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LAMPIRAN  1  

KUESIONER PENELITIAN 

FAKTOR PREDISPOSISI, PENDUKUNG, DAN KEBUTUHAN 

TERHADAP PROGRAM VAKSINASI DI PUSKESMAS BATANG PANE 2  

I.  IDENTITAS RESPONDEN 

Nama   :  

Alamat   :  

Agama   :  

Riwayat vaksinasi :  

a. SUDAH  

b. BELUM 

II. FAKTOR PREDISPOSISI  

a. Umur:  

1. 6 – 17 tahun 

2. 18 – 50 tahun 

3. 50 tahun ke atas  

b. Jenis Kelamin  

1. Perempuan  

2. Laki – laki  

c. Tingkat Pendidikan  

1. Tamat SD 

2. Tamat SLTP/Sederajat  

3. Tamat SLTA/Sederajat 

4. Perguruan Tinggi  

 



 

d. Pekerjaan  

1. Tidak bekerja  

2. Wiraswasta  

3. PNS  

4. Pegawai Swasta  

5. Petani  

e. Pengetahuan  

1. Siapakah yang paling beresiko terserang virus COVID – 19? 

a. Orang yang berada di rumah dan tetap menjaga protokol kesehatan  

b. Orang yang bepergian dan menerapkan protokol  kesehatan  

c. Orang yang berkegiatan di luar dan mengunakan masker untuk 

formalitas saja. 

d. Orang yang mencuci tangan pakai sabun setelah melakukan 

kegiatan diluar ruangan. 

e. Orang yang berada dirumah dan selalu menjaga kesehatan tubuh.  

2. Yang boleh melakukan danmengikuti program vaksinasi adalah?  

a. Semua orang  

b. Tenaga kesehatan 

c. Petugas pemerintah  

d. Petugas satgas COVID – 19  

e. Anak sekolah  

3. Menurut anda jenis vaksin COVID – 19 apa saja yang digunakan di 

Indonesia ?  

a. Sinovac, Sinopharm, AstraZeneca 



 

b. Moderna, Sinovac, Gamaleya 

c. Pfizer, Moderna, Spuntik V 

d. BioTech, Gamaleya, Sinovac 

e. AstraZeneca, Spuntik V, Pfizer 

4. Setelah dilakukan vaksinasi pada seseoarang, akan menimbulkan 

keluhan atau gejala, yang disebut dengan KIPI, menurut anda apa 

yang dimaksud dengan KIPI?  

a. Kejadian Infeksi Pasca Imunisasi  

b. Kejadian Iritasi Pasca Imunisasi 

c. Kehilangan Ingatan Pasca Imunisasi  

d. Kejadian Ikutan Pasca Imunisasi 

e. Kejadian Inkubasi Pasca Imunisasi  

5. Apa saja keluhan atau KIPI  yang terjadi setelah divaksin COVID – 

19?  

a. Kemerahan, demam, nyeri otot 

b. Pusing, lapar, muntah  

c. Muntah, demam, sakit perut 

d. Lapar, lemas, sakit kepala  

e. Lemas, sakit kepala, sakit perut 

6. Berapa lama jarak vaksinasi dosis kedua agar bisa melakukan vaksin 

booster?  

a. 3 bulan  

b. Tidak ada jarak  

c. 1 bulan  



 

d. 5 bulan  

e. 2 minggu  

f. Sikap  

No Pernyataan SS S RG TS STS 

1. Setelah dilakukan vaksinasi maka tidak 

perlu lagi untuk memakai masker, menjaga 

jarak, dan mencuci tangan setelah 

melakukan kegiatan diluar rumah. 

     

2. Bebas bepergian kemana saja ketika sudah 

melakukan vaksinasi. 

     

3. Ikut serta vaksinasi karena ikut – ikut an 

dengan tetangga 

     

4. Program vaksinasi merupakan upaya yang 

tepat untuk menangani masa pandemi 

COVID – 19. 

     

 

III. FAKTOR PENDUKUNG 

A. Dukungan Tenaga Kesehatan  

1. Apakah tenaga kesehatan puskesmas melakukan promosi 

pemahaman mengenai vaksinasi?  

a. Ya  

b. Tidak  

2. Apakah tenaga kesehatan memberikan jadwal pemberian vaksinasi?  

a. Ya 



 

b. Tidak 

3. Apakah tenaga kesehatan mengajak masyarakat untuk melakukan 

vaksinasi? 

a. Ya  

b. Tidak  

B. Akses Ke Pelayanan Kesehatan  

1. Berapa jarak pelayanan kesehatan vaksinasi dari rumah anda?  

a. < 1 km  

b. 1-4 km  

c. >4 km  

IV. FAKTOR KEBUTUHAN  

A. Penilaian Individu  

1. Apakah anda membutuhkan vaksinasi dalam masa pandemi 

COVID – 19 ini?  

a. YA  

b. TIDAK 

2. Apakah pekerjaan dan sekolah anda mempunyai aturan untuk 

mengikuti vaksinasi?  

a. Ya, DIWAJIBKAN  

b. Tidak Diwajibkan  

3. apakah di daerah anda mewajibkan program vaksinasi? 

a. Ya  

b. Tidak  

 



 

 

V. Penerimaan Program Vaksinasi  

No Pernyataan SS S RG TS STS 

1. Saya mengikuti program vaksinasi karena 

ingin melindungi keluarga saya dari virus 

     

2. Saya mengikuti vaksinasi karena 

terpengaruh oleh teman  

     

3. Saya mengikuti vaksinasi karena ingin 

memperkuat sistem imun tubuh. 

     

4. Saya mengikuti program vaksinasi karena 

ingin mendapatkan sertifikat 

     

5. Saya mengikuti vaksinasi karena kperluan 

bepergian jauh 

     

6. Saya mengikuti vaksinasi karena paksaan 

dari keluarga saya  

     

7. Saya mengikuti vaksinasi karena malu 

dengan tetangga.  
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LAMPIRAN  2  

KUNCI JAWABAN KUESIONER  

Pertanyaan  Jawaban 

1 C 

2 A 

3 A 

4 D 

5 A 

6 A 
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LAMPIRAN  3  

UJI VALIDITAS DAN RELIABILTAS 

1. UJI VALIDITAS  

 

PENGETAHUAN 

Correlations 

 P_1 P_2 P_3 P_4 P_5 P_6 P_7 P_8 P_9 P_10 TOTAL_PEN

G 

P_1 

Pearson 

Correlati

on 

1 -.071- .055 
-

.134- 
.205 .120 -.413-* .261 .396* .261 .512** 

Sig. (2-

tailed) 

 
.708 .775 .481 .276 .527 .023 .164 .031 .164 .004 

N 30 30 30 30 30 30 30 30 30 30 30 

P_2 

Pearson 

Correlati

on 

-.071- 1 .327 
-

.267- 
.071 -.157- -.144- .396* 

-

.279- 

-

.009- 
.265 

Sig. (2-

tailed) 
.708 

 
.077 .153 .708 .407 .448 .031 .136 .962 .156 

N 30 30 30 30 30 30 30 30 30 30 30 

P_3 

Pearson 

Correlati

on 

.055 .327 1 
-

.136- 
-.191- -.198- .384* .110 

-

.165- 

-

.165- 
.309 

Sig. (2-

tailed) 
.775 .077 

 
.473 .312 .295 .036 .563 .384 .384 .096 

N 30 30 30 30 30 30 30 30 30 30 30 

P_4 

Pearson 

Correlati

on 

-.134- -.267- -.136- 1 -.134- .069 .067 -.202- .067 
-

.202- 
.041 

Sig. (2-

tailed) 
.481 .153 .473 

 
.481 .716 .724 .285 .724 .285 .830 

N 30 30 30 30 30 30 30 30 30 30 30 

P_5 

Pearson 

Correlati

on 

.205 .071 -.191- 
-

.134- 
1 .018 -.126- .144 .144 .279 .432* 

Sig. (2-

tailed) 
.276 .708 .312 .481 

 
.923 .508 .448 .448 .136 .017 

N 30 30 30 30 30 30 30 30 30 30 30 
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P_6 

Pearson 

Correlati

on 

.120 -.157- -.198- .069 .018 1 .033 .312 .033 .033 .377* 

Sig. (2-

tailed) 
.527 .407 .295 .716 .923 

 
.864 .094 .864 .864 .040 

N 30 30 30 30 30 30 30 30 30 30 30 

P_7 

Pearson 

Correlati

on 

-.413-* -.144- .384* .067 -.126- .033 1 -.357- 
-

.222- 

-

.086- 
.039 

Sig. (2-

tailed) 
.023 .448 .036 .724 .508 .864 

 
.052 .239 .651 .840 

N 30 30 30 30 30 30 30 30 30 30 30 

P_8 

Pearson 

Correlati

on 

.261 .396* .110 
-

.202- 
.144 .312 -.357- 1 

-

.086- 

-

.086- 
.452* 

Sig. (2-

tailed) 
.164 .031 .563 .285 .448 .094 .052 

 
.651 .651 .012 

N 30 30 30 30 30 30 30 30 30 30 30 

P_9 

Pearson 

Correlati

on 

.396* -.279- -.165- .067 .144 .033 -.222- -.086- 1 .457* .411* 

Sig. (2-

tailed) 
.031 .136 .384 .724 .448 .864 .239 .651 

 
.011 .024 

N 30 30 30 30 30 30 30 30 30 30 30 

P_10 

Pearson 

Correlati

on 

.261 -.009- -.165- 
-

.202- 
.279 .033 -.086- -.086- .457* 1 .452* 

Sig. (2-

tailed) 
.164 .962 .384 .285 .136 

.

8

6

4 

.651 .651 .011 

 

.012 

N 30 30 30 30 30 30 30 30 30 30 30 

TOTAL_PE

NG 

Pearson 

Correlati

on 

.512** .265 .309 .041 .432* .377* .039 .452* .411* .452* 1 

Sig. (2-

tailed) 
.004 .156 .096 .830 .017 .040 .840 .012 .024 .012 

 

N 30 30 30 30 30 30 30 30 30 30 30 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 



 

 

SIKAP 

Correlations 

 S_1 S_2 S_3 S_4 S_5 TOTAL_SI

KAP 

S_1 

Pearson 

Correlation 
1 -.095- .226 -.031- .273 .554** 

Sig. (2-tailed)  .617 .230 .872 .145 .001 

N 30 30 30 30 30 30 

S_2 

Pearson 

Correlation 
-.095- 1 -.089- .123 .090 .486** 

Sig. (2-tailed) .617  .641 .518 .636 .006 

N 30 30 30 30 30 30 

S_3 

Pearson 

Correlation 
.226 -.089- 1 -.232- -.005- .316 

Sig. (2-tailed) .230 .641  .218 .981 .088 

N 30 30 30 30 30 30 

S_4 

Pearson 

Correlation 
-.031- .123 -.232- 1 .123 .417* 

Sig. (2-tailed) .872 .518 .218  .517 .022 

N 30 30 30 30 30 30 

S_5 

Pearson 

Correlation 
.273 .090 -.005- .123 1 .621** 

Sig. (2-tailed) .145 .636 .981 .517  .000 

N 30 30 30 30 30 30 

TOTAL_SIKAP 

Pearson 

Correlation 
.554** .486** .316 .417* .621** 1 

Sig. (2-tailed) .001 .006 .088 .022 .000  

N 30 30 30 30 30 30 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

PENDUKUNG 

Correlations 

 PD_1 PD_2 PD_3 PA_1 TOTAL_IN1 

PD_1 

Pearson Correlation 1 .617** .381* .244 .763** 

Sig. (2-tailed)  .000 .038 .193 .000 

N 30 30 30 30 30 

PD_2 

Pearson Correlation .617** 1 .455* .151 .736** 

Sig. (2-tailed) .000  .012 .426 .000 

N 30 30 30 30 30 



 

 

PD_3 

Pearson Correlation .381* .455* 1 -.012- .590** 

Sig. (2-tailed) .038 .012  .951 .001 

N 30 30 30 30 30 

PA_1 

Pearson Correlation .244 .151 -.012- 1 .641** 

Sig. (2-tailed) .193 .426 .951  .000 

N 30 30 30 30 30 

TOTAL_IN1 

Pearson Correlation .763** .736** .590** .641** 1 

Sig. (2-tailed) .000 .000 .001 .000  

N 30 30 30 30 30 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

 

KEBUTUHAN 

Correlations 

 K_1 K_2 K_3 TOTAL_IN3 

K_1 

Pearson Correlation 1 .612** .500** .778** 

Sig. (2-tailed)  .000 .005 .000 

N 30 30 30 30 

K_2 

Pearson Correlation .612** 1 .816** .936** 

Sig. (2-tailed) .000  .000 .000 

N 30 30 30 30 

K_3 

Pearson Correlation .500** .816** 1 .901** 

Sig. (2-tailed) .005 .000  .000 

N 30 30 30 30 

TOTAL_IN3 

Pearson Correlation .778** .936** .901** 1 

Sig. (2-tailed) .000 .000 .000  

N 30 30 30 30 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

PENERIMAAN PROGRAM VAKSINASI  

Correlations 

 Y1 Y2 Y3 Y4 Y5 Y6 Y7 TOTAL_

Y 

Y1 

Pearson 

Correlation 
1 .167 -.023- .194 -.071- .112 -.061- .396* 

Sig. (2-tailed)  .378 .905 .304 .711 .555 .750 .030 

N 30 30 30 30 30 30 30 30 

Y2 

Pearson 

Correlation 
.167 1 .025 .293 -.014- .183 .054 .470** 

Sig. (2-tailed) .378  .897 .116 .943 .334 .777 .009 

N 30 30 30 30 30 30 30 30 

Y3 

Pearson 

Correlation 
-.023- .025 1 .051 .111 .373* .236 .471** 

Sig. (2-tailed) .905 .897  .790 .559 .043 .209 .009 

N 30 30 30 30 30 30 30 30 

Y4 

Pearson 

Correlation 
.194 .293 .051 1 .070 .087 .126 .572** 

Sig. (2-tailed) .304 .116 .790  .712 .649 .508 .001 

N 30 30 30 30 30 30 30 30 

Y5 

Pearson 

Correlation 
-.071- -.014- .111 .070 1 .109 .277 .433* 

Sig. (2-tailed) .711 .943 .559 .712  .567 .139 .017 

N 30 30 30 30 30 30 30 30 

Y6 

Pearson 

Correlation 
.112 .183 .373* .087 .109 1 .193 .582** 

Sig. (2-tailed) .555 .334 .043 .649 .567  .308 .001 

N 30 30 30 30 30 30 30 30 

Y7 

Pearson 

Correlation 
-.061- .054 .236 .126 .277 .193 1 .529** 

Sig. (2-tailed) .750 .777 .209 .508 .139 .308  .003 

N 30 30 30 30 30 30 30 30 

TOTAL_

Y 

Pearson 

Correlation 
.396* .470** .471** .572** .433* .582** .529** 1 

Sig. (2-tailed) .030 .009 .009 .001 .017 .001 .003  

N 30 30 30 30 30 30 30 30 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 

 



 

 

2. UJI RELIABILITAS 

  

PENGETAHUAN 

Reliability Statistics 

Cronbach's 

Alpha 

N of Items 

.716 7 

SIKAP 

Reliability Statistics 

Cronbach's 

Alpha 

N of Items 

.661 5 

 

PENDUKUNG 

Reliability Statistics 

Cronbach's 

Alpha 

N of Items 

.757 5 

 

KEBUTUHAN  

Reliability Statistics 

Cronbach's 

Alpha 

N of Items 

.855 4 

 

Penerimaan Vaksinasi  

 

Reliability Statistics 

Cronbach's 

Alpha 

N of Items 

.689 8 
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LAMPIRAN  4 

UJI UNIVARIAT DAN BIVARIAT 

UJI UNIVARIAT 

Umur 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

remaja 16 16.2 16.2 16.2 

dewasa 65 65.7 65.7 81.8 

lansia 18 18.2 18.2 100.0 

Total 99 100.0 100.0  

 

 

Jenis_kelamin 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

perempuan 33 33.3 33.3 33.3 

laki - laki 66 66.7 66.7 100.0 

Total 99 100.0 100.0  

 

 

Tingkat_pendidikan 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

rendah 39 39.4 39.4 39.4 

tinggi 60 60.6 60.6 100.0 

Total 99 100.0 100.0  

 

 

Pekerjaan 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

bekerja 54 54.5 54.5 54.5 

tidak bekerja 45 45.5 45.5 100.0 

Total 99 100.0 100.0  

 

 

 



 

 

 

PENGETAHUAN 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

baik 8 8.1 8.1 8.1 

cukup 45 45.5 45.5 53.5 

kurang 46 46.5 46.5 100.0 

Total 99 100.0 100.0  

 

 

SIKAP 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

baik 2 2.0 2.0 2.0 

cukup 48 48.5 48.5 50.5 

kurang 49 49.5 49.5 100.0 

Total 99 100.0 100.0  

 

 

DUKUNGAN_NAKES 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

baik 16 16.2 16.2 16.2 

cukup 43 43.4 43.4 59.6 

kurang 40 40.4 40.4 100.0 

Total 99 100.0 100.0  

 

 

AKSES_PEL 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

terjangkau 20 20.2 20.2 20.2 

tidak terjangkau 79 79.8 79.8 100.0 

Total 99 100.0 100.0  

 

 

 

 



 

 

KEBUTUHAN 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

tidak butuh 30 30.3 30.3 30.3 

butuh 69 69.7 69.7 100.0 

Total 99 100.0 100.0  

 

 

Penerimaan 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

bersedia 53 53.5 53.5 53.5 

tidak bersedia 46 46.5 46.5 100.0 

Total 99 100.0 100.0  

 

UJI BIVARIAT 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

Umur 

remaja 
Count 6 10 16 

% within Umur 37.5% 62.5% 100.0% 

dewasa 
Count 38 27 65 

% within Umur 58.5% 41.5% 100.0% 

lansia 
Count 9 9 18 

% within Umur 50.0% 50.0% 100.0% 

Total 
Count 53 46 99 

% within Umur 53.5% 46.5% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 2.378a 2 .304 

Likelihood Ratio 2.386 2 .303 

Linear-by-Linear 

Association 
.436 1 .509 

N of Valid Cases 99   



 

 

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

expected count is 7.43. 

 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

Jenis_kelamin 

perempuan 
Count 17 16 33 

% within Jenis_kelamin 51.5% 48.5% 100.0% 

laki - laki 
Count 36 30 66 

% within Jenis_kelamin 54.5% 45.5% 100.0% 

Total 
Count 53 46 99 

% within Jenis_kelamin 53.5% 46.5% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .081a 1 .776   

Continuity Correctionb .005 1 .943   

Likelihood Ratio .081 1 .776   

Fisher's Exact Test    .833 .471 

Linear-by-Linear 

Association 
.080 1 .777 

  

N of Valid Cases 99     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 15.33. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

Tingkat_pendidikan 

rendah 
Count 19 20 39 

% within Tingkat_pendidikan 48.7% 51.3% 100.0% 

tinggi 
Count 34 26 60 

% within Tingkat_pendidikan 56.7% 43.3% 100.0% 

Total 
Count 53 46 99 

% within Tingkat_pendidikan 53.5% 46.5% 100.0% 

 



 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .600a 1 .438   

Continuity Correctionb .323 1 .570   

Likelihood Ratio .600 1 .439   

Fisher's Exact Test    .537 .285 

Linear-by-Linear 

Association 
.594 1 .441 

  

N of Valid Cases 99     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 18.12. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

Pekerjaan 

bekerja 
Count 34 20 54 

% within Pekerjaan 63.0% 37.0% 100.0% 

tidak bekerja 
Count 19 26 45 

% within Pekerjaan 42.2% 57.8% 100.0% 

Total 
Count 53 46 99 

% within Pekerjaan 53.5% 46.5% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.245a 1 .039   

Continuity Correctionb 3.452 1 .063   

Likelihood Ratio 4.269 1 .039   

Fisher's Exact Test    .045 .031 

Linear-by-Linear 

Association 
4.202 1 .040 

  

N of Valid Cases 99     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 20.91. 

b. Computed only for a 2x2 table 

 

 



 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

PENGETAHUAN 

baik 
Count 5 3 8 

% within PENGETAHUAN 62.5% 37.5% 100.0% 

cukup 
Count 25 20 45 

% within PENGETAHUAN 55.6% 44.4% 100.0% 

kurang 
Count 23 23 46 

% within PENGETAHUAN 50.0% 50.0% 100.0% 

Total 
Count 53 46 99 

% within PENGETAHUAN 53.5% 46.5% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square .563a 2 .754 

Likelihood Ratio .567 2 .753 

Linear-by-Linear 

Association 
.554 1 .456 

N of Valid Cases 99   

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is 3.72. 

 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

SIKAP 

baik 
Count 2 0 2 

% within SIKAP 100.0% 0.0% 100.0% 

cukup 
Count 34 14 48 

% within SIKAP 70.8% 29.2% 100.0% 

kurang 
Count 17 32 49 

% within SIKAP 34.7% 65.3% 100.0% 

Total 
Count 53 46 99 

% within SIKAP 53.5% 46.5% 100.0% 

 

 



 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 14.503a 2 .001 

Likelihood Ratio 15.537 2 .000 

Linear-by-Linear 

Association 
14.324 1 .000 

N of Valid Cases 99   

a. 2 cells (33.3%) have expected count less than 5. The minimum 

expected count is .93. 

 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

DUKUNGAN_NAKES 

baik 

Count 9 7 16 

% within 

DUKUNGAN_NAKES 
56.2% 43.8% 100.0% 

cukup 

Count 30 13 43 

% within 

DUKUNGAN_NAKES 
69.8% 30.2% 100.0% 

kurang 

Count 14 26 40 

% within 

DUKUNGAN_NAKES 
35.0% 65.0% 100.0% 

Total 

Count 53 46 99 

% within 

DUKUNGAN_NAKES 
53.5% 46.5% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Pearson Chi-Square 10.127a 2 .006 

Likelihood Ratio 10.319 2 .006 

Linear-by-Linear 

Association 
4.885 1 .027 

N of Valid Cases 99   

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

expected count is 7.43. 



 

 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

AKSES_PEL 

terjangkau 
Count 10 10 20 

% within AKSES_PEL 50.0% 50.0% 100.0% 

tidak terjangkau 
Count 43 36 79 

% within AKSES_PEL 54.4% 45.6% 100.0% 

Total 
Count 53 46 99 

% within AKSES_PEL 53.5% 46.5% 100.0% 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .126a 1 .723   

Continuity Correctionb .011 1 .917   

Likelihood Ratio .126 1 .723   

Fisher's Exact Test    .804 .457 

Linear-by-Linear 

Association 
.125 1 .724 

  

N of Valid Cases 99     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.29. 

b. Computed only for a 2x2 table 

 

 

Crosstab 

 Penerimaan Total 

bersedia tidak bersedia 

KEBUTUHAN 

tidak butuh 
Count 16 14 30 

% within KEBUTUHAN 53.3% 46.7% 100.0% 

butuh 
Count 37 32 69 

% within KEBUTUHAN 53.6% 46.4% 100.0% 

Total 
Count 53 46 99 

% within KEBUTUHAN 53.5% 46.5% 100.0% 

 

 



 

 

 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square .001a 1 .979   

Continuity Correctionb .000 1 1.000   

Likelihood Ratio .001 1 .979   

Fisher's Exact Test    1.000 .575 

Linear-by-Linear 

Association 
.001 1 .979 

  

N of Valid Cases 99     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 13.94. 

b. Computed only for a 2x2 table 
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LAMPIRAN  5  

SURAT DAN DOKUMENTASI 
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Dokumentasi    
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