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Lampiran 4. Hasil Uji SPSS 

USIA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 20-25 4 8.0 8.0 8.0 

26-35 16 32.0 32.0 40.0 

36-45 9 18.0 18.0 58.0 

46-55 14 28.0 28.0 86.0 

55> 7 14.0 14.0 100.0 

Total 50 100.0 100.0  

 

JENIS SEPATU 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid flat shoes 40 80.0 80.0 80.0 

pantofel 1 2.0 2.0 82.0 

high heels 5 10.0 10.0 92.0 

sneakers 4 8.0 8.0 100.0 

Total 50 100.0 100.0  

 

LAMA BEKERJA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0-1 9 18.0 18.0 18.0 

1-2 3 6.0 6.0 24.0 

3-4 7 14.0 14.0 38.0 

4> 31 62.0 62.0 100.0 

Total 50 100.0 100.0  

 

INDEKS MASSA TUBUH 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <17 1 2.0 2.0 2.0 

18.5-25 28 56.0 56.0 58.0 

25-27 7 14.0 14.0 72.0 

27> 14 28.0 28.0 100.0 

Total 50 100.0 100.0  
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1. Distribusi Variabel 

 

Report 

WAIST HIP RATIO USIA IMT LAMA BEKERJA 

JENIS 

SEPATU 

<0.75 Mean 27.50 22.500 3.50 1.00 

N 2 2 2 2 

Std. Deviation 2.121 8.9095 .707 .000 

0.75-0.79 Mean 34.60 22.180 3.40 1.80 

N 5 5 5 5 

Std. Deviation 10.691 2.2983 1.342 1.095 

0.80-0.86 Mean 36.32 23.900 2.91 1.32 

N 22 22 22 22 

Std. Deviation 12.377 3.3364 1.019 .839 

>0.86 Mean 47.29 26.081 3.71 1.57 

N 21 21 21 21 

Std. Deviation 9.477 4.0909 .784 1.121 

Total Mean 40.40 24.588 3.32 1.46 

N 50 50 50 50 

Std. Deviation 12.237 3.9484 .999 .973 

 

Correlations 

 USIA IMT 

LAMA 

BEKERJA 

JENIS 

SEPATU 

WAIST 

HIP 

RATIO 

USIA Pearson Correlation 1 .339* .437** .156 .393** 

Sig. (2-tailed)  .016 .002 .281 .005 

N 50 50 50 50 50 

IMT Pearson Correlation .339* 1 .319* .189 .211 

Sig. (2-tailed) .016  .024 .188 .141 

N 50 50 50 50 50 

WAIST HIP RATIO 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <0.75 2 4.0 4.0 4.0 

0.75-0.79 5 10.0 10.0 14.0 

0.80-0.86 22 44.0 44.0 58.0 

>0.86 21 42.0 42.0 100.0 

Total 50 100.0 100.0  
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LAMA 

BEKERJA 

Pearson Correlation .437** .319* 1 .286* .143 

Sig. (2-tailed) .002 .024  .044 .321 

N 50 50 50 50 50 

JENIS 

SEPATU 

Pearson Correlation .156 .189 .286* 1 .128 

Sig. (2-tailed) .281 .188 .044  .376 

N 50 50 50 50 50 

WAIST 

HIP 

RATIO 

Pearson Correlation .393** .211 .143 .128 1 

Sig. (2-tailed) .005 .141 .321 .376  

N 50 50 50 50 50 

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

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

b.  

LAMA BEKERJA   

WAIST HIP RATIO Mean N Std. Deviation 

<0.75 4.00 2 1.414 

0.75-0.79 14.80 5 12.911 

0.80-0.86 14.05 22 11.944 

>0.86 13.00 21 11.354 

Total 13.28 50 11.465 

Correlations 

 LAMA BEKERJA 

WAIST HIP 

RATIO 

LAMA BEKERJA Pearson Correlation 1 .047 

Sig. (2-tailed)  .748 

N 50 50 

WAIST HIP RATIO Pearson Correlation .047 1 

Sig. (2-tailed) .748  

N 50 50 

 

TINGGI NAVICULAR DEXTRA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <0.5 3 6.0 6.0 6.0 

0.5-0.9 40 80.0 80.0 86.0 

>0.9 7 14.0 14.0 100.0 

Total 50 100.0 100.0  

 

TINGGI NAVICULAR SINISTRA 
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 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <0.5 8 16.0 16.0 16.0 

0.5-0.9 32 64.0 64.0 80.0 

>0.9 10 20.0 20.0 100.0 

Total 50 100.0 100.0  

 

Report 

TINGGI NAVICULAR 

DEXTRA USIA IMT LAMA BEKERJA JENIS SEPATU 

<0.5 Minimum 38 23.0 1 flat shoes 

Maximum 56 27.7 30 high heels 

Median 55.00 23.200 20.00 1.00 

0.5-0.9 Minimum 22 16.2 1 flat shoes 

Maximum 57 36.9 37 sneakers 

Median 39.00 23.900 9.00 1.00 

>0.9 Minimum 26 20.7 0 flat shoes 

Maximum 57 29.2 30 flat shoes 

Median 35.00 26.800 29.00 1.00 

Total Minimum 22 16.2 0 flat shoes 

Maximum 57 36.9 37 sneakers 

Median 39.00 24.350 10.50 1.00 

 

Correlations 

 USIA IMT 

LAMA 

BEKERJA 

JENIS 

SEPATU 

TINGGI 

NAVICULAR 

DEXTRA 

Spearman's 

rho 

USIA Correlation 

Coefficient 

1.00

0 

.351* .203 .179 .026 

Sig. (2-tailed) . .012 .158 .215 .859 

N 50 50 50 50 50 

IMT Correlation 

Coefficient 

.351* 1.000 .114 .204 .053 

Sig. (2-tailed) .012 . .432 .156 .715 

N 50 50 50 50 50 

LAMA 

BEKERJA 

Correlation 

Coefficient 

.203 .114 1.000 .256 .009 

Sig. (2-tailed) .158 .432 . .072 .951 

N 50 50 50 50 50 
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JENIS 

SEPATU 

Correlation 

Coefficient 

.179 .204 .256 1.000 -.107 

Sig. (2-tailed) .215 .156 .072 . .461 

N 50 50 50 50 50 

TINGGI 

NAVICULA

R DEXTRA 

Correlation 

Coefficient 

.026 .053 .009 -.107 1.000 

Sig. (2-tailed) .859 .715 .951 .461 . 

N 50 50 50 50 50 

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

 

Report 

TINGGI NAVICULAR SINISTRA USIA IMT 

LAMA 

BEKERJ

A JENIS SEPATU 

<0.5 Minimum 22 19.7 1 flat shoes 

Maximum 56 30.2 28 flat shoes 

Median 38.50 21.550 6.00 1.00 

0.5-0.9 Minimum 24 16.2 0 flat shoes 

Maximum 57 36.9 37 sneakers 

Median 44.00 24.600 9.00 1.00 

>0.9 Minimum 27 20.7 2 flat shoes 

Maximum 55 30.5 30 sneakers 

Median 36.50 25.400 12.00 1.00 

Total Minimum 22 16.2 0 flat shoes 

Maximum 57 36.9 37 sneakers 

Median 39.00 24.350 10.50 1.00 

 

Correlations 

 USIA IMT 

LAMA 

BEKERJA 

JENIS 

SEPATU 

TINGGI 

NAVICULAR 

SINISTRA 

Spearman's 

rho 

USIA Correlation 

Coefficient 

1.000 .351* .203 .179 -.132 

Sig. (2-tailed) . .012 .158 .215 .363 

N 50 50 50 50 50 

IMT Correlation 

Coefficient 

.351* 1.00

0 

.114 .204 .087 

Sig. (2-tailed) .012 . .432 .156 .549 

N 50 50 50 50 50 



63 

 

 

UNIVERSITAS HASANUDDIN 

LAMA 

BEKERJA 

Correlation 

Coefficient 

.203 .114 1.000 .256 .129 

Sig. (2-tailed) .158 .432 . .072 .371 

N 50 50 50 50 50 

JENIS 

SEPATU 

Correlation 

Coefficient 

.179 .204 .256 1.000 .155 

Sig. (2-tailed) .215 .156 .072 . .283 

N 50 50 50 50 50 

TINGGI 

NAVICULAR 

SINISTRA 

Correlation 

Coefficient 

-.132 .087 .129 .155 1.000 

Sig. (2-tailed) .363 .549 .371 .283 . 

N 50 50 50 50 50 

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

 

DEVIASI SENDI SUBTALAR DEXTRA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Valgus 27 54.0 54.0 54.0 

Normal 13 26.0 26.0 80.0 

Varus 10 20.0 20.0 100.0 

Total 50 100.0 100.0  

 

 

DEVIASI SENDI SUBTALAR SINISTRA 

 

Frequ

ency Percent Valid Percent 

Cumulative 

Percent 

Valid Valgus 20 40.0 40.0 40.0 

Normal 22 44.0 44.0 84.0 

Varus 8 16.0 16.0 100.0 

Total 50 100.0 100.0  

 

DEVIASI SENDI SUBTALAR DEXTRA * WAIST HIP RATIO Crosstabulation 

Count   

 

WAIST HIP RATIO Total 

<0.75 0.75-0.79 0.80-0.86 >0.86  

DEVIASI SENDI 

SUBTALAR DEXTRA 

Valgus 1 2 12 12 27 

Normal 0 3 5 5 13 

Varus 1 0 5 4 10 

Total 2 5 22 21 50 
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DEVIASI SENDI SUBTALAR SINISTRA * WAIST HIP RATIO Crosstabulation 

Count   

 

WAIST HIP RATIO Total 

<0.75 0.75-0.79 0.80-0.86 >0.86  

DEVIASI SENDI 

SUBTALAR SINISTRA 

Valgus 0 1 9 10 20 

Normal 1 4 9 8 22 

Varus 1 0 4 3 8 

Total 2 5 22 21 50 

 

DEVIASI SENDI SUBTALAR DEXTRA * TINGGI NAVICULAR DEXTRA 

Crosstabulation 

Count   

 

TINGGI NAVICULAR DEXTRA 

Total <0.5 0.5-0.9 >0.9 

DEVIASI SENDI SUBTALAR 

DEXTRA 

Valgus 1 23 3 27 

Normal 2 10 1 13 

Varus 0 7 3 10 

Total 3 40 7 50 

 

 

DEVIASI SENDI SUBTALAR SINISTRA * TINGGI NAVICULAR SINISTRA 

Crosstabulation 

 

 

TINGGI NAVICULAR SINISTRA 

Total <0.5 0.5-0.9 >0.9 

DEVIASI SENDI SUBTALAR 

SINISTRA 

Valgus 2 17 1 20 

Normal 4 12 6 22 

Varus 2 3 3 8 

Total 8 32 10 50 

 

Correlations 

 

WAIST HIP 

RATIO 

DEVIASI 

SUBTALAR 

DEXTRA 

DEVIASI 

SUBTALAR 

SINISTRA 

Spearman's 

rho 

WAIST HIP 

RATIO 

Correlation Coefficient 1.000 .103 .137 

Sig. (2-tailed) . .475 .341 

N  50 50 50 

Correlation Coefficient .103 1.000 .525** 

Sig. (2-tailed) .475 . .000 
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DEVIASI 

SUBTALAR 

DEXTRA 

N 50 50 50 

DEVIASI 

SUBTALAR 

SINISTRA 

Correlation Coefficient .137 .525** 1.000 

Sig. (2-tailed) .341 .000 . 

N 50 50 50 

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

a. Based on availability of workspace memory 

 

 

Correlations 

 

DEVIASI 

SUBTALAR 

DEXTRA 

DEVIASI 

SUBTALAR 

SINISTRA 

TINGGI 

NAVICULA

R DEXTRA 

TINGGI 

NAVICULAR 

SINISTRA 

Spearman's 

rho 

DEVIASI 

SUBTALAR 

DEXTRA 

Correlation Coefficient 1.000 .525** .326* .019 

Sig. (2-tailed) . .000 .021 .898 

N 50 50 50 50 

DEVIASI 

SUBTALAR 

SINISTRA 

Correlation Coefficient .525** 1.000 .018 .006 

Sig. (2-tailed) .000 . .899 .967 

N 50 50 50 50 

TINGGI 

NAVICULAR 

DEXTRA 

Correlation Coefficient .326* .018 1.000 .541** 

Sig. (2-tailed) .021 .899 . .000 

N 50 50 50 50 

TINGGI 

NAVICULAR 

SINISTRA 

Correlation Coefficient .019 .006 .541** 1.000 

Sig. (2-tailed) .898 .967 .000 . 

N 50 50 50 50 

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

*. Correlation is significant at the 0.05 level (2-tailed). 
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Lampiran 5. Dokumentasi Penelitian                                       

 

 

 
Pengukuran Deviasi Subtalar          Pengukuran Tinggi navicular             Pengukuran Tinggi Badan 

Pengukuran Deviasi Subtalar          Pengukuran Tinggi navicular             Pengukuran Waist Hip Ratio 

Pengisian Form             Edukasi Exercise        Penyerahan poster 
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Lampiran 6. Informed Consent 
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Lampiran 7 Form Data Responden 
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Lampiran 8 Draft Artikel 
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