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Lampiran 1  

Lembar Penjelasan Penelitian 

 

Assalamualaikum wr. Wb 

 

Saya ISKI JUFRI, NIM : P102202039 mahasiswa Program Studi Magister 

Ilmu Kebidanan Sekolah Pascasarjana Universitas Hasanudin Makassar, bermksud 

mengadakan penelitin dengan judul “Hubungan Stunting, Anemia Terhadap 

Kejadian Premenstrual Syndrome pada Remaja Putri usia 13-15 tahun”. 

Saya menjelaskan tujuan penelitian saya yaitu untuk mengetahui hubungan 

stunting, anemia terhadap kejadian premenstrual syndrome pada remaja putri usia 

13-15 tahun di Kecamatan Galesong Selatan  Kabupaten  Takalar.  Tahapan  

penelitian  ini  adalah  sebagai berikut: 

1. Pengisian kuesioer terkait karakteristik responden 

2. Melakukan   pengukuran   tinggi   badan   dan   pemeriksaan   kadar 

hemoglobin untuk mengetahui status stunting dan anemia. 

3. Pengisian premenstrual syndrome quostionar, International Physical Activity 

Questionare (IPAQ), Depression Anxiety Stress Scales (DASS). 

Saya selaku peneliti menjaga kerahasiaan identitas dan informasi yang 
diberikan oleh siswi jika bersedia menjadi responden. Sehingga saya berharap 
responden dapat menjawab pertanyaan dengan apa adanya tanpa keraguan. Bila 
selama penelitian, responden ingin mengundurkan diri maka responden dapat 
mengundurkan diri dan dapat mengungkapkan langsung kepada peneliti. 
Partisipasi responden bersifat sukarela. 

 
Demikian  penyampaian  dari  saya,  atas  segala  perhatian  dan 

kerjasamanya peneliti ucapkan terimakasih. 
 
 

Makasar,                    2023 
Peneliti, 
 
 
 
Iski Jufri 
 
 
 
 
 
 
 
 
 
 

 

 



Lampiran 2 

 

Lembar Persetujuan Penelitian 

 
“Hubungan Stunting, Anemia Terhadap Kejadian Premenstrual Syndrome pada 

Remaja Putri usia 13-15 tahun di Kecamatan Galesong Selatan Kabupaten 

Takalar” 

 

PERNYATAAN RESPONDEN 

 
Saya yang bertanda tangan di bawah ini :  
No. Responden  : 
Umur   :  
Alamat   :  
No. Hp   : 
 
Setelah mendengar/membaca dan mengerti penjelasan tentang maksud, tujuan, 

manfaat dalam penelitian ini maka dengan ini saya menyatakan bersedia untuk 

berpartisipasi sebagai responden dalam penelitian yang dilakukan oleh saudari Iski 

Jufri Mahasiswa Program Studi Magister Kebidanan Sekolah Pascasarjana 

Unversitas Hasanudin Makassar dengan judul “Hubungan Stunting, Anemia 

Terhadap Kejadian  Premenstrual  Syndrome  pada  Remaja  Putri  tahun di 

Kecamatan Galesong Selatan Kabupaten Takalar”. Saya mengerti bahwa 

penelitian ini terdapat beberapa pertanyaan yang harus saya jawab dengan apa 

adanya tanpa keraguan. Apabila dalam penelitian ini saya merasa dirugikan, saya 

berhak membatalkan persetujuan ini. 

 

Demikian pernyataan ini saya buat dengan penuh kesadaran untuk digunakan 

sebagaimana mestinya. 

Nama               Tanda Tangan                   Tgl,Bln,Thn 

 

1.  Responden       ----------------  ------------------------   ----------------------- 

 

2.  Saksi 1              ----------------  ------------------------   ----------------------- 

 

3.  Saksi 2              ----------------  ------------------------   ----------------------- 

 

 

 

 

 

 

 

 

 



Lampiran 3 Lembar Observasi Penelitian 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Lampiran 4 Kuesioner Shortened Premenstrual Assessment Form (SPAF) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Lampiran 5 Kuesioner International Physical Activity Quesioner (IPAQ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Lampiran 6 Kuesioner Depression Anxiety Stress Scales (DASS) 

 

Kuesioner Depression Anxiety Stress Scales (DASS) 

 

Berikan  tanda  centang  (√)  pada  kolom  berikut  tentang  kondisi paling sesuai 

dengan yang anda rasakan. Keterangan : 

-   0    = Tidak ada atau tidak pernah 

- 1    = Sesuai dengan yang dialami sampai tingkat tertentu atau 

kadang- kadang 

-   2    = Sering 

-   3    = Sangat sesuai dengan yang dialami atau hamper setiap saat 
 

No ASPEK PENILAIAN 0 1 2 3 

1 Menjadi marah karena hal-hal kecil / sepele     

2 Cenderung bereaksi berlebihan pada situasi     

3 Kesulitan untuk relaksasi / bersantai     

4 Mudah merasa kesal     

5 Merasa   banyak   menghabiskan   energy   karena 

Cemas 

    

6 Tidak sabaran     

7 Mudah tersinggung     

8 Sulit untuk beristirahat     

9 Mudah marah     

10 Kesulitan   untuk   tenang   setelah   sesuatu  yang menganggu     

11 Sulit  mentoleransi  gangguan-gangguan  terhadap hal yang sedang 

dilakukan 

    

12 Berada pada keadaan tegang     

13 Tidak    dapat    memaklumi    hal    apapun    yang 

menghalangi anda untuk menyelesaikan hal yang sedang anda 

lakukan 

    

14 Mudah gelisah     

 

 

 

 

 

 

 

 

 

 



Lampiran 7 Hasil Analisis SPSS 

 
Umur * Stunting 
 

Crosstab 

   Stunting 

Total    Stunting Normal 

Umur Remaja Awal Count 15 26 41 

Expected Count 10.3 30.7 41.0 

% within Umur 36.6% 63.4% 100.0% 

% within Stunting 24.2% 14.1% 16.6% 

% of Total 6.1% 10.5% 16.6% 

Remaja Pertengahan Count 47 159 206 

Expected Count 51.7 154.3 206.0 

% within Umur 22.8% 77.2% 100.0% 

% within Stunting 75.8% 85.9% 83.4% 

% of Total 19.0% 64.4% 83.4% 

Total Count 62 185 247 

Expected Count 62.0 185.0 247.0 

% within Umur 25.1% 74.9% 100.0% 

% within Stunting 100.0% 100.0% 100.0% 

% of Total 25.1% 74.9% 100.0% 

 

Chi-Square Tests 

 Value Df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 3.449a 1 .063   

Continuity Correctionb 2.755 1 .097   

Likelihood Ratio 3.232 1 .072   

Fisher's Exact Test    .076 .052 

Linear-by-Linear Association 3.435 1 .064   

N of Valid Casesb 247     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.29. 

b. Computed only for a 2x2 table     

 

Umur * Anemia 
 

Crosstab 

   Anemia 

Total    Normal Anemia 

Umur Remaja Awal Count 36 5 41 

Expected Count 33.9 7.1 41.0 

% within Umur 87.8% 12.2% 100.0% 

% within Anemia 17.6% 11.6% 16.6% 

% of Total 14.6% 2.0% 16.6% 



Remaja Pertengahan Count 168 38 206 

Expected Count 170.1 35.9 206.0 

% within Umur 81.6% 18.4% 100.0% 

% within Anemia 82.4% 88.4% 83.4% 

% of Total 68.0% 15.4% 83.4% 

Total Count 204 43 247 

Expected Count 204.0 43.0 247.0 

% within Umur 82.6% 17.4% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

% of Total 82.6% 17.4% 100.0% 

 
 

Chi-Square Tests 

 Value Df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square .929a 1 .335   

Continuity Correctionb .545 1 .460   

Likelihood Ratio 1.000 1 .317   

Fisher's Exact Test    .498 .235 

Linear-by-Linear Association .926 1 .336   

N of Valid Casesb 247     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.14. 

b. Computed only for a 2x2 table     

 
Riwayat Keluarga * Stunting 
 

Crosstab 

   Stunting 

Total    Stunting Normal 

Riwayat Keluarga Ya Count 37 98 135 

Expected Count 33.9 101.1 135.0 

% within Riwayat Keluarga 27.4% 72.6% 100.0% 

% within Stunting 59.7% 53.0% 54.7% 

% of Total 15.0% 39.7% 54.7% 

Tidak Count 25 87 112 

Expected Count 28.1 83.9 112.0 

% within Riwayat Keluarga 22.3% 77.7% 100.0% 

% within Stunting 40.3% 47.0% 45.3% 

% of Total 10.1% 35.2% 45.3% 

Total Count 62 185 247 

Expected Count 62.0 185.0 247.0 

% within Riwayat Keluarga 25.1% 74.9% 100.0% 

% within Stunting 100.0% 100.0% 100.0% 

% of Total 25.1% 74.9% 100.0% 

 
 



Chi-Square Tests 

 Value Df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square .842a 1 .359   

Continuity Correctionb .593 1 .441   

Likelihood Ratio .847 1 .357   

Fisher's Exact Test    .380 .221 

Linear-by-Linear Association .839 1 .360   

N of Valid Casesb 247     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 28.11. 

b. Computed only for a 2x2 table     

Riwayat Keluarga * Anemia 
 

Crosstab 

   Anemia 

Total    Normal Anemia 

Riwayat Keluarga Ya Count 107 28 135 

Expected Count 111.5 23.5 135.0 

% within Riwayat Keluarga 79.3% 20.7% 100.0% 

% within Anemia 52.5% 65.1% 54.7% 

% of Total 43.3% 11.3% 54.7% 

Tidak Count 97 15 112 

Expected Count 92.5 19.5 112.0 

% within Riwayat Keluarga 86.6% 13.4% 100.0% 

% within Anemia 47.5% 34.9% 45.3% 

% of Total 39.3% 6.1% 45.3% 

Total Count 204 43 247 

Expected Count 204.0 43.0 247.0 

% within Riwayat Keluarga 82.6% 17.4% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

% of Total 82.6% 17.4% 100.0% 

 
 

Chi-Square Tests 

 Value Df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 2.299a 1 .129   

Continuity Correctionb 1.816 1 .178   

Likelihood Ratio 2.338 1 .126   

Fisher's Exact Test    .177 .088 

Linear-by-Linear Association 2.289 1 .130   

N of Valid Casesb 247     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 19.50. 

b. Computed only for a 2x2 table     

 

Status Gizi * Stunting 

Crosstab 



   Stunting 

Total    Stunting Normal 

Status Gizi Normal 23,5-28,5 Count 31 123 154 

Expected Count 38.7 115.3 154.0 

% within Status Gizi 20.1% 79.9% 100.0% 

% within Stunting 50.0% 66.5% 62.3% 

% of Total 12.6% 49.8% 62.3% 

Buruk < 23,5 Count 31 62 93 

Expected Count 23.3 69.7 93.0 

% within Status Gizi 33.3% 66.7% 100.0% 

% within Stunting 50.0% 33.5% 37.7% 

% of Total 12.6% 25.1% 37.7% 

Total Count 62 185 247 

Expected Count 62.0 185.0 247.0 

% within Status Gizi 25.1% 74.9% 100.0% 

% within Stunting 100.0% 100.0% 100.0% 

% of Total 25.1% 74.9% 100.0% 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 5.377a 1 .020   

Continuity Correctionb 4.697 1 .030   

Likelihood Ratio 5.273 1 .022   

Fisher's Exact Test    .024 .016 

Linear-by-Linear Association 5.355 1 .021   

N of Valid Casesb 247     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 23.34. 

b. Computed only for a 2x2 table     

Status Gizi * Anemia 

 

Crosstab 

   Anemia 

Total    Normal Anemia 

Status Gizi Normal 23,5-28,5 Count 127 27 154 

Expected Count 127.2 26.8 154.0 

% within Status Gizi 82.5% 17.5% 100.0% 

% within Anemia 62.3% 62.8% 62.3% 

% of Total 51.4% 10.9% 62.3% 

Buruk < 23,5 Count 77 16 93 

Expected Count 76.8 16.2 93.0 

% within Status Gizi 82.8% 17.2% 100.0% 

% within Anemia 37.7% 37.2% 37.7% 

% of Total 31.2% 6.5% 37.7% 



Total Count 204 43 247 

Expected Count 204.0 43.0 247.0 

% within Status Gizi 82.6% 17.4% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

% of Total 82.6% 17.4% 100.0% 

 
 

Chi-Square Tests 

 Value Df Asymp. Sig. (2-sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square .004a 1 .947   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .004 1 .947   

Fisher's Exact Test    1.000 .546 

Linear-by-Linear Association .004 1 .948   

N of Valid Casesb 247     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.19. 

b. Computed only for a 2x2 table     

 
Aktivitas Fisik * Stunting 

 

Crosstab 

   Stunting 

Total    Stunting Normal 

Aktivitas Fisik Aktivitas Ringan Count 35 106 141 

Expected Count 35.4 105.6 141.0 

% within Aktivitas Fisik 24.8% 75.2% 100.0% 

% within Stunting 56.5% 57.3% 57.1% 

% of Total 14.2% 42.9% 57.1% 

Aktivitas Sedang Count 21 66 87 

Expected Count 21.8 65.2 87.0 

% within Aktivitas Fisik 24.1% 75.9% 100.0% 

% within Stunting 33.9% 35.7% 35.2% 

% of Total 8.5% 26.7% 35.2% 

Aktivitas Berat Count 6 13 19 

Expected Count 4.8 14.2 19.0 

% within Aktivitas Fisik 31.6% 68.4% 100.0% 

% within Stunting 9.7% 7.0% 7.7% 

% of Total 2.4% 5.3% 7.7% 

Total Count 62 185 247 

Expected Count 62.0 185.0 247.0 

% within Aktivitas Fisik 25.1% 74.9% 100.0% 

% within Stunting 100.0% 100.0% 100.0% 

% of Total 25.1% 74.9% 100.0% 

 
 



Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square .473a 2 .789 

Likelihood Ratio .452 2 .798 

Linear-by-Linear Association .140 1 .708 

N of Valid Cases 247   

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 4.77. 

 

Aktivitas Fisik * Anemia 
 

Crosstab 

   Anemia 

Total    Normal Anemia 

Aktivitas Fisik Aktivitas Ringan Count 121 20 141 

Expected Count 116.5 24.5 141.0 

% within Aktivitas Fisik 85.8% 14.2% 100.0% 

% within Anemia 59.3% 46.5% 57.1% 

% of Total 49.0% 8.1% 57.1% 

Aktivitas Sedang Count 68 19 87 

Expected Count 71.9 15.1 87.0 

% within Aktivitas Fisik 78.2% 21.8% 100.0% 

% within Anemia 33.3% 44.2% 35.2% 

% of Total 27.5% 7.7% 35.2% 

Aktivitas Berat Count 15 4 19 

Expected Count 15.7 3.3 19.0 

% within Aktivitas Fisik 78.9% 21.1% 100.0% 

% within Anemia 7.4% 9.3% 7.7% 

% of Total 6.1% 1.6% 7.7% 

Total Count 204 43 247 

Expected Count 204.0 43.0 247.0 

% within Aktivitas Fisik 82.6% 17.4% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

% of Total 82.6% 17.4% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 2.383a 2 .304 

Likelihood Ratio 2.359 2 .307 

Linear-by-Linear Association 1.906 1 .167 

N of Valid Cases 247   

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 3.31. 

Stres * Stunting 
 

Crosstab 



   Stunting 

Total    Stunting Normal 

Stres Stres Normal Count 26 89 115 

Expected Count 28.9 86.1 115.0 

% within Stres 22.6% 77.4% 100.0% 

% within Stunting 41.9% 48.1% 46.6% 

% of Total 10.5% 36.0% 46.6% 

Stres Sedang Count 30 87 117 

Expected Count 29.4 87.6 117.0 

% within Stres 25.6% 74.4% 100.0% 

% within Stunting 48.4% 47.0% 47.4% 

% of Total 12.1% 35.2% 47.4% 

Stres Berat Count 6 9 15 

Expected Count 3.8 11.2 15.0 

% within Stres 40.0% 60.0% 100.0% 

% within Stunting 9.7% 4.9% 6.1% 

% of Total 2.4% 3.6% 6.1% 

Total Count 62 185 247 

Expected Count 62.0 185.0 247.0 

% within Stres 25.1% 74.9% 100.0% 

% within Stunting 100.0% 100.0% 100.0% 

% of Total 25.1% 74.9% 100.0% 

 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 2.169a 2 .338 

Likelihood Ratio 2.006 2 .367 

Linear-by-Linear Association 1.540 1 .215 

N of Valid Cases 247   

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 3.77. 

Stres * Anemia 
 

Crosstab 

   Anemia 

Total    Normal Anemia 

Stres Stres Normal Count 98 17 115 

Expected Count 95.0 20.0 115.0 

% within Stres 85.2% 14.8% 100.0% 

% within Anemia 48.0% 39.5% 46.6% 

% of Total 39.7% 6.9% 46.6% 

Stres Sedang Count 98 19 117 

Expected Count 96.6 20.4 117.0 



% within Stres 83.8% 16.2% 100.0% 

% within Anemia 48.0% 44.2% 47.4% 

% of Total 39.7% 7.7% 47.4% 

Stres Berat Count 8 7 15 

Expected Count 12.4 2.6 15.0 

% within Stres 53.3% 46.7% 100.0% 

% within Anemia 3.9% 16.3% 6.1% 

% of Total 3.2% 2.8% 6.1% 

Total Count 204 43 247 

Expected Count 204.0 43.0 247.0 

% within Stres 82.6% 17.4% 100.0% 

% within Anemia 100.0% 100.0% 100.0% 

% of Total 82.6% 17.4% 100.0% 

 

 
 
 

 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 9.593a 2 .008 

Likelihood Ratio 7.496 2 .024 

Linear-by-Linear Association 4.248 1 .039 

N of Valid Cases 247   

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 2.61. 

 
 

Stunting * Kejadian PMS 
 

Crosstab 

   Kejadian PMS 

Total    Tidak Mengalami Ringan Sedang Berat 

Stunting Stunting Count 05 31 10 16 62 

Expected Count 12.0 26.9 17.8 5.3 62.0 

% within Stunting 8.1% 50.0% 16.1% 25.8% 100.0% 

% within Kejadian PMS 10.4% 29.0% 14.1% 76.2% 25.1% 

% of Total 2.0% 12.6% 4.0% 6.5% 25.1% 

Normal Count 43 76 61 5 185 

Expected Count 36.0 80.1 53.2 15.7 185.0 

% within Stunting 23.2% 41.1% 33.0% 2.7% 100.0% 

% within Kejadian PMS 89.6% 71.0% 85.9% 23.8% 74.9% 

% of Total 17.4% 30.8% 24.7% 2.0% 74.9% 

Total Count 48 107 71 21 247 

Expected Count 48.0 107.0 71.0 21.0 247.0 



% within Stunting 19.4% 43.3% 28.7% 8.5% 100.0% 

% within Kejadian PMS 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 19.4% 43.3% 28.7% 8.5% 100.0% 

 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 40.096a 3 .000 

Likelihood Ratio 36.682 3 .000 

Linear-by-Linear Association 12.192 1 .000 

N of Valid Cases 247   

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.27. 

 

Anemia * Kejadian PMS 
 

Crosstab 

   Kejadian PMS 

Total    Tidak Mengalami Ringan Sedang Berat 

Anemia Normal Count 42 99 52 11 204 

Expected Count 39.6 88.4 58.6 17.3 204.0 

% within Anemia 20.6% 48.5% 25.5% 5.4% 100.0% 

% within Kejadian PMS 87.5% 92.5% 73.2% 52.4% 82.6% 

% of Total 17.0% 40.1% 21.1% 4.5% 82.6% 

Anemia Count 6 8 19 10 43 

Expected Count 8.4 18.6 12.4 3.7 43.0 

% within Anemia 14.0% 18.6% 44.2% 23.3% 100.0% 

% within Kejadian PMS 12.5% 7.5% 26.8% 47.6% 17.4% 

% of Total 2.4% 3.2% 7.7% 4.0% 17.4% 

Total Count 48 107 71 21 247 

Expected Count 48.0 107.0 71.0 21.0 247.0 

% within Anemia 19.4% 43.3% 28.7% 8.5% 100.0% 

% within Kejadian PMS 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 19.4% 43.3% 28.7% 8.5% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 25.794a 3 .000 

Likelihood Ratio 23.784 3 .000 

Linear-by-Linear Association 17.521 1 .000 

N of Valid Cases 247   

a. 1 cells (12.5%) have expected count less than 5. The minimum expected count is 3.66. 

 

Explore 
 



Stunting 
 

Case Processing Summary 

 

Stunting 

Cases 

 
Valid Missing Total 

 
N Percent N Percent N Percent 

Kejadian PMS Stunting 62 100.0% 0 .0% 62 100.0% 

Normal 185 100.0% 0 .0% 185 100.0% 

 

 

Descriptives 

 
Stunting Statistic Std. Error 

Kejadian 

PMS 

Stunting Mean 20.89 1.095 

95% Confidence Interval for 

Mean 

Lower Bound 18.70 
 

Upper Bound 23.08 
 

5% Trimmed Mean 20.80 
 

Median 18.00 
 

Variance 74.299 
 

Std. Deviation 8.620 
 

Minimum 7 
 

Maximum 36 
 

Range 29 
 

Interquartile Range 16 
 

Skewness .359 .304 

Kurtosis -1.227 .599 

Normal Mean 17.16 .510 

95% Confidence Interval for 

Mean 

Lower Bound 16.15 
 

Upper Bound 18.16 
 



5% Trimmed Mean 16.99 
 

Median 16.00 
 

Variance 48.089 
 

Std. Deviation 6.935 
 

Minimum 2 
 

Maximum 36 
 

Range 34 
 

Interquartile Range 10 
 

Skewness .324 .179 

Kurtosis -.669 .355 

 

 

Tests of Normality 

 

Stunting 

Kolmogorov-Smirnova Shapiro-Wilk 

 
Statistic df Sig. Statistic df Sig. 

Kejadian PMS Stunting .167 62 .000 .915 62 .000 

Normal .093 185 .000 .970 185 .001 

a. Lilliefors Significance Correction 
    

 

 

Mann-Whitney Test 
 

Ranks 

 
Stunting N Mean Rank Sum of Ranks 

Kejadian PMS Stunting 62 145.74 9036.00 

Normal 185 116.71 21592.00 

Total 247 
  

 

Test Statisticsa 

 
Kejadian PMS 



Mann-Whitney U 4387.000 

Wilcoxon W 21592.000 

Z -2.772 

Asymp. Sig. (2-tailed) .006 

a. Grouping Variable: Stunting 

 

Anemia 

Case Processing Summary 

 

Anemia 

Cases 

 
Valid Missing Total 

 
N Percent N Percent N Percent 

Kejadian PMS Normal 204 100.0% 0 .0% 204 100.0% 

Anemia 43 100.0% 0 .0% 43 100.0% 

 

Descriptives 

 
Anemia Statistic Std. Error 

Kejadian PMS Normal Mean 17.10 .485 

95% Confidence Interval for 

Mean 

Lower Bound 16.14 
 

Upper Bound 18.05 
 

5% Trimmed Mean 16.83 
 

Median 16.00 
 

Variance 47.951 
 

Std. Deviation 6.925 
 

Minimum 2 
 

Maximum 36 
 

Range 34 
 

Interquartile Range 9 
 

Skewness .529 .170 



Kurtosis -.274 .339 

Anemia Mean 22.81 1.317 

95% Confidence Interval for 

Mean 

Lower Bound 20.16 
 

Upper Bound 25.47 
 

5% Trimmed Mean 22.90 
 

Median 24.00 
 

Variance 74.584 
 

Std. Deviation 8.636 
 

Minimum 7 
 

Maximum 36 
 

Range 29 
 

Interquartile Range 14 
 

Skewness -.285 .361 

Kurtosis -1.082 .709 

 

Tests of Normality 

 

Anemia 

Kolmogorov-Smirnova Shapiro-Wilk 

 
Statistic df Sig. Statistic df Sig. 

Kejadian PMS Normal .095 204 .000 .967 204 .000 

Anemia .114 43 .193 .941 43 .029 

a. Lilliefors Significance Correction 
    

 

Mann-Whitney Test 

 

Ranks 

 
Anemia N Mean Rank Sum of Ranks 

Kejadian PMS Normal 204 115.78 23620.00 

Anemia 43 162.98 7008.00 



Ranks 

 
Anemia N Mean Rank Sum of Ranks 

Kejadian PMS Normal 204 115.78 23620.00 

Anemia 43 162.98 7008.00 

Total 247 
  

 

Test Statisticsa 

 
Kejadian PMS 

Mann-Whitney U 2710.000 

Wilcoxon W 23620.000 

Z -3.941 

Asymp. Sig. (2-tailed) .000 

a. Grouping Variable: Anemia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Lampiran 8 Surat Rekomendasi Persetujuan Etik 

 
 

 

 

 

 

 



Lampiran 9 Dokumentasi Kegiatan 

 

1. Wawancara responden dan mengisi lembar observasi penelitian, pengisian 

kuesioner SPAFF, DASS dan IPAQ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2. Proses pengukuran Tinggi Badan, Pemeriksaan Kadar Hb dan Pengukuran 

LILA 
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