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Descriptives

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation
Umur 45 18,00 58,00 40,7556 17,18096
Lama Sakit 45 3,00 6,00 4,4889 2,42418
Valid N (listwise) 45
Frequencies
Jenis Kelamin
Frequency Percent Valid Percent Cumulative
Percent
Laki-laki 24 53,3 53,3 53,3
Valid Perempuan 21 46,7 46,7 100,0
Total 45 100,0 100,0
Pendidikan
Frequency Percent Valid Percent Cumulative
Percent
SD 6 13,3 13,3 13,3
Valid SMP 9 20,0 20,0 33,3
SMA 28 62,2 62,2 95,6




PT 2 4,4 4,4 100,0
Total 45 100,0 100,0
Pekerjaan
Frequency Percent Valid Percent Cumulative
Percent

Tidak Bekerja 13 28,9 28,9 28,9

Swasta 23 51,1 51,1 80,0
Valid Petani 3 6,7 6,7 86,7

PNS 6 13,3 13,3 100,0

Total 45 100,0 100,0

Status Perkawinan
Frequency Percent Valid Percent Cumulative
Percent

Kawin 31 68,9 68,9 68,9

Belum 11 24,4 24,4 93,3
Valid Duda 2 44 44 97,8

Janda 1 2,2 2,2 100,0

Total 45 100,0 100,0

IMT
Frequency Percent Valid Percent Cumulative
Percent

Normal 14 31,1 31,1 31,1
Valid

Gemuk 31 68,9 68,9 100,0




Total 45 | 100,0 | 100,0 |
KVP
Frequency Percent Valid Percent Cumulative
Percent
Normal 16 35,6 35,6 35,6
Valid Berat 29 64,4 64,4 100,0
Total 45 100,0 100,0




Crosstabs

Case Processing Summary

Cases
Valid Missing Total
Percent Percent Percent
IMT * KVP 45 100,0% 0 0,0% 45 100,0%




IMT * KVP Crosstabulation

KVP Total
Normal Berat
Count 11 3 14
% within IMT 78,6% 21,4% 100,0%
Normal

% within KVP 68,8% 10,3% 31,1%

% of Total 24,4% 6,7% 31,1%
IMT

Count 5 26 31

% within IMT 16,1% 83,9% 100,0%

Gemuk

% within KVP 31,3% 89,7% 68,9%

% of Total 11,1% 57,8% 68,9%

Count 16 29 45

% within IMT 35,6% 64,4% 100,0%
Total

% within KVP 100,0% 100,0% 100,0%

% of Total 35,6% 64,4% 100,0%

Chi-Square Tests
Value df Asymp. Sig. (2- Exact Sig. (2- Exact Sig. (1-
sided) sided) sided)

Pearson Chi-Square 16,411° 1 ,000
Continuity Correction® 13,799 1 ,000
Likelihood Ratio 16,634 1 ,000
Fisher's Exact Test ,000 ,000
Linear-by-Linear Association 16,047 1 ,000
N of Valid Cases 45

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,98.

b. Computed only for a 2x2 table
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