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: Apakah anda membatasi jenis atau jumlah maknan yang anda makan karena masalah pada gigi
atau rahang anda?

: Apakah anda mengalami kesulitan menggigit atau mengunyah maknaan apapun, seperti daging
keras atau apel?

: Apakah anda dapat menelan dengan nyaman?

: Apakah gigi atau kawat menghalangi anda?

: Apakah anda bisa makan apa saja tanpa merasa tidak nyaman?

: Apakah anda membatasi kontak dengan orang lain karena kondisi gigi atau rahang anda?

: Apakah anda tidak senang dengan penampilan gigi, gusi atau rahang anda?

: Apakah anda menggunakan obat untuk menghilangkan rasa sakit atau ketidaknyamanan disekitar
mulut anda?

: Apakah anda khawatir dengan masalah gigi, gusi, atau rahang anda?

: Apakah anda merasa gugup atau minder karena masalah pada gigi, gusi atau rahang anda?

: Apakah anda merasa tidak nyaman makan di depan orang banyak karena masalah pada gigi anda?
: Apakah gigi atau gusi anda sensitive terhadap panas, dingin atau manis?
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KUISIONER

No Dampak fungsional 1 2

1 Apakah anda membatasi jenis atau jumlah maknan
yang anda makan karena masalah pada gigi atau
rahang anda?

2 Apakah anda mengalami kesulitan menggigit atau
mengunyah maknaan apapun, seperti daging keras
atau apel?

3 Apakah anda dapat menelan dengan nyaman?

4 Apakah gigi atau kawat menghalangi anda?

5 Apakah anda bisa makan apa saja tanpa merasa tidak
nyaman?

6 Apakah anda membatasi kontak dengan orang lain
karena kondisi gigi atau rahang anda?

7 Apakah anda tidak senang dengan penampilan gigi,
gusi atau rahang anda?

8 Apakah anda menggunakan obat untuk menghilangkan
rasa sakit atau ketidaknyamanan disekitar mulut anda?

9 Apakah anda khawatir dengan masalah gigi, gusi, atau
rahang anda?

10 Apakah anda merasa gugup atau minder karena
masalah pada gigi, gusi atau rahang anda?

11 Apakah anda merasa tidak nyaman makan di depan
orang banyak karena masalah pada gigi anda?

12 Apakah gigi atau gusi anda sensitive terhadap panas,

dingin atau manis?

1 =Tidak pernah. 2 = Jarang. 3= Kadang-kadang. 4 = Sering. 5. Selalu.
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DATA STATISTIK

KAPPA COHEN

Penilai 1 — Penilai 2

Raterl * Rater2 Crosstabulation

Count
Rater2
1.00 2.00 4.00 5.00 Total
Raterl  1.00 8 0 1 0 9
2.00 0 1 0 0 1
5.00 0 0 0 2 2
Total 8 1 1 2 12
Symmetric Measures
Asymptotic Approximate
Value Standard Error?  Approximate T° Significance
Measure of Agreement Kappa .821 .167 4.145 .000
N of Valid Cases 12
a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.
Penilai 1 — Penilai 3
Raterl * Rater3 Crosstabulation
Count
Rater3
1.00 2.00 3.00 5.00 Total
Raterl  1.00 8 0 1 0 9
2.00 0 1 0 0 1
5.00 0 0 0 2 2
Total 8 1 1 2 12
Symmetric Measures
Asymptotic Approximate
Value Standard Error2  Approximate T° Significance
Measure of Agreement Kappa .821 .167 4.145 .000
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N of Valid Cases 12

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.
Penilai 2 — Penilai 3

Rater2 * Rater3 Crosstabulation

Count
Rater3
1.00 2.00 3.00 5.00 Total
Rater2  1.00 8 0 0 0 8
2.00 0 1 0 0 1
4.00 0 0 1 0 1
5.00 0 0 0 2 2
Total 8 1 1 2 12
Symmetric Measures
Asymptotic Approximate
Value Standard Error2  Approximate T° Significance
Measure of Agreement Kappa .840 134 4.660 .000
N of Valid Cases 12
a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.
KARAKTERISTIK
RS
Cumulative
Frequency Percent Valid Percent Percent
Valid RS PTN 10 33.3 33.3 33.3
RSGM 4 13.3 13.3 46.7
RS Ibnu Sina 1 3.3 3.3 50.0
RS Labuang Baji 11 36.7 36.7 86.7
RS Plamonia 3 10.0 10.0 96.7
RS Bhayangkara 1 3.3 3.3 100.0
Total 30 100.0 100.0
Pendidikan
Cumulative
Frequency Percent Valid Percent Percent
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Valid  SD 2 6.7 6.7 6.7
SMP 1 3.3 3.3 10.0
SMA 12 40.0 40.0 50.0
S1 15 50.0 50.0 100.0
Total 30 100.0 100.0
Jenis_Kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid  Laki-laki 25 83.3 83.3 83.3
Perempuan 5 16.7 16.7 100.0
Total 30 100.0 100.0
Pekerjaan
Cumulative
Frequency Percent Valid Percent Percent
Valid  Belum Ada 16 53.3 53.3 53.3
IRT 1 3.3 3.3 56.7
Wiraswasta 13 43.3 43.3 100.0
Total 30 100.0 100.0
Umur
Cumulative
Frequency Percent Valid Percent Percent
Valid 5 - 11 tahun 2 6.7 6.7 6.7
12 - 25 tahun 24 80.0 80.0 86.7
26 - 45 tahun 2 6.7 6.7 93.3
>46 tahun 2 6.7 6.7 100.0
Total 30 100.0 100.0
DESKRIPSI
A.Pre Test
X1
Cumulative
Frequency Percent Valid Percent Percent
Valid Jarang 6 20.0 20.0 20.0
Kadang-kadang 14 46.7 46.7 66.7
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Sering 10 33.3 33.3 100.0
Total 30 100.0 100.0
X2
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 1 3.3 3.3 3.3
Jarang 18 60.0 60.0 63.3
Kadang-kadang 10 33.3 33.3 96.7
Sering 1 3.3 3.3 100.0
Total 30 100.0 100.0
X3
Cumulative
Frequency Percent Valid Percent Percent
Valid Jarang 2 6.7 6.7 6.7
Kadang-kadang 17 56.7 56.7 63.3
Sering 11 36.7 36.7 100.0
Total 30 100.0 100.0
X4
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 30 100.0 100.0 100.0
X5
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 4 13.3 13.3 13.3
Jarang 21 70.0 70.0 83.3
Kadang-kadang 5 16.7 16.7 100.0
Total 30 100.0 100.0
X6
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 20 66.7 66.7 66.7
Jarang 10 33.3 33.3 100.0
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Total 30 100.0 100.0
X7
Cumulative
Frequency Percent Valid Percent Percent
Valid Kadang-kadang 15 50.0 50.0 50.0
Sering 15 50.0 50.0 100.0
Total 30 100.0 100.0
X8
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 19 63.3 63.3 63.3
Jarang 10 33.3 33.3 96.7
Kadang-kadang 1 3.3 3.3 100.0
Total 30 100.0 100.0
X9
Cumulative
Frequency Percent Valid Percent Percent
Valid Jarang 4 13.3 13.3 13.3
Kadang-kadang 18 60.0 60.0 73.3
Sering 8 26.7 26.7 100.0
Total 30 100.0 100.0
X10
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 2 6.7 6.7 6.7
Jarang 13 43.3 43.3 50.0
Kadang-kadang 14 46.7 46.7 96.7
Sering 1 3.3 3.3 100.0
Total 30 100.0 100.0
X11
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 20 66.7 66.7 66.7
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Jarang 10 33.3 33.3 100.0
Total 30 100.0 100.0
X12
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 22 73.3 73.3 73.3
Jarang 8 26.7 26.7 100.0
Total 30 100.0 100.0
Post Test
X1
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 26 86.7 86.7 86.7
Jarang 4 13.3 13.3 100.0
Total 30 100.0 100.0
X2
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 24 80.0 80.0 80.0
Jarang 5 16.7 16.7 96.7
Kadang-kadang 1 3.3 3.3 100.0
Total 30 100.0 100.0
X3
Cumulative
Frequency Percent Valid Percent Percent
Valid  Selalu 30 100.0 100.0 100.0
X4
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 23 76.7 76.7 76.7
Jarang 7 23.3 23.3 100.0
Total 30 100.0 100.0
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X5

Cumulative
Frequency Percent Valid Percent Percent
Valid Sering 2 6.7 6.7 6.7
Selalu 28 93.3 93.3 100.0
Total 30 100.0 100.0
X6
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 30 100.0 100.0 100.0
X7
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 29 96.7 96.7 96.7
Jarang 1 3.3 3.3 100.0
Total 30 100.0 100.0
X8
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 27 90.0 90.0 90.0
Jarang 3 10.0 10.0 100.0
Total 30 100.0 100.0
X9
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 11 36.7 36.7 36.7
Jarang 18 60.0 60.0 96.7
Kadang-kadang 1 3.3 3.3 100.0
Total 30 100.0 100.0
X10
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 29 96.7 96.7 96.7
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Jarang 1 3.3 3.3 100.0
Total 30 100.0 100.0
X11
Cumulative
Frequency Percent Valid Percent Percent
Valid  Tidak Pernah 30 100.0 100.0 100.0
X12
Cumulative
Frequency Percent Valid Percent Percent
Valid Tidak Pernah 29 96.7 96.7 96.7
Jarang 1 3.3 3.3 100.0
Total 30 100.0 100.0
WILCOXON
A.Parsial
1. Dimensi Fungsi Fisik
Ranks
N Mean Rank Sum of Ranks
X1_Posttest - X1_Pretest Negative Ranks 302 15.50 465.00
Positive Ranks o° .00 .00
Ties 0°
Total 30
X2 Posttest - X2_Pretest Negative Ranks 26d 14.88 387.00
Positive Ranks 2¢ 9.50 19.00
Ties 2f
Total 30
X3 Posttest - X3_Pretest Negative Ranks 09 .00 .00
Positive Ranks 30" 15.50 465.00
Ties 0
Total 30
X4 _Posttest - X4_Pretest Negative Ranks 0] .00 .00
Positive Ranks fla 4.00 28.00
Ties 23
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Total

30

a. X1_Posttest < X1_Pretest
b. X1_Posttest > X1_Pretest
c. X1_Posttest = X1_Pretest
d. X2_Posttest < X2_Pretest
e. X2_Posttest > X2_Pretest
f. X2_Posttest = X2_Pretest
g. X3_Posttest < X3_Pretest
h. X3_Posttest > X3_Pretest
i. X3_Posttest = X3_Pretest
j- X4_Posttest < X4 _Pretest
k. X4_Posttest > X4_Pretest
|. X4_Posttest = X4_Pretest

X1_Posttest -

Test Statistics?

X2_Posttest -

X3_Posttest -

X4 _Posttest -

X1_Pretest X2_Pretest X3_Pretest X4 _Pretest
Z -4.863° -4.353° -4.919¢ -2.646°
Asymp. Sig. (2-tailed) .000 .000 .000 .008
a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.
c. Based on negative ranks.
Dimensi Penilaian Gejala
Ranks
N Mean Rank Sum of Ranks
X5 Posttest - X5 Pretest Negative Ranks 02 .00 .00
Positive Ranks 30° 15.50 465.00
Ties 0°
Total 30
X8 Posttest - X8 Pretest Negative Ranks 8d 4.50 36.00
Positive Ranks 0° .00 .00
Ties 22f
Total 30
X12_Posttest - X12_Pretest Negative Ranks 79 4.00 28.00
Positive Ranks o" .00 .00
Ties 23
Total 30
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a. X5_Posttest < X5_Pretest
b. X5_Posttest > X5_Pretest
c. X5_Posttest = X5_Pretest
d. X8_Posttest < X8 Pretest
e. X8_Posttest > X8_Pretest
f. X8_Posttest = X8 Pretest

g. X12_Posttest < X12_Pretest
h. X12_Posttest > X12_Pretest

i. X12_Posttest = X12_Pretest

Test Statistics?

X5_Posttest - X8_Posttest -

X12_Posttest -

X5_Pretest X8_Pretest X12_Pretest

Z -4.964° -2.714°¢ -2.646°

Asymp. Sig. (2-tailed) .000 .007 .008

a. Wilcoxon Signed Ranks Test

b. Based on negative ranks.

c. Based on positive ranks.

Dimensi Aspek Psikologi
Ranks
N Mean Rank Sum of Ranks

X6_Posttest - X6_Pretest Negative Ranks 102 5.50 55.00
Positive Ranks oP .00 .00
Ties 20¢
Total 30

X7 _Posttest - X7_Pretest Negative Ranks 30d 15.50 465.00
Positive Ranks 0® .00 .00
Ties of
Total 30

X9_Posttest - X9 _Pretest Negative Ranks 269 13.50 351.00
Positive Ranks o" .00 .00
Ties 4
Total 30

X10_Posttest - X10_Pretest Negative Ranks 27 14.00 378.00
Positive Ranks @t .00 .00
Ties 3
Total 30
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X11 Posttest - X11 Pretest Negative Ranks iom 5.50 55.00

Positive Ranks on .00 .00
Ties 20°
Total 30

a. X6_Posttest < X6_Pretest
b. X6_Posttest > X6_Pretest

c. X6_Posttest = X6_Pretest

d. X7_Posttest < X7_Pretest
e. X7_Posttest > X7_Pretest

f. X7_Posttest = X7_Pretest

0. X9_Posttest < X9_Pretest

h. X9_Posttest > X9_Pretest

i. X9_Posttest = X9_Pretest

j- X10_Posttest < X10_Pretest
k. X10_Posttest > X10_Pretest
|. X10_Posttest = X10_Pretest
m. X11_Posttest < X11_Pretest
n. X11_Posttest > X11 Pretest
0. X11_Posttest = X11_Pretest

Test Statistics?

X6_Posttest - X7_Posttest - X9_Posttest - X10_Posttest -  X11_Posttest -
X6 Pretest X7 Pretest X9 Pretest X10 Pretest X11 Pretest
Z -3.162° -4.916° -4.552° -4.667° -3.162°
Asymp. Sig. (2-tailed) .002 .000 .000 .000 .002

a. Wilcoxon Signed Ranks Test

b. Based on positive ranks.

Keseluruhan

Ranks
N Mean Rank Sum of Ranks
Dimensi_Fisik_Posttest - Negative Ranks 222 12.89 283.50
Dimensi_Fisik_Pretest Positive Ranks 3b 13.83 41.50
Ties 5¢
Total 30
Dimensi_Psikologi_Posttest Negative Ranks 30d 15.50 465.00

- Dimensi_Psikologi_Pretest Positive Ranks 0e .00 .00



Ties of

Total 30
Dimensi_Gejala_Posttest - Negative Ranks 19 1.50
Dimensi_Gejala_Pretest Positive Ranks 29h 15.98

Ties 0

Total 30
Keseluruhan_Posttest - Negative Ranks 29 15.00
Keseluruhan_Pretest Positive Ranks 0 .00

Ties 1

Total 30

1.50
463.50

435.00
.00

a. Dimensi_Fisik_Posttest < Dimensi_Fisik_Pretest

b. Dimensi_Fisik_Posttest > Dimensi_Fisik_Pretest

c. Dimensi_Fisik_Posttest = Dimensi_Fisik_Pretest

d. Dimensi_Psikologi_Posttest < Dimensi_Psikologi_Pretest
e. Dimensi_Psikologi_Posttest > Dimensi_Psikologi_Pretest
f. Dimensi_Psikologi_Posttest = Dimensi_Psikologi_Pretest
g. Dimensi_Gejala_Posttest < Dimensi_Gejala_Pretest

h. Dimensi_Gejala_Posttest > Dimensi_Gejala_Pretest

i. Dimensi_Gejala_Posttest = Dimensi_Gejala_Pretest

j- Keseluruhan_Posttest < Keseluruhan_Pretest

k. Keseluruhan_Posttest > Keseluruhan_Pretest

|. Keseluruhan_Posttest = Keseluruhan_Pretest

Test Statistics?
Dimensi_Fisik_  Dimensi_Psikol Dimensi_Gejala
Posttest - ogi_Posttest - _Posttest -

Dimensi_Fisik_  Dimensi_Psikol Dimensi_Gejala

Keseluruhan_Po
sttest -

Keseluruhan_Pr

Pretest ogi_Pretest Pretest etest
z -3.302° -4.815P -4.872°¢ -4.718°
Asymp. Sig. (2-tailed) .001 .000 .000 .000

a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.

c. Based on negative ranks.

MANN WHITNEY

Ranks

Kelompok N Mean Rank Sum of Ranks
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Dimensi_Fisik Perlakuan 30 23.68 710.50

Kontrol 15 21.63 324.50

Total 45
Dimensi_Psikologi Perlakuan 30 25.12 753.50

Kontrol 15 18.77 281.50

Total 45
Dimensi_Gejala Perlakuan 30 23.37 701.00

Kontrol 15 22.27 334.00

Total 45
Keseluruhan Perlakuan 30 25.22 756.50

Kontrol 15 18.57 278.50

Total 45

Test Statistics?
Dimensi_Psikol
Dimensi_Fisik 0gi Dimensi_Gejala  Keseluruhan

Mann-Whitney U 204.500 161.500 214.000 158.500
Wilcoxon W 324.500 281.500 334.000 278.500
z -.565 -1.713 -.364 -1.680
Asymp. Sig. (2-tailed) 572 .087 .716 .093

a. Grouping Variable: Kelompok
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