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ABSTRACT

Background: Early mobilization is an important intervention for
post-cesarean section patients as it can accelerate flatus time and
reduce gas accumulation in the digestive organs. This effort also
helps  prevent  post-operative  complications  such  as
gastrointestinal disorders, circulatory disorders, and abdominal
distension through increased gastrointestinal muscle tone and
stimulation of intestinal peristalsis. The purpose of this study was
to determine the effect of early mobilization on normal digestive
function in post-cesarean section patients in the Drupadi Room of
Bagas Waras Klaten Regional General Hospital.

Methods: This study used a quasi-experimental design with a
post-test only with control group. The study was conducted in
November 2022 in the Drupadi Room of Bagas Waras Klaten
Regional General Hospital. The sample consisted of 40 post-
cesarean section mothers selected using purposive sampling. The
research instrument was a flatus time observation sheet. Data
analysis was performed using an independent t-test to determine
the difference in digestive function between the early mobilization
group and the control group.

Results: The results showed a significant difference between the
early mobilization group and the control group in terms of flatus
time (p-value <0.001). The average flatus time in the early
mobilization group was 206.40 minutes, while in the control group
it was 485.75 minutes.

Conclusion: Early mobilization has a significant effect on
accelerating normal digestive function in patients after cesarean
section. Midwives can optimize the implementation of early
mobilization as part of standard post-cesarean section care to
accelerate gastrointestinal function recovery.
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INTRODUCTION

Early mobilization is light physical activity performed by patients after surgery,

ranging from breathing exercises, effective coughing, to gradual walking. Early
mobilization has significant benefits in accelerating patient recovery, including
accelerating flatus time and reducing gas accumulation in the digestive organs. This
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activity also serves to prevent post-operative complications such as gastrointestinal
disorders, circulatory disorders, and abdominal distension because it can increase the tone
of the abdominal wall muscles and stimulate intestinal peristalsis (Marhamah & Choire,
2021). Thus, early mobilization is an important intervention to accelerate the return of
normal digestive system function in postoperative patients, especially after cesarean
section.

Early mobilization plays a role in accelerating the return of intestinal peristalsis and
normal digestive function. Ilmi's (2019) study found that most post-cesarean section
patients who underwent early mobilization were able to pass flatus in less than 24 hours.
The results of Purnomo and Mudhofar's (2020) study also showed a significant difference
between patients who underwent early mobilization and those who did not, with the group
that underwent early mobilization showing faster digestive recovery. Another study by
Yanti and Fridalni (2019) reinforced these findings by showing that early mobilization
accelerated the passage of flatus in post-sectio caesarea patients. These results
demonstrate the effectiveness of early mobilization as a non-pharmacological measure in
accelerating digestive function after surgery (Herman et al., 2019).

Cesarean section is one of the obstetric procedures that continues to increase in
various countries, including Indonesia. The World Health Organization (2019) reports
that the cesarean section rate in developing countries ranges from 5-15% of total
deliveries, and in the United Kingdom, it increased from 9% in 2013 to 24.6% in 2019.
Based on the 2018 Basic Health Research (Riskesdas), the caesarean section rate in
Indonesia reached 9.8% of total births, with Central Java ranking 10th at 10%. This figure
shows a significant increase compared to the previous decade, which requires effective
post-operative care to prevent complications (Indonesian Ministry of Health, 2018;
Sitorus, 2021).

Digestive system disorders often occur after cesarean section due to the effects of
anesthesia and surgical trauma to the abdominal area. Anesthesia can decrease the activity
of the autonomic nerves that play a role in the contraction of the smooth muscles of the
gastrointestinal tract, thereby slowing intestinal peristalsis, causing bloating, nausea, and
difficulty passing gas (Ningrum et al., 2020). A preliminary study in the Drupadi Room
of Bagas Waras Klaten Regional General Hospital showed that most patients after
cesarean section were unable to pass gas within 24 hours. This condition indicates that
digestive function has not returned to normal, requiring early mobilization intervention
to accelerate recovery (Agustin et al., 2020).

Based on these findings, early mobilization needs to be optimally applied in nursing
and midwifery care after cesarean section to accelerate digestive function and prevent
gastrointestinal complications (Marhamah & Choire, 2021; Ilmi, 2019; Purnomo &
Mudhofar, 2020; Ningrum et al., 2020). However, many patients are still reluctant to
perform early mobilization due to pain and fear of surgical wounds. Therefore, this study
aims to determine the effect of early mobilization on normal digestive function in post-
cesarean section patients in the Drupadi Room of Bagas Waras Klaten Regional General
Hospital, thereby providing a scientific basis for healthcare workers to optimize early
mobilization interventions.

MATERIALS AND METHODS

This study used a quasi-experimental design with a post-test only with control
group approach. This design was chosen because the researchers wanted to determine the
effect of early mobilization on digestive function normality without randomizing the
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control and intervention groups. This design is appropriate for nursing and midwifery
research conducted in healthcare settings, where researchers cannot fully control external
variables that influence the results (Sumarto, 2020).

This study was conducted in the Drupadi Room of Bagas Waras Klaten Regional
General Hospital in November 2022. This location was chosen because it has a high
number of caesarean section deliveries, allowing researchers to obtain samples that meet
the research criteria. The research period covered the preparation, implementation, and
data processing stages, which were carried out systematically so that the research results
could describe the actual conditions in the field.

The population in this study consisted of all mothers who had undergone cesarean
section in the Drupadi Room of Bagas Waras Klaten Regional General Hospital, totaling
38 people. The researchers used purposive sampling, which is a sampling technique based
on specific considerations in line with the research objectives (Duli, 2019). Based on the
Slovin formula with a precision level of 5%, a sample of 34 respondents was obtained,
and to anticipate possible dropouts, the sample size was increased by 10% to a total of 40
respondents divided into an intervention group and a control group.

The inclusion criteria in this study included mothers who gave birth by cesarean
section and had not passed gas 4 hours after surgery, were willing to be trained in early
mobilization, and were willing to be respondents. Meanwhile, exclusion criteria included
mothers who experienced an emergency, withdrew during the study, or had passed gas
before 4 hours after cesarean section (Mertha, 2020). The independent variable in this
study was early mobilization after cesarean section, while the dependent variable was
normal digestive function as measured by the time of first flatus.

The research instruments consisted of an observation sheet, early mobilization SOP,
mobilization guide leaflet, and respondent consent form (informed consent). The validity
of the instruments was assessed through expert judgment by the supervising lecturer and
nursing practitioners to ensure that the content was appropriate for the research objectives.
The reliability of the instruments was tested through inter-rater reliability testing to ensure
that the flatus time observations made by the researchers and enumerators were consistent
and objective (Solimun et al., 2020).

Data analysis included univariate analysis to describe the characteristics of the
respondents and bivariate analysis to determine the differences in digestive function
between the intervention and control groups. The Shapiro-Wilk normality test showed
that the data were normally distributed, so an independent t-test with a significance level
0f'0.05 was used (Mertha, 2020). This study also complied with research ethics principles,
including informed consent, anonymity, data confidentiality, beneficence, non-
maleficence, and justice, in accordance with health research ethics standards (Roflin et
al., 2021).

RESULTS

Table 1. Characteristics of Respondents Based on Age and Education in the Drupadi Room of Bagas
Waras Klaten Regional General Hospital (n = 40)

Treatment Group Control Group

Characteristics Category n (%) n (%)

Age (years) <20 3(15) 5(25)
21-30 12 (60) 14 (70)
31-40 5(25) 1(5)

http://jurnalbidankestrad.com/index.php/jkk | 107



Treatment Group Control Group

Characteristics Category n (%) n (%)
Education Basic 7 (35) 5(25)
Secondary 12 (60) 12 (60)
High 1(5) 3 (15)

Table 1. Shows that the majority of respondents were aged 21-30 years and had a
secondary education. These characteristics indicate that most mothers after cesarean
section were of productive age and had a sufficient level of education to understand health
information.

Table 2. The Effect of Early Mobilization on the Time of Flatus in Post-Cesarean Section Patients (n =
40)

Average Flatus Standard

Group Time (minutes) Deviation n p-value
Treatment (Early Mobilization) 206.40 69.63 20  <0.001
Control (Without Early
Mobilization) 485.75 159.89 20

Table 2 shows the analysis using an independent t-test, which indicates a p-value of 0.001
(<0.05), meaning there is a significant difference between the treatment and control
groups. Early mobilization significantly accelerates the time to flatus in patients after
cesarean section in the Drupadi Room at Bagas Waras General Hospital in Klaten.

DISCUSSION

The results of this study indicate a significant effect of early mobilization on the
normalization of digestive function in patients after cesarean section. The study showed
a significant difference between the treatment and control groups, where the group that
underwent early mobilization experienced flatus more quickly. These results reinforce
that early mobilization can increase intestinal peristaltic activity and accelerate the return
of normal digestive function (Agustin et al., 2020; Purnomo & Mudhofar, 2020).

This study is in line with the findings of Herman et al. (2019), which show that
early mobilization effectively accelerates the time to flatus in patients after cesarean
section. The same was also found by Ningrum et al. (2020), that early mobilization can
prevent abdominal distension and improve bowel function. Thus, these results reinforce
the theory that early mobilization is one of the effective non-pharmacological
interventions to accelerate gastrointestinal system recovery after major surgery.

Physiologically, early mobilization stimulates the parasympathetic nervous system,
which plays a role in increasing intestinal motility. Simple physical activities such as
leaning to the right, leaning to the left, and sitting on the edge of the bed can improve
blood circulation and oxygenation to the abdominal tissues, thereby increasing muscle
tone and intestinal peristaltic contractions (Marhamah & Choire, 2021). This mechanism
helps reduce gas buildup in the digestive tract and accelerates flatus time (Ilmi, 2019).

The implications of this study suggest that early mobilization should be
incorporated into standard nursing and midwifery care for post-cesarean section patients.
Health workers need to provide assistance and education on the importance of early
mobilization 4—6 hours after surgery so that patients are more active and prevent
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complications such as paralytic ileus and abdominal distension (Citrawati et al., 2021;
Damayanti et al., 2021).

A limitation of this study is that the measurement of flatus time still depends on
subjective patient reports, rather than direct observation by the researcher. In addition,
the sample size was limited to only one inpatient room, so the results of this study cannot
be generalized to a wider population. Nevertheless, this study provides important
empirical data for maternity nursing practice (Roflin et al., 2021).

Based on the results obtained, it is recommended that early mobilization be
routinely and standardized in post-cesarean section care rooms. Further research could
examine the effect of early mobilization on other variables such as pain levels, length of
stay, and patient satisfaction. Education for patients and families also needs to be
improved so that early mobilization can be carried out safely and consistently (Nasution,
2021; Herawati & Prapnawati, 2021).

CONCLUSION

The results of this study indicate that early mobilization has a significant effect on
improving normal digestive function in patients after cesarean section in the Drupadi
Room at Bagas Waras Klaten Regional General Hospital. Mothers who underwent early
mobilization experienced flatus more quickly than those who did not, indicating the
optimal return of intestinal peristaltic function. This finding reinforces that early
mobilization is an effective non-pharmacological intervention to accelerate
gastrointestinal system recovery, improve patient comfort, and prevent post-operative
complications. Based on these results, it is recommended that healthcare providers,
particularly midwives, integrate early mobilization as part of the standard of care for post-
cesarean section patients, and provide education to patients and their families regarding
the importance of performing early mobilization correctly and purposefully.
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