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LAMPIRAN 3. Master Data Penelitian

LATENSI (ms) AMPLITUDO (uV)
No. N_an_'na Nomor JK Usia LK 15 60 15 60
(Inisial)| Sampel (Tahun) PERBE PERBED PERBED PERBED
ob os Il\?xgo ob os IN'?ISSOK ob oS IN?II;:O ob os IN?II;:O
KULAR ULAR KULAR KULAR
1 |DT 001-01 P 32 53 108 109 1 109 109 0 25,4 32,6 7,2 20,2 18,7 1,5
2 |zH 002-02 L 34 54,5 105 104 1 101 101 0 19,3 15,2 4,1 17,4 15,4 2
3 |MNM 003-01 P 29 54 96,3 96,3 0 99,2 96,3 2,9 21,6 18,6 3 15,9 14,3 1,6
4 |C 004-01 P 40 50,51 96,3 97,7 1,4 96,3 96,3 0 17,6 19,8 2,2 15,7 15,6 0,09
5 |A 005-01 P 25 52 97,7 96,3 1,4 91,9 96,3 4,3 10,7 12,4 1,7 11 12,6 1,6
6 AR 006-01 P 35 54 101 102 1 111 111 9,4 13,6 4,2 9,8 9,7 0,1
7 |IN 007-02 L 33 56 99,2 101 1,8 101 102 1 12,7 12,9 0,2 11,7 11,1 0,6
8 |FG 008-01 P 29 54,5 102 102 0 97,7 101 3,3 17,2 15,3 1,9 12,8 9,2 3,6
9 |YFT 009-01 P 25 50 101 99,2 1,8 99,2 97,7 1,5 27,3 23,1 4,2 17,8 13,2 4,6
10 |NH 010-01 P 25 53 108 114 6 105 105 0 18 23,2 5,2 14,3 10,2 4,1
11 |ATM 011-01 P 26 52 99,2 101 1,8 104 101 3 16,9 17,3 0,4 15,4 12,6 2,8
12 |RR 012-01 P 37 57 108 104 4 106 105 1 18,3 14,3 4 13,9 13,9 (0]
13 R 013-02 L 26 54 102 102 0 104 102 2 22,4 24,3 1,9 12,6 | 15,3 2,7
14 |wWw 014-01 P 25 52 102 104 2 101 101 0 38,2 39 0,79 31,8 28,2 3,6
15 |NU 015-01 P 25 54 105 104 1 106 105 1 24,5 23,5 1 23,8 22,9 0,9
16 |MJ 016-02 P 24 57,5 97,7 96,3 1,4 99,2 102 2,8 9,8 11,2 1,4 11,3 8,1 3,2
17 |MR 017-02 L 23 55 109 108 1 109 106 3 19,7 17,5 2,2 15,3 17,5 2,2
18 |BA 018-02 L 24 55 102 101 1 96,3 97,7 1,4 30,5 24,9 5,6 19,5 14,6 4,9
19 |MR 019-02 L 20 58 108 106 2 112 111 1 14,1 13 1,1 7,3 8,4 1,1
20 [MI 020-02 L 26 54 106 106 0] 101 104 3 29,9 29,3 0,59 22,1 | 19,3 2,8
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LATENSI (ms) AMPLITUDO (uV)
No. NMama | Nomor IK Usia LK 15 60 15 60
(Inisial)| Sampel {Tahun) PERBE PERBED PERBED PERBED
oD 08 IP?TA;;O oD 05 INTA:R'.IOK oD 08 IN#::O oD 03 IN‘?;:O
KULAR ULAR KULAR KULAR
21 |IN 021-01 P 34 54 101 102 1 99,2 99,2 0 37.8 32,3 55 244 | 245 0.1
22 |GAF 022-02 L 32 57 104 104 0 102 108 6 25,1 21,2 39 13,8 14 0,19
23 |AMR 023-02 L 24 54 102 105 3 99,2 105 58 18,8 19,7 0,89 8.4 10,4 2
24 |MAN 024-02 L 20 56 104 105 1 102 105 3 11,8 12.1 0,29 12,6 8 4.6
25 |SH 025-02 L 24 56 97.7 96,3 1,4 102 99,2 2.8 9.7 8.4 1.3 8,5 6,2 2.3
26 |SD 026-01 P 22 51 105 105 0 101 102 1 34,3 29 53 25 249 0.1
27 |LF 027-01 P 32 52,5| 108 108 0 101 105 4 10,4 12,3 1,9 8,1 10 1.9
28 |NQR 028-01 P 30 53 99,2 101 1,8 99,2 102 2.8 19,9 21,8 1,9 18 17.5 0.5
29 |MNA 029-02 L 30 56 106 105 1 108 106 2 10,3 11.9 1,6 12,5 | 11,8 0,69
30 [N 030-01 P 24 55 101 106 5 97.7 102 4.3 16,7 17.8 1.1 6,5 8,5 2
31 WYy 031-02 L 23 54 109 112 3 111 114 3 14,2 17.4 3,2 7.7 10,5 2.8
32 |APA 032-02 L 26 54 102 105 3 105 109 4 17.7 11.6 6,1 11,4 | 13,9 2.5
33 |NS 033-01 P 27 53 104 104 0 101 104 3 36,7 32,7 4 21 211 0.1
34 |DA 034-01 P 32 53 99,2 96,3 2.9 104 101 3 18,9 17.9 1 11,4 | 12,6 1,2
35 |DP 035-01 P 33 52 106 106 0 101 104 3 30,8 23.2 7.6 31,4 | 23,8 7.6
36 |DPP 036-01 P 34 57 101 97,7 33 101 99,2 1.8 15,5 13.1 2.4 11,5 9.6 1.9
37 |AH 037-01 P 25 52 102 102 0 101 104 3 27,2 20,5 6,7 18,3 | 10,8 7.5
38 |AS 038-01 P 30 54 105 102 3 99,2 102 2.8 9.6 6,1 3.5 10,2 9.8 0,39
39 |H 039-01 P 26 54 102 104 2 102 104 2 11.8 12.1 0,29 17.2 13 4.2
40 |EM 040-02 L 42 55 109 111 2 1086 105 1 241 20,7 3.4 15,5 | 13,6 1.9
41 |AH 041-02 L 25 54 96,3 96,3 0 96,3 96,3 0 22,5 21,7 0,8 14,6 13 1,6
42 |Y 042-01 P 44 53 104 104 0 102 105 3 26,3 21,8 45 18,4 | 13,5 49
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LATENSI (ms) AMPLITUDO (uV)
No. | Nama | Nomor | | | usia | Ll 20 Ll L
(inisial)| Sampel (Tahun) PERBE PERBED PERBED PERBED
o0 | o5 |irero| 0 | © |wreron| ©° [ ©5 |wrero| ©° [ o5 |wrero
KULAR ULAR KULAR KULAR
43 |s 04301 | P 32 |s2,5] 102 | 104 2 97,7 | 97,7 0 211 | 207 | 04 | 183|136 | 47
44 |D 044-01 | P 22 |s4,5| 102 | 102 0 99,2 [ 99,2 0 246 | 22 26 |206[169 | 37
45 |INA 045-01 | P 23 | 53 | 104 | 102 2 102 | 105 3 128 [ 102 | 26 [116[111 [ 05
46 [MFw | 046-01 | P 27 |55 | 977 [ 9902 | 15 | 948 | 977 [ 29 | 349 | 31,7 | 32 |229]179 5
47 |oL 04702 | L 27 | 59 | 99,2 | 101 [ 18 | 101 | 104 3 209 | 22,5 16 | 128|188 6
48 |AM 048-02 | L 26 | 54 | 102 | 102 0 101 | 948 | 62 | 165 | 138 | 27 |127 | 109 | 18
49 |oP 049-01 | P 30 | 57 | 963|977 | 14 | 101 | 105 4 124 | 14 1,6 11 | 9.9 1,1
50 [GGR | 050-01 | L 27 | 56 | 100 | 111 2 111 | 108 3 21,6 | 23,2 16 | 161 [ 111 5
51 |RT 05102 | L 32 | 55 | 106 | 106 0 112 | 115 3 198 | 15 4,8 17 | 158 | 1.2
52 [N 05201 | P 31 | 55 | 108 | 102 6 105 | 102 3 153 | 154 | 0,09 9 |92 | 019
53 [JP 053-01 | P 34 | 54 | 105 | 106 1 106 | 108 2 14,3 | 12,9 14 | 139 [196 | 57
54 |[FAs | 0s4-01 | P 32 | s6 | 100 | 100 0 106 | 106 0 122 [ 121 | 009 [142 | 99 [ 43
55 |HR 05502 | L 26 | 55 | 105 | 105 0 101 | 105 4 199 | 123 | 76 11 | 78 | 32
56 [NAs | 0s6-02 | L 20 | 54 | 104 | 1086 2 105 | 106 1 98 | 67 31 133 ] 133 0
57 |JF 057-01 | P 28 |s4,5| 108 | 108 0 101 | 101 0 24,7 | 26,8 | 2,1 17 | 17,9 | 0,89
58 |AG 058-01 | P 27 |52,5| 104 | 104 0 104 | 102 2 24,5 | 30,1 56 | 209|144 | 65
59 |A 059-02 | L 26 |s6,5| 108 | 106 2 104 | 104 0 23,7 | 21,3 | 24 |201|198 | 03
60 |IK 060-01 | P 33 | 51 | 105 | 106 1 105 | 105 0 128 | 95 33 17397 | 78
61 |RZ 06102 | L 27 |s85| 102 | 102 0 97,7 [ 104 63 | 122 | 67 55 | 77 [ 55 | 22
62 [FPA | 062-02 | L 28 |ss55| 108 | 105 3 104 | 104 0 14,8 | 16,6 18 | 194 [175 [ 19
63 [MY 063-02 | L 37 | 55 | 104 | 104 0 102 | 104 2 12,2 | 10,9 13 133 [ 124 [ 09
64 |RR 064-01 | P 31 | 54 | 102 | 102 0 104 | 108 4 242 | 178 | 64 | 228|207 | 2.
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LATENSI (ms) AMPLITUDO (uV)
No. Nama | Nomor JK Usia LK 15 60 15 60
(Inisial)| Sampel {Tahun) PERBE PERBED PERBED PERBED
oD 0s ||E:;:o oD o8 IN:I?:OK oD o8 IN?::O oo 0s IH‘:E:O
KULAR ULAR KULAR KULAR
65 |LA 065-01 P 30 57 99,2 105 58 89,2 104 4.8 17,6 12 56 16,7 9.4 7.3
66 [MI 066-02 L 39 54 104 105 1 99,2 99,2 0 17.8 14,6 32 12,2 7.8 4.4
67 |D 067-01 P 40 54 90,5 93,4 29 97,7 94.8 29 15,2 14,7 0,5 12,7 9.7 3
68 |M 068-01 P 31 50 93,4 96,3 28 94,8 av.7 29 15,3 16,7 1.4 17 11,2 58
69 [N 069-01 P 32 51 102 102 0 109 106 3 20,3 211 0.8 13,4 | 10,4 3
70 |MRJ 070-02 L 28 57 104 105 1 102 104 2 17,1 20,4 33 10,9 9.1 1.8
71 |[H 071-01 P 34 54,5] 99,2 101 1,8 102 104 2 18,7 16,5 2,2 15,3 | 14,3 1
72 |ITH 072-01 P 31 55 112 111 1 105 105 0 21,8 18,7 3 225 | 19,5 3
73 |GAM 073-02 L 30 55 112 112 0 111 114 3 14,5 20,3 58 10,8 6.4 4.4
74 |LM 074-01 P 30 55 97,7 102 4.3 105 106 1 7.7 8,5 0,8 9.4 7 24
75 [IL 075-01 P 34 55 101 104 a 101 99,2 1.8 7.3 8.6 1,3 7.4 7 0.4
76 [H 076-02 L 36 55 111 114 3 a7.7 101 33 9.6 9.6 0 9.4 9.1 0,3
77 [N 077-01 P 30 55 106 106 0 106 109 3 20 25 5 14,4 | 151 0,69
78 |AA 078-01 P 30 545] 105 108 a 104 105 1 14,7 13,1 1,6 11,5 | 14,8 33
79 |AG 079-02 L )| 58 108 105 3 102 102 0 23,6 25,6 2 18,3 | 17,8 0,5
80 |SK 080-01 P 3z 53 102 106 4 99,2 104 4.8 17 19,6 26 14,6 186 1.4
81 |s 081-02 L 34 55 111 112 1 105 106 1 31,3 33,6 2,3 15 15,6 0,6
82 |[IL 082-02 L 33 56,5| 106 104 2 102 108 6 13 10,8 22 53 7.6 23
83 [H 083-02 L 34 55 104 102 2 104 102 2 6,9 4.6 2,3 10,4 5.9 4.5
84 |IH 084-02 L 29 53,5] 101 1056 4 104 105 1 18,1 20,9 4.8 11,5 | 12,3 0.8
85 [A 085-02 L 32 52 105 106 1 104 104 0 17,9 18,3 0.4 19,4 | 13,8 56
86 [SW 086-02 L 39 55 108 112 4 104 106 2 16,8 16,1 0,69 12,8 | 12,6 0,2
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LATENSI (ms) AMPLITUDO (uV)
No. Nama | Nomor JK Usia LK 15 60 15 60
(Inisial)| Sampel {Tahun) PERBE PERBED PERBED PERBED
oD 08 I:TA;:O oD os INTA::OK oD o8 |N:2:o ob os IN‘:::O
KULAR ULAR KULAR KULAR
87 |sw 087-01 P 34 57 101 102 1 104 102 2 17.5 18,3 0.8 10,3 | 10,3 0
88 |[NS 088-01 P 31 57 104 112 8 101 105 4 11,7 12,2 0,5 9.6 9,9 0,3
89 [MR 089-02 L 29 55 102 105 3 101 105 4 17,1 15,8 1,3 14,5 | 13,1 1.4
a0 (A 090-02 L 37 57 106 a7.7 8.3 102 93,4 85 7.6 7.8 0,2 9 7.6 1.4
91 |MY 091-02 L 40 56 104 105 1 101 102 1 12,9 10,5 2.4 15,1 | 14,2 0,9
92 |s 092-02 L 27 55,5 102 105 3 101 104 3 10,9 12,4 1,5 15,3 | 11,7 36
93 |RH 093-02 L 34 53 108 106 2 105 106 1 25,3 249 0,4 19,9 | 17,4 25
94 |W 094-02 L 44 55 109 105 4 102 104 2 13,8 14,9 1,1 11,7 | 11,9 0,2
95 [MR 095-02 L 41 54 105 105 0 104 105 1 16,7 12,5 4,2 11,4 | 12,3 0,9
96 |Mm 096-02 L 44 58 99,2 99,2 0 99,2 101 1.8 83 9,2 0,89 14,2 8,6 5,6
97 |HG 097-02 L 33 59 104 105 1 101 105 4 15,2 16,2 1 14 12,1 1,9
98 |[MF 098-92 L 40 54,5 97.7 101 3.3 97,7 99,2 1,5 7.7 10,2 2,5 11,7 | 10,9 0,79
99 |s 099-02 L 35 53,5] 99,2 101 1.8 97,7 96,3 1.4 12,8 16,4 3,6 6.8 11,5 4.7
100 [ MI 100-02 L 32 57,5| 105 104 1 102 101 1 12,5 13,9 1.4 15,1 | 13,9 1,2
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LAMPIRAN 4. Statistik Penelitian

Tests of Normality Usia
Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,113 50 ,131 ,963 50 ,122
Perempuan ,114 50 ,110 ,958 50 ,075
a. Lilliefors Significance Correction
Independent Samples T Test Usia
Levene's Test
for Equality of
Variances t-test for Equality of Means
Std. 95% Confidence
Mean Error Interval of the
Sig. (2- | Differe | Differen Difference
F Sig. t df tailed) nce ce Lower | Upper

Equal
variances 6,501 ,012 | ,496 98 ,621 ,540 1,088 -1,619 2,699
assumed
Equal
onances 496 | 90,747 621 540 1,088| -1622| 2702
assumed
Tests of Normality Lingkar Kepala
Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,191 50 ,000 ,947 50 ,027
Perempuan , 118 50 ,080 ,957 50 ,069
a. Lilliefors Significance Correction
Test Statistics Lingkar Kepala®

Lingkar Kepala Responden (Cm)
Mann-Whitney U 608,000
Wilcoxon W 1883,000
z -4,465
Asymp. Sig. (2-tailed) ,000

a. Grouping Variable: Jenis Kelamin Responden
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Statistics Latensi P100

Nilai Nilai Rata-Rata | Rata-Rata
Nilai Latensi [ Nilai Latensi | Latensi Latensi Latensi 15 | Latensi 60
OD 15 min | OS 15 Min OD 60 OS 60 min min
N  Valid 100 100 100 100 100 100
Missing 0 0 0 0 0 0
Mean 103,3910 103,9090 | 102,3140| 103,3140 103,6400 102,7895
Median 104,0000 104,0000| 102,0000| 104,0000 104,0000 103,0000
Std. Deviation 4,12822 4,19408| 3,88769| 4,08590 3,97418 3,77295
Variance 17,042 17,590 15,114 16,695 15,794 14,235
Minimum 90,50 93,40 91,90 93,40 91,95 94,10
Maximum 112,00 114,00 112,00 115,00 112,50 113,50
Statistics Amplitudo P100
Nilai Nilai Nilai Nilai Rata-Rata | Rata-Rata
Amplitudo | Amplitudo | Amplitudo Amplitudo Amplitudo | Amplitudo
OD 15 0S 15 OD 60 0S60 15 min 60 Min
N  Valid 100 100 100 100 100 100
Missing 0 0 0 0 0 0
Mean 18,0900 17,4300 14,5110 13,1150 17,7600 13,8130
Median 17,1000 16,4500 13,9000 12,6000 16,4500 13,4000
Std.
Deviation 7,14320 6,87956 5,04042 4,55535 6,83586 4,60624
Variance 51,025 47,328 25,406 20,751 46,729 21,217
Minimum 6,90 4,60 5,30 5,50 5,75 6,45
Maximum 38,20 39,00 31,80 28,20 38,60 30,00
Tests of Normality Latensi OD 15
Kolmogorov-Smirnov® Shapiro-Wilk
Jenis Kelamin
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki 116 50 092 970 50 231
Perempuan 114 50 117 976 50 /409

a. Lilliefors Significance Correction
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Independent Samples T Test Latensi OD 15

Levene's
Test for
Equality of
Variances t-test for Equality of Means
95% Confidence
Interval of the
Difference
Mean
Sig. (2- | Differenc | Std. Error
F Sig. t df tailed) e Difference | Lower | Upper
Equal
variances
assumed ,213| ,646| 2,572 98 ,012| 2,06600 ,80318 | ,47212 | 3,65988
Equal
variances
not 2,572 | 97,013 ,012| 2,06600 ,80318 | ,47192 | 3,66008
assumed
Tests of Normality Latensi OS 15
Kolmogorov-Smirnov® Shapiro-Wilk
Jenis  Kelamin
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki 209 50 ,000 919 50 ,002
Perempuan 133 50 ,028 973 50 308
a. Lilliefors Significance Correction
Test Statistics® Latensi OS 15
Nilai Latensi OS 15 Min
Mann-Whitney U 979,500
Wilcoxon W 2254,500
z -1,880
Asymp. Sig. (2-tailed) ,060
a. Grouping Variable: Jenis Kelamin Responden
Tests of Normality Latensi Rata-rata 15 Min
Kolmogorov-Smirnov® Shapiro-Wilk
Jenis Kelamin
Responden Statistic df Sig. | Statistic df Sig.
Laki-Laki 097 50| ,200° 972| 50 268
Perempuan ,098 50 ,200° ,988 50 ,875

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

Independent Samples T Test Latensi Rata-rata 15 Min

Levene's Test
for Equality of
Variances t-test for Equality of Means
95%
Confidence
Sig. Mean Interval of the
(2- | Differe | Std. Error |__Difference
F Sig. t df tailed) | nce | Difference | Lower | Upper
Equal
va?riances 467 496 | 2,260 98 ,026 1’7608 ,77885| ,21440 3‘3058
assumed
Equal
variances 2,260 | 97,410 026|176 77885| 2142033057
not 0 1
assumed
Tests of Normality Latensi OD 60
Jenis Kelamin Kolmogorov-Smirnov? Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,185 50 ,000 ,917 50 ,002
Perempuan ,122 50 ,063 ,976 50 ,402
a. Lilliefors Significance Correction
Test Statistics® Latensi OD 60
Nilai Latensi OD 60
Mann-Whitney U 1098,000
Wilcoxon W 2373,000
z -1,057
Asymp. Sig. (2-tailed) ,290
a. Grouping Variable: Jenis Kelamin Responden
Tests of Normality Latensi OS 60
Kolmogorov-Smirnov® Shapiro-Wilk
Jenis Kelamin Responden | Statistic df Sig. Statistic df Sig.
Laki-Laki ,158 50 ,003 ,952 50 ,041
Perempuan ,156 50 ,004 ,965 50 ,143

a. Lilliefors Significance Correction

Test Statistics® Latensi OS 60

Nilai Latensi OS 60

Mann-Whitney U
Wilcoxon W

1064,000
2339,000
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z -1,293
Asymp. Sig. (2-tailed) ,196
a. Grouping Variable: Jenis Kelamin Responden
Tests of Normality Latensi Rata-rata 60
Jenis  Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,134 50 ,026 ,946 50 ,023
Perempuan ,113 50 ,149 ,987 50 ,854
a. Lilliefors Significance Correction
Test Statistics® Latensi Rata-rata 60
Rata-Rata Latensi 60 min
Mann-Whitney U 1072,000
Wilcoxon W 2347,000
z -1,230
Asymp. Sig. (2-tailed) ,219
a. Grouping Variable: Jenis Kelamin Responden
Tests of Normality Amplitudo OD 15
Jenis  Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,083 50 ,200° ,961 50 ,102
Perempuan ,115 50 ,096 ,940 50 ,014

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

Independent Samples T Test Amplitudo OD 15

Levene's Test
for Equality of

Variances t-test for Equality of Means
Std. 95% Confidence
S|g Error Interval of the
(2- Mean | Differen Difference
F Sig. t df tailed) | Difference ce Lower Upper
Equal 1,87
variances ’4 174 -976 98 ,332 -,37200| ,38127|-1,12862| ,38462
assumed
Equal
variances ~o76| 90021 332| -37200| 38127 |-1,12881| 38481
assumed
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Tests of Normality Amplitudo OS 15

Kolmogorov-Smirnov® Shapiro-Wilk
Jenis Kelamin
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,088 50 200" 974 50 323
Perempuan ,087 50 200" 954 50 ,048

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

a. Lilliefors Significance Correction

Independent Samples T Test Amplitudo OS 15

Levene's Test
for Equality of
Variances t-test for Equality of Means
Std. 95% Confidence
Error Interval of the
Sig. (2- Mean Differen Difference
F Sig. t df tailed) | Difference ce Lower Upper
Equal i
variances ,961 ,329 | -2,068 98 ,041| -2,80000( 1,35368 548634 -,11366
assumed
Equal
variances -
ot -2,068 | 95,392 ,0411 -2,80000( 1,35368 548725 -,11275
lassumed
Tests of Normality Amplitudo Rata-rata 15 min
Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki 091 50 200 968 50 192
Perempuan ,104 50 ,200 ,951 50 ,036

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

Independent Samples T Test Amplitudo Rata-rata 15 min

Levene's
Test for
Equality of
Variances t-test for Equality of Means
95% Confidence
Sig. Interval of the
(2- Mean Std. Error Difference
F Sig. t df tailed) | Difference | Difference | Lower Upper
Equal 299
variances ’1 ,133 | -2,162 98 ,033| -2,90200 1,34250 | -5,56614 -,23786
assumed
Equal
onances -2,162 | 93,643| ,033| -2,90200( 1,34250|-556769 -,23631
assumed
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Tests of Normality Amplitudo OD 60

Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,083 50 ,200: ,980 50 ,567
Perempuan ,087 50 ,200 ,951 50 ,038

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

Independent Samples T Test Amplitudo OD 60

Levene's Test
for Equality of
Variances t-test for Equality of Means
95% Confidence
Interval of the
Std. Difference
Sig. Error
(2- Mean Differen
F Sig. t df tailed) | Difference ce Lower | Upper
Equal )
variances 7,397 ,008| -2,668 98 ,009| -2,61000| ,97831]-4,55143 66857
assumed !
Equal
variances -
ot -2,668 | 84,666 ,009| -2,61000| ,97831|-4,55525 66475
assumed
Tests of Normality Amplitudo OS 60
Kolmogorov-Smirnov® Shapiro-Wilk
Jenis Kelamin
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki 076 50 200" 976 50 387
Perempuan ,133 50 ,028 ,919 50 ,002

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

a. Lilliefors Significance Correction

Test Statistics® Amplitudo OS 60

Nilai Amplitudo OS60

Mann-Whitney U
Wilcoxon W
z

Asymp. Sig. (2-tailed)

1025,500
2300,500
-1,548
,122

a. Grouping Variable: Jenis Kelamin Responden
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Tests of Normality Amplitudo Rata-rata OS 60

Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki 077 50 ,200° ,980 50 ,535
Perempuan , 125 50 ,049 ,940 50 ,014
*, This is a lower bound of the true significance.
a. Lilliefors Significance Correction
Test Statistics® Amplitudo Rata — rata OS 60
Rata-Rata Amplitudo 60 Min
Mann-Whitney U 950,500
Wilcoxon W 2225,500
Z -2,065
Asymp. Sig. (2-tailed) ,039
a. Grouping Variable: Jenis Kelamin Responden
Tests of Normality Perbedaan Latensi Introkular 15 min
Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,157 50 ,004 ,841 50 ,000
Perempuan 171 50 ,001 ,859 50 ,000
a. Lilliefors Significance Correction
Test Statistics® Perbedaan Latensi Introkular 15 min
Beda Latensi OD OS 15
Mann-Whitney U 1245,500
Wilcoxon W 2520,500
z -,032
Asymp. Sig. (2-tailed) ,975
a. Grouping Variable: Jenis Kelamin Responden
Tests of Normality Perbedaan Latensi Interokular 60 min
Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,162 50 ,002 ,900 50 ,000
Perempuan , 179 50 ,000 ,904 50 ,001
a. Lilliefors Significance Correction
Test Statistics® Perbedaan Latensi Interokular 60 min
Beda Latensi OD OS 60
Mann-Whitney U 1191,500
Wilcoxon W 2466,500
Z -,407
Asymp. Sig. (2-tailed) ,684

a. Grouping Variable: Jenis Kelamin Responden
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Tests of Normality Perbedaan Amplitudo Interokular 15 min

Jenis Kelamin Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic df Sig. Statistic df Sig.
Laki-Laki ,133 50 ,027 ,920 50 ,002
Perempuan ,128 50 ,040 ,926 50 ,004
a. Lilliefors Significance Correction
Test Statistics® Perbedaan Amplitudo Interokular 15 min
Beda Amplitudo OD OS 15
Mann-Whitney U 1140,500
Wilcoxon W 2415,500
Z -,755
Asymp. Sig. (2-tailed) ,450
a. Grouping Variable: Jenis Kelamin Responden
Tests of Normality Perbedaan Amplitudo Interokular 60 min
Jenis Kelamin| Kolmogorov-Smirnov® Shapiro-Wilk
Responden Statistic | df Sig. Statistic df Sig.
Laki-Laki ,121| 50 ,064 ,919 50 ,002
Perempuan ,133| 50 ,027 ,904 50 ,001
a. Lilliefors Significance Correction
Test Statistics® Perbedaan Amplitudo Interokular 60 min
Beda Amplitudi OD OS 60
Mann-Whitney U 1236,500
Wilcoxon W 2511.500
Z -,093
Asymp. Sig. (2-tailed) ,926
a. Grouping Variable: Jenis Kelamin Responden
Statistics Interval Latensi P100 Laki-Laki
Nilai Latensi | Nilai Latensi | Nilai Latensi | Nilai Latensi
OD 15 min 0OS 15 Min OD 60 min | OS 60 min
N Valid 50 50 50 50
Missing 0 0 0 0
Percentiles 2,5 96,6850 96,3000 96,3000 93,7850
97,5 111,7250 113,4500 112,0000 114,7250
Statistics Interval Latensi P100 Perempuan
Nilai Latensi | Nilai Latensi | Nilai Latensi | Nilai Latensi
OD 15 min OS 15 Min | OD 60 min OS 60 min
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N Valid 50 50 50 50
Missing 0 0 0 0
Percentiles 2,5 91,2975 94,1975 92,6975 95,2125

97,5 111,1750 113,4500 110,4500 110,4500

Statistics Interval Amplitudo P100 Laki-Laki
Nilai Nilai Nilai Nilai
Amplitudo Amplitudo | Amplitudo | Amplitudo
OD 15 OS 15 OD 60 OS 60

N Valid 50 50 50 50

Missing 0 0 0 0
Percentile 2,5 7,0925 5,1775 5,7125 5,6100
S 97,5 31,0800 32,4175 21,5500 19,6625
Statistics Interval Amplitudo P100 Perempuan

Nilai Nilai Nilai Nilai
Amplitudo | Amplitudo | Amplitudo | Amplitudo
OD 15 OS 15 OD 60 0S60

N Valid 50 50 50 50

Missing 0 0 0 0
Percentile 2,5 7,4100 6,7600 6,7475 7,0000
S 97,5 38,0900 37,2675| 31,6900 27,2925

Statistics Interval Perbedaan Interokular Laki-Laki

Beda Latensi | Beda Latensi | Beda Amplitudo | Beda Amplitudi

OD OS 15 OD OS 60 OD OS 15 OD OS 60
N Valid 50 50 50 50
Missing 0 0 0 0
Percentiles 2,5 ,0000 ,0000 ,0550 ,0550
97,5 7,1175 7,9675 7,1875 5,8900
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Statistics Interval Perbedaan Interokular Perempuan

Beda Latensi

Beda Latensi

Beda Amplitudo

Beda Amplitudi

OD OS 15 OD OS 60 OD OS 15 OD OS 60
N Valid 50 50 50 50
Missing 0 0 0 0
Percentiles 2,5 ,0000 ,0000 ,1000 ,0000
97,5 7,4500 4,8000 7,4900 7,6000
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