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Lampiran 4. Responden Penelitian
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PARITAS

NO.| NO.RM | USIA | STADIUM | MENOPAUSE

G|P|A KET.

1 978990 44 4B belum 404|0]| mulipara
menopause

2 991810 55 3C 3 tahun lalu 3112 multipara

3 961960 38 1B belum 111)0/| primipara
menopause

4 994640 50 3c belum 111)0/| primipara
menopause

5 993161 47 3A belum 212]0]| mulipara
menopause

6 942041 38 1A belum 0olo|o]| nulipara
menopause

7 973401 46 1C1 belum 5|3|2| grande-

menopause multipara

8 991812 50 3C belum 212|0/| mulipara
menopause

9 991262 49 3c belum 0lo|0]| nulipara
menopause

10 988812 57 3C 4 tahun lalu 3121 multipara

1 980013 54 1C3 7 tahun lalu 11110 primipara

12 987633 50 3C 2 tahun lalu 21210 multipara

13 | 973734 54 2A sudah 0olo|o]| nulipara
menopause

14 978794 53 2B 5 tahun lalu 0|j]0]O0 nullipara

15 | 992504 97 1A 20tahunlalu | 6 | 6| 0| 9rande

multipara

16 | 976116 39 1A belum 111]0]| primipara
menopause

17 79637 29 3C belum 212]0]| mulipara
menopause

18 980328 51 1C1 5 tahun lalu 310 multipara

19 | 991068 52 1A belum 212]0]| mulipara
menopause

20 995238 55 1C3 2tahunlalu | 5|4 |1 grande-

multipara

21 986998 60 3C 10tahunlalu | 2 (2|0 multipara

22 | 994058 48 3C belum 0lo|0]| nulipara
menopause

23 990772 55 3C 2 tahun lalu 0j0|O0 nullipara




38

24 | 966623 55 3C sudah 212|0/| mulipara
menopause

25 | 975083 54 4B sudah 212|0/| mulipara
menopause

26 | 978899 11 1c belum ololo| nulipara
menopause

27 1000925 59 3C 5 tahun lalu 3121 multipara

28 | 1000570 | 52 1c sudah 111|0/| primipara
menopause

29 | 00999339 | 55 3C sudah 3/3]0]| multipara
menopause

30 | 00991068 | 50 1c belum 212]0]| mulipara
menopause

31 | 00999956 | 52 3C sudah 5|5|0| grande-

menopause multipara

32 | 00953185 | 54 2A sudah 0lo|0]| nulipara
menopause

33 | 00934921 | 29 3B belum 111]0]| primipara
menopause

34 | 01001087 | 48 1 belum 6|6 |0 | 9rande

menopause multipara

35 | 00856206 | 52 3C sudah 313|0/| mulipara
menopause

36 | 00972753 | 54 3C sudah 311|2| mulipara
menopause

37 01006172 56 1C 4 tahun lalu 0j0|0 nullipara

38 | 01007768 | 54 3C sudah 111]0]| primipara
menopause

39 | 01007759 | 51 3C belum 3/3]0]| mulipara
menopause

40 | 01007031 | 32 3B belum 2111| multipara
menopause

41 | 01015592 | 48 1c belum 212]0]| mulipara
menopause

42 | 01010945 | 52 2A sudah 0olo|o]| nulipara
menopause

43 | 01020754 | 78 3C 10tahunlalu | 5 |5 |0 | 9rande-

multipara

44 01026537 56 1C 3 tahun lalu 0j0|O0 nullipara

45 01027697 55 1 10 tahunlalu | 2 |2 |0 multipara

46 | 01034204 | 38 3C belum 404|0| mulipara
menopause

47 | 01019588 | 32 3C belum 212|0/| mulipara
menopause

48 | 01041072 | 52 3C sudah 313|0/| mulipara

menopause
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49 | 01040796 | 64 3C sudah primipara
menopause

50 | 01040968 60 3C 11 tahun lalu grande-

multipara

51 | 01046626 | 45 3C belum primipara
menopause

52 | 01045153 | 40 1 belum multipara
menopause

53 | 01050148 | 51 4B belum nullipara
menopause

54 | 01060204 | 58 1 sudah multipara
menopause

55 | 01056909 | 55 1C sudah nullipara
menopause

56 01042781 57 4B 15 tahun lalu primipara

57 | 01059528 | 59 2B sudah multipara
menopause

58 | 01093039 | 62 3C sudah nullipara
menopause

59 | 01094223 | 25 3 belum multipara

menopause
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Lampiran 5. Hasil Uji Univariat

USIA
Cumulative
Frequency Percent  Valid Percent Percent
Valid Remaja (10-18 Tahun) 1 1.7 157, 157,
Dewasa (19-59 Tahun) 52 88.1 88.1 89.8
Lansia (>60 Tahun) 6 10.2 10.2 100.0
Total 59 100.0 100.0
STADIUM
Cumulative
Frequency Percent  Valid Percent Percent
Valid Stadium Awal (<2A) 23 39.0 39.0 39.0
Stadium Lanjut (>2B) 36 61.0 61.0 100.0
Total 59 100.0 100.0
JUMLAH_PARITAS
Cumulative
Frequency Percent  Valid Percent Percent
Valid Nullipara (0) 14 23.7 23.7 23.7
Primipara (1) 10 16.9 16.9 40.7
Multipara (>1) 28 47.5 47.5 88.1
Grande-Multipara (>5) 7 11.9 11.9 100.0
Total 59 100.0 100.0
MENOPAUSE
Cumulative
Frequency Percent  Valid Percent Percent
Valid Belum 25 42.4 42.4 42.4
Sudah 34 57.6 57.6 100.0

Total 59 100.0 100.0




Lampiran 6. Uji Bivariat

JUMLAH_PARITAS * STADIUM Crosstabulation
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STADIUM
Stadium Awal Stadium
(<2A) Lanjut (>2B) Total
JUMLAH_PARITAS  Nullipara (0) Count 8 6 14
Expected Count RN 8.5 14.0
% within 57.1% 42.9% 100.0%
JUMLAH_PARITAS
% within STADIUM 34.8% 16.7% 23.7%
% of Total 13.6% 10.2% 23.7%
Primipara (1) Count 4 6 10
Expected Count 3.9 6.1 10.0
% within 40.0% 60.0% 100.0%
JUMLAH_PARITAS
% within STADIUM 17.4% 16.7% 16.9%
% of Total 6.8% 10.2% 16.9%
Multipara (>1) Count 7 21 28
Expected Count 10.9 17.1 28.0
% within 25.0% 75.0% 100.0%
JUMLAH_PARITAS
% within STADIUM 30.4% 58.3% 47.5%
% of Total 11.9% 35.6% 47.5%
Grande-Multipara (>5) Count 4 3 7
Expected Count 2.7 4.3 7.0
% within 57.1% 42.9% 100.0%
JUMLAH_PARITAS
% within STADIUM 17.4% 8.3% 11.9%
% of Total 6.8% 5.1% 11.9%
Total Count 23 36 59
Expected Count 23.0 36.0 59.0
% within 39.0% 61.0% 100.0%
JUMLAH_PARITAS
% within STADIUM 100.0% 100.0%  100.0%
% of Total 39.0% 61.0% 100.0%
Chi-Square Tests
Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 5.2172 3 157
Likelihood Ratio 5.270 3 153
Linear-by-Linear 1.117 291
Association
N of Valid Cases 59

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

minimum expected countis 2.73.



