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Early Mobilization in the Intensive Care Unit (ICU): A Systematic Review 
  

Lara Belasco, OTS, Shannon Dixon, OTS, Nina Pesce, OTS, and Jennifer Wong, OTS 
E. Adel Herge, OTD, OTR/L, FAOTA (Faculty Mentor) 

Presented in Partial Fulfillment of the Master of Science in Occupational Therapy Degree at Thomas Jefferson University 
                                                                                                                                                  
Learning Objectives: 
At the conclusion of the session, the learner will be able to: 

1. Explain early mobilization techniques in the Intensive Care Unit (ICU) 
2. Identify the role of occupational therapy in the ICU 
3. Discuss the implications of early mobilization interventions for adults in the ICU 

 
Clinical Question:  
What are the effects of early mobilization on ADL performance for adults in the ICU? 
 
Methods: 
Searched CINAHL, PubMed and Scopus databases, along with the Journal of Critical Care 

● Search terms: 
○ P: intensive care unit, ICU, critical care, critical* ill, medical* complex, medical* unstable, medical* fragile  
○ I: early mobili*, early ambula*, rehab*, therap* , exercis*, occupational therap*, OT, bed mobili* 
○ C: none 
○ O: ADL function*, ADL prep*, ADL, activit* of daily living, ADL performance, ADL independen*, 

functional independen*, functional task*, functional, self-care 

Critiqued using Evaluation of Quality of an Intervention Study (Law & MacDermid, 2014) 
● Records identified through database search (n=550) 
● Additional records identified through other sources (n=29) 
● Records included in systematic review (n=14) 

 
Results: 
The following primary themes emerged after reviewing the evidence of early mobilization in ICU settings: 

● Self-Care Performance (n=10) 
○ 4/10 articles demonstrated statistical significance; 9/10 articles demonstrated clinical significance 
○ Moderate evidence to support the use of early mobilization to improve self-care performance 

● Length of Stay (n=7) 
○ 1/7 articles demonstrated statistical significance; 4/7 articles demonstrated clinical significance      
○ Limited evidence to support the use of early mobilization to decrease length of stay 

● Location of Discharge (n=5) 
○ 3/5 articles demonstrated clinical significance  
○ Limited evidence to support the use of early mobilization to improve location of discharge 

● Functional Mobility (n=8) 
○ 3/8 articles demonstrated statistical significance; 8/8 articles demonstrated clinical significance 
○ Moderate evidence to support the use of early mobilization to improve functional mobility 

Secondary themes include: 
● Implementation of a Progressive Intervention (n=5) 

○ Progressive early mobilization protocol: intensity of mobilization increased as patient functioning increased 
○ Mobilization included: AROM, bed mobility, transfers, ambulation 

● Safety and Feasibility (n=5) 
○ 5/5 articles demonstrated that early mobilization is both safe and feasible in the ICU 

 
 



References (* denotes articles included in the systematic review) 
American Occupational Therapy Association. (2014a). Guidelines for systematic reviews. Retrieved from 

http://ajot.submit2aota.org/journals/ajot/forms/systematic_reviews.pdf 
American Occupational Therapy Association. (2014b). Occupational therapy practice framework: Domain and process (3rd ed.). American 

Journal of Occupational Therapy, 68(Suppl. 1), S1–S48. http://dx.doi.org/10.5014/ajot.2014.682006 
Araujo, T. G. D., Rieder, M. D. M., Kutchak, F. M., & Franco Filho, J. W. (2013). Readmissions and deaths following ICU discharge: a 

challenge for intensive care. Revista Brasileira de terapia intensiva, 25(1), 32-38. 
Babb, T., Levine, B., & Philley, J. (2012). ICU-Acquired Weakness: An Extension of the Effects of Bed Rest... Am J Respir Crit Care Med. 

2011 Apr 1;183(7):845-6. American Journal Of Respiratory & Critical Care Medicine, 185(2), 230-231.  
*Bailey, P., Thomsen, G., Spuhler, V., Blair, R., Jewkes, J., Bezdjian, L., … & Hopkins, R. (2007). Early activity is feasible and safe in 

respiratory failure patients. Critical Care Medicine, 35(1), 139-145. 
Bondoc, S., Lashgari, D., Hermann, V., Finnen, L., Frost, L., & Alexander, H. (2012). Occupational therapy in acute care. American 

Occupational Therapy Association. Retrieved from http://www.aota.org/about-occupational-therapy/professionals/rdp/acutecare.aspx 
*Brummel, N. E., Girard, T. D., Ely, E. W., Pandharipande, P. P., Morandi, A., Hughes, C. G., … & Jackson, J. C. (2014). Feasibility and 

safety of early combined cognitive and physical therapy for critically ill medical and surgical patients: the Activity and Cognitive 
Therapy in ICU (ACT-ICU) trial. Intensive care medicine, 40(3), 370-379. doi:10.1007/s00134-013-3136-0 

*Clini, E. M., Crisafulli, E., Degli Antoni, F., Beneventi, C., Trianni, L., Costi, S., … & Nava, S. (2011). Functional recovery following 
physical training in tracheotomized and chronically ventilated patients. Respiratory care, 56(3), 306-313. doi:10.4187/respcare.00956 

Courtney, M. D., Edwards, H. E., Chang, A. M., Parker, A. W., Finlayson, K., & Hamilton, K. (2011). A randomised controlled trial to 
prevent hospital readmissions and loss of functional ability in high risk older adults: a study protocol. BMC health services research, 
11(1), 202. 

Critical Care Statistics. (2015). Retrieved July 13, 2015, from http://www.sccm.org/Communications/Pages/CriticalCareStats.aspx 
*Davis, J., Crawford, K., Wierman, H., Osgood, W., Cavanaugh, J., Smith, K. A., … & Orff, S. (2013). Mobilization of ventilated older 

adults. Journal Of Geriatric Physical Therapy, 36(4), 162-168. doi:10.1519/JPT.0b013e31828836e7 
Dinglas, V. D., Colantuoni, E., Ciesla, N., Mendez-Tellez, P. A., Shanholtz, C., & Needham, D. M. (2013). Occupational therapy for patients 

with acute lung injury: factors associated with time to first intervention in the intensive care unit. The American Journal of 
Occupational Therapy, 67(3), 355. 

*Hu, M., Hsu, S., Yip, P., Jeng, J., & Wang, Y. (2010). Early and intensive rehabilitation predicts good functional outcomes in patients 
admitted to the stroke intensive care unit. Disability & Rehabilitation, 32(15), 1251-1259. doi:10.3109/09638280903464448 

*Irdesel, J., Aydiner, S. B., & Akgoz, S. (2007). Rehabilitation outcome after traumatic brain injury. Neurocirugía, 18(1), 5-15. 
doi:10.1016/S1130-1473(07)70303-2 

Law, M. & MacDermid, J. (2014). Appendix E (pp 391-400).  Evidence Based Rehabilitation: A guide in Practice, Third Edition. Thorofare, 
NJ: SLACK, Inc. 

McPhee, J. (2013). Muscle Weakness and Fatigability After Treatment in the ICU*. Critical Care Medicine, 41(1), 345-346. 
doi:10.1097/CCM.0b013e318270e7ab 

*McWilliams, D., Weblin, J., Atkins, G., Bion, J., Williams, J., Elliott, C., … & Snelson, C. (2015). Enhancing rehabilitation of mechanically 
ventilated patients in the intensive care unit: A quality improvement project. Journal Of Critical Care, 30(1), 13-18. 
doi:10.1016/j.jcrc.2014.09.018 

*Mulkey, M., Bena, J. F., & Albert, N. M. (2014). Clinical outcomes of patient mobility in a neuroscience intensive care unit. Journal of 
Neuroscience Nursing, 46(3), 153-161. doi:10.1097/JNN.0000000000000053 

National Institute for Health and Clinical Excellence. (2009). Rehabilitation after critical illness: NICE guideline. Retrieved from 
http://guidance.nice.org.uk/CG83/Guidance/pdf/English. 

*Okubo, N. (2012). Effectiveness of the ‘Elevated Position’ Nursing Care Program in promoting the reconditioning of patients with acute 
cerebrovascular disease. Japan Journal of Nursing Science, 9(1), 76-87. doi:10.1111/j.1742-7924.2011.00188.x 

*Olkowski, B. F., Devine, M. A., Slotnick, L. E., Veznedaroglu, E., Liebman, K. M., Arcaro, M. L., & Binning, M. J. (2013). Safety and 
feasibility of an early mobilization program for patients with aneurysmal subarachnoid hemorrhage. Physical Therapy, 93(2), 208-215. 
doi:10.2522/ptj.20110334 

*Pohlman, M. C., Schweickert, W. D., Pohlman, A. S., Nigos, C., Pawlik, A. J., Esbrook, C. L., ... & Kress, J. P. (2010). Feasibility of 
physical and occupational therapy beginning from initiation of mechanical ventilation. Critical care medicine, 38(11), 2089-2094. 
doi:10.1097/CCM.0b013e3181f270c3 

*Schweickert, W. D., Pohlman, M. C., Pohlman, A. S., Nigos, C., Pawlik, A. J., Esbrook, C. L., ... & Kress, J. P. (2009). Early physical and 
occupational therapy in mechanically ventilated, critically ill patients: a randomised controlled trial. Lancet (London, England), 
373(9678), 1874-1882. doi:10.1016/S0140-6736(09)60658-9 

*Thomsen, G. E., Snow, G. L., Rodriguez, L., & Hopkins, R. O. (2008). Patients with respiratory failure increase ambulation after transfer to 
an intensive care unit where early activity is a priority. Critical care medicine, 36(4), 1119-1124. doi:10.1097/CCM.0b013e318168f986 

*Witcher, R., Stoerger, L., Dzierba, A. L., Silverstein, A., Rosengart, A., Brodie, D., & Berger, K. (2015). Effect of early mobilization on 
sedation practices in the neurosciences intensive care unit: A preimplementation and postimplementation evaluation. Journal Of 
Critical Care, 30(2), 344-347. doi:10.1016/j.jcrc.2014.12.003 


	Early Mobilization in the Intensive Care Unit (ICU): A Systematic Review
	Let us know how access to this document benefits you
	Recommended Citation

	Early Mobilization Handout

