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Lampiran 11 Hasil Olah Data SPSS 

Karakteristik Responden Kelompok Eksperimen 

Jenis kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 3 23.1 23.1 23.1 

Perempuan 10 76.9 76.9 100.0 

Total 13 100.0 100.0  

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 60-74 13 100.0 100.0 100.0 

Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid IRT 7 53.8 53.8 53.8 

Pensiunan 4 30.8 30.8 84.6 

Guru 2 15.4 15.4 100.0 

Total 13 100.0 100.0  
Lampiran 2 Hasil Olah Data SPSS 

Karakteristik Responden Kelompok Kontrol 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 1 6.7 6.7 6.7 

Perempuan 14 93.3 93.3 100.0 

Total 15 100.0 100.0  

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 60-74 15 100.0 100.0 100.0 
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Pekerjaan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid IRT 12 80.0 80.0 80.0 

Pensiunan 1 6.7 6.7 86.7 

Guru 2 13.3 13.3 100.0 

Total 15 100.0 100.0  

 

Distribusi Pre-test dan Post-test Massa Otot Pada Kelompok Eksperimen 

Jenis Kelamin * Pre Eksperimen Massa Otot Crosstabulation 

 

Pre Massa Otot 

Total Rendah Normal 

jenis kelamin Laki-laki Count 2 1 3 

Expected Count 2.3 .7 3.0 

% within jenis kelamin 66.7% 33.3% 100.0% 

% within Pre Massa Otot 20.0% 33.3% 23.1% 

% of Total 15.4% 7.7% 23.1% 

Perempuan Count 8 2 10 

Expected Count 7.7 2.3 10.0 

% within jenis kelamin 80.0% 20.0% 100.0% 

% within Pre Massa Otot 80.0% 66.7% 76.9% 

% of Total 61.5% 15.4% 76.9% 

Total Count 10 3 13 

Expected Count 10.0 3.0 13.0 

% within jenis kelamin 76.9% 23.1% 100.0% 

% within Pre Massa Otot 100.0% 100.0% 100.0% 

% of Total 76.9% 23.1% 100.0% 
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Jenis Kelamin * Post Eksperimen Massa Otot Crosstabulation 

 

Post Massa Otot 

Total Rendah Normal 

jenis kelamin Laki-laki Count 2 1 3 

Expected Count 1.8 1.2 3.0 

% within jenis kelamin 66.7% 33.3% 100.0% 

% within Post Massa Otot 25.0% 20.0% 23.1% 

% of Total 15.4% 7.7% 23.1% 

Perempuan Count 6 4 10 

Expected Count 6.2 3.8 10.0 

% within jenis kelamin 60.0% 40.0% 100.0% 

% within Post Massa Otot 75.0% 80.0% 76.9% 

% of Total 46.2% 30.8% 76.9% 

Total Count 8 5 13 

Expected Count 8.0 5.0 13.0 

% within jenis kelamin 61.5% 38.5% 100.0% 

% within Post Massa Otot 100.0% 100.0% 100.0% 

% of Total 61.5% 38.5% 100.0% 

 

Usia * Pre Eksperimen Massa Otot Crosstabulation 

 

Pre Massa Otot 

Total Rendah Normal 

usia 60-74 Count 10 3 13 

Expected Count 10.0 3.0 13.0 

% within usia 76.9% 23.1% 100.0% 

% within Pre Massa Otot 100.0% 100.0% 100.0% 

% of Total 76.9% 23.1% 100.0% 

Total Count 10 3 13 

Expected Count 10.0 3.0 13.0 

% within usia 76.9% 23.1% 100.0% 

% within Pre Massa Otot 100.0% 100.0% 100.0% 

% of Total 76.9% 23.1% 100.0% 
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Usia * Post Eksperimen Massa Otot Crosstabulation 

 

Post Massa Otot 

Total Rendah Normal 

usia 60-74 Count 8 5 13 

Expected Count 8.0 5.0 13.0 

% within usia 61.5% 38.5% 100.0% 

% within Post Massa Otot 100.0% 100.0% 100.0% 

% of Total 61.5% 38.5% 100.0% 

Total Count 8 5 13 

Expected Count 8.0 5.0 13.0 

% within usia 61.5% 38.5% 100.0% 

% within Post Massa Otot 100.0% 100.0% 100.0% 

% of Total 61.5% 38.5% 100.0% 
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Distribusi Pre-test dan Post-test Massa Otot Pada Kelompok Kontrol 
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Jenis Kelamin * Post Kontrol Massa Otot Crosstabulation 

 

Post Massa 

Total Normal Rendah 

Jenis Kelamin Laki-laki Count 1 0 1 

Expected Count 0.3 0.7 1.0 

% within Jenis Kelamin 100.0% 0.0% 100.0% 

% within Post Massa 20.0% 0.0% 6.7% 

% of Total 6.7% 0.0% 6.7% 

Perempuan Count 4 10 14 

Expected Count 4.7 9.3 14.0 

% within Jenis Kelamin 28.6% 71.4% 100.0% 

% within Post Massa 80.0% 100.0% 93.3% 

% of Total 26.7% 66.7% 93.3% 

Total Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Jenis Kelamin 33.3% 66.7% 100.0% 

% within Post Massa 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

Usia * Pre Kontrol Massa Otot Crosstabulation 

 

Pre Massa 

Total Normal Rendah 

Usia 60-74 Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Pre Massa 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

Total Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Pre Massa 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 
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Usia * Post Kontrol Massa Otot Crosstabulation 

 

Post Massa 

Total Normal Rendah 

Usia 60-74 Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Post Massa 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

Total Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Post Massa 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 
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Distribusi Pre-test dan Post-test Kekuatan Otot Pada Kelompok 

Eksperimen 
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Jenis Kelamin * Post Eksperimen Kekuatan Otot Crosstabulation 

 

Post Kekuatan Otot 

Total Baik Tidak Baik 

jenis kelamin Laki-laki Count 3 0 3 

Expected Count 2.3 .7 3.0 

% within jenis kelamin 100.0% 0.0% 100.0% 

% within Post Kekuatan Otot 30.0% 0.0% 23.1% 

% of Total 23.1% 0.0% 23.1% 

Perempuan Count 7 3 10 

Expected Count 7.7 2.3 10.0 

% within jenis kelamin 70.0% 30.0% 100.0% 

% within Post Kekuatan Otot 70.0% 100.0% 76.9% 

% of Total 53.8% 23.1% 76.9% 

Total Count 10 3 13 

Expected Count 10.0 3.0 13.0 

% within jenis kelamin 76.9% 23.1% 100.0% 

% within Post Kekuatan Otot 100.0% 100.0% 100.0% 

% of Total 76.9% 23.1% 100.0% 

Usia * Pre Eksperimen Kekuatan Otot Crosstabulation 

 

Pre Kekuatan Otot 

Total Baik Tidak Baik 

usia 60-74 Count 3 10 13 

Expected Count 3.0 10.0 13.0 

% within usia 23.1% 76.9% 100.0% 

% within Pre Kekuatan Otot 100.0% 100.0% 100.0% 

% of Total 23.1% 76.9% 100.0% 

Total Count 3 10 13 

Expected Count 3.0 10.0 13.0 

% within usia 23.1% 76.9% 100.0% 

% within Pre Kekuatan Otot 100.0% 100.0% 100.0% 

% of Total 23.1% 76.9% 100.0% 
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Usia * Post Eksperimen Kekuatan Otot Crosstabulation 

 

Post Kekuatan Otot 

Total Baik Tidak Baik 

usia 60-74 Count 10 3 13 

Expected Count 10.0 3.0 13.0 

% within usia 76.9% 23.1% 100.0% 

% within Post Kekuatan Otot 100.0% 100.0% 100.0% 

% of Total 76.9% 23.1% 100.0% 

Total Count 10 3 13 

Expected Count 10.0 3.0 13.0 

% within usia 76.9% 23.1% 100.0% 

% within Post Kekuatan Otot 100.0% 100.0% 100.0% 

% of Total 76.9% 23.1% 100.0% 
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Distribusi Pre-test dan Post-test Kekuatan Otot Pada Kelompok Kontrol 
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Jenis Kelamin * Post Kontrol Kekuatan Otot Crosstabulation 

 

Post Kekuatan 

Total Baik Tidak Baik 

Jenis Kelamin Laki-laki Count 1 0 1 

Expected Count 0.3 0.7 1.0 

% within Jenis Kelamin 100.0% 0.0% 100.0% 

% within Post Kekuatan 20.0% 0.0% 6.7% 

% of Total 6.7% 0.0% 6.7% 

Perempuan Count 4 10 14 

Expected Count 4.7 9.3 14.0 

% within Jenis Kelamin 28.6% 71.4% 100.0% 

% within Post Kekuatan 80.0% 100.0% 93.3% 

% of Total 26.7% 66.7% 93.3% 

Total Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Jenis Kelamin 33.3% 66.7% 100.0% 

% within Post Kekuatan 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

Usia * Pre Kontrol Kekuatan Otot Crosstabulation 

 

Pre Kekuatan 

Total Baik Tidak Baik 

Usia 60-74 Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Pre Kekuatan 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

Total Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Pre Kekuatan 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 
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Usia * Post Kontrol Kekuatan Otot Crosstabulation 

 

Post Kekuatan 

Total Baik Tidak Baik 

Usia 60-74 Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Post Kekuatan 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 

Total Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Usia 33.3% 66.7% 100.0% 

% within Post Kekuatan 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 
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Pekerjaan * Post Kontrol Kekuatan Otot Crosstabulation 

 

Post Kekuatan 

Total Baik Tidak Baik 

Pekerjaan IRT Count 3 9 12 

Expected Count 4.0 8.0 12.0 

% within Pekerjaan 25.0% 75.0% 100.0% 

% within Post Kekuatan 60.0% 90.0% 80.0% 

% of Total 20.0% 60.0% 80.0% 

Pensiunan Count 1 0 1 

Expected Count 0.3 0.7 1.0 

% within Pekerjaan 100.0% 0.0% 100.0% 

% within Post Kekuatan 20.0% 0.0% 6.7% 

% of Total 6.7% 0.0% 6.7% 

Guru Count 1 1 2 

Expected Count 0.7 1.3 2.0 

% within Pekerjaan 50.0% 50.0% 100.0% 

% within Post Kekuatan 20.0% 10.0% 13.3% 

% of Total 6.7% 6.7% 13.3% 

Total Count 5 10 15 

Expected Count 5.0 10.0 15.0 

% within Pekerjaan 33.3% 66.7% 100.0% 

% within Post Kekuatan 100.0% 100.0% 100.0% 

% of Total 33.3% 66.7% 100.0% 
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HASIL UJI NORMALITAS MASSA OTOT 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pre Eksperimen .129 13 .200* .968 13 .865 

Post Eksperimen .150 13 .200* .956 13 .720 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pre Kontrol .160 15 .200* .921 15 .203 

Post Kontrol .140 15 .200* .910 15 .135 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

 

HASIL UJI NORMALITAS KEKUATAN OTOT 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pre Eksperimen .244 13 .033 .919 13 .244 

Post Eksperimen .202 13 .152 .939 13 .448 

a. Lilliefors Significance Correction 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pre Kontrol .189 15 .157 .946 15 .459 

Post Kontrol .232 15 .029 .917 15 .171 

a. Lilliefors Significance Correction 
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HASIL UJI PAIRED SAMPLE T TEST MASSA OTOT 

 

 

 

 

 

HASIL UJI PAIRED SAMPLE T TEST KEKUATAN OTOT 

 

 
 

 

  



98 
 

 
 

 

Lampiran 12. Dokumentasi Penelitian 



99 
 

 
 

  



100 
 

 
 

Lampiran 13. Riwayat Hidup 

CURICULUM VITAE 

A. Data Pribadi 

Nama    : Khalishah Salsabila 

Tempat, Tanggal Lahir : Makassar, 07 Juli 2002 

Alamat    : Perum. Bumi Pallangga Mas 1 C3/5 

Kewarganegaraan  : Warga Negara Indonesia 

 

B. Riwayat Pendidikan 

1. Tamat SD tahun 2014 di SD Islam Al-Hasyimiyyah 

2. Tamat SLTP tahun 2017 di SMP Islam Al-Hasyimiyyah 

3. Tamat SLTA tahun 2020 di SMA Negeri 1 Pangkalan Bun 

 

C. Kegiatan Kemahasiswaan yang Pernah Diikuti 

1. Basic Learning Skills, Character, and Creativity (BALANCE) pada 

tahun 2020 

2. Latihan Dasar Kepemimpinan 1 Himafisio F.Kep-UH pada tahun 

2021 

3. Studi Al-Qur’an Intensif (SAINS) Unhas pada tahun 2020 

4. Bakti Sosial Fisioterapi Himafisio F.Kep-UH pada tahun 2021 

5. Bakti Sosial Fisioterapi Himafisio F.Kep-UH pada tahun 2023 

 


