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[Abstract] Objective

needs of patients with early mobilization (EM) among nurses in intensive care unit (ICU) of hospitals in

To investigate the status of knowledge,attitude and practice (KAP) and training

southeastern Chongqing through a multi-center cross-sectional survey,so as to provide reference for improving
the quality of EM in critically ill patients in primary hospitals. Methods A total of 128 ICU nurses from seven
second-grade class-A hospitals in southeastern Chongqging from May to June 2023 were selected as the research
objects by convenient sampling method. The questionnaire was used to investigate the status quo and training
needs of EM knowledge,attitude and practice in intensive care patients. A total of 128 questionnaires were dis-
tributed. Exclusion time less than three minutes and two logical error questionnaires were excluded,and 126
valid questionnaires were recovered,with an effective recovery rate of 98. 43%. Results The average knowl-
edge dimension score of EM of 126 nurses was (6. 564 2. 33) points,the average attitude dimension score was
(24.68+3. 37) points, and the average practice dimension score was (22. 69 +6. 25) points. Among them, 64
(50.8%) had received EM training and 123(97. 6 %) were willing to participate in EM training. Bedside teach-
ing was the main way to get training,accounting for 86. 5% (109/126). The training needs of safety and feasi-
bility in the EM process were the highest. Conclusion ICU nurses in hospitals in southeastern Chongqing
have a good attitude in EM management of patients, but knowledge and behavior need to be improved.
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