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Abstract

This review evaluates the effectiveness of early mobilization in reducing postoperative
complications and emphasizes the critical roles of nursing professionals in facilitating this
practice. Early mobilization, defined as initiating physical activity shortly after surgery, has
been associated with decreased incidences of venous thromboembolism, pulmonary
complications, and prolonged hospital stays. The objectives of this review are to synthesize
existing literature on early mobilization’s impact on recovery outcomes and to highlight the
nursing strategies that promote effective implementation. Evidence demonstrates that early
mobilization not only enhances physical recovery but also addresses psychological well-being,
fostering patient engagement and adherence to rehabilitation protocols. In conclusion, early
mobilization is integral to postoperative care, and the proactive involvement of nursing staff is
essential to optimizing patient outcomes and reducing complications. Ongoing research and
training in early mobilization techniques are necessary to establish best practices in surgical
recovery.

Introduction

Postoperative complications are a significant concern within the realm of surgical care,
contributing to increased morbidity, prolonged hospital stays, and escalation of healthcare costs.
The management of these complications is essential for improving patient recovery and overall
health outcomes. One of the most effective strategies that has garnered attention in recent years is
early mobilization—defined as the prompt initiation of physical activity following surgical
procedures. Early mobilization encompasses a range of activities, from passive movements
initiated by healthcare providers to active engagement by patients in walking and physical
exercises. By facilitating movement shortly after surgery, healthcare teams aim to combat the
adverse effects of immobility, including venous thromboembolism (VTE), pulmonary problems,
muscle atrophy, and gastrointestinal complications, thereby promoting a more favorable recovery
trajectory.
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The rationale behind early mobilization is rooted in the understanding of the physiological impacts
of surgical procedures and subsequent periods of inactivity. Surgical interventions often impose
significant stress on the body, resulting in physiological changes that can predispose patients to
various complications. For instance, immobility can lead to reduced venous return and impaired
gas exchange, contributing to the development of serious conditions like deep vein thrombosis
(DVT) and atelectasis. The evidence suggests that mobilizing patients soon after surgery can
stimulate circulation, enhance respiratory function, and alleviate the complications associated with
prolonged bed rest. Studies illustrate that initiating movement within the first 24 hours
postoperatively significantly reduces the risk of complications and shortens recovery time, leading
to improved discharge outcomes and enhanced quality of life (1).

Despite the compelling evidence supporting early mobilization, its implementation in clinical
practice varies widely across institutions, with barriers often stemming from traditional nursing
practices, staff perceptions, and institutional protocols. Moreover, cultural attitudes toward
postoperative care can influence the degree to which early mobilization is prioritized. It is within
this context that nursing professionals play a pivotal role. Nurses are not only the primary
caregivers responsible for post-anesthesia care but also integral facilitators of mobilization efforts.
Their expertise in patient assessment, education, and coordination of care positions them uniquely
to implement evidence-based early mobilization protocols, tailoring interventions to individual
patient needs and surgical contexts. By actively engaging in early mobilization practices, nurses
can significantly impact patient outcomes and mitigate the risks of complications.

Additionally, the psychological and emotional dimensions of recovery also warrant consideration.
Postoperative patients often experience anxiety, fear, and a lack of motivation, which can impede
their willingness to engage in mobility activities. The nurse-patient relationship is essential in
addressing these concerns; through education, encouragement, and emotional support, nurses can
empower patients to participate actively in their recovery journey. Studies have illustrated that
when patients understand the importance of early mobilization and receive support from nursing
staff, they are more likely to adhere to mobilization protocols and experience improved recovery
outcomes (2). This mutual engagement fosters an environment where patients feel valued and
understood, promoting their overall well-being during the recovery process.

The focus of this review is to delve deeper into the effectiveness of early mobilization in reducing
postoperative complications while also examining the multifaceted roles that nursing professionals
occupy in facilitating this practice. It aims to synthesize existing literature on the subject,
presenting both the empirical support for early mobilization and the strategies nurses can employ
to ensure its successful implementation in the postoperative care setting. Understanding the
intersection of these elements is crucial for establishing best practices in surgical care that prioritize
patient safety, enhance recovery, and reduce healthcare costs associated with postoperative
complications.

Review:

Effectiveness of Early Mobilization

Research consistently supports the effectiveness of early mobilization in enhancing recovery and
reducing postoperative complications. Evidence shows that initiating movement early in the
postoperative period—often within hours of surgery—Ileads to improved respiratory function,
decreased risk of venous thromboembolism (VTE), and shorter hospital stays. A systematic review
by Kearney et al. (2020) found that early mobilization significantly decreased the incidence of
pneumonia and respiratory infections while promoting overall physical and psychological

2973



Effectiveness of early mobilization in reducing
postoperative complications; nursing roles

recovery (1). By improving lung function and enhancing circulation, early mobilization helps
prevent complications that can lead to longer recovery periods and increased healthcare costs.

Specifically, early mobilization has shown a profound impact on preventing VTE, a major
postoperative concern. Studies indicate that patients who are mobilized early have reduced rates
of deep vein thrombosis (DVT) and pulmonary embolism (PE). For instance, a meta-analysis
conducted by Ghamaran et al. (2017) demonstrated that early ambulation significantly reduced
thromboembolic events following surgical procedures (2). The incidence of VTE in surgical
patients who engaged in early mobilization was notably lower, highlighting an essential paradigm
shift in postoperative care protocols. The underlying mechanisms for this reduction in VTE rates
can be attributed to improved venous return and enhanced endothelium function that occurs when
patients are encouraged to move shortly after surgery. Furthermore, other studies have indicated
that patients who participated in early mobility had a shorter length of stay in the hospital, which
directly correlates with lower healthcare costs and better resource utilization (3).

In addition to physical complications, early mobilization positively affects psychological well-
being. Engaging patients in mobility activities can enhance mood, decrease feelings of anxiety,
and contribute to an overall sense of well-being during recovery. The relationship between
mobility and psychological health is particularly pertinent in the postoperative context, as patients
are often susceptible to anxiety and depression due to surgical stress and the invasive nature of
procedures. A study by Hoyer and Pohlman (2015) points out that by incorporating mobility into
recovery protocols, the emotional aspects of recovery are addressed alongside physical
rehabilitation, leading to better patient satisfaction and adherence to subsequent rehabilitation
protocols (4). By creating a dynamic and responsive recovery environment, healthcare providers
can facilitate not only physical recovery but also emotional healing, which is essential for the
holistic treatment of patients.

Moreover, early mobilization contributes significantly to the prevention of muscle atrophy and
functional decline. Research has shown that immobilization, even for a few days, can result in
muscle weakness and functional impairments, particularly in older adults and patients with pre-
existing muscle conditions. For example, a study by Haines et al. (2013) reported that initiating
mobilization within 24 hours post-surgery expedited the recovery of muscle strength and function
compared to delayed mobilization strategies (5). The importance of muscle preservation in the
postoperative period cannot be overstated, as effective mobilization can contribute to faster
recuperation and improved physical capabilities, which are crucial for returning to normal daily
activities and enhancing the overall quality of life.

Another aspect of early mobilization is its role in enhancing gastrointestinal function post-surgery.
After surgical interventions, particularly abdominal surgeries, patients often experience reduced
bowel motility, leading to postoperative ileus—a condition characterized by delayed
gastrointestinal peristalsis. Early postoperative mobilization has been shown to stimulate
gastrointestinal activity, reducing the incidence of ileus and promoting faster return to normal
dietary intake. Studies have indicated that patients who participated in early mobilization reported
a quicker return to bowel function and reduced complaints of discomfort related to delayed gastric
emptying (6). These findings suggest that implementing mobilization protocols could play a
critical role in enhancing post-surgical outcomes from various angles, affirming the need for its
systematic inclusion in recovery guidelines.
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Nursing Roles in Early Mobilization

Nurses play a critical role in implementing early mobilization practices. Their responsibilities
encompass assessment, planning, execution, education, and ongoing evaluation of patients'
mobility needs. Effective mobilization begins with comprehensive patient assessments, whereby
nurses evaluate patients' physical capabilities, types of surgeries performed, and potential barriers
to mobility based on their preoperative baseline and procedural interventions. For example, a nurse
might evaluate factors such as pain levels, fatigability, and overall patient motivation, which are
crucial in developing a personalized mobilization strategy. These assessments allow nurses to
identify patients who may require additional support or modified early mobilization programs,
such as those with mobility challenges or higher surgical risks. By being attuned to individual
needs, nurses can tailor interventions that enhance mobilization efficacy and patient safety (7).

Education is another critical component of early mobilization strategies wherein nurses teach
patients and their families about the significance of early mobility in preventing complications and
promoting recovery. By delivering clear explanations and demonstrations, nurses equip patients
with the knowledge needed to actively participate in their recovery. Evidence shows that patient
education correlates strongly with enhanced recovery outcomes, as understanding the purpose and
benefits of mobilization can motivate patients to engage more readily with the rehabilitation
process. A study by Weiner et al. (2016) emphasized that proactive education about mobility,
combined with emotional support, lays the groundwork for effective patient engagement and
adherence to mobility protocols (8). Additionally, providing motivation and encouragement can
empower patients, fostering a collaborative environment that promotes active participation in their
recovery journey.

In the execution of early mobilization, nurses collaborate with interdisciplinary teams to develop
and implement structured protocols that define when and how patients should begin mobilization
post-surgery. This teamwork often extends to physical therapists, occupational therapists, and
other healthcare professionals who can contribute valuable expertise to patient rehabilitation plans.
Evidence supports that an interdisciplinary team approach maximizes the effectiveness of early
mobilization strategies, creating comprehensive care pathways that are adaptable to varying patient
needs (9). Nurses also play an essential role in facilitating actual mobilization efforts, ensuring that
patients receive appropriate assistance and guidance. Especially during the early stages of
recovery, when patients may feel weak or disoriented, the presence of nurses is crucial in ensuring
that mobilization activities are executed safely and with adequate support.

Furthermore, continuous monitoring during mobilization activities is a core nursing function.
Nurses assess vital signs, pain levels, and overall tolerance to activity, ensuring that any adverse
reactions are promptly addressed. This vigilant monitoring helps identify potential complications
before they escalate, such as assessing a patient's orthostatic hypotension during ambulation. The
ability to adjust mobilization plans based on real-time patient feedback not only enhances safety
but also reinforces a patient-centered approach to care (10). As nurses collect and document patient
responses, they provide essential data that informs future mobilization protocols and assists in
refining care strategies to optimize postoperative recovery.

Conclusion

Early mobilization is a vital component of postoperative care that has proven effectiveness in

reducing complications and promoting recovery. The role of nursing in this process is

indispensable; through careful assessment, education, coordination, and monitoring, nurses play a

crucial role in implementing successful early mobilization protocols. As healthcare continues to
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evolve, ongoing research and emphasis on nursing training regarding mobility practices can further
enhance patient outcomes, streamline recovery processes, and decrease complications. Ultimately,
the collaborative and proactive engagement of nursing staff in early mobilization initiatives is
essential to achieving high-quality surgical care.
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