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Lampiran 6. Petunjuk Pelaksanaan Harvard Test 

PETUNJUK PELAKSANAAN HARVARD TEST 

1 Peneliti menyediakan alat berupa bangku Harvard setinggi ±30 cm, kursi, 

stopwatch, metronome, dan alat tulis. 

2 Peneliti memberikan penjelasan terkait pelaksanaan tes dan memberikan 

peragaan cara melakukan Harvard test dengan benar dan memberitahukan 

ke responden terkait waktu pelaksanaan tes yaitu selama 5 menit.  

3 Peneliti meminta responden untuk duduk dengan tenang 3-5 menit sebelum 

tes dimulai. 

4 Responden diarahkan berdiri tegak di lantai menghadap ke bangku Harvard 

5 Peneliti memberi aba-aba untuk memulai. Pada saat peneliti mengucapkan 

kata “MULAI”, stopwatch dan metronome dimulai serta responden 

mengangkat 1 kaki ke atas bangku. 

6 Responden kemudian mengangkat kaki lainnya ke atas bangku, sehingga 

posisi responden berada di atas bangku. Pastikan ujung tumit pasien tidak 

menyentuh pinggiran bangku. 

7 Responden kemudian menurunkan kaki yang pertama diangkat dan diikuti 

kaki lainnya, selanjutnya responden melakukan gerakan naik turun bangku 

selama 5 menit dengan mengikuti ritme metronome. 

8 Penting untuk peneliti memperhatikan ritme pijakan responden dengan 

metronome. 

9 Apabila responden sudah tidak sanggup melakukan tes, misalnya timbul 

sesak, pusing atau mual, tes boleh dihentikan bahkan sebelum 5 menit dan 

dianggap selesai. 

10 Peneliti mencatat lama waktu tes yang dilakukan pasien dalam hitungan 

detik. Penting untuk peneliti memperhatikan dengan baik kesesuaian waktu 

berhenti dengan waktu yang ada di stopwatch. 

11 Responden yang telah melakukan test diarahkan untuk duduk dengan 

nyaman di atas kursi. 

12 Satu menit setelah menyelesaikan tes, peneliti menghitung denyut nadi 

pertama (DN 1) selama 30 detik dan mencatat hasilnya. 

13 Dua menit setelah menyelesaikan tes, peneliti menghitung denyut nadi 

kedua (DN 2) selama 30 detik dan mencatat hasilnya. 

14 Tiga menit setelah menyelesaikan tes, peneliti menghitung denyut nadi 

ketiga (DN 3) selama 30 detik dan mencatat hasilnya 

15 Selama menghitung denyut nadi, himbau responden tidak banyak 

melakukan gerakan sampai proses penghitungan denyut nadi ketiga (DN 3) 

selesai 

16 Peneliti kemudian menentukan tingkat kebugaran jasmani (VO2Max) 

dengan menggunakan rumus berikut. 

Fitness Index =
Waktu Tes (detik) × 100

2 × (DN1 + DN2 + DN3)
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Lampiran 7. Hasil Uji SPSS 

 

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Remaja Akhir 139 57.2 57.2 57.2 

Dewasa Muda 104 42.8 42.8 100.0 

Total 243 100.0 100.0  

 

Menarche 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Early (< 12 tahun) 26 10.7 10.7 10.7 

Medium (12-14 tahun) 176 72.4 72.4 83.1 

Late (>14 tahun) 41 16.9 16.9 100.0 

Total 243 100.0 100.0  

 

IMT 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Underweight 78 32.1 32.1 32.1 

Normal 131 53.9 53.9 86.0 

Overweight 20 8.2 8.2 94.2 

Obesitas 14 5.8 5.8 100.0 

Total 243 100.0 100.0  

 

Siklus_Menstruasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Polimenorrhea 19 7.8 7.8 7.8 

Eumenorrhea 193 79.4 79.4 87.2 

Oligomenorrhea 31 12.8 12.8 100.0 

Total 243 100.0 100.0  

 

Lama_Menstruasi 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Singkat (< 3 hari) 1 .4 .4 .4 

Normal (3-7 hari) 191 78.6 78.6 79.0 

Lambat (>7 hari) 51 21.0 21.0 100.0 



 

95 

Universitas Hasanuddin 

Total 243 100.0 100.0  

 

 

Riwayat Dismenorea Keluarga 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ada 173 71.2 71.2 71.2 

Tidak Ada 70 28.8 28.8 100.0 

Total 243 100.0 100.0  

 

 

VO2Max 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Kurang Sekali 119 49.0 49.0 49.0 

Kurang 76 31.3 31.3 80.2 

Cukup 31 12.8 12.8 93.0 

Baik 17 7.0 7.0 100.0 

Total 243 100.0 100.0  

 

Dismenorea Primer 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Dismenorea Ringan 96 39.5 39.5 39.5 

Dismenorea Sedang 123 50.6 50.6 90.1 

Dismenorea Berat 24 9.9 9.9 100.0 

Total 243 100.0 100.0  

 

 

 

Usia * Dismenorea Primer Crosstabulation 

 

Dismenorea Primer 

Total 

Dismenorea 

Ringan 

Dismenorea 

Sedang 

Dismenorea 

Berat 

Usia Remaja Akhir Count 56 68 15 139 

% within Usia 40.3% 48.9% 10.8% 100.0

% 

% within Dismenorea Primer 58.3% 55.3% 62.5% 57.2% 

% of Total 23.0% 28.0% 6.2% 57.2% 

Dewasa Muda Count 40 55 9 104 
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% within Usia 38.5% 52.9% 8.7% 100.0

% 

% within Dismenorea Primer 41.7% 44.7% 37.5% 42.8% 

% of Total 16.5% 22.6% 3.7% 42.8% 

Total Count 96 123 24 243 

% within Usia 39.5% 50.6% 9.9% 100.0

% 

% within Dismenorea Primer 100.0% 100.0% 100.0% 100.0

% 

% of Total 39.5% 50.6% 9.9% 100.0

% 

 

 

Menarche * Dismenorea Primer Crosstabulation 

 

Dismenorea Primer 

Total 

Dismenorea 

Ringan 

Dismenorea 

Sedang 

Dismenorea 

Berat 

Menarche Early (< 12 

tahun) 

Count 11 13 2 26 

% within Menarche 42.3% 50.0% 7.7% 100.0% 

% within Dismenorea Primer 11.5% 10.6% 8.3% 10.7% 

% of Total 4.5% 5.3% 0.8% 10.7% 

Medium (12-

14 tahun) 

Count 73 83 20 176 

% within Menarche 41.5% 47.2% 11.4% 100.0% 

% within Dismenorea Primer 76.0% 67.5% 83.3% 72.4% 

% of Total 30.0% 34.2% 8.2% 72.4% 

Late (>14 

tahun) 

Count 12 27 2 41 

% within Menarche 29.3% 65.9% 4.9% 100.0% 

% within Dismenorea Primer 12.5% 22.0% 8.3% 16.9% 

% of Total 4.9% 11.1% 0.8% 16.9% 

Total Count 96 123 24 243 

% within Menarche 39.5% 50.6% 9.9% 100.0% 

% within Dismenorea Primer 100.0% 100.0% 100.0% 100.0% 

% of Total 39.5% 50.6% 9.9% 100.0% 
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IMT * Dismenorea Primer Crosstabulation 

 

Dismenorea Primer Total 

Dismenorea 

Ringan 

Dismenor

ea 

Sedang 

Dismenorea 

Berat  

IMT Underweight Count 28 43 7 78 

% within IMT 35.9% 55.1% 9.0% 100.0% 

% within Dismenorea Primer 29.2% 35.0% 29.2% 32.1% 

% of Total 11.5% 17.7% 2.9% 32.1% 

Normal Count 55 65 11 131 

% within IMT 42.0% 49.6% 8.4% 100.0% 

% within Dismenorea Primer 57.3% 52.8% 45.8% 53.9% 

% of Total 22.6% 26.7% 4.5% 53.9% 

Overweight Count 9 9 2 20 

% within IMT 45.0% 45.0% 10.0% 100.0% 

% within Dismenorea Primer 9.4% 7.3% 8.3% 8.2% 

% of Total 3.7% 3.7% 0.8% 8.2% 

Obesitas Count 4 6 4 14 

% within IMT 28.6% 42.9% 28.6% 100.0% 

% within Dismenorea Primer 4.2% 4.9% 16.7% 5.8% 

% of Total 1.6% 2.5% 1.6% 5.8% 

Total Count 96 123 24 243 

% within IMT 39.5% 50.6% 9.9% 100.0% 

% within Dismenorea Primer 100.0% 100.0% 100.0% 100.0% 

% of Total 39.5% 50.6% 9.9% 100.0% 

 

 

Siklus Menstruasi * Dismenorea Primer Crosstabulation 

 

Dismenorea Primer Total 

Dismenorea 

Ringan 

Dismenorea 

Sedang 

Dismenor

ea Berat  

Siklus 

Menstruasi 

Polimenorrhea Count 8 8 3 19 

% within Siklus Menstruasi 42.1% 42.1% 15.8% 100.0% 

% within Dismenorea Primer 8.3% 6.5% 12.5% 7.8% 

% of Total 3.3% 3.3% 1.2% 7.8% 

Eumenorrhea Count 71 103 19 193 

% within Siklus Menstruasi 36.8% 53.4% 9.8% 100.0% 

% within Dismenorea Primer 74.0% 83.7% 79.2% 79.4% 

% of Total 29.2% 42.4% 7.8% 79.4% 
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Oligomenorrhea Count 17 12 2 31 

% within Siklus Menstruasi 54.8% 38.7% 6.5% 100.0% 

% within Dismenorea Primer 17.7% 9.8% 8.3% 12.8% 

% of Total 7.0% 4.9% 0.8% 12.8% 

Total Count 96 123 24 243 

% within Siklus Menstruasi 39.5% 50.6% 9.9% 100.0% 

% within Dismenorea Primer 100.0% 100.0% 100.0% 100.0% 

% of Total 39.5% 50.6% 9.9% 100.0% 

 

 

Lama Menstruasi * Dismenorea Primer Crosstabulation 

 

Dismenorea Primer Total 

Dismenorea 

Ringan 

Dismenorea 

Sedang 

Dismenorea 

Berat  

Lama 

Menstruasi 

Singkat 

(< 3 

hari) 

Count 1 0 0 1 

% within Lama Menstruasi 100.0% 0.0% 0.0% 100.0% 

% within Dismenorea Primer 1.0% 0.0% 0.0% 0.4% 

% of Total 0.4% 0.0% 0.0% 0.4% 

Normal 

(3-7 

hari) 

Count 80 92 19 191 

% within Lama Menstruasi 41.9% 48.2% 9.9% 100.0% 

% within Dismenorea Primer 83.3% 74.8% 79.2% 78.6% 

% of Total 32.9% 37.9% 7.8% 78.6% 

Lambat 

(>7 hari) 

Count 15 31 5 51 

% within Lama Menstruasi 29.4% 60.8% 9.8% 100.0% 

% within Dismenorea Primer 15.6% 25.2% 20.8% 21.0% 

% of Total 6.2% 12.8% 2.1% 21.0% 

Total Count 96 123 24 243 

% within Lama Menstruasi 39.5% 50.6% 9.9% 100.0% 

% within Dismenorea Primer 100.0% 100.0% 100.0% 100.0% 

% of Total 39.5% 50.6% 9.9% 100.0% 
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Riwayat Dismenorea Keluarga * Dismenorea Primer Crosstabulation 

 

Dismenorea Primer Total 

Dismenorea 

Ringan 

Dismenorea 

Sedang 

Dismenorea 

Berat  

Riwayat 

Dismenorea 

Keluarga 

Ada Count 62 94 17 173 

% within Riwayat Dismenorea 

Keluarga 

35.8% 54.3% 9.8% 100.0% 

% within Dismenorea Primer 64.6% 76.4% 70.8% 71.2% 

% of Total 25.5% 38.7% 7.0% 71.2% 

Tidak 

Ada 

Count 34 29 7 70 

% within Riwayat Dismenorea 

Keluarga 

48.6% 41.4% 10.0% 100.0% 

% within Dismenorea Primer 35.4% 23.6% 29.2% 28.8% 

% of Total 14.0% 11.9% 2.9% 28.8% 

Total Count 96 123 24 243 

% within Riwayat Dismenorea 

Keluarga 

39.5% 50.6% 9.9% 100.0% 

% within Dismenorea Primer 100.0% 100.0% 100.0% 100.0% 

% of Total 39.5% 50.6% 9.9% 100.0% 

 

Correlations 

 

Dismenorea 

Primer Usia 

Spearman's rho Dismenorea Primer Correlation Coefficient 1.000 .047 

Sig. (2-tailed) . .470 

N 243 243 

Usia Correlation Coefficient .047 1.000 

Sig. (2-tailed) .470 . 

N 243 243 

 

 

Correlations 

 

Dismenorea 

Primer Usia Menarche 

Spearman's rho Dismenorea Primer Correlation Coefficient 1.000 .001 

Sig. (2-tailed) . .988 

N 243 243 

Usia Menarche Correlation Coefficient .001 1.000 

Sig. (2-tailed) .988 . 

N 243 243 
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Correlations 

 

Dismenorea 

Primer IMT 

Spearman's rho Dismenorea Primer Correlation Coefficient 1.000 -.040 

Sig. (2-tailed) . .536 

N 243 243 

IMT Correlation Coefficient -.040 1.000 

Sig. (2-tailed) .536 . 

N 243 243 

 

 

Correlations 

 

Dismenorea 

Primer 

Siklus 

Menstruasi 

Spearman's rho Dismenorea Primer Correlation Coefficient 1.000 -.087 

Sig. (2-tailed) . .176 

N 243 243 

Siklus Menstruasi Correlation Coefficient -.087 1.000 

Sig. (2-tailed) .176 . 

N 243 243 

 

 

Correlations 

 

Dismenorea 

Primer 

Lama 

Menstruasi 

Spearman's rho Dismenorea Primer Correlation Coefficient 1.000 .100 

Sig. (2-tailed) . .121 

N 243 243 

Lama Menstruasi Correlation Coefficient .100 1.000 

Sig. (2-tailed) .121 . 

N 243 243 

 

 

  



 

101 

Universitas Hasanuddin 

Correlations 

 

Dismenorea 

Primer 

Riwayat 

Dismenorea 

Keluarga 

Spearman's rho Dismenorea Primer Correlation Coefficient 1.000 -.066 

Sig. (2-tailed) . .309 

N 243 243 

Riwayat Dismenorea 

Keluarga 

Correlation Coefficient -.066 1.000 

Sig. (2-tailed) .309 . 

N 243 243 

 

 

Usia * VO2Max Crosstabulation 

 

VO2Max Total 

Kurang 

Sekali Kurang Cukup Baik  

Usia Remaja Akhir Count 76 41 14 8 139 

% within Usia 54.7% 29.5% 10.1% 5.8% 100.0% 

% within VO2Max 63.9% 53.9% 45.2% 47.1% 57.2% 

% of Total 31.3% 16.9% 5.8% 3.3% 57.2% 

Dewasa Muda Count 43 35 17 9 104 

% within Usia 41.3% 33.7% 16.3% 8.7% 100.0% 

% within VO2Max 36.1% 46.1% 54.8% 52.9% 42.8% 

% of Total 17.7% 14.4% 7.0% 3.7% 42.8% 

Total Count 119 76 31 17 243 

% within Usia 49.0% 31.3% 12.8% 7.0% 100.0% 

% within VO2Max 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 49.0% 31.3% 12.8% 7.0% 100.0% 
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Menarche * VO2Max Crosstabulation 

 

VO2Max Total 

Kurang 

Sekali Kurang Cukup Baik  

Menarche Early (< 

12 

tahun) 

Count 13 10 2 1 26 

% within Menarche 50.0% 38.5% 7.7% 3.8% 100.0% 

% within VO2Max 10.9% 13.2% 6.5% 5.9% 10.7% 

% of Total 5.3% 4.1% 0.8% 0.4% 10.7% 

Medium 

(12-14 

tahun) 

Count 91 53 18 14 176 

% within Menarche 51.7% 30.1% 10.2% 8.0% 100.0% 

% within VO2Max 76.5% 69.7% 58.1% 82.4% 72.4% 

% of Total 37.4% 21.8% 7.4% 5.8% 72.4% 

Late 

(>14 

tahun) 

Count 15 13 11 2 41 

% within Menarche 36.6% 31.7% 26.8% 4.9% 100.0% 

% within VO2Max 12.6% 17.1% 35.5% 11.8% 16.9% 

% of Total 6.2% 5.3% 4.5% 0.8% 16.9% 

Total Count 119 76 31 17 243 

% within Menarche 49.0% 31.3% 12.8% 7.0% 100.0% 

% within VO2Max 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 49.0% 31.3% 12.8% 7.0% 100.0% 

 

 

IMT * VO2Max Crosstabulation 

 

VO2Max 

Total Kurang Sekali Kurang Cukup Baik 

IMT Underweight Count 37 26 9 6 78 

% within IMT 47.4% 33.3% 11.5% 7.7% 100.0% 

% within VO2Max 31.1% 34.2% 29.0% 35.3% 32.1% 

% of Total 15.2% 10.7% 3.7% 2.5% 32.1% 

Normal Count 59 46 18 8 131 

% within IMT 45.0% 35.1% 13.7% 6.1% 100.0% 

% within VO2Max 49.6% 60.5% 58.1% 47.1% 53.9% 

% of Total 24.3% 18.9% 7.4% 3.3% 53.9% 

Overweight Count 12 3 2 3 20 

% within IMT 60.0% 15.0% 10.0% 15.0% 100.0% 

% within VO2Max 10.1% 3.9% 6.5% 17.6% 8.2% 

% of Total 4.9% 1.2% 0.8% 1.2% 8.2% 

Obesitas Count 11 1 2 0 14 

% within IMT 78.6% 7.1% 14.3% 0.0% 100.0% 
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% within VO2Max 9.2% 1.3% 6.5% 0.0% 5.8% 

% of Total 4.5% 0.4% 0.8% 0.0% 5.8% 

Total Count 119 76 31 17 243 

% within IMT 49.0% 31.3% 12.8% 7.0% 100.0% 

% within VO2Max 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 49.0% 31.3% 12.8% 7.0% 100.0% 

 

 

Siklus Menstruasi * VO2Max Crosstabulation 

 

VO2Max Total 

Kurang 

Sekali Kurang Cukup Baik  

Siklus 

Menstruasi 

Polimenorrhea Count 6 9 3 1 19 

% within Siklus Menstruasi 31.6% 47.4% 15.8% 5.3% 100.0% 

% within VO2Max 5.0% 11.8% 9.7% 5.9% 7.8% 

% of Total 2.5% 3.7% 1.2% 0.4% 7.8% 

Eumenorrhea Count 99 57 25 12 193 

% within Siklus Menstruasi 51.3% 29.5% 13.0% 6.2% 100.0% 

% within VO2Max 83.2% 75.0% 80.6% 70.6% 79.4% 

% of Total 40.7% 23.5% 10.3% 4.9% 79.4% 

Oligomenorrhea Count 14 10 3 4 31 

% within Siklus Menstruasi 45.2% 32.3% 9.7% 12.9% 100.0% 

% within VO2Max 11.8% 13.2% 9.7% 23.5% 12.8% 

% of Total 5.8% 4.1% 1.2% 1.6% 12.8% 

Total Count 119 76 31 17 243 

% within Siklus Menstruasi 49.0% 31.3% 12.8% 7.0% 100.0% 

% within VO2Max 100.0% 100.0% 100.0

% 

100.0% 100.0% 

% of Total 49.0% 31.3% 12.8% 7.0% 100.0% 
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Lama Menstruasi * VO2Max Crosstabulation 

 

VO2Max Total 

Kurang 

Sekali Kurang Cukup Baik  

Lama 

Menstruasi 

Singkat 

(< 3 hari) 

Count 0 0 1 0 1 

% within Lama Menstruasi 0.0% 0.0% 100.0% 0.0% 100.0% 

% within VO2Max 0.0% 0.0% 3.2% 0.0% 0.4% 

% of Total 0.0% 0.0% 0.4% 0.0% 0.4% 

Normal 

(3-7 hari) 

Count 94 68 18 11 191 

% within Lama Menstruasi 49.2% 35.6% 9.4% 5.8% 100.0% 

% within VO2Max 79.0% 89.5% 58.1% 64.7% 78.6% 

% of Total 38.7% 28.0% 7.4% 4.5% 78.6% 

Lambat 

(>7 hari) 

Count 25 8 12 6 51 

% within Lama Menstruasi 49.0% 15.7% 23.5% 11.8% 100.0% 

% within VO2Max 21.0% 10.5% 38.7% 35.3% 21.0% 

% of Total 10.3% 3.3% 4.9% 2.5% 21.0% 

Total Count 119 76 31 17 243 

% within Lama Menstruasi 49.0% 31.3% 12.8% 7.0% 100.0% 

% within VO2Max 100.0% 100.0% 100.0% 100.0% 100.0% 

% of Total 49.0% 31.3% 12.8% 7.0% 100.0% 

 

 

Riwayat Dismenorea Keluarga * VO2Max Crosstabulation 

 

VO2Max Total 

Kurang 

Sekali Kurang Cukup Baik  

Riwayat 

Dismenorea 

Keluarga 

Ada Count 86 54 23 10 173 

% within Riwayat Dismenorea 

Keluarga 

49.7% 31.2% 13.3% 5.8% 100.0

% 

% within VO2Max 72.3% 71.1% 74.2% 58.8% 71.2% 

% of Total 35.4% 22.2% 9.5% 4.1% 71.2% 

Tidak Ada Count 33 22 8 7 70 

% within Riwayat Dismenorea 

Keluarga 

47.1% 31.4% 11.4% 10.0% 100.0

% 

% within VO2Max 27.7% 28.9% 25.8% 41.2% 28.8% 

% of Total 13.6% 9.1% 3.3% 2.9% 28.8% 

Total Count 119 76 31 17 243 
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% within Riwayat Dismenorea 

Keluarga 

49.0% 31.3% 12.8% 7.0% 100.0

% 

% within VO2Max 100.0% 100.0% 100.0% 100.0% 100.0

% 

% of Total 49.0% 31.3% 12.8% 7.0% 100.0

% 

 

 

Correlations 

 VO2max Usia 

Spearman's rho VO2max Correlation Coefficient 1.000 .075 

Sig. (2-tailed) . .246 

N 243 243 

Usia Correlation Coefficient .075 1.000 

Sig. (2-tailed) .246 . 

N 243 243 

 

 

Correlations 

 VO2max Usia Menarche 

Spearman's rho VO2max Correlation Coefficient 1.000 .173** 

Sig. (2-tailed) . .007 

N 243 243 

Usia Menarche Correlation Coefficient .173** 1.000 

Sig. (2-tailed) .007 . 

N 243 243 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 

Correlations 

 VO2max IMT 

Spearman's rho VO2max Correlation Coefficient 1.000 -.138* 

Sig. (2-tailed) . .031 

N 243 243 

IMT Correlation Coefficient -.138* 1.000 

Sig. (2-tailed) .031 . 

N 243 243 

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

 VO2max 

Siklus 

Menstruasi 

Spearman's rho VO2max Correlation Coefficient 1.000 -.003 

Sig. (2-tailed) . .962 

N 243 243 

Siklus Menstruasi Correlation Coefficient -.003 1.000 

Sig. (2-tailed) .962 . 

N 243 243 

 

 

Correlations 

 VO2max 

Lama 

Menstruasi 

Spearman's rho VO2max Correlation Coefficient 1.000 .085 

Sig. (2-tailed) . .186 

N 243 243 

Lama Menstruasi Correlation Coefficient .085 1.000 

Sig. (2-tailed) .186 . 

N 243 243 

 

 

Correlations 

 VO2max 

Riwayat 

Dismenorea 

Keluarga 

Spearman's rho VO2max Correlation Coefficient 1.000 -.016 

Sig. (2-tailed) . .806 

N 243 243 

Riwayat Dismenorea 

Keluarga 

Correlation Coefficient -.016 1.000 

Sig. (2-tailed) .806 . 

N 243 243 
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VO2Max * Dismenorea Primer Crosstabulation 

 

Dismenorea Primer 

Total 

Dismenorea 

Ringan 

Dismenorea 

Sedang 

Dismenorea 

Berat 

VO2Max Kurang Sekali Count 44 61 14 119 

% within VO2Max 37.0% 51.3% 11.8% 100.0% 

% within WaLIDD 45.8% 49.6% 58.3% 49.0% 

% of Total 18.1% 25.1% 5.8% 49.0% 

Kurang Count 31 37 8 76 

% within VO2Max 40.8% 48.7% 10.5% 100.0% 

% within WaLIDD 32.3% 30.1% 33.3% 31.3% 

% of Total 12.8% 15.2% 3.3% 31.3% 

Cukup Count 12 17 2 31 

% within VO2Max 38.7% 54.8% 6.5% 100.0% 

% within WaLIDD 12.5% 13.8% 8.3% 12.8% 

% of Total 4.9% 7.0% 0.8% 12.8% 

Baik Count 9 8 0 17 

% within VO2Max 52.9% 47.1% 0.0% 100.0% 

% within WaLIDD 9.4% 6.5% 0.0% 7.0% 

% of Total 3.7% 3.3% 0.0% 7.0% 

Total Count 96 123 24 243 

% within VO2Max 39.5% 50.6% 9.9% 100.0% 

% within WaLIDD 100.0% 100.0% 100.0% 100.0% 

% of Total 39.5% 50.6% 9.9% 100.0% 

 

 

 

Correlations 

 

Dismenorea 

Primer VO2max 

Spearman's rho Dismenorea Primer Correlation Coefficient 1.000 -.056 

Sig. (2-tailed) . .381 

N 243 243 

VO2max Correlation Coefficient -.056 1.000 

Sig. (2-tailed) .381 . 

N 243 243 
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Lampiran 7. Dokumentasi 

1. Proses pengambilan data terkait menstruasi dan dismenorea dengan 

menggunakan kuesioner 

    

    

2. Pelaksanaan Harvard Test pada Responden  
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