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NO.ID :

FAKTOR DETERMINAN KEJADIAN DIABETES MELLITUS GESTASIONAL

DIRUMAH SAKIT PELAMONIA & RSKD IBU DAN ANAK SITI FATIMAH
MAKASSAR TAHUN 2012

.  KETERANGAN PEWAWANCARA

1 Nama Pewawancara
2 | Tanggal Wawancara
3 | Editor
Il. IDENTITAS RESPONDEN
1 Nama
2 Umur
3 Pendidikan terakhir 1. Tidak Sekolah
2. Tidak Tamat SD
3. Sb
4. SMP
5. SMU
6. Akademi
7. PT
4 Pekerjaan 1. IRT
2. Pedagang
3. Petani
4. Pegawai Swasta
5. PNS
6. Lain — lain,Sebutkan
. IDENTITAS KHUSUS
1 Umur ibu saat kehamilan terakhir : tahun
2 Berapa jumlah kehamilan yang pernah dialami sampai kehamilan sekarang :
3 Berapa jumlah persalinan yang pernah dilakukan, baik untuk lahir hidup maupun lahir
mati :
4 Berapa Berat Badan ibu :............ kg , TinggiBadan Ibu :...................... cm
5 | TekananDarah :.......cccccccuvrirennnnee. mmHg
6 Umur kehamilan :@............cccooeeeeenn. minggu
7 Kadar glukosa darah :................... %/dl menggunakan glukotest
V. DIMENSI RIWAYAT IBU
1 | Apakah ibu memiliki anggota keluarga yang menderita penyakit DM dan
minum obat diabetes?
1. Tidak ada
2. Ada
2 | Apakah ibu selama kehamilan pernah mengalami infeksi yang

berulang/kambuhan seperti nyeri sewaktu buang air kecil/disuria?

1. Tidak ada




2. Ada

3 | Apakah ibu selama kehamilan pernah mengalami kenaikan berat badan, lebih
dari 20% berat badan ideal berdasarkan tinggi badan?

1. Normoweight (20 — 24,99)

2. Overweight/obesitas (25 - >27)

Skor :
1 = Risiko Rendah
2 = Risiko Tinggi
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YD 30 5 1 1| 20 1 0 55| 153| 111 37 98] O O 1 1
PJ 36 5 1 1| 26 1 0 65| 152] 111 32 96 1 1 1 3
ND 31 5 1 1] 21 1 0 67| 153] 111 34 96 1 1 1 1
TA 30 4 1 1| 20 1 0 541 153| 101 28 86 1 1 1 1
YK 38 5 1 1| 18 1 0 56| 150 111 32 90| Of O [ 3
KG 34 5 1 1| 18 2 0 63| 155| 101 36 97 1l 0] O] 2
Ml 39 5 1 1| 19 1 0 68| 156] 111 36| 100 1 1 1 4
Keterangan:
Nama

1 Umur Responden
2 Tingkat Pendidikan Reponden
3 Pekerjaan Responden
4 Kelompok reponden
5 umur ibu saat kehamilan terakhir
6 jumlah kehamilan sampai sekarang
7 jumlah persalinan baik yang hidup maupun yang mati
8 berat badan ibu
9 tinggi badan ibu
10 tekanan darah
11 umur kehamilan
12 kadar glukosa darah
13 Riwayat DM dalam Keluarga
14 Mengalami infeksi berulang/ Kambuhan
15 Riwayat Kelebihan Berat Badan/ Obesitas
16 Kelompok umur




Lampiran 3 : Crosstabs

Pekerjaan Responden * Kelompok reponden Crosstabulation

Kelompok reponden
Kasus Kontrol Total
Pekerjaan RT Count 31 39 70
Responden % within Pekerjaan
0, 0 0
Responden 44 3% 55.7% 100.0%
% w ithin Kelompok 0 0 0
reponden 60.8% 76.5% 68.6%
% of Total 30.4% 38.2% 68.6%
Pedagang Count 6 4 10
% w ithin Pekerjaan 0 0 0
Responden 60.0% 40.0% 100.0%
% w ithin Kelompok
reponden 11.8% 7.8% 9.8%
% of Total 5.9% 3.9% 9.8%
Petani Count 1 0 1
% w ithin Pekerjaan
Responden 100.0% .0% 100.0%
% w ithin Kelompok
reponden 2.0% .0% 1.0%
% of Total 1.0% .0% 1.0%
Pegaw ai Swasta Count 6 4 10
% w ithin Pekerjaan 0 0 0
Responden 60.0% 40.0% 100.0%
% w ithin Kelompok 0 0 0
reponden 11.8% 7.8% 9.8%
% of Total 5.9% 3.9% 9.8%
PNS Count 4 4 8
% w ithin Pekerjaan
Responden 50.0% 50.0% 100.0%
% w ithin Kelompok
reponden 7.8% 7.8% 7.8%
% of Total 3.9% 3.9% 7.8%
Lainnya Count 3 0 3
% w ithin Pekerjaan
Responden 100.0% .0% 100.0%
% w ithin Kelompok
reponden 5.9% .0% 2.9%
% of Total 2.9% .0% 2.9%
Total Count 51 51 102
% w ithin Pekerjaan 0 0 0
Responden 50.0% 50.0% 100.0%
% w ithin Kelompok 0 0 0
reponden 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%




Tingkat Pendidikan Reponden *Kelompok reponden Crosstabulation

Kelompok reponden
Kasus Kontrol Total
Tingkat Tidaki Sekolah Count 0 2 2
Pendidikan % within Tingkat
Reponden Pendidikan Reponden 0% 100.0% 100.0%
% w ithin Kel k
r;p":’):‘ o ompe 0% 3.9% 2.0%
% of Total .0% 2.0% 2.0%
Tidak Tamat SD Count 2 0 2
% w ithin Tingkat
Pendidikan Reponden 100.0% 0% 100.0%
% w ithin Kelompok
r;pon dor P 3.9% 0% 2.0%
% of Total 2.0% .0% 2.0%
SD Count 2 2 4
% w ithin Tingkat
Pendidikan Reponden 50.0% 20.0% 100.0%
% w ithin Kelompok
rgpon dor P 3.9% 3.9% 3.9%
% of Total 2.0% 2.0% 3.9%
SMP Count 14 9 23
% w ithin Tingkat
Pendidikan Reponden 60.9% 39.1% 100.0%
% w ithin Kel k
r;p";’):\ d'gn elompo 27.5% 17.6% 225%
% of Total 13.7% 8.8% 22.5%
SMA Count 22 33 55
% w ithin Tingkat
Pendidikan Reponden 40.0% 60.0% 100.0%
% w ithin Kelompok
rgp";’):} i P 43.1% 64.7% 53.9%
% of Total 21.6% 32.4% 53.9%
Akademi Count 8 3 11
% w ithin Tingkat
Pendidikan Reponden 72.7% 27.3% 100.0%
% w ithin Kelompok
rgp";’):} i P 15.7% 5.9% 10.8%
% of Total 7.8% 2.9% 10.8%
Perguruan Tinggi  Count 3 2 5
% w ithin Tingkat
Pendidikan Reponden 60.0% 40.0% 100.0%
% w ithin Kelompok
rgp";’):} dor P 5.9% 3.9% 4.9%
% of Total 2.9% 2.0% 4.9%
Total Count 51 51 102
% w ithin Tingkat
Pendidikan Reponden 50.0% 20.0% 100.0%
% w ithin Kelompok
rgp";’):} d:en P 100.0% | 100.0% | 100.0%
% of Total 50.0% 50.0% 100.0%




Kelompok umur * Kelom pok reponden Crosstabulation

Kelompok reponden
Kasus Kontrol Total

Kelompok 30-32 Count 19 19 38

umur % w ithin Kelompok umur 50.0% 50.0% 100.0%

:/;pvz)gg:nKelompok 37.3% 37.3% 37.3%

% of Total 18.6% 18.6% 37.3%

33-35 Count 8 8 16

% w ithin Kelompok umur 50.0% 50.0% 100.0%

% within Kelompok 15.7% 15.7% 15.7%
reponden

% of Total 7.8% 7.8% 15.7%

36-38 Count 13 13 26

% w ithin Kelompok umur 50.0% 50.0% 100.0%

zpvgggg'nKe'ompOK 25 5% 25.5% 25 5%

% of Total 12.7% 12.7% 25.5%

39-41 Count 9 9 18

% w ithin Kelompok umur 50.0% 50.0% 100.0%

:/;p"(")r':zg‘nKelompOk 17.6% 17.6% 17.6%

% of Total 8.8% 8.8% 17.6%

42-44  Count 1 1 2

% w ithin Kelompok umur 50.0% 50.0% 100.0%

% w ithin Kelompok 2 0% 2 0% 2 0%
reponden

% of Total 1.0% 1.0% 2.0%

>44 Count 1 1 2

% w ithin Kelompok umur 50.0% 50.0% 100.0%

% w ithin Kelompok 2 0% 2 0% 2 0%
reponden

% of Total 1.0% 1.0% 2.0%

Total Count 51 51 102

% w ithin Kelompok umur 50.0% 50.0% 100.0%

:/;p";:gg'n}(e'ommk 100.0% | 100.0% | 100.0%

% of Total 50.0% 50.0% 100.0%




Riwayat DM dalam Keluarga * Kelompok reponden

Crosstab
Kelompok reponden
Kasus Kontrol Total
Riwayat DM dalam Ya Count 30 16 46
Keluarga % w ithin Riw ayat
0, 0, 0,
DM dalam Keluarga 65.2% 34.8% 100.0%
% w ithin Kelompok 0 0 0
reponden 58.8% 31.4% 451%
% of Total 29.4% 15.7% 451%
Tidak  Count 21 35 56
% w ithin Riw ayat
DM dalam Keluarga 37.5% 62.5% 100.0%
% w ithin Kelompok
reponden 41.2% 68.6% 54.9%
% of Total 20.6% 34.3% 54.9%
Total Count 51 51 102
% w ithin Riw ayat
DM dalam Keluarga 50.0% 50.0% 100.0%
% w ithin Kelompok
reponden 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asynmp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 7.761° 1 .005
Continuity Correctior? 6.692 1 .010
Likelihood Ratio 7.867 1 .005
Fisher's Exact Test .009 .005
Linear-by-Linear
Association 7.685 1 {006
N of Valid Cases 102

a. Computed only for a 2x2 table

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

23.00.

Symmetric Measures

Asymp.
Value Std. Errof Approx. f’ Approx. Sig.
Interval by Interval Pearson's R .276 .095 2.870 .005°¢
Ordinal by Ordinal Spearman Correlation .276 .095 2.870 .005°¢
Measure of Agreement Kappa .275 .095 2.786 .005
N of Valid Cases 102

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.

C. Based on normal approximation.




Risk Estimate

95% Confidence
Interval

Value Low er Upper

Odds Ratio for
Riw ayat DM dalam 3.125 1.386 7.045
Keluarga (Ya/ Tidak)

For cohort Kelompok

reponden = Kasus 1.739 1.167 2.591
For cohort Kelompok

reponden = Kontrol 957 .357 .868
N of Valid Cases 102

Mengalami infeksi berulang/ Kambuhan * Kelompok reponden

Crosstab
Kelompok reponden
Kasus Kontrol Total
Mengalami infeksi Ya Count 25 11 36
berulang/ Kambuhan % w ithin Mengalami
infeksi berulang/ 69.4% 30.6% 100.0%
Kambuhan
:/;F;'(‘;:fgg‘n'(e'ompc’k 49.0% 21.6% 35.3%
% of Total 24 5% 10.8% 35.3%
Tidak Count 26 40 66
% w ithin Mengalami
infeksi berulang/ 39.4% 60.6% 100.0%
Kambuhan
:/;F;'(‘;:fgg‘n'(e'ompc’k 51.0% 78.4% 64.7%
% of Total 25.5% 39.2% 64.7%
Total Count 51 51 102
% w ithin Mengalami
infeksi berulang/ 50.0% 50.0% 100.0%
Kambuhan
ﬁ{;’:’):gg‘n'(emmmk 100.0% | 100.0% | 100.0%
% of Total 50.0% 50.0% 100.0%




Chi-Square Tests

Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 8.414P 1 .004
Continuity Correctior? 7.255 1 .007
Likelihood Ratio 8.583 1 .003
Fisher's Exact Test .007 .003
Pt Al I EY Y B
N of Valid Cases 102

a. Computed only for a 2x2 table

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

18.00.

Symmetric Measures

Asymp.
Value std. Errof | Approx. P | Approx. Sig.
Interval by Interval Pearson's R .287 .094 2.998 .003¢
Ordinal by Ordinal Spearman Correlation .287 .094 2.998 .003¢
Measure of Agreement Kappa .275 .091 2.901 .004
N of Valid Cases 102

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.

C. Based on normal approximation.

Risk Estimate

95% Confidence
Interval
Value Low er Upper
Odds Ratio for
Mengalami infeksi
berulang/ Kambuhan 3.497 1.474 8.297
(Ya/ Tidak)
For cohort Kelompok
reponden = Kasus 1.763 1.218 2.551
For cohort Kelompok
reponden = Kontrol 504 297 .856
N of Valid Cases 102




Riwayat Kelebihan Berat Badan/ Obesitas * Kelompok

reponden
Crosstab
Kelompok reponden
Kasus Kontrol Total
Riw ayat Kelebihan Berat over Count 15 12 27
Badan/ Obesitas % w ithin Riw ay at
Kelebihan Berat 55.6% 44 4% 100.0%
Badan/ Obesitas
% w ithin Kelompok
reponden 29.4% 23.5% 26.5%
% of Total 14.7% 11.8% 26.5%
kurang Count 36 39 75
% w ithin Riw ay at
Kelebihan Berat 48.0% 52.0% 100.0%
Badan/ Obesitas
% w ithin Kelompok
reponden 70.6% 76.5% 73.5%
% of Total 35.3% 38.2% 73.5%
Total Count 51 51 102
% w ithin Riw ay at
Kelebihan Berat 50.0% 50.0% 100.0%
Badan/ Obesitas
% w ithin Kelompok 0 0 0
reponden 100.0% 100.0% 100.0%
% of Total 50.0% 50.0% 100.0%
Chi-Square Tests
Asymp. Sig. | Exact Sig. | Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square .453P .501
Continuity Correctior? .201 .654
Likelihood Ratio .454 .500
Fisher's Exact Test .654 .327
Llnear-_by.-Llnear 449 503
Association
N of Valid Cases 102

a. Computed only for a 2x2 table

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

13.50.



Sym metric Measures

Asynmp.
Value Std. Errof | Approx. ‘F Approx. Sig.
Interval by Interval Pearson's R .067 .099 .668 .506°¢
Ordinal by Ordinal Spearman Correlation .067 .099 .668 .506°¢
Measure of Agreement Kappa .059 .087 .673 .501
N of Valid Cases 102

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.

C. Based on normal approximation.

Risk Estimate

95% Confidence
Interval

V alue Low er Upper

Odds Ratio for Riw ayat
Kelebihan Berat Badan/ 1.354 .559 3.278
Obesitas (over / kurang)

For cohort Kelompok

reponden = Kasus 1.157 .767 1.747
For cohort Kelompok

reponden = Kontrol -855 -532 1.374
N of Valid Cases 102

Logistic Regression

Case Processing Summary

Unweighted Cases?® N Percent
Selected Cases Included in Analysis 102 100.0
Missing Cases 0 .0
Total 102 100.0
Unselected Cases 0 .0
Total 102 100.0

a. If weight is in effect, see classification table for the total number of cases.

Dependent Variable

Encoding
Original
Value Internal Value
Kasus 0]
Kontrol 1




Categorical Variables Codings

Parameter coding
Frequency (2)

Riwayat Kelebihan Berat Badan/ over 27 1.000
Obesitas kurang 75 .000
Mengalami infeksi berulang/ Ya 36 1.000
Kambuhan Tidak 66 .000
Riwayat DM dalam Keluarga Ya 46 1.000
Tidak 56 .000

Block 0: Beginning Block

Classification Table®?

Predicted
Kelompok reponden Percentage
Observed Kasus Kontrol Correct
Step 0 Kelompok reponden Kasus 51 .0l
Kontrol 51 100.0
Overall Percentage 50.0
a. Constant is included in the model.
b. The cut value is .500
Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0 Constant .000 .198 .000 1 1.000 1.000
Variables not in the Equation
Score df Sig.
Step O Variables riwayat(1) 7.761 .005
infeksi(1) 8.414 .004
bb(1) 453 501
Overall Statistics 15.135 3 .002




Block 1: Method = Backward Stepwise (Wald)

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 15.973 3 .001
Block 15.973 3 .001
Model 15.973 3 .001
Step 2° Step -.057 1 .811
Block 15.916 2 .000
Model 15.916 2 .000

a. A negative Chi-squares value indicates that the Chi-squares
value has decreased from the previous step.

Model Summary

Cox & Snell R Nagelkerke R
Step -2 Log likelihood Square Square
1 125.429% .145 .193
2 125.486% 144 .193

a. Estimation terminated at iteration number 4 because parameter
estimates changed by less than .001.

Hosmer and Lemeshow Test

Step Chi-square df Sig.
1 4.929 6 .553
2 2.239 2 .327
Contingency Table for Hosmer and Lemeshow Test
Kelompok reponden = Kasus Kelompok reponden = Kontrol
Observed Expected Observed Expected Total
Step 1 1 6 7.376 3 1.624
2 7 7.207 2 1.793
3 9 7.064 3 4.936 12
4 3 3.353 3 2.647 6
5 13 12.788 10 10.212 23
6 4 2.628 1 2.372 5
7 8.771 23 22.229 31
8 1.812 6 5.188 7
Step 2 1 13 14.608 5 3.392 18
2 12 10.392 6 7.608 18
3 17 15.392 11 12.608 28
4 9 10.608 29 27.392 38




Classification Table?

Predicted
Kelompok reponden Percentage
Observed Kasus Kontrol Correct
Step 1 Kelompok reponden Kasus 42 9 82.4
Kontrol 22 29 56.9
Overall Percentage 69.6
Step 2 Kelompok reponden Kasus 42 9 82.4
Kontrol 22 29 56.9
Overall Percentage 69.6
a. The cut value is .500
Variables in the Equation
95.0% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step riwayat(l) | -1.155 434 7.069 1 .008 315 134 .738
1 infeksi(1) -1.288 AT74 7.397 1 .007 .276 .109 .698
bb(1) 122 511 .057 1 811 1.130 415 3.074
Constant .930 342 7.393 1 .007 2.534
Step riwayat(1) -1.148 433 7.024 1 .008 317 .136 741
2° infeksi(1) -1.261 .458 7.564 1 .006 .284 115 .696
Constant .949 .333 8.106 1 .004 2.582
a. Variable(s) entered on step 1: riwayat, infeksi, bb.
Variables not in the Equation
Score df Sig.
Step 2° Variables bb(1) .057 1 811
Overall Statistics .057 1 811

a. Variable(s) removed on step 2: bb.




Lampiran 4

Hasil Uji Coba Kuesioner (Korelasi pearson dan Reliabilitas)

Master tabel

NO RWYT RWYTX INFEKSI | INFEKSIX BB BBX DMG DMGX
1 100 0 100 0 100 0 100 0
2 50 1 50 1 50 1 50 1
3 100 0 100 0 100 0 100 0
4 50 1 100 0 100 0 100 0
5 50 1 50 1 50 1 50 1
Correlations
Correlations
SKORING
skoring riwayat INFEKSI SKORING BB | SKORING DMG
skoring Pearson Correlation 1 .667 .667 .667
riwayat Sig. (2-tailed) 219 219 219
N 5 5 5 5
SKORING  Pearson Correlation 667 1 1.000" 1.000"
INFEKSI  gig. (2-tailed) 219 .000 .000
N 5 5 5 5
SKORING  Pearson Correlation 667 1.000” 1 1.000"
BB Sig. (2-tailed) 219 .000 .000
N 5 5 5 5
SKORING  Pearson Correlation 667 1.000” 1.000” 1
DMG Sig. (2-tailed) 219 .000 .000
N 5 5 5 5

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




Crosstabs

RIWAYAT DM * DMG

Crosstab
DMG
kasus Kontrol Total

RIWAYAT DM ya Count 2 0 2

% within DMG 66.7% .0% 40.0%

% of Total 40.0% .0% 40.0%

tidak Count 1 2 3

% within DMG 33.3% 100.0% 60.0%

% of Total 20.0% 40.0% 60.0%
Total Count 3 2 5

% within DMG 100.0% 100.0% 100.0%

% of Total 60.0% 40.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)
Pearson Chi-Square 2.222° 1 .136
Continuity Correction® 312 1 .576
Likelihood Ratio 2911 1 .088
Fisher's Exact Test .400 .300
Linear-by-Linear Association 1.778 1 .182
N of Valid Cases” 5
a. 4 cells (100.0%) have expected count less than 5. The minimum expected count is .80.
b. Computed only for a 2x2 table
Symmetric Measures
Value Asymp. Std. Error®[ Approx. T Approx. Sig.

Measure of Agreement Kappa .615 318 1.491
N of Valid Cases 5

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.




INFEKSI BERULANG * DMG

Crosstab
DMG
kasus Kontrol Total

INFEKSI BERULANG ya Count 3 0 3

% within DMG 100.0% .0% 60.0%

% of Total 60.0% .0% 60.0%

tidak Count 0 2 2

% within DMG .0% 100.0% 40.0%

% of Total .0% 40.0% 40.0%
Total Count 3 2 5

% within DMG 100.0% 100.0% 100.0%

% of Total 60.0% 40.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2-

Value df sided) Exact Sig. (2-sided)|Exact Sig. (1-sided)
Pearson Chi-Square 5.000° 1 .025
Continuity Correction® 1.701 1 192
Likelihood Ratio 6.730 1 .009
Fisher's Exact Test .100 .100
Linear-by-Linear Association 4.000 1 .046
N of Valid Cases” 5
a. 4 cells (100.0%) have expected count less than 5. The minimum expected count is .80.
b. Computed only for a 2x2 table

Symmetric Measures
Value Asymp. Std. Error®[ Approx. T Approx. Sig.

Measure of Agreement Kappa 1.000 .000 2.236 .025
N of Valid Cases 5

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.




OBESITAS * DMG

Crosstab
DMG
kasus Kontrol Total

OBESITAS ya Count 3 0 3

% within DMG 100.0% .0% 60.0%

% of Total 60.0% .0% 60.0%

tidak Count 0 2 2

% within DMG .0% 100.0% 40.0%

% of Total .0% 40.0% 40.0%
Total Count 3 2 5

% within DMG 100.0% 100.0% 100.0%

% of Total 60.0% 40.0% 100.0%

Chi-Square Tests
Asymp. Sig. (2-
Value df sided) Exact Sig. (2-sided)|Exact Sig. (1-sided)
Pearson Chi-Square 5.000° 1 .025
Continuity Correction® 1.701 1 192
Likelihood Ratio 6.730 1 .009
Fisher's Exact Test .100 .100
Linear-by-Linear Association 4.000 1 .046
N of Valid Cases” 5
a. 4 cells (100.0%) have expected count less than 5. The minimum expected count is .80.
b. Computed only for a 2x2 table
Symmetric Measures
Value Asymp. Std. Error® [ Approx. T Approx. Sig.

Measure of Agreement Kappa 1.000 .000 2.236 .025

N of Valid Cases

5

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.




