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LAMPIRAN

Asvmp. Sig.
Yalle of (Z-sided)
Pearson Chi-Sguare 241298 2 299
Likelihood Ratio 2.440 2 285
Linear-by-Linear 2.3a7 1 245
Association
M oofvalid Cases 245

a. 2 cells (33.3%) have expected count less than 5. The
minimum expected countis 2.75.

Asyimp. Sin.
Walue df (2-sided)
Pearson Chi-Sguare 71494 698
Likelihood Ratio 20 2 688
Linear-by-Linear om 1 Ara
Association
M ofYalid Cases 25

a. 2 cells (33.3%) have expected count less than 5. The
minimum expected countis 2.28.

Asvimp. Sin.
Walue df r2-sided)
Fearson Chi-Square 11.4004 2 .oo3
Likelihood Ratio 11.756 2 .0o3
Linear-by-Linear 10.806 1 00
Association
M ofvalid Cases 25

a. 2 cells (33.3%) have expected count less than 5. The
minimum expected count is 2.74.




Asymp. Sig.
Yalue df (Z-sided)
Pearson Chi-Sguare 038 2 8480
Likelihood Ratio 03 2 850
Linear-by-Linear 063 1 am
Association
M oofvalid Cases a5

a. 0 cells (.0%) have expected count less than 5. The minimum
expected countis 6.83.

Asymp. Sin.
Yalue df (2-zided)
Fearson Chi-Sguare 3.341° 2 133
Likelihood Ratin 3.385 2 84
Linear-by-Linear 3.007 1 .0e3
Association
M ofValid Cases a4

a.1 cells (16.7%) have expected count less than 5. The
minimum expected countis 4.59.




