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GAMBARAN KEMANDIRIAN PASIEN DALAM TINDAKAN 

MOBILISASI DINI POST SECTIO CAESAREA DI RS RAJAWALI CITRA 

YOGYAKARTA 

 

Dhita Dwi Apriliandini
1
, Yusi Riwayatul Afsah

2 

INTISARI 

 

Latar Belakang: Mobilisasi dini merupakan suatu aspek yang terpenting pada 

fungsi fisiologis untuk mempertahankan kemandirian. Kemandirian melakukan 

mobilisasi dini post SC penting dilakukan untuk mencegah dampak seperti 

terjadinya peningkatan suhu tubuh, perdarahan abnormal, thrombosis, involusi 

yang buruk, aliran darah tersumbat, dan peningkatan intensitas nyeri. Fenomena 

yang terjadi di RS Rajawali Citra yaitu masih banyak pasien post SC yang tidak 

melakukan mobilisasi dini karena nyeri dan takut jahitan lepas. Rasa takut yang 

berlebihan mengakibatkan mereka mengalami ketergantungan kepada petugas 

kesehatan dalam pelaksanaan mobilisasi dini. Hal ini terjadi karena kurangnya 

pemahaman ibu post SC tentang manfaat mobilisasi dini yang berakibat belum 

terlaksananya mobilisasi dini secara optimal. 

 

Tujuan Penelitian: Untuk mengetahui gambaran kemandirian pasien dalam 

tindakan mobilisasi dini post SC di RS Rajawali Citra Yogyakarta. 

 

Metode Penelitian: Penelitian ini merupakan penelitian non-eksperimen, bersifat 

deskriptif. Sampel penelitian menggunakan teknik accidental sampling yang 

dilakukan bulan Agustus 2015 dengan jumlah 15 responden.  

 

Hasil Penelitian: Didapatkan hasil bahwa tingkat kemandirian pasien dalam 

tindakan mobilisasi dini post SC yang termasuk dalam kategori kemandirian 

rendah sebesar 6,7%, kemandirian sedang sebesar 60%, dan dalam kategori tinggi 

sebesar 33,3%.  

 

Kesimpulan: Dapat disimpulkan bahwa  tingkat kemandirian pasien dalam 

tindakan mobilisasi dini post SC di Rumah Rajawali Citra Yogyakarta termasuk 

dalam kategori kemandirian sedang. 

 

Kata kunci : Kemandirian, Mobilisasi Dini, Sectio Caesarea  
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DESCRIPTION OF PATIENT’S INDEPENDENCE IN EARLY 

MOBILIZATION POST SECTIO CAESAREA IN RAJAWALI CITRA 

HOSPITAL YOGYAKARTA 
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3
, Yusi Riwayatul Afsah

4 

Abstract 

 

Background: Early mobilization was an important aspect in physiological 

function to maintain the independence and it was important to prevent several 

impacts such as increased in body temperature, abnormal bleeding, thrombosis, 

bad involution, blocked blood flow, and increased pain intensity. The 

phenomenon that was occurred at Rajawali Citra Hospital Yogyakarta where was 

many patients did not done the early mobilization post SC because of the pain and 

fear of loose stitches. The excessive fear of post SC caused them become 

dependent to health workers in the implementation of early mobilization. This was 

happened because the lacked of understanding by the mother post SC about the 

benefits of early mobilization that resulted was a not optimal implementation of 

early mobilization. 

 

Purpose: To know the description of patient’s independence in early mobilization 

post Sectio Caesarea at Rajawali Citra Hospital Yogyakarta. 

 

Methodology: This study was a descriptive research with non-experiment 

approach. Research samples was picked used accidental sampling technique that 

was done in August 2015 with total samples were 15 respondents. 

 

Result: Based on the result, the patient’s independence in early mobilization post 

Sectio Caesarea in low category was 6.7%, in medium category was 60%, and in 

high category was 33.3%.  

 

Conclusion: Overall of this study was found that patient’s independence level in 

early mobilization post Sectio Caesarea at Rajawali Citra Yogyakarta was in 

medium category. 

  

Keywords : Independence, Early Mobilization, Post Sectio Caesarea  
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