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The Effect of Early Mobilization Program on Duration of
Mechanical Ventilation in Critically Ill Medical Patients.

Kanyabhak Phasook, B.N.S *
Noraluk Ua-Kit, Ph.D **

Abstract

This quasi- post experimental research aimed to test the effect of the Early Mobilization
Program on duration of mechanical ventilation in critically ill medical patients. The subjects were
critically ill medical patients admitted in medical intensive care unit at a tertiary hospital. The subjects
were arranged into a control group, and an experimental group. There were 22 subjects in each group.
The groups were matched in terms of severity of illness, primary diagnosis and performance in activities
of daily living. The control group received conventional, while the experimental group received three-
level activities of Early Mobilization Program. The Program has three levels: (1) bed mobility, (2)
bedside mobility, and (3) walking to bedside chair. Statistical techniques used in data analysis were
percentage, means, standard deviation, chi-square and t-test statistic.

The result indicated that duration of mechanical ventilation of the experimental group was
signicantly less than that of the control group at the level of .05.

The nding indicated that Early Mobilization Program can decrease duration of mechanical

ventilation in critically ill medical patients.

Keywords : Duration Of Mechanical Ventilation, Early Mobilization, Mechanically Ventilated Patients
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