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INTISARI 

PENGARUH MOBILISASI DINI TERHADAP PENINGKATAN 

ACTIVITY DAILY LIVING (ADL) PADA PASIEN POST OPERASI 

TRANSURETHRAL RESECTION OF THE PROSTATE (TURP) 

DI RUANG YUDISTIRA RUMAH SAKIT UMUM 

DIPONEGORO DUA SATU KLATEN 

Dian Tri Utami 1, Atik Aryani 2, Rantiningsih Sumarni 2 

Email : diantriutami48@gmail.com 

Latar belakang: Benign Prostatic Hyperplasia (BPH) merupakan suatu kondisi 

dimana terjadi perubahan keseimbangan antara hormon testoteron dan estrogen 

yang menyebabkan pembesaran kelenjar prostat pada pasien di atas usia 40 tahun. 

Penatalaksanaan Benign Prostatic Hyperplasia (BPH) yang paling paling umum 

dilakukan dan efektif untuk jangka panjang adalah Transurethral Resection Of the 

Prostate (TURP). Pasien yang telah menjalani tindakan operasi ini cenderung 

mengalami keterbatasan dalam melakukan aktivitas sehari-hari pasca tindakan. 

Mobilisasi dini diketahui memiliki manfaat dalam mempercepat pemulihan, 

mengurangi risiko komplikasi dan meningkatkan kemandirian pasien. Oleh karena 

itu, penting untuk menilai pengaruh mobilisasi dini terhadap peningkatan Activity 

Daily Living (ADL) pada pasien post operasi TURP.  

Tujuan : Menganalisis Pengaruh Mobilisasi Dini Terhadap Peningkatan Activity 

Daily Living (ADL) Pada Pasien Post Operasi Transurethral Resection Of The 

Prostate (TURP) Di Ruang Yudistira RSU Diponegoro Dua Satu Klaten. 

Metode : Penelitian ini menggunakan jenis penelitian pre eksperimental dengan 

desain pre test post test without control group. Sampel yang digunakan adalah 

seluruh jumlah populasi yang ada dengan metode pengambilan data total sampling 

yaitu sebanyak 53 pasien post TURP. Anlisa data menggunakan uji Paired T-Test. 

Hasil : Tingkat ADL sebelum Mobilisasi Dini dengan presentase Ketergantungan 

Berat 29 responden (54,7 %) sedangkan presentase Ketergantungan Sedang  24 

resnponden (45,3 %). Hasil tingkat ADL sesudah Mobilisasi Dini  dengan 

presentase  Mandiri 46 responden (86,8 %) sedangkan presentase ketergantungan 

sedang 7 responden (13,2 %). Hasil dari uji analisis paired t-test dengan nilai sig 

sebesar 0,001 < 0,05.  

Kesimpulan : Adanya Pengaruh Mobilisasi Dini terhadap Activity Daily Living 

(ADL) Pada Pasien Post Operasi TURP Di Ruang Yudistira Rumah Sakit Umum 

Diponegoro Dua Satu Klaten. 

Kata kunci : Mobilisasi Dini; Activity daily living; Transurethral Resection Of the 

Prostate (TURP); Benign Prostatic Hyperplasia (BPH) 

1. Mahasiswa Program Studi Ilmu Keperawatan Universitas Sahid Surakarta 

2. Dosen Program Studi Keperawatan Universitas Sahid Surakarta 
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ABSTRACT 

THE EFFECT OF EARLY MOBILIZATION ON IMPROVING 

ACTIVITY DAILY LIVING (ADL) IN POSTOPERATIVE PATIENTS 

TRANSURETHRAL RESECTION OF THE PROSTATE (TURP) 

IN THE YUDISTIRA ROOM OF THE GENERAL HOSPITAL 

DIPONEGORO DUA SATU KLATEN 

Dian Tri Utami 1, Atik Aryani 2, Rantiningsih Sumarni 2 

Email : diantriutami48@gmail.com 

Background: Benign Prostatic Hyperplasia (BPH) is a condition characterized by 

changes in the balance between testosterone and estrogen, causing an enlarged 

prostate gland in patients over 40 years of age. The most common and effective 

long-term treatment for Benign Prostatic Hyperplasia (BPH) is Transurethral 

Resection of the Prostate (TURP). Patients who undergo this surgery tend to 

experience limitations in performing daily activities after the procedure. Early 

mobilization is known to be beneficial in accelerating recovery, reducing the risk 

of complications, and increasing patient independence. Therefore, it is important 

to assess the effect of early mobilization on improving Activity of Daily Living 

(ADL) in post-TURP patients. 

Objective: Analyzing the Effect of Early Mobilization on Increasing Activity Daily 

Living (ADL) in Post-Transurethral Resection of the Prostate (TURP) Patients in 

the Yudistira Ward, Diponegoro Dua Satu Hospital, Klaten. 

Methods: This study used a pre-experimental design with a pre-test-post-test design 

without a control group. The sample used was the entire population, with a total 

sampling method, of 53 post-TURP patients. Data analysis used a paired t-test. 

Results: The level of ADL before Early Mobilization with a percentage of Heavy 

Dependence was 29 respondents (54.7%) while the percentage of Moderate 

Dependence was 24 respondents (45.3%). The results of the ADL level after Early 

Mobilization with a percentage of Independence were 46 respondents (86.8%) 

while the percentage of moderate dependence was 7 respondents (13.2%). The 

results of the paired t-test analysis test with a sig value of 0.001 < 0.05. 

Conclusion: There is an Effect of Early Mobilization on Activity Daily Living 

(ADL) in Post TURP Surgery Patients in the Yudistira Room of Diponegoro Two 

One Klaten Hospital. 

Keywords: Early Mobilization; Activity daily living; Transurethral Resection of the 

Prostate; Benign Prostatic Hyperplasia 

1. Student of Nursing Departement Sahid Surakarta University 

2. Lecturer of Nursing Department Sahid Surakarta University 

 

 


