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 Hospital efforts to increase early mobilization have so far only been 
through verbal education, but patients still need better Self-Efficacy 
and elements in carrying out early mobilization. However, early 
mobilization is very important to speed up post-operative recovery. 
Early mobilization requires maternal self-efficacy to carry out early 
mobilization. For this reason, it is necessary to increase self-efficacy 
by providing pre-operative education using video media so that 
post-operative patients can immediately mobilize early. This study 
aims to determine the effectiveness of preoperative educational 
videos on Self Efficacy and the implementation of early mobilization 
in mothers after caesarean section. This type of research is quasi-
experimental research, and a pre-post-test control group design is 
used for Self Efficacy, followed by a post-test with a control group 
for early mobilization. The population is post-cesarean section 
mothers with an average number of 78 people per month. According 
to the Roscoe formula, the sample was 34 people, including the 
intervention and control groups, 17 people each. Data analysis used 
paired samples t test, independent t test, and Mann-Whitney test. 
This research shows that preoperative educational videos are 
effective in increasing Self Efficacy (p-value = 0.008 and average 
difference = 20.36). Preoperative educational videos are effective in 
implementing early mobilization in mothers after cesarean section 
(p-value = 0.008). Conclusion: Preoperative educational videos can 
increase Self Efficacy and implement early mobilization. 
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INTRODUCTION 
There are two types of childbirth when viewed from the method or method of delivery, namely 
normal childbirth (vaginal birth), and operative childbirth which is usually called a caesarean 
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section or SC.(Arkamil & Jambak, 2023) 
Caesarean section (C-section)is a birth process with surgery performed on the stomach and 

uterus to remove the baby from the mother's stomach (INDRIYANNI, 2019). Sectio Caesarea is the 
most frequently performed surgical procedure in obstetrics and gynecology surgery. Caesarean 
section procedures have increased rapidly in recent years (Kesty & Bernolian, 2022). 

Based on the Global Health Survey delivered by the World Health Organization (WHO) in 
2020, the number of mothers who gave birth with indications for caesarean section accounted for 
around 10-15% of all births throughout the world, with the highest number of mothers having 
caesarean sections. operations occurred in 2020. Latin America and Caribbean region (40.5%), 
Europe (25%), Asia (19.2%), and Africa region (7.3%) (Ikhlasiah, 2021). The 2018 Riskesdas results 
showed that 17.6% of 4,444 births were carried out via caesarean section. The province with the 
highest number of caesarean sections is DKI Jakarta (31.3%) and the lowest is Papua province 
(6.7%) (Saputri, Naim, Ma'rifat, & Marjan, 2022). In East Kalimantan, the number of caesarean 
sections recorded in 2022 was 34.28%(Sari et al., 2023). 

In the data report contained in RSUD dr. Kanudjoso Djatiwibowo Balikpapan in 2020 to 
2021 there were 250 mothers who gave birth via cesarean section(DEWI, 2022). Dr Abdul Rivai 
Hospital, Berau Regency is the only hospital in Berau Regency that is capable of performing 
caesarean section procedures. According to data from Dr. Abdul Rivai, Berau Regency, there was 
an increase in deliveries by caesarean section, namely in 2020 there were 819 births by caesarean 
section out of a total of 2,790 mothers giving birth with a percentage of 29.3%. In 2021, there were 
806 mothers who gave birth via caesarean section out of a total of 2,248 mothers who gave birth, a 
percentage of 35.8%. In 2022 there will be 764 births via caesarean section from a total of 2,436 
mothers giving birth with a percentage of 31.3%. From this data it can be concluded that there will 
be an increase in the percentage of mothers giving birth via caesarean section in 2020-2021 and will 
decrease slightly in 2022. (Umat & Ningrum, 2022). 

Data for 2023 of patients after caesarean section in May there were 88 caesarean births 
(36.1%) out of 244 births, in June there were 69 caesarean births (32.8%) out of 210 births, in July 
there were 81 caesarean births (34.8%) %) 9%) from 232 births, August there were 83 caesarean 
deliveries (37.2%) from 223 births, September there were 69 caesarean deliveries (30%) from 230 
births(LAIA, 2019). This data shows that mothers who give birth via cesarean section experience 
increases and decreases every month. The most frequent indications for caesarean section delivery 
in September were a history of caesarean section in 25 cases, preeclampsia in 11 cases, severe 
preeclampsia in 10 cases, oligohydramnios in 7 cases, premature rupture of membranes in 5 cases, 
fetal abnormalities. in 5 cases, and other indications in 10 cases(MUNFARIQOH, 2021). 

The impact of birthCaesarean sectionthe risk of complications is five times higher than 
normal birth. Complications after caesarean section including infection are 25 times higher than 
infections during normal delivery(Saragih, 2023). From data from the Ministry of Health, the 
maternal mortality rate due to infection after caesarean section reaches 7.3% after surgery(P. Lestari 
et al., 2021).The most problematic component in implementation and the easiest to modify is early 
mobilization(Wirawan, 2020). 

Self-Efficacy is the ability to predict actions that will benefit one in the future(Hairudinor, 
2021). Individuals withSelf Efficacyhigh mobilization they have high goals and are oriented towards 
achieving mobilization, whereasSelf EfficacyIndividuals who have weak mobilization have weak 
commitment to achieving mobilization goals (Iksan et al., 2020). Based on(Kusumaningrum & 
Kartikasari, 2020)It was found that there was an influence of efforts to increase Self Efficacy on the 
mother's ability to carry out early mobilization. 

IncreaseSelf EfficacyEarly mobilization of mothers after cesarean section can be done by 
providing health education. Preoperative education is believed to improveSelf Efficacyand patient 
behavior after surgery(Sujianto, 2021).Preoperative education is a form of education given before 
the patient undergoes surgery. This education contains information regarding actions that patients 
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must take after surgery(B. Lestari & Wahyuningtyas, 2023). Good education can improve patient 
mobility more quickly and shorten hospital stays (Purnaningrum et al., 2023). 

One media that can be used to provide education is video. Video-based preoperative 
educational interventions capture patient attention, thereby increasing learning effectiveness and 
providing immediate insight(Qasanah et al., 2022).Preoperative education plays an important role 
in preparing patients for surgery and improving postoperative outcomes. Several studies show 
that preoperative education, both in the form of classes and videos, can have a positive impact on 
various aspects of patient care, such as Self Efficacy and early postoperative mobilization.(ULFAH, 
2021). 

Research result(Wahyuni, 2021)suggests that preoperative education is important in patient 
care. Education provided via video has proven to be more effective in increasing self-efficacy and 
improving post-operative exercise behavior in lower extremity fracture patients compared to 
providing verbal education. 

Research result(Santoso, 2017)it was found that a combined intervention of a video-based 
educational program and nurse-led reinforcement discussions was feasible and well received by 
patients undergoing elective major surgery. Other research(Kerenhapukh, 2022)shows that the use 
of audiovisual media can be used actively in the field of nursing practice. 

In hospitals in Indonesia, preoperative information is usually not fully implemented. The 
emphasis is more on the way the operation is carried out, so many patients are reluctant to take the 
necessary steps after surgery, such as: walking exercises, tilting left and right, ways to reduce pain, 
etc.(FEBRIZA YENI et al., 2019). At Dr. Hospital Abdul Rivai, Berau Regency, the preoperative 
education provided was less than optimal. Then the SOP for early mobilization for mothers after 
cesarean section already exists but the implementation of early mobilization is still lacking(Agustin 
et al., 2020). 

Preliminary Study at RSUD dr. Abdul Rivai, Berau Regency, in October 2023, it was 
discovered that 7 out of 10 post-cesarean section mothers admitted to receiving verbal education 
and these mothers admitted that they did not know the meaning, benefits and steps of early 
mobilization so they felt doubtful. regarding early mobilization. Preliminary Study using PSES 
(Preoperative Self Efficacy Scale) In the first 6 hours after caesarean section, 2 out of 2 mothers after 
caesarean section had scores of 48 and 46 which indicated poor Self Efficacy so that when 
mobilizing the mother did not dare to bend her legs or move her legs and arms. Mother said he 
was still weak and afraid to move. In the first 6-10 hours, 2 out of 3 mothers after cesarean section 
had a score of 58 and 60 which indicated poor Self Efficacy so they were less confident in 
mobilizing the left and right obliques, the mother said she felt pain in her stomach and was afraid 
that the stitches would come off so she was not sure able to do it. early mobilization. In the first 24 
hours, 1 in 3 post-caesarean section mothers had a score of 115 which indicates good Self Efficacy 
so they are able to carry out early mobilization while sitting. The mother felt that after mobilizing 
the pain had reduced and she was able to care for herself and her baby. And at more than 24 hours, 
1 out of 2 mothers after cesarean section have a score of 120 which shows good Self Efficacy so they 
are able to learn early mobilization to walk. 

Based on the description above, researchers are interested in taking the title 
"EffectivenessPreoperative Self-Efficacy Educational Video and Implementation of Early 
Mobilization in Post Sectio Caesarea Mothers at RSUD dr. Abdul Rivai, Berau Regency” It is hoped 
that this research will have an impact on improvementSelf Efficacyin post-cesarean section 
mothersthus increasing early mobilization to prevent post-cesarean section complications which 
can affect maternal health. 

RESEARCH METHODS 
This study used a quasi-experimental design with a pre-post test control group design approach to 
determine differences in self-efficacy, and a post-test only control group design approach to 
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determine differences in early mobilization after caesarean section. The population in this study 
was calculated for the last 3 months from July to September 2023 with the number of post-
caesarean section mothers as many as 234 people and an average per month of 78 people. In this 
study there were 17 intervention groups and 17 control groups. The analysis of this study was 
carried out in this wayNormality Test, Univariate Analysis, Bivariate Analysis 

RESULTS AND DISCUSSION 
Univariate Analysis 
Average Self Efficacy score before treatment in the control and intervention groups 

Identify the average scoreSelf Efficacybefore treatment in the control and intervention 
groups for pre-cesarean mothers at RSUD dr. Abdul Rivai, Berau Regency, you can see the 
following table: 

 
Table 1. Statistical distribution of average scoresSelf Efficacybeforetreatment in the control and intervention 

groups in pre-caesarean section mothers at RSUD dr. Abdul Rivai, Berau Regency 
Self 

Efficacybefore 
treatment 
(Pre Test) 

Means median 
elementary 

school 

Minimum 
Value – 

Maximum 
value 

95%CI 

Control 55.71 55 4,254 49-66 53.88-58.00 
Intervention 55.35 55 3,534 49-63 53.59-56.88 

Source: Primary Data, 2023-2024 

 
Average Self Efficacy score after treatment in the control and intervention groups 

Identify the average scoreSelf Efficacyafter treatment in the control group and intervention 
in pre-cesarean mothers at RSUD dr. Abdul Rivai, Berau Regency, you can see the following table: 

 
Table 2. Statistical distribution of average scoresSelf Efficacyaftertreatment in the control and intervention 

groups in pre-caesarean section mothers at RSUD dr. Abdul Rivai, Berau Regency 

Self Efficacyafter 
treatment 
(Post Test) 

Means median 
elementary 

school 

Minimum 
Value – 

Maximum 
value 

95%CI 

Control 95.29 114 29,374 54-120 81.00-108.71 
Intervention 115.65 115 1,869 114-120 114.88-116.59 

Source: Primary Data, 2023-2024 

 
Implementation of early mobilization after treatment in the control and intervention groups 

Identify implementationEarly post-treatment mobilization in the control and intervention 
groups of mothers after caesarean section at RSUD dr. Abdul Rivai, Berau Regency, you can see the 
following table: 

 
Table 3. Frequency distributionapplicationEarly post-treatment mobilization in the control and intervention 

groups of mothers after caesarean section at RSUD dr. Abdul Rivai, Berau Regency 
NO Implementation of Early Mobilization (Post 

Test) 
F % 

 Control   
1 Good 11 64.7 
2 Not good 6 35.3 

 Amount 17 100 

 Intervention   

1 Good 17 100 
2 Not good 0 0 

 Amount 17 100 

Source: Primary Data, 2023-2024 
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Bivariate Analysis 
Differences in Self Efficacy before and after treatment in the control group 

Difference analysisSelf Efficacybefore and after providing verbal preoperative education to 
the control group of pre-cesarean section mothers at RSUD dr. Abdul Rivai, Berau Regency, can be 
seen in the following table: 

 
Table 4. DifferencesSelf Efficacybefore and after treatment in the control group of  

pre-cesarean section mothers at RSUD dr. Abdul Rivai, Berau Regency 
Group Self Efficacy Means Different Way Q P 

Control 
Pre-test 55.71 

39.58 -5,697 0,000 
Post test 95.29 

Source: Primary Data, 2023-2024 

 
Differences in Self Efficacy before and after treatment in the intervention group 

Difference analysisSelf Efficacybefore and after giving preoperative educational videos to 
the intervention group for pre-caesarean section mothers at RSUD dr. Abdul Rivai, Berau Regency, 
can be seen in the following table: 

 
Table 5. DifferencesSelf Efficacybefore and after treatment in the intervention group for  

pre-cesarean section mothers at RSUD dr. Abdul Rivai, Berau Regency 
Group Self Efficacy Means Different Way Q P 

Intervention 
Pre-test 55.35 

60.3 -54,779 0,000 
Post test 115.65 

Source: Primary Data, 2023-2024 

 
The effectiveness of preoperative educational videos on Self Efficacy 

Analysiseffectiveness of preoperative educational videos about Self Efficacy inmother 
before caesarean sectionat Dr Abdul Rivai Hospital, Berau Regency, can be seen in the following 
table: 

 
Table 6. The effectiveness of preoperative educational videos on Self Efficacy in mothers  

pre-cesarean sectionat Dr Abdul Rivai Hospital, Berau Regency 
Self Efficacy Group Means Different Way Q P 

Post Test 
Control 95.29 

20.36 -2,851 0.008 
Intervention 115.65 

Source: Primary Data, 2023-2024 
 
The effectiveness of preoperative educational videos on early mobilization 

AnalysisThe effectiveness of preoperative educational videos on early mobilizationpost-
cesarean section motherat Dr Abdul Rivai Hospital, Berau Regency, can be seen in the following 
table: 

 
Table 7. The effectiveness of preoperative educational videos in implementing early mobilization  

in mothers after cesarean sectionat Dr Abdul Rivai Hospital, Berau Regency 

Source: Primary Data, 2023-2024 
 
 
 
 
 
 

Implementation of Early 
Mobilization 

Group z P 

Post Test 
Control 

-2,659 0.008 
Intervention 
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Discussion 
Self-Efficacy before treatment in the control and intervention groups 

Based on the research results, it is known thataverage scoreSelf Efficacybefore givingverbal 
preoperative education in the control group of cesarean section mothers at RSUD dr. Abdul Rivai, 
Berau Regencynamely 55.71. Meanwhile the average scoreSelf Efficacybeforeprovided preoperative 
educational videos to the intervention group for pre-caesarean section mothers at RSUD dr. Abdul 
Rivai, Berau Regencynamely 55.35. It shows the average scoreSelf EfficacybeforeThe treatment in 
the control group and intervention group was not much different. 

The results of this research are in accordance with previous research conducted by(Terok 
et al., 2022)shows that the average Self Efficacy score before treatment in the control group was 
23.00 and the intervention group was 23.66, indicating that it was not much different with a 
difference of only 0.66. This data shows the differenceaverage scoreSelf Efficacybefore being given 
treatment in the intervention and control groups was smaller in this study compared to previous 
studies. 

Research result(Putri et al., 2020)shows that the Self Efficacy score before treatment in the 
control group was 97.5 and the intervention group was 65, indicating very different with a 
difference of 32.5. this shows the differenceaverage scoreSelf Efficacybefore being given treatment in 
the intervention and control groups was smaller in this study compared to previous studies, so this 
study shows Self Efficacy before being given treatment. Caesarean section (C-section)is a birth 
process with surgery performed on the stomach and uterus to remove the baby from the mother's 
stomach (MEGA, 2024). Sectio Caesarea is the most frequently performed surgical procedure in 
obstetrics and gynecology surgery. Caesarean section procedures have increased rapidly in recent 
years (Sudarsih et al., 2023). 

Researchers concluded thataverage scoreSelf EfficacybeforeThe treatment in the control 
group and intervention group was not much different. This is because respondents in both the 
control and intervention groups have never received information regarding preparing health data 
and physical preparation, effective deep breathing and coughing exercises, as well as early 
mobilization after caesarean section, including medication. 
 

Self-Efficacy after treatment in the control and intervention groups 
Based on the research results, it is known thataverage scoreSelf Efficacyafterproviding 

verbal preoperative education to the control group of mothers pre-cesarean section at RSUD dr. 
Abdul Rivai, Berau Regencynamely 95.29. Meanwhile the average scoreSelf Efficacyafterprovided 
preoperative educational videos to the intervention group for pre-caesarean section mothers at 
RSUD dr. Abdul Rivai, Berau Regencynamely 115.65. It shows the average scoreSelf 
EfficacyafterThe treatment obtained by the intervention group was higher than the control group. If 
grouping is carried out by researchers based on classification according to Arikunto (2013), it can 
be concluded that the results are said to be satisfactory if the score obtained is more than 76% of the 
total score, namely 150 or the equivalent of a score of 114 (Harsel, 2020). The average score in the 
intervention group was 115.65 in the good category, while the average score in the control group 
was 95.29 in the poor category. 

The results of this research are in accordance with previous research conducted byLee & 
Parks, (2020) shows that the average Self Efficacy score after treatment in the control group is 24.91 
and the intervention group is 27.91 which shows an increase in score with a difference of 4.25. This 
data shows the differenceaverage scoreSelf Efficacyafter being given treatment in the intervention 
and control groups was higher in this study compared to previous studies, therefore this study 
displays videosThe preoperative education provided was better than previous studies. This could 
be due to the respondents' productive age, high school and tertiary education which were 
considered good enough to make them easy to accept the information conveyed. 

Research result (RAMADHAN et al., 2019)shows the average Self Efficacy score after being 
given treatment in the control group was 139 and the intervention group was 100 which shows an 
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increase in scores with a difference of 35. ] This data shows the differenceaverage scoreSelf 
Efficacyafter being given treatment in the intervention and control groups was higher in this study 
compared to previous studies, therefore this study displays videosThe preoperative education 
provided was better than previous studies. This could be due to the respondents' productive age, 
high school and tertiary education which were considered good enough to make them easy to 
accept the information conveyed. 

Researchers concluded thataverage scoreSelf Efficacy afterThe treatment obtained by the 
intervention group was higher than the control group. This is because preoperative education is 
delivered using video media, where educational videos are proven to be more effective in 
improving patient outcomesSelf Efficacyand patient behavior after surgery. Video-based 
preoperative educational interventions capture patient attention, thereby increasing learning 
effectiveness and providing immediate insight. 
 

Implementation of early mobilization after treatment in the control and intervention groups 

Based on the research results, it is known thatapplicationEarly mobilization after 
providing verbal preoperative education in the control group of mothers after cesarean section at 
RSUD dr. Abdul Rivai, Berau Regency11 people (64.7%) were mostly good, while 6 people (35.3%) 
were less good. Meanwhile implementationEarly mobilization after providing preoperative 
educational videos in the intervention group for post-cesarean section mothers at Dr. Abdul Rivai, 
Berau Regencyas many as 17 people were good (100%) and none were bad. 

Research results by(Murliana & Year, 2022) shows that the mother's ability to mobilize 
early 4-8 hours after caesarean sectionwith the control group at 0% and the intervention group at 
11.8% showing a difference of 11.8. This data shows the differenceimplementation scoreEarly 
mobilization after treatment in the intervention and control groups was higher in this study 
compared to previous studies, so this study shows that the preoperative educational video 
provided was better than in previous studies. 

Researchers concluded thatapplicationEarly mobilization after treatment in the 
intervention group was better than the control group. This is because before having a caesarean 
section, the intervention group received a preoperative educational video compared to the control 
group which only provided verbal education without using media. 
 

Differences in Self Efficacy before and after treatment in the control group 
Based on the research results, it is known thatin the control group, the average difference 

betweenSelf Efficacybeforeprovide verbal preoperative educationwith afterprovide verbal 
preoperative educationof 39.58 and p value 0.000<0.05, which means there is an influenceproviding 
preoperative verbal education about self-efficacy to a control group of mothers pre-cesarean 
section at RSUD dr. Abdul Rivai, Berau Regency. 

Research by Lestari et al (2022) shows that in the control group the average Self Efficacy 
score before being given treatment was 97.5 and after being given treatment was 139, which shows 
an increase in score by a difference of 41.5. This data shows that the average Self Efficacy score for 
the control group in this study was higher than in previous studies. This could be because the 
control group received good treatment, even if only verbally, so that information was easily 
received. 

Researchers concluded thatThere isDifferences in Self Efficacy before and after treatment in 
the control group of pre-cesarean section mothersat Dr Abdul Rivai Hospital, Berau Regency. This 
is because the control group still received education even without using mediaSelf 
Efficacyincreased, although not as much as the intervention group. 
 

Differences in Self Efficacy before and after treatment in the intervention group 
Based on the research results, it is known thatin the intervention group, the average 

difference betweenSelf Efficacybeforeprovides preoperative educational videoswith afterprovides 
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preoperative educational videosof 60.3 and p value 0.000 <0.05, which means there is an 
influenceProviding preoperative educational videos about self-efficacy in the intervention group 
for pre-caesarean section mothers at RSUD Dr. Abdul Rivai, Berau Regency. Because of that, Ha 
accepted i.e. there isDifferences in Self Efficacy before and after treatment in the intervention group 
of pre-section mothersat Dr Abdul Rivai Hospital, Berau Regency. 

Research by Lestari et al (2022) shows that in the intervention group the average Self 
Efficacy score before being given treatment was 65 and after being given treatment was 100 
indicating an increase in scores by a difference of 35. This data shows that in the intervention 
group the average self efficacy score in this study was higher than in previous studies. This could 
be because the intervention group received good treatment and was supported by supportive 
education to make it easier to receive information. 

Researchers concluded thatThere isDifferences in Self Efficacy before and after treatment in 
the intervention group of pre-section mothersat Dr Abdul Rivai Hospital, Berau Regency. This is 
because respondents have received intervention using video media. The ease of video in 
visualizing and presenting structured information makes video a medium that can improve the 
ability to convey messages that contain complex information. Preoperative education has a positive 
impact on post-cesarean section outcomes, including health status, anxiety, patient satisfaction, 
and Self-Efficacy.  
 

The effectiveness of preoperative educational videos on Self Efficacy in mothers pre-cesarean 
section 

Based on the research results, it is known thatThe difference between the mean Self 
Efficacy of the control group and the intervention group after treatment was 20.36. The mean value 
was higher in the intervention group, namely 115.65, compared to the control group, namely 95.29, 
soPreoperative educational videosbetter at upgradingSelf Efficacyto motherpreCaesarean sectionat 
Dr. Hospital. Abdul Rivai Berau Regency comparedverbal preoperative education. Obtained p 
value 0.008 < 0.05 which means Ha is accepted, namelyPreoperative educational videos are 
effective on maternal self-efficacypreCaesarean sectionat Dr Abdul Rivai Hospital, Berau Regency. 

This study found a significant difference between the two groups in terms of Self-Efficacy 
before surgery (p= 0.001), so that audiovisual media can be used effectively in nursing practice to 
improve self-care and pre-operative Self-Efficacy in patients undergoing surgery. This previous 
research is similar to this researchobtained p value 0.008<0.05, namelyPreoperative educational 
videos are effective on maternal self-efficacypreCaesarean sectionat Dr Abdul Rivai Hospital, Berau 
Regency. However, the significance value is smaller in this study compared to previous studies. 
This is due to their productive age and relatively good education. 

Research by Lestari et al (2022) shows that although there were significant changes in each 
group, the percentage increase in self-efficiency scores in the intervention group (53.84%) tended to 
be higher than the control group (42.56%). However, the significance value is smaller in this study 
compared to previous studies, meaningPreoperative educational videos are more effective in 
increasing self-efficacy in mothers pre-cesarean section compared to previous studies. This is due 
to their productive age and relatively good education. 

These findings support the research hypothesis which states that there is an influence of 
providing preoperative educational videos on the Self Efficacy of pre-cesarean section mothers in 
dealing with post-operative situations. Delivery of information via video media was found to be 
effective in helping post-caesarean section mothers understand the procedures and benefits of 
early mobilization, thereby increasing self-confidence in facing the recovery process. The results of 
this study have positive implications for pre-cesarean section care at RSUD Dr. Abdul Rivai, Berau 
Regency.  
 
 
 
 



     ISSN 2086-7689 (Print) | 2721-9453 (Online) 

Midwifery Science, Vol.12, No.1, April 2024: pp 58-68 

66 

The effectiveness of preoperative educational videos in implementing early mobilization in 
mothers after cesarean section 

Research results byshowed that in the group after being given intervention, more than half 
(52.9%) had better early mobilization behavior, namely at 8-24 hours PP and less than half (11.8%) 
had fast mobilization behavior, namely at 4-8 first hour. postpartum. From statistical tests using the 
Independent Sample T Test with a p value of 0.032, H1 is accepted, meaning that there is an 
influence of efforts to increase Self Efficacy on the ability of early mobilization of postpartum 
mothers in the postpartum room at Dr. RSUD. Soegiri Lamongan Regional Hospital. Meanwhile, 
this researchobtained p value 0.008 <0.05 which means Ha is accepted, namelyPreoperative 
educational videos are effective in carrying out early mobilization of mothers after cesarean 
sectionat Dr Abdul Rivai Hospital, Berau Regency. However, the significance value is smaller in 
this study compared to previous studies, meaningPreoperative educational videos are more 
effective in increasing the implementation of early mobilization in women before caesarean section 
compared to previous studies. This is due to their productive age and relatively good education. 

Researchers concluded thatThere isThe influence of preoperative educational videos on the 
implementation of early mobilization inpost-cesarean section motherat Dr Abdul Rivai Hospital, 
Berau Regency. This is becausePlanned early ambulation is an effective strategy to improve the 
general condition of post-cesarean section patients and facilitate the resumption of daily 
activities,Information presented via video can be more easily absorbed by patients, thereby 
increasing knowledge and having an impact on the level of understanding and implementation of 
early mobilization in patients after caesarean section. This shows that preoperative educational 
videos are effective in providing information and preparation to patients before undergoing 
surgery. Apart from that, respondents' Self Efficacy increased after being given a preoperative 
educational video, thus increasing the mother's self-confidence in carrying out early mobilization 
after a cesarean section. 

Preoperative educational video intervention has positive implications for maternal care 
after cesarean section at RSUD dr. Abdul Rivai, Berau Regency, so that the implementation of 
interventions can be used to improve the recovery of mothers after caesarean section by carrying 
out appropriate early mobilization so as to prevent complications after caesarean section, including 
surgical wound infections due to lack of early mobilization after caesarean section. -mothers who 
undergo caesarean section. Post-cesarean section mothers who are more prepared and confident 
tend to experience a better recovery, thereby reducing the risk of post-cesarean section 
complications, reducing the burden on hospitals, and improving the quality of service. Thus, this 
research is not only relevant academically, but also has practical implications that can improve 
maternal care after cesarean section and the quality of service at RSUD dr. Abdul Rivai, Berau 
Regency. 

CONCLUSION 
Self Efficacy before being given verbal preoperative education in the control group and 
preoperative educational video in the intervention group did not show different scores. Self 
Efficacy increased after being given verbal preoperative education in the control group and 
preoperative educational video in the intervention group did not show different scores , the 
implementation of early mobilization has more criteria, both in the intervention group of 
respondents who received preoperative educational videos, compared to the control group who 
received verbal preoperative education. There were differences in Self Efficacy before and after 
treatment in the control group of pre-cesarean section mothers at RSUD dr. Abdul Rivai, Berau 
Regency, there was a difference in Self Efficacy before and after treatment in the intervention group 
of pre-cesarean section mothers at RSUD dr. Abdul Rivai, Berau Regency, effective preoperative 
educational video regarding self-efficacy for mothers before caesarean section at RSUD dr. Abdul 
Rivai, Berau Regency, preoperative educational videos are effective in carrying out early 
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mobilization for mothers after caesarean section at RSUD dr. Abdul Rivai, Berau Regency. 
Limitation of the research lies in the inclusion criteria of the researcher not distinguishing between 
control and intervention group respondents, such as the selection of control group respondents 
because they do not like videos. This caused the data to be inhomogeneous. Future research can 
provide homogeneous data by distinguishing respondents in the control and intervention groups. 

Reference 
Agustin, R., Koeryaman, M. T., & DA, I. A. (2020). Gambaran Tingkat Cemas, Mobilisasi, dan Nyeri pada Ibu 

Post Operasi Sectio Sesarea di RSUD dr. Slamet Garut. Jurnal Kesehatan Bakti Tunas Husada: Jurnal Ilmu-
ilmu Keperawatan, Analis Kesehatan dan Farmasi, 20(2), 223–234. 

Arkamil, R. F., & Jambak, M. I. (2023). Klasifikasi Tindakan Persalinan Pada Pasien Ibu Bersalin 
Menggunakan Metode Decision Tree C4. 5. KLIK: Kajian Ilmiah Informatika dan Komputer, 4(1), 513–523. 

DEWI, D. A. (2022). Penerapan Pelayanan Prima (Service Excellent) Terhadap Kepuasan Pasien Unit Hemodialisa 
Rumah Sakit Umum Dr. Kanujoso Djatiwibowo Balikpapan. 

FEBRIZA YENI, F. Y., Suryati, N. I., Kep, M., Suryati, N. I., Kep, M., Sasnita, N. Y., & Sasnita, N. Y. (2019). 
Asuhan keperawatan post operasi pada tn. h dengan hernia inguinalis deztra dalam penerapan inovasi teknik 
relaksasi dan mobilisasi dini diruangan rawat inap bedah rsud h. hanafie muara bungo tahun 2019. STIKes 
PERINTIS PADANG. 

Hairudinor, H. (2021). PENGARUH KEPEMIMPINAN TRANSFORMASIONAL DAN KOMPENSASI 
TERHADAP SOCIAL COMPETENCE, SELF EFFICACY, WORK ENGAGEMENT, PSYCHOLOGICAL 
WELL BEING DAN KINERJA INDIVIDU (Studi Pada Perawat Rumah Sakit Swasta di Provinsi Kalimantan 
Selatan). PT. Borneo Development Project. 

Ikhlasiah, M. (2021). Inovasi “MARTHIA DHS” untuk Mereduksi Persalinan Sectio Caesarea pada Layanan 
Kesehatan Primer Az-Zahra di Kota Tangerang=“MARTHIA DHS” Innovation to reduce Sectio Caesarea 
delivery on Az-Zahra Primary Health Service in Tangerang. Universitas Hasanuddin. 

Iksan, N., Widodo, S., & Praningrum, P. (2020). Pengaruh sumber daya pekerjaan, sumber daya individu dan 
beban kerja terhadap keterikatan kerja dan dampaknya pada kinerja pegawai sekretariat daerah 
Kabupaten Seluma. The Manager Review, 2(2), 52–67. 

INDRIYANNI, S. R. I. (2019). PENGARUH KOMBINASI SLOW DEEP BREATHING DAN AROMATERAPI 
LAVENDER TERHADAP SKALA NYERI PADA IBU POST SECTIO CAESAREA. UNIVERSITAS 
MUHAMMADIYAH PURWOKERTO. 

Kerenhapukh, Y. K. (2022). Perancangan Interior Rumah Sakit Dr. Sardjito Khusus Kanker Payudara Dengan 
Pendekatan Art Therapy Di Yogyakarta. Universitas Komputer Indonesia. 

Kesty, C., & Bernolian, N. (2022). Enhanced recovery after caesarean section (ERACS). Kemenkes RI. 
https://yankes. kemkes. go. id/view_artikel/236/enhanced …. 

Kusumaningrum, A. T., & Kartikasari, R. I. (2020). Peningkatan Self Efficacy Terhadap Kemampuan Mobilisasi Dini 
Pada Ibu Pascasalin Post Sectio Caesaria. Midpro. 

LAIA, J. (2019). FAKTOR YANG MEMENGARUHI IBU DALAM PEMILIHAN JENIS PERSALINAN DI RSU 
MARTHA FRISKA MEDAN TAHUN 2019. INSTITUT KESEHATAN HELVETIA. 

Lestari, B., & Wahyuningtyas, E. S. (2023). Pengaruh Edukasi Kesehatan dengan Video Berbahasa Jawa 
terhadap Kecemasan Pasien Pre Operasi Bedah Mayor. Prosiding University Research Colloquium, 151–
161. 

Lestari, P., Haniah, S., & Utami, T. (2021). Asuhan Keperawatan pada Ny. S dengan Masalah Risiko Infeksi 
Post-Operasi Sectio Caesarea di Ruang Bougenvile RSUD Dr. R. Goeteng Taroenadibrata Purbalingga. 
Seminar Nasional Penelitian dan Pengabdian Kepada Masyarakat, 462–470. 

MEGA, Y. (2024). KARAKTERISTIK PERSALINAN SECTIO CAESAREA DI RUMAH SAKIT UMUM 
AGHISNA MEDIKA KROYA TAHUN 2022. Universitas Al-Irsyad Cilacap. 

MUNFARIQOH, A. H. (2021). LAPORAN TUGAS AKHIR ASUHAN KEBIDANAN KOMPREHENSIF PADA 
Ny.“K” USIA 30 TAHUN DI BPM SRIMAR YULIANTY S. Tr. Keb KOTA MALANG Oleh: ANISA 
HIKMATUL MUNFARIQOH NIM 1413.15401. 876. 

Murliana, R., & Tahun, O. D. R. (2022). Efektifitas Mobilisasi Dini Terhadap Penyembuhan Luka Sectio 
Caesarea (Sc) Di Rs Dr. Drajat Prawiranegara (Rsdp). Journals Of Ners Community, 13(2), 241–247. 

Purnaningrum, T. S., Surayawati, C., & Suhartono, S. (2023). FAKTOR YANG MEMPENGARUHI BANYAK 
RUMAH SAKIT MENGADOPSI ERACS SEBAGAI ALTERNATIF PERSALINAN CAESAR: A 
LITERATURE REVIEW. Jurnal Ners, 7(1), 452–464. 



     ISSN 2086-7689 (Print) | 2721-9453 (Online) 

Midwifery Science, Vol.12, No.1, April 2024: pp 58-68 

68 

Putri, L., Lusmilasari, L., & Haryanti, F. (2020). Pengaruh Edukasi Menggunakan Booklet Terhadap 
Pengetahuan Orang Tua Dalam Merawat Anak Overweight Dan Obesitas Di Sekolah Dasar Negeri 
Wilayah Kerja Puskesmas Depok Ii Kabupaten Sleman Yogyakarta. Jurnal Bidang Ilmu Kesehatan, 10(1), 
76–94. 

Qasanah, I., Winarto, E., & Sunarno, R. D. (2022). PENGEMBANGAN MODEL EDUKASI PASIEN PASKA 
OPERASI ORTOPEDI. Jurnal Ilmu Keperawatan dan Kebidanan, 13(1), 147–155. 

RAMADHAN, A. R. I. C., Asmawati, A., Novira, D., Husni, H., & Sahran, S. (2019). Pengaruh Edukasimedia 
Video Audio Visual Terhadap Peningkatan Citra Tubuh Dan Harga Diri Remaja Perempuan Obesitas Di Sma 
Kota Bengkulu Tahun 2019. Poltekkes Kemenkes Bengkulu. 

Santoso, D. (2017). Begini Mencetak Dokter Profesional. Airlangga University Press. 
Saputri, E., Naim, R., Ma’rifat, N., & Marjan, P. M. (2022). EDUKASI NUTRISI PADA PENYEMBUHAN 

LUKA POST SECTION CAESAREA. JURNAL ABDI MERCUSUAR, 2(1), 87–92. 
Saragih, E. P. (2023). Mobilisasi Dini, Asupan Nutrisi dan Personal Hygiene dan Hubungannya dengan Proses 

Penyembuhan Luka Post Operasi Sectio Caesarea. SIMFISIS: Jurnal Kebidanan Indonesia, 3(1), 526–533. 
Sari, Y. Y., Parellengi, A., & Nulhakim, L. (2023). SENAM NIFAS BERHUBUNGAN ERAT DENGAN 

PENYEMBUHAN LUKA SECTIO CAESAREA DI RUANG MERANTI RSUD ABADI SAMBOJA 2023. 
Central Publisher, 1(6), 573–582. 

Sudarsih, I., Agustin, A., & Ardiansyah, A. (2023). Hubungan antara Komplikasi Kehamilan dan Riwayat 
Persalinan terhadap Tindakan Sectio Caesarea. Jurnal Penelitian Perawat Profesional, 5(4), 1567–1576. 

Sujianto, U. (2021). Ethical Clearence Untung Sujianto. 
Terok, K. A., Suryati, Y., Kulsum, D. U., Maryati, I., & Rudhiati, F. (2022). Health coaching terhadap Perilaku 

dan Efikasi Diri Ibu dalam Pencegahan Stunting. Jurnal Keperawatan Silampari, 6(1), 387–399. 
ULFAH, S. (2021). Pengaruh Pendidikan Kesehatan Dengan Media Video Terhadap Penurunan Kecemasan Pasien Pre 

Operasi Bedah Di Rsud Muntilan Kabupaten Magelang. Skripsi, Universitas Muhammadiyah Magelang. 
Ummah, W., & Ningrum, N. B. (2022). Penyembuhan Luka Post Sectio Cesarea (SC) Dengan Ekstrak Ikan 

Gabus (Channa Striata). Care: Jurnal Ilmiah Ilmu Kesehatan. scholar. archive. org. https://scholar. archive. 
org/work/kkapdt26vbcbtabeh6sim2mpby/access/wayback/https://jurnal. unitri. ac. id/index. 
php/care/article/download/3853/pdf. 

Wahyuni, R. (2021). PERBANDINGAN METODE PEMBELAJARAN VIDEO DENGAN DEMONSTRASI 
TERHADAP KETERCAPAIAN KEMAMPUAN PSIKOMOTOR MAHASISWA KEPERAWATAN DI 
LABORATORIUM. Universitas Islam Sultan Agung Semarang. 

Wirawan, I. P. (2020). GAMBARAN ASUHAN KEPERAWATAN IBU POST PARTUM PRIMIPARA DENGAN 
DEFISIT PENGETAHUAN TENTANG MOBILISASI DINI TAHUN 2020. Poltekkes Denpasar Jurusan 
Keperawatan. 

 


