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Lampiran 2 Lembar Informed Consent 
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 Lampiran 3 Izin Penelitian 
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Lampiran 4 Surat Keterangan Lolos Kaji Etik  
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Lampiran 5 Surat Keterangan Selesai Penelitian 
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Lampiran 6 Lembar Kuesioner Data Responden 
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Lampiran 7 Gambar Alat Ukur Skoliometer 

 

 

 

 

 

 

Skoliometer ( Data Primer, 2024 ) 
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Lampiran 8 Gambar Timbangan Gantung Digital 

 

 

 
 
 
 
 
 
 
 

 

Timbangan Gantung Digital ( Data Primer, 2024) 
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Lampiran 9 Hasil Olah Data SPSS 

Karakteristik Responden 

 

Kelas 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 7 32 27.6 27.6 27.6 

8 37 31.9 31.9 59.5 

9 47 40.5 40.5 100.0 

Total 116 100.0 100.0  

 

Usia 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 12 11 9.5 9.5 9.5 

13 41 35.3 35.3 44.8 

14 44 37.9 37.9 82.8 

15 19 16.4 16.4 99.1 

16 1 .9 .9 100.0 

Total 116 100.0 100.0  

 

Jenis Kelamin 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 55 47.4 47.4 47.4 

perempuan 61 52.6 52.6 100.0 

Total 116 100.0 100.0  
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IMT 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 10-20 66 56.9 56.9 56.9 

20,01-30 45 38.8 38.8 95.7 

30,01-40 4 3.4 3.4 99.1 

40,01-50 1 .9 .9 100.0 

Total 116 100.0 100.0  

 

Beban Tas 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0,5-1 6 5.2 5.2 5.2 

2-3 50 43.1 43.1 48.3 

>4 60 51.7 51.7 100.0 

Total 116 100.0 100.0  

 

ATR 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 4 3.4 3.4 3.4 

2 17 14.7 14.7 18.1 

3 28 24.1 24.1 42.2 

4 37 31.9 31.9 74.1 

5 22 19.0 19.0 93.1 

6 6 5.2 5.2 98.3 

7 2 1.7 1.7 100.0 

Total 116 100.0 100.0  
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Distribusi Nilai Mean, Min, dan Max pada Karakteristik Responden 

 

 usia 

rata rata beban 

tas IMT ATR 

N Valid 116 116 116 116 

Missing 0 0 0 0 

Mean 13.63 3.1073 20.4570 3.71 

Minimum 12 .97 13.24 1 

Maximum 16 8.48 47.42 7 

Distribusi Rata-Rata Beban Tas 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Normal 109 94.0 94.0 94.0 

Berlebih 7 6.0 6.0 100.0 

Total 116 100.0 100.0  



59 
  

  

RR_Beban_Tas * JK Crosstabulation 

 

JK 

Total Laki-laki perempuan 

RR_Beban

_Tas 

Normal Count 52 57 109 

Expected Count 51.7 57.3 109.0 

% within RR_Beban_Tas 47.7% 52.3% 100.0% 

% within JK 94.5% 93.4% 94.0% 

% of Total 44.8% 49.1% 94.0% 

Berlebih Count 3 4 7 

Expected Count 3.3 3.7 7.0 

% within RR_Beban_Tas 42.9% 57.1% 100.0% 

% within JK 5.5% 6.6% 6.0% 

% of Total 2.6% 3.4% 6.0% 

Total Count 55 61 116 

Expected Count 55.0 61.0 116.0 

% within RR_Beban_Tas 47.4% 52.6% 100.0% 

% within JK 100.0% 100.0% 100.0% 

% of Total 47.4% 52.6% 100.0% 
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RR_Beban_Tas * Usia Crosstabulation 

 

Usia 

Total 12 13 14 15 16 

RR_Beba

n_Tas 

Normal Count 9 39 42 18 1 109 

Expected Count 10.3 38.5 41.3 17.9 .9 109.0 

% within 

RR_Beban_Tas 

8.3% 35.8

% 

38.5

% 

16.5% 0.9% 100.0

% 

% within Usia 81.8% 95.1

% 

95.5

% 

94.7% 100.0

% 

94.0

% 

% of Total 7.8% 33.6

% 

36.2

% 

15.5% 0.9% 94.0

% 

Berlebih Count 2 2 2 1 0 7 

Expected Count .7 2.5 2.7 1.1 .1 7.0 

% within 

RR_Beban_Tas 

28.6% 28.6

% 

28.6

% 

14.3% 0.0% 100.0

% 

% within Usia 18.2% 4.9% 4.5% 5.3% 0.0% 6.0% 

% of Total 1.7% 1.7% 1.7% 0.9% 0.0% 6.0% 

Total Count 11 41 44 19 1 116 

Expected Count 11.0 41.0 44.0 19.0 1.0 116.0 

% within 

RR_Beban_Tas 

9.5% 35.3

% 

37.9

% 

16.4% 0.9% 100.0

% 

% within Usia 100.0

% 

100.0

% 

100.0

% 

100.0

% 

100.0

% 

100.0

% 

% of Total 9.5% 35.3

% 

37.9

% 

16.4% 0.9% 100.0

% 
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Distribusi Kategori_IMT 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurus 48 41.4 41.4 41.4 

Normal 53 45.7 45.7 87.1 

BB Berlebih 3 2.6 2.6 89.7 

Obesitas 12 10.3 10.3 100.0 

Total 116 100.0 100.0  

 

Kategori_IMT * Usia Crosstabulation 

 

Usia 

Total 12 13 14 15 16 

Kategori_ 

IMT 

Kurus Count 6 18 15 8 1 48 

Expected Count 4.6 17.0 18.2 7.9 .4 48.0 

% within 

Kategori_IMT 

12.5% 37.5% 31.3% 16.7% 2.1% 100.0% 

% within Usia 54.5% 43.9% 34.1% 42.1% 100.0% 41.4% 

% of Total 5.2% 15.5% 12.9% 6.9% 0.9% 41.4% 

Normal Count 3 19 23 8 0 53 

Expected Count 5.0 18.7 20.1 8.7 .5 53.0 

% within 

Kategori_IMT 

5.7% 35.8% 43.4% 15.1% 0.0% 100.0% 

% within Usia 27.3% 46.3% 52.3% 42.1% 0.0% 45.7% 

% of Total 2.6% 16.4% 19.8% 6.9% 0.0% 45.7% 

BB 

Berlebih 

Count 0 1 1 1 0 3 

Expected Count .3 1.1 1.1 .5 .0 3.0 

% within 

Kategori_IMT 

0.0% 33.3% 33.3% 33.3% 0.0% 100.0% 

% within Usia 0.0% 2.4% 2.3% 5.3% 0.0% 2.6% 

% of Total 0.0% 0.9% 0.9% 0.9% 0.0% 2.6% 

Obesitas Count 2 3 5 2 0 12 

Expected Count 1.1 4.2 4.6 2.0 .1 12.0 
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% within 

Kategori_IMT 

16.7% 25.0% 41.7% 16.7% 0.0% 100.0% 

% within Usia 18.2% 7.3% 11.4% 10.5% 0.0% 10.3% 

% of Total 1.7% 2.6% 4.3% 1.7% 0.0% 10.3% 

Total Count 11 41 44 19 1 116 

Expected Count 11.0 41.0 44.0 19.0 1.0 116.0 

% within 

Kategori_IMT 

9.5% 35.3% 37.9% 16.4% 0.9% 100.0% 

% within Usia 100.0

% 

100.0

% 

100.0% 100.0% 100.0% 100.0% 

% of Total 9.5% 35.3% 37.9% 16.4% 0.9% 100.0% 

Kategori_IMT * JK Crosstabulation 

 

JK 

Total Laki-laki perempuan 

Kategori_

IMT 

Kurus Count 26 22 48 

Expected Count 22.8 25.2 48.0 

% within 

Kategori_IMT 

54.2% 45.8% 100.0% 

% within JK 47.3% 36.1% 41.4% 

% of Total 22.4% 19.0% 41.4% 

Normal Count 23 30 53 

Expected Count 25.1 27.9 53.0 

% within 

Kategori_IMT 

43.4% 56.6% 100.0% 

% within JK 41.8% 49.2% 45.7% 

% of Total 19.8% 25.9% 45.7% 

BB Berlebih Count 2 1 3 

Expected Count 1.4 1.6 3.0 

% within 

Kategori_IMT 

66.7% 33.3% 100.0% 

% within JK 3.6% 1.6% 2.6% 

% of Total 1.7% 0.9% 2.6% 

Obesitas Count 4 8 12 

Expected Count 5.7 6.3 12.0 
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Distribusi Kategori_Skoliosis 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Normal 49 42.2 42.2 42.2 

Asimetris Sedang 65 56.0 56.0 98.3 

Asimetris Berat 2 1.7 1.7 100.0 

Total 116 100.0 100.0  

% within 

Kategori_IMT 

33.3% 66.7% 100.0% 

% within JK 7.3% 13.1% 10.3% 

% of Total 3.4% 6.9% 10.3% 

Total Count 55 61 116 

Expected Count 55.0 61.0 116.0 

% within 

Kategori_IMT 

47.4% 52.6% 100.0% 

% within JK 100.0% 100.0% 100.0% 

% of Total 47.4% 52.6% 100.0% 
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Kategori_Skoliosis * Usia Crosstabulation 

 

Usia 

Total 12 13 14 15 16 

Kategori_

Skoliosis 

Normal Count 0 18 22 9 0 49 

Expected Count 4.6 17.3 18.6 8.0 .4 49.0 

% within 

Kategori_Skoliosis 

0.0% 36.7% 44.9% 18.4

% 

0.0

% 

100.0% 

% within Usia 0.0% 43.9% 50.0% 47.4

% 

0.0

% 

42.2% 

% of Total 0.0% 15.5% 19.0% 7.8

% 

0.0

% 

42.2% 

Asimetris 

Sedang 

Count 11 21 22 10 1 65 

Expected Count 6.2 23.0 24.7 10.6 .6 65.0 

% within 

Kategori_Skoliosis 

16.9% 32.3% 33.8% 15.4

% 

1.5

% 

100.0% 

% within Usia 100.0

% 

51.2% 50.0% 52.6

% 

100.

0% 

56.0% 

% of Total 9.5% 18.1% 19.0% 8.6

% 

0.9

% 

56.0% 

Asimetris 

Berat 

Count 0 2 0 0 0 2 

Expected Count .2 .7 .8 .3 .0 2.0 

% within 

Kategori_Skoliosis 

0.0% 100.0

% 

0.0% 0.0

% 

0.0

% 

100.0% 

% within Usia 0.0% 4.9% 0.0% 0.0

% 

0.0

% 

1.7% 

% of Total 0.0% 1.7% 0.0% 0.0

% 

0.0

% 

1.7% 

Total Count 11 41 44 19 1 116 

Expected Count 11.0 41.0 44.0 19.0 1.0 116.0 

% within 

Kategori_Skoliosis 

9.5% 35.3% 37.9% 16.4

% 

0.9

% 

100.0% 

% within Usia 100.0

% 

100.0

% 

100.0

% 

100.

0% 

100.

0% 

100.0% 

% of Total 9.5% 35.3% 37.9% 16.4

% 

0.9

% 

100.0% 

64 
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Kategori_Skoliosis * JK Crosstabulation 

 

JK 

Total Laki-laki perempuan 

Kategori_

Skoliosis 

Normal Count 25 24 49 

Expected Count 23.2 25.8 49.0 

% within 

Kategori_Skoliosis 

51.0% 49.0% 100.0% 

% within JK 45.5% 39.3% 42.2% 

% of Total 21.6% 20.7% 42.2% 

Asimetris 

Sedang 

Count 29 36 65 

Expected Count 30.8 34.2 65.0 

% within 

Kategori_Skoliosis 

44.6% 55.4% 100.0% 

% within JK 52.7% 59.0% 56.0% 

% of Total 25.0% 31.0% 56.0% 

Asimetris 

Berat 

Count 1 1 2 

Expected Count .9 1.1 2.0 

% within 

Kategori_Skoliosis 

50.0% 50.0% 100.0% 

% within JK 1.8% 1.6% 1.7% 

% of Total 0.9% 0.9% 1.7% 

Total Count 55 61 116 

Expected Count 55.0 61.0 116.0 

% within 

Kategori_Skoliosis 

47.4% 52.6% 100.0% 

% within JK 100.0% 100.0% 100.0% 

% of Total 47.4% 52.6% 100.0% 
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Hubungan Skoliosis * RR_Beban_Tas Crosstabulation 

 

RR_Beban_Tas 

Total Normal Berlebih 

Kategori_

Skoliosis 

Normal Count 47 2 49 

Expected Count 46.0 3.0 49.0 

% within 

Kategori_Skoliosis 

95.9% 4.1% 100.0% 

% within 

RR_Beban_Tas 

43.1% 28.6% 42.2% 

% of Total 40.5% 1.7% 42.2% 

Asimetris 

Sedang 

Count 61 4 65 

Expected Count 61.1 3.9 65.0 

% within 

Kategori_Skoliosis 

93.8% 6.2% 100.0% 

% within 

RR_Beban_Tas 

56.0% 57.1% 56.0% 

% of Total 52.6% 3.4% 56.0% 

Asimetris 

Berat 

Count 1 1 2 

Expected Count 1.9 .1 2.0 

% within 

Kategori_Skoliosis 

50.0% 50.0% 100.0% 

% within 

RR_Beban_Tas 

0.9% 14.3% 1.7% 

% of Total 0.9% 0.9% 1.7% 

Total Count 109 7 116 

Expected Count 109.0 7.0 116.0 

% within 

Kategori_Skoliosis 

94.0% 6.0% 100.0% 

% within 

RR_Beban_Tas 

100.0% 100.0% 100.0% 

% of Total 94.0% 6.0% 100.0% 
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Chi-Square Tests Beban Tas*Skoliosis 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 7.149a 2 .028 

Likelihood Ratio 3.338 2 .188 

Linear-by-Linear Association 1.845 1 .174 

N of Valid Cases 116   

a. 4 cells (66.7%) have expected count less than 5. The minimum expected 

count is .12. 

 

Hubungan Beban_Tas * Gabung sel skoliosis Crosstabulation 

 

Gabung sel 

skoliosis 

Total Normal 

Tidak 

Normal 

Beban_

Tas 

Normal Count 47 62 109 

Expected Count 46.0 63.0 109.0 

% within Beban_Tas 43.1% 56.9% 100.0% 

% within Gabung sel 

skoliosis 

95.9% 92.5% 94.0% 

% of Total 40.5% 53.4% 94.0% 

Berlebih Count 2 5 7 

Expected Count 3.0 4.0 7.0 

% within Beban_Tas 28.6% 71.4% 100.0% 

% within Gabung sel 

skoliosis 

4.1% 7.5% 6.0% 

% of Total 1.7% 4.3% 6.0% 

Total Count 49 67 116 

Expected Count 49.0 67.0 116.0 

% within Beban_Tas 42.2% 57.8% 100.0% 

% within Gabung sel 

skoliosis 

100.0% 100.0% 100.0% 

% of Total 42.2% 57.8% 100.0% 
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Chi-Square Tests Beban Tas*Skoliosis 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .571a 1 .450   

Continuity 

Correctionb 

.130 1 .718 
  

Likelihood Ratio .595 1 .441   

Fisher's Exact Test    .697 .367 

Linear-by-Linear 

Association 

.566 1 .452 
  

N of Valid Cases 116     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count 

is 2.96. 

b. Computed only for a 2x2 table 

 

 

Hubungan Kategori_IMT * Kategori_Skoliosis Crosstabulation 

 

Kategori_Skoliosis 

Total 

Norm

al 

Asimetris 

Sedang 

Asimetris 

Berat 

Kategori

_IMT 

Kurus Count 22 24 2 48 

Expected Count 20.3 26.9 .8 48.0 

% within 

Kategori_IMT 

45.8% 50.0% 4.2% 100.0

% 

% within 

Kategori_Skoliosi

s 

44.9% 36.9% 100.0% 41.4% 

% of Total 19.0% 20.7% 1.7% 41.4% 

Normal Count 19 28 0 47 

Expected Count 19.9 26.3 .8 47.0 

% within 

Kategori_IMT 

40.4% 59.6% 0.0% 100.0

% 
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% within 

Kategori_Skoliosi

s 

38.8% 43.1% 0.0% 40.5% 

% of Total 16.4% 24.1% 0.0% 40.5% 

BB 

Berlebi

h 

Count 4 5 0 9 

Expected Count 3.8 5.0 .2 9.0 

% within 

Kategori_IMT 

44.4% 55.6% 0.0% 100.0

% 

% within 

Kategori_Skoliosi

s 

8.2% 7.7% 0.0% 7.8% 

% of Total 3.4% 4.3% 0.0% 7.8% 

Obesita

s 

Count 4 8 0 12 

Expected Count 5.1 6.7 .2 12.0 

% within 

Kategori_IMT 

33.3% 66.7% 0.0% 100.0

% 

% within 

Kategori_Skoliosi

s 

8.2% 12.3% 0.0% 10.3% 

% of Total 3.4% 6.9% 0.0% 10.3% 

Total Count 49 65 2 116 

Expected Count 49.0 65.0 2.0 116.0 

% within 

Kategori_IMT 

42.2% 56.0% 1.7% 100.0

% 

% within 

Kategori_Skoliosi

s 

100.0

% 

100.0% 100.0% 100.0

% 

% of Total 42.2% 56.0% 1.7% 100.0

% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 3.912a 6 .689 
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Likelihood Ratio 4.618 6 .594 

Linear-by-Linear Association .129 1 .719 

N of Valid Cases 116   

a. 5 cells (41.7%) have expected count less than 5. The minimum 

expected count is .16. 

 

Gabung sel Kategori_IMT * Gabung sel skoliosis Crosstabulation 

 

Gabung sel 

skoliosis 

Total Normal Asimetris 

Kategori_

IMT 

Kurus Count 22 26 48 

Expected Count 20.3 27.7 48.0 

% within Kategori_IMT 45.8% 54.2% 100.0% 

% within Gabung sel 

skoliosis 

44.9% 38.8% 41.4% 

% of Total 19.0% 22.4% 41.4% 

Normal Count 23 33 56 

Expected Count 23.7 32.3 56.0 

% within Kategori_IMT 41.1% 58.9% 100.0% 

% within Gabung sel 

skoliosis 

46.9% 49.3% 48.3% 

% of Total 19.8% 28.4% 48.3% 

Gemuk Count 4 8 12 

Expected Count 5.1 6.9 12.0 

% within Kategori_IMT 33.3% 66.7% 100.0% 

% within Gabung sel 

skoliosis 

8.2% 11.9% 10.3% 

% of Total 3.4% 6.9% 10.3% 

Total Count 49 67 116 

Expected Count 49.0 67.0 116.0 

% within Kategori_IMT 42.2% 57.8% 100.0% 

% within Gabung sel 

skoliosis 

100.0% 100.0% 100.0% 

% of Total 42.2% 57.8% 100.0% 
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Chi-Square Tests IMT*Skoliosis 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square .676a 2 .713 

Likelihood Ratio .684 2 .710 

Linear-by-Linear Association .649 1 .420 

N of Valid Cases 116   

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

count is 5.07. 

 

Hubungan Jenis_Kelamin * Kategori_Skoliosis Crosstabulation 

 

Kategori_Skoliosis 

Total 

Norm

al 

Asimetris 

Sedang 

Asimetris 

Berat 

Jenis_Kel

amin 

laki-laki Count 25 29 1 55 

Expected Count 23.2 30.8 .9 55.0 

% within 

Jenis_Kelamin 

45.5% 52.7% 1.8% 100.0

% 

% within 

Kategori_Skoliosi

s 

51.0% 44.6% 50.0% 47.4% 

% of Total 21.6% 25.0% 0.9% 47.4% 

peremp

uan 

Count 24 36 1 61 

Expected Count 25.8 34.2 1.1 61.0 

% within 

Jenis_Kelamin 

39.3% 59.0% 1.6% 100.0

% 

% within 

Kategori_Skoliosi

s 

49.0% 55.4% 50.0% 52.6% 

% of Total 20.7% 31.0% 0.9% 52.6% 

Total Count 49 65 2 116 

Expected Count 49.0 65.0 2.0 116.0 
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% within 

Jenis_Kelamin 

42.2% 56.0% 1.7% 100.0

% 

% within 

Kategori_Skoliosi

s 

100.0

% 

100.0% 100.0% 100.0

% 

% of Total 42.2% 56.0% 1.7% 100.0

% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square .465a 2 .792 

Likelihood Ratio .465 2 .792 

Linear-by-Linear Association .366 1 .545 

N of Valid Cases 116   

a. 2 cells (33.3%) have expected count less than 5. The minimum expected 

count is .95. 

 

Hubungan Jenis_Kelamin * gabung_sel Crosstabulation 

 

gabung_sel 

Total normal asimetris 

Jenis_Kelami

n 

laki-laki Count 25 30 55 

Expected Count 23.2 31.8 55.0 

% within 

Jenis_Kelamin 

45.5% 54.5% 100.0% 

% within gabung_sel 51.0% 44.8% 47.4% 

% of Total 21.6% 25.9% 47.4% 

perempua

n 

Count 24 37 61 

Expected Count 25.8 35.2 61.0 

% within 

Jenis_Kelamin 

39.3% 60.7% 100.0% 

% within gabung_sel 49.0% 55.2% 52.6% 

% of Total 20.7% 31.9% 52.6% 

Total Count 49 67 116 
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Expected Count 49.0 67.0 116.0 

% within 

Jenis_Kelamin 

42.2% 57.8% 100.0% 

% within gabung_sel 100.0% 100.0% 100.0% 

% of Total 42.2% 57.8% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significanc

e (2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Pearson Chi-Square .443a 1 .506   

Continuity 

Correctionb 

.228 1 .633 
  

Likelihood Ratio .443 1 .506   

Fisher's Exact Test    .574 .317 

Linear-by-Linear 

Association 

.439 1 .508 

  

N of Valid Cases 116     

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

is 23.23. 

b. Computed only for a 2x2 table 
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