85. 

b. Computed only for a 2x2 table 
 
 

KONSUMSI ALKOHOL 
 

Crosstab 
Count 
 Respon  

 
Total Kontrol Pasien 

Konsumsi_Alkohol Tidak Ada 55 87 142 
 Ada 4 21 25 
Total  59 108 167 
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Chi-Square Tests 

  
 
 

Value 

 
 
 

df 

Asymptotic 

Significance (2- 
sided) 

 
Exact Sig. (2- 

sided) 

 
Exact Sig. (1- 

sided) 

Pearson Chi-Square 4.808a 1 .028   
 
 

.040 

 
 
 
 

.021 

Continuity Correctionb 3.864 1 .049 

Likelihood Ratio 5.356 1 .021 

Fisher's Exact Test    

Linear-by-Linear Association 4.779 1 .029 
N of Valid Cases 167   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.83. 

b. Computed only for a 2x2 table 
 

REGRESI LOGISTIK 
A.KESESUAIN MODEL 

 
 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 9.751 8 .283 
 

Classification Tablea 

  
 
 
Observed 

Predicted 

Respon Percentage 

Correct Kontrol Pasien 

Step 1 Respon Kontrol 38 21 64.40 
 Pasien 14 94 87.03 

Overall Percentage   79.04 

a. The cut value is .500 
 

PENGUJIAN SIMULTAN 
 

Omnibus Tests of Model Coefficients 
 Chi-square df Sig. 

Step 1 Step 54.094 6 .000 
 Block 54.094 6 .000 
 Model 54.094 6 .000 
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PARSIAL 
 

Variables in the Equation 
  

 
B 

 
 

S.E. 

 
 

Wald 

 
 

df 

 
 

Sig. 

 
 

Exp(B) 

95% C.I.for EXP(B) 

Lower Upper 

Step 1a Jenis_Kelamin .791 .402 3.867 1 .049 2.205 1.003 4.848 
 Pendidikan_Ortu -.069 .408 .029 1 .865 .933 .419 2.077 
 Keluarga_Cleft 1.783 .486 13.448 1 .000 5.946 2.293 15.416 
 Konsumsi_Obat 1.719 .602 8.160 1 .004 5.579 1.715 18.146 
 Merokok .963 .420 5.251 1 .022 2.619 1.149 5.968 
 Konsumsi_Alkohol 1.977 .665 8.843 1 .003 7.220 1.962 26.573 
 Constant -7.545 1.492 25.589 1 .000 .001   

a. Variable(s) entered on step 1: Jenis_Kelamin, Pendidikan_Ortu, Keluarga_Cleft, Konsumsi_Obat, Merokok, 

Konsumsi_Alkohol. 


