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Lampiran 1 Kuisioner 

 

Nama       : 

 

Umur        : 

 

Status Perkawinan :  

 

Pendidikan Terakhir   : 

 

 

Soal                                                                                  Jawaban 

 
6.3. Apakah anda mempunyai masalah keluarga sebelumnya?  

    Jika ya apa masalahnya:…..………………………………………………… 

          ……………………………………………………………………………… 

          …………………………………………………………………………….... 

 

6.4. Apakah Anda mempunyai masalah dengan lingkungan sosial?  
      

     Jika Ya apa masalahnya:........................................................................ 
    ……………………………………………………………………………………. 
    ……………………………………………………………………………………. 
 

6.5. Apakah Anda mempunyai masalah dengan perkawinan?            
 
     Jika Ya apa masalahnya : ........................................................................ 
      .................................................................................................................. 
      …………………………………………………………………………………… 
 

6.6. Apakah Anda mempunyai masalah dengan pekerjaan ?          
 
     Jika Ya apa masalahnya : ........................................................................ 
      .................................................................................................................. 
      …………………………………………………………………………………… 
 

6.7. Apakah Anda mempunyai masalah dengan ekonomi?  
      

     Jika Ya apa masalahnya:.......................................................................... 
    ……………………………………………………………………………………. 
    ……………………………………………………………………………………. 
 
  

ya tidak

k 
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6.8. Apakah Anda mempunyai masalah dengan pengasuhan orang tua?  
      

     Jika Ya apa masalahnya:............................................................................. 
    …………………………………………………………………………………………. 

.……………………………………………………………………………………… 

 
 

6.9. Apakah Anda mempunyai masalah psikososial lain?  
      

     Jika Ya apa masalahnya:...................................................................... 
      ………………………………………………………………………………………………….. 

 …………………………………………………………………………………………………… 

 

6.10. Apakah Anda 

mempunyai utang pesta adat berupa kerbau ?                 
  

Jika ya, berapa ekor ………………………………………………………….. 

 ………………………………………………………………………………….. 

…………………………………………………………………………………… 

6.11. Apakah utang ini menjadi 

beban pemikiran anda ?    
Jika iya, mengapa :……………………………………………………………. 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

 

6.12. Apakah anda bekerja? 

 
Jika iya, berapa kira – kira penghasilan anda dalam satu 

bulan……………………………….. 

……………………………………………………………………………………………………

……. 

……………………………………………………………………………………………………

........ 
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Polimorfisme * Variabel Crosstabulation 

   Variabel 

Total 

   

Skizofrenia 

Kontrol Suku 

Toraja 

Polimorfisme A1A1 Count 11 13 24 

Expected Count 12.0 12.0 24.0 

A1A2 Count 26 41 67 

Expected Count 33.5 33.5 67.0 

A2A2 Count 33 16 49 
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Expected Count 24.5 24.5 49.0 

Total Count 70 70 140 

Expected Count 70.0 70.0 140.0 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 9.423
a
 2 .009 .010   

Likelihood Ratio 9.576 2 .008 .010   

Fisher's Exact Test 9.427   .009   

Linear-by-Linear 

Association 
5.230

b
 1 .022 .030 .015 .007 

N of Valid Cases 140      

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

12.00. 

 

b. The standardized statistic is -2.287.     

 
 

Polimorfisme * Variabel Crosstabulation 

   Variabel 

Total 

   

Skizofrenia 

Kontrol Suku 

Non Toraja 

Polimorfisme A1A1 Count 11 10 21 

Expected Count 10.5 10.5 21.0 

A1A2 Count 26 41 67 

Expected Count 33.5 33.5 67.0 

A2A2 Count 33 19 52 

Expected Count 26.0 26.0 52.0 

Total Count 70 70 140 

Expected Count 70.0 70.0 140.0 

 
 

Chi-Square Tests 



 
 

65 
 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 7.175
a
 2 .028 .025   

Likelihood Ratio 7.251 2 .027 .028   

Fisher's Exact Test 7.161   .025   

Linear-by-Linear 

Association 
2.537

b
 1 .111 .141 .070 .028 

N of Valid Cases 140      

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

10.50. 

 

b. The standardized statistic is -1.593.     

 
 

Suku * Polimorfisme Crosstabulation 

   Polimorfisme 

Total    A1A1 A1A2 A2A2 

Suku Skizofrenia Count 11 13 10 34 

Expected Count 11.3 11.3 11.3 34.0 

Kontrol Suku Toraja Count 26 41 41 108 

Expected Count 36.0 36.0 36.0 108.0 

Kontrol Suku Non Toraja Count 33 16 19 68 

Expected Count 22.7 22.7 22.7 68.0 

Total Count 70 70 70 210 

Expected Count 70.0 70.0 70.0 210.0 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 11.843
a
 4 .019 .018   

Likelihood Ratio 11.753 4 .019 .021   

Fisher's Exact Test 11.589   .020   

Linear-by-Linear 

Association 
2.615

b
 1 .106 .120 .060 .013 

N of Valid Cases 210      
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Chi-Square Tests 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 11.843
a
 4 .019 .018   

Likelihood Ratio 11.753 4 .019 .021   

Fisher's Exact Test 11.589   .020   

Linear-by-Linear 

Association 
2.615

b
 1 .106 .120 .060 .013 

N of Valid Cases 210      

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

11.33. 

 

b. The standardized statistic is -1.617.     

 

Alel * Pasien2 Crosstabulation 

   Pasien2 

Total 

   

Skizofrenia 

Kontrol Suku 

Toraja 

Alel T Count 48 67 115 

Expected Count 57.5 57.5 115.0 

C Count 92 73 165 

Expected Count 82.5 82.5 165.0 

Total Count 140 140 280 

Expected Count 140.0 140.0 280.0 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.327
a
 1 .021   

Continuity Correction
b
 4.781 1 .029   

Likelihood Ratio 5.346 1 .021   

Fisher's Exact Test    .029 .014 

Linear-by-Linear Association 5.308 1 .021   

N of Valid Cases
b
 280     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 57.50. 

b. Computed only for a 2x2 table     
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Gen-stressor * Status Pasien Crosstabulation 

Count     

  Status Pasien 

Total   Skizofrenia Normal 

Gen-stressor A1A1-ada stressor 10 11 21 

A1A1-tidak ada stressor 1 2 3 

A1A2-ada stressor 21 31 52 

A1A2-tidak ada stressor 5 11 16 

A2A2-ada stressor 24 10 34 

A2A2 - tidak ada stressor 9 5 14 

Total 70 70 140 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 11.462
a
 5 .043 .037   

Likelihood Ratio 11.727 5 .039 .050   

Fisher's Exact Test 11.463   .034   

Linear-by-Linear 

Association 
4.272

b
 1 .039 .044 .022 .005 

N of Valid Cases 140      

a. 2 cells (16.7%) have expected count less than 5. The minimum expected count is 

1.50. 

 

b. The standardized statistic is -2.067.     

 

 
 

Gen_Stressor_ALel * Kontrol Crosstabulation 

Count     

  Kontrol 

Total 

  

Skizofrenia 

Orang Sehat 

Suku Non Toraja 

Gen_Stressor_ALel T + Ada Masalah 38 50 88 
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T + Tidak Ada Masalah 9 16 25 

C + Ada Masalah 70 54 124 

C + Tidak Ada Masalah 23 20 43 

Total 140 140 280 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. (2-

sided) 

Pearson Chi-Square 5.870
a
 3 .118 

Likelihood Ratio 5.908 3 .116 

Linear-by-Linear Association 3.482 1 .062 

N of Valid Cases 280   

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

expected count is 12.50. 

 
 

GenoTTCC * Status Pasien Crosstabulation 

Count     

  Status Pasien 

Total   Skizofrenia Normal 

GenoTTCC Genotip TT+TC+Ada 

Masalah 
31 42 73 

Genotip TT+TC+Tida Ada 5 13 18 

Genotip CC+Ada Masalah 25 10 35 

Genotip CC+Tidak Ada 

Masalah 
9 5 14 

Total 70 70 140 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 12.785
a
 3 .005 .004   

Likelihood Ratio 13.147 3 .004 .005   

Fisher's Exact Test 12.715   .005   
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Linear-by-Linear 

Association 
7.029

b
 1 .008 .010 .005 .002 

N of Valid Cases 140      

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

7.00. 

 

b. The standardized statistic is -2.651.     

 
 

Genotip * Stressor Crosstabulation 

Count      

  Stressor 

Total 

  

>=2 stressor 1 stressor 

tidak ada 

stressor 

Genotip A1A1 2 8 1 11 

A1A2 4 17 5 26 

A2A2 10 14 9 33 

Total 16 39 15 70 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 4.961
a
 4 .291 .305   

Likelihood Ratio 5.176 4 .270 .311   

Fisher's Exact Test 4.610   .335   

Linear-by-Linear 

Association 
.006

b
 1 .939 1.000 .518 .097 

N of Valid Cases 70      

a. 2 cells (22.2%) have expected count less than 5. The minimum expected count is 

2.36. 

 

b. The standardized statistic is .077.     

 
 

Genotip2 * Stressor Crosstabulation 

Count      

  Stressor Total 
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>=2 stressor 1 stressor 

tidak ada 

stressor 

Genotip2 Genotip TT+TC 6 25 6 37 

Genotip CC 10 14 9 33 

Total 16 39 15 70 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. 

(2-sided) 

Exact Sig. 

(2-sided) 

Exact Sig. 

(1-sided) 

Point 

Probability 

Pearson Chi-Square 4.489
a
 2 .106 .107   

Likelihood Ratio 4.531 2 .104 .113   

Fisher's Exact Test 4.429   .107   

Linear-by-Linear 

Association 
.036

b
 1 .850 .861 .496 .139 

N of Valid Cases 70      

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

7.07. 

 

b. The standardized statistic is -.189.     

 
 

Alel2 * Status Pasien Crosstabulation 

Count    

  Status Pasien 

Total 

  

Skizofrenia 

Normal Non 

Toaraja 

Alel2 Alel T 48 61 109 

Alel C 92 79 171 

Total 140 140 280 

 
 

Chi-Square Tests 

 

Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.539
a
 1 .111   

Continuity Correction
b
 2.163 1 .141   
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Likelihood Ratio 2.543 1 .111   

Fisher's Exact Test    .141 .071 

Linear-by-Linear Association 2.530 1 .112   

N of Valid Cases
b
 280     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 54.50. 

b. Computed only for a 2x2 table     

 
 


