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Lampiran 5 Informed Consent 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



69 
 

 
 

Lampiran 6 Form Kuesioner Responden 
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Lampiran 7 Tools yang digunakan dalam Penelitian 
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Lampiran 8 Hasil uji SPSS 

 

1. Distribusi Frekuensi Karakteristik Responden 

 

 

 

Usia Ibu 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <20 Tahun 7 4.2 4.2 4.2 

20-35 Tahun 140 84.8 84.8 89.1 

>35 18 10.9 10.9 100.0 

Total 165 100.0 100.0  

 

Usia Kehamilan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Trimester 2 78 47.3 47.3 47.3 

Trimester 3 87 52.7 52.7 100.0 

Total 165 100.0 100.0  

 

IMT(kg/m^2) 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <18,5 11 6.7 6.7 6.7 

18,5-24,9 66 40.0 40.0 46.7 

25-29,9 69 41.8 41.8 88.5 

≥30 19 11.5 11.5 100.0 

Total 165 100.0 100.0  

 

Gravida 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Primigravida 57 34.5 34.5 34.5 

Multigravida 97 58.8 58.8 93.3 

Grandemultigravida 11 6.7 6.7 100.0 

Total 165 100.0 100.0  
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Paritas 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Nullipara 60 36.4 36.4 36.4 

Primipara 43 26.1 26.1 62.4 

Multipara 61 37.0 37.0 99.4 

Grandemultipara 1 .6 .6 100.0 

Total 165 100.0 100.0  

 
 

DRA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 144 87.3 87.3 87.3 

Tidak 21 12.7 12.7 100.0 

Total 165 100.0 100.0  

 

Riwayat Operasi Sectio Caesarae (SC) 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 2 1.2 1.2 1.2 

Tidak 163 98.8 98.8 100.0 

Total 165 100.0 100.0  

Senam Hamil Rutin (Yoga) 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 1 .6 .6 .6 

Tidak 164 99.4 99.4 100.0 

Total 165 100.0 100.0  

 

Riwayat Penyakit Asma 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ya 1 .6 .6 .6 

Tidak 164 99.4 99.4 100.0 

Total 165 100.0 100.0  
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2. Uji normalitas  

Tests of Normality 

 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Usia Ibu (Tahun) .113 165 .000 .975 165 .004 

Usia Kehamilan (Bulan) .191 165 .000 .902 165 .000 

IMT .049 165 .200
*
 .990 165 .316 

Gravida .195 165 .000 .868 165 .000 

Paritas .208 165 .000 .854 165 .000 

DRA .521 165 .000 .391 165 .000 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

 

Tests of Normality 

 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Upper Umbilikus .086 165 .005 .952 165 .000 

Umbilikus .081 165 .011 .978 165 .010 

Lower Ubilikus .101 165 .000 .945 165 .000 

a. Lilliefors Significance Correction 

 

3. Analisis Faktor Risiko Kejadian Diastasis Recti Abdominis 

 

Usia ibu*DRA 

Crosstab 

 

DRA 

Total Ya Tidak 

Usia Ibu <20 Tahun Count 4 3 7 

Expected Count 6.1 .9 7.0 

% within Usia Ibu 57.1% 42.9% 100.0% 

20-35 Tahun Count 122 18 140 

Expected Count 122.2 17.8 140.0 

% within Usia Ibu 87.1% 12.9% 100.0% 

>35 Tahun Count 18 0 18 

Expected Count 15.7 2.3 18.0 

% within Usia Ibu 100.0% 0.0% 100.0% 

Total Count 144 21 165 

Expected Count 144.0 21.0 165.0 
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% within Usia Ibu 87.3% 12.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 8.348
a
 2 .015 

Likelihood Ratio 8.800 2 .012 

Linear-by-Linear Association 7.139 1 .008 

N of Valid Cases 165   

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is .89. 

 

IMT*DRA 

Crosstab 

 

DRA 

Total Ya Tidak 

IMT <18,5 Count 10 1 11 

Expected Count 9.6 1.4 11.0 

% within IMT 90.9% 9.1% 100.0% 

18,5 - 24,9 Count 57 9 66 

Expected Count 57.6 8.4 66.0 

% within IMT 86.4% 13.6% 100.0% 

25 - 29,9 Count 60 9 69 

Expected Count 60.2 8.8 69.0 

% within IMT 87.0% 13.0% 100.0% 

≥30 Count 17 2 19 

Expected Count 16.6 2.4 19.0 

% within IMT 89.5% 10.5% 100.0% 

Total Count 144 21 165 

Expected Count 144.0 21.0 165.0 

% within IMT 87.3% 12.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square .269
a
 3 .966 

Likelihood Ratio .285 3 .963 
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Linear-by-Linear Association .004 1 .948 

N of Valid Cases 165   

a. 2 cells (25.0%) have expected count less than 5. The minimum 

expected count is 1.40. 

 

Gravida*DRA 

Crosstab 

 

DRA 

Total Ya Tidak 

Gravida Primigravida Count 43 14 57 

Expected Count 49.7 7.3 57.0 

% within Gravida 75.4% 24.6% 100.0% 

Multigravida Count 90 7 97 

Expected Count 84.7 12.3 97.0 

% within Gravida 92.8% 7.2% 100.0% 

Grandemultigravida Count 11 0 11 

Expected Count 9.6 1.4 11.0 

% within Gravida 100.0% 0.0% 100.0% 

Total Count 144 21 165 

Expected Count 144.0 21.0 165.0 

% within Gravida 87.3% 12.7% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 11.443
a
 2 .003 

Likelihood Ratio 11.949 2 .003 

 

 

   

Linear-by-Linear Association 10.760 1 .001 

N of Valid Cases 165   

a. 1 cells (16.7%) have expected count less than 5. The minimum 

expected count is 1.40. 
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Paritas*DRA 

Crosstab 

 

DRA 

Total Ya Tidak 

Paritas Nullipara Count 46 14 60 

Expected Count 52.4 7.6 60.0 

% within Paritas 76.7% 23.3% 100.0% 

Primipara Count 36 7 43 

Expected Count 37.5 5.5 43.0 

% within Paritas 83.7% 16.3% 100.0% 

Multipara Count 61 0 61 

Expected Count 53.2 7.8 61.0 

% within Paritas 100.0% 0.0% 100.0% 

Grandemultipara Count 1 0 1 

Expected Count .9 .1 1.0 

% within Paritas 100.0% 0.0% 100.0% 

Total Count 144 21 165 

Expected Count 144.0 21.0 165.0 

% within Paritas 87.3% 12.7% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 15.606
a
 3 .001 

Likelihood Ratio 22.386 3 .000 

Linear-by-Linear Association 14.813 1 .000 

N of Valid Cases 165   

a. 2 cells (25.0%) have expected count less than 5. The minimum 

expected count is .13. 

 

Usia kehamilan*DRA 

Crosstab 

 

DRA 

Total Ya Tidak 

Usia Kehamilan Ibu Trimester 2 Count 62 16 78 

Expected Count 68.1 9.9 78.0 
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% within Usia Kehamilan Ibu 79.5% 20.5% 100.0% 

Trimester 3 Count 82 5 87 

Expected Count 75.9 11.1 87.0 

% within Usia Kehamilan Ibu 94.3% 5.7% 100.0% 

Total Count 144 21 165 

Expected Count 144.0 21.0 165.0 

% within Usia Kehamilan Ibu 87.3% 12.7% 100.0% 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8.073
a
 1 .004   

Continuity Correction
b
 6.798 1 .009   

Likelihood Ratio 8.355 1 .004   

Fisher's Exact Test    .005 .004 

Linear-by-Linear Association 8.024 1 .005   

N of Valid Cases 165     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.93. 

b. Computed only for a 2x2 table 

 

Usia ibu*IRD upper umbilicus 

Correlations 

 Usia Ibu (Tahun) Upper umbilicus 

Spearman's rho Usia Ibu (Tahun) Correlation Coefficient 1.000 .330
**
 

Sig. (2-tailed) . .000 

N 165 165 

Upper umbilicus Correlation Coefficient .330
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

  

Usia ibu*IRD umbilicus 

Correlations 

 Usia Ibu (Tahun) Umbilicus 

Spearman's rho Usia Ibu (Tahun) Correlation Coefficient 1.000 .279
**
 

Sig. (2-tailed) . .000 

N 165 165 
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Umbilicus Correlation Coefficient .279
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

 

Usia ibu*IRD lower umbilicus 

Correlations 

 Usia Ibu (Tahun) Lower Umbilicus 

Spearman's rho Usia Ibu (Tahun) Correlation Coefficient 1.000 .347
**
 

Sig. (2-tailed) . .000 

N 165 165 

Lower Ubilicus Correlation Coefficient .347
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

 

IMT*IRD upper umbilicus 

Correlations 

 IMT Upper umbilicus 

Spearman's rho IMT Correlation Coefficient 1.000 .097 

Sig. (2-tailed) . .217 

N 165 165 

Upper umbilicus Correlation Coefficient .097 1.000 

Sig. (2-tailed) .217 . 

N 165 165 

 

IMT*IRD umbilicus 

Correlations 

 IMT Umbilicus 

Spearman's rho IMT Correlation Coefficient 1.000 .136 

Sig. (2-tailed) . .081 

N 165 165 

Umbilicus Correlation Coefficient .136 1.000 

Sig. (2-tailed) .081 . 

N 165 165 

IMT*IRD lower umbilicus 

Correlations 

 IMT Lower Umbilicus 
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Spearman's rho IMT Correlation Coefficient 1.000 .205
**
 

Sig. (2-tailed) . .008 

N 165 165 

Lower Umbilicus Correlation Coefficient .205
**
 1.000 

Sig. (2-tailed) .008 . 

N 165 165 

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

 

Gravida*IRD upper umbilicus 

Correlations 

 Gravida Upper umbilicus 

Spearman's rho Gravida Correlation Coefficient 1.000 .460
**
 

Sig. (2-tailed) . .000 

N 165 165 

Upper umbilicus Correlation Coefficient .460
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

 

Gravida*IRD umbilicus 

Correlations 

 Gravida Umbilicus 

Spearman's rho Gravida Correlation Coefficient 1.000 .442
**
 

Sig. (2-tailed) . .000 

N 165 165 

Umbilicus Correlation Coefficient .442
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

 

Gravida*IRD lower umbilicus 

Correlations 

 Gravida Lower Umbilicus 

Spearman's rho Gravida Correlation Coefficient 1.000 .400
**
 

Sig. (2-tailed) . .000 

N 165 165 

Lower Ubilicus Correlation Coefficient .400
**
 1.000 
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Sig. (2-tailed) .000 . 

N 165 165 

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

Paritas*IRD upper umbilicus 

Correlations 

 Paritas Upper umbilicus 

Spearman's rho Paritas Correlation Coefficient 1.000 .446
**
 

Sig. (2-tailed) . .000 

N 165 165 

Upper umbilicus Correlation Coefficient .446
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

 

Paritas*IRD  umbilicus 

Correlations 

 Paritas Umbilicus 

Spearman's rho Paritas Correlation Coefficient 1.000 .448
**
 

Sig. (2-tailed) . .000 

N 165 165 

Umbilicus Correlation Coefficient .448
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

 

Paritas*IRD lower umbilicus 

Correlations 

 Paritas Lower Umbilicus 

Spearman's rho Paritas Correlation Coefficient 1.000 .390
**
 

Sig. (2-tailed) . .000 

N 165 165 

Lower Umbilicus Correlation Coefficient .390
**
 1.000 

Sig. (2-tailed) .000 . 

N 165 165 

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

 

Usia kehamilan*IRD upper umbilicus 
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Correlations 

 

Usia Kehamilan 

(Bulan) Upper umbilicus 

Spearman's rho Usia Kehamilan (Bulan) Correlation Coefficient 1.000 .088 

Sig. (2-tailed) . .259 

N 165 165 

Upper umbilicus Correlation Coefficient .088 1.000 

Sig. (2-tailed) .259 . 

N 165 165 

 

Usia kehamilan*IRD umbilicus 

Correlations 

 

Usia Kehamilan 

(Bulan) Umbilicus 

Spearman's rho Usia Kehamilan (Bulan) Correlation Coefficient 1.000 .202
**
 

Sig. (2-tailed) . .009 

N 165 165 

Umbilicus Correlation Coefficient .202
**
 1.000 

Sig. (2-tailed) .009 . 

N 165 165 

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

 

Usia kehamilan*IRD lower umbilicus 

Correlations 

 

Usia Kehamilan 

(Bulan) Lower Umbilicus 

Spearman's rho Usia Kehamilan (Bulan) Correlation Coefficient 1.000 .042 

Sig. (2-tailed) . .592 

N 165 165 

Lower Umbilicus Correlation Coefficient .042 1.000 

Sig. (2-tailed) .592 . 

N 165 165 
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Email    : asrianynasrud@gmail.com  
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Nama Ibu  : Sitti Ratna S 
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Universitas Hasanuddin Program Studi Fisioterapi 
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Tahun 2019 – Sekarang 
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