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KERANGKA TEORI, KERANGKA KONSEP DAN ALUR PENELITIAN

A. KERANGKA TEORI
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Gambar 1. Kerangka Teori
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B. KERANGKA KONSEP PENELITIAN
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Gambar 2. Kerangka Konsep
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C. ALUR PENELITIAN
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Gambar 3. Alur Penelitian
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