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LAMPIRAN 

Lampiran 1. Skala VAS 

 

Sumber : (Aras, 2019) 

Lampiran 2. Goniometer 

 

Sumber : (Aras, 2019) 
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Lampiran 3. Informed Consent 
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Lampiran 4. Penjelasan Tujuan dan Prosedur Penelitian 

Assalamu’alaykum Warohmatullohi Wabarokaatuh 

Perkenalkan, nama saya Dina Nur Muhtadina. Salah satu mahasiswa 

Fisioterapi Universitas Hasanuddin yang insyaa Allah akan melakukan penelitian 

terkait “Pengaruh Pemberian Quantum Movement Technique (QMT) terhadap 

Perubahan Nyeri dan Lingkup Gerak Sendi (LGS) pada Penderita Cervical 

Syndrome di Klinik Fisioterapi di Kota Makassar”. 

Metode Quantum Movement Technique ini sudah lazim digunakan di 

Klinik Physio Sakti Makassar dalam hal menurunkan nyeri, meningkatkan lingkup 

gerak sendi, dan aktivitas fungsional. 

Tujuan Penelitian : 

Untuk mengetahui pengaruh pemberian Quantum Movement Technique 

(QMT) terhadap perubahan nyeri dan Lingkup Gerak Sendi (LGS) pada penderita 

cervical syndrome di Klinik Fisioterapi di Kota Makassar. 

Prosedur Penelitian : 

1. Melakukan vital sign (pemeriksaan tekanan darah, suhu badan, denyut nadi, dan 

pernapasan). 

2. Melakukan pengukuran  nyeri menggunakan visual analog scale dan  

pengukuran lingkup gerak sendi menggunakan goniometer. 

3. Penanganan Quantum Movement Technique. QMT ini adalah metode terapi 

yang digunakan dalam menangani pasien dengan keluhan nyeri leher. 

4. Pemberian terapi dilakukan sebanyak 4 kali terapi selama 4 hari. 

5. Pengukuran  nyeri menggunakan visual analog scale dan  pengukuran lingkup 

gerak sendi menggunakan goniometer. 
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Lampiran 5. Formulir Identitas Pasien 
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Lampiran 6. Surat Izin Penelitian 
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Lampiran 7. Surat Keterangan Selesai Penelitian 
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Lampiran 8. Output Analisis Data 

Jenis Kelamin 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Laki-laki 10 66.7 66.7 66.7 

Perempuan 5 33.3 33.3 100.0 

Total 15 100.0 100.0  
Usia Responden 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Usia (31-40) 1 6.7 6.7 6.7 

Usia (41-50) 5 33.3 33.3 40.0 

Usia (51-60) 9 60.0 60.0 100.0 

Total 15 100.0 100.0  
Pekerjaan 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Anggota Dewan 1 6.7 6.7 6.7 

IRT 2 13.3 13.3 20.0 

PNS 6 40.0 40.0 60.0 

Pegawai Swasta 4 26.7 26.7 86.7 

Dosen 2 13.3 13.3 100.0 

Total 15 100.0 100.0  

 

Output Pre-test dan Post-test Nyeri 

Descriptives 

 Statistic Std. Error 

Pre Test Nyeri Diam 

Mean 4.6000 .43425 

95% Confidence Interval for 

Mean 

Lower Bound 3.6686  

Upper Bound 5.5314  

5% Trimmed Mean 4.7222  

Median 5.0000  

Variance 2.829  

Std. Deviation 1.68184  

Minimum .00  

Maximum 7.00  

Range 7.00  

Interquartile Range 2.00  
Skewness -1.447 .580 

Kurtosis 3.180 1.121 

Post Test Nyeri Diam 

Mean .9333 .26667 

95% Confidence Interval for 
Mean 

Lower Bound .3614  
Upper Bound 1.5053  

5% Trimmed Mean .8704  
Median 1.0000  
Variance 1.067  
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Std. Deviation 1.03280  
Minimum .00  
Maximum 3.00  
Range 3.00  
Interquartile Range 2.00  
Skewness .598 .580 

Kurtosis -.994 1.121 

Pre Test Nyeri Gerak 

Mean 7.7333 .24817 

95% Confidence Interval for 

Mean 

Lower Bound 7.2011  
Upper Bound 8.2656  

5% Trimmed Mean 7.7593  
Median 8.0000  
Variance .924  
Std. Deviation .96115  
Minimum 6.00  
Maximum 9.00  
Range 3.00  
Interquartile Range 1.00  
Skewness -.498 .580 

Kurtosis -.334 1.121 

Post Test Nyeri Gerak 

Mean 2.8000 .31168 

95% Confidence Interval for 
Mean 

Lower Bound 2.1315  
Upper Bound 3.4685  

5% Trimmed Mean 2.8889  
Median 3.0000  
Variance 1.457  
Std. Deviation 1.20712  
Minimum .00  
Maximum 4.00  
Range 4.00  
Interquartile Range .00  
Skewness -1.811 .580 

Kurtosis 2.916 1.121 

Pre Test Nyeri Tekan 

Mean 8.0000 .30861 

95% Confidence Interval for 

Mean 

Lower Bound 7.3381  
Upper Bound 8.6619  

5% Trimmed Mean 8.1111  
Median 8.0000  
Variance 1.429  
Std. Deviation 1.19523  
Minimum 5.00  
Maximum 9.00  
Range 4.00  
Interquartile Range 1.00  
Skewness -1.448 .580 
Kurtosis 1.831 1.121 

Post Test Nyeri Tekan 

Mean 3.3000 .35790 

95% Confidence Interval for 

Mean 

Lower Bound 2.5324  

Upper Bound 4.0676  

5% Trimmed Mean 3.3889  



95 

 

Universitas Hasanuddin 

Median 4.0000  

Variance 1.921  

Std. Deviation 1.38616  

Minimum .00  

Maximum 5.00  

Range 5.00  

Interquartile Range 1.00  
Skewness -1.191 .580 

Kurtosis 1.220 1.121 

 

Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic df Sig. 

Pre Test Nyeri Diam .261 15 .007 .866 15 .029 

Post Test Nyeri Diam .284 15 .002 .812 15 .005 
Pre Test Nyeri Gerak .276 15 .003 .872 15 .037 

Post Test Nyeri Gerak .432 15 .000 .647 15 .000 

Pre Test Nyeri Tekan .300 15 .001 .785 15 .002 

Post Test Nyeri Tekan .227 15 .037 .867 15 .031 

a. Lilliefors Significance Correction 

 

Test Statisticsa 

 Post Test Nyeri 

Diam - Pre Test 

Nyeri Diam 

Post Test Nyeri 

Gerak - Pre Test 

Nyeri Gerak 

Post Test Nyeri 

Tekan - Pre Test 

Nyeri Tekan 

Z -3.402b -3.455b -3.438b 

Asymp. Sig. (2-tailed) .001 .001 .001 

a. Wilcoxon Signed Ranks Test 

b. Based on positive ranks. 
 

 

Output Pre-Test dan Post-Test LGS 

Descriptives 

 Statistic Std. Error 

Pre Test Fleksi 

Mean 50.6667 4.16524 

95% Confidence Interval for 

Mean 

Lower Bound 41.7331  

Upper Bound 59.6002  

5% Trimmed Mean 50.1852  

Median 50.0000  

Variance 260.238  

Std. Deviation 16.13190  

Minimum 30.00  

Maximum 80.00  

Range 50.00  
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Interquartile Range 25.00  
Skewness .274 .580 

Kurtosis -1.215 1.121 

Post Test Fleksi 

Mean 77.2000 1.05198 

95% Confidence Interval for 

Mean 

Lower Bound 74.9437  
Upper Bound 79.4563  

5% Trimmed Mean 77.4444  
Median 80.0000  
Variance 16.600  
Std. Deviation 4.07431  
Minimum 70.00  
Maximum 80.00  
Range 10.00  
Interquartile Range 6.00  
Skewness -1.183 .580 

Kurtosis -.312 1.121 

Pre Test Ekstensi 

Mean 50.0000 4.11154 

95% Confidence Interval for 
Mean 

Lower Bound 41.1816  
Upper Bound 58.8184  

5% Trimmed Mean 50.8333  
Median 50.0000  
Variance 253.571  
Std. Deviation 15.92393  
Minimum 15.00  
Maximum 70.00  
Range 55.00  
Interquartile Range 20.00  
Skewness -.827 .580 

Kurtosis .253 1.121 

Post Test Ekstensi 

Mean 68.6000 .76095 

95% Confidence Interval for 

Mean 

Lower Bound 66.9679  
Upper Bound 70.2321  

5% Trimmed Mean 69.0000  
Median 70.0000  
Variance 8.686  
Std. Deviation 2.94715  
Minimum 60.00  
Maximum 70.00  
Range 10.00  
Interquartile Range 1.00  
Skewness -2.251 .580 
Kurtosis 4.750 1.121 

Pre Test Lateral Fleksi Dekstra 

Mean 24.6667 2.20749 

95% Confidence Interval for 

Mean 

Lower Bound 19.9321  
Upper Bound 29.4013  

5% Trimmed Mean 24.0741  
Median 20.0000  
Variance 73.095  
Std. Deviation 8.54958  
Minimum 15.00  
Maximum 45.00  
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Range 30.00  
Interquartile Range 10.00  
Skewness 1.305 .580 

Kurtosis 1.334 1.121 

Post Test Lateral Fleksi 

Dekstra 

Mean 42.8667 .63895 

95% Confidence Interval for 

Mean 

Lower Bound 41.4963  
Upper Bound 44.2371  

5% Trimmed Mean 42.9074  
Median 45.0000  
Variance 6.124  
Std. Deviation 2.47463  
Minimum 40.00  
Maximum 45.00  
Range 5.00  
Interquartile Range 5.00  
Skewness -.346 .580 

Kurtosis -2.096 1.121 

Pre Test Lateral Fleksi Sinistra 

Mean 27.6667 2.28174 

95% Confidence Interval for 
Mean 

Lower Bound 22.7728  
Upper Bound 32.5605  

5% Trimmed Mean 27.4074  
Median 30.0000  
Variance 78.095  
Std. Deviation 8.83715  
Minimum 15.00  
Maximum 45.00  
Range 30.00  
Interquartile Range 10.00  
Skewness .564 .580 

Kurtosis -.530 1.121 

Post Test Lateral Fleksi Sinistra 

Mean 43.6000 .46599 

95% Confidence Interval for 

Mean 

Lower Bound 42.6006  
Upper Bound 44.5994  

5% Trimmed Mean 43.7222  
Median 45.0000  
Variance 3.257  
Std. Deviation 1.80476  
Minimum 40.00  
Maximum 45.00  
Range 5.00  
Interquartile Range 2.00  
Skewness -1.070 .580 
Kurtosis .102 1.121 

Pre Test Rotasi Dekstra 

Mean 50.6667 2.48168 

95% Confidence Interval for 

Mean 

Lower Bound 45.3440  
Upper Bound 55.9893  

5% Trimmed Mean 50.4630  
Median 50.0000  
Variance 92.381  
Std. Deviation 9.61150  
Minimum 35.00  
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Maximum 70.00  
Range 35.00  
Interquartile Range 20.00  
Skewness .200 .580 

Kurtosis -.379 1.121 

Post Test Rotasi Dekstra 

Mean 77.4000 .99427 

95% Confidence Interval for 

Mean 

Lower Bound 75.2675  
Upper Bound 79.5325  

5% Trimmed Mean 77.6667  
Median 80.0000  
Variance 14.829  
Std. Deviation 3.85079  
Minimum 70.00  
Maximum 80.00  
Range 10.00  
Interquartile Range 5.00  
Skewness -1.192 .580 

Kurtosis -.123 1.121 

Pre Test Rotasi Sinistra 

Mean 50.0000 3.19970 

95% Confidence Interval for 
Mean 

Lower Bound 43.1373  
Upper Bound 56.8627  

5% Trimmed Mean 49.7222  
Median 50.0000  
Variance 153.571  
Std. Deviation 12.39239  
Minimum 30.00  
Maximum 75.00  
Range 45.00  
Interquartile Range 20.00  
Skewness .552 .580 

Kurtosis -.129 1.121 

Post Test Rotasi Sinistra 

Mean 76.4000 1.25660 

95% Confidence Interval for 

Mean 

Lower Bound 73.7049  

Upper Bound 79.0951  

5% Trimmed Mean 76.6667  

Median 80.0000  

Variance 23.686  

Std. Deviation 4.86680  

Minimum 68.00  

Maximum 80.00  

Range 12.00  

Interquartile Range 10.00  
Skewness -.954 .580 

Kurtosis -.896 1.121 
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Tests of Normality 

 Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pre Test Fleksi .212 15 .067 .915 15 .162 

Post Test Fleksi .287 15 .002 .694 15 .000 

Pre Test Ekstensi .167 15 .200* .934 15 .310 
Post Test Ekstensi .416 15 .000 .558 15 .000 

Pre Test Lateral Fleksi Dekstra .241 15 .019 .846 15 .015 

Post Test Lateral Fleksi 

Dekstra 
.339 15 .000 .677 15 .000 

Pre Test Lateral Fleksi Sinistra .207 15 .083 .901 15 .097 

Post Test Lateral Fleksi 

Sinistra 
.314 15 .000 .760 15 .001 

Pre Test Rotasi Dekstra .139 15 .200* .957 15 .634 
Post Test Rotasi Dekstra .350 15 .000 .706 15 .000 

Pre Test Rotasi Sinistra .190 15 .149 .932 15 .287 

Post Test Rotasi Sinistra .304 15 .001 .729 15 .001 

*. This is a lower bound of the true significance. 
a. Lilliefors Significance Correction 

 

Test Statisticsa 

 Post Test 

Fleksi - Pre 
Test Fleksi 

Post Test 

Ekstensi - 
Pre Test 

Ekstensi 

Post Test Lateral 

Fleksi Dekstra - 
Pre Test Lateral 

Fleksi Dekstra 

Post Test Lateral 

Fleksi Sinistra - 
Pre Test Lateral 

Fleksi Sinistra 

Post Test Rotasi 

Dekstra - Pre 
Test Rotasi 

Dekstra 

Post Test Rotasi 

Sinistra - Pre 
Test Rotasi 

Sinistra 

Z -3.301b -3.189b -3.324b -3.307b -3.415b -3.418b 

Asymp. 

Sig. (2-

tailed) 

.001 .001 .001 .001 .001 .001 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 
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Lampiran 9. Metode Latihan Quantum Movement Technique (QMT) 

1. Neuromuscular Technique (NMT) 

a. Soft Tissue Release 

  

Sumber : (Data Primer, 2022) 

b. Elbow Technique 

 

Sumber : (Data Primer, 2022) 

c. Box Exercise 

   

Sumber : (Data Primer, 2022) 
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2. Manual Therapy (MT) 

a. Cervical Traction 

  

Sumber : (Data Primer, 2022) 

3. Mobilization of The Nervous as System (MONAS) 

a. ULTT  

  

 

(Sumber : Surianti, 2021) 
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b. Slump Technique 

 

(Sumber : Surianti, 2021) 

c. Passive Neck Flexion 

 

(Sumber : Surianti, 2021) 

4. Bugnet Exercise 

 

Sumber : (Data Primer, 2022) 
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5. McKenzie Exercise 

  

Sumber : (Data Primer, 2022) 

6. Proprioceptive Neuromuscular Facilitation (PNF) 

    

         Sumber : (Data Primer, 2022) 
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Lampiran 10. Dokumentasi Kegiatan 
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Lampiran 12. Draft Artikel 

 

 

Pengaruh Pemberian Quantum Movement Technique (QMT) Terhadap 

Perubahan Nyeri dan Lingkup Gerak Sendi (LGS) Pada Penderita Cervical 

Syndrome di Klinik Fisioterapi di Kota Makassar. 

 

The Effect of The Quantum Movement Technique (QMT) on Changes of Pain 

and Range of Motion (ROM) in Patients With Cervical Syndrome at 

Physiotherapy Clinic in Makassar. 

 

Dina Nur Muhtadina1, Djohan Aras2, Meutiah Mutmainnah3 

 

1,2,3Program Studi S1 Fisioterapi, Fakultas Keperawatan, Universitas Hasanuddin, 

Makassar 

 

dinanurmuhtadina21@gmail.com, djohanaras.da@gmail.com, 

meutia17physio@gmail.com 
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