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Lampiran 1. Surat izin penelitian 
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Lampiran 2. Surat izin persetujuan etik penelitian 
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Lampiran 3. Undangan seminar hasil 
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Lampiran 4. Lembar pemeriksaan maloklusi 
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Lampiran 5. Lembar pemeriksaan kebiasaan buruk 
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Lampiran 6. Lembar Informed Consent 
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Lampiran 7. Distribusi hasil penelitian SPSS 

Jenis.Kelamin 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid L 44 53.7 53.7 53.7 

P 38 46.3 46.3 100.0 

Total 82 100.0 100.0  

 
 

 

Usia 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 9 13 15.9 15.9 100.0 

10 27 32.9 32.9 35.3 

11 21 25.6 25.6 58.5 

12 21 25.6 25.6 84.1 

Total 82 100.0 100.0  
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Kebiasaan 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 21 25.6 25.6 25.6 

1 11 13.4 13.4 39.0 

2 19 23.2 23.2 62.2 

3 19 23.2 23.2 85.4 

4 3 3.7 3.7 89.0 

5 9 11.0 11.0 100.0 

Total 82 100.0 100.0  

 
 

Maloklusi 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 7 8.5 8.5 8.5 

2 15 18.3 18.3 26.8 

3 22 26.8 26.8 53.7 

4 18 22.0 22.0 75.6 

5 20 24.4 24.4 100.0 

Total 82 100.0 100.0  
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Kebiasaan * Maloklusi Crosstabulation 

   Maloklusi Total 

   1 2 3 4 5  

Kebiasaan 0 Count 2 5 7 4 3 21 

% within 

Kebiasaan 
9.5% 23.8% 33.3% 19.0% 14.3% 100.0% 

% of Total 2.4% 6.1% 8.5% 4.9% 3.7% 25.6% 

1 Count 0 2 1 0 8 11 

% within 

Kebiasaan 
0% 18.2% 9.1% 0% 72.7% 100.0% 

% of Total 0% 2.4% 1.2% 0% 9.8% 13.4% 

2 Count 2 2 6 7 2 19 

% within 

Kebiasaan 
10.5% 10.5% 31.6% 36.8% 10.5% 100.0% 

% of Total 2.4% 2.4% 7.3% 8.5% 2.4% 23.2% 

3 Count 1 3 4 4 7 19 

% within 

Kebiasaan 
5.3% 15.8% 21.1% 21.1% 36.8% 100.0% 

% of Total 1.2% 3.7% 4.9% 4.9% 8.5% 23.2% 

4 Count 1 0 2 0 0 3 

% within 

Kebiasaan 
33.3% 0% 66.7% 0% 0% 100.0% 

% of Total 1.2% 0% 2.4% 0% 0% 3.7% 

5 Count 1 3 2 3 0 9 

% within 

Kebiasaan 
11.1% 33.3% 22.2% 33.3% 0% 100.0% 
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Chi-Square Tests 

 

Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 32.746a 20 .036 

Likelihood Ratio 35.427 20 .018 

Linear-by-Linear 

Association 
.479 1 .489 

N of Valid Cases 82   

a. 26 cells (86,7%) have expected count less than 5. The 

minimum expected count is ,26. 

 

 

 

 

 

 

 

 

 

 

 

 

 

% of Total 1.2% 3.7% 2.4% 3.7% 0% 11.0% 

Total Count 7 15 22 18 20 82 

% within 

Kebiasaan 
8.5% 18.3% 26.8% 22.0% 24.4% 100.0% 

% of Total 8.5% 18.3% 26.8% 22.0% 24.4% 100.0% 
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Lampiran 8. Dokumentasi penelitian  

 

Dokumentasi. Sosialisasi kebiasaan buruk dan maloklusi 

 

Dokumentasi. Pemeriksaan maloklusi 
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Lampiran 9. Lembar monitoring pembimbing skripsi 
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Lampiran 10. Daftar hadir pembimbing dan penguji seminar hasil 
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Lampiran 11. Daftar hadir seminar hasil 
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Lampiran 12. Rencana anggaran biaya penelitian 

 

No Alat/bahan Jumlah Harga satuan Total 

1 Alkohol 95% 1 liter Rp. 62.400 Rp. 62.400 

2 Povidone iodin 1 liter Rp. 52.500 Rp. 52.500 

3 Alat tulis 1 pcs Rp. 2.000 Rp. 2.000 

Sub total Rp. 125.500 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



38 
 

 

Lampiran 13. Daftar riwayat hidup 
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C. Pekerjaan dan Riwayat Pekerjaan 

1. Jenis Pekerjaan    : Mahasiswa  

2. NIP atau Identitas lain (NIK)  : 7208016310030001 

3. Pangkat/Jabatan   : Mahasiswa S1 Fakultas 

Kedokteran Gigi Universitas Hasanuddin 

 

D. Karya Ilmiah yang telah dipublikasikan 

- 

E. Makalah Pada Seminar/Konferensi Ilmiah Nasional dan Internasional 

- 

 


