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ABSTRAK 

 

 

Titik, Nuryati, 2020. Pengaruh Caring Perawat Dalam Pelaksanaan Mobilisasi 

Dini Terhadap Kemandirian Activity Daily Living Pasien Post Operasi 

Laparatomi Di Ruang Shofa Rumah Sakit Muhammadiyah Lamongan. 

Skripsi Program S1 Keperawatan Universitas Muhammadiyah 

Lamongan. Pembimbing (1) Virgianti Nur Faridah, S.Kep., Ns., M.Kep. 

Pembimbing (2) Dadang Kusbiantoro, S.Kep., Ns., M.Si. 

 

Permasalahan keperawatan yang kerap terjadi pada pasien pasca pembedahan 

yaitu Functional Limitation meliputi ketidakmampuan berdiri, berjalan serta 

mobilisasi. Caring perawat merupakan sikap peduli yang memudahkan pasien 

untuk mencapai peningkatan kesehatan dan pemulihan. Tujuan penelitian ini 

untuk menganalisa Pengaruh Caring Perawat Dalam Pelaksanaan Mobilisasi Dini 

Terhadap Kemandirian ADL Pasien Post Operasi Laparatomi di Ruang Shofa 

Rumah Sakit Muhammadiyah Lamongan. 

Desain penelitian ini menggunakan pra eksperimental One Group Pretest-Posttest 

Design. Metode sampling yang digunakan adalah Purposive Sampling. Dengan 

jumlah populasinya 50 responden dan sampel 40 responden. Data penelitian ini 

diambil menggunakan observasi . Diuji menggunakan uji Wilcoxon Sign Rank 

Test. 

Hasil penelitian pasien post operasi laparatomi sebelum diberikan caring perawat 

hampir seluruhnya (97,5%) pasien tergantung berat dan setelah diberikan caring 

perawat dalam pelaksanaan mobilisasi dini terhadap kemandirian ADL pasien 

post operasi laparatomi di rumah sakit muahmmadiyah lamongan tahun 2020 

menunjukkan bahwa sebagian besar (62,5%) pasien tergantung sedang dengan 

nilai z = -4,899 dengan signifikansi (p) sebesar 0,000 yang berarti dibawah nilai 

batas signifikansi yang sebesar < 0,05 sehingga H1 diterima yang artinya terdapat 

pengaruh yang signifikan dari pemberian caring perawat dalam pelaksanaan 

mobilisasi dini terhadap kemandirian ADL pasien post operasi laparatomi di 

Ruang Shofa Rumah Sakit Muhammadiyah Lamongan tahun 2020. Caring 

menjadi salah satu intervensi keperawatan dalam meningkatkan tingkat 

kemandirian ADL pasien post operasi laparatomi dari kategori tergantung berat 

menjadi kategori tergantung sedang dalam pelaksanaan mobilisasi dini. 

 

Kata Kunci : Caring Perawat, Mobilisasi Dini, Kemandirian ADL 
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ABSTRACT 

 

 

Titik, Nuryati, 2020. The effect of Nurse Caring in the Implementation of Early 

Mobilization on the Independence of the Daily Living Activity of Patients 

Post Laparatomi Surgery in the Shofa Room of the Muhammadiyah 

Hospital in Lamongan. Thesis Bachelor Program of Nursing at 

Muhammadiyah University Lamongan. Advisor (1) Virgianti Nur Faridah, 

S.Kep., Ns., M.Kep. Advisor (2) Dadang Kusbiantoro, S.Kep., Ns., M.Si. 

 

Nursing problems that often occur in post-operative patients is Functional 

Limitation includes the inability to stand, walk and mobilization. Caring nurses is 

a caring attitude that makes it easy for patients to achieve improved health and 

recovery. The purpose of this study was to analyze the Influence of Nurse Caring 

in the Implementation of Early Mobilization on the Independence of the Daily 

Living Activity of Patients Post Laparatomi Surgery in the Shofa Room of the 

Muhammadiyah Hospital in Lamongan.  

The design of this study used pre experimental One Group Pretest-Posttest 

Design. The sampling method used was Purposive Sampling. With a population 

of 50 respondents and sample of 40 respondensts. The research data was taken 

using observation. Tested using the Wilcoxon Sign Rank Test. 

The results of the study of postoperative Laparatomi patients before caring were 

given almost entirely (97.5%) patients were heavily dependent and after being 

given caring nurses in the implementation of early mobilization for independence 

of Activity Daily Living (ADL) of post-operative Laparatomi patients in the 

Muahmmadiyah Hospital in Lamongan in 2020 showed that Most (62.5%) 

patients were moderately dependent with a value of z = -4.899 with a significance 

(p) of 0.000 which means below the significance limit value of <0.05 so that H1 

was accepted, which means there was a significant influence from caring nurses 

in the implementation of early mobilization on the independence of Activity Daily 

Living (ADL) post operative Laparatomi patients in the Shofa Room of 

Muhammadiyah Hospital Lamongan in 2020. Caring become one of the nursing 

interventions in increasing the independence of Activity Daily Living (ADL) of 

post operative laparatomi patients from the heavy dependent category to the 

moderate category in the implementation of early mobilization. 

 

Keywords: Nurse Caring, Early Mobilization, ADL Independence. 
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