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Hasil Laboratorium Kada Hormon Prolactin

No Inisial Kadar hormon prolactin
Pretest | Posttest
Perawatan Payudara
1 FK 35.72 29.95
2 NM 335.51 352.28
3 AA 8.63 12.58
4 AMI 373.19 474.07
5 FA 47.48 50.70
6 ZM 265.22 266.92
7 SB 384.02 387.12
8 FH 299.37 325.57
9 AD 235.64 306.35
10 SA 86.47 126.32
11 MH 17.21 21.57
12 MAR 281.87 372.92
13 TU 303.19 305.81
Murottal Al-Qur'an
14 RB 265.86 143.65
15 AT 124.67 155.18
16 HSP 188.18 247.92
17 1A 118.63 237.75
18 MR 309.57 292.36
19 JSK 17.81 137.49
20 YG 92.89 182.96
21 ZR 93.08 281.19
22 MG 140.18 193.94
23 FDN 150.35 245.48
24 FI 199.66 381.28
25 MD 50.42 46.3
26 RBI 94.43 257.44
Kelompok control
27 RI 140.96 183.01
28 FI 59.08 114.75
29 MT 238.31 174.76
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30 LRK 66.76 47.60
31 JH 20.35 104.73
32 YM 150.33 130.85
33 NN 185.73 101.77
34 FM 129.87 123.82
35 RA 189.09 73.42
36 FS 252.34 64.41
37 SIM 57.44 29.16
38 LM 346.71 200.18
39 SD 41.47 79.64
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HASIL SPSS

1. Karakteristik Responden (1)
Frequency Table

pendidikan
Cumulative
Frequency Percent Valid Percent Percent

Valid SD 9 23.1 23.1 23.1
SMP 9 23.1 23.1 46.2
SMA 14 35.9 35.9 82.1
S1 7 17.9 17.9 100.0

Total 39 100.0 100.0

pekerjaan
Cumulative
Frequency Percent Valid Percent Percent
Valid  bekerja 16 41.0 41.0 41.0
tidak bekerja 23 59.0 59.0 100.0
Total 39 100.0 100.0
paritas
Cumulative
Frequency Percent | Valid Percent Percent
Valid primipara 17 43.6 43.6 43.6
multipara 22 56.4 56.4 100.0
Total 39 100.0 100.0

2. Uji karakteristik 2
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Descriptives

Statistic Std. Error
umur pp Mean 27.00 2.063
95% Confidence Interval for Lower Bound 22.50
Mean
Upper Bound 31.50
5% Trimmed Mean 26.78
Median 25.00
Variance 55.333
Std. Deviation 7.439
Minimum 18
Maximum 40
Range 22
Interquartile Range 13
Skewness .586 .616
Kurtosis -1.046 1.191
umur ma Mean 27.08 1.708
95% Confidence Interval for Lower Bound 23.36
Mean
Upper Bound 30.80
5% Trimmed Mean 26.92
Median 28.00
Variance 37.910
Std. Deviation 6.157
Minimum 18
Maximum 39
Range 21
Interquartile Range 7
Skewness 316 .616
Kurtosis .025 1.191
umur kk Mean 25.31 1.253
95% Confidence Interval for Lower Bound 2258
Mean
Upper Bound 28.04
5% Trimmed Mean 25.18
Median 26.00
Variance 20.397
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Std. Deviation 4.516
Minimum 18
Maximum 35
Range 17
Interquartile Range 6
Skewness 115 .616
Kurtosis 1.055 1.191
nifas pp Mean 17.08 3.069
95% Confidence Interval for Lower Bound 10.39
Mean Upper Bound 23.76
5% Trimmed Mean 16.70
Median 13.00
Variance 122.410
Std. Deviation 11.064
Minimum 5
Maximum 36
Range 31
Interquartile Range 20
Skewness .671 .616
Kurtosis -1.024 1.191
nifas ma Mean 21.08 2.744
95% Confidence Interval for Lower Bound 15.10
Mean Upper Bound 27.06
5% Trimmed Mean 21.09
Median 17.00
Variance 97.910
Std. Deviation 0.895
Minimum 7
Maximum 35
Range 28
Interquartile Range 17
Skewness .068 .616
Kurtosis -1.598 1.191
nifas kk Mean 18.92 2.683
Lower Bound 13.08
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95% Confidence Interval for Upper Bound

Mean 24.77

5% Trimmed Mean 18.64

Median 14.00

Variance 93.577

Std. Deviation 9.674

Minimum 7

Maximum 36

Range 29

Interquartile Range 16

Skewness .674 .616

Kurtosis -.915 1.191
bb pp Mean 66.85 2.961

95% Confidence Interval for Lower Bound 60.39

Mean Upper Bound 73.30

5% Trimmed Mean 66.72

Median 66.00

Variance 113.974

Std. Deviation 10.676

Minimum 51

Maximum 85

Range 34

Interquartile Range 16

Skewness 427 .616

Kurtosis -.524 1.191
bb ma Mean 69.08 3.081

95% Confidence Interval for Lower Bound 62.36

Mean Upper Bound 75.79

5% Trimmed Mean 69.03

Median 70.00

Variance 123.410

Std. Deviation 11.109

Minimum 50

Maximum 89

Range 39
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Interquartile Range 14

Skewness -.191 .616

Kurtosis .050 1.191
bb kk Mean 63.77 3.457

95% Confidence Interval for Lower Bound 56.24

Mean Upper Bound 71.30

5% Trimmed Mean 63.41

Median 60.00

Variance 155.359

Std. Deviation 12.464

Minimum 45

Maximum 89

Range 44

Interquartile Range 20

Skewness .599 .616

Kurtosis -.142 1.191
tb pp Mean 157.85 1.853

95% Confidence Interval for Lower Bound 153.81

Mean Upper Bound 161.88

5% Trimmed Mean 157.94

Median 157.00

Variance 44.641

Std. Deviation 6.681

Minimum 145

Maximum 169

Range 24

Interquartile Range 8

Skewness -.010 .616

Kurtosis 171 1.191
tb ma Mean 155.23 2.119

95% Confidence Interval for Lower Bound 150.61

Mean Upper Bound 159.85

5% Trimmed Mean 155.03

Median 154.00

Variance 58.359

114



Std. Deviation 7.639

Minimum 145

Maximum 169

Range 24

Interquartile Range 11

Skewness .485 .616

Kurtosis -.561 1.191
tb kk Mean 156.54 1.963

95% Confidence Interval for Lower Bound 152.26

Mean Upper Bound 160.82

5% Trimmed Mean 156.60

Median 158.00

Variance 50.103

Std. Deviation 7.078

Minimum 145

Maximum 167

Range 22

Interquartile Range 14

Skewness -.048 .616

Kurtosis -1.338 1.191

3. Uji Normalitas
Tests of Normality
Kolmogorov-Smirnov@ Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

Pre Test PP .199 13 .165 .859 13 .038
Post Test PP 211 13 116 .881 13 .074
Pre Test MA 152 13 .200" .953 13 .645
Post Test MA 141 13 .200" .978 13 .965
Pre Test KK 174 13 .200" 941 13 473
Post Test KK 122 13 200" 962 13 786

a. Lilliefors Significance Correction
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Tests of Normality

Kolmogorov-Smirnov2 Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Pre Test PP 199 13 .165 .859 13 .038
Post Test PP 211 13 116 .881 13 .074
Pre Test MA .152 13 .200" .953 13 .645
Post Test MA 141 13 .200" .978 13 .965
Pre Test KK 174 13 .200" 941 13 A73
Post Test KK 122 13 .200" .962 13 .786
*, This is a lower bound of the true significance.
4. Uji Wilcoxon
Ranks
N Mean Rank | Sum of Ranks
Post Test - Pre Test  Negative Ranks 12 7.00 7.00

Positive Ranks 12° 7.00 84.00

Ties 0°

Total 13

a. Post Test < Pre Test

b. Post Test > Pre Test

c. Post Test = Pre Test

Test Statistics®

Post Test - Pre
Test

V4

Asymp. Sig. (2-tailed)

-2.6919

.007

a. Based on negative ranks.

b. Wilcoxon Signed Ranks Test
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5. Uji Paired T test

Murottal Al-Quran

Paired Samples Statistics
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Mean N Std. Deviation | Std. Error Mean
Pairl  Pre Test MA 141.984 13 81.9930 22.7408
Post Test MA 215.615 13 85.1226 23.6088
Paired Samples Test
Paired Differences
95% Confidence
Interval of the
Std. Std. Error Difference
Mean Deviation Mean Lower Upper T df | Sig. (2-tailed)
Pair 1 Pre Test MA -
Post Test MA -73.6312 87.9280 24.3868| -126.7655| -20.4968( -3.019| 12 .011
Kelompok Kontrol
Paired Samples Statistics
Mean N Std. Deviation | Std. Error Mean
Pairl  Pre Test KK 144.501 13 96.7005 26.8199
Post Test KK 109.859 13 52.5738 14.5813




Paired Samples Test

Paired Differences

95% Confidence

Interval of the

Std. Std. Error Difference
Mean Deviation Mean Lower Upper T df | Sig. (2-tailed)
Pair 1 Pre Test KK -
34.6412 81.9953 227414 -14.9080| 84.1905| 1.523| 12 .154
Post Test KK
6. Uji Independent T Test
Group Statistics
Perlakuan N Mean Std. Deviation | Std. Error Mean
hasil Post hormon prolaktin  perawatan payudara 13 233.248 162.0720 44.9507
murottal al-quran 13 215.615 85.1226 23.6088

Independent Samples Test

Levene's Test

for Equality of

Variances t-test for Equality of Means
95% Confidence
Sig. Interval of the
(2- Mean | Std. Error Difference
F Sig. t df [tailed)| Difference | Difference | Lower Upper
hasil Post Equal variances
11.009 .003 .347 24 731 17.6330 50.7734| -87.1582| 122.4242
hormon assumed
prolaktin Equal variances
.347| 18.152| .732 17.6330 50.7734( -88.9739| 124.2399
not assumed
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7. Uji Regresi Linear

Model Summary

Adjusted R Std. Error of the
Model R R Square Square Estimate
1 1192 .014 -.075 54.5182

a. Predictors: (Constant), Perawatan Payudara

Coefficients?

Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 118.899 27.233 4.366 .001
Perawatan Payudara -.039 .097 -.119 -.399 .697
a. Dependent Variable: Hormon Prolaktin
Model Summary
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 .6742 454 405 40.5698
a. Predictors: (Constant), Murotal Al-Quran
Coefficients®
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 199.602 31.727 6.291 .000
Murotal Al-Quran -.416 .138 -.674 -3.025 .012

a. Dependent Variable: Hormon Prolaktin
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ANOVAP

Model Sum of Squares df Mean Square F Sig.

1 Regression 21744.313 2 10872.156 9.517 .0059
Residual 11423.684 10 1142.368
Total 33167.997 12

a. Predictors: (Constant), murottal_AlQuran, perawatan_payudara

b. Dependent Variable: homon_prolaktin

8. Uji Koefisien Korelasi

Correlations

Perawatan | Murottal | Kadar hormon
payudara | Al-Quran prolaktin
Perawatan payudara Pearson Correlation 1 -.425 -.119
Sig. (2-tailed) 147 .697
N 13 13 13
Murottal Al-Quran Pearson Correlation -.425 1 -.674
Sig. (2-tailed) 147 012
N 13 13 13
Kadar hormon Pearson Correlation -.119 -.674 1
prolaktin Sig. (2-tailed) 697 012
N 13 13 13

*, Correlation is significant at the 0.05 level (2-tailed).
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