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Background: Sectio caesarea is birth fetus, placenta and
membrane amniotic fluid through the incision made on the
stomach wall and uterus. The recovery process carried out after
section caesarea operation is early mobilization. One of the
factors that influence early mobilization is knowledge. Process
recovery carried out after operation sectio caesarea that is early
mobilization. One wrong factor affecting early mobilization is
knowledge. Knowledge about early mobilization will increase
the motivation of mothers post sectio caesareato carry out early
mobilization. Health education is a communication activity that
aims to improve public health and prevent or reduce health
problems. This study aims to prove the effect of health education
on increasing postpartum mothers' knowledge about early
mobilization post cesarean section.

Methods: This research method is a pre-experimental research
with a design study one group pre test-post test design. Sample
a total of 44 respondents. The techniques used in this analysis
are univariate and bivariate. Normality test using the shapiro
wilk method. Results are based on the results of the Wilcoxon
test analysis.

Results: There is an influence of early mobilization health
education about on the level of postpartum mothers’s knowledge
post sectio caesarean with a p-value = 0.000 <0.05.
Conclusion: This study successfully proved that health
education has an influence on increasing the knowledge of
postpartum mothers about early mobilization after a caesarean
section.
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INTRODUCTION

Sectio caesarea delivery is an artificial
delivery in which the fetus is born through an
incision in the front wall of the abdomen and
the uterine wall on condition that the uterus is
intact and the fetus weighs more than 500
grams (Al Farizi et al., 2022).

According to the World Health
Organization (WHO), in developing countries
the incidence of caesarean sections is
increasing and has determined that the sectio
caesarea delivery indicator in each country is
between 10% -15%. If the sectio caesarea
delivery rate exceeds the standard caesarean
section operation limit, this can increase the
risk of death and disability in mothers and

children. Referring to statistics from holds
2019, it shows that the number of caesarean
sections was 85 million, while in 2020 it
showed that sections caesarea were 68
million, and data in 2021 stated that the
number of caesarean sections was 373
million. The number of caesarean deliveries
occurs mostly in America at 39.3%, in Europe
at 25.7%, and in Asia at 23.1% (World Health
Organization, 2021). According to the 2018
Basic Health Research (Riskesdas) data, it
was proven that the rate of sectio caesarea
deliveries in Indonesia was 78,736 cases
(17.6%) of all deliveries in health facilities.
Several provinces showed a high rate of

caesarean section deliveries with the highest
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provinces being DKI Jakarta (27.2%), Riau
Islands (24.7%) and West

Sumatra (23.1%) (Kemenkes RI, 2019).
Data from the Central Java health profile in
2019 showed the incidence of sectio caesarea
births was 34,000 out of 170,000 deliveries or
around 20% of all deliveries (Dinas Kesehatan
Provinsi Jawa Tengah, 2020).

Recovery processes that can be carried
out after surgery sectio caesarea (SC) is early
mobilization, carried out immediately after
surgery starting from getting up, sitting on the
side of the bed, getting out of bedsleep, stand
up and start walking. Post sectio caesarea
mothers experience limited physical mobility
due to surgical scars and side effects from
anesthesia (Herlinadiyaningsih et al., 2024).
The aim of mobilization is to prevent post
operative complications, increase functional
capacity and reduce the length of stay for
patients undergoing surgery (Zang, Y., Ma,
L., Tang, Z., & Wang, 2023). Early
mobilization can be beneficial for mothers
who undergo sectio caesarea because it can
affect the mother physically, affect the
cardiovascular system by increasing cardiac
output, strengthening the heart muscle,
ensuring  smooth circulation, improving
regulation of the body's metabolism, restoring
physical work function and maintaining vital
signs within normal limits, reducing the risk
of infection not occurring, preventing stiffness
in the digestive system, increasing stomach
mobility,  stimulating  peristalsis  and
increasing stomach muscle tolerance (Herman
etal., 2019).

Factors that influence mobilization
include lifestyle influenced by education and
knowledge, disease and injury processes,
culture, energy levels, age and developmental
status. Postpartum mothers with sectio
caesarea often complain of pain in the
surgical area so that mothers are reluctant to
do early mobilization (Novitayanti, 2023).
Knowledge about early mobilization will
encourage post- sectio caesarea mothers to
carry out early mobilization properly. Lack of
knowledge and about the importance of early
mobilization after surgery is one of the factors
that hinders the implementation of early
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mobilization. Encouraging early mobilization
after delivery with the sectio caesarea method
aims to reduce the risk of thromboembolism
(Sari & Kasjono, 2024). In this regard, efforts
need to be made to improve the knowledge of
post sectio caesarea mothers about early
mobilization and maternal behavior in
carrying out early mobilization after sectio
caesarea. The approach to improving
knowledge and implementation of early
mobilization after sectio caesarea surgery is
through health education. Health education is
a communication activity that aims to improve
health positively and prevent or reduce health
problems in individuals and groups. This
approach is carried out by changing beliefs,
attitudes, and behavior through appropriate
information and interaction (Riyanti, Neni;
Devita, 2024).

Based on a preliminary study conducted
by researchers in October 2024 on 10 post
section caesarean postpartum mothers, data
was obtained that (40%) had good knowledge
about early mobilization, (30%) had sufficient
knowledge about early mobilization and
(30%) had insufficient knowledge about early
mobilization.

This indicates that the average post
sectio caesarea patient at RSUI Kustati
Surakarta does not perform early mobilization
because the mother's ignorance about early
mobilization is caused by the absence of
health workers who provide routine health
education, only in the form of
recommendations  to  perform  early
mobilization. The way to overcome this
problem is by conducting health education
about early mobilization post sectio caesarea,
it is hoped that after the patient is given health
education, the patient can change their
understanding to perform early mobilization
post sectio caesarea.

Based on this phenomenon and
considering the importance of providing
health education which greatly influences
changes in patient knowledge regarding early
mobilization after sectio caesarea surgery, the
researcher is interested in finding out more
about the influence of health education about
early mobilization on the level of knowledge



in post caesarean postpartum mothers in the
postpartum room of RSUI Kustati Surakarta.

METHOD

The type of research is quantitative research, using
a pre-experimental design of one group pre test
post test design. The population in this study was
78 subjects. The technique used in this study was
purposive sampling and the number of samples in
this study was 44 respondents with inclusion and
exclusion criteriaThe inclusion criteria arepost
section caesarean patients on day 1, willing to be
respondents, patients in a conscious state
(Composmentis), patients over 15 years of age.
The study was conducted at RSUI Kustati
Surakarta in October - December 2024. The
variables in this study are independent variables of
health education with videos while the dependent
variable is the level of knowledge. Data analysis
in this study includes univariate and bivariate
analysis. Data analysis uses non parametric tests
using the Wilcoxon test.Data collection
techniques are with secondary data and primary
data. The research instrument used a questionnaire
sheet to determine the level of knowledge and post
sectio caesarea postpartum mothers about early
mobilization. This study has gone through ethical
testing with ethical clearance number: 2488 /
UKH.L.02 /EC/1/2025.

RESULTS
a. Respondent characteristics
This study covers age, occupation and
education of post sectio caesarea
postpartum mothers.
Table 1 Respondent Characteristics

Category Frequency %
Age
20-25 years 5 11.4
26-30 years 15 34
31-35 years 18 41
36-40 years 6 13.6
Total 44 100
Work
laborer 2 4.5
housewife 15 34.1
private sector 21 47.7
employee
civil servant 1 2.3
self-employed 5 114
Total 44 100
Education
bachelor 15 34.1
degree
senior high 27 61.4
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school
junior high 2 4.5
school
Total 44 100

Source: (primary data, 2025)

Based on table 1, it can be seen that
the characteristics of respondents based on
age show that the age of 20-25 years is 5
respondents (11.4%). The age of 26-30
years is 15 respondents (34%). The age of
31-35 years is 18 respondents (41%). The
age of 36-40 years is 6 respondents
(13.6%). The total respondents in this study
were 44 respondents (100%).

Based on table 1, it shows that the
characteristics of respondents based on
their occupation are post sectio caesarea
postpartum mothers who work as laborers,
there are 2 respondents (4.5%), housewives
15 respondents (34.1%), private employees
21 respondents (47.7%), civil servants 1
respondent (2.3%) and self-employed 5
respondents  (11.4%). The  total
respondents in this study were 44
respondents (100%). Based on table 1, it
shows that the characteristics of
respondents based on education are post
sectio caesarea postpartum mothers with a
bachelor's degree as many as 15
respondents  (34.1%). High school
education as many as 27 respondents
(61.4%). Junior high school education as
many as 2 respondents (4.5%). The total
respondents in this study were 44
respondents (100%).

b. Frequency Distribution of Respondents’
Knowledge Before and After Health
Education

Table 2 Frequency Distribution of

Knowledge
Category Pretest Posttest
N (%) N (%)
Good 14 318 44 100

Enough 30 68.2 0 0
Not enough 0 0 0 0
Total 44 100 44 100

Source: (primary data, 2025)

Based on table 2 shows that the
results before being given health education
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about early mobilization, those who had
good knowledge (76% - 100%) were 14
respondents (31.8%), those who had
sufficient knowledge (56% - 75%) were 30
respondents (68.2%), those who had
insufficient knowledge (<56%) were 0
respondents (0%). After being given health
education about early mobilization, those
who had good knowledge (76% - 100%)
were 44 respondents (100%), those who
had sufficient knowledge (56% - 75%)
were 0 respondents (0%), those who had
insufficient knowledge (<56%) were O
respondents (0%).

Analysis The Influence of Health
Education About Early Mobilization on
the Level of Knowledge in Postpartum
Mothers After Caesarean Section
Table 3 Normality test before and after
early mobilization health education was
given
Shapiro Df Sig.
Wilk
0.868 44
0.440 44
Source: (primary data, 2025)

Table 3 shows that the results of the
normality test using SPSS with the Shapiro
Wilk test obtained a significance value of
<0.05, so it can be stated that the data is not
normally distributed. So that data analysis
uses non-parametric tests using the
Wilcoxon test. This study aims to
determine the effect of health education on
early mobility on the level of knowledge in
postpartum mothers after sectio caesarea.

Variables

0.000
0.000

Pre-test
Post test

The results of the normality test
using SPSS with the Shapiro Wilk test
obtained data that was not normally
distributed so that data analysis used a non-
parametric test using the Wilcoxon test.

Table 4 Results of the Wilcoxon test
before and after early mobilization health
education was provided.

Variables

Average Z score p-value

Post test

22.00
946.00

Pre-test

-5,762 0.000
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Source: (primary data, 2025)

This study used the Wilcoxon test.
Table 4 shows that the Wilcoxon test results
obtained a p value of .000. If the p-value <0.05
then the Null Hypothesis (Ho) is rejected and
the Alternative Hypothesis (Ha) is accepted.
This shows that there is an effect of health
education about early mobility on the level of

knowledge in  post-section  caesarean
postpartum mothers at RSUI Kustati
Surakarta.

DISCUSSION

The characteristics of respondents based
on age showed that 5 respondents were aged
20-25 years (11.4%). Ages 26-30 years were
15 respondents (34%). Ages 31-35 years were
18 respondents (41%). Ages 36-40 years were
6 respondents (13.6%). Previous theory stated
the older you get, the more experience and
knowledge you will gain to increase mental
and intellectual maturity. A person's
increasingly mature age affects their ability to
think and receive information better than
when they were young (S. Notoatmodjo,
2020). The job characteristics of the
respondents showed that 2 respondents (4.5%)
worked as laborers, 15 respondents were
housewives (34.1%), 21 respondents were
private employees (47.7%), 1 respondent was
a civil servant (2.3%) and 5 respondents were
self-employed (11.4%). The work
environment can enable a person to gain
experience and knowledge, both directly and
indirectly. In meeting primary or secondary
needs, families with good economic status are
more easily met than families with low
economic status. So it can be concluded that

economics can influence a person's
knowledge about various things (Mubarak,
2015; Soekidjo. Notoatmodjo, 2017).

Characteristics of respondents based on
education shows that as many as 44
respondents had a Bachelor's degree in post-
cesarean section mothers, 15 respondents
(34.1%). High school education was 27
respondents (61.4%). 2 respondents (4.5%)
had junior high school education. The total
number of respondents in this study was 44



respondents (100%). Education influences the
level of knowledge. Education is not only seen
as an effort to provide information and
develop skills, but is expanded to include
efforts to realize individual desires, needs and
abilities in increasing knowledge (Simarmata,
J., Romindo;, Putra, S. H.; Siregar, A. P. M.
N. H.; Chamidah, D. P. Y. A. D.; Purba,
2021). This study showed that the results
before being given health education about
early mobilization had good knowledge (76%
- 100%) as many as 14 respondents (31.8%),
enough knowledge (56% - 75%) as many as
30 respondents (68.2%), less knowledge
(<56%) as many as 0 respondents (0%). After
being given health education about early
mobilization, 44 respondents (76% - 100%)
had good knowledge (76% - 100%), O
respondents had sufficient knowledge (56% -
75%), 0O respondents (0%) had little
knowledge (<56%). A person's knowledge
can be interpreted on a qualitative scale,
namely good knowledge (76% - 100%),
sufficient knowledge (56% - 75%), poor
knowledge (< 56%) (Daiyana et al., 2024).
Knowledge is a result of human knowledge of
the combination or collaboration between a
subject who knows and an object that is
known (Suriasumant RI1, 2017). In this regard,
efforts need to be made to increase post-
caesarean mothers knowledge about early
mobilization and maternal behavior in
carrying out early mobilization after
caesarean section. The approach to increasing
knowledge and implementation of early
mobilization after caesarean section surgery is
through health education. health education
aims to change people's attitudes and behavior
so that they can participate actively in efforts
to achieve optimal health (Harsismanto, J, &
Suhendar, 2019).). Knowledge about early
mobilization will encourage mothers after
caesarean section to carry out early
mobilization well (Sari & Kasjono, 2024;
Sutrisno; Herawati, Vitri Dyah; Prapnawati,
n.d.). Lack of knowledge and the importance
of early post-operative mobilization is one of
the factors that hinders the implementation of
early mobilization. Previous studies stated
that health education is defined as a process
that includes intellectual, psychological and
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needed to improve an individual's ability to
make conscious decisions and that affect the
welfare of self, family and society
(Induniasih; Ratna, 2021). In order to make it
easier for individuals, families and groups to
make decisions about health practices, a
health education process is carried out which
is a combination of learning experiences
aimed at influencing, enabling and
strengthening  voluntary  behavior  that
supports the health of individuals, groups or
communities (Pakpahan et al., 2020). Based
on the research results, there is an influence of
health education about early mobility on the
level of knowledge of post-caesarean section
postpartum mothers. Researchers recommend
health education about early mobilization on
the level of knowledge of postpartum mothers
post caesarean section.
CONCLUSION
Health workers can choose health
education about early mobility as one way to
improve the knowledge of postpartum
mothers after cesarean section. So it is hoped
that postpartum mothers after cesarean section
will dare to do early mobilization if they have
good knowledge about the benefits of early
mobilization.
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