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Lampiran 5. Hasil Analisis SPSS

JENIS KELAMIN

Cumulative
Frequency Percent Valid Percent Percent
Valid Laki-laki 23 67,6 67,6 67,6
Perempuan 11 324 324 100,0
Total 34 100,0 100,0
ktg_umur
Cumulative
Frequency Percent Valid Percent Percent
Valid <30 tahun 15 44,1 44,1 441
>30 tahun 19 55,9 55,9 100,0
Total 34 100,0 100,0
Asal RS
Cumulative
Frequency Percent Valid Percent Percent
Valid Grestelina 1 2.9 2.9 2.9
Hermina 2 5.9 5.9 8.8
Labuang Baji 6 17.6 17.6 26.5

Pelamonia 22 64.7 64.7 91.2
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RSGM 2 5.9 5.9 97.1
RSPTN Unhas 1 29 29 100.0
Total 34 100.0 100.0
Q1
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 10 29,4 29,4 29,4
Jarang 8 23,5 23,5 52,9
Kadang-kadang 10 29,4 29,4 82,4
Sering 5 14,7 14,7 97,1
Selalu 1 29 29 100,0
Total 34 100,0 100,0
Q2
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 4 11,8 11,8 11,8
Jarang 12 35,3 35,3 47,1
Kadang-kadang 15 441 44,1 91,2

Sering 2 5,9 5,9 97,1
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Selalu 1 2,9 2,9 100,0
Total 34 100,0 100,0
Q3
Cumulative
Frequency Percent Valid Percent Percent

Valid Tidak Pernah 2 59 59 59

Jarang 2 5,9 5,9 11,8

Kadang-kadang 8 23,5 23,5 35,3

Sering 7 20,6 20,6 55,9

Selalu 15 441 44,1 100,0

Total 34 100,0 100,0

Q4
Cumulative
Frequency Percent Valid Percent Percent

Valid Tidak Pernah 20 58,8 58,8 58,8

Jarang 11 32,4 324 91,2

Kadang-kadang 1 2,9 2,9 94,1

Sering 1 2,9 2,9 97,1

Selalu 1 2,9 2,9 100,0

Total 34 100,0 100,0
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Q5
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 27 79,4 79,4 79,4
Jarang 5 14,7 14,7 94,1
Sering 1 2,9 2,9 97,1
Selalu 1 2,9 2,9 100,0
Total 34 100,0 100,0
Q6
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 26 76,5 76,5 76,5
Jarang 6 17,6 17,6 94,1
Sering 1 2,9 29 97,1
Selalu 1 2,9 2,9 100,0
Total 34 100,0 100,0
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Q7
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 26 76,5 76,5 76,5
Jarang 5 14,7 14,7 91,2
Kadang-kadang 2 5,9 5,9 97,1
Selalu 1 2,9 2,9 100,0
Total 34 100,0 100,0
Q8
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 24 70,6 70,6 70,6
Jarang 5 14,7 14,7 85,3
Kadang-kadang 3 8,8 8,8 94,1
Sering 1 29 2,9 97,1
Selalu 1 2,9 2,9 100,0
Total 34 100,0 100,0
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Q9
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 11 32,4 32,4 32,4
Jarang 5 14,7 14,7 47,1
Kadang-kadang 10 29,4 29,4 76,5
Sering 6 17,6 17,6 94,1
Selalu 2 5,9 5,9 100,0
Total 34 100,0 100,0
Q10
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 11 32,4 32,4 32,4
Jarang 7 20,6 20,6 52,9
Kadang-kadang 10 29,4 29,4 82,4
Sering 4 11,8 11,8 94,1
Selalu 2 5,9 5,9 100,0
Total 34 100,0 100,0




57

Q11
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 7 20,6 20,6 20,6
Jarang 7 20,6 20,6 41,2
Kadang-kadang 13 38,2 38,2 79,4
Sering 4 11,8 11,8 91,2
Selalu 3 8,8 8,8 100,0
Total 34 100,0 100,0
Q12
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 4 11,8 11,8 11,8
Jarang 12 35,3 35,3 47,1
Kadang-kadang 13 38,2 38,2 85,3
Sering 3 8,8 8,8 94,1
Selalu 2 5,9 5,9 100,0
Total 34 100,0 100,0
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ktg_total
Cumulative
Frequency Percent Valid Percent Percent
Valid Baik 26 76.5 76.5 76.5
Kurang 8 23.5 23.5 100.0
Total 34 100.0 100.0
ktg_total * ktg_umur Crosstabulation
ktg_umur
<30 tahun >30 tahun Total
ktg_total Baik Count 14 12 26
% within ktg_total 53.8% 46.2% 100.0%
Kurang Count 1 7 8
% within ktg_total 12.5% 87.5% 100.0%
Total Count 15 19 34
% within ktg_total 44.1% 55.9% 100.0%
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ktg_total * JENIS KELAMIN Crosstabulation

JENIS KELAMIN

Laki-laki ~ Perempuan Total
ktg_total Baik Count 16 10 26
% within ktg_total 61.5% 38.5% 100.0%
Kurang Count 7 1 8
% within ktg_total 87.5% 12.5% 100.0%
Total Count 23 11 34
% within ktg_total 67.6% 32.4% 100.0%

Crosstab

JENIS KELAMIN

Laki-laki ~ Perempuan Total
ktg fungsional Kurang Count 11 8 19
% within ktg_fungsional 57.9% 42.1% 100.0%
Baik Count 12 3 15
% within ktg_fungsional 80.0% 20.0% 100.0%
Total Count 23 11 34
% within ktg_fungsional 67.6% 32.4% 100.0%
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Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2-  Exact Sig. (1
Value df sided) sided) sided)
Pearson Chi-Square 1.872° 1 171
Continuity Correction® .998 1 318
Likelihood Ratio 1.930 1 .165
Fisher's Exact Test 271 .159
Linear-by-Linear 1.816 1 .178
Association
N of Valid Cases 34

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.85.

b. Computed only for a 2x2 table

Crosstab
JENIS KELAMIN
Laki-laki ~ Perempuan Total
ktg_psikososial Kurang Count 11 6 17
% within ktg_psikososial 64.7% 35.3% 100.0%
Baik Count 12 5 17
% within ktg_psikososial 70.6% 29.4% 100.0%
Total Count 23 11 34

% within ktg_psikososial 67.6% 32.4% 100.0%
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Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square  .134° 1 714
Continuity Correction® .000 1 1.000
Likelihood Ratio 135 1 714
Fisher's Exact Test 1.000 .500
Linear-by-Linear .130 1 .718
Association
N of Valid Cases 34

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is
5.50.

b. Computed only for a 2x2 table

Crosstab
JENIS KELAMIN
Laki-laki  Perempuan Total
ktg_sakit Kurang Count 14 9 23
% within ktg_sakit 60.9% 39.1% 100.0%
c Count 9 2 11
% within ktg_sakit 81.8% 18.2% 100.0%
Total Count 23 11 34

% within ktg_sakit 67.6% 32.4% 100.0%
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Chi-Square Tests

Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)

Pearson Chi-Square 1.492° 1 222
Continuity .688 1 407
Correction®
Likelihood Ratio 158 1 .208
Fisher's Exact Test 271 .206
Linear-by-Linear 1.448 1 229

Association

N of Valid Cases 34

a. 1 cells (25.0%) have expected count less than 5. The minimum expected
count is 3.56.

b. Computed only for a 2x2 table
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