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Lampiran 3. Data Hasil Pengukuran

Umur sex Lama baca | Outcome OAD Rehabilitasi
50 1 735 4 35 1
53 2 229 2 29 1
56 1 541 1 41 1
47 2 690 5 600 2
56 2 426 1 25 1
56 1 565 2 90 2
53 2 310 2 85 1
67 1 420 3 10 1
67 1 385 3 25 1
51 2 755 1 15 2
57 1 510 3 30 1
50 1 210 3 10 1
61 1 317 2 47 1
68 1 283 1 128 1
54 1 1,160 3 60 1
56 1 160 2 25 1
56 2 200 1 50 1
43 1 265 1 10 1
60 1 535 2 10 1
62 1 165 2 55 1
70 2 418 3 4 1
61 1 482 2 10 2
69 2 315 1 8 1
62 2 1,515 2 20 1
51 1 328 2 43 1
55 1 323 2 53 1
50 2 275 1 10 1
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Lampiran 4. Hasil Analisa Statistik

Outcome
Cumulative
Freguency Percent Valid Percent Percent
Valid  Total 8 29.6 29.6 29.6
Berat 11 40.7 40.7 70.4
Sedang 6 22.2 22.2 92.6
Ringan 1 3.7 3.7 96.3
Mandiri 1 3.7 3.7 100.0
Total 27 100.0 100.0
Rehabilitasi
Cumulative
Freqguency Percent Valid Percent Percent
Valid Ya 23 85.2 85.2 85.2
Tidak 4 14.8 14.8 100.0
Total 27 100.0 100.0
Explore
Umur
Case Summaries
Umur
Qutcome N Mean Std. Deviation Median Minimum Maximum
Total 8 56.13 8.806 56.00 43 69
Berat 11 57.27 4.052 56.00 51 62
Sedang 6 60.83 8.232 62.00 50 70
Ringan 1 50.00 50.00 50 50
Mandiri 1 47.00 . 47.00 47 47
Total 27 57.07 7.043 56.00 43 70
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Tests of Normality©

Kolmogorov -Smirnov? Shapiro-Wilk
QOutcome Statistic df Sig. Statistic df Sig.
Umur Total .256 8 .132 .916 8 .399
Berat .204 11 .200* .890 11 141
Sedang .273 6 .183 .893 6 .332

*. This is a lower bound of the true significance.
a. Lillief ors Significance Correction
b. Umur is constant when Outcome = Ringan. It has been omitted.

C. Umur is constant when OQutcome = Mandiri. It has been omitted.

Test of Homogeneity of Varianc&®

Levene
Statistic dfl df2 Sig.
Umur Based on Mean 2.270 2 22 127
Based on Median 2.103 2 22 .146
Em?t‘f]e; dﬁlt“ggdé?n and 2.103 2 12.299 164
Based on trimmed mean 2.272 2 22 127

a. Umur is constant when Outcome = Ringan. It has been omitted.
b. Umur is constant when Outcome = Mandiri. It has been omitted.
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Total Berat Sedang Ringan Manciri
Qutcome
Oneway
ANOVA
Umur
Sum of
Squares df Mean Square F Sig.
Between Groups 243.962 4 60.990 1.283 .307
Within Groups 1045.890 22 47.540
Total 1289.852 26
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Crosstabs

Outcome * Jenis kelamin Crosstabulation

Jenis kelamin
Laki-laki Perem puan Total
Outcome  Total Count 3 5 8
Expected Count 5.0 3.0 8.0
% within Jenis kelamin 17.6% 50.0% 29.6%
% of Total 11.1% 18.5% 29.6%
Berat Count 8 3 11
Expected Count 6.9 4.1 11.0
% within Jenis kelamin 47.1% 30.0% 40.7%
% of Total 29.6% 11.1% 40.7%
Sedang  Count 5 1 6
Expected Count 3.8 2.2 6.0
% within Jenis kelamin 29.4% 10.0% 22.2%
% of Total 18.5% 3.7% 22.2%
Ringan Count 1 0 1
Expected Count .6 4 1.0
% within Jenis kelamin 5.9% .0% 3.7%
% of Total 3.7% .0% 3.7%
Mandiri Count 0 1 1
Expected Count .6 4 1.0
% within Jenis kelamin .0% 10.0% 3.7%
% of Total .0% 3.7% 3.7%
Total Count 17 10 27
Expected Count 17.0 10.0 27.0
% within Jenis kelamin 100.0% 100.0% 100.0%
% of Total 63.0% 37.0% 100.0%
Chi-Square Tests
Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 6.0302 4 197
Likelihood Ratio 6.712 4 .152
Linear-by-Linear
Associa{ion 690 1 406
N of Valid Cases 27

a. 8 cells (80.0%) have expected count less than 5. The
minimum expected count is .37.
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Explore

Lama baca CT-Scan

Case Summaries

Lama baca CT-Scan

Outcome N Mean Std. Deviation Median Minimum__| Maximum
Total 8 382.50 184.738 299.00 200 755
Berat 11 448.09 379.226 323.00 160 1515
Sedang 6 517.17 329.964 419.00 210 1160
Ringan 1 735.00 735.00 735 735
Mandiri 1 690.00 . 690.00 690 690
Total 27 463.59 305.009 385.00 160 1515
Tests of Normality©
Kolmogorov -Smirnov? Shapiro-Wilk
Outcome | Statistic df Sig. Statistic df Sig.
Lama baca CT-Scan  Total .268 8 .096 .853 8 .102
Berat .288 11 .011 .676 11 .000
Sedang .342 6 .027 767 6 .029
a. Lillief ors Significance Correction
b. Lama baca CT-Scan is constant when Outcome = Ringan. It has been omitted.
C. Lama baca CT-Scan is constant when Outcome = Mandiri. It has been omitted.
Test of Homogeneity of Varianc&®
Levene
Statistic df 1 df 2 Sig.
Lama baca CT-Scan  Based on Mean .396 2 22 .678
Based on Median .178 2 22 .838
\?Mf"tfe; dﬁ:;t'\ggd('j?n and 178 2| 17.534 839
Based on trimmed mean .295 2 22 747

a. Lama baca CT-Scan is constant when Outcome = Ringan. It has been omitted.

b. Lama baca CT-Scan is constant when Outcome = Mandiri. It has been omitted.
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Outcome
NPar Tests
Kruskal-Wallis Test
Ranks
Qutcome N Mean Rank
Lama baca CT-Scan  Total 8 12.13

Berat 11 12.73
Sedang 6 15.67
Ringan 1 24.00
Mandiri 1 23.00
Total 27
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Test Statistics®?

Lama baca

CT-Scan
Chi-Square 3.867
df 4
Asy mp. Sig. 424

a. Kruskal Wallis Test

b. Grouping Variable: Outcome

Explore
OAD
Case Summaries

OAD
QOutcome N Mean Std. Deviation Median Minimum Maximum
Total 8 35.88 40.325 20.00 8 128
Berat 11 42.45 27.307 43.00 10 90
Sedang 6 23.17 20.595 17.50 4 60
Ringan 1 35.00 . 35.00 35 35
Mandiri 1 600.00 . 600.00 600 600
Total 27 56.59 112.499 29.00 4 600
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Tests of Normality©

Kolmogorov -Smirnov® Shapiro-Wilk
Qutcome Statistic df Sig. Statistic df Sig.

OAD Total .245 8 174 732 8 .005
Berat .143 11 .200* .920 11 .322
Sedang .239 6 .200* .870 6 .225

*. This is a lower bound of the true significance.
a. Lillief ors Significance Correction
b. OAD is constant when Outcome = Ringan. It has been omitted.
C. OAD is constant when Outcome = Mandiri. It has been omitted.
Test of Homogeneity of Variancé®
Levene
Statistic df 1 df 2 Sig.

OAD Based on Mean .738 2 22 .490
Based on Median .322 2 22 .728
33??&?23%?” and 322 2 | 12740 730
Based on trimmed mean .599 2 22 .558

a. OAD is constant when Outcome = Ringan. It has been omitted.

b. OAD is constant when Outcome = Mandiri. It has been omitted.
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Qutcome
NPar Tests
Kruskal-Wallis Test
Ranks
Qutcome N Mean Rank
OAD Total 8 12.13
Berat 11 16.00
Sedang 6 10.33
Ringan 1 16.00
Mandiri 1 27.00
Total 27
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Test Statistics®P

OAD
Chi-Square 5.234
df 4
Asy mp. Sig. .264

a. Kruskal Wallis Test

b. Grouping Variable: Outcome

Crosstabs
Outcome * Rehabilitasi Crosstabulation
Rehabilitasi
Ya Tidak Total

Outcome  Total Count 7 1 8
Expected Count 6.8 1.2 8.0

% within Rehabilitasi 30.4% 25.0% 29.6%

% of Total 25.9% 3.7% 29.6%

Berat Count 9 2 11

Expected Count 9.4 1.6 11.0

% within Rehabilitasi 39.1% 50.0% 40.7%

% of Total 33.3% 7.4% 40.7%

Sedang Count 6 0 6

Expected Count 5.1 9 6.0

% within Rehabilitasi 26.1% .0% 22.2%

% of Total 22.2% .0% 22.2%

Ringan Count 1 0 1

Expected Count 9 1 1.0

% within Rehabilitasi 4.3% .0% 3.7%

% of Total 3.7% .0% 3.7%

Mandiri Count 0 1 1

Expected Count 9 1 1.0

% within Rehabilitasi .0% 25.0% 3.7%

% of Total .0% 3.7% 3.7%

Total Count 23 4 27
Expected Count 23.0 4.0 27.0

% within Rehabilitasi 100.0% 100.0% 100.0%

% of Total 85.2% 14.8% 100.0%
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Chi-Square Tests

Asy mp. Sig.
Value df (2-sided)
Pearson Chi-Square 7.1002 4 131
Likelihood Ratio 6.193 4 .185
Linear-by-Linear
Associai'ion 692 1 405
N of Valid Cases 27

a. 7 cells (70.0%) have expected count less than 5. The
minimum expected count is .15.
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