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Lampiran 1. Surat Izin Penelitian 

 



Lampiran 2. Surat Balasan Penelitian 

 

 



Lampiran 3. Dokumentasi Responden 

 

  
 

  
 
 
 
 
 
 
 
 
 



Lampiran 5. Hasil Output SPSS 

 

A. Hasil Analisis Univariat 

 

Usia 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid <20 dan >35 tahun 48 63.2 63.2 63.2 

20-35 tahun 28 36.8 36.8 36.8 

Total 76 100.0 100.0  

  

Riwayat Abortus 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Ada Riwayat 54 71.1 71.1 71.1 

Tidak Ada Riwayat 22 28.9 28.9 28.9 

Total 76 100.0 100.0  

 

Kejadian Abortus 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Abortus 38 50.0 50.0 50.0 

Tidak Abortus 38 50.0 50.0 50.0 

Total 76 100.0 100.0  

 

 

 

2. Hasil Tabulasi Silang Hubungan Usia dengan Kejadian Abortus 

 

Usia * Kejadian Abortus Crosstabulation 

 

Kejadian Abortus 

Total Tidak Abortus Abortus 

Usia <20 dan 

<35 tahun 

Count 20 28 48 

% of Total 30.0% 33.2% 63.2% 

20-35 

tahun 

Count 18 10 28 

% of Total 26.4% 10.4% 36.8% 

Total Count 38 38 76 

% of Total 63.2% 36.8% 100.0% 



 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 11.396a 1 .001   

Continuity Correctionb 9.164 1 .002   

Likelihood Ratio 11.638 1 .001   

Fisher's Exact Test    .001 .001 

Linear-by-Linear Association 11.096 1 .001   

N of Valid Cases 76     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.16. 

b. Computed only for a 2x2 table 

 

3. Hasil Tabulasi Silang Hubungan Riwayat Abortus dengan Kejadian 

Abortus  

Riwayat Abortus * Kejadian Abortus Crosstabulation 

 

Kejadian Abortus 

Total Abortus Tidak abortus 

Riawayat 

Abortus 

Ada Riwayat Count 23 31 54 

% of Total 31.0% 40.1% 71.1% 

Tidak Ada 

Riwayat 

Count 15 7 22 

% of Total 18.5% 10.4% 28.9% 

Total Count 38 38 76 

% of Total 63.2% 36.8% 100.0% 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-side) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 11.396a 1 .003   

Continuity Correctionb 9.164 1 .002   

Likelihood Ratio 11.638 1 .003   

Fisher's Exact Test    .003 .003 

Linear-by-Linear Association 11.096 1 .003   

N of Valid Cases 76     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.16. 

b. Computed only for a 2x2 table 

 



 
 



 
 

 

 

 

 

 

 

 

 


