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ABSTRAK 

 

Prosedur pembedahan dapat menjadi stresor bagi pasien, sehingga membutuhkan 

intervensi keperawatan untuk meningkatkan waktu pemulihan postoperasi, salah 

satunya dengan melakukan mobilisasi dini yang baku dan terstandar. Penelitian 

ini bertujuan untuk mengetahui pengaruh mobilisasi dini progresif (MDP terhadap 

pemulihan postoperasi dan lama hari rawat. Penelitian ini dilakukan tanggal 4 Juni 

hingga 30 Juli 2018 di RSUD Raja Ahmad Tabib dan Rumkital dr. Midiyato 

Suratani Tanjunpinang dengan desain pra eksperimen static group comparison 

terhadap 136 responden dengan teknik consecutive sampling. Responden dibagi 

menjadi 68 responden kelompok intervensi yang menerima perlakuan MDP 2 kali 

sehari selama 4 hari sesuai toleransi responden, sedangkan 68 responden 

kelompok kontrol menerima perlakuan sesuai standar yang berlaku di rumah 

sakit. Evaluasi dilakukan dengan observasi terhadap waktu pertama timbul bising 

usus, flatus, defekasi, komplikasi postoperasi, dan lama hari rawat atau length of 

stay (LOS). Hasil Mann-Whitney test menunjukkan pengaruh MDP terhadap 

waktu pertama timbul bising usus (p=0,000), waktu pertama flatus (p=0,000), 

waktu pertama defekasi (p=0,000). Uji korelasi Spearman-rho menunjukkan ada 

hubungan bermakna antara waktu pertama timbul bising usus dan LOS (p=0,013), 

waktu pertama flatus dan LOS (p=0,043), waktu pertama defekasi dan LOS 

(p=0,000). Uji regeresi logistik multivariat menunjukkan bahwa secara parsial 

MDP memiliki pengaruh yang paling bermakna terhadap: penurunan waktu 

pertama kali timbul bising usus (p=0,001, OR: 3,393), waktu pertama kali flatus 

(p=0,000, OR: 5,800), dan waktu pertama kali defekasi (p=0,001, OR: 4,742). 

Penelitian ini menyimpulkan bahwa MDP berpengaruh terhadap waktu pemulihan 

postoperasi dan LOS. Disarankan agar perawat dapat mengaplikasikan MDP pada 

pasien postoperasi di ruang perawatan bedah. 

 

 

Kata Kunci: Mobilisasi dini progresif, pemulihan, lama hari rawat, postoperasi. 

Daftar pustaka: 82 (2009 – 2018). 
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ABSTRACT 

Surgical procedures can be stressful for patients, thus require intervention to 

improve postoperative recovery with standardized early mobilization. This study 

aims to determine the effect of early progressive mobilization (MDP) on 

postoperative recovery and length of stay. This study was conducted on June 4 to 

July 30, 2018 at Raja Ahmad Tabib and Midiyato Suratani Tanjungpinang 

hospital with static experimental group pre-experimental design.  There were 136 

respondents chosen using consecutive sampling technique and divided into 68 

respondents in intervention group who received MDP treatment 2 times a day for 

4 days according to the tolerance of the respondents, while 68 respondents in 

control group received treatment according to standards in the hospital. 

Evaluation by observing the first time bowel sounds arise, flatus, defecation, 

postoperative complications, and length of stay (LOS). The results of the Mann-

Whitney statistical test revealed the effect of MDP on the first time bowel sounds 

appeared (p=0,000), the first time flatus (p=0,000), the first time defecation 

(p=0,000). Spearman-rho correlation statistical test decleared that there was a 

significant relationship between the first time bowel sounds appeared and LOS 

(p=0.013), first time flatus and LOS (p=0.043), first time defecation and LOS 

(p=0.000). Multivariate logistic regression test showed that partially MDP had 

the most significant effect on: decreased first bowel sounds (p=0.001, OR:3.393), 

first time flatus (p=0.000, OR:5.800), and first time defecation (p=0.001, 

OR:4.742). This study concludes that MDP has an effect on postoperative 

recovery time and LOS. It is recommended that nurses can apply MDP to 

postoperative patients. 

 

 

 

Key words: early proggressive mobilization, recovery, length of stay, postoperative. 
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