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Study on status quo and influencing factors of knowledge,attitudes and practices of ICU medical staffs on
patients early mobilizations in tertiary general hospitals of Sichuan Province"
LIU Taomei ,ZHOU Huilan® ,WEN Hongying s ZHANG Hongying
(Affiliated Hospital s North Sichuan Medical College s Nanchong ,Sichuan 637000,China)

[Abstract] Objective To analyze the status quo and influencing factors of knowledge, attitudes and
practices level of central ICU medical staffs on patients early mobilizations in the tertiary general hospitals of
Sichuan Province. Methods The purposive sampling method was adopted. The central ICU medical staffs in
20 tertiary general hospitals of Sichuan Province were surveyed by using the self-designed questionnaire. Re-
sults The average early mobilization knowledge scores in the ICU medical staffs of the tertiary general hospi-
tals of Sichuan Province were (12. 23+3. 35) points,those being in the low,middle and high levels accounted
for 7.80% ,66.70% and 25. 50% respectively; the average early mobilization attitude scores were (35. 66 ==
4. 48) points,those being the low,middle and high levels accounted for 0,56. 10% and 42. 90% respectively;
the average early mobilization practice scores were (26.29743. 68) points, those being in the low, middle and
high levels accounted for 4. 66 % ,94. 51% and 0. 83 % respectively. Receiving the education and training of ear-
ly mobilization, post,professional title and hospital level were the main factors of early mobilization knowledge
score. Receiving the education and training of early mobilization,hospital level and post were the main factors
affecting early mobilization attitude scores. Receiving the education and training of early mobilization and hos-
pital level were the main factors affecting the early mobilization practice score. Conclusion The central ICU
staffs in the tertiary general hospitals of Sichuan Province were insufficient for mastering the knowledge of pa-
tients early mobilizations,have more recognition on early mobilizations, but the partial viewpoints need to be
changed,and the early mobilization practice implementation is insufficient.
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