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Lampiran 4. Olah Data Penelitian  

 

Crosstab 

 

Status Kadar Vitamin D 

Total Defisien Tidak Defisien 

Jenis Kelamin Laki-laki Count 41 17 58 

% within Jenis 

Kelamin 

70.7% 29.3% 100.0% 

Perempuan Count 38 20 58 

% within Jenis 

Kelamin 

65.5% 34.5% 100.0% 

Total Count 79 37 116 

% within Jenis 

Kelamin 

68.1% 31.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .357a 1 .550   

Continuity Correctionb .159 1 .690   

Likelihood Ratio .357 1 .550   

Fisher's Exact Test    .691 .345 

Linear-by-Linear 

Association 

.354 1 .552 
  

N of Valid Cases 116     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 18.50. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Status Kadar Vitamin D 

Total Defisien 

Tidak 

Defisien 

Cara 

Persalinan 

Pervaginam Count 46 29 75 

% within Cara 

Persalinan 

61.3% 38.7% 100.0% 

Sectio 

Caesarea 

Count 33 8 41 

% within Cara 

Persalinan 

80.5% 19.5% 100.0% 

Total Count 79 37 116 

% within Cara 

Persalinan 

68.1% 31.9% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.477a 1 .034   

Continuity Correctionb 3.639 1 .056   

Likelihood Ratio 4.695 1 .030   

Fisher's Exact Test    .039 .026 

Linear-by-Linear 

Association 

4.439 1 .035 
  

N of Valid Cases 116     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.08. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Status Kadar Vitamin 

D 

Total Defisien 

Tidak 

Defisien 

Kategori Usia 

Ibu 

<20 atau >25 

tahun 

Count 16 5 21 

% within Kategori 

Usia Ibu 

76.2% 23.8% 100.0% 

20 - 35 tahun Count 63 32 95 

% within Kategori 

Usia Ibu 

66.3% 33.7% 100.0% 

Total Count 79 37 116 

% within Kategori 

Usia Ibu 

68.1% 31.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .772a 1 .380   

Continuity Correctionb .384 1 .535   

Likelihood Ratio .805 1 .370   

Fisher's Exact Test    .447 .272 

Linear-by-Linear 

Association 

.765 1 .382 
  

N of Valid Cases 116     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.70. 

b. Computed only for a 2x2 table 
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Crosstab 

 

Status Kadar Vitamin D 

Total Defisien Tidak Defisien 

Pendidikan Ibu ≤9 tahun Count 10 6 16 

% within Pendidikan 

Ibu 

62.5% 37.5% 100.0% 

>9 tahun Count 69 31 100 

% within Pendidikan 

Ibu 

69.0% 31.0% 100.0% 

Total Count 79 37 116 

% within Pendidikan 

Ibu 

68.1% 31.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .268a 1 .604   

Continuity Correctionb .052 1 .819   

Likelihood Ratio .262 1 .609   

Fisher's Exact Test    .579 .400 

Linear-by-Linear 

Association 

.266 1 .606 
  

N of Valid Cases 116     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.10. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Status Kadar Vitamin D 

Total Defisien 

Tidak 

Defisien 

Pendidikan 

Ayah 

≤9 tahun Count 7 0 7 

% within Pendidikan 

Ayah 

100.0% 0.0% 100.0% 

>9 tahun Count 72 37 109 

% within Pendidikan 

Ayah 

66.1% 33.9% 100.0% 

Total Count 79 37 116 

% within Pendidikan 

Ayah 

68.1% 31.9% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.489a 1 .062   

Continuity Correctionb 2.101 1 .147   

Likelihood Ratio 5.586 1 .018   

Fisher's Exact Test    .095 .062 

Linear-by-Linear 

Association 

3.459 1 .063 
  

N of Valid Cases 116     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.23. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Status Kadar Vitamin D 

Total Defisien 

Tidak 

Defisien 

Pendapatan 

Keluarga 

<UMR Count 40 7 47 

% within Pendapatan 

Keluarga 

85.1% 14.9% 100.0% 

≥UMR Count 39 30 69 

% within Pendapatan 

Keluarga 

56.5% 43.5% 100.0% 

Total Count 79 37 116 

% within Pendapatan 

Keluarga 

68.1% 31.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 10.516a 1 .001   

Continuity Correctionb 9.241 1 .002   

Likelihood Ratio 11.214 1 <.001   

Fisher's Exact Test    .001 <.001 

Linear-by-Linear 

Association 

10.425 1 .001 
  

N of Valid Cases 116     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 14.99. 

b. Computed only for a 2x2 table 
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Crosstab 

 

Status Kadar Vitamin 

D 

Total Defisien 

Tidak 

Defisien 

Kategori Berat Badan 

Lahir 

2,5 - 4 kg Count 79 36 115 

% within Kategori 

Berat Badan Lahir 

68.7% 31.3% 100.0% 

>4 kg Count 0 1 1 

% within Kategori 

Berat Badan Lahir 

0.0% 100.0% 100.0% 

Total Count 79 37 116 

% within Kategori 

Berat Badan Lahir 

68.1% 31.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 2.154a 1 .142   

Continuity Correctionb .152 1 .696   

Likelihood Ratio 2.304 1 .129   

Fisher's Exact Test    .319 .319 

Linear-by-Linear 

Association 

2.135 1 .144 
  

N of Valid Cases 116     

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is .32. 

b. Computed only for a 2x2 table 

 

Crosstab 

 

Status Kadar Vitamin D 

Total Defisien 

Tidak 

Defisien 

Riwayat Konsumsi 

Vitamin D 

Tidak Count 68 24 92 

% within Riwayat 

Konsumsi Vitamin D 

73.9% 26.1% 100.0% 

Ya Count 11 13 24 

% within Riwayat 

Konsumsi Vitamin D 

45.8% 54.2% 100.0% 

Total Count 79 37 116 

% within Riwayat 

Konsumsi Vitamin D 

68.1% 31.9% 100.0% 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.909a 1 .009   

Continuity Correctionb 5.677 1 .017   

Likelihood Ratio 6.539 1 .011   

Fisher's Exact Test    .013 .010 

Linear-by-Linear 

Association 

6.849 1 .009 
  

N of Valid Cases 116     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 7.66. 

b. Computed only for a 2x2 table 
 

 

Status Kadar 

Vitamin D 

Total Defisien 

Tidak 

Defisien 

Kategori Jumlah 

Saudara Kandung 

0 (tidak ada 

saudara kandung) 

Count 22 17 39 

% within Kategori 

Jumlah Saudara 

Kandung 

56.4% 43.6% 100.0% 

≥1 (memiliki 1 

atau lebih saudara 

kandung) 

Count 57 20 77 

% within Kategori 

Jumlah Saudara 

Kandung 

74.0% 26.0% 100.0% 

Total Count 79 37 116 

% within Kategori 

Jumlah Saudara 

Kandung 

68.1% 31.9% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance 

(2-sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 3.698a 1 .054   

Continuity Correctionb 2.932 1 .087   

Likelihood Ratio 3.621 1 .057   

Fisher's Exact Test    .061 .044 

Linear-by-Linear 

Association 

3.666 1 .056 
  

N of Valid Cases 116     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.44. 

b. Computed only for a 2x2 table 
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Descriptives 

 

Kategori Jumlah Saudara Kandung Statistic 

Std. 

Error 

Kadar 

Vitamin D 

0 (tidak ada saudara 

kandung) 

Mean 22.3279 2.11695 

95% Confidence 

Interval for Mean 

Lower 

Bound 

18.0424 
 

Upper 

Bound 

26.6135 
 

5% Trimmed Mean 20.8726  

Median 18.0918  

Variance 174.777  

Std. Deviation 13.22033  

Minimum 8.53  

Maximum 76.69  

Range 68.16  

Interquartile Range 16.22  

Skewness 2.065 .378 

Kurtosis 6.366 .741 

≥1 (memiliki 1 atau 

lebih saudara 

kandung) 

Mean 17.9492 .84130 

95% Confidence 

Interval for Mean 

Lower 

Bound 

16.2736 
 

Upper 

Bound 

19.6248 
 

5% Trimmed Mean 17.4165  

Median 15.6926  

Variance 54.500  

Std. Deviation 7.38242  

Minimum 9.08  

Maximum 40.40  

Range 31.32  

Interquartile Range 11.29  

Skewness 1.067 .274 

Kurtosis .205 .541 
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Tests of Normality 

 Kategori Jumlah 

Saudara Kandung 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Kadar 

Vitamin D 

0 (tidak ada saudara 

kandung) 

.161 39 .012 .814 39 <.001 

≥1 (memiliki 1 atau 

lebih saudara 

kandung) 

.176 77 <.001 .871 77 <.001 

a. Lilliefors Significance Correction 

 

Ranks 

 Kategori Jumlah Saudara 

Kandung N Mean Rank Sum of Ranks 

Kadar Vitamin D 0 (tidak ada saudara 

kandung) 

39 65.01 2535.50 

≥1 (memiliki 1 atau lebih 

saudara kandung) 

77 55.20 4250.50 

Total 116   

 

Test Statisticsa 

 Kadar Vitamin D 

Mann-Whitney U 1247.500 

Wilcoxon W 4250.500 

Z -1.484 

Asymp. Sig. (2-tailed) .138 

a. Grouping Variable: Kategori Jumlah Saudara Kandung 

 

 

 


