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ABSTRAK

PENERAPAN EDUKASI DAN TEKNIK MOBILISASI DINI TERHADAP
PENURUNAN INTENSITAS NYERI PADA PASIEN POST SECTIO
CAESAREA DU RUANG JABAL UHUD RSU HAJI MEDAN
TAHUN 2026
Marta Pera Lestari Gultom, Ida Suryani Hasibuan,S.Kep., Ns,M. Kep,
Dra.Indarawati,S.Kep,Ns,M. Psi
Politeknik Kesehatan Kementerian Kesehatan Medan
JI. Bunga Ncole Raya No. 95 Kemenangan Tani, Kec. Medan
Tuntungan 20136, Sumatera Utara, Indonesia.

Email : martaperagultom@gmail.com

Latar Belakang : Sectio caesarea merupakan tindakan pembedahan untuk
melahirkan janin melalui insisi pada dinding abdomen dan uterus. Tindakan ini
sering menimbulkan nyeri akut pasca operasi yang dapat menghambat mobilisasi,
aktivitas sehari-hari, serta proses pemulihan pasien. Salah satu upaya
nonfarmakologis yang dapat dilakukan untuk menurunkan intensitas nyeri adalah
melalui edukasi dan mobilisasi dini.

Tujuan : Tujuan studi kasus ini adalah untuk mengetahui penerapan edukasi dan
mobilisasi dini dalam menurunkan intensitas nyeri pada pasien post sectio
caesarea di Rumah Sakit Umum Haji Medan.

Metode :Studi kasus deskriptif pada dua pasien post sectio caesarea yang
mengalami nyeri pasca operasi. Intervensi berupa edukasi dan mobilisasi dini
dilakukan selama tujuh hari berturut-turut dengan frekuensi satu kali sehari.
Pengukuran tingkat nyeri dilakukan menggunakan Numeric Rating Scale (NRS)
melalui observasi dan wawancara sebelum dan sesudah intervensi.

Kesimpulan : Dari studi kasus ini menunjukkan bahwa penerapan edukasi dan
mobilisasi dini efektif dalam menurunkan intensitas nyeri pada pasien post sectio
caesarea. Intervensi ini dapat menjadi salah satu tindakan keperawatan
nonfarmakologis yang mendukung proses pemulihan pasien pasca operasi

Kata Kunci : Edukasi, Mobilisasi Dini, Nyeri Akut, Post Sectio Caesarea,

Asuhan Keperawatan.


mailto:martaperagultom@gmail.com

ABSTRACT
IMPLEMENTATION OF PATIENT EDUCATION AND EARLY MOBILIZATION
TO REDUCE POSTOPERATIVE PAIN INTENSITY IN POST-CESAREAN
SECTION PATIENTS AT HAJI MEDAN GENERAL HOSPITAL IN 2026

Marta Pera Lestari Gultom', Ida Suryani Hasibuanz, Indrawati’
Medan Health Polytechnic of The Ministry of Health
Email: martaperagultom@gmail.com

Background : Cesarean section is a surgical procedure to deliver a fetus through
abdominal and uterine incisions. This procedure frequently causes acute postoperative
pain, which can delay mobilization, impair activities of daily living (ADLs), and prolong
maternal recovery. Patient education combined with early mobilization serves as an
effective non-pharmacological nursing strategy to attenuate pain intensity and facilitate
post-surgical rehabilitation.

Objective : This study evaluated the implementation of structured education and early
mobilization in reducing acute pain intensity among post-cesarean section patients in the
Jabal Uhud Ward at Haji Medan General Hospital.

Methods : This descriptive case study evaluated two post-cesarean section patients
presenting with acute postoperative pain in the Jabal Uhud Ward. The intervention,
comprising structured education and early mobilization protocols, was administered once
daily for seven consecutive days. Pain intensity was evaluated before and after the
intervention using the Numeric Rating Scale (NRS) alongside clinical observation and
structured interviews.

Results : Following the seven-day intervention of education and early mobilization, both
patients demonstrated a clinically meaningful reduction in pain intensity scores on the
Numeric Rating Scale (NRS). Early mobilization tolerance improved, and functional
recovery was enhanced without any reported postoperative complications.

Conclusion : The integration of structured patient education and early mobilization
effectively reduced acute postoperative pain in post-cesarean section patients. This non-
pharmacological intervention represents a valuable nursing protocol to optimize pain
management and promote recovery in post-surgical obstetric care.

Keywords: acute pain, cesarean section, early mobilization, patient education,
postoperative recovery
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