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 Lampiran 1. Lembaran persetujuan  

PERMOHONAN MENJADI RESPONDEN PENELITIAN 

Kepada Yth, 

Ibu/bapak pekerja  

Di Tempat 

Dengan Hormat, 

Dengan ini, saya mahasiswa Program Studi Ilmu Kesehatan Masyarakat 

Universitas Islam Negeri Sumatera Utara Medan, dengan : 

Nama : 

Jam’atul Aini 

Nim : 

0801183404 

Bermaksud untuk melaksanakan penelitian dengan judul : “Hubungan 

Karakteristik Individu Dengan Keluhan Gangguan Kulit Pada Pemulung 

Sampah Di TPA Kelurahan Terjun Kecamatan Medan Marelan ”. 

Untuk itu, saya mohon atas ketersediaan masyarakat di Kecamatan Medan 

Johor untuk berpartisipasi dalam penelitian ini sebagai responden. 

Dengan demikian, atas ketersediaan dan partisipasinya, saya ucapkan 

terima kasih. 

 

Medan,  Juli 2022 Peneliti 

 

 

Jam’atul Aini  

Nim:0801183404



 

 

LEMBAR PERSETUJUAN MENJADI RESPONDEN 

 

Yang bertanda tangan 

dibawah ini :  

Nama  : 

Jenis kelamin : 

Umur  : 

Menyatakan bersedia untuk berpartisipasi menjadi responden penelitian dengan 

judul “Hubungan Karakteristik Individu Dengan Keluhan Gangguan Kulit 

Pada Pemulung Sampah Di TPA Kelurahan Terjun Kecamatan Medan 

Marelan ” yang dilakukan oleh Jam’atul aini , Mahasiswa Program Studi Ilmu 

Kesehatan Masyarakat Universitas Islam Negeri Sumatera Utara Medan. 

Demikian pernyataan ini saya buat dengan sesungguhnya tanpa ada 

paksaan dari pihak siapapun. 

 

 

Medan,  Juli  2022 Responden 

 

 

(.............................)
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Lampiran 2.  kuesioner Penelitian  

KUESIONER PENELITIAN 

HUBUNGAN KARAKTERISTIK INDIVIDU PADA PEMULUNG SAMPAH 

DI TPA TERJUN DENGAN KELUHAN GANGGUAN KULIT DI 

KELURAHAN TERJUN KECAMATAN MEDAN MARELAN  

1. Data Identitas Responden 

No. Responden : 

Tanggal Wawancara : 

1. Nama responden   

2. Jenis Kelamin  1. laki –laki  

2. Perempuan  

3. Usia            Tahun 

4. Riwayat Penyakit Kulit  1. Ada  

2. Tidak ada  

5. Masa kerja            Tahun  

6. Lama kerja (jam Kerja Perhari )  Pukul.......s/d....... WIB 

7. Alamat   
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2. Pertanyaan Peneliti Riwayat penyakit kulit  

No.  Pertanyaan 

8. Apakah anda sebelum bekerja di TPA pernah menderita gangguan/ 

kelainan kulit ? 

 

3. Pertanyaan Peneliti Keluhan Gangguan Kulit  

 

No. 

 

Pertanyaan 

 

8. 

Apakah anda pernah mengalami keluhan gangguan kulit sejak anda bekerja 

di TPA? 

a. Ya 

b. Tidak 

 (Jika “tidak” langsung ke no. 11 ) 

 

9. 

Jika ya, bagaimana keluhan gangguan kulit yang anda rasakan setelah 

kontak dengan air sampah? 

1. Kulit terasa gatal 

2. Kulit terasa panas 

3. Kulit tampak merah 

4. Kulit melepuh 

5. Kulit terasa sakit/nyeri 

6. Kulit bengkak 
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7. Kulit kering 

8. Kulit bersisik 

9. Lainnya.................. 

 

10. 

Pada bagian tubuh mana anda merasakan keluhan gangguan kulit   tersebut? 

(jawaban boleh lebih dari 1) 

a. Telapak tangan 

b. Punggung tangan 

c. Badan 

d. Kaki 

e. Lainnya......... 

 

3. Pertanyaan Peneliti Penggunaan APD ( Alat pelindung diri ) 

No. Pertanyaan Ya Tidak 

11. Apakah anda menggunakan sepatu 

boot saat bekerja di TPA? 

  

12. Apakah anda menggunakana   
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sarung tangan saat bekerja di TPA? 

13. Apakah anda memakai baju lengan 

panjang saat bekerja di TPA? 

  

14. Apakah anda memakai celana 

panjang saat bekerja di TPA? 

  

 

4.  Pertanyaan Tentang Kebersihan Diri 

No. Pertanyaan Ya Tidak 

15. Apakah anda mencuci tangan, kaki 

dengan air bersih dan sabun setelah 

melakukan pekerjaan? 

  

16. Apakah setelah pulang kerja dari 

TPA, anda segera mandi? 

  

17. Apakah anda mengganti pakaian 

kerja setiap hari? 

  

 

Kuesioner diatas modifikasi dari : “ Determinan Keluhan Dermatitis Kontak Pada 

Pemulung TPA Sukawinatan Kota Palembang Tahun 2017”  
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Lampiran 3 . Master data  

No 

Responden Umur 

Jenis 

Kelamin 

Riwayat Penyakit 

Kulit 

Jam 

Kerja 

Masa 

Kerja 

Penggunaan 

APD 

Kebersihan 

Diri 

Keluhan 

Gangguan Kulit  

1 1 1 2 1 2 1 2 1 

2 2 1 2 2 2 1 1 2 

3 2 1 2 2 2 1 2 1 

4 1 2 2 1 1 2 1 1 

5 2 1 2 2 2 1 2 1 

6 1 1 2 1 1 2 1 2 

7 1 1 2 1 1 1 2 1 

8 1 2 2 1 1 1 2 2 

9 2 1 2 2 2 2 1 1 

10 2 1 2 1 2 2 2 2 
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11 1 2 2 2 1 2 2 1 

12 2 1 2 2 2 1 1 1 

13 1 2 2 1 1 1 2 2 

14 1 1 2 1 1 2 2 1 

15 2 1 2 2 2 2 1 1 

16 2 1 2 2 2 1 1 2 

17 1 2 2 1 1 2 2 1 

18 2 1 2 2 2 2 1 1 

19 1 1 2 1 1 2 2 1 

20 2 1 2 2 2 2 2 2 

21 1 2 2 2 2 1 1 1 

22 1 1 2 1 1 2 2 2 

23 1 1 2 2 2 2 2 1 

24 1 1 2 1 1 2 2 2 
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25 2 1 2 2 2 1 1 1 

26 1 2 2 1 1 1 2 1 

27 2 1 2 1 2 2 2 2 

28 2 1 2 1 2 2 2 1 

29 1 1 2 1 1 2 2 2 

30 2 2 2 2 2 2 1 1 

31 1 2 2 1 1 1 2 2 

32 2 1 2 2 2 2 2 1 

33 1 2 2 1 1 2 1 2 

34 1 1 2 2 2 2 2 1 

35 2 2 2 2 2 2 2 1 

36 1 1 2 1 1 2 1 1 

37 1 2 2 1 1 1 2 2 

38 2 1 2 2 2 2 1 1 
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39 1 2 2 1 1 1 2 2 

40 2 1 2 2 2 1 2 2 

41 1 1 2 1 2 2 1 1 

42 1 1 2 1 1 1 2 2 

43 2 1 2 2 2 2 1 1 

44 2 2 2 2 2 1 2 1 

45 1 1 2 1 1 2 1 1 

46 2 1 2 2 2 2 2 2 

47 1 1 2 1 1 2 2 1 

48 2 2 2 2 2 1 2 2 

49 2 1 2 2 2 2 1 1 

50 1 2 2 1 1 2 1 1 

51 1 1 2 2 2 2 2 1 

52 1 1 2 1 1 2 2 1 



 
 

86 
 

53 2 1 2 2 2 1 2 2 

54 2 2 2 1 2 2 1 1 

55 1 2 2 1 1 1 2 1 

56 2 1 2 1 2 2 2 1 

57 1 2 2 1 1 2 2 2 

58 2 2 2 1 2 1 2 1 

59 1 2 2 1 1 1 1 2 

60 1 2 2 2 2 2 1 1 

61 2 1 2 1 2 2 2 1 

62 1 1 2 1 1 2 1 1 

63 2 1 2 2 2 1 2 1 

64 1 2 2 2 2 2 1 1 

65 1 1 2 1 1 1 2 2 

66 1 2 2 1 2 2 1 1 
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67 2 1 2 2 2 2 2 2 

68 1 2 2 1 1 1 2 1 

69 1 2 2 2 2 2 1 1 

70 2 2 2 1 2 1 2 2 

71 2 2 2 1 2 2 1 1 

72 1 1 2 1 1 1 2 2 

73 2 2 2 1 2 1 1 1 

74 1 2 2 1 2 2 1 1 

75 1 1 2 2 1 1 2 2 

76 1 2 2 1 2 2 1 1 

77 1 2 2 2 2 2 2 2 

78 2 1 2 1 2 1 2 1 

79 1 2 2 1 1 2 1 1 

80 2 2 2 1 2 2 2 1 
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Lampiran 4. Output SPSS   

Statistics 

 U

mu

r 

Jenis 

Kela

min 

Riwa

yat 

Peny

akit 

Kulit 

Ja

m 

Ke

rja 

M

asa 

Ke

rja 

Penggu

naan 

APD 

Kebers

ihan 

Diri 

Keluh

an 

Gang

guan 

Kulit 

N Vali

d 

80 80 80 80 80 80 80 80 

Miss

ing 

0 0 0 0 0 0 0 0 

Mean 1.4

4 

1.43 1.63 1.4

1 

1.6

0 

1.61 1.61 1.35 

Median 1.0

0 

1.00 2.00 1.0

0 

2.0

0 

2.00 2.00 1.00 

Mode 1 1 2 1 2 2 2 1 
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Std. 

Deviatio

n 

.49

9 

.497 .487 .49

5 

.49

3 

.490 .490 .480 

Sum 11

5 

114 130 11

3 

12

8 

129 129 108 

 

Umur 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Valid ≤33 

Th 

45 56.3 56.3 56.3 

>33 

Th 

35 43.8 43.8 100.0 

Total 80 100.0 100.0  

 

Jenis Kelamin 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid laki-laki 46 57.5 57.5 57.5 
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perempu

an 

34 42.5 42.5 100.0 

Total 80 100.0 100.0  

 

Riwayat Penyakit Kulit 

 Frequen

cy 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid Ada - - - - 

tidak ada 80 100 100 100.0 

Total 80 100.0 100.0  

 

Jam Kerja 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Valid < 8 

jam 

47 58.8 58.8 58.8 

> 8 

jam 

33 41.3 41.3 100.0 
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Total 80 100.0 100.0  

 

Masa Kerja 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Valid < 8 

tahun 

32 40.0 40.0 40.0 

> 8 

tahun 

48 60.0 60.0 100.0 

Total 80 100.0 100.0  

 

 

 

 

Penggunaan APD 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative 

Percent 

Valid lengkap 31 38.8 38.8 38.8 
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Kebersihan Diri 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Valid Baik 31 38.8 38.8 38.8 

tidak 

baik 

49 61.3 61.3 100.0 

Total 80 100.0 100.0  

 

Keluhan Gangguan Kulit 

 Frequenc

y 

Percent Valid 

Percent 

Cumulative Percent 

Valid Ada 52 65.0 65.0 65.0 

tidak 

ada 

28 35.0 35.0 100.0 

tidak 

lengkap 

49 61.3 61.3 100.0 

Total 80 100.0 100.0  
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Total 80 100.0 100.0  

 

Crosstabs 

Umur * Keluhan Gangguan Kulit Crosstabulation 

 Keluhan Gangguan 

Kulit 

Total 

ada tidak ada 

Umu

r 

< 33 

Th 

Count 28 17 45 

Expected Count 29.3 15.8 45.0 

% within Umur 62.2% 37.8% 100.0% 

% within Keluhan 

Gangguan Kulit 

53.8% 60.7% 56.3% 

% of Total 35.0% 21.3% 56.3% 

Residual -1.3 1.3  

> 33 

Th 

Count 24 11 35 

Expected Count 22.8 12.3 35.0 

% within Umur 68.6% 31.4% 100.0% 
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% within Keluhan 

Gangguan Kulit 

46.2% 39.3% 43.8% 

% of Total 30.0% 13.8% 43.8% 

Residual 1.3 -1.3  

Total Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within Umur 65.0% 35.0% 100.0% 

% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0% 

% of Total 65.0% 35.0% 100.0% 

 

Chi-Square Testsc 

 Valu

e 

Df Asympto

tic 

Significa

nce (2-

sided) 

Exact 

Sig. (2-

sided) 

Exact 

Sig. (1-

sided) 

Point 

Probabili

ty 
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Pearson Chi-

Square 

.349a 1 .555 .640 .363  

Continuity 

Correctionb 

.126 1 .723    

Likelihood Ratio .350 1 .554 .640 .363  

Fisher's Exact 

Test 

   .640 .363  

Linear-by-Linear 

Association 

.344d 1 .557 .640 .363 .158 

N of Valid Cases 80      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 12.25. 

b. Computed only for a 2x2 table 

c. For 2x2 crosstabulation, exact results are provided instead of Monte Carlo results. 

d. The standardized statistic is -.587. 

 

 

Risk Estimate 

 Value 95% Confidence Interval 
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Lower Upper 

Odds Ratio for Umur (< 33 Th / > 

33 Th) 

.755 .297 1.921 

For cohort Keluhan Gangguan 

Kulit = ada 

.907 .659 1.249 

For cohort Keluhan Gangguan 

Kulit = tidak ada 

1.202 .649 2.227 

N of Valid Cases 80   

 

Jenis Kelamin * Keluhan Gangguan Kulit Crosstabulation 

 Keluhan Gangguan 

Kulit 

Total 

ada tidak ada 

Jenis 

Kelamin 

laki-laki Count 29 17 46 

Expected Count 29.9 16.1 46.0 

% within Jenis Kelamin 63.0% 37.0% 100.0% 

% within Keluhan 

Gangguan Kulit 

55.8% 60.7% 57.5% 
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% of Total 36.3% 21.3% 57.5% 

Residual -.9 .9  

Perempua

n 

Count 23 11 34 

Expected Count 22.1 11.9 34.0 

% within Jenis Kelamin 67.6% 32.4% 100.0% 

% within Keluhan 

Gangguan Kulit 

44.2% 39.3% 42.5% 

% of Total 28.7% 13.8% 42.5% 

Residual .9 -.9  

Total Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within Jenis Kelamin 65.0% 35.0% 100.0% 

% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0% 

% of Total 65.0% 35.0% 100.0% 

Chi-Square Testsc 
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 Value df Asymptotic 

Significance 

(2-sided) 

Exact 

Sig. 

(2-

sided) 

Exact 

Sig. 

(1-

sided) 

Point Probability 

Pearson Chi-

Square 

.182a 1 .670 .813 .426  

Continuity 

Correctionb 

.036 1 .850    

Likelihood 

Ratio 

.183 1 .669 .813 .426  

Fisher's 

Exact Test 

   .813 .426  

Linear-by-

Linear 

Association 

.180d 1 .672 .813 .426 .172 

N of Valid 

Cases 

80      

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 11.90. 

b. Computed only for a 2x2 table 
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Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Jenis Kelamin 

(laki-laki / perempuan) 

.816 .320 2.079 

For cohort Keluhan Gangguan 

Kulit = ada 

.932 .676 1.285 

For cohort Keluhan Gangguan 

Kulit = tidak ada 

1.142 .617 2.114 

N of Valid Cases 80   

 

Riwayat Penyakit Kulit * Keluhan Gangguan Kulit Crosstabulation 

 Keluhan Gangguan 

Kulit 

Total 

c. For 2x2 crosstabulation, exact results are provided instead of Monte Carlo results. 

d. The standardized statistic is -.424. 
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ada tidak 

ada 

Riwayat Penyakit 

Kulit 

tidak 

ada 

Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within Riwayat 

Penyakit Kulit 

65.0% 35.0% 100.0% 

% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0% 

% of Total 65.0% 35.0% 100.0% 

Residual .0 .0  

 

Total 

Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within Riwayat 

Penyakit Kulit 

65.0% 35.0% 100.0% 

% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0% 

% of Total 65.0% 35.0% 100.0% 
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Jam Kerja * Keluhan Gangguan Kulit Crosstabulation 

 Keluhan Gangguan 

Kulit 

Total 

ada tidak ada 

Jam Kerja < 8 

jam 

Count 29 18 47 

Expected Count 30.6 16.5 47.0 

% within Jam Kerja 61.7% 38.3% 100.0% 

% within Keluhan 

Gangguan Kulit 

55.8% 64.3% 58.8% 

% of Total 36.3% 22.5% 58.8% 

Residual -1.6 1.6  

Chi-Square Tests 

 Value 

Pearson Chi-Square .a 

N of Valid Cases 80 

a. No statistics are computed because Riwayat Penyakit Kulit is a constant. 
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> 8 

jam 

Count 23 10 33 

Expected Count 21.5 11.5 33.0 

% within Jam Kerja 69.7% 30.3% 100.0% 

% within Keluhan 

Gangguan Kulit 

44.2% 35.7% 41.3% 

% of Total 28.7% 12.5% 41.3% 

Residual 1.6 -1.5  

Total Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within Jam Kerja 65.0% 35.0% 100.0% 

% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0% 

% of Total 65.0% 35.0% 100.0% 

 

 

Chi-Square Testsc 
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 Value Df Asymptotic 

Significance 

(2-sided) 

Exact 

Sig. 

(2-

sided) 

Exact 

Sig. 

(1-

sided) 

Point 

Probability 

Pearson 

Chi-Square 

.545a 1 .460 .486 .310  

Continuity 

Correctionb 

.250 1 .617    

Likelihood 

Ratio 

.549 1 .459 .486 .310  

Fisher's 

Exact Test 

   .486 .310  

Linear-by-

Linear 

Association 

.538d 1 .463 .486 .310 .145 

N of Valid 

Cases 

80      

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

is 11.55. 
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b. Computed only for a 2x2 table 

c. For 2x2 crosstabulation, exact results are provided instead of Monte Carlo 

results. 

d. The standardized statistic is -.733. 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Jam 

Kerja (< 8 jam / > 8 

jam) 

.700 .272 1.806 

For cohort Keluhan 

Gangguan Kulit = ada 

.885 .644 1.217 

For cohort Keluhan 

Gangguan Kulit = tidak 

ada 

1.264 .672 2.378 

N of Valid Cases 80   

 

Masa Kerja * Keluhan Gangguan Kulit Crosstabulation 
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 Keluhan Gangguan 

Kulit 

Total 

ada tidak ada 

Masa 

Kerja 

< 8 

tahun 

Count 16 16 32 

Expected Count 20.8 11.2 32.0 

% within Masa Kerja 50.0% 50.0% 100.0

% 

% within Keluhan 

Gangguan Kulit 

30.8% 57.1% 40.0% 

% of Total 20.0% 20.0% 40.0% 

Residual -4.8 4.8  

> 8 

tahun 

Count 36 12 48 

Expected Count 31.2 16.8 48.0 

% within Masa Kerja 75.0% 25.0% 100.0

% 

% within Keluhan 

Gangguan Kulit 

69.2% 42.9% 60.0% 

% of Total 45.0% 15.0% 60.0% 
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Residual 4.8 -4.8  

Total Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within Masa Kerja 65.0% 35.0% 100.0

% 

% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0

% 

% of Total 65.0% 35.0% 100.0

% 

 

Chi-Square Testsc 

 Value Df Asymptotic 

Significance 

(2-sided) 

Exact 

Sig. 

(2-

sided) 

Exact 

Sig. 

(1-

sided) 

Point 

Probability 

Pearson 

Chi-Square 

5.275a 1 .022 .031 .020  

Continuity 

Correctionb 

4.233 1 .040    
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Likelihood 

Ratio 

5.246 1 .022 .031 .020  

Fisher's 

Exact Test 

   .031 .020  

Linear-by-

Linear 

Association 

5.209d 1 .022 .031 .020 .014 

N of Valid 

Cases 

80      

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

11.20. 

b. Computed only for a 2x2 table 

c. For 2x2 crosstabulation, exact results are provided instead of Monte Carlo results. 

d. The standardized statistic is -2.282. 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 
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Odds Ratio for Masa 

Kerja (< 8 tahun / > 8 

tahun) 

.333 .129 .864 

For cohort Keluhan 

Gangguan Kulit = ada 

.667 .455 .978 

For cohort Keluhan 

Gangguan Kulit = tidak 

ada 

2.000 1.097 3.645 

N of Valid Cases 80   

 

 

Penggunaan APD * Keluhan Gangguan Kulit Crosstabulation 

 Keluhan Gangguan 

Kulit 

Total 

ada tidak 

ada 

Penggunaan 

APD 

lengkap Count 15 16 31 

Expected Count 20.2 10.9 31.0 
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% within 

Penggunaan APD 

48.4% 51.6% 100.0% 

% within Keluhan 

Gangguan Kulit 

28.8% 57.1% 38.8% 

% of Total 18.8% 20.0% 38.8% 

Residual -5.2 5.2  

tidak 

lengkap 

Count 37 12 49 

Expected Count 31.9 17.2 49.0 

% within 

Penggunaan APD 

75.5% 24.5% 100.0% 

% within Keluhan 

Gangguan Kulit 

71.2% 42.9% 61.3% 

% of Total 46.3% 15.0% 61.3% 

Residual 5.1 -5.2  

Total Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within 

Penggunaan APD 

65.0% 35.0% 100.0% 
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% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0% 

% of Total 65.0% 35.0% 100.0% 

 

 

Chi-Square Testsc 

 Value df Asymptotic 

Significance 

(2-sided) 

Exact 

Sig. 

(2-

sided) 

Exact 

Sig. 

(1-

sided) 

Point 

Probability 

Pearson Chi-

Square 

6.140a 1 .013 .017 .013  

Continuity 

Correctionb 

5.006 1 .025    

Likelihood 

Ratio 

6.096 1 .014 .017 .013  

Fisher's 

Exact Test 

   .017 .013  



 
 

111 
 

Linear-by-

Linear 

Association 

6.063d 1 .014 .017 .013 .010 

N of Valid 

Cases 

80      

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

10.85. 

b. Computed only for a 2x2 table 

c. For 2x2 crosstabulation, exact results are provided instead of Monte Carlo results. 

d. The standardized statistic is -2.462. 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for 

Penggunaan APD 

(lengkap / tidak 

lengkap) 

.304 .117 .793 
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For cohort Keluhan 

Gangguan Kulit = ada 

.641 .431 .953 

For cohort Keluhan 

Gangguan Kulit = tidak 

ada 

2.108 1.159 3.833 

N of Valid Cases 80   

 

Kebersihan Diri * Keluhan Gangguan Kulit Crosstabulation 

 Keluhan Gangguan 

Kulit 

Total 

ada tidak ada 

Kebersihan 

Diri 

Baik Count 26 5 31 

Expected Count 20.2 10.9 31.0 

% within Kebersihan 

Diri 

83.9% 16.1% 100.0% 

% within Keluhan 

Gangguan Kulit 

50.0% 17.9% 38.8% 

% of Total 32.5% 6.3% 38.8% 
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Residual 5.8 -5.9  

tidak 

baik 

Count 26 23 49 

Expected Count 31.9 17.2 49.0 

% within Kebersihan 

Diri 

53.1% 46.9% 100.0% 

% within Keluhan 

Gangguan Kulit 

50.0% 82.1% 61.3% 

% of Total 32.5% 28.7% 61.3% 

Residual -5.9 5.8  

Total Count 52 28 80 

Expected Count 52.0 28.0 80.0 

% within Kebersihan 

Diri 

65.0% 35.0% 100.0% 

% within Keluhan 

Gangguan Kulit 

100.0% 100.0% 100.0% 

% of Total 65.0% 35.0% 100.0% 

 

Chi-Square Testsc 
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 Value Df Asymptotic 

Significance 

(2-sided) 

Exact 

Sig. 

(2-

sided) 

Exact 

Sig. 

(1-

sided) 

Point 

Probability 

Pearson 

Chi-Square 

7.923a 1 .005 .008 .004  

Continuity 

Correctionb 

6.626 1 .010    

Likelihood 

Ratio 

8.455 1 .004 .008 .004  

Fisher's 

Exact Test 

   .008 .004  

Linear-by-

Linear 

Association 

7.823d 1 .005 .008 .004 .003 

N of Valid 

Cases 

80      

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

is 10.85. 



 
 

115 
 

b. Computed only for a 2x2 table 

c. For 2x2 crosstabulation, exact results are provided instead of Monte Carlo 

results. 

d. The standardized statistic is 2.797. 

 

Risk Estimate 

 Value 95% Confidence Interval 

Lower Upper 

Odds Ratio for Kebersihan Diri 

(baik / tidak baik) 

4.600 1.517 13.950 

For cohort Keluhan Gangguan 

Kulit = ada 

1.581 1.165 2.145 

For cohort Keluhan Gangguan 

Kulit = tidak ada 

.344 .146 .809 

N of Valid Cases 80   
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Lampiran 5. Dokumentasi  

         

 

 

 

 

 

 

 

 

 

 

 

 

 

Gambar 1. Lingkungan Kawasan Kerja Pemulung Di TPA 
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Gambar 2. pemulung yang sedang bekerja  
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Gambar 3. Wawancara Pemulung 


