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ABSTRAK 

 

HUBUNGAN TINGKAT KESESUAIAN PENGGUNAAN METODE 

ERACS TERHADAP KEMAMPUAN MOBILISASI DINI POST SECTIO 

CAESAREA Di RSU MUHAMMADIYAH PONOROGO 

 

Oleh : Sugeng Herwanto 

 

Permasalahan yang paling sering muncul pada pasien post operasi sectio 

caesarea (SC) adalah ketakutan akan mobilisasi dini. Pada umumnya setelah 

menjalani operasi Caesar konvensional pasien dilarang bergerak selama 12 jam. 

Dengan metode ERACS pasien bisa duduk setelah 2 jam pasca operasi, kurang 

dari 24 jam, pasien bisa melakukan aktifitas ringan, seperti buang air kecil 

maupun berjalan secara mandiri. Metode ERACS diklaim bisa mengurangi nyeri 

pasca operasi, serta memungkinkan proses pemulihan lebih cepat. Tujuan 

penelitian ini untuk mengetahui pengaruh SC metode ERACS terhadap 

kemampuan mobilisasi dini pada pasien post sectio caesarea. 

 Metode penelitian menggunakan analitik observasional. Hasil uji 

sampling 40 responden menunjukkan 77,5% responden sudah bisa berjalan ke 

kamar mandi dan melakukan aktifitas ringan dalam waktu kurang dari 6 jam 

pertama, sedang 22,5% responden belum bisa melakukannya. Dari 11 orang 

responden yang mendapatkan operasi sectio caesarea dengan konvensional 

modifikasi ada 9 orang responden (22.5%) termasuk dalam kategori mobilisasi 

lambat dan 2 orang responden (5.0%) termasuk dalam kategori mobilisasi cepat. 

Tehnik analisa data dengan menggunakan Uji Pearson’s Chi-Squar Test nilai p 

value 0,000 dengan taraf signifikan <0,05  menunjukkan terdapat pengaruh 

metode ERACS terhadap kemampuan mobilisasi dini.  

Saran diharapkan pihak RS memberikan konseling tentang pelaksanaan 

mobilisasi dini sebelum operasi, sehingga setelah operasi pasien sudah memiliki 

pengetahuan tentang mobilisasi dini dan menjadikan metode ERACS sebagai salah 

satu daya tarik pelayanan pasien terutama pasien dengan operasi sectio caesarea.  
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ABSTRACT 

 

 RELATIONSHIP OF THE LEVEL OF CONFORMITY TO USE THE 

ERACS METHOD TO EARLY MOBILIZATION CAPABILITY POST 

SECTIO CAESAREA At RSU MUHAMMADIYAH PONOROGO 

 

By: Sugeng Herwanto 

 

The problem that most often arises in post-cesarean section (SC) patients 

is fear of early mobilization. In general, after undergoing a conventional 

Caesarean section, patients are prohibited from moving for 12 hours. With the 

ERACS method, patients can sit after 2 hours after surgery, less than 24 hours, 

patients can do light activities, such as urinating or walking independently. The 

ERACS method is claimed to reduce post-operative pain and enable a faster 

recovery process. The aim of this study was to determine the effect of the SC 

ERACS method on the ability of early mobilization in post caesarean section 

patients.  

The research method uses observational analytics. The results of the 

sampling test of 40 respondents showed that 77.5% of respondents were able to 

walk to the bathroom and do light activities in less than the first 6 hours, while 

22.5% of respondents were not able to do so. Of the 11 respondents who received 

a modified conventional caesarean section, 9 respondents (22.5%) were included 

in the slow mobilization category and 2 respondents (5.0%) were included in the 

fast mobilization category. The data analysis technique uses the Pearson's Chi-

Squar Test with a p value of 0.000 with a significance level of <0.05, indicating 

that there is an influence of the ERACS method on early mobilization ability. 

 It is recommended that the hospital provide counseling regarding the 

implementation of early mobilization before surgery, so that after surgery the 

patient will have knowledge about early mobilization and make the ERACS 

method one of the attractions of patient care, especially patients with caesarean 

section operations. 
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