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Chi-Square Tests

Value | grtcance (zsiced
Pearson Chi-Square .579° 3 .901
Likelihood Ratio .580 3 .901
Linear-by-Linear Association .028 1 .867
N of Valid Cases| 111

a. 1 cells (12.5%) have expected count less than 5. The minimum expected count is 4.26.
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Chi-Square Tests
Asymptotic
Value df Significance
(2-sided)
Pearson Chi-Square 4.866° 3 .182
Likelihood Ratio 4.867 3 .182
Linear-by-Linear Association 3.470 1 .062
N of Valid Cases 111




a. 1 cells (12.5%) have expected count less than 5. The minimum expected
count is 3.57.
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Chi-Square Tests
Asymptotic
Value df Significance
(2-sided)
Pearson Chi-Square 7.099° 3 .069
Likelihood Ratio 7.498 3 .058
Li -by-Li
inear y .mear 3 636 1 057
Association
N of Valid Cases 111
a. 2 cells (25.0%) have expected count less than 5. The minimum
expected count is 1.98.
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Chi-Square Tests

Asymptotic . ,
C Exact Sig. Exact Sig.
Value df |Significance (2-sided) (1-sided)
(2-sided)
Pearson Chi-Square | 6.078° 1 .014
Continuity
b 4.876 1 .027
Correction
Likelihood Ratio 5.846 1 .016
Fisher's Exact Test .020 .015
Li -by-Li
inear y .mear 6.023 1 014
Association
N of Valid Cases 111

a. 0 cells (0.0%) have expected count less than 5. The minimum expected
count is 7.21.

b. Computed only for a 2x2 table
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Chi-Square Tests
Asympto
tic Exact Sig Exact Sig
Value df |[Significan ' i
g (2-sided)  |(1-sided)
ce
(2-sided)
Pearson a
) 1.100 1 294
Chi-Square
Continuit
MBI 624 1 430
Correction
Likelihood Ratio 1.148 1 .284
Fisher's Exact
.438 217
Test
Li -by-Li
inear b_y .mear 1.090 1 597
Association
N of Valid Cases 111

a. 0 cells (0.0%) have expected count less than 5. The minimum expected
count is 7.03.

b. Computed only for a 2x2 table
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Chi-Square Tests

Asympto
tic Exact Sig Exact Sig
Value df Significan ' '
8 (2-sided) | (1-sided)
ce
(2-sided)
Pearson 3.081° 1 079
Chi-Square ) )
Continuity
b 2.074 1 .150
Correction
Likelihood Ratio 3.893 1 .048
Fisher's Exact
.115 .066
Test
Li -by-Li
inear b}/ .lnear 3.053 1 081
Association
N of Valid Cases 111

a. 1 cells (25.0%) have expected count less than 5. The minimum expected
count is 3.78.

b. Computed only for a 2x2 table
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Chi-Square Tests

Asympto
tic Exact Sig Exact Sig
Value df Significan ' '
8 (2-sided)  |(1-sided)
ce
(2-sided)
Pearson 000° 1 988
Chi-Square ) )
Continuity
. b .000 1 1.000
Correction
Likelihood Ratio .000 1 .988
Fisher's Exact
1.000 .628
Test
Li -by-Li
inear y .mear 000 1 988
Association
N of Valid Cases 111

a. 1 cells (25.0%) have expected count less than 5. The minimum expected
count is 1.98.

b. Computed only for a 2x2 table
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Test Statistics®
BMI
Mann—-Whitne
632.000
y U
Wilcoxon W 1578.000
Z -5.024-
Asymp. Sig.
.000
(2-tailed)
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Test Statistics®

BMI

Mann-Whitne 1205.500
y U

Wilcoxon W 4055.500

z -.910-

Asymp. Sig. .363
(2-tailed)
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Test Statistics®

BMI

Mann-Whitne 624.000
y U

Wilcoxon W 4810.000

zZ -2.194-

Asymp. Sig. .028
(2-tailed)
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