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LAMPIRAN 11 

HASIL ANALISIS DATA 

Frequency Table 

 

Jenis_Kelamin 

 Frequency Valid Percent 

Cumulative 

Percent 

Valid Laki-laki 22 42.3 42.3 

Perempuan 30 57.7 100.0 

Total 52 100.0  

 

Usia 

 Frequency Valid Percent 

Cumulative 

Percent 

Valid 35-40 Tahun 6 11.5 11.5 

41-45 Tahun 8 15.4 26.9 

46-50 Tahun 12 23.1 50.0 

51-55 Tahun 26 50.0 100.0 

Total 52 100.0  

 

Kgds 

 Frequency Valid Percent 

Cumulative 

Percent 

Valid < 180 (Normal) 2 3.8 3.8 

≥ 180 (Tidak Normal) 50 96.2 100.0 

Total 52 100.0  

Total 53   

 

 

imt 

 Frequency Valid Percent 

Cumulative 

Percent 

Valid 18.5-22.9 Normal 6 11.5 11.5 

23.0 - 24.9 at risk of obesity 4 7.7 19.2 

25.0 - 29.9 obese I 16 30.7 50.0 

≥30 obese II 26 50.0 100.0 

Total 52 100.0  
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Distribusi Berat Badan 

 Frequency Valid Percent 

Cumulative 

Percent 

Valid 45-54 kg 4 7.7 7.7 

55-60 kg 12 23.1 30.8 

61-65 kg 11 21.2 51.9 

66-71 kg 9 17.3 69.2 

72-85 kg 12 23.1 92.3 

86-100 kg 4 7.7 100.0 

Total 52 100.0  

Total 53 100.0   

Distribusi Tinggi Badan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 146-150 cm 6 11.3 11.5 11.5 

151-155 cm 13 24.5 25.0 36.5 

156-160 cm 19 35.8 36.5 73.1 

161-165 cm 8 15.1 15.4 88.5 

166-170 cm 3 5.7 5.8 94.2 

171-175 cm 1 1.9 1.9 96.2 

176-180 cm 2 3.8 3.8 100.0 

Total 52 98.1 100.0  

Total 53 100.0   

 

IMT * Kgds Crosstabulation 

 

 

Kgds 

Total < 180 (Normal) 

≥ 180 (Tidak 

Normal) 

imt 18.5-22.9 Normal 0 6 6 

23.0 - 24.9 at risk of obesity 0 4 4 

25.0 - 29.9 obese I 1 15 16 

≥30 obese II 1 25 26 

Total 2 50 52 
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Correlations 

 imt Kgd 

imt Pearson Correlation 1 .025 

Sig. (2-tailed)  .858 

N 52 52 

Kgds Pearson Correlation .025 1 

Sig. (2-tailed) .858  

N 52 52 
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