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Lampiran 5. Daftar Hadir Peserta Seminar Hasil 
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Lampiran 6. Kartu Kontrol Skripsi 
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Lampiran 7. Surat Rekomendasi Persetujuan Etik 
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Lampiran 8. Surat Izin Penelitian 
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Lampiran 9. Lembar Informed Consent 
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 Lampiran 10. Lembar Kuisioner 
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Lampiran 11. Lembar OFI 
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Lampiran 12. Dokumentasi Kegiatan 

 

1. Penyerahan surat izin penelitian kepada 

pihak sekolah. 

 
(c) 

2. Pembagian informed consent dan kuisioner 

bagi orang tua siswa (melalui guru (a), orang 

tua (b), dan siswa (c)). 

 

(a) 

 

 
(b) 

 
 

3. Mempersiapkan alat dan bahan yang 

dibutuhkan 
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(a)  

(b) 

4. Pemeriksaan OFI 

(a) Pemeriksaan OFI (1) gigi berjejal depan 

bawah 

(b) Pemeriksaan OFI (2) Interdigitasi tonjol gigi 

(c)  

(d) 

(c) Pemeriksaan OFI (3) Overbite 

(d) Pemeriksaan OFI (4) Overjet 

 

5.Pengisian lembar OFI 
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Lampiran 13. Output Data Penelitian 

 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-Laki 50 37.9 37.9 37.9 

Perempuan 82 62.1 62.1 100.0 

Total 132 100.0 100.0  

 

Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 7 11 8.3 8.3 8.3 

8 25 18.9 18.9 27.3 

9 30 22.7 22.7 50.0 

10 28 21.2 21.2 71.2 

11 29 22.0 22.0 93.2 

12 9 6.8 6.8 100.0 

Total 132 100.0 100.0  

 

Pemberian ASI saat Bayi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 12 9.1 9.1 9.1 

Ya 120 90.9 90.9 100.0 

Total 132 100.0 100.0  

 

ASI usia 6 bulan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 17 12.9 12.9 12.9 

Ya 115 87.1 87.1 100.0 

Total 132 100.0 100.0  

 

ASI usia 24 bulan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak 45 34.1 34.1 34.1 

Ya 87 65.9 65.9 100.0 

Total 132 100.0 100.0  
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Maloklusi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Slight 23 17.4 17.4 17.4 

Mild 53 40.2 40.2 57.6 

moderate 35 26.5 26.5 84.1 

severe 21 15.9 15.9 100.0 

Total 132 100.0 100.0  

 

 
Pemberian ASI saat Bayi * Maloklusi 

 

 

Maloklusi 

Total Slight Mild moderate severe 

Pemberian 

ASI saat 

Bayi 

Tidak Count 3 2 4 3 12 

% within Pemberian 

ASI saat Bayi 

25.0% 16.7% 33.3% 25.0% 100.0% 

Ya Count 20 51 31 18 120 

% within Pemberian 

ASI saat Bayi 

16.7% 42.5% 25.8% 15.0% 100.0% 

Total Count 23 53 35 21 132 

% within Pemberian 

ASI saat Bayi 

17.4% 40.2% 26.5% 15.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 3.165a 3 .367 

Likelihood Ratio 3.478 3 .324 

Linear-by-Linear Association .438 1 .508 

N of Valid Cases 132   

a. 4 cells (50.0%) have expected count less than 5. The minimum expected 

count is 1.91. 
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ASI usia 6 bulan * Maloklusi 

 

 

Maloklusi 

Total Slight Mild moderate severe 

ASI usia 6 

bulan 

Tidak Count 3 6 5 3 17 

% within ASI usia 6 

bulan 

17.6% 35.3% 29.4% 17.6% 100.0% 

Ya Count 20 47 30 18 115 

% within ASI usia 6 

bulan 

17.4% 40.9% 26.1% 15.7% 100.0% 

Total Count 23 53 35 21 132 

% within ASI usia 6 

bulan 

17.4% 40.2% 26.5% 15.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square .214a 3 .975 

Likelihood Ratio .215 3 .975 

Linear-by-Linear Association .081 1 .776 

N of Valid Cases 132   

a. 3 cells (37.5%) have expected count less than 5. The minimum expected 

count is 2.70. 

 

ASI usia 24 bulan * Maloklusi 
 

 
Maloklusi 

Total Slight Mild moderate severe 

ASI usia 

24 bulan 

Tidak Count 8 13 13 11 45 

% within ASI usia 24 

bulan 

17.8% 28.9% 28.9% 24.4% 100.0% 

Ya Count 15 40 22 10 87 

% within ASI usia 24 

bulan 

17.2% 46.0% 25.3% 11.5% 100.0% 

Total Count 23 53 35 21 132 

% within ASI usia 24 

bulan 

17.4% 40.2% 26.5% 15.9% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 5.434a 3 .143 

Likelihood Ratio 5.376 3 .146 

Linear-by-Linear Association 2.719 1 .099 

N of Valid Cases 132   

 

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

is 7.16. 

 

 

Riwayat ASI * Maloklusi Crosstabulation 

 

Maloklusi 

Total Slight Mild Moderate Severe 

Riwayat 

ASI 

6 bulan Count 5 11 9 8 33 

% within 

Riwayat ASI 

15.2% 33.3% 27.3% 24.2% 100.0% 

24 bulan Count 15 40 22 10 87 

% within 

Riwayat ASI 

17.2% 46.0% 25.3% 11.5% 100.0% 

Total Count 20 51 31 18 120 

% within 

Riwayat ASI 

16.7% 42.5% 25.8% 15.0% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 3.591a 3 .309 

Likelihood Ratio 3.403 3 .334 

Linear-by-Linear Association 2.380 1 .123 

N of Valid Cases 120   

 

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

minimum expected count is 4.95. 

 

 


