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Nama : Jenis Kelamin : L /P

Usia

PEMERIKSAAN GIGI ANTERIOR

e Posisi Gigi
Malposisi Gigi Hasil Pemeriksaan
YA TIDAK
Crowded / Berjejal
Protrusi
Diastema / Bercelah

o Relasi Gigi-gigi pada Oklusi Sentrik
Deep bite
Open bite
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Lampiran 7. Lembar Pemeriksaan Artikulasi

Nama Jenis Kelamin :L/P
Usia Tanggal Pemeriksaan :
Fonem Stimulus Respon N S (0] D A
A. BILABIAL
Ip-/ Paku
/-p-/ Kapak
/-p/ Atap
/b-/ Baju
/-b-/ Abu
/-b/ Lembab
/m-/ Muka
/-m-/ Lampu
/-m/ Selam
Fonem Stimulus Respon N S (0] D A
B. APICO ALVEOLAR
It/ Tangan
/-t-/ Tutup
/-t Kabut
/d-/ Daun
/-d-/ Dada
/-d/ Ahad
/n-/ Nangka
/-n-/ Nanas
/-n/ Makan
M-/ Lari
/-1-/ Palu
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/-1 Kapal
Fonem Stimulus Respon A
C.DORSO VELAR
/k-/ Kayu
/-k-/ Paku
/-k/ Katak
/g-/ Gula
/-g-/ Gagak
/-g/ Bedug
/n-/ Ngilu
/-n-/ Tangga
/-n/ Pedang
Fonem Stimulus Respon A
D. LAMINATO PALATAL
e~/ Cangkir
/-c-/ Kacang
1j-/ Jalan
/-j-/ Rujak
/-j/ Bajaj
/ny-/ Nyala
/-ny-/ Nyanyi
Fonem Stimulus Respon A
E. LABIODENTAL
/-1 Film
/-£-/ Kafan
/-1 Arif
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-/ Visa
[-v-/ Teve
Fonem Stimulus Respon
F. SIBILANT
/s-/ Sapu
/-s-/ Susu
/-s/ Bekas
/z-/ Zat
/-z-/ Zamzam
Fonem Stimulus Respon
G. GLOTAL
/h-/ Hangat
/-h-/ Ahad
/-h/ Basah
Fonem Stimulus Respon A
H. ROLL/APICOALVEOLAR
/r-/ Radio
/-1-/ Koran
/-r/ Bakar
Fonem Stimulus Respon A
1. SEMI VOWEL
[w-/ Waduk
/-w-/ Pawai
/-w/ Dancow
ly-/ Yakin
/-y-/ payung
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/-y/ Cowboy | ‘ ‘ ‘ ‘

Fonem Stimulus Respon N S (0] D A

J. KONSONAN KLUSTER (KONSONAN DOUBLE)

/br/ Brosur

/dw/ Dwiwarna

/fr/ Fraksi

gt/ Gratis

/kl/ Klinik

/pr/ Program

/sk/ Skema

/sp/ Spasi

/st/ Stabil

/sw/ Swasta

Sumber:
Yulidar, Agustina. Jenis kelainan artikulasi yang paling banyak terjadi pada anak

dislogia mental retardasi. JAWARA. 2023; 1(1): 5-7.
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Lampiran 8. Hasil Analisis Data

Karakteristik subjek berdasarkan jenis kelamin

Jenis kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-Laki 78 49.7 49.7 49.7
Perempuan 79 50.3 50.3 100.0
Total 157 100.0 100.0
Karakteristik subjek berdasarkan usia
Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid 6 9 5.7 5.7 5.7
7 29 18.5 18.5 24.2
8 31 19.7 19.7 43.9
9 29 18.5 18.5 62.4
10 24 15.3 15.3 7.7
11 24 15.3 15.3 93.0
12 11 7.0 7.0 100.0
Total 157 100.0 100.0
Maloklusi Anterior
Maloklusi anterior berdasarkan usia
Usia * Crowded
Crowded
Tidak Ya Total
Usia 6 Count 6 3 9
% of Total 3.8% 1.9% 5.7%
7 Count 15 14 29
% of Total 9.6% 8.9% 18.5%
8 Count 23 8 31
% of Total 14.6% 5.1% 19.7%
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9 Count 16 13 29

% of Total 10.2% 8.3% 18.5%

10 Count 21 3 24

% of Total 13.4% 1.9% 15.3%

11 Count 12 12 24

% of Total 7.6% 7.6% 15.3%

12 Count 7 4 11

% of Total 4.5% 2.5% 7.0%

Total Count 100 57 157
% of Total 63.7% 36.3% 100.0%

Usia * Protrusi
Protrusi
Tidak Ya Total

Usia 6 Count 9 0 9
% of Total 5.7% 0.0% 5.7%

7 Count 28 1 29

% of Total 17.8% 0.6% 18.5%

8 Count 26 5 31

% of Total 16.6% 3.2% 19.7%

g Count 25 4 29

% of Total 15.9% 2.5% 18.5%

10 Count 14 10 24

% of Total 8.9% 6.4% 15.3%

11 Count 20 4 24

% of Total 12.7% 2.5% 15.3%

12 Count 6 5 11

% of Total 3.8% 3.2% 7.0%

Total Count 128 29 157
% of Total 81.5% 18.5% 100.0%

Usia * Diastema
Diastema
Tidak Ya Total

Usia 6 Count 4 5 9
% of Total 2.5% 3.2% 5.7%
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7 Count 15 14 29
% of Total 9.6% 8.9% 18.5%

8 Count 16 15 31
% of Total 10.2% 9.6% 19.7%

9 Count 23 6 29
% of Total 14.6% 3.8% 18.5%

10 Count 22 2 24
% of Total 14.0% 1.3% 15.3%

11 Count 21 3 24
% of Total 13.4% 1.9% 15.3%

12 Count 8 3 11
% of Total 5.1% 1.9% 7.0%

Total Count 109 48 157
% of Total 69.4% 30.6% 100.0%

Usia * Open bite
Open bite
Tidak Ya Total

Usia 6 Count 9 0 9
% of Total 5.7% 0.0% 5.7%

7 Count 27 2 29
% of Total 17.2% 1.3% 18.5%

8 Count 31 0 31
% of Total 19.7% 0.0% 19.7%

9 Count 29 0 29
% of Total 18.5% 0.0% 18.5%

10 Count 24 0 24
% of Total 15.3% 0.0% 15.3%

11 Count 24 0 24
% of Total 15.3% 0.0% 15.3%

12 Count 11 0 11
% of Total 7.0% 0.0% 7.0%

Total Count 155 2 157
% of Total 98.7% 1.3% 100.0%
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Usia * Deep bite

Deep bite
Tidak Ya Total

Usia 6 Count 8 1 9
% of Total 5.1% 0.6% 5.7%

7 Count 29 0 29
% of Total 18.5% 0.0% 18.5%

8 Count 31 0 31
% of Total 19.7% 0.0% 19.7%

9 Count 29 0 29
% of Total 18.5% 0.0% 18.5%

10 Count 22 2 24
% of Total 14.0% 1.3% 15.3%

11 Count 23 1 24
% of Total 14.6% 0.6% 15.3%

12 Count 11 0 11
% of Total 7.0% 0.0% 7.0%

Total Count 153 4 157
% of Total 97.5% 2.5% 100.0%

Usia * Deep bite
Crossbite
Tidak Ya Total

Usia 6 Count 9 0 9
% of Total 5.7% 0.0% 5.7%

7 Count 28 1 29
% of Total 17.8% 0.6% 18.5%

8 Count 30 1 31
% of Total 19.1% 0.6% 19.7%

9 Count 29 0 29
% of Total 18.5% 0.0% 18.5%

10 Count 23 1 24
% of Total 14.6% 0.6% 15.3%

11 Count 23 1 24
% of Total 14.6% 0.6% 15.3%

12 Count 11 0 11
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Total

% of Total
Count

% of Total

7.0%
153
97.5%

0.0% 7.0%

4 157

2.5% 100.0%

Maloklusi anterior berdasarkan jenis kelamin

Jenis kelamin * Crowded

Crowded

Tidak Ya Total
Jenis kelamin Laki-Laki Count 53 25 78
% of Total 33.8% 15.9% 49.7%
Perempuan Count 47 32 79
% of Total 29.9% 20.4% 50.3%
Total Count 100 57 157
% of Total 63.7% 36.3% 100.0%

Jenis kelamin * Protrusi
Protrusi

Tidak Ya Total
Jenis kelamin Laki-Laki Count 63 15 78
% of Total 40.1% 9.6% 49.7%
Perempuan Count 65 14 79
% of Total 41.4% 8.9% 50.3%
Total Count 128 29 157
% of Total 81.5% 18.5% 100.0%

Jenis kelamin * Diastema
Diastema

Tidak Ya Total
Jenis kelamin Laki-Laki Count 54 24 78
% of Total 34.4% 15.3% 49.7%
Perempuan Count 55 24 79
% of Total 35.0% 15.3% 50.3%
Total Count 109 48 157
% of Total 69.4% 30.6% 100.0%
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Jenis kelamin * Open bite

Open bite
Tidak Ya Total
Jenis kelamin Laki-Laki Count 77 1 78
% of Total 49.0% 0.6% 49.7%
Perempuan Count 78 1 79
% of Total 49.7% 0.6% 50.3%
Total Count 155 2 157
% of Total 98.7% 1.3% 100.0%
Jenis kelamin * Deep bite
Deep bite
Tidak Ya Total
Jenis kelamin Laki-Laki Count 77 1 78
% of Total 49.0% 0.6% 49.7%
Perempuan Count 76 3 79
% of Total 48.4% 1.9% 50.3%
Total Count 153 4 157
% of Total 97.5% 2.5% 100.0%
Jenis kelamin * Crossbite
Crossbite
Tidak Ya Total
Jenis kelamin Laki-Laki Count 76 2 78
% of Total 48.4% 1.3% 49.7%
Perempuan Count 77 2 79
% of Total 49.0% 1.3% 50.3%
Total Count 153 4 157
% of Total 97.5% 2.5% 100.0%
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Maloklusi anterior secara keseluruhan berdasarkan usia

Usia * Maloklusi Anterior

Maloklusi Anterior

Usia 6 Count 8
% of Total 6.4%

7 Count 25

% of Total 20.0%

8 Count 23

% of Total 18.4%

9 Count 22

% of Total 17.6%

10 Count 18

% of Total 14.4%

11 Count 19

% of Total 15.2%

12 Count 10

% of Total 8.0%

Total Count 125
% of Total 100.0%

Maloklusi anterior secara keseluruhan berdasarkan jenis kelamin

Jenis kelamin * Maloklusi Anterior

Maloklusi
Anterior
1

Jenis kelamin Laki-Laki Count 61
% of Total 48.8%
Perempuan Count 64
% of Total 51.2%
Total Count 125

% of Total 100.0%




Artikulasi Fonem

Perbandingan prevalensi artikulasi fonem berdasarkan usia

Usia * Substitusi

Substitusi
Tidak Ya Total

Usia 6 Count 4 5 9
% of Total 2.5% 3.2% 5.7%

7 Count 18 11 29

% of Total 11.5% 7.0% 18.5%

8 Count 22 9 31

% of Total 14.0% 5.7% 19.7%

9 Count 24 5 29

% of Total 15.3% 3.2% 18.5%

10 Count 20 4 24

% of Total 12.7% 2.5% 15.3%

11 Count 23 1 24

% of Total 14.6% 0.6% 15.3%

12 Count 10 1 11

% of Total 6.4% 0.6% 7.0%

Total Count 121 36 157
% of Total 77.1% 22.9% 100.0%

Usia * Omisi
Omisi
Tidak Ya Total

Usia 6 Count 6 3 9
% of Total 3.8% 1.9% 5.7%

7 Count 18 11 29

% of Total 11.5% 7.0% 18.5%

8 Count 20 11 31

% of Total 12.7% 7.0% 19.7%

9 Count 22 7 29

% of Total 14.0% 4.5% 18.5%

10 Count 18 6 24
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% of Total 11.5% 3.8% 15.3%

11 Count 23 1 24

% of Total 14.6% 0.6% 15.3%

12 Count 9 2 11

% of Total 5.7% 1.3% 7.0%

Total Count 116 41 157
% of Total 73.9% 26.1% 100.0%

Usia * Distorsi
Distorsi
Tidak Ya Total

Usia 6 Count 5 4 9
% of Total 3.2% 2.5% 5.7%

7 Count 23 6 29

% of Total 14.6% 3.8% 18.5%

8 Count 26 5 31

% of Total 16.6% 3.2% 19.7%

9 Count 28 1 29

% of Total 17.8% 0.6% 18.5%

10 Count 21 3 24

% of Total 13.4% 1.9% 15.3%

11 Count 24 0 24

% of Total 15.3% 0.0% 15.3%

12 Count 10 1 11

% of Total 6.4% 0.6% 7.0%

Total Count 137 20 157
% of Total 87.3% 12.7% 100.0%

Usia * Adisi
Adisi
Tidak Ya Total

Usia 6 Count 7 2 9
% of Total 4.5% 1.3% 5.7%

7 Count 21 8 29

% of Total 13.4% 5.1% 18.5%
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8 Count 27 4 31

% of Total 17.2% 2.5% 19.7%

9 Count 24 5 29
% of Total 15.3% 3.2% 18.5%

10 Count 22 2 24
% of Total 14.0% 1.3% 15.3%

11 Count 24 0 24
% of Total 15.3% 0.0% 15.3%

12 Count 11 0 11
% of Total 7.0% 0.0% 7.0%

Total Count 136 21 157
% of Total 86.6% 13.4% 100.0%

Avrtikulasi fonem berdasarkan jenis kelamin

Jenis kelamin * Substitusi

Substitusi

Tidak Ya Total
Jenis kelamin Laki-Laki Count 55 23 78
% of Total 35.0% 14.6% 49.7%
Perempuan Count 66 13 79
% of Total 42.0% 8.3% 50.3%
Total Count 121 36 157
% of Total 77.1% 22.9% 100.0%

Jenis kelamin * Omisi
Omisi

Tidak Ya Total
Jenis kelamin Laki-Laki Count 53 25 78
% of Total 33.8% 15.9% 49.7%
Perempuan Count 63 16 79
% of Total 40.1% 10.2% 50.3%
Total Count 116 41 157
% of Total 73.9% 26.1% 100.0%
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Jenis kelamin * Distorsi

Distorsi

Tidak Ya Total
Jenis kelamin Laki-Laki Count 67 11 78
% of Total 42.7% 7.0% 49.7%
Perempuan Count 70 9 79
% of Total 44.6% 5.7% 50.3%
Total Count 137 20 157
% of Total 87.3% 12.7% 100.0%

Jenis kelamin * Adisi
Adisi

Tidak Ya Total
Jenis kelamin Laki-Laki Count 67 11 78
% of Total 42.7% 7.0% 49.7%
Perempuan Count 69 10 79
% of Total 43.9% 6.4% 50.3%
Total Count 136 21 157
% of Total 86.6% 13.4% 100.0%

Maloklusi anterior secara keseluruhan berdasarkan usia

Usia * Artikulasi

Artikulasi
0 1 Total

Usia 6 Count 0 9 9
% of Total 0.0% 5.7% 5.7%

7 Count 7 22 29
% of Total 4.5% 14.0% 18.5%

8 Count 16 15 31
% of Total 10.2% 9.6% 19.7%

9 Count 16 13 29
% of Total 10.2% 8.3% 18.5%

10 Count 14 10 24
% of Total 8.9% 6.4% 15.3%
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11

12

Total

Count
% of Total
Count
% of Total
Count

% of Total

22 2

14.0% 1.3%
9 2
5.7% 1.3%
84 73
53.5% 46.5%

24
15.3%
11
7.0%
157
100.0%

Artikulasi fonem secara keseluruhan berdasarkan jenis kelamin

Jenis kelamin * Artikulasi

Ya

Jenis kelamin Laki-Laki

Total

Perempuan

Count
% of Total
Count
% of Total
Count

% of Total

41
26.1%
32
20.4%
73
46.5%
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Lampiran 9. Dokumentasi Penelitian

82



83



