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Lampiran 2. Output Data Penelitian

Jenis Kelamin
Cumulative
Frequency | Percent | Valid Percent Percent
Valid | Laki-Laki 9 50.0 50.0 50.0
Perempuan 9 50.0 50.0 100.0
Total 18 100.0 100.0
Usia
Cumulative
Frequency | Percent | Valid Percent Percent
Valid | 10-16 Tahun 3 16.7 16.7 16.7
17-25 Tahun 5 27.8 27.8 44.4
26-35 Tahun 3 16.7 16.7 61.1
3645 Tahun 2 11.1 11.1 72.2
4655 Tahun 4 22.2 22.2 94.4
> 56 Tahun 1 5.6 5.6 100.0
Total 18 100.0 100.0
Destruksi
Cumulative
Frequency | Percent | Valid Percent Percent
Valid |Tidak ada 9 50.0 50.0 50.0
Ada 9 50.0 50.0 100.0
Total 18 100.0 100.0
Keterlibatan Diskus
Cumulative
Frequency | Percent | Valid Percent Percent
Valid |tidak baik 3 16.7 16.7 16.7
baik 15 83.3 83.3 100.0
Total 18 100.0 100.0
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Listhesis

Cumulative
Frequency | Percent | Valid Percent Percent
Valid | Tidak nampak 11 61.1 61.1 61.1
Nampak 7 38.9 38.9 100.0
Total 18 100.0 100.0
LED
Cumulative
Frequency | Percent | Valid Percent Percent
Valid | <30 mm/jam 3 16.7 16.7 16.7
> 30 mm/jam 15 83.3 83.3 100.0
Total 18 100.0 100.0
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Crosstab
LED
<30 mm/jam | > 30 mm/jam Total

Destruksi | Tidak ada | Count 3 6 9

Expected Count 1.5 7.5 9.0

% within LD 2 100.0% 40.0% 50.0%

% of Total 16.7% 33.3% 50.0%

Ada Count 0 9 9

Expected Count 1.5 7.5 9.0

% within LD 2 0.0% 60.0% 50.0%

% of Total 0.0% 50.0% 50.0%
Total Count 3 15 18

Expected Count 3.0 15.0 18.0

% within LD 2 100.0% 100.0%| 100.0%

% of Total 16.7% 83.3%| 100.0%

Chi-Square Tests
Asymptotic
Significance | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 3.600° .058
Continuity Correction” 1.600 206
Likelihood Ratio 4.763 .029
Fisher's Exact Test 206 .103
Linear-by-Linear 3.400 .065
Association
N of Valid Cases 18

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,50.

b. Computed only for a 2x2 table
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Crosstab
LED
<30 mm/jam | >30 mm/jam Total
Keterlibatan Diskus |tidak baik | Count 0 3 3
Expected Count 5 2.5 3.0
% within LD 2 0.0% 20.0% 16.7%
% of Total 0.0% 16.7% 16.7%
baik Count 3 12 15
Expected Count 2.5 12.5 15.0
% within LD 2 100.0% 80.0% 83.3%
% of Total 16.7% 66.7% 83.3%
Total Count 3 15 18
Expected Count 3.0 15.0 18.0
% within LD 2 100.0% 100.0%| 100.0%
% of Total 16.7% 83.3%| 100.0%
Chi-Square Tests
Asymptotic
Significance | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square .720° 1 .396
Continuity Correction” .000 1 1.000
Likelihood Ratio 1.208 1 272
Fisher's Exact Test 1.000 558
Linear-by-Linear .680 1 410
Association
N of Valid Cases 18

a. 3 cells (75,0%) have expected count less than 5. The minimum expected count is ,50.

b. Computed only for a 2x2 table
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Crosstab
LED
<30 mm/jam | > 30 mm/jam Total

Listhesis | Tidak nampak | Count 3 8 11

Expected Count 1.8 9.2 11.0

% within LD 2 100.0% 53.3% 61.1%

% of Total 16.7% 44.4% 61.1%

Nampak Count 0 7 7

Expected Count 1.2 5.8 7.0

% within LD 2 0.0% 46.7% 38.9%

% of Total 0.0% 38.9% 38.9%
Total Count 3 15 18

Expected Count 3.0 15.0 18.0

% within LD 2 100.0% 100.0% | 100.0%

% of Total 16.7% 83.3%| 100.0%

Chi-Square Tests
Asymptotic
Significance | Exact Sig. (2- | Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 2.291° 1 130
Continuity Correction” 748 1 .387
Likelihood Ratio 3.329 1 .068
Fisher's Exact Test 245 202
Linear-by-Linear 2.164 1 141
Association
N of Valid Cases 18

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,17.

b. Computed only for a 2x2 table

71




