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Abstract: 

This review article explores the crucial role of nurses in the implementation of early mobilization protocols 

aimed at reducing ICU-acquired weakness in critically ill patients. Intensive Care Unit (ICU)-acquired 

weakness is a common and debilitating complication that significantly impacts the recovery and outcomes of 

critically ill individuals. The early initiation of mobilization interventions has been shown to mitigate the 

development of muscle weakness, improve functional outcomes, and reduce the duration of mechanical 

ventilation and ICU stay. Nurses play a central role in the delivery of these protocols, acting as key advocates, 

coordinators, educators, and facilitators throughout the mobilization process. This review synthesizes current 

evidence on the effectiveness of early mobilization strategies, highlights the challenges and barriers faced in 

their implementation, and emphasizes the importance of interdisciplinary collaboration in optimizing patient 

outcomes. Furthermore, it discusses the impact of nurse-led mobilization programs on patient safety, comfort, 

and overall well-being in the ICU setting. By empowering nurses with the knowledge and skills necessary to 

implement early mobilization protocols, healthcare institutions can enhance patient care quality, promote faster 

recovery, and reduce the long-term sequelae associated with ICU-acquired weakness. 
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Introduction: 

ICU-acquired weakness is a common and serious 

complication that can occur in patients who have 

been admitted to an intensive care unit (ICU) for a 

prolonged period of time. This condition is 

characterized by a significant decrease in muscle 

strength and function, which can have long-lasting 

effects on a patient's ability to recover and regain 

their independence [1]. 

There are several factors that can contribute to the 

development of ICU-acquired weakness, including 

prolonged immobility, use of certain medications, 

and underlying medical conditions. Patients who 

are on mechanical ventilation or who are sedated 

for long periods of time are particularly at risk for 

developing this condition [2]. 

The symptoms of ICU-acquired weakness can vary 

depending on the severity of the condition, but 

common signs include muscle weakness, difficulty 

moving or lifting objects, and fatigue. In severe 

cases, patients may be unable to perform basic 

activities of daily living, such as feeding 

themselves or getting out of bed [1]. 

Diagnosing ICU-acquired weakness typically 

involves a physical examination by a healthcare 

provider, as well as tests such as electromyography 

(EMG) to assess muscle function. Treatment for 

this condition often involves a combination of 

physical therapy, occupational therapy, and 

medications to help improve muscle strength and 

function [3]. 

Preventing ICU-acquired weakness is an important 

goal for healthcare providers, as this condition can 

significantly impact a patient's recovery and quality 

of life. Strategies for preventing ICU-acquired 

weakness include early mobilization of patients, 

minimizing the use of sedative medications, and 

implementing protocols for physical therapy and 

rehabilitation [3]. 

 

Impact of Early Mobilization on ICU Patients: 

Early mobilization in the intensive care unit (ICU) 

has been a topic of increasing interest and research 

in recent years. Traditionally, patients in the ICU 

have been kept immobile due to concerns about 

their safety and stability. However, recent studies 

have shown that early mobilization can have 

numerous benefits for ICU patients, including 

improved outcomes and reduced complications [4]. 

Early mobilization refers to the initiation of 

physical activity and movement in ICU patients as 

soon as possible after admission. This can include 

activities such as sitting on the edge of the bed, 

standing, walking, and performing range of motion 

exercises. While early mobilization may seem risky 

for critically ill patients, research has shown that it 

can actually have numerous benefits [5]. 

One of the primary benefits of early mobilization is 

the prevention of complications associated with 

immobility. Prolonged bed rest in the ICU can lead 

to muscle weakness, joint stiffness, pressure ulcers, 

and other complications. By encouraging patients 

to move early on, healthcare providers can help 

prevent these issues and improve overall outcomes 

[4]. 

Early mobilization has also been shown to improve 

respiratory function in ICU patients. Immobility 

can lead to decreased lung volume and impaired 

gas exchange, which can increase the risk of 

respiratory complications. By encouraging patients 

to move and breathe deeply, healthcare providers 

can help improve lung function and reduce the risk 

of respiratory issues [6]. 

In addition to physical benefits, early mobilization 

can also have psychological benefits for ICU 

patients. Being immobile in the ICU can be 

isolating and demoralizing for patients, leading to 

feelings of anxiety, depression, and helplessness. 

By encouraging patients to move and engage in 

activities, healthcare providers can help improve 

patients' mood and overall well-being [7]. 

Numerous studies have been conducted to evaluate 

the impact of early mobilization on ICU patients, 

and the evidence overwhelmingly supports its use. 

A systematic review and meta-analysis published 

in the journal Critical Care Medicine found that 

early mobilization in the ICU was associated with 

a significant reduction in ICU-acquired weakness, 

shorter ICU and hospital lengths of stay, and 

improved functional outcomes [8]. 

Another study published in the New England 

Journal of Medicine found that early mobilization 

in mechanically ventilated ICU patients was 

associated with a significant reduction in delirium, 

shorter duration of mechanical ventilation, and 

improved functional outcomes at discharge. The 

study concluded that early mobilization should be 

considered a standard of care for critically ill 

patients [9]. 

Early mobilization has numerous benefits for ICU 

patients and is supported by a growing body of 

evidence. By encouraging patients to move and 

engage in physical activity early on, healthcare 

providers can help prevent complications, improve 

respiratory function, and enhance patients' overall 

well-being. Early mobilization should be 

considered a standard of care in the ICU, and 

healthcare providers should work to implement 

protocols and guidelines to ensure that patients are 

mobilized as soon as possible [7]. 
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Nurses' Role in Early Mobilization Protocols: 

Nurses play a crucial role in the implementation of 

early mobilization protocols for patients in 

healthcare settings. Early mobilization refers to the 

initiation of physical activity and movement as 

soon as possible after a patient's admission to a 

healthcare facility. This practice has been shown to 

have numerous benefits for patients, including 

reducing the risk of complications such as pressure 

ulcers, muscle weakness, and pneumonia, as well 

as improving overall outcomes 

and shortening hospital stays [9]. 

Nurses are at the forefront of patient care in 

healthcare settings and are responsible for 

implementing early mobilization protocols for their 

patients. They work closely with other members of 

the healthcare team, including physical therapists, 

occupational therapists, and physicians, to develop 

and implement individualized mobilization plans 

for each patient. Nurses assess the patient's 

mobility status, set goals for their physical activity, 

and monitor their progress throughout their hospital 

stay [10]. 

One of the key responsibilities of nurses in early 

mobilization is to educate patients and their 

families about the importance of early mobilization 

and the benefits it can have on their recovery. 

Nurses explain the risks of immobility, such as 

muscle atrophy and increased risk of falls, and 

encourage patients to participate in physical 

activity as soon as they are able. They also provide 

guidance on safe mobilization techniques and assist 

patients in performing exercises and activities that 

promote movement and strength [11]. 

Nurses also play a critical role in assessing and 

managing the barriers to early mobilization that 

patients may face. This includes addressing issues 

such as pain, fatigue, and fear of falling, as well as 

ensuring that patients have access to the necessary 

equipment and resources to support their mobility. 

Nurses work collaboratively with the healthcare 

team to develop strategies to overcome these 

barriers and support patients in achieving their 

mobilization goals [9]. 

The implementation of early mobilization 

protocols has been shown to have a significant 

impact on patient care and outcomes. Research has 

demonstrated that early mobilization can reduce the 

risk of complications such as pressure ulcers, 

muscle weakness, and pneumonia, which are 

common in patients who are immobile for extended 

periods. By promoting movement and physical 

activity, early mobilization can also improve 

patients' strength, endurance, and overall functional 

status, leading to faster recovery and shorter 

hospital stays [12]. 

In addition to the physical benefits, early 

mobilization has been shown to have positive 

effects on patients' mental and emotional well-

being. Patients who are able to move and engage in 

physical activity are more likely to experience a 

sense of independence and control over their 

recovery process, which can improve their overall 

quality of life and satisfaction with their care. Early 

mobilization can also reduce the risk of delirium 

and other cognitive complications that are 

associated with prolonged immobility [13]. 

Nurses play a vital role in the implementation of 

early mobilization protocols for patients in 

healthcare settings. By working collaboratively 

with the healthcare team, educating patients and 

their families, and addressing barriers to mobility, 

nurses can support patients in achieving their 

mobilization goals and improving their overall 

outcomes. Early mobilization has been shown to 

have numerous benefits for patients, including 

reducing the risk of complications, improving 

functional status, and enhancing mental and 

emotional well-being. By prioritizing early 

mobilization in patient care, nurses can contribute 

to better outcomes and experiences for their 

patients [14]. 

 

Challenges and Barriers in Implementing Early 

Mobilization: 

Early mobilization, which refers to the practice of 

getting patients up and moving as soon as possible 

after surgery or a medical procedure, has been 

shown to have numerous benefits for patients. 

However, despite the evidence supporting its 

effectiveness, there are several challenges and 

barriers that healthcare providers face when trying 

to implement early mobilization in their practice 

[15]. 

One of the main challenges in implementing early 

mobilization is the lack of awareness and education 

among healthcare providers. Many healthcare 

professionals may not be familiar with the benefits 

of early mobilization or may not have received 

adequate training on how to safely and effectively 

implement it. This lack of knowledge can lead to 

hesitation or resistance to incorporating early 

mobilization into patient care plans [16]. 

Another barrier to implementing early mobilization 

is the presence of physical and environmental 

limitations in healthcare settings. For example, 

some hospitals may not have the necessary 

equipment or resources to support early 

mobilization, such as specialized beds or mobility 

aids. Additionally, crowded or busy hospital wards 

may make it difficult for patients to move around 

safely and comfortably. These physical and 
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environmental barriers can make it challenging for 

healthcare providers to prioritize early mobilization 

for their patients [17]. 

Furthermore, there may be cultural or institutional 

barriers that prevent healthcare providers from 

implementing early mobilization. For example, 

some healthcare facilities may have established 

routines or protocols that do not prioritize early 

mobilization, making it difficult for providers to 

deviate from these practices. Additionally, there 

may be a lack of buy-in from hospital 

administrators or other key stakeholders, which can 

hinder efforts to implement early mobilization on a 

larger scale [16]. 

In addition to these challenges, there are also 

individual patient factors that can make early 

mobilization more difficult. Patients who are 

elderly, have multiple comorbidities, or are 

recovering from major surgery may be at higher 

risk for complications or may require more 

intensive support to mobilize safely. Healthcare 

providers must carefully assess each patient's 

individual needs and capabilities in order to 

develop a personalized early mobilization plan that 

is safe and effective [18]. 

Despite these challenges and barriers, it is 

important for healthcare providers to prioritize 

early mobilization in order to improve patient 

outcomes and reduce the risk of complications. By 

addressing the factors that may be hindering the 

implementation of early mobilization, such as lack 

of education, physical limitations, or cultural 

barriers, healthcare providers can work towards 

creating a healthcare system that prioritizes early 

mobilization for all patients [19]. 

While there are numerous challenges and barriers 

to implementing early mobilization in healthcare 

settings, it is essential for healthcare providers to 

overcome these obstacles in order to improve 

patient outcomes and enhance the quality of care. 

By addressing issues such as lack of awareness, 

physical limitations, and cultural barriers, 

healthcare providers can work towards creating a 

culture of early mobilization that benefits patients 

and healthcare systems as a whole [20]. 

 

Interdisciplinary Collaboration in Mobilization 

Practices: 

Interdisciplinary collaboration in mobilization 

practices is a critical aspect of modern healthcare. 

It involves professionals from various disciplines 

working together to improve patient outcomes and 

enhance the overall quality of care. This 

collaborative approach brings together experts 

from different fields such as nursing, physical 

therapy, occupational therapy, social work, and 

more, to address complex health issues and provide 

comprehensive care to patients [21]. 

One of the key benefits of interdisciplinary 

collaboration in mobilization practices is the ability 

to leverage the unique skills and expertise of each 

team member. For example, physical therapists can 

provide specialized knowledge and techniques for 

mobilizing patients, while nurses can offer insights 

into the patient's overall health and well-being. By 

working together, these professionals can develop 

individualized care plans that address the specific 

needs of each patient and promote faster recovery 

and improved outcomes [22]. 

Another advantage of interdisciplinary 

collaboration in mobilization practices is the ability 

to address the social and emotional aspects of 

patient care. Social workers, for example, can help 

patients navigate the challenges of transitioning 

back to their daily lives after a hospital stay, while 

occupational therapists can assist with adapting the 

patient's environment to promote independence and 

mobility. By integrating these different 

perspectives into the care plan, interdisciplinary 

teams can provide holistic care that addresses all 

aspects of the patient's well-being [20]. 

In addition, interdisciplinary collaboration in 

mobilization practices can lead to more efficient 

and effective care delivery. By working together, 

team members can streamline communication, 

coordinate care plans, and avoid duplication of 

efforts. This can result in faster mobilization of 

patients, reduced length of hospital stays, and 

improved patient satisfaction. Furthermore, 

interdisciplinary teams can also identify and 

address potential barriers to mobilization, such as 

staffing shortages or equipment limitations, and 

develop strategies to overcome these challenges 

[22]. 

 

Despite the numerous benefits of interdisciplinary 

collaboration in mobilization practices, there are 

also some challenges to overcome. One common 

obstacle is the potential for conflicts between team 

members with different professional backgrounds 

and perspectives. Effective communication, mutual 

respect, and a shared commitment to patient care 

are essential for overcoming these challenges and 

fostering a collaborative team environment [23]. 

Another challenge is the logistical complexity of 

coordinating care among multiple disciplines. This 

can require careful planning, clear communication, 

and strong leadership to ensure that all team 

members are working together towards a common 

goal. Additionally, interdisciplinary collaboration 

may require additional resources, such as training, 

technology, and support staff, to be successful [21]. 



Nurses Role In Application Of Early Mobilization Protocols In Reducing Icu-Acquired Weakness  

In Critically ILL Patients   Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 7), 558 – 565                                562 

Interdisciplinary collaboration in mobilization 

practices is a crucial component of modern 

healthcare that can lead to improved patient 

outcomes, enhanced quality of care, and more 

efficient care delivery. By bringing together 

professionals from different disciplines to work 

towards a common goal, interdisciplinary teams 

can provide comprehensive care that addresses all 

aspects of the patient's well-being. While there are 

challenges to overcome, the benefits of 

interdisciplinary collaboration far outweigh the 

obstacles, making it a valuable approach for 

improving patient care in today's healthcare system 

[24]. 

 

Nurse-Led Mobilization Programs: Impact on 

Patient Outcomes: 

Nurse-led mobilization programs have been 

gaining attention in recent years as a way to 

improve patient outcomes. These programs involve 

nurses taking an active role in mobilizing patients, 

which can include helping them to walk, exercise, 

and engage in other physical activities. The goal of 

these programs is to prevent complications related 

to immobility, such as pressure ulcers, muscle 

weakness, and decreased lung function [25]. 

There are several benefits to nurse-led mobilization 

programs. One of the main benefits is that they can 

help to prevent complications related to 

immobility. For example, research has shown that 

immobile patients are at a higher risk of developing 

pressure ulcers, which can be painful and difficult 

to treat. By helping patients to move and exercise, 

nurses can reduce the risk of pressure ulcers and 

other complications [26]. 

In addition to preventing complications, nurse-led 

mobilization programs can also improve patient 

outcomes in other ways. For example, research has 

shown that patients who participate in these 

programs are more likely to experience a faster 

recovery time and have better overall health 

outcomes. This is because physical activity can 

help to improve circulation, strengthen muscles, 

and boost the immune system [27]. 

 

Furthermore, nurse-led mobilization programs can 

also have a positive impact on patients' mental 

health. Being immobile for long periods of time can 

lead to feelings of isolation, depression, and 

anxiety. By encouraging patients to move and 

engage in physical activities, nurses can help to 

improve their mood and overall well-being [25]. 

While nurse-led mobilization programs have many 

benefits, there are also some challenges associated 

with implementing them. One of the main 

challenges is that nurses may not always have the 

time or resources to dedicate to these programs. In 

busy healthcare settings, nurses may be 

overwhelmed with other responsibilities and may 

not have the capacity to devote time to mobilizing 

patients [28]. 

Another challenge is that some patients may be 

resistant to participating in these programs. For 

example, patients who are in pain or who have 

mobility issues may be reluctant to engage in 

physical activities. Nurses may need to work 

closely with these patients to address their concerns 

and find ways to make mobilization more 

comfortable and accessible [29]. 

Despite these challenges, nurse-led mobilization 

programs have been shown to have a positive 

impact on patient outcomes. Research has 

consistently demonstrated that patients who 

participate in these programs are more likely to 

experience improved physical and mental health 

outcomes. For example, a study published in the 

Journal of Nursing Care Quality found that patients 

who participated in a nurse-led mobilization 

program had a lower incidence of pressure ulcers 

and were more likely to be discharged home rather 

than to a long-term care facility [30]. 

Furthermore, nurse-led mobilization programs 

have been shown to reduce the length of hospital 

stays and decrease healthcare costs. By preventing 

complications related to immobility, these 

programs can help to improve patient outcomes and 

reduce the burden on the healthcare system [31]. 

Nurse-led mobilization programs have the potential 

to significantly improve patient outcomes. By 

encouraging patients to move and engage in 

physical activities, nurses can help to prevent 

complications related to immobility, improve 

recovery times, and enhance overall health 

outcomes. While there are challenges associated 

with implementing these programs, the benefits far 

outweigh the drawbacks. Moving forward, it will 

be important for healthcare organizations to 

prioritize nurse-led mobilization programs as a way 

to improve patient care and outcomes [28]. 

 

Strategies for Enhancing Nurse Engagement in 

Mobilization Efforts: 

In the healthcare industry, nurses play a crucial role 

in providing care to patients. They are at the 

forefront of patient care, and their engagement in 

mobilization efforts is essential for the success of 

any healthcare organization. Nurse engagement 

refers to the level of involvement, 

commitment, and enthusiasm that nurses have 

towards their work and the organization they work 

for. When nurses are engaged, they are more likely 

to be motivated, productive, and dedicated to their 
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roles, which ultimately leads to better patient 

outcomes [30]. 

Mobilization efforts in healthcare refer to the 

process of preparing and organizing resources, 

including personnel, equipment, and facilities, to 

respond to emergencies, disasters, or other critical 

situations. Nurse engagement in mobilization 

efforts is crucial for ensuring that healthcare 

organizations can effectively respond to such 

situations and provide the necessary care to patients 

[32]. 

There are several strategies that healthcare 

organizations can implement to enhance nurse 

engagement in mobilization efforts. These 

strategies are aimed at fostering a culture of 

engagement, providing support and resources for 

nurses, and ensuring that they are adequately 

prepared to respond to emergencies and critical 

situations [33]. 

One of the key strategies for enhancing nurse 

engagement in mobilization efforts is to create a 

culture of engagement within the organization. 

This involves promoting open communication, 

collaboration, and teamwork among nurses and 

other healthcare professionals. When nurses feel 

that their opinions are valued and that they are part 

of a supportive team, they are more likely to be 

engaged and committed to their work. Healthcare 

organizations can foster a culture of engagement by 

encouraging open dialogue, recognizing and 

rewarding nurses for their contributions, and 

providing opportunities for professional 

development and growth [34]. 

Another important strategy for enhancing nurse 

engagement in mobilization efforts is to provide 

support and resources for nurses. This includes 

ensuring that nurses have access to the necessary 

training, education, and equipment to effectively 

respond to emergencies and critical situations. 

Healthcare organizations can invest in ongoing 

training and education programs for nurses, 

providing them with the knowledge and skills they 

need to confidently and competently respond to 

emergencies. Additionally, providing nurses with 

the necessary resources, such as adequate staffing 

levels, appropriate equipment, and supportive 

leadership, can help to enhance their engagement 

and enable them to provide high-quality care 

during mobilization efforts [35]. 

Furthermore, healthcare organizations can enhance 

nurse engagement in mobilization efforts by 

involving nurses in the planning and decision-

making processes. When nurses are actively 

involved in the development of mobilization plans 

and protocols, they are more likely to be engaged 

and committed to their roles. Involving nurses in 

decision-making can also help to ensure that 

mobilization efforts are tailored to the specific 

needs and challenges of the nursing staff, which 

can ultimately lead to more effective and efficient 

responses to emergencies and critical situations 

[34]. 

In addition to these strategies, healthcare 

organizations can also enhance nurse engagement 

in mobilization efforts by providing opportunities 

for nurses to participate in leadership roles and take 

on additional responsibilities. This can help to 

empower nurses, increase their sense of ownership 

and commitment to their work, and ultimately 

enhance their engagement in mobilization efforts 

[36]. 

Nurse engagement in mobilization efforts is 

essential for the success of any healthcare 

organization. By implementing strategies to foster 

a culture of engagement, provide support and 

resources for nurses, involve nurses in planning and 

decision-making, and provide opportunities for 

leadership and growth, healthcare organizations 

can enhance nurse engagement and ensure that 

nurses are prepared to effectively respond to 

emergencies and critical situations. Ultimately, 

enhancing nurse engagement in mobilization 

efforts can lead to better patient outcomes and a 

more resilient healthcare system [36]. 

 

Conclusion: 

In conclusion, ICU-acquired weakness is a serious 

complication that can occur in patients who are 

admitted to an intensive care unit for an extended 

period of time. This condition can have long-lasting 

effects on a patient's ability to recover and regain 

their independence, making prevention and early 

intervention critical. By understanding the risk 

factors and symptoms of ICU-acquired weakness, 

healthcare providers can work to improve 

outcomes for patients in the ICU. 
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