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LAMPIRAN

Lampiran 1 Surat Izin Observasi

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN,
RISET DAN TEKNOLOGI
UNIVERSITAS HASANUDDIN
FAKULTAS KEPERAWATAN
PROGRAM STUDI S1 FISIOTERAPI

JL PERINTIS KEMERDEKAAN KAMPUS TAMANLANREA MAKASSAR 90245 FAKULTAS KEPERAWATAN LANTA! 2
email : keperawatan.unhas.ac.id

Nomor  : 3765/UN4.18.8/DL.16/2023 14 Desember 2023
Perihal  : Permohonan izin Observasi.
Kepada
Yth. : Kepala Sekolah SMP-IT Ar-Rahmah Pajaiyyang
di
Makassar

Dengan hormat, kami sampaikan bahwa untuk kelancaran proses belajar mengajar Mahasiswa
Program Studi S1 Fisioterapi Fakultas Keperawatan Universitas Hasanuddin, khususnya terkait
penyelesaian Tugas Akhir (Skripsi), maka kami mohon perkenan Bapak/ibu kiranya dapat mengizinkan
mahasiswa kami untuk melakukan observasi dalam rangka mendapatkan data awal yang berhubungan
dengan Judul Skripsi mahasiswa yang bersangkutan. .

Adapun data mahasiswa tersebut, adalah sebagai berikut :

1. Nama : CLARISSA ELISABETH SUMBONGI
NIM : R021201001
Prodi/Fakultas : S| Fisioterapi Fakultas Keperawatan Unhas
Judul Skripsi  : Hubungan Beban Tas Dengan Forward Head Posture Pada Siswa/Siswi SMP-IT
Ar-Rahmah Pajaiyyang Makassar.

1]

. Nama : SITTINURAFIFAH
NIM : R021201054
Prodi/Fakultas : S1 Fisioterapi Fakultas Keperawatan Unhas
Judul Skripsi  : Hubungan Beban Tas Dengan Skoliosis Pada Siswa/Siswi SMP-IT  Ar-Rahmah
Pajaiyyang Makassar.

Demikian penyampaian kami, atas perhatian, bantuan serta kebijaksanaannya kami ucapkan terima
kasih.

AT

SIS Hisy o .
E& Kewd@ropm Studi S1 Fisioterapi,
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Lampiran 2 Lembar Informed Consent

LEMBAR PERSETUJUAN PENELITIAN
INFORMED CONSENT

Yang bertanda tangan di bawah i

Nama : u)ﬂ"lgum Mur

Jabatan - Wakasek Kuvikulum

Satuan SMP- T Ayr - Rebawnla M«k(ﬁr

Setelah mendapatkan penjelasan dari peneliti terkait pemeriksaan yang akan diberikan,
saya menyetujui penelitian yang berjudul *Analisis Faktor Risiko Skoliosis pada Siswa SMP-IT
Ar-Rahmah Makassar” yang akan dilakukan oleh Sitti Nurafifah (R021201054) mahasiswa
Program Studi S1 Fisioterapi Fakultas Keperawatan Universitas Hasanuddin Makassar.

Demikian lembar persetujuan ini dibuat dengan penuh kesadaran dan tanpa paksaan dan
pihak lain, unutk dipergunakan sebagaimana mestinya.

Makassar, 2024
mba Yang Menyatakan

Penanggung jawab penelitian:

Nama : Sitti Nurafifah

Alamat: Perumahan Puri Taman Sari Blok A 16 No.14
Tip/Hp: 082256220324

E-mail : sittinurafifah599@gmail com
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Lampiran 3 Izin Penelitian

£1%

% =

PEMERINTAH PROVINSI SULAWESI SELATAN
DINAS PENANAMAN MODAL DAN PELAYANAN TERPADU SATU PINTU

JL.Bougenville No.5 Telp. (0411) 441077 Fax. (0411) 448936
Waebsite : http://simap-new.sulselprov.go.id Email : ptsp@sulsalprov.go.id

Makassar 90231
Nomor 1 4479/S.01/PTSP/2024 Kepada Yth.
5 : Ketua Yayasan SMP-IT Ar-Rahmah
Lampiran S = Kota Ma -
Perihal ¢ lzin itian
di-

Tempat
Berdasarkan surat Dekan Fak. Keperawatan UNHAS M r:
00625/UN4.18/PT.01.04/2024 tanggal 26 Februari 2024 perih diatas, mahasiswa/peneliti
dibawah ini: /

Nama * SITTI NURAFIF
Nomor Pokok : R021201054
Program Studi * Fisioterapi

Pekerjaan/Lembaga : Mahasiswa (S1)
Alamat ¢ fdk BuKemerdekaan Koy 10, Makassax

Bermaksud untuk melakukan penelitian di daerah/kantor saudara dalam rangka menyusun SKRIPSI,
dengan judul :

" ANALISIS FAKTOR RISIKO SKOLIOSIS PADA SISWA SMP-IT AR-RAHMAH MAKASSAR "
Yang akan dilaksanakan dari : Tgl. 26 Februari s/d 26 Maret 2024

Sehubungan dengan hal tersebut diatas, pada prinsipnya kami menyetujui kegiatan dimaksud
dengan ketentuan yang tertera di belakang surat izin penelitian.

Demikian Surat Keterangan ini diberikan agar dipergunakan sebagaimana mestinya.

Diterbitkan di Makassar
Pada Tanggal 26 Februar 2024

KEPALA DINAS PENANAMAN MODAL DAN PELAYANAN TERPADU
SATU PINTU PROVINSI SULAWESI SELATAN

ASRUL SANI, S.H., M.Si.
Pangkat : PEMBINA TINGKAT |
Nip : 19750321 200312 1 008
Tembusan Yth
1. Dekan Fak. Kep 1 UNHAS Mak
2. Pertinggal.
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Lampiran 4 Surat Keterangan Lolos Kaji Etik

KEMENTERIAN PENDIDIKAN, KEBUDAYAAN,
RISET DAN TEKNOLOGI
UNIVERSITAS HASANUDDIN
FAKULTAS KEPERAWATAN
KOMITE ETIK PENELITIAN KESEHATAN

Sehretariof t Lantal 2 Fahubtas Keperamatan UNTIAN
JPerintls Kemerdehansn hampin | o K, 10 Mak 0248
Laman : heph .Wl ac i

SBUMIIY ) )

Nomor : S-SGIilNJ. 18.3/1P.01.0222024
Tanggal: 15 Maret 2024

Dengan ini Menyatakan bahwa Protokol dan Dokumen yang Berhubungan dengan Protokol berikut ini
telah mendapatkan Persetuivan Etik :

S
Na Protokol U112403008 o Bpmaor
Pencliti Utama Sitti Nurafifah Sponsor
Judul Peneliti Analisis Faktor Risiko Skoliosis Pada Siswa SMP-IT Ar-Rahmah Makassar
No Versi Protokol | 1 Tanggal Versi 04 Maret 2024
No Versi PSP | Tanggal Versi 04 Marct 2024
Tempat Penclitian | SMP-IT Ar-Rahmah Makassar
D Exempted
Masa berlnku 15
3 Frekuensi
Jenis Review E Expedited Maret 2024 review
sampai 15 Marel lnitian
. (] Fultboard 2025 anju
oY Nama : :
Ketus KEPK Dr. KndekAyu Erika, S.Kep., Ns., M.Kes | T2nda Tangan w :
Sckretaris KEPK | Dom Tanda T /UH}I)
1 Dr. Hastuti, S.Kep,, Ns., M.Kes anda*langan .77 l v
Kewajiban Peneliti Utama ;

« Menyerahkan Amandemen Protoko! untuk persetujuan sebelum di implementasikan

» Menyerahkan Laporan SAE ke Komite Etik dalam 24 jam dan dilengkopi dalam 7 hari dan Lapor
Suspected Unexpected Serious Adverse Reaction (SUSAR) dalam 72 jam sctelah Peneliti Utama
mencrima laporan

* Menyerahkan Laporan Kemnjuan (progress report) setiap 6 bulan untuk penelitian resiko ringgi dan setiap
sctahun untuk penelitian resiko rendah

* Menyerahkan laporan akhir setelah penelitian berkhir

* Melaporkan penyimpangan dari protokol yang disetujul (protocol deviationviolation)

e Mematuhi semua peraturan yang ditentukan
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Lampiran 5 Surat Keterangan Selesai Penelitian

*
(&] YAYASAN AR-RAHMAH SULAWESI

SMPIT Ar-Ralimakhs

Ji Pagaiang No 39 Biringkanayya Makassar | 0411-510237 | smpngnuahmahmhs sch id
NPSN: 40314608 | Terakreditas| A

Religjous 0]
! Colla[grgmu

@

SURAT KETERANGAN
Nomor : 035/SMPIT-AR/KES/E.S/1V/2024

Yang bertandatangan di bawah ini :
Nama : Najma S Limonu, S.S., S.Pd
NIP :-
Jabatan : Kepala Sekolah
Berdasarkan Surat Nomor : 4479/S.01/PTSP/2024 Perihal Permohonan Izin Penelitian dalam rangka
penulisan Skripsi kepada mah
No Nama Mahasiswa Nomor Pokok Program Studi
1. | SITTI NURAFIFAH R021201054 Fisioterapi

Benar yang tersebut namanya diatas telah melaksanakan penelitian di SMPIT AR-
Rahmah Makassar dengan judul “ANALISIS FAKTOR RESIKO SKOLIOSIS PADA
SISWA SMPIT AR-RAHMAH MAKASSAR”.

Demikian surat keterangan ini dibuat dengan sebenarnya untuk dapat dipergunakan
sebagaimana mestinya.

Makassar, 22 April 2024

L5/ Dipindal dengan Camsca

4 Facebook SL0GTarT
www.sit-arrahmahischid nsmmmanavvahmah mks smpsmavtanahmah_mks
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Lampiran 6 Lembar Kuesioner Data Responden

LEMBAR KUESIONER DATA SISWA
1. Nama
2. Kelas - \X
3. Usia s\t ‘L\\M‘
4. Jenis Kelamin P"‘wf“‘b
5. Hobi : M.Jo“_c
6. Berat Badan : ZYS kﬁ
7. Tinggi Badan : 1@] oM
8. Indeks Massa Tubuh (IMT)  : 17,36

9. Aktivitas di Luar Sekolah



10. Berat Beban Tas
Cara Penggunaan Tas ( Satu Jenis Tas Berat Beban Tas
Hari
Sisi/Dua Sisi) (Ransel/Selempang) (Kg)
Seni
"l DS Rey] 240
Selasa
D\Ja (;.9; Reurgel 4,35
Rabu
D s - 4
Kamis
D“ g\'%\ Ran;c, el
Jumat
Dua G Range] Y4
Rata-Rata Beban Tas : 351‘
11. Riwayat Cedera (jika ada) HE
12. Angle of Trunk Rotation (ATR) : 4",5" 0* ©°

Keterangan/ Catatan Tambahan :
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Lampiran 7 Gambar Alat Ukur Skoliometer

Vsheratools”
Scoliosis Meter

Skoliometer ( Data Primer, 2024 )

www.theratools.cn
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Lampiran 8 Gambar Timbangan Gantung Digital

55

Timbangan Gantung Digital ( Data Primer, 2024)



Lampiran 9 Hasil Olah Data SPSS

Karakteristik Responden

Kelas

56

Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent Percent
Valid 10-20 56.9 56.9 56.9
20,01-30 38.8 38.8 95.7
30,01-40 3.4 3.4 99.1
40,01-50 9 9 100.0
Total 116 100.0 100.0
Beban Tas
Cumulative
Frequency Percent Valid Percent 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
Cumulative
Frequency Percent Valid Percent Percent
Valid 1 4 3.4 3.4 3.4
2 17 14.7 14.7 18.1
& 28 241 24.1 42.2
4 37 31.9 31.9 741
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




Distribusi Nilai Mean, Min, dan Max pada Karakteristik Responden

rata rata beban

58

usia 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
Cumulative
Frequency Percent Valid Percent Percent
Valid Normal 109 94.0 94.0 94.0
Berlebih 7 6.0 6.0 100.0
Total 116 100.0 100.0




RR_Beban_Tas * JK Crosstabulation

59

JK
Laki-laki  perempuan Total

RR_Beban Normal Count 52 57 109
_Tas 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%




RR_Beban_Tas * Usia Crosstabulation

59

Usia

12 13 14 15 16  Total
RR_Beba Normal Count 9 39 42 18 1 109
n_Tas Expected Count 10.3 385 413 179 9 109.0
% within 83% 358 385 16.5% 0.9% 100.0

RR_Beban_Tas % % %
% within Usia 81.8% 951 955 94.7% 100.0 94.0

% % % %
% of Total 7.8% 336 36.2 155% 0.9% 94.0

% % %
Berlebih Count 2 2 2 1 0 7
Expected Count 7 25 27 1.1 A 7.0
% within 28.6% 286 286 143% 0.0% 100.0

RR_Beban_Tas % % %

% within Usia 18.2% 4.9% 45% 53% 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 11.0 410 440 19.0 1.0 116.0
% within 95% 353 379 16.4% 0.9% 100.0
RR_Beban Tas % % %
% within Usia 100.0 100.0 100.0 100.0 100.0 100.0
% % % % % %
% of Total 95% 353 379 16.4% 0.9% 100.0

%

%

%




Distribusi Kategori_IMT

61

Cumulative
Frequency Percent Valid Percent 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
12 13 14 15 16 Total
Kategori_  Kurus Count 6 18 15 8 1 48
IMT Expected Count 4.6 17.0 18.2 7.9 4 48.0
% within 12.5% 37.5% 31.3% 16.7% 21% 100.0%
Kategori IMT
% within Usia 54.5% 43.9% 34.1% 421% 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 5.7% 35.8% 43.4% 15.1% 0.0% 100.0%
Kategori IMT
% 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 Count 0 1 1 1 0 3
Berlebih  Expected Count .3 1.1 1.1 5 .0 3.0
% within 0.0% 33.3% 33.3% 33.3% 0.0% 100.0%
Kategori IMT
% 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 A 12.0
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% within 16.7% 25.0% 41.7% 16.7% 0.0% 100.0%
Kategori IMT
% within Usia 182% 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 9.5% 35.3% 37.9% 16.4% 0.9% 100.0%
Kategori_IMT
% 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
Laki-laki ~ perempuan Total
Kategori_ Kurus Count 26 22 48
IMT Expected Count 22.8 25.2 48.0
% within 54.2% 45.8%  100.0%
Kategori IMT
% 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 43.4% 56.6%  100.0%
Kategori_IMT
% within JK 41.8% 49.2% 45.7%
% of Total 19.8% 25.9% 45.7%
BB Berlebih  Count 2 1 3
Expected Count 14 1.6 3.0
% within 66.7% 33.3% 100.0%
Kategori IMT
% 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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% within 33.3% 66.7%  100.0%
Kategori IMT
% 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 47.4% 52.6%  100.0%
Kategori_IMT
% within JK 100.0% 100.0%  100.0%
% of Total 47.4% 52.6%  100.0%
Distribusi Kategori_Skoliosis
Cumulative
Frequency Percent Valid Percent 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




Kategori_Skoliosis * Usia Crosstabulation
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Usia
12 13 14 15 16 Total
Kategori_ Normal = Count 0 18 22 9 0 49
Skoliosis Expected Count 46 173 186 8.0 4 49.0
% within 0.0% 36.7% 44.9% 184 0.0 100.0%
Kategori_Skoliosis % %
% 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 Count 11 21 22 10 1 65
Sedang  Expected Count 6.2 230 247 10.6 .6 65.0
% within 16.9% 32.3% 33.8% 154 1.5 100.0%
Kategori_Skoliosis % %
% within Usia 100.0 51.2% 50.0% 52.6 100. 56.0%
% % 0%
% of Total 9.5% 18.1% 19.0% 8.6 0.9 56.0%
% %
Asimetris Count 0 2 0 0 0 2
Berat Expected Count 2 7 .8 .3 .0 2.0
% within 0.0% 100.0 0.0% 0.0 0.0 100.0%
Kategori_Skoliosis % % %
% within Usia 0.0% 49% 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 4 19 1 116
Expected Count 110 410 440 190 1.0 116.0
% within 9.5% 35.3% 37.9% 16.4 0.9 100.0%
Kategori_Skoliosis % %
% within Usia 100.0 100.0 100.0 100. 100. 100.0%
% % % 0% 0%
% of Total 9.5% 35.3% 37.9% 16.4 0.9 100.0%
% %




Kategori_Skoliosis * JK Crosstabulation

JK
Laki-laki perempuan  Total

Kategori_ Normal  Count 25 24 49
Skoliosis Expected Count 23.2 25.8 49.0
% within 51.0% 49.0% 100.0%

Kategori_Skoliosis
% within JK 45.5% 39.3% 42.2%
% of Total 21.6% 20.7% 42.2%
Asimetris Count 29 36 65
Sedang  Expected Count 30.8 34.2 65.0
% within 44.6% 55.4% 100.0%

Kategori_Skoliosis
% within JK 52.7% 59.0% 56.0%
% of Total 25.0% 31.0% 56.0%
Asimetris Count 1 1 2
Berat Expected Count .9 1.1 2.0
% within 50.0% 50.0% 100.0%

Kategori_Skoliosis
% 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 47.4% 52.6% 100.0%

Kategori_Skoliosis
% 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

Normal Berlebih  Total
Kategori_ Normal Count 47 2 49
Skoliosis Expected Count 46.0 3.0 49.0
% within 95.9% 4.1% 100.0%
Kategori_Skoliosis
% within 43.1% 28.6% 42.2%
RR_Beban_Tas
% of Total 40.5% 1.7% 42.2%
Asimetris  Count 61 4 65
Sedang Expected Count 61.1 3.9 65.0
% within 93.8% 6.2% 100.0%
Kategori_Skoliosis
% within 56.0% 571% 56.0%
RR_Beban_Tas
% of Total 52.6% 3.4% 56.0%
Asimetris  Count 1 1 2
Berat Expected Count 1.9 A 2.0
% within 50.0% 50.0% 100.0%
Kategori_Skoliosis
% within 0.9% 14.3% 1.7%
RR_Beban_Tas
% of Total 0.9% 0.9% 1.7%
Total Count 109 7 116
Expected Count 109.0 7.0 116.0
% within 94.0% 6.0% 100.0%
Kategori_Skoliosis
% within 100.0% 100.0% 100.0%
RR_Beban_Tas
% of Total 94.0% 6.0% 100.0%
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Chi-Square Tests Beban Tas*Skoliosis

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 7.149° .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
Tidak
Normal Normal Total
Beban_ Normal Count 47 62 109
Tas Expected Count 46.0 63.0 109.0
% within Beban_Tas 43.1% 56.9% 100.0%
% within Gabung sel 95.9% 92.5% 94.0%
skoliosis
% 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 4.1% 7.5% 6.0%
skoliosis
% 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  100.0%  100.0% 100.0%
skoliosis
% of Total 42.2% 57.8% 100.0%
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Chi-Square Tests Beban Tas*Skoliosis
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Asymptotic
Significance  Exact Sig. = Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .5712 1 .450
Continuity .130 1 .718
Correction®
Likelihood Ratio .595 1 441
Fisher's Exact Test .697 .367
Linear-by-Linear .566 1 452
Association
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

Norm Asimetris Asimetris

al Sedang Berat Total
Kategori Kurus Count 22 24 2 48
_IMT Expected Count 20.3 26.9 .8 480
% within 45.8% 50.0% 4.2% 100.0
Kategori_IMT %
% within 44.9% 36.9% 100.0% 41.4%

Kategori_Skoliosi

s

% 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 40.4% 59.6% 0.0% 100.0

Kategori IMT

%



% within 38.8% 43.1% 0.0% 40.5%
Kategori_Skoliosi
s
% of Total 16.4% 24.1% 0.0% 40.5%
BB Count 4 5 0 9
Berlebi Expected Count 3.8 5.0 2 9.0
h % within 44.4%  55.6% 0.0% 100.0
Kategori IMT %
% within 8.2% 7.7% 0.0% 7.8%
Kategori_Skoliosi
s
% of Total 3.4% 4.3% 0.0% 7.8%
Obesita Count 4 8 0 12
s Expected Count 5.1 6.7 2 120
% within 33.3% 66.7% 0.0% 100.0
Kategori_IMT %
% within 8.2% 12.3% 0.0% 10.3%
Kategori_Skoliosi
s
% 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 42.2% 56.0% 1.7% 100.0
Kategori_IMT %
% within 100.0 100.0% 100.0% 100.0
Kategori_Skoliosi % %
s
% of Total 42.2% 56.0% 1.7% 100.0
%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square 3.9122 6 .689
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Likelihood Ratio
Linear-by-Linear Association 129

N of Valid Cases

4.618

116

.594
.719

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
Normal Asimetris Total

Kategori_ Kurus  Count 22 26 48
IMT Expected Count 20.3 27.7 48.0
% within Kategori IMT  45.8% 54.2% 100.0%
% within Gabung sel 44.9% 38.8% 41.4%
skoliosis
% 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 46.9% 49.3% 48.3%
skoliosis
% 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 8.2% 11.9% 10.3%
skoliosis
% 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  100.0%  100.0% 100.0%
skoliosis
% of Total 42.2% 57.8% 100.0%
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Chi-Square Tests IMT*Skoliosis

Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square .676° 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
Norm Asimetris Asimetris

al Sedang Berat Total
Jenis_Kel laki-laki Count 25 29 1 55
amin Expected Count 23.2 30.8 9 550
% within 45.5% 52.7% 1.8% 100.0
Jenis_Kelamin %
% within 51.0% 44.6% 50.0% 47.4%
Kategori_Skoliosi
s
% of Total 21.6% 25.0% 0.9% 47.4%
peremp Count 24 36 1 61
uan Expected Count 25.8 34.2 1.1 61.0
% within 39.3% 59.0% 1.6% 100.0
Jenis_Kelamin %
% within 49.0% 55.4% 50.0% 52.6%
Kategori_Skoliosi
s
% 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 42.2% 56.0% 1.7% 100.0
Jenis_Kelamin %
% within 100.0 100.0% 100.0% 100.0
Kategori_Skoliosi % %
s
% of Total 42.2% 56.0% 1.7% 100.0
%
Chi-Square Tests
Asymptotic
Significance (2-
Value df sided)
Pearson Chi-Square .465°2 792
Likelihood Ratio 465 792
Linear-by-Linear Association .366 .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
normal asimetris  Total
Jenis_Kelami laki-laki Count 25 30 55
n Expected Count 23.2 31.8 55.0
% within 45.5% 54.5% 100.0%
Jenis_Kelamin
% within gabung_sel 51.0% 44.8% 47.4%
% of Total 21.6% 25.9% 47.4%
perempua Count 24 37 61
n Expected Count 25.8 35.2 61.0
% within 39.3% 60.7% 100.0%
Jenis_Kelamin
% within gabung_sel 49.0% 55.2% 52.6%
% of Total 20.7% 31.9% 52.6%
Total Count 49 67 116




Expected Count 49.0
% within 42.2%
Jenis_Kelamin

% within gabung_sel 100.0%
% of Total 42.2%
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67.0 116.0
57.8% 100.0%

100.0% 100.0%
57.8% 100.0%

Chi-Square Tests

Asymptotic
Significanc  Exact Sig. = Exact Sig.
Value df e (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 4432 1 .506
Continuity .228 1 .633
Correction®
Likelihood Ratio 443 1 .506
Fisher's Exact Test 574 317
Linear-by-Linear 439 1 .508
Association
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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