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Latar belakang : sectio caesarea adalah tindakan pembedahan untuk mengeluarkan janin, 

post operasi Sectio caesarea, pasien akan mengalami rasa nyeri akibat proses pembedahan 

Akibat nyeri pasca operasi, pasien menjadi immobil atau membatasi gerak yang menyebabkan 

Activity of daily Living terganggu. Mobilisasi dini Merupakan terapi nonfarmakologi yang 

bertujuan untuk meningkatkan kemandirian. Tujuan penelitian ini untuk mengetahui apakah 

ada pengaruh mobilisasi dini terhadap activity daily living pada pasien post operasi sectio 

caesarea. 

Metode : Penelitian ini merupakan penelitian kuantitatif, menggunakan quasi eksperimental 

dengan one grup pre-test dan post-test design. Dengan tehnik purposive sampling. Sampel 

penelitian terdiri dari 50 responden. Alat ukur yang digunakan adalah lembar observasi activity 

daily living (ADL). Intervensi mobilisasi dini dilakukan pada 6 jam, 10 jam, dan 24 jam post 

operasi sectio caesarea. Data dianalisis mengunakan uji  mann whitney. 

Hasil : Activty daily living pada pasien pre test sectio caesarea sebagian besar mengalami 

ketergantungan (66%).  Activty daily living pada pasien post sectio caesarea sebagian besar 

mandiri (70%). H1 diterima ada pengaruh mobilisasi dini terhadap activity daily living  pada 

pasien post operasi caesarea dengan nilai p-value (0,000) < α = 0,05.  

Kesimpulan : Activty daily living pada pasien pre test sectio caesarea sebagian besar 

mengalami ketergantungan. Activty daily living pada pasien post sectio caesarea sebagian 

besar mandiri. Ada pengaruh mobilisasi dini terhadap activity daily living  pada pasien post 

operasi caesarea di ruang Bengkirai RSUD Sultan Imanuddin Pangkalan Bun Kotawatingin 

Barat. 

 

Kata kunci :  Mobilisasi dini, activity daily living (ADL), post operasi sectio caesarea. 
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ABSTRACT 

THE EFFECT OF EARLY MOBILIZATION ON ACTIVITIES OF DAILY LIVING IN 
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PANGKALAN BUN, WEST KOTAWARINGIN 
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Background: Cesarean section is a surgical procedure performed to deliver the fetus. Post-

cesarean section patients often experience pain due to the surgery, leading to immobility or 

limited mobility, disrupting their activities of daily living (ADL). Early mobilization is a non-

pharmacological intervention aiming to improve patient independence. This study aims to 

determine the effect of early mobilization on ADL in post-cesarean section patients. 

Methods: This quantitative study employed a quasi-experimental design with a one-group 

pre-test and post-test approach. A purposive sampling technique was used, involving 50 

respondents. The instrument employed was an ADL observation sheet. Early mobilization 

interventions were carried out at 6, 10, and 24 hours post- cesarean section. Data were analyzed 

using the Mann-Whitney test. 

Results: Before the intervention, 66% of the patients showed dependence in ADL. After the 

intervention, 70% of the patients became independent in ADL. Early mobilization had a 

statistically significant effect on ADL in post-cesarean section patients, with a p-value of 

0.000. 

Conclusion: Consistent early mobilization at 6, 10, and 24 hours postoperatively over two 

consecutive days significantly improve independence in ADL." 

 

Keywords: Early mobilization, activities of daily living (ADL), post-cesarean section. 
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