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Descriptive Statistics

I Minimum  Maximum Mean Std. Deviation
OnsetT 34 1.00 2.00 1.2058 41043
HUHCTT 34 1.34 2.56 1.7568 30503
HTCt 34 28.00 47.00 391812 4 36587
HLIt 34 54.00 84.00 B8.6765 8.05933
PLTt 34 179.00 409.00 304.0000 5452717
GenderT 34 1.00 2.00 1.1765 .3BEA5
LsiaT 34 18.00 67.00 40.0000 12.69832
Walid M (listwise) 34

Descriptive Statistics

! Minimurm  Maxirmum Mean Stal. Deviation
Lsia 93 16.00 68.00 407742 12,6341
Gender 93 1.00 2.00 1.2531 43994
HL 36 54.00 24.00 686278 8.13930
HCT aa 18.00 55.00 38.9830 5.330832
HUHCT 34 1.34 2.66 1.7624 30775
FLT aa 18.00 812.00  301.1591 93.91594
Walid M (listwise) 34

Tests of Normality
Kolmogorov-Smirnoy? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

HUHCTT A23 34 200 437 34 051
HLt A12 34 200 834 34 040
HTCt A02 34 200 A7 34 482
PLT 0ag 34 200 A7 34 A8

* This is a lower bound ofthe frue significance.
a. Lilliefors Significance Correction
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Correlations

HUHCTT HUt PLTt HTCt
HUHCTT  Pearson Correlation 1 665 -.255 - B6T
Sig. (2-tailed) .000 145 .000
N 34 34 34 34
HUt Pearson Correlation 665 1 -.296 035
Sig. (2-tailed) .000 083 844
M 34 34 34 34
PLTt Fearson Correlation -.265 -.2496 1 004
Sig. (2-tailed) 145 089 981
N 34 34 34 34
HTCt Pearson Gorrelation T 035 004 1
Sig. (2-tailed) .000 844 981
M 34 34 34 34

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