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SURAT PERNYATAAN UNTUK IKUT SERTA DALAM PENELITIAN

Yang bertanda tangan di bawah ini :

Nama :

Umur :

Alamat :

Dengan ini menyatakan bahwa :

Setelah memperoleh penjelasan sepenuhnya menyadari, mengerti dan memahami
tentang tujuan, manfaat dalam penelitian ini, maka saya (setuju/tidak setuju*)
ikut serta dalam penelitian yang berjudul : hubungan asupan gizi dan aktifitas fisik
dengan premenstruasi sindrom di SMK Kesehatan Wirahusada Kota Medan tahun
2019.

Demikian surat pernyataan ini kami buat dengan sesungguhnya dan tanpa
paksaan dari pihak manapun.

Mengetahui, Medan, Februari 2019

Penanggung jawab penelitian Yang menyatakan

(Febri Theresia Sihaloho) ( )

*coret yang tidak perlu



Lembar Kuesioner Premenstruasi Sindrom (Shortened Premenstrual

Assestment Form (sPAF))

Nama responden :

Umur responden :

Alamat :

No. Hp/wa :

Usia menstruasi pertama kali :

Petunjuk : Untuk setiap gejala di bawah ini, beri tanda ceklis (√) pada angka

yang paling sesuai menggambarkan intensitas gejala premenstruasi pada siklus

menstruasi terakhir. Gejala – gejala di bawah ini merupakan gejala yang mungkin

terjadi selama fase premenstruasi. Fase ini dimulai sekitar 7 – 14 hari sebelum

siklus menstruasi dimulai dan berakhir saat menstruasi dimulai.

Keterangan :

1 = ringan

2 = sedang

3 = berat

No Pertanyaan 1 2 3

1. Payudara terasa nyeri saat ditekan atau tanpa ditekan, terjadi

pembesaran atau pembengkakan

2. Merasa kamu tidak mampu mengatasi atau kewalahan oleh

tuntutan atau persoalan yang biasanya dijalani



3. Merasa di bawah tekanan (cemas/tertekan)

4. Mudah tersinggung, lekas marah yang meledak – ledak atau

berlebihan

5. Merasa sedih, galau, tidak bersemangat, sensitive terhadap

penolakan meningkat, mudah menangis

6. Sakit punggung dan panggul, nyeri sendi dan otot, atau

kekakuan sendi

7. Peningkatan berat badan

.8. Perut terasa berat, tidak nyaman, sakit atau nyeri

9. Adanya edema, pembengkakan/bengkak, atau retensi air pada

kaki atau pergelangan kaki

10. Perut terasa kembung



Lembar Kuesioner Metode Recall 2 x 24 Jam

Nama responden :

Umur responden :

Alamat :

No. Hp/wa :

Petunjuk : Tuliskanlah apa saja yang kamu makan pada 24 jam yang lalu mulai

pagi hari sampai malam hari secara lengkap.

Keterangan : URT adalah alat ukur dalam rumah tangga yang digunakan sehari –

hari, diantaranya :

 Sendok makan

 Sendok teh

 Gelas

 Cangkir

 Biji

 Buah

 Batang

 Bungkus

 Butir

 Kecil

 Besar

 Sedang

 Potong



Hari ke : ......

Waktu Makan Nama Masakan / Jenis Makanan Banyaknya URT



Lembar Kuesioner Aktifitas Fisik

Nama responden :

Umur responden :

Alamat :

No. Hp/wa :

Petunjuk : Tuliskanlah kegiatan kamu pada 24 jam yang lalu dari bangun tidur

hingga tidur kembali secara lengkap. Kemudian, periksa kembali apakah kegiatan

yang kamu tuliskan sudah sesuai dengan apa yang telah kamu lakukan.

Waktu (jam) Kegiatan
Durasi

(... jam ... menit)



MASTER DATA PREMENSTRUASI SINDROM

PERTANYAAN PMS

Responden Usia 1 2 3 4 5 6 7 8 9 10 Jumlah Kategori

1 16 1 1 2 2 3 2 1 2 1 1 16 2

2 16 2 3 3 3 3 3 2 3 1 3 26 2

3 16 1 1 1 1 2 1 1 1 1 1 11 1

4 16 1 1 1 2 1 2 1 0 1 2 12 1

5 16 1 1 1 2 2 2 1 1 1 1 13 1

6 16 2 1 1 2 2 2 0 2 0 0 12 1

7 16 2 2 1 2 2 2 1 2 1 1 16 2

8 16 1 2 3 3 1 1 1 3 1 3 19 2

9 16 1 1 1 1 1 1 1 1 1 1 10 1

10 17 1 3 3 3 3 1 3 3 1 2 23 2

11 17 2 2 2 3 2 2 1 2 1 2 21 2

12 17 1 1 1 2 2 1 2 2 1 1 14 1

13 15 2 3 3 2 3 3 1 3 1 3 24 2

14 17 1 1 1 1 1 1 1 2 1 1 11 1

15 17 1 1 1 2 1 2 2 1 1 1 13 1

16 15 2 1 2 3 1 3 1 2 1 2 18 2

17 15 1 1 2 1 1 1 1 3 1 3 15 1

18 15 1 2 1 3 3 3 2 3 1 1 20 2

19 16 1 2 1 3 3 1 1 1 1 1 15 1

20 15 2 2 0 3 2 2 2 2 2 3 21 2

21 17 3 3 3 3 3 3 1 1 1 3 24 2

22 17 2 1 1 1 2 1 1 2 1 2 14 1



23 15 2 2 1 1 3 3 1 3 1 2 19 2

24 15 1 1 1 2 1 2 1 2 1 1 13 1

25 15 2 1 1 2 1 3 1 2 0 1 14 1

26 15 1 1 1 2 2 3 1 2 1 2 18 2

27 16 2 1 2 3 3 1 1 2 1 2 18 2

28 16 2 1 2 3 3 2 1 2 1 2 19 2

29 16 1 1 1 2 2 2 1 2 1 1 14 1

30 16 2 3 2 3 2 3 3 2 2 3 24 2

31 16 2 1 1 2 2 1 1 2 1 2 15 1

32 16 1 2 2 3 2 2 2 2 1 1 23 2

33 16 1 3 2 3 3 3 1 3 1 2 25 2



MASTER DATA AKTIFITAS FISIK RECALL 1

Responden Usia Duduk/Berdiri (%) Aktifitas Tertentu (%) Kategori

1 16 47,51% 52,49% 2

2 16 78,05% 21,95% 1

3 16 75,96% 24,04% 1

4 16 67,87% 32,13% 2

5 16 70,14% 29,86% 2

6 16 75,60% 24,40% 1

7 16 59,13% 40,87% 2

8 16 75,52% 24,48% 1

9 16 60,21% 39,79% 2

10 17 97,78% 2,22% 1

11 17 76,34% 23,66% 1

12 17 52,19% 47,81% 2

13 15 77,27% 22,73% 1

14 17 53,20% 46,80% 2

15 17 60,92% 39,08% 2

16 15 78,65% 21,35% 1

17 15 59,34% 40,66% 2

18 15 81,35% 18,65% 1

19 16 87,23% 12,77% 1

20 15 81,67% 18,33% 1

21 17 94,82% 5,18% 1

22 17 76,64% 24,36% 1

23 15 78,35% 21,64% 1



24 15 62% 28% 2

25 15 79,92% 20,08% 1

26 15 69,23% 30,77% 2

27 16 85,12% 14,88% 1

28 16 58,87% 41,13% 2

29 16 75,59% 24,41% 1

30 16 75,08% 24,92% 1

31 16 66,67% 33,32% 2

32 16 75,14% 24,86% 1

33 16 87,61% 12,39% 1



MASTER DATA AKTIFITAS FISIK RECALL 2

Responden Usia Duduk/Berdiri (%) Aktifitas Tertentu (%) Kategori

1 16 73,43% 26,57% 2

2 16 86,56% 13,44% 1

3 16 76,35% 23,65% 1

4 16 60,47% 39,53% 2

5 16 75,31% 24,69% 1

6 16 42,89% 57,11% 2

7 16 76,62% 23,38% 1

8 16 59,08% 40,92% 2

9 16 45,51% 54,49% 2

10 17 80,30% 19,70% 1

11 17 75,82% 24,18% 1

12 17 55,13% 44,87% 2

13 15 76,09% 23,91% 1

14 17 49,02% 50,98% 2

15 17 51,15% 48,85% 2

16 15 76,47% 23,53% 1

17 15 62,37% 37,63% 2

18 15 78,56% 21,44% 1

19 16 73,74% 26,26% 2

20 15 76,83% 23,17% 1

21 17 75,50% 24,50% 1

22 17 64,50% 35,50% 2

23 15 75,30% 24,70% 1



24 15 48,65% 51,35% 2

25 15 48,12% 51,88% 2

26 15 70,02% 29,98% 2

27 16 75,42% 24,58% 1

28 16 83,66% 16,34% 1

29 16 60,00% 40,00% 2

30 16 76,21% 23,79% 1

31 16 69,67% 30,33% 2

32 16 77,10% 22,90% 1

33 16 42,09% 57,91% 2



MASTER DATA ASUPAN GIZI RECALL 1

Responden Usia VIT. A Kategori VIT. E Kategori VIT. B6 Kategori VIT. C Kategori Mag Kategori Cals Kategori BESI Kategori

1 16 55,30% 1 78,10% 2 50% 1 63% 1 59,09% 1 77,60% 2 54,15% 1

2 16 68,40% 1 60,55% 1 75% 1 59,73% 1 53% 1 65,80% 1 78,59% 2

3 16 67,18% 1 75,38% 2 50% 1 58,85% 1 105,40% 2 82% 2 73,83% 1

4 16 54,35% 1 66,45% 1 78,00% 2 63,86% 1 78,22% 2 53,50% 1 118,84% 2

5 16 90,85% 2 87,00% 2 66,67% 1 79,73% 2 58,04% 1 79,70% 2 74,18% 1

6 16 373,70% 2 56,24% 1 58,33% 1 72,32% 1 77,09% 2 65,20% 1 60,27% 1

7 16 42,73% 1 79,46% 2 53,33% 1 55,00% 1 78,22% 2 79,38% 2 58,85% 1

8 16 117,75% 2 72,74% 1 75,00% 1 60% 1 63,36% 1 88,97% 2 59,81% 1

9 16 80,15% 2 66% 1 91,66% 2 148,13% 2 91,09% 2 67,14% 1 80,65% 2

10 17 65% 1 62,36% 1 64,71% 1 73,12% 1 46% 1 55,16% 1 78,03% 2

11 17 41,56% 1 59,80% 1 60,04% 1 67,53% 1 63,33% 1 66,00% 1 50,05% 1

12 17 86% 2 70,83% 1 95,16% 2 51,17% 1 79,13% 2 57,62% 1 74,00% 1



13 15 67,08% 1 54,00% 1 41,66% 1 53,86% 1 68,36% 1 51,89% 1 79,86% 2

14 17 57,45% 1 77,40% 2 83,13% 2 45,25% 1 53% 1 79,88% 2 61,82% 1

15 17 78,10% 2 52% 1 71,60% 1 66,45% 1 55,95% 1 47,22% 1 83,15% 2

16 15 83,46% 2 58,66% 1 67,28% 1 153,80% 2 87,68% 2 85,32% 2 66,92% 1

17 15 400,30% 2 43,33% 1 158,33% 2 161,46% 2 74,42% 1 121,38% 2 360,38% 2

18 15 66,53% 1 78,15% 2 73,91% 1 56,73% 1 77,04% 2 58,93% 1 60,48% 1

19 16 65% 1 77,46% 2 69,24% 1 74,12% 1 78,86% 2 62,36% 1 66,37% 1

20 15 42,73% 1 68,31% 1 75% 1 71,83 1 73,62% 1 74,14% 1 88,75% 2

21 17 52,28% 1 47,94% 1 60,08% 1 53,33% 1 48,22% 1 64,30% 1 53,38% 1

22 17 79,49% 2 51,04% 1 73,52% 1 45,00% 1 77,40% 2 81,12% 2 51,27% 1

23 15 89,76% 2 51,83% 1 98,60% 2 66,40% 1 79,62% 2 93,80% 2 91,24% 2

24 15 197% 2 74,40% 1 131,52% 2 82% 2 74,22% 1 62,97% 1 193,46% 2

25 15 52,87% 1 78,10% 2 50% 1 47,75% 1 54,36% 1 79,62% 2 49,81% 1

26 15 68,13% 1 77,64% 2 50% 1 54,68% 1 78,63% 2 72,75% 1 62,27% 1

27 16 185,60% 2 51,12% 1 158,10% 2 48,80% 1 43,68% 1 78,61% 2 51,28% 1

28 16 61,43% 1 79,73% 2 91,66% 2 58,13% 1 74,22% 1 79,03% 2 78,41% 2



29 16 103,12% 2 49,21% 1 61,42% 1 69,82% 1 80,58% 2 60,26% 1 50,38% 1

30 16 67,55% 1 57,61% 1 68,93% 1 68,00% 1 70,40% 1 61,23% 1 125,30% 2

31 16 108,13% 2 81,05% 2 74,06% 1 70,03% 1 116,27% 2 52,97% 1 56,46% 1

32 16 75,82% 1 54,34% 1 60,52% 1 58,93% 1 55,81% 1 66,70% 1 95,60% 2

33 16 73,24% 1 86,54% 1 73,80% 1 74,14% 1 161,90% 2 119,50% 2 143,07% 2



MASTER DATA ASUPAN GIZI RECALL 2

Responden Usia VIT. A Kategori VIT. E Kategori VIT. B6 Kategori VIT. C Kategori MAG Kategori CALS Kategori BESI Kategori

1 16 72,18% 1 70,04% 1 83,31% 2 69,47% 1 79,73% 2 83,24% 2 73,15% 1

2 16 74,15% 1 78,53% 2 64,62% 1 76,10% 1 68,25% 1 52,05% 1 78,26% 2

3 16 78,35% 2 70,17% 1 76,14% 1 70,61% 1 79,83% 2 79,40% 2 77,75% 2

4 16 60,52% 1 63,71% 1 82,92% 2 93,16% 2 76,13% 1 85,15% 2 59,63% 1

5 16 66,10% 1 57,82% 1 94,37% 2 76,45% 1 73,14% 1 78,38% 2 88,21% 2

6 16 72,83% 1 70,16% 1 83,10% 2 67,22% 1 93,61% 2 69,00% 1 79,47% 2

7 16 77,77% 2 64,32% 1 86,02% 2 80,16% 2 81,48% 2 74,71% 1 80,42% 2

8 16 49,23% 1 77,21% 2 76,35% 1 51,03% 1 76,23% 1 84.40% 2 60,81% 1

9 16 74,02% 1 75,17% 1 85,50% 2 71,03% 1 84,35% 2 75,29% 1 78,63% 2

10 17 74,13% 1 77,23% 2 59,76% 1 60,15% 1 63,33% 1 57,82% 1 62,22% 1

11 17 53,03% 1 78,40% 2 75,43% 1 69,75% 1 53,64% 1 79,84% 2 60,09% 1

12 17 87,28% 2 76,93% 1 83,46% 2 79,98% 2 60,02% 1 64,71% 1 89,46% 2



13 15 72,02% 1 83,56% 2 84,77% 2 76,25% 1 76,33% 1 65,34% 1 73,65% 1

14 17 77,25% 2 74,78% 1 77,83% 2 100,73% 2 67,95% 1 57,46% 1 72,75% 1

15 17 84,74% 2 70,03% 1 91,37% 2 76,37% 1 75,46% 1 100,21% 2 86,60% 2

16 15 81,05% 2 71,36% 1 74,23% 1 92,34% 2 76,12% 1 97,34% 2 80,31% 2

17 15 340,13% 2 76,58% 1 138,84% 2 75,89% 1 76,26% 1 125,35% 2 310,02% 2

18 15 77,20% 2 68,31% 1 83,46% 2 78,34% 2 62,75% 1 74,25% 1 68,35% 1

19 16 68,12% 1 79,35% 2 80,31% 1 75,25% 1 86,84% 2 74,63% 1 82,08% 2

20 15 52,85% 1 74,24% 1 78,24% 2 63,85% 1 76,46% 1 76,24% 1 59,84% 1

21 17 71,53% 1 93,13% 2 76,34% 1 72,35% 1 72,73% 1 75,35% 1 76,34% 1

22 17 70,57% 1 72,65% 1 78,26% 2 82,74% 2 76,53% 1 80,39% 2 73,11% 1

23 15 94,65% 2 60,24% 1 74,73% 1 77,81% 2 81,87% 2 79,54% 2 75,23% 1

24 15 187,36% 2 73,19% 1 135,65% 2 76,48% 1 73,62% 1 93,39% 2 190,59% 2

25 15 72,54% 1 77,02% 2 63,23% 1 87,84% 2 95,83% 2 68,12% 1 85,04% 2

26 15 86,34% 2 58,94% 1 82,24% 2 91,43% 2 74,10% 1 89,53% 1 77,35% 2

27 16 77,36% 2 79,09% 2 70,35% 1 72,24% 1 75,23% 1 77,29% 2 66,12% 1

28 16 79,26% 2 76,02% 1 84,16% 2 79,35% 2 71,50% 1 79,04% 2 83,18% 2



29 16 78,12% 2 53,57% 1 91,87% 2 78,02% 2 73,67% 1 92,46% 2 95,34% 2

30 16 68,00% 1 63,68% 1 56,21% 1 84,26% 2 73,35% 1 76,31% 1 71,23% 1

31 16 140,35% 2 70,04% 1 84,62% 2 89,05% 2 79,18% 2 70,08% 1 76,28% 1

32 16 112,83% 2 105,46% 2 76,42% 1 74,15% 1 76,12% 1 75,63% 1 76,27% 1

33 16 75,36% 1 73,82% 1 75,15% 1 72,74% 1 75,24% 1 76,34% 1 76,12% 1



Analisis Univariat

Frequencies

[DataSet1] D:\SKRIPSI FEBRI\PENGOLAHAN DATA SPSS\RECALL 1.sav

Statistics

Premenstruasi

Sindrom Aktifitas Fisik Vitamin A Vitamin E Vitamin B6 Vitamin C

N Valid 33 33 33 33 33 33

Missing 0 0 0 0 0 0

Statistics

Magnesium Kalsium Besi

N Valid 33 33 33

Missing 0 0 0

Frequency Table

Premenstruasi Sindrom

Frequency Percent Valid Percent

Cumulative

Percent

Valid Ringan 15 45,5 45,5 45,5

Berat 18 54,5 54,5 100,0

Total 33 100,0 100,0



Aktifitas Fisik

Frequency Percent Valid Percent

Cumulative

Percent

Valid Ringan 20 60,6 60,6 60,6

Sedang 13 39,4 39,4 100,0

Total 33 100,0 100,0

Vitamin A

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 19 57,6 57,6 57,6

Cukup 14 42,4 42,4 100,0

Total 33 100,0 100,0

Vitamin E

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 22 66,7 66,7 66,7

Cukup 11 33,3 33,3 100,0

Total 33 100,0 100,0



Vitamin B6

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 24 72,7 72,7 72,7

Cukup 9 27,3 27,3 100,0

Total 33 100,0 100,0

Vitamin C

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 28 84,8 84,8 84,8

Cukup 5 15,2 15,2 100,0

Total 33 100,0 100,0

Magnesium

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 18 54,5 54,5 54,5

Cukup 15 45,5 45,5 100,0

Total 33 100,0 100,0



Kalsium

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 19 57,6 57,6 57,6

Cukup 14 42,4 42,4 100,0

Total 33 100,0 100,0

Besi

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 19 57,6 57,6 57,6

Cukup 14 42,4 42,4 100,0

Total 33 100,0 100,0



Frequencies

[DataSet1] D:\SKRIPSI FEBRI\PENGOLAHAN DATA SPSS\RECALL 2.sav

Statistics

Premenstruasi

Sindrom Aktifitas Fisik Vitamin A Vitamin E Vitamin B6 Vitamin C

N Valid 33 33 33 33 33 33

Missing 0 0 0 0 0 0

Statistics

Magnesium Kalsium Besi

N Valid 33 33 33

Missing 0 0 0

Frequency Table

Premenstruasi Sindrom

Frequency Percent Valid Percent

Cumulative

Percent

Valid Ringan 15 45,5 45,5 45,5

Berat 18 54,5 54,5 100,0

Total 33 100,0 100,0



Aktifitas Fisik

Frequency Percent Valid Percent

Cumulative

Percent

Valid Ringan 16 48,5 48,5 48,5

Sedang 17 51,5 51,5 100,0

Total 33 100,0 100,0

Vitamin A

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 17 51,5 51,5 51,5

Cukup 16 48,5 48,5 100,0

Total 33 100,0 100,0

Vitamin E

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 23 69,7 69,7 69,7

Cukup 10 30,3 30,3 100,0

Total 33 100,0 100,0



Vitamin B6

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 14 42,4 42,4 42,4

Cukup 19 57,6 57,6 100,0

Total 33 100,0 100,0

Vitamin C

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 19 57,6 57,6 57,6

Cukup 14 42,4 42,4 100,0

Total 33 100,0 100,0

Magnesium

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 24 72,7 72,7 72,7

Cukup 9 27,3 27,3 100,0

Total 33 100,0 100,0

Kalsium



Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 18 54,5 54,5 54,5

Cukup 15 45,5 45,5 100,0

Total 33 100,0 100,0

Besi

Frequency Percent Valid Percent

Cumulative

Percent

Valid Kurang 17 51,5 51,5 51,5

Cukup 16 48,5 48,5 100,0

Total 33 100,0 100,0



Analisis Bivariat

Crosstabs

[DataSet1] D:\SKRIPSI FEBRI\PENGOLAHAN DATA SPSS\RECALL 1.sav

Case Processing Summary

Cases

Valid Missing Total

N Percent N Percent N Percent

Premenstruasi Sindrom *

Vitamin A

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Vitamin E

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Vitamin B6

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Vitamin C

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Magnesium

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Kalsium

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Besi

33 100,0% 0 ,0% 33 100,0%



Premenstruasi Sindrom * Vitamin A

Crosstab

Vitamin A

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 5 10 15

% within Premenstruasi

Sindrom

33,3% 66,7% 100,0%

Berat Count 14 4 18

% within Premenstruasi

Sindrom

77,8% 22,2% 100,0%

Total Count 19 14 33

% within Premenstruasi

Sindrom

57,6% 42,4% 100,0%

Chi-Square Tests

Value Df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 6,617a 1 ,010

Continuity Correctionb 4,922 1 ,027

Likelihood Ratio 6,822 1 ,009

Fisher's Exact Test ,015 ,013

Linear-by-Linear

Association

6,416 1 ,011

McNemar Test ,541c



N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,36.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,435 ,156 -2,572 ,010

N of Valid Cases 33

a. Not assuming the null hypothesis.

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

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,143 ,030 ,670

For cohort Vitamin A =

Kurang

,429 ,201 ,914

For cohort Vitamin A =

Cukup

3,000 1,177 7,645

N of Valid Cases 33



Premenstruasi Sindrom * Vitamin E

Crosstab

Vitamin E

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 9 6 15

% within Premenstruasi

Sindrom

60,0% 40,0% 100,0%

Berat Count 13 5 18

% within Premenstruasi

Sindrom

72,2% 27,8% 100,0%

Total Count 22 11 33

% within Premenstruasi

Sindrom

66,7% 33,3% 100,0%

Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,550a 1 ,458

Continuity Correctionb ,138 1 ,711

Likelihood Ratio ,549 1 ,459

Fisher's Exact Test ,488 ,355

Linear-by-Linear

Association

,533 1 ,465

McNemar Test ,167c



N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,00.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,118 ,159 -,742 ,458

N of Valid Cases 33

a. Not assuming the null hypothesis.

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

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,577 ,134 2,484

For cohort Vitamin E =

Kurang

,831 ,502 1,374

For cohort Vitamin E =

Cukup

1,440 ,546 3,795

N of Valid Cases 33



Premenstruasi Sindrom * Vitamin B6

Crosstab

Vitamin B6

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 9 6 15

% within Premenstruasi

Sindrom

60,0% 40,0% 100,0%

Berat Count 15 3 18

% within Premenstruasi

Sindrom

83,3% 16,7% 100,0%

Total Count 24 9 33

% within Premenstruasi

Sindrom

72,7% 27,3% 100,0%

Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 2,246a 1 ,134

Continuity Correctionb 1,223 1 ,269

Likelihood Ratio 2,262 1 ,133

Fisher's Exact Test ,239 ,135

Linear-by-Linear

Association

2,178 1 ,140



McNemar Test ,078c

N of Valid Cases 33

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 4,09.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,222 ,150 -1,499 ,134

N of Valid Cases 33

a. Not assuming the null hypothesis.

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

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,300 ,060 1,506

For cohort Vitamin B6 =

Kurang

,720 ,454 1,143

For cohort Vitamin B6 =

Cukup

2,400 ,720 8,006

N of Valid Cases 33



Premenstruasi Sindrom * Vitamin C

Crosstab

Vitamin C

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 11 4 15

% within Premenstruasi

Sindrom

73,3% 26,7% 100,0%

Berat Count 17 1 18

% within Premenstruasi

Sindrom

94,4% 5,6% 100,0%

Total Count 28 5 33

% within Premenstruasi

Sindrom

84,8% 15,2% 100,0%

Chi-Square Tests

Value Df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 2,836a 1 ,092

Continuity Correctionb 1,432 1 ,231

Likelihood Ratio 2,950 1 ,086

Fisher's Exact Test ,152 ,116

Linear-by-Linear

Association

2,750 1 ,097

McNemar Test ,007c

N of Valid Cases 33



a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,27.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,197 ,123 -1,684 ,092

N of Valid Cases 33

a. Not assuming the null hypothesis.

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

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,162 ,016 1,644

For cohort Vitamin C =

Kurang

,776 ,561 1,075

For cohort Vitamin C =

Cukup

4,800 ,599 38,476

N of Valid Cases 33



Premenstruasi Sindrom * Magnesium

Crosstab

Magnesium

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 6 9 15

% within Premenstruasi

Sindrom

40,0% 60,0% 100,0%

Berat Count 12 6 18

% within Premenstruasi

Sindrom

66,7% 33,3% 100,0%

Total Count 18 15 33

% within Premenstruasi

Sindrom

54,5% 45,5% 100,0%

Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 2,347a 1 ,126

Continuity Correctionb 1,394 1 ,238

Likelihood Ratio 2,370 1 ,124

Fisher's Exact Test ,170 ,119

Linear-by-Linear

Association

2,276 1 ,131

McNemar Test ,664c



N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,82.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,262 ,166 -1,532 ,126

N of Valid Cases 33

a. Not assuming the null hypothesis.

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

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,333 ,080 1,384

For cohort Magnesium =

Kurang

,600 ,298 1,209

For cohort Magnesium =

Cukup

1,800 ,831 3,899

N of Valid Cases 33



Premenstruasi Sindrom * Kalsium

Crosstab

Kalsium

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 9 6 15

% within Premenstruasi

Sindrom

60,0% 40,0% 100,0%

Berat Count 10 8 18

% within Premenstruasi

Sindrom

55,6% 44,4% 100,0%

Total Count 19 14 33

% within Premenstruasi

Sindrom

57,6% 42,4% 100,0%

Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,066a 1 ,797

Continuity Correctionb ,000 1 1,000

Likelihood Ratio ,066 1 ,797

Fisher's Exact Test 1,000 ,539

Linear-by-Linear

Association

,064 1 ,800

McNemar Test ,454c



N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,36.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa ,043 ,169 ,257 ,797

N of Valid Cases 33

a. Not assuming the null hypothesis.

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

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

1,200 ,299 4,817

For cohort Kalsium =

Kurang

1,080 ,602 1,937

For cohort Kalsium = Cukup ,900 ,402 2,017

N of Valid Cases 33



Premenstruasi Sindrom * Besi

Crosstab

Besi

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 10 5 15

% within Premenstruasi

Sindrom

66,7% 33,3% 100,0%

Berat Count 9 9 18

% within Premenstruasi

Sindrom

50,0% 50,0% 100,0%

Total Count 19 14 33

% within Premenstruasi

Sindrom

57,6% 42,4% 100,0%

Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,930a 1 ,335

Continuity Correctionb ,373 1 ,541

Likelihood Ratio ,938 1 ,333

Fisher's Exact Test ,482 ,271

Linear-by-Linear

Association

,902 1 ,342



McNemar Test ,424c

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,36.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa ,163 ,166 ,965 ,335

N of Valid Cases 33

a. Not assuming the null hypothesis.

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

Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

2,000 ,485 8,244

For cohort Besi = Kurang 1,333 ,743 2,392

For cohort Besi = Cukup ,667 ,284 1,563

N of Valid Cases 33



Crosstabs

[DataSet1] D:\SKRIPSI FEBRI\PENGOLAHAN DATA SPSS\RECALL 1.sav

Case Processing Summary

Cases

Valid Missing Total

N Percent N Percent N Percent

Premenstruasi Sindrom *

Aktifitas Fisik

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom * Aktifitas Fisik Crosstabulation

Aktifitas Fisik

TotalRingan Sedang

Premenstruasi Sindrom Ringan Count 6 9 15

% within Premenstruasi

Sindrom

40,0% 60,0% 100,0%

Berat Count 14 4 18

% within Premenstruasi

Sindrom

77,8% 22,2% 100,0%

Total Count 20 13 33

% within Premenstruasi

Sindrom

60,6% 39,4% 100,0%



Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 4,891a 1 ,027

Continuity Correctionb 3,436 1 ,064

Likelihood Ratio 4,992 1 ,025

Fisher's Exact Test ,038 ,031

Linear-by-Linear

Association

4,743 1 ,029

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 5,91.

b. Computed only for a 2x2 table



Crosstabs

[DataSet1] D:\SKRIPSI FEBRI\PENGOLAHAN DATA SPSS\RECALL 2.sav

Case Processing Summary

Cases

Valid Missing Total

N Percent N Percent N Percent

Premenstruasi Sindrom *

Vitamin A

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Vitamin E

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Vitamin B6

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Vitamin C

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Magnesium

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Kalsium

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom *

Besi

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom * Vitamin A

Crosstab

Vitamin A Total



Kurang Cukup

Premenstruasi Sindrom Ringan Count 7 8 15

% within Premenstruasi

Sindrom

46,7% 53,3% 100,0%

Berat Count 10 8 18

% within Premenstruasi

Sindrom

55,6% 44,4% 100,0%

Total Count 17 16 33

% within Premenstruasi

Sindrom

51,5% 48,5% 100,0%

Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,259a 1 ,611

Continuity Correctionb ,025 1 ,874

Likelihood Ratio ,259 1 ,611

Fisher's Exact Test ,732 ,437

Linear-by-Linear

Association

,251 1 ,616

McNemar Test ,815c

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,27.

b. Computed only for a 2x2 table



Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,259a 1 ,611

Continuity Correctionb ,025 1 ,874

Likelihood Ratio ,259 1 ,611

Fisher's Exact Test ,732 ,437

Linear-by-Linear

Association

,251 1 ,616

McNemar Test ,815c

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,27.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,088 ,172 -,509 ,611

N of Valid Cases 33

a. Not assuming the null hypothesis.

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



Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,700 ,177 2,771

For cohort Vitamin A =

Kurang

,840 ,425 1,659

For cohort Vitamin A =

Cukup

1,200 ,596 2,418

N of Valid Cases 33

Premenstruasi Sindrom * Vitamin E

Crosstab

Vitamin E

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 13 2 15

% within Premenstruasi

Sindrom

86,7% 13,3% 100,0%

Berat Count 10 8 18

% within Premenstruasi

Sindrom

55,6% 44,4% 100,0%

Total Count 23 10 33

% within Premenstruasi

Sindrom

69,7% 30,3% 100,0%



Chi-Square Tests

Value Df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 3,750a 1 ,053

Continuity Correctionb 2,421 1 ,120

Likelihood Ratio 3,974 1 ,046

Fisher's Exact Test ,070 ,058

Linear-by-Linear

Association

3,636 1 ,057

McNemar Test ,039c

N of Valid Cases 33

a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,55.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa ,298 ,144 1,936 ,053

N of Valid Cases 33

a. Not assuming the null hypothesis.

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



Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

5,200 ,899 30,078

For cohort Vitamin E =

Kurang

1,560 ,986 2,467

For cohort Vitamin E =

Cukup

,300 ,075 1,204

N of Valid Cases 33

Premenstruasi Sindrom * Vitamin B6

Crosstab

Vitamin B6

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 3 12 15

% within Premenstruasi

Sindrom

20,0% 80,0% 100,0%

Berat Count 11 7 18

% within Premenstruasi

Sindrom

61,1% 38,9% 100,0%

Total Count 14 19 33

% within Premenstruasi

Sindrom

42,4% 57,6% 100,0%



Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 5,661a 1 ,017

Continuity Correctionb 4,103 1 ,043

Likelihood Ratio 5,918 1 ,015

Fisher's Exact Test ,033 ,020

Linear-by-Linear

Association

5,490 1 ,019

McNemar Test 1,000c

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,36.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,413 ,154 -2,379 ,017

N of Valid Cases 33

a. Not assuming the null hypothesis.

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



Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,159 ,033 ,773

For cohort Vitamin B6 =

Kurang

,327 ,111 ,961

For cohort Vitamin B6 =

Cukup

2,057 1,093 3,870

N of Valid Cases 33

Premenstruasi Sindrom * Vitamin C

Crosstab

Vitamin C

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 8 7 15

% within Premenstruasi

Sindrom

53,3% 46,7% 100,0%

Berat Count 11 7 18

% within Premenstruasi

Sindrom

61,1% 38,9% 100,0%

Total Count 19 14 33

% within Premenstruasi

Sindrom

57,6% 42,4% 100,0%



Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,203a 1 ,653

Continuity Correctionb ,009 1 ,923

Likelihood Ratio ,203 1 ,653

Fisher's Exact Test ,733 ,461

Linear-by-Linear

Association

,196 1 ,658

McNemar Test ,481c

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,36.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,076 ,169 -,450 ,653

N of Valid Cases 33

a. Not assuming the null hypothesis.

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



Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,727 ,181 2,914

For cohort Vitamin C =

Kurang

,873 ,479 1,590

For cohort Vitamin C =

Cukup

1,200 ,543 2,651

N of Valid Cases 33

Premenstruasi Sindrom * Magnesium

Crosstab

Magnesium

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 9 6 15

% within Premenstruasi

Sindrom

60,0% 40,0% 100,0%

Berat Count 15 3 18

% within Premenstruasi

Sindrom

83,3% 16,7% 100,0%

Total Count 24 9 33

% within Premenstruasi

Sindrom

72,7% 27,3% 100,0%



Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 2,246a 1 ,134

Continuity Correctionb 1,223 1 ,269

Likelihood Ratio 2,262 1 ,133

Fisher's Exact Test ,239 ,135

Linear-by-Linear

Association

2,178 1 ,140

McNemar Test ,078c

N of Valid Cases 33

a. 2 cells (50,0%) have expected count less than 5. The minimum expected count is 4,09.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,222 ,150 -1,499 ,134

N of Valid Cases 33

a. Not assuming the null hypothesis.

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



Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,300 ,060 1,506

For cohort Magnesium =

Kurang

,720 ,454 1,143

For cohort Magnesium =

Cukup

2,400 ,720 8,006

N of Valid Cases 33

Premenstruasi Sindrom * Kalsium

Crosstab

Kalsium

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 7 8 15

% within Premenstruasi

Sindrom

46,7% 53,3% 100,0%

Berat Count 11 7 18

% within Premenstruasi

Sindrom

61,1% 38,9% 100,0%

Total Count 18 15 33

% within Premenstruasi

Sindrom

54,5% 45,5% 100,0%



Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square ,689a 1 ,407

Continuity Correctionb ,229 1 ,632

Likelihood Ratio ,690 1 ,406

Fisher's Exact Test ,494 ,316

Linear-by-Linear

Association

,668 1 ,414

McNemar Test ,648c

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 6,82.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,142 ,170 -,830 ,407

N of Valid Cases 33

a. Not assuming the null hypothesis.

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



Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,557 ,139 2,231

For cohort Kalsium =

Kurang

,764 ,397 1,470

For cohort Kalsium = Cukup 1,371 ,649 2,897

N of Valid Cases 33

Premenstruasi Sindrom * Besi

Crosstab

Besi

TotalKurang Cukup

Premenstruasi Sindrom Ringan Count 4 11 15

% within Premenstruasi

Sindrom

26,7% 73,3% 100,0%

Berat Count 13 5 18

% within Premenstruasi

Sindrom

72,2% 27,8% 100,0%

Total Count 17 16 33

% within Premenstruasi

Sindrom

51,5% 48,5% 100,0%



Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 6,798a 1 ,009

Continuity Correctionb 5,097 1 ,024

Likelihood Ratio 7,050 1 ,008

Fisher's Exact Test ,015 ,011

Linear-by-Linear

Association

6,592 1 ,010

McNemar Test ,839c

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,27.

b. Computed only for a 2x2 table

c. Binomial distribution used.

Symmetric Measures

Value

Asymp. Std.

Errora Approx. Tb Approx. Sig.

Measure of Agreement Kappa -,451 ,155 -2,607 ,009

N of Valid Cases 33

a. Not assuming the null hypothesis.

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



Risk Estimate

Value

95% Confidence Interval

Lower Upper

Odds Ratio for

Premenstruasi Sindrom

(Ringan / Berat)

,140 ,030 ,653

For cohort Besi = Kurang ,369 ,152 ,896

For cohort Besi = Cukup 2,640 1,180 5,905

N of Valid Cases 33

Crosstabs

[DataSet1] D:\SKRIPSI FEBRI\PENGOLAHAN DATA SPSS\RECALL 2.sav

Case Processing Summary

Cases

Valid Missing Total

N Percent N Percent N Percent

Premenstruasi Sindrom *

Aktifitas Fisik

33 100,0% 0 ,0% 33 100,0%

Premenstruasi Sindrom * Aktifitas Fisik Crosstabulation

Aktifitas Fisik

TotalRingan Sedang

Premenstruasi Sindrom Ringan Count 2 13 15

% within Premenstruasi

Sindrom

13,3% 86,7% 100,0%



Berat Count 14 4 18

% within Premenstruasi

Sindrom

77,8% 22,2% 100,0%

Total Count 16 17 33

% within Premenstruasi

Sindrom

48,5% 51,5% 100,0%

Chi-Square Tests

Value df

Asymp. Sig. (2-

sided)

Exact Sig. (2-

sided)

Exact Sig. (1-

sided)

Pearson Chi-Square 13,604a 1 ,000

Continuity Correctionb 11,147 1 ,001

Likelihood Ratio 14,868 1 ,000

Fisher's Exact Test ,000 ,000

Linear-by-Linear

Association

13,192 1 ,000

N of Valid Cases 33

a. 0 cells (,0%) have expected count less than 5. The minimum expected count is 7,27.

b. Computed only for a 2x2 table
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