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Lampiran 5. Informed Consent

LEMBAR PERSETUJUAN MENJADI RESPONDEN PENELITIAN
INFORMED CONSENT

‘Yang bertanda tangan di bawah ini:

Nama =

Usia : bA tahvn

Jenis Kelamin : R(urfoan

Alamat i et ' -

Setelah mendapatkan penjelasan dari peneliti terkait pemeriksaan yang akan diberikan, saya
bersedia menjadi responden penelituan yang berjudul *Pengaruh Resistance Exercise Terhadap Massa
Otot dan Kekuatan Otot Ekstremitas Inferior Pada Lansia dengan Sarkopenia di Yayasan Amal Bakti
Abdie Huffadz® yang akan dilakukan oleh Khalishah Salsabila (R021201008) mahasiswa Program Studi
S1 Fisioterapi Fakultas Keperawatan Universitas Hasanuddin Makassar.

Demikian lembar persetujuan ini dibuat dengan penuh kesadaran dan tanpa paksaan dari pihak
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Yang menyatakan
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E-mail : KhalishahSalsabila070702@gmail.com
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Lampiran 6. Form Data Diri Responden

FORM PENGUMPULAN DATA LANSIA

Petunjuk Pengisian :

Berilah tanda (v') pada jawaban pilihan

1. Nama (Inisial) 5B
2. No.Tp : g o
3. Umur : 64 'mhvn
4. Tinggi Badan .l om
5. Massa Otot VIR
6. Jemis Kelamin

( ) Lakidaki (v) Perempuan
7. Pekerjaan

( YPetani () IRT ( ySwasta ( yBuruh ¢ )tainnya:......
8. Keluarga yang tinggal serumah
() Suami () Istri ) Anak
™ Cucu ( ) Tidak Ada ’
9. Riwayat Penyakit
e Apakah memiliki riwayat cedera ekstremitas bawah pada salah satukedua ekstremitas
(patah tulang) selama 3 bulan terakhir?
()Ya (V) Tidak
e Apakah memilki riwayat lumpuh/mengalami kelumpuhan?
()Ya ) Tidak
e Apakah memiliki riwayat bed rest selama 1 minggu selama 3 bulan terakhir?
()Ya V) Tidak
e Apakah memiliki riwayat penyakit lain? ;. =........cco o eeein e




Lampiran 7. Kuisioner SARC-F

Kuisioner SARC-F
Nama/Inisial  :
Umur . BA oo
Jenis Kelamin : YQN‘\“"“\
Komponen Pertanyaan Jawaban Poin
S= Strength Seberapa sulit 0= tidak ada kesulitan
(Kekuatan) penderita mangangkat | 1= sedikit sulit
atau membawa benda | 2= sangat kesulitan atau tidsk bisa 2
seberat 5 kg?
A= Assistance | Seberapa sulit 0= tidak sulit
walking penderita berjalan 1= sedikit sulit
(membutuhkan | melintasi ruangan dan | 2= sangat sulit, membutuhkan 0
bantuan untuk | apakah membutuhkan | bantuan atau tidak bisa tanpa
berjalan) bantuan? bantuan
R=Rise from | Seberapa sulit 0= tidak sulit
a chair (berdiri | penderita bangkitdan | 1= sedikit sulit
dari kursi) berpindah dari kursi | 2= sangat sulit, membutuhkan \
atau tempat tidur? bantuan atau tidak bisa tanpa
bantuan
C= Climb Seberapa sulit 0= tidak ada kesulitan
stairs (menaiki | penderita menaiki 10 | 1= sedikit sulit ‘2_
tangga) tangga? 2= sangat kesulitan atau tidsk bisa
F=Falls Seberapa kali 2= terjatuh 4 kali atau lebih dalam
(jatuh) penderita terjatuh setahun terakhir
dalam 1 tahun 1= terjatuh 1-3 kali dalam setahun O
terakhir? terakhir
0= tidak terjatuh dalam setahun
terakhir
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Lampiran 8. Karada Scan Omron

Lampiran 9. Kursi




Lampiran 10. Elastic Band
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Lampiran 11 Hasil Olah Data SPSS

Karakteristik Responden Kelompok Eksperimen

Jenis kelamin

Cumulative
Frequency Percent Valid Percent Percent
Valid  Laki-laki 3 23.1 23.1 23.1
Perempuan 10 76.9 76.9 100.0
Total 13 100.0 100.0
Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid  60-74 13 100.0 100.0 100.0
Pekerjaan
Cumulative
Frequency Percent Valid Percent Percent
Valid IRT 7 53.8 53.8 53.8
Pensiunan 4 30.8 30.8 84.6
Guru 2 15.4 15.4 100.0
Total 13 100.0 100.0

Lampiran 2 Hasil Olah Data SPSS

Karakteristik Responden Kelompok Kontrol

Jenis Kelamin

Cumulative
Frequency Percent Valid Percent Percent

Valid  Laki-laki 1 6.7 6.7 6.7

Perempuan 14 93.3 93.3 100.0

Total 15 100.0 100.0

Usia
Cumulative
Frequency Percent Valid Percent Percent

Valid  60-74 15 100.0 100.0 100.0
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Pekerjaan
Cumulative
Frequency Percent Valid Percent Percent
Valid IRT 12 80.0 80.0 80.0
Pensiunan 1 6.7 6.7 86.7
Guru 2 13.3 13.3 100.0
Total 15 100.0 100.0
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Distribusi Pre-test dan Post-test Massa Otot Pada Kelompok Eksperimen

Jenis Kelamin * Pre Eksperimen Massa Otot Crosstabulation
Pre Massa Otot

Rendah Normal Total

jenis kelamin Laki-laki Count 2 1 3
Expected Count 2.3 7 3.0

% within jenis kelamin 66.7% 33.3% 100.0%

% within Pre Massa Otot 20.0% 33.3% 23.1%

% of Total 15.4% 7.7% 23.1%

Perempuan Count 8 2 10

Expected Count 7.7 2.3 10.0

% within jenis kelamin 80.0% 20.0% 100.0%

% within Pre Massa Otot 80.0% 66.7% 76.9%

% of Total 61.5% 15.4% 76.9%

Total Count 10 3 13
Expected Count 10.0 3.0 13.0

% within jenis kelamin 76.9% 23.1% 100.0%

% within Pre Massa Otot 100.0% 100.0% 100.0%

% of Total 76.9% 23.1% 100.0%




Jenis Kelamin * Post Eksperimen Massa Otot Crosstabulation
Post Massa Otot
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Rendah Normal Total
jenis kelamin Laki-laki Count 2 1 3
Expected Count 1.8 1.2 3.0
% within jenis kelamin 66.7% 33.3% 100.0%
% within Post Massa Otot 25.0% 20.0% 23.1%
% of Total 15.4% 7.7% 23.1%
Perempuan Count 6 4 10
Expected Count 6.2 3.8 10.0
% within jenis kelamin 60.0% 40.0% 100.0%
% within Post Massa Otot 75.0% 80.0% 76.9%
% of Total 46.2% 30.8% 76.9%
Total Count 8 5 13
Expected Count 8.0 5.0 13.0
% within jenis kelamin 61.5% 38.5% 100.0%
% within Post Massa Otot 100.0% 100.0% 100.0%
% of Total 61.5% 38.5% 100.0%
Usia * Pre Eksperimen Massa Otot Crosstabulation
Pre Massa Otot
Rendah Normal Total
usia 60-74  Count 10 3 13
Expected Count 10.0 3.0 13.0
% within usia 76.9% 23.1% 100.0%
% within Pre Massa Otot 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%
Total Count 10 3 13
Expected Count 10.0 3.0 13.0
% within usia 76.9% 23.1% 100.0%
% within Pre Massa Otot 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%




Usia * Post Eksperimen Massa Otot Crosstabulation

Post Massa Otot

Rendah Normal Total
usia 60-74  Count 8 5 13
Expected Count 8.0 5.0 13.0
% within usia 61.5% 38.5% 100.0%
% within Post Massa Otot 100.0% 100.0% 100.0%
% of Total 61.5% 38.5% 100.0%
Total Count 8 5 13
Expected Count 8.0 5.0 13.0
% within usia 61.5% 38.5% 100.0%
% within Post Massa Otot 100.0% 100.0% 100.0%
% of Total 61.5% 38.5% 100.0%
Pekerigan * Pre Eksperimen Massa Qtot Crosstabulation
Pre Maszsa (gl
Bepdah Mormal Total
pekernan  IRT Count & 1 7
Expected Count 5.4 1.8 7.0
% within pekegaan B5.7% 14.3% 100.0%
8 within Pre Massa it 50.0% 33.3% 53.8%
9 of Taotal 48.2% T.T% 53.8%
Fepsivpan  Count 2 2 4
Expected Count 21 i 40
5 within pekegasn 50.0% 50.0% 100.0%
ot within Pre Massa Siat 20.0% 86.7% 20.8%
5 of Total 15.4% 15.4% 30.8%
Guru Count 2 0 2
Expected Count 15 5 20
5 within pekedgaan 100.0% 0.0% 100.0%
86 within Pre Massa it 20.0% 0.0% 15.4%
8 of Taotal 15.4% 0.0% 15.4%
Tatal Count 10 3 13
Expected Count 10.0 3.0 13.0
% within pekegaan 78.0% 23.1% 100.0%
8¢ within Pre Massa Dfat 100.0% 100.0% 100.0%
5 of Total 78.0% 23.1% 100.0%




Pekeriaan,* Post Eksperimen Massa (Qtot Crosstabulation

Post Massa ik
Bendah MNomal Total

pekedasn IRT Count 4 3 7
Expected Count 4.3 a7 7.0

% within pekedaan 57.1% 42.9% 100.0%

% within Post Massa Ciiat 50.0% 80.0% 53.8%

% of Total 30.8% 23.1% 53.8%

Bepsivpan  Count 2 2 4
Expected Count 2.5 1.5 4.0

% within pekedaan 50.0% 50.0% 100.0%

% within Post Massa g 25.0% 40.0% 30.8%

9% of Total 15.4% 15.4% 30.8%

Guru Count 2 0 2
Expected Count 1.2 8 20

% within pekedaan 100.0% 0.0% 100.0%

% within Post Massa gt 25.0% 0.0% 15.4%

% of Total 15.4% 0.0% 15.4%

Taotal Count 8 5 13
Expected Count 2.0 5.0 13.0

% within pekedaan G1.5% 38.5% 100.0%

% within Post Massa Ciiat 100.0% 100.0% 100.0%

% of Total 51.5% 38.5% 100.0%

Distribusi Pre-test dan Post-test Massa Otot Pada Kelompok Kontrol

Jenis Kelamin * Ere Kontrol Massa Dtof Crosstabulation

Pre Massa
MNormal Bendah Total

Jenis Helamin Labi-laki, Count 1 0 1
Expected Count 0.3 0.7 1.0

% within Jenis Kelamin, 100.0% 0.0% 100.0%

% within Pre Massa 20.0% 0.0% 8.7%

% of Total 6.7% 0.0% 8.7%

Perermpuan Coumnt 4 10 14

Expected Count 4.7 B3 14.0

B within Jenis Kelamin, 28.8% 7T1.4% 100.0%

9% within Pre Massa 30.0% 100.0% 93.3%

% of Total 26.7% 86.7% 93.3%

Taotal Count 5 10 15
Expected Count 5.0 10.0 15.0

9% within Jenis Kelamin, 33.3% B6.7% 100.0%

% within Pre Massa 100.0% 100.0% 100.0%

% of Total 33.3% BE.7% 100.0%




Jenis Kelamin * Post Kontrol Massa Otot Crosstabulation
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Post Massa
Normal Rendah Total
Jenis Kelamin Laki-laki Count 1 0 1
Expected Count 0.3 0.7 1.0
% within Jenis Kelamin 100.0% 0.0% 100.0%
% within Post Massa 20.0% 0.0% 6.7%
% of Total 6.7% 0.0% 6.7%
Perempuan Count 4 10 14
Expected Count 4.7 9.3 14.0
% within Jenis Kelamin 28.6% 71.4% 100.0%
% within Post Massa 80.0% 100.0% 93.3%
% of Total 26.7% 66.7% 93.3%
Total Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Jenis Kelamin 33.3% 66.7% 100.0%
% within Post Massa 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Usia * Pre Kontrol Massa Otot Crosstabulation
Pre Massa
Normal Rendah Total
Usia 60-74  Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Pre Massa 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Total Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Pre Massa 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%




Usia * Post Kontrol Massa Otot Crosstabulation

Post Massa
Normal Rendah Total
Usia 60-74 Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Post Massa 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Total Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Post Massa 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Pekeriaan, ™ Pre KontrplMassa Qfof Crosstabulation
Fre Massa
Mormal Bendah Total
Pekerssn  IRT Count 3 g 12
Expected Count 4.0 8.0 12.0
9% within Pekeraan 25.0% 75.0% 100.0%
9% within Pre Massa #0.0% 80.0% 20.0%
9% of Tatal 20.0% 80.0% 20.0%
Prosivpan  Count 1 0 1
Expected Count 0.3 0.7 1.0
9% within Pekeraan 100.0% 0.0% 100.0%
8 within Pre Massa 20.0% 0.0% 8.7%
9% of Total 8.7% 0.0% 8.7%
Guru Count 1 1 2
Expected Count o7 13 20
9% within Pekeraan 50.0% 50.0% 100.0%
9% within Pre Massa 20.0% 10.0% 13.3%
9% of Tatal 8.7% #.7% 13.3%
Total Count 5 10 15
Expected Count 5.0 10.0 15.0
9% within Pekeraan 33.3% f6.7% 100.0%
9% within Pre Massa 100.0% 100.0% 100.0%
% of Total 33.3% 86.7% 100.0%
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Pekeraan * Post Kontrol Massa (tot Crosstabulation

Fost Massa
Morrnal Beodah Total

Beberzan  IRT Count 3 g 1z
Expected Count 4.0 8.0 12.0

% within Egkeriasn. 25.0% 75.0% 100.0%

% within Post Massa 50.0% 80.0% 80.0%

% of Total 20.0% B0.0% B0.0%

Pepsivman  Count 1 0 1
Expected Count 0.3 0.7 1.0

% within Bekeriasn. 100.0% 0.0% 100.0%

3% within Post Massa 20.0% 0.0% 8.7%

% of Total 8.7% 0.0% 8.7%

Guru Coumt 1 1 2
Expected Count 0.7 1.3 20

% within Egkeriasn, 50.0% 50.0% 100.0%

% within Post Massa 20.0% 10.0% 13.3%

% of Total 8.7% B.7% 13.3%

Taotal Cout ] 10 15
Expected Count 5.0 10.0 15.0

% within Bgkeriasn. 33.3% 86.7% 100.0%

% within Post Massa 100.0% 100.0% 100.0%

3% of Total 33.3% 86.7% 100.0%
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Distribusi Pre-test dan Post-test Kekuatan Otot Pada Kelompok

Eksperimen
Jeniz Kelamin = Pre Ekzperimen Kekuatan Otot Crosstabulation
Fre [etuatan Ciat

Eaik Tidsk Baik Total
ieois kelamin.  Lski-lgki Count 1 z 3
Expected Count T 23 20
9% within jenis kelapn, 33.3% 587 100.0%
9% within Pre Kebuatan Chat 33.3% 20.0% 23.1%
% of Total T.7% 15.4% 23.1%
Perempuan Coumnt 2 3 10
Expected Count 23 7 10.0
9% within jenis kelamn, 20.0% 20.0% 100.0%
9% within Pre Kebuatan Chat G8.7% 20.0% 78.8%
% of Total 15.4% 51.5% 75.8%
Taotal Coumt 3 10 13
Expected Count 3.0 100 13.0
B within j2nis kelamin, 23.1% 75.8% 100.0%
%% within Pre Kekbuaiao Ciat 100.0% 100.0% 100.0%
%% of Total 23.1% 75.89% 100.0%




Jenis Kelamin * Post Eksperimen Kekuatan Otot Crosstabulation
Post Kekuatan Otot
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Baik Tidak Baik Total
jenis kelamin Laki-laki Count 3 0 3
Expected Count 2.3 7 3.0
% within jenis kelamin 100.0% 0.0% 100.0%
% within Post Kekuatan Otot 30.0% 0.0% 23.1%
% of Total 23.1% 0.0% 23.1%
Perempuan Count 7 3 10
Expected Count 7.7 2.3 10.0
% within jenis kelamin 70.0% 30.0% 100.0%
% within Post Kekuatan Otot 70.0% 100.0% 76.9%
% of Total 53.8% 23.1% 76.9%
Total Count 10 3 13
Expected Count 10.0 3.0 13.0
% within jenis kelamin 76.9% 23.1% 100.0%
% within Post Kekuatan Otot 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%
Usia * Pre Eksperimen Kekuatan Otot Crosstabulation
Pre Kekuatan Otot
Baik Tidak Baik Total
usia 60-74  Count 3 10 13
Expected Count 3.0 10.0 13.0
% within usia 23.1% 76.9% 100.0%
% within Pre Kekuatan Otot 100.0% 100.0% 100.0%
% of Total 23.1% 76.9% 100.0%
Total Count 3 10 13
Expected Count 3.0 10.0 13.0
% within usia 23.1% 76.9% 100.0%
% within Pre Kekuatan Otot 100.0% 100.0% 100.0%
% of Total 23.1% 76.9% 100.0%




Usia * Post Eksperimen Kekuatan Otot Crosstabulation
Post Kekuatan Otot

Baik Tidak Baik Total
usia 60-74 Count 10 3 13
Expected Count 10.0 3.0 13.0
% within usia 76.9% 23.1% 100.0%
% within Post Kekuatan Otot 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%
Total Count 10 3 13
Expected Count 10.0 3.0 13.0
% within usia 76.9% 23.1% 100.0%
% within Post Kekuatan Otot 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%
Pekeriaan * Pre Ekspenmen Kekuatan Qtat Crosstabulation
Fre Kebugtao. Gk
Baik Tidak Baik Total
pekedasn  IRT Count 1 B 7
Expected Count 1.6 5.4 7.0
% within pelkedaan 14.3% 85,7 100.0%
9% within Pre Kekbuatan Chat 33.3% #0.0% 53.8%
% of Total 7.7% 45.2% 53.8%
Feosivnan  Count 2 2 4
Expected Count @ a1 4.0
% within pekegasn 50.0% 50.0% 100.0%
% within Pre Jekuatan, Chat 58.7% 0.0% 30.8%
% of Total 15.4% 15.4% 30.8%
Guru Count ] z z
Expected Count 5 1.5 20
9% within pekedaan 0.0% 100.0% 100.0%
9% within Pre Kekuatan Chat 0.0% 20.0% 15.4%
9% of Tatal 0.0% 15.4% 15.4%
Total Count 3 10 13
Expected Count a0 10.0 12.0
% within peledaan 23.1% TE.9% 100.0%
9% within Pre Kebustan Chat 100.0% 100.0% 100.0%
% of Total 23.1% TE.0% 100.0%
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Bekerjiaan.* Post Ekzperimen Kekuatan Qiof Crosstabulation

Fost Hetuatan CiRt
Baik Tidsk Baik Total

pekedasg  IRT Count 5 el 7
Expected Count 54 18 7.0

% within pekedasn 71.4% 2E6%  100.0%

% within Post Kekuatan Ciat 50.0% B5.7% 53.8%

% of Tatal 38.5% 15.4% 53.8%

Pegsivpan  Count 4 o 4
Expected Count 31 k] 40

% within pekedasn 100.0% 00%  100.0%

% within Post Kekuatan Ciat 40.0% 0.0% 30.8%

% of Tatal 30.8% 0.0% 30.8%

Guru Count 1 1 2
Expected Count 1.5 5 20

% within pekegasn 50.0% 500%  100.0%

% within Post Kekuatan Gt 10.0% 33.3% 15.4%

% of Tatal TT% 7% 15.4%

Total Court 10 3 13
Expected Count 10.0 30 12.0

% within pekedasn 78.0% 23.1%  100.0%

% within Post Kgkuatan (ol 100.0% 1000%  100.0%

% of Tatal 78.0% 231%  100.0%

Jenis Kelamin ™ Pre Kontrol Kekuatan Qtet Crosstabulation

Pre Hekuatan
Baik Tidsk Baik Total

Jenis Kelamin Labi-lki, Count 1 o] 1
Expected Count 0.3 07 1.0

% within Jenis kelamin, 100.0% 0.0% 100.0%

% within Pre Hetuatan 20.0% 0.0% 6.7%

% of Total 8.7% 0.0% 6.7%

Perempusn Count 4 10 14

Expected Count 4.7 9.3 14.0

% within Jenis Kelamin, 28.8% T1.4% 100.0%

% within Pre Hetatan 80.0% 100.0% 93.3%

% of Total 28.7% 56.7% 93.3%

Total Count 5 10 15
Expected Count 5.0 10.0 18.0

% within Jenis kKelamin, 33.3% 56.7% 100.0%

% within Pre Hebuatan 100.0% 100.0% 100.0%

% of Total 33.3% 56.7% 100.0%
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Distribusi Pre-test dan Post-test Kekuatan Otot Pada Kelompok Kontrol



Jenis Kelamin * Post Kontrol Kekuatan Otot Crosstabulation

Post Kekuatan
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Baik Tidak Baik Total
Jenis Kelamin Laki-laki Count 1 0 1
Expected Count 0.3 0.7 1.0
% within Jenis Kelamin 100.0% 0.0% 100.0%
% within Post Kekuatan 20.0% 0.0% 6.7%
% of Total 6.7% 0.0% 6.7%
Perempuan Count 4 10 14
Expected Count 4.7 9.3 14.0
% within Jenis Kelamin 28.6% 71.4% 100.0%
% within Post Kekuatan 80.0% 100.0% 93.3%
% of Total 26.7% 66.7% 93.3%
Total Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Jenis Kelamin 33.3% 66.7% 100.0%
% within Post Kekuatan 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Usia * Pre Kontrol Kekuatan Otot Crosstabulation
Pre Kekuatan
Baik Tidak Baik Total
Usia 60-74  Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Pre Kekuatan 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Total Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Pre Kekuatan 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%




Usia * Post Kontrol Kekuatan Otot Crosstabulation

Post Kekuatan

Baik Tidak Baik Total
Usia 60-74 Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Post Kekuatan 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Total Count 5 10 15
Expected Count 5.0 10.0 15.0
% within Usia 33.3% 66.7% 100.0%
% within Post Kekuatan 100.0% 100.0% 100.0%
% of Total 33.3% 66.7% 100.0%
Pekeriaan,* Pre Kontral Kekuatan Qtat Crosstabulation
Pre Bekuatan
Baik Tidak Baik Total
Pekersan  IRT Count 3 o 12
Expected Count 4.0 20 120
o withim Epkeraan 25.0% 75,08 100.0%
9 withim Pre Mekuatan, #0.0% 20.0% 80.0%
9 of Taotal 20.0% #0.0% 20.0%
Feosivnan  Count 1 o 1
Expected Count 0.3 o7 1.0
9 withim Bpkeraan 100.0% 0.0% 100.0%
8 within Pre Kebuatan, 20.0% 0.0% 8.7%
9% of Taotal 8.7% 0.0% 8.7%
Guru Count 1 1 z
Expected Count or 13 20
8% within Pakegaan 50.0% 50.0% 100.0%
o withim Pre MKakuatan, 20.0% 10,08 13.3%
9% of Taotal 8.7% 6.7% 13.3%
Total Count 5 10 15
Expected Count 50 10,0 15.0
ot withim Epkeraan 23.3% 35,75 100.0%
9 withim Pre Kekuatan, 100.0% 100.0% 100.0%
9 of Taotal 23.3% 5. 75% 100.0%
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Pekerjaan * Post Kontrol Kekuatan Otot Crosstabulation

Post Kekuatan
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Baik Tidak Baik Total

Pekerjaan IRT Count 3 9 12
Expected Count 4.0 8.0 12.0

% within Pekerjaan 25.0% 75.0% 100.0%

% within Post Kekuatan 60.0% 90.0% 80.0%

% of Total 20.0% 60.0% 80.0%

Pensiunan Count 1 0 1
Expected Count 0.3 0.7 1.0

% within Pekerjaan 100.0% 0.0% 100.0%

% within Post Kekuatan 20.0% 0.0% 6.7%

% of Total 6.7% 0.0% 6.7%

Guru Count 1 1 2
Expected Count 0.7 1.3 2.0

% within Pekerjaan 50.0% 50.0% 100.0%

% within Post Kekuatan 20.0% 10.0% 13.3%

% of Total 6.7% 6.7% 13.3%

Total Count 5 10 15
Expected Count 5.0 10.0 15.0

% within Pekerjaan 33.3% 66.7% 100.0%

% within Post Kekuatan 100.0% 100.0% 100.0%

% of Total 33.3% 66.7% 100.0%




96

HASIL UJI NORMALITAS MASSA OTOT

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Pre Eksperimen .129 13 .200° .968 13 .865
Post Eksperimen .150 13 .200° .956 13 .720

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

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Pre Kontrol .160 15 .200° .921 15 .203
Post Kontrol 140 15 .200° .910 15 135

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

a. Lilliefors Significance Correction

HASIL UJI NORMALITAS KEKUATAN OTOT

Tests of Normality

Kolmogorov-Smirnov?@ Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Pre Eksperimen 244 13 .033 919 13 244
Post Eksperimen .202 13 152 .939 13 448

a. Lilliefors Significance Correction

Tests of Normality

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Pre Kontrol .189 15 157 .946 15 459
Post Kontrol .232 15 .029 917 15 171

a. Lilliefors Significance Correction



HASIL UJI PAIRED SAMPLE T TEST MASSA OTOT

Paired Samples Test
Paired Differences
95% Confidence Interval of the
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Difference

Mean Std. Deviation Std. Error Mean Lower Upper t di Sig. (2-tailed)

Pair 1 Pre Ekspenmgn. - Post -5091 1136 0343 -.5854 - 4328 -14.861 13 Rilili}
Ekspenmen
Pair 2 Pre Kopirpl - Post Kogirpl -.3800 E103 2094 -.5290 DE90 -1.515 15 081
HASIL UJI PAIRED SAMPLE T TEST KEKUATAN OTOT
Paired Samples Test
Paired Differences
95% Confidence Interval of the
Difference

Mean Std. Deviation Std. Error Mean Lower Upper 1 o Sig. (2-tailed)

Pair 1 Pre Ekspangn. - Post 423 2166 0601 3922 (E240 a7 13 Rilili}
Eksperimzn

Pair 2 Pre Konirgl - Pest Konirol 1867 0BT 0159 1325 2008 10.458 15 000
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Lampiran 12. Dokumentasi Penelitian
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Lampiran 13. Riwayat Hidup

CURICULUM VITAE

A. Data Pribadi

Nama : Khalishah Salsabila

Tempat, Tanggal Lahir : Makassar, 07 Juli 2002

Alamat : Perum. Bumi Pallangga Mas 1 C3/5
Kewarganegaraan : Warga Negara Indonesia

B. Riwayat Pendidikan

1.
2.
3.

Tamat SD tahun 2014 di SD Islam Al-Hasyimiyyah
Tamat SLTP tahun 2017 di SMP Islam Al-Hasyimiyyah
Tamat SLTA tahun 2020 di SMA Negeri 1 Pangkalan Bun

C. Kegiatan Kemahasiswaan yang Pernah Diikuti

1.

2.

3.

o &

Basic Learning Skills, Character, and Creativity (BALANCE) pada
tahun 2020

Latihan Dasar Kepemimpinan 1 Himafisio F.Kep-UH pada tahun
2021

Studi Al-Qur’an Intensif (SAINS) Unhas pada tahun 2020

Bakti Sosial Fisioterapi Himafisio F.Kep-UH pada tahun 2021
Bakti Sosial Fisioterapi Himafisio F.Kep-UH pada tahun 2023



