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Lampiran 1.  Informed Consent 

FORMULIR PERSETUJUAN SETELAH PENJELASAN 
   

Saya yang bertandatangan di bawah ini : 
Nama   :  .................................................................. 
Umur   :  ................................................................... 
Masa Kerja  :  .................................................................. 
Satuan  :  .................................................................. 
Alamat  :  ................................................................... 

................................................................... 

................................................................... 
 

setelah mendengar/membaca  dan mengerti penjelasan yang diberikan 
mengenai tujuan, manfaat, dan apa yang akan dilakukan pada penelitian 
ini, menyatakan setuju untuk ikut dalam penelitian ini secara sukarela 
tanpa paksaan.   

Saya tahu bahwa keikutsertaan saya ini bersifat sukarela tanpa 
paksaan, sehingga saya bisa menolak ikut atau mengundurkan diri dari 
penelitian ini. Saya berhak bertanya atau meminta penjelasan pada 
peneliti bila masih ada hal yang belum jelas atau masih ada hal yang ingin 
saya ketahui tentang penelitian ini.    

Saya juga mengerti bahwa semua biaya yang dikeluarkan 
sehubungan dengan penelitian ini, akan ditanggung oleh peneliti. Saya 
percaya bahwa keamanan dan kerahasiaan data penelitian akan terjamin 
dan saya dengan ini  menyetujui semua  data saya  yang dihasilkan pada 
penelitian ini untuk disajikan dalam bentuk lisan maupun tulisan. 

Dengan membubuhkan tandatangan saya di bawah ini, saya 
menegaskan keikutsertaan saya secara sukarela dalam studi penelitian 
ini.  
  Nama          Tanda tangan          
Tgl/Bln/Thn 
 
Responden…………………   ……………………….. ……………………….. 
/Wali 
Saksi        ………………....   ………………………..  ……………………….. 
 
(Tanda Tangan Saksi diperlukan hanya jika Partisipan tidak dapat 
memberikan consent/persetujuan sehingga menggunakan wali yang sah 
secara hukum, yaitu untuk partisipan berikut: 

1. Berusia di bawah 18 tahun  
2. Usia lanjut  
3. Gangguan mental 
4. Pasien tidak sadar 
5. Dan lain-lain kondisi yang tidak memungkinkan memberikan 

persetujuan  
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Lampiran 2.  Surat Etik 
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Lampiran 3. Surat Telah Meneliti di Klinik Era Sehat 

 

 



88 
 

Lampiran 4. Surat Telah Meneliti di RS Dunda Limboto 
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Lampiran 5. Hasil Analisis Data (SPSS) 
 

Umur_Kel_Otago 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 60-64 Tahun 7 35.0 35.0 35.0 

65-69 Tahun 6 30.0 30.0 65.0 

>70 7 35.0 35.0 100.0 

Total 20 100.0 100.0  

 

JK_Kel_Otago 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Laki-laki 2 10.0 10.0 10.0 

Perempuan 18 90.0 90.0 100.0 

Total 20 100.0 100.0  

 

Lama_Menderita_OA_Kel_Otago 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid <1 Tahun 8 40.0 40.0 40.0 

>1 Tahun 9 45.0 45.0 85.0 

>3 Tahun 3 15.0 15.0 100.0 

Total 20 100.0 100.0  

 

Umur_Kel_Basic 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 60-64 Tahun 10 50.0 50.0 50.0 

65-69 Tahun 6 30.0 30.0 80.0 

>70 Tahun 4 20.0 20.0 100.0 

Total 20 100.0 100.0  

 

JK_Kel_Basic 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Laki-laki 6 30.0 30.0 30.0 

Perempuan 14 70.0 70.0 100.0 

Total 20 100.0 100.0  

 

Lama_Menderita_OA_Kel_Basic 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid <1 Tahun 10 50.0 50.0 50.0 

>1 Tahun 8 40.0 40.0 90.0 

>3 Tahun 2 10.0 10.0 100.0 

Total 20 100.0 100.0  

 

Umur_Kel_Kombinasi 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 60-64 Tahun 10 50.0 50.0 50.0 

65-69 Tahun 7 35.0 35.0 85.0 

>70 Tahun 3 15.0 15.0 100.0 

Total 20 100.0 100.0  

 

JK_Kel_Kombinasi 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Laki-laki 6 30.0 30.0 30.0 

Perempuan 14 70.0 70.0 100.0 

Total 20 100.0 100.0  
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Lama_Menderita_OA_Kel_Kombinasi 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid <1 Tahun 7 35.0 35.0 35.0 

>1 Tahun 12 60.0 60.0 95.0 

>3 Tahun 1 5.0 5.0 100.0 

Total 20 100.0 100.0  

 

Pretest_Kekuatan_otot_perlakuan_1 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Below average 20 100.0 100.0 100.0 

 

Posttest_Kekuatan_otot_perlakuan_1 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Below Average 7 35.0 35.0 35.0 

Average 13 65.0 65.0 100.0 

Total 20 100.0 100.0  

 

Pretest_Kekuatan_otot_perlakuan_2 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Below Average 20 100.0 100.0 100.0 

 

Posttest_Kekuatan_otot_perlakuan_2 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Below Average 5 25.0 25.0 25.0 

Average 15 75.0 75.0 100.0 

Total 20 100.0 100.0  

 

Pretest_Kekuatan_otot_perlakuan_3 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Below Average 20 100.0 100.0 100.0 

 

Posttest_Kekuatan_otot_perlakuan_3 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Average 17 85.0 85.0 85.0 

Above Average 3 15.0 15.0 100.0 

Total 20 100.0 100.0  

 

Descriptives 

 Nilai_kekuatan_otot Statistic Std. Error 

Hasil_Nilai

_Kekuata
n_Otot 

Pretest 

Kekuatan Otot 
perlakuan 1 

Mean 8.10 .390 

95% Confidence Interval for Mean Lower Bound 7.28  

Upper Bound 8.92  

5% Trimmed Mean 8.11  

Median 8.00  

Variance 3.042  

Std. Deviation 1.744  

Minimum 5  

Maximum 11  

Range 6  

Interquartile Range 3  

Skewness -.434 .512 

Kurtosis -.368 .992 

Posttest 
Kekuatan otot 

perlakuan 1 

Mean 12.70 .465 

95% Confidence Interval for Mean Lower Bound 11.73  

Upper Bound 13.67  

5% Trimmed Mean 12.89  
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Median 13.00  

Variance 4.326  

Std. Deviation 2.080  

Minimum 7  

Maximum 15  

Range 8  

Interquartile Range 3  

Skewness -1.075 .512 

Kurtosis 1.543 .992 

Pretest 
Kekuatan otot 

perlakuan 2 

Mean 8.45 .510 

95% Confidence Interval for Mean Lower Bound 7.38  

Upper Bound 9.52  

5% Trimmed Mean 8.44  

Median 8.00  

Variance 5.208  

Std. Deviation 2.282  

Minimum 4  

Maximum 13  

Range 9  

Interquartile Range 3  

Skewness -.002 .512 

Kurtosis .090 .992 

Posttest 
Kekuatan otot 
perlakuan 2 

Mean 13.60 .400 

95% Confidence Interval for Mean Lower Bound 12.76  

Upper Bound 14.44  

5% Trimmed Mean 13.67  

Median 14.00  

Variance 3.200  

Std. Deviation 1.789  

Minimum 10  

Maximum 16  

Range 6  

Interquartile Range 2  

Skewness -.733 .512 

Kurtosis -.165 .992 

Pretest 
Kekuatan otot 

perlakuan 3 

Mean 9.10 .332 

95% Confidence Interval for Mean Lower Bound 8.41  

Upper Bound 9.79  

5% Trimmed Mean 9.17  

Median 9.00  

Variance 2.200  

Std. Deviation 1.483  

Minimum 6  

Maximum 11  

Range 5  

Interquartile Range 2  

Skewness -.404 .512 

Kurtosis -.666 .992 

Posttest 
Kekuatan otot 
perlakuan 3 

Mean 15.70 .430 

95% Confidence Interval for Mean Lower Bound 14.80  

Upper Bound 16.60  

5% Trimmed Mean 15.67  

Median 15.00  

Variance 3.695  

Std. Deviation 1.922  

Minimum 12  

Maximum 20  

Range 8  

Interquartile Range 3  

Skewness .376 .512 

Kurtosis .233 .992 
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Tests of Normality 

 

Nilai_kekuatan_otot 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Hasil_Nilai_

Kekuatan_
Otot 

Pretest Kekuatan Otot 

perlakuan 1 

.177 20 .100 .921 20 .106 

Posttest Kekuatan 
otot perlakuan 1 

.168 20 .140 .890 20 .027 

Pretest Kekuatan otot 
perlakuan 2 

.172 20 .124 .958 20 .497 

Posttest Kekuatan 
otot perlakuan 2 

.183 20 .078 .903 20 .047 

Pretest Kekuatan otot 
perlakuan 3 

.178 20 .097 .926 20 .131 

Posttest Kekuatan 

otot perlakuan 3 

.192 20 .051 .936 20 .201 

a. Lilliefors Significance Correction 

 

Descriptives 

 Nilai_Kemampuan_Fungsional_Berjalan Statistic Std. Error 

Hasil_Nilai_

Kemampua
n_Fungsion
al_Berjalan 

Pretest Kemampuan 

fungsional berjalan 
perlakuan 1 

Mean 36.25 3.010 

95% Confidence Interval for Mean Lower Bound 29.95  

Upper Bound 42.55  

5% Trimmed Mean 36.11  

Median 35.00  

Variance 181.250  

Std. Deviation 13.463  

Minimum 15  

Maximum 60  

Range 45  

Interquartile Range 10  

Skewness .316 .512 

Kurtosis -.002 .992 

Posttest 
Kemampuan 
fungsional berjalan 

perlakuan 1 

Mean 28.15 2.462 

95% Confidence Interval for Mean Lower Bound 23.00  

Upper Bound 33.30  

5% Trimmed Mean 27.94  

Median 27.50  

Variance 121.187  

Std. Deviation 11.008  

Minimum 10  

Maximum 50  

Range 40  

Interquartile Range 11  

Skewness .227 .512 

Kurtosis -.118 .992 

Pretest Kemampuan 

fungsional berjalan 
perlakuan 2 

Mean 33.25 2.623 

95% Confidence Interval for Mean Lower Bound 27.76  

Upper Bound 38.74  

5% Trimmed Mean 32.50  

Median 35.00  

Variance 137.566  

Std. Deviation 11.729  

Minimum 15  

Maximum 65  

Range 50  

Interquartile Range 10  

Skewness .524 .512 

Kurtosis 1.843 .992 

Posttest 
Kemampuan 
fungsional berjalan 

perlakuan 2 

Mean 26.85 2.212 

95% Confidence Interval for Mean Lower Bound 22.22  

Upper Bound 31.48  

5% Trimmed Mean 26.50  

Median 30.00  
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Variance 97.818  

Std. Deviation 9.890  

Minimum 10  

Maximum 50  

Range 40  

Interquartile Range 10  

Skewness .120 .512 

Kurtosis .578 .992 

Pretest Kemampuan 
fungsional berjalan 
perlakuan 3 

Mean 35.30 3.338 

95% Confidence Interval for Mean Lower Bound 28.31  

Upper Bound 42.29  

5% Trimmed Mean 34.78  

Median 37.50  

Variance 222.853  

Std. Deviation 14.928  

Minimum 15  

Maximum 65  

Range 50  

Interquartile Range 22  

Skewness .148 .512 

Kurtosis -.392 .992 

Posttest 
Kemampuan 

fungsional berjalan 
perlakuan 3 

Mean 24.45 2.400 

95% Confidence Interval for Mean Lower Bound 19.43  

Upper Bound 29.47  

5% Trimmed Mean 23.78  

Median 25.00  

Variance 115.208  

Std. Deviation 10.733  

Minimum 9  

Maximum 52  

Range 43  

Interquartile Range 14  

Skewness .629 .512 

Kurtosis .931 .992 

 

Tests of Normality 

 Nilai_Kemampuan_F
ungsional_Berjalan 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Hasil_Nilai_Kema
mpuan_Fungsion
al_Berjalan 

Pretest Kemampuan 
fungsional berjalan 
perlakuan 1 

.190 20 .056 .894 20 .032 

Posttest Kemampuan 
fungsional berjalan 

perlakuan 1 

.183 20 .077 .931 20 .165 

Pretest Kemampuan 
fungsional berjalan 

perlakuan 2 

.191 20 .054 .899 20 .040 

Posttest Kemampuan 

fungsional berjalan 
perlakuan 2 

.175 20 .110 .942 20 .260 

Pretest Kemampuan 

fungsional berjalan 
perlakuan 3 

.163 20 .171 .908 20 .058 

Posttest Kemampuan 

fungsional berjalan 
perlakuan 3 

.153 20 .200* .939 20 .231 

*. This is a lower bound of the true significance. 
a. Lilliefors Significance Correction 
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Paired Samples Statistics 
 Mean N Std. Deviation Std. Error Mean 

Pair 1 Perlakuan_1_Pretest_Kekuatan
_otot 

8.10 20 1.744 .390 

Perlakuan_1_Postest_Kekuatan

_otot 

12.70 20 2.080 .465 

 

Paired Samples Correlations 
 N Correlation Sig. 

Pair 1 Perlakuan_1_Pretest_Kekuatan
_otot & 
Perlakuan_1_Postest_Kekuatan

_otot 

20 .545 .013 

 

Paired Samples Test 

 

Paired Differences 

t df 

Sig. 
(2-

tailed) Mean 

Std. 

Deviation 

Std. Error 

Mean 

95% Confidence 
Interval of the 

Difference 

Lower Upper 

Pair 1 Perlakuan_1_Pretest
_Kekuatan_otot - 

Perlakuan_1_Postes
t_Kekuatan_otot 

-4.600 1.847 .413 -5.464 -3.736 -
11.139 

19 .000 

 

Paired Samples Statistics 
 Mean N Std. Deviation Std. Error Mean 

Pair 1 Pretest_Kemampuan_fungsional
_berjalan_perlakuan_1 

36.25 20 13.463 3.010 

Posttest_Kemampuan_fungsion
al_berjalan_perlakuan_1 

28.15 20 11.008 2.462 

 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Pretest_Kemampuan_fungsional
_berjalan_perlakuan_1 & 

Posttest_Kemampuan_fungsion
al_berjalan_perlakuan_1 

20 .973 .000 

 

Paired Samples Test 

 

Paired Differences 

t df 
Sig. (2-
tailed) Mean 

Std. 
Deviation 

Std. 

Error 
Mean 

95% Confidence 
Interval of the 

Difference 
Lower Upper 

Pair 1 Pretest_Kemampu

an_fungsional_berj
alan_perlakuan_1 - 
Posttest_Kemampu

an_fungsional_berj
alan_perlakuan_1 

8.100 3.726 .833 6.356 9.844 9.722 19 .000 

 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Perlakuan_2_Pretest_Kekuatan
_otot 

8.45 20 2.282 .510 

Perlakuan_2_Postest_Kekuatan
_otot 

13.60 20 1.789 .400 

Pair 2 Pretest_Kemampuan_fungsional
_berjalan_perlakuan_2 

33.25 20 11.729 2.623 

Posttest_Kemampuan_fungsion
al_berjalan_perlakuan_2 

26.85 20 9.890 2.212 

Pair 3 Perlakuan_3_Pretest_Kekuatan

_otot 

9.10 20 1.483 .332 

Perlakuan_3_Postest_Kekuatan

_otot 

15.70 20 1.922 .430 
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Pair 4 Pretest_Kemampuan_fungsional
_berjalan_perlakuan_3 

35.30 20 14.928 3.338 

Posttest_Kemampuan_fungsion

al_berjalan_perlakuan_3 

24.45 20 10.733 2.400 

 

Paired Samples Correlations 
 N Correlation Sig. 

Pair 1 Perlakuan_2_Pretest_Kekuatan
_otot & 
Perlakuan_2_Postest_Kekuatan

_otot 

20 .833 .000 

Pair 2 Pretest_Kemampuan_fungsional

_berjalan_perlakuan_2 & 
Posttest_Kemampuan_fungsion
al_berjalan_perlakuan_2 

20 .953 .000 

Pair 3 Perlakuan_3_Pretest_Kekuatan
_otot & 
Perlakuan_3_Postest_Kekuatan

_otot 

20 .399 .082 

Pair 4 Pretest_Kemampuan_fungsional

_berjalan_perlakuan_3 & 
Posttest_Kemampuan_fungsion
al_berjalan_perlakuan_3 

20 .922 .000 

 

Paired Samples Test 

 

Paired Differences 

t df 
Sig. (2-
tailed) Mean 

Std. 
Deviation 

Std. Error 
Mean 

95% Confidence 
Interval of the 

Difference 
Lower Upper 

Pair 1 Perlakuan_2_Pretest_
Kekuatan_otot - 
Perlakuan_2_Postest

_Kekuatan_otot 

-5.150 1.268 .284 -5.743 -4.557 -18.163 19 .000 

Pair 2 Pretest_Kemampuan
_fungsional_berjalan_

perlakuan_2 - 
Posttest_Kemampuan
_fungsional_berjalan_

perlakuan_2 

6.400 3.789 .847 4.627 8.173 7.554 19 .000 

Pair 3 Perlakuan_3_Pretest_

Kekuatan_otot - 
Perlakuan_3_Postest
_Kekuatan_otot 

-6.600 1.903 .426 -7.491 -5.709 -15.511 19 .000 

Pair 4 Pretest_Kemampuan
_fungsional_berjalan_
perlakuan_3 - 

Posttest_Kemampuan
_fungsional_berjalan_
perlakuan_3 

10.850 6.515 1.457 7.801 13.899 7.447 19 .000 

 

Descriptive Statistics 
 Mean Std. Deviation N 

selisih_kekuatan_otot_Perlakua

n_1 

4.60 1.847 20 

selisih_kekuatan_otot_Perlakua
n_2 

5.15 1.268 20 

selisih_kekuatan_otot_Perlakua
n_3 

6.60 1.903 20 
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Multivariate Testsa 
Effect Value F Hypothesis df Error df Sig. 

Perlakuan Pillai's Trace .644 16.261b 2.000 18.000 .000 

Wilks' Lambda .356 16.261b 2.000 18.000 .000 

Hotelling's Trace 1.807 16.261b 2.000 18.000 .000 

Roy's Largest Root 1.807 16.261b 2.000 18.000 .000 

a. Design: Intercept  
 Within Subjects Design: Perlakuan 
b. Exact statistic 

 

Mauchly's Test of Sphericitya 

Measure:   MEASURE_1   

Within Subjects 

Effect 

Mauchly's 

W 

Approx. Chi-

Square df Sig. 

Epsilonb 
Greenhouse-

Geisser Huynh-Feldt 

Lower-

bound 

Perlakuan .706 6.256 2 .044 .773 .829 .500 

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent 
variables is proportional to an identity matrix. 
a. Design: Intercept  

 Within Subjects Design: Perlakuan 
b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are 
displayed in the Tests of Within-Subjects Effects table. 

 

Tests of Within-Subjects Effects 
Measure:   MEASURE_1   

Source 
Type III Sum of 

Squares df 
Mean 

Square F Sig. 

Perlakuan Sphericity Assumed 42.700 2 21.350 8.116 .001 

Greenhouse-Geisser 42.700 1.546 27.618 8.116 .003 

Huynh-Feldt 42.700 1.657 25.768 8.116 .002 

Lower-bound 42.700 1.000 42.700 8.116 .010 

Error(Perlakuan) Sphericity Assumed 99.967 38 2.631   

Greenhouse-Geisser 99.967 29.376 3.403   

Huynh-Feldt 99.967 31.484 3.175   

Lower-bound 99.967 19.000 5.261   

 

Mauchly's Test of Sphericitya 
Measure:   MEASURE_1   

Within Subjects 
Effect 

Mauchly's 
W 

Approx. 
Chi-Square df Sig. 

Epsilonb 

Greenhouse-
Geisser Huynh-Feldt Lower-bound 

perlakuan .869 2.528 2 .283 .884 .968 .500 

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent 
variables is proportional to an identity matrix. 

a. Design: Intercept  
 Within Subjects Design: perlakuan 
b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are 

displayed in the Tests of Within-Subjects Effects table. 

 

Mauchly's Test of Sphericitya 
Measure:   MEASURE_1   

Within Subjects 
Effect 

Mauchly's 
W 

Approx. 
Chi-Square df Sig. 

Epsilonb 

Greenhouse-
Geisser Huynh-Feldt Lower-bound 

perlakuan .869 2.528 2 .283 .884 .968 .500 

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed dependent 
variables is proportional to an identity matrix. 

a. Design: Intercept  
 Within Subjects Design: perlakuan 
b. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests are 

displayed in the Tests of Within-Subjects Effects table. 
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Tests of Within-Subjects Effects 
Measure:   MEASURE_1   

Source 

Type III Sum of 

Squares df Mean Square F Sig. 

perlakuan Sphericity Assumed 201.700 2 100.850 3.859 .030 

Greenhouse-Geisser 201.700 1.768 114.062 3.859 .036 

Huynh-Feldt 201.700 1.936 104.165 3.859 .031 

Lower-bound 201.700 1.000 201.700 3.859 .064 

Error(perlakuan) Sphericity Assumed 992.967 38 26.131   

Greenhouse-Geisser 992.967 33.598 29.554   

Huynh-Feldt 992.967 36.791 26.990   

Lower-bound 992.967 19.000 52.261   
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Lampiran 6. Dokumentasi 

 

      
 

                
 

 
 
 
 
 


