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LAMPIRAN 

 

Lampiran 1. Surat Izin Penelitian 
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Lampiran 2. Surat Balasan Izin Riset 
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Lampiran 3. Lembar Observasi 
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Lampiran 4. Hasil Analisis Univariat 

Kategoriusia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Balita 78 6,7 6,7 6,7 

kanak-kanak 139 12,0 12,0 18,7 

remaja 172 14,8 14,8 33,5 

dewasa 350 30,1 30,1 63,6 

lansia 423 36,4 36,4 100,0 

Total 1162 100,0 100,0  

 

JENIS KELAMIN 1 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid PEREMPUAN 581 50,0 50,0 50,0 

LAKI - LAKI 581 50,0 50,0 100,0 

Total 1162 100,0 100,0  

 

PNDDKN 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Tidak Sekolah 151 13,0 13,0 13,0 

TK 44 3,8 3,8 16,8 

SD 134 11,5 11,5 28,3 

SMP 190 16,4 16,4 44,7 

SMA 371 31,9 31,9 76,6 

Perguruan Tinggi 272 23,4 23,4 100,0 

Total 1162 100,0 100,0  

 

PKRJN 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid TIDAK BEKERJA 686 59,0 59,0 59,0 

BEKERJA 476 41,0 41,0 100,0 

Total 1162 100,0 100,0  
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Lampiran 5. Hasil Analisis Bivariat 

a. Usia dengan Asma Bronkhial 

JENIS KELAMIN 1 * DIAGNO Crosstabulation 

 

DIAGNO 

Total CASE CONTROL 

JENIS KELAMIN 1 PEREMPUAN Count 356 225 581 

% within DIAGNO 61,3% 38,7% 50,0% 

LAKI - LAKI Count 225 356 581 

% within DIAGNO 38,7% 61,3% 50,0% 

Total Count 581 581 1162 

% within DIAGNO 100,0% 100,0% 100,0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 59,074a 1 ,000   

Continuity Correctionb 58,176 1 ,000   

Likelihood Ratio 59,585 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 59,023 1 ,000   

N of Valid Cases 1162     

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for JENIS 

KELAMIN 1 (PEREMPUAN / 

LAKI - LAKI) 

2,503 1,977 3,170 

For cohort DIAGNO = CASE 1,582 1,402 1,786 

For cohort DIAGNO = 

CONTROL 
,632 ,560 ,713 

N of Valid Cases 1162   
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b. Pendidikan dengan Asma Bronkhial 

- Tidak sekolah 

PNDDKN * DIAGNO Crosstabulation 

 

DIAGNO 

Total CASE CONTROL 

PNDDKN Tidak Sekolah Count 70 81 151 

% within DIAGNO 36,1% 35,4% 35,7% 

Perguruan Tinggi Count 124 148 272 

% within DIAGNO 63,9% 64,6% 64,3% 

Total Count 194 229 423 

% within DIAGNO 100,0% 100,0% 100,0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,023a 1 ,879   

Continuity Correctionb ,003 1 ,960   

Likelihood Ratio ,023 1 ,879   

Fisher's Exact Test    ,919 ,480 

Linear-by-Linear Association ,023 1 ,879   

N of Valid Cases 423     

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for PNDDKN 

(Tidak Sekolah / Perguruan 

Tinggi) 

1,031 ,692 1,537 

For cohort DIAGNO = CASE 1,017 ,820 1,261 

For cohort DIAGNO = 

CONTROL 
,986 ,820 1,185 

N of Valid Cases 423   
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- TK 

PNDDKN * DIAGNO Crosstabulation 

 

DIAGNO 

Total CASE CONTROL 

PNDDKN TK Count 36 8 44 

% within DIAGNO 22,5% 5,1% 13,9% 

Perguruan Tinggi Count 124 148 272 

% within DIAGNO 77,5% 94,9% 86,1% 

Total Count 160 156 316 

% within DIAGNO 100,0% 100,0% 100,0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 19,888a 1 ,000   

Continuity Correctionb 18,465 1 ,000   

Likelihood Ratio 21,342 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 19,825 1 ,000   

N of Valid Cases 316     

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for PNDDKN 

(TK / Perguruan Tinggi) 
5,371 2,408 11,982 

For cohort DIAGNO = CASE 1,795 1,484 2,171 

For cohort DIAGNO = 

CONTROL 
,334 ,177 ,631 

N of Valid Cases 316   
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- SD 

PNDDKN * DIAGNO Crosstabulation 

 

DIAGNO 

Total CASE CONTROL 

PNDDKN SD Count 89 45 134 

% within DIAGNO 41,8% 23,3% 33,0% 

Perguruan Tinggi Count 124 148 272 

% within DIAGNO 58,2% 76,7% 67,0% 

Total Count 213 193 406 

% within DIAGNO 100,0% 100,0% 100,0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 15,618a 1 ,000   

Continuity Correctionb 14,794 1 ,000   

Likelihood Ratio 15,854 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 15,580 1 ,000   

N of Valid Cases 406     

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for PNDDKN 

(SD / Perguruan Tinggi) 
2,361 1,535 3,631 

For cohort DIAGNO = CASE 1,457 1,220 1,739 

For cohort DIAGNO = 

CONTROL 
,617 ,475 ,802 

N of Valid Cases 406   
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- SMP 

PNDDKN * DIAGNO Crosstabulation 

 

DIAGNO 

Total CASE CONTROL 

PNDDKN SMP Count 87 103 190 

% within DIAGNO 41,2% 41,0% 41,1% 

Perguruan Tinggi Count 124 148 272 

% within DIAGNO 58,8% 59,0% 58,9% 

Total Count 211 251 462 

% within DIAGNO 100,0% 100,0% 100,0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,002a 1 ,966   

Continuity Correctionb ,000 1 1,000   

Likelihood Ratio ,002 1 ,966   

Fisher's Exact Test    1,000 ,521 

Linear-by-Linear Association ,002 1 ,966   

N of Valid Cases 462     

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for PNDDKN 

(SMP / Perguruan Tinggi) 
1,008 ,695 1,462 

For cohort DIAGNO = CASE 1,004 ,821 1,229 

For cohort DIAGNO = 

CONTROL 
,996 ,841 1,181 

N of Valid Cases 462   
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- SMA 

PNDDKN * DIAGNO Crosstabulation 

 

DIAGNO 

Total CASE CONTROL 

PNDDKN SMA Count 175 196 371 

% within DIAGNO 58,5% 57,0% 57,7% 

Perguruan Tinggi Count 124 148 272 

% within DIAGNO 41,5% 43,0% 42,3% 

Total Count 299 344 643 

% within DIAGNO 100,0% 100,0% 100,0% 

 

Chi-Square Tests 

 Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,158a 1 ,691   

Continuity Correctionb ,101 1 ,751   

Likelihood Ratio ,158 1 ,691   

Fisher's Exact Test    ,749 ,376 

Linear-by-Linear Association ,158 1 ,691   

N of Valid Cases 643     

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for PNDDKN 

(SMA / Perguruan Tinggi) 
1,066 ,779 1,459 

For cohort DIAGNO = CASE 1,035 ,874 1,225 

For cohort DIAGNO = 

CONTROL 
,971 ,840 1,123 

N of Valid Cases 643   
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c. Pekerjaan dengan Kejadian Asma Bronkhial 

PKRJN * DIAGNO Crosstabulation 

 

DIAGNO 

Total CASE CONTROL 

PKRJN TIDAK BEKERJA Count 428 258 686 

% within DIAGNO 73,7% 44,4% 59,0% 

BEKERJA Count 153 323 476 

% within DIAGNO 26,3% 55,6% 41,0% 

Total Count 581 581 1162 

% within DIAGNO 100,0% 100,0% 100,0% 

 

Chi-Square Tests 

 Value df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 102,843a 1 ,000   

Continuity Correctionb 101,636 1 ,000   

Likelihood Ratio 104,646 1 ,000   

Fisher's Exact Test    ,000 ,000 

Linear-by-Linear Association 102,754 1 ,000   

N of Valid Cases 1162     

 

Risk Estimate 

 Value 

95% Confidence Interval 

Lower Upper 

Odds Ratio for PKRJN 

(TIDAK BEKERJA / 

BEKERJA) 

3,502 2,736 4,482 

For cohort DIAGNO = CASE 1,941 1,683 2,239 

For cohort DIAGNO = 

CONTROL 
,554 ,494 ,621 

N of Valid Cases 1162   
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Lampiran 6. Hasil Uji Normalitas Usia 

 

Case Processing Summary 

 

Cases 

Valid Missing Total 

N Percent N Percent N Percent 

USIA 1162 100,0% 0 0,0% 1162 100,0% 

 

Descriptives 

 Statistic Std. Error 

USIA Mean 36,035 ,6094 

95% Confidence Interval for 

Mean 

Lower Bound 34,840  

Upper Bound 37,231  

5% Trimmed Mean 35,779  

Median 36,000  

Variance 431,462  

Std. Deviation 20,7717  

Minimum ,0  

Maximum 86,0  

Range 86,0  

Interquartile Range 33,0  

Skewness ,072 ,072 

Kurtosis -,991 ,143 

 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic Df Sig. Statistic df Sig. 

USIA ,073 1162 ,000 ,969 1162 ,000 

a. Lilliefors Significance Correction 
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Lampiran 7. Hasil Mann-Whitney Test Usia 

 

Group Statistics 

 DIAGNO N Mean Std. Deviation Std. Error Mean 

USIA CASE 581 30,478 19,9319 ,8269 

CONTROL 581 41,592 20,1128 ,8344 

 

 

Test Statisticsa 

 USIA 

Mann-Whitney U 116485,000 

Wilcoxon W 285556,000 

Z -9,144 

Asymp. Sig. (2-tailed) ,000 

a. Grouping Variable: DIAGNO 

 

 

 

 

 

 

 

 

 

 

 

 


