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Lampiran 1. Rekomendasi Persetujuan Etik 
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Lampiran 2. Formulir Persetujuan 
 
(Formulir Persetujuan Halaman 1 dari 2) 
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(Formulir Persetujuan Halaman 2 dari 2) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
71 

Lampiran 3. Kuesioner Penelitian 
 
(Kuesioner Penelitian Halaman 1 dari 2) 
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(Kuesioner Penelitian Halaman 2 dari 2) 
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Lampiran 4. Hasil Uji Validasi Dan Reabiltas Kuesioner 
 

Item Pertanyaan Validasi Reabilitas 
A Valid Reliabel  
B Valid Reliabel  
C1 Valid Reliabel  
C2 Valid Reliabel  
C3 Valid Reliabel  
C4 Valid Reliabel  
C5 Valid Reliabel  
C6 Valid Reliabel  
C7 Valid Reliabel  

 
Uji Validitas 

 
 
 Dasar Keputusan : 

r hitung (nilai koefisien korelasi) > r tabel = valid 
r hitung (nilai koefisien korelasi) < r tabel = Tidak valid 
r tabel untuk jumlah sampel 30 dengan signifikansi 0.05 sebesar 0.3610 
nilai minus = tidak valid 
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Uji Reabilitas 
Reliability Statistics 
Cronbach's Alpha N of Items 
.960 9 

 
 
Item-Total Statistics 
 

Scale Mean if 
Item Deleted 

Scale Variance if 
Item Deleted 

Corrected Item-
Total Correlation 

Cronbach's Alpha 
if Item Deleted 

A 19.10 57.541 .797 .957 
B 19.33 60.437 .761 .960 
C1 18.87 53.499 .870 .953 
C2 18.50 55.362 .762 .959 
C3 18.77 53.426 .882 .953 
C4 18.17 54.075 .860 .954 
C5 18.40 53.697 .858 .954 
C6 18.77 53.633 .867 .953 
C7 18.63 52.171 .898 .952 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dasar Keputusan : 
r hitung (cronbach alpha) > r tabel = Reliabel (Konsisten) 
r hitung (cronbach alpha) < r tabel = Tidak Reliabel (Konsisten) 
r tabel untuk jumlah sampel 30 dengan signifikansi 0.05 sebesar 0.3610 
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Lampiran 5. Master Data Penelitian 

 



 
 

 
76 

 



 
 

 
77 

 



 
 

 
78 

 



 
 

 
79 



 
 

 
80 

Lampiran 6. Statistik Penelitian 
 
 
Umur sampel 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid 40-49 12 10.8 10.8 10.8 
50-59 24 21.6 21.6 32.4 
60-69 52 46.8 46.8 79.3 
70-79 18 16.2 16.2 95.5 
80-89 5 4.5 4.5 100.0 
Total 111 100.0 100.0  

 
 
Jenis Kelamin 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Perempuan 55 49.5 49.5 49.5 
Laki-laki 56 50.5 50.5 100.0 
Total 111 100.0 100.0  

 
 
Pekerjaan 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Tidak bekerja/ IRT 43 38.7 38.7 38.7 
Pensiunan 29 26.1 26.1 64.9 
Petani/ Nelayan/ Buruh 9 8.1 8.1 73.0 
Wiraswasta/ Pedagang 25 22.5 22.5 95.5 
Pegawai/ PNS 5 4.5 4.5 100.0 
Total 111 100.0 100.0  

 
 
Pendidikan Terakhir 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Tidak sekolah 11 9.9 9.9 9.9 
SD 20 18.0 18.0 27.9 
SMP 16 14.4 14.4 42.3 
SMA 31 27.9 27.9 70.3 
S1 30 27.0 27.0 97.3 
S2 3 2.7 2.7 100.0 
Total 111 100.0 100.0  
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Grading Visual Impairment 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid 20/20 - 20/60 40 36.0 36.0 36.0 
20/70 - 20/200 45 40.5 40.5 76.6 
20/400 - 3/60 9 8.1 8.1 84.7 
2/60 - 1/60 8 7.2 7.2 91.9 
1/300 - LP 9 8.1 8.1 100.0 
Total 111 100.0 100.0  

 
Status Maturitas 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid immatur 94 84.7 84.7 84.7 
matur 17 15.3 15.3 100.0 
Total 111 100.0 100.0  

 
Lateralitas 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Unilateral 64 57.7 57.7 57.7 
Bilateral 47 42.3 42.3 100.0 
Total 111 100.0 100.0  

 
Komorbid Okular 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Tidak 90 81.1 81.1 81.1 
Ya 21 18.9 18.9 100.0 
Total 111 100.0 100.0  

 
Komorbid Sistemik 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Tidak 42 37.8 37.8 37.8 
Ya 69 62.2 62.2 100.0 
Total 111 100.0 100.0  

 
Diabetes Mellitus 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Tidak 76 68.5 68.5 68.5 
Ya 35 31.5 31.5 100.0 
Total 111 100.0 100.0  
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Hipertensi 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Tidak 59 53.2 53.2 53.2 
Ya 52 46.8 46.8 100.0 
Total 111 100.0 100.0  

 
Koreksi Kacamata 

 Frequency Percent Valid Percent 
Cumulative 
Percent 

Valid Tidak 51 45.9 45.9 45.9 
Ya 60 54.1 54.1 100.0 
Total 111 100.0 100.0  

 
 
Descriptives 
 
Descriptive Statistics 
 N Minimum Maximum Mean Std. Deviation 
Umur sampel 111 40 87 62.89 9.691 
Valid N (listwise) 111     
 
 
UJI WILCOXON – ALL SAMPLE 
 
Descriptive Statistics 
 N Mean Std. Deviation Minimum Maximum 
pre A 111 2.07 1.006 1 4 
pre B 111 1.89 .857 1 5 
pre C1 111 2.18 1.080 1 4 
pre C2 111 2.64 1.135 1 4 
pre C3 111 2.22 1.099 1 4 
pre C4 111 2.81 1.100 1 4 
pre C5 111 2.62 1.045 1 4 
pre C6 111 2.43 1.050 1 4 
pre C7 111 2.59 1.139 1 5 
Post A 111 3.67 .705 1 4 
Post B 111 3.52 .724 2 5 
Post C1 111 3.62 .751 1 4 
Post C2 111 3.76 .576 1 4 
Post C3 111 3.64 .736 1 4 
Post C4 111 3.77 .602 1 4 
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Post C5 111 3.75 .579 1 4 
Post C6 111 3.68 .676 1 4 
Post C7 111 3.75 .667 1 5 
 
Test Statisticsa 

 
Post A - 
pre A 

Post B - 
pre B 

Post C1 - 
pre C1 

Post C2 - 
pre C2 

Post C3 - 
pre C3 

Post C4 - 
pre C4 

Post C5 - 
pre C5 

Post C6 - 
pre C6 

Post C7 - 
pre C7 

Z -8.431b -8.261b -7.860b -6.953b -7.904b -6.811b -7.703b -7.754b -7.259b 

Asymp. Sig. 
(2-tailed) 

.000 .000 .000 .000 .000 .000 .000 .000 .000 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 

 
 
Uji perbadingan skor Catquest-9SF pre operasi dan post operasi 
 
Tanpa Komorbid 
 
Descriptive Statistics 
 N Mean Std. Deviation Minimum Maximum 
Healthy pre A 38 2.3158 .93304 1.00 4.00 
Healthy pre B 38 1.9737 .71610 1.00 4.00 
Healthy pre C1 38 2.4474 1.03185 1.00 4.00 
Healthy pre C2 38 2.8684 1.01798 1.00 4.00 
Healthy pre C3 38 2.5263 1.03289 1.00 4.00 
Healthy pre C4 38 3.2632 .82803 1.00 4.00 
Healthy pre C5 38 2.9474 .92845 1.00 4.00 
Healthy pre C6 38 2.8421 1.00071 1.00 4.00 
Healthy pre C7 38 2.9737 1.07771 1.00 5.00 
Healthy post A 38 3.8421 .43659 2.00 4.00 
Healthy post B 38 3.5526 .68566 2.00 5.00 
Healthy post C1 38 3.8421 .43659 2.00 4.00 
Healthy post C2 38 3.8684 .41401 2.00 4.00 
Healthy post C3 38 3.8684 .41401 2.00 4.00 
Healthy post C4 38 3.8684 .41401 2.00 4.00 
Healthy post C5 38 3.8421 .43659 2.00 4.00 
Healthy post C6 38 3.8421 .43659 2.00 4.00 
Healthy post C7 38 3.8684 .47483 2.00 4.00 
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Wilcoxon Signed Ranks Test 
 
Test Statisticsa 

 

Healthy 
post A - 
Healthy 
pre A 

Healthy 
post B - 
Healthy 
pre B 

Healthy 
post C1 - 
Healthy 
pre C1 

Healthy 
post C2 - 
Healthy 
pre C2 

Healthy 
post C3 - 
Healthy 
pre C3 

Healthy 
post C4 - 
Healthy 
pre C4 

Healthy 
post C5 - 
Healthy 
pre C5 

Healthy 
post C6 - 
Healthy 
pre C6 

Healthy 
post C7 - 
Healthy 
pre C7 

Z -5.105b -5.016b -4.602b -4.285b -4.606b -3.758b -4.347b -4.421b -3.959b 
Asymp. Sig. 
(2-tailed) 

.000 .000 .000 .000 .000 .000 .000 .000 .000 

a. Wilcoxon Signed Ranks Test 
b. Based on negative ranks. 
 
 
Komorbid Okular 
 
Descriptive Statistics 
 N Mean Std. Deviation Minimum Maximum 
ocular pre A 21 1.95 .973 1 4 
Ocular pre B 21 1.67 .658 1 3 
Ocular pre C1 21 1.95 1.024 1 4 
Ocular pre C2 21 2.14 1.195 1 4 
Ocular pre C3 21 2.00 1.049 1 4 
Ocular pre C4 21 2.00 1.183 1 4 
Ocular pre C5 21 2.14 1.236 1 4 
Ocular pre C6 21 1.86 1.062 1 4 
Ocular pre C7 21 2.10 1.136 1 4 
Ocular Post A 21 3.29 .902 1 4 
Ocular Post B 21 3.29 .784 2 4 
Ocular Post C1 21 3.10 1.136 1 4 
Ocular Post C2 21 3.48 .873 1 4 
Ocular Post C3 21 3.14 1.108 1 4 
Ocular Post C4 21 3.52 .981 1 4 
Ocular Post C5 21 3.48 .873 1 4 
Ocular Post C6 21 3.29 .956 1 4 
Ocular Post C7 21 3.48 .981 1 4 
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Wilcoxon Signed Ranks Test 
 
Test Statisticsa 

 

Ocular 
Post A - 
ocular 
pre A 

Ocular 
Post B - 
Ocular 
pre B 

Ocular 
Post C1 
- Ocular 
pre C1 

Ocular 
Post C2 
- Ocular 
pre C2 

Ocular 
Post C3 
- Ocular 
pre C3 

Ocular 
Post C4 
- Ocular 
pre C4 

Ocular 
Post C5 
- Ocular 
pre C5 

Ocular 
Post C6 
- Ocular 
pre C6 

Ocular 
Post C7 - 
Ocular 
pre C7 

Z -3.453b -3.882b -3.351b -3.355b -3.270b -3.355b -3.453b -3.461b -3.354b 
Asymp. Sig. 
(2-tailed) 

.001 .000 .001 .001 .001 .001 .001 .001 .001 

a. Wilcoxon Signed Ranks Test 
b. Based on negative ranks. 
 
 
 
Comorbid Sistemik 
 
Descriptive Statistics 
 N Mean Std. Deviation Minimum Maximum 
sistemik pre A 69 1.96 1.021 1 4 
sistemik pre B 69 1.83 .939 1 5 
sistemik pre C1 69 2.01 1.050 1 4 
sistemik pre C2 69 2.45 1.207 1 4 
sistemik pre C3 69 2.03 1.071 1 4 
sistemik pre C4 69 2.59 1.142 1 4 
sistemik pre C5 69 2.41 1.075 1 4 
sistemik pre C6 69 2.20 1.023 1 4 
sistemik pre C7 69 2.33 1.133 1 4 
sistemik Post A 69 3.59 .792 1 4 
sistemik Post B 69 3.57 .717 2 4 
sistemik Post C1 69 3.54 .850 1 4 
sistemik Post C2 69 3.71 .644 1 4 
sistemik Post C3 69 3.54 .850 1 4 
sistemik Post C4 69 3.72 .684 1 4 
sistemik Post C5 69 3.71 .644 1 4 
sistemik Post C6 69 3.62 .769 1 4 
sistemik Post C7 69 3.70 .754 1 5 
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Wilcoxon  
 
 
Test Statisticsa 

 

sistemik 
Post A - 
sistemik 
pre A 

sistemik 
Post B - 
sistemik 
pre B 

sistemik 
Post C1 - 
sistemik 
pre C1 

sistemik 
Post C2 - 
sistemik 
pre C2 

sistemik 
Post C3 - 
sistemik 
pre C3 

sistemik 
Post C4 - 
sistemik 
pre C4 

sistemik 
Post C5 - 
sistemik 
pre C5 

sistemik 
Post C6 - 
sistemik 
pre C6 

sistemik 
Post C7 - 
sistemik 
pre C7 

Z -6.621b -6.465b -6.302b -5.542b -6.362b -5.630b -6.266b -6.302b -5.983b 
Asymp. Sig. 
(2-tailed) 

.000 .000 .000 .000 .000 .000 .000 .000 .000 

a. Wilcoxon Signed Ranks Test 
b. Based on negative ranks. 
 
 
 
Uji Normalitas total skor pre-post 
 
Tests of Normality 

 kategori 
Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

total skor healthy pre .129 38 .111 .955 38 .129 
post .361 38 .000 .575 38 .000 

 
 
Tests of Normality 

 kategori 
Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

total skor okular pre .213 21 .014 .860 21 .006 
post .245 21 .002 .758 21 .000 

 
 
Tests of Normality 

 kategori 
Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

total skor sistemik pre .095 69 .199 .950 69 .008 
post .340 69 .000 .614 69 .000 
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Uji wilcoxon total skor pre-post 
 
Test Statisticsa 

 

Post Total Skor 
tanpa komorbid 
- Pre Total Skor 
tanpa komorbid 

Post Total Skor 
komorbid 
okular - Pre 
Total Skor 
komorbid 
okular 

Post Total Skor 
komorbid 
sistemik - Pre 
Total Skor 
komorbid 
sistemik 

Z -5.162b -3.922b -7.052b 
Asymp. Sig. (2-tailed) .000 .000 .000 
 
 
Uji Normalitas selisih skor berdasarkan lateralitas, maturitas dan derajat 
keparahan gangguan visual 
 
Tests of Normality 

 Lateralitas 
Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

Perbaikan total Skor Unilateral .113 64 .043 .943 64 .005 
Bilateral .122 47 .078 .950 47 .044 

 
Tests of Normality 

 Status 
Maturitas 

Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

Perbaikan total 
Skor 

immatur .114 94 .004 .956 94 .003 
matur .159 17 .200* .900 17 .069 

 
Tests of Normality 

 Grading Visual 
Impairment 

Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

Perbaikan total 
Skor 

20/20 - 20/60 .138 40 .054 .929 40 .015 
20/70 - 20/200 .110 45 .200* .959 45 .116 
20/400 - 3/60 .133 9 .200* .963 9 .828 
<3/60 .161 17 .200* .898 17 .064 

 
Mann-Whitney Test 
selisih skor berdasarkan lateralitas dan maturitas 
 
Ranks 
 Lateralitas N Mean Rank Sum of Ranks 
Perbaikan total Skor Unilateral 64 53.32 3412.50 

Bilateral 47 59.65 2803.50 
Total 111   
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Test Statisticsa 

 
Perbaikan total 
Skor 

Mann-Whitney U 1332.500 
Wilcoxon W 3412.500 
Z -1.025 
Asymp. Sig. (2-tailed) .305 
 
 
Ranks 
 Status Maturitas N Mean Rank Sum of Ranks 
Perbaikan total Skor immatur 94 55.01 5171.00 

matur 17 61.47 1045.00 
Total 111   

 
Test Statisticsa 

 
Perbaikan total 
Skor 

Mann-Whitney U 706.000 
Wilcoxon W 5171.000 
Z -.762 
Asymp. Sig. (2-tailed) .446 
 
 
Oneway ANOVA  
berdasarkan derajat keparahan gangguan visual 
 
ANOVA 
Perbaikan total Skor   
 Sum of Squares df Mean Square F Sig. 
Between Groups 236.284 3 78.761 1.258 .293 
Within Groups 6699.680 107 62.614   
Total 6935.964 110    
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Uji Normalitas  
Perbaikan Total Skor Catquest-9SF berdasarkan kelompok tanpa komorbid, 
komorbid okular dan komorbid sistemik 
 
Tests of Normality 
 

Kelompok 
Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 
Perbaikan total skor 
Catquest-9SF 

Tanpa 
komorbid 

.111 38 .200* .949 38 .084 

Komorbid 
okular 

.131 21 .200* .953 21 .390 

Komorbid 
sitemik 

.105 69 .055 .948 69 .006 

*. This is a lower bound of the true significance. 
a. Lilliefors Significance Correction 
 
 
Oneway ANOVA 
 
Descriptives 
Perbaikan total skor Catquest-9SF   

 N Mean 
Std. 
Deviation 

Std. 
Error 

95% Confidence 
Interval for Mean 

Minimu
m 

Maximu
m 

Lower 
Bound 

Upper 
Bound 

Tanpa 
komorbid 

38 10.24 6.973 1.131 7.94 12.53 0 25 

Komorbid 
okular 

21 12.24 7.918 1.728 8.63 15.84 0 27 

Komorbid 
sitemik 

69 12.88 8.420 1.014 10.86 14.91 -1 28 

Total 128 11.99 7.960 .704 10.60 13.38 -1 28 
 
 
Test of Homogeneity of Variances 

 
Levene 
Statistic df1 df2 Sig. 

Perbaikan total skor 
Catquest-9SF 

Based on Mean 1.710 2 125 .185 
Based on Median 1.499 2 125 .227 
Based on Median and 
with adjusted df 

1.499 2 124.331 .227 

Based on trimmed 
mean 

1.750 2 125 .178 
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ANOVA 
Perbaikan total skor Catquest-9SF   

 
Sum of 
Squares df Mean Square F Sig. 

Between Groups 173.242 2 86.621 1.375 .257 
Within Groups 7873.750 125 62.990   
Total 8046.992 127    
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Lampiran 7. Dokumentasi Penelitian  
           
 

                
 
Proses penjelasan, pengisian persetujuan (informed consent)  setelah penjelasan 
dan pengisian kuesioner Catquest-9SF oleh sampel penelitian  


