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Background
• The COVID-19 pandemic has led to a growing population

of critically ill survivors experiencing long-term
functional impairments. Early mobilization and
rehabilitation are essential to mitigate post-intensive
care syndrome, yet their implementation remains
inconsistent.

• Understanding safe and effective implementation
strategies is crucial to optimize recovery outcomes
across diverse clinical settings.

To evaluate implementation strategies that support the
safe delivery of early mobilization and rehabilitation for
adults and children recovering from critical COVID-19.

• Search Strategy: A comprehensive literature search was
conducted to identify studies published between
2020 and December 2025. The search strategy
Medical Subject Headings (MeSH) and free-text

December
combined
keywords

related to “COVID-19,” “critical illness,” “early mobilization,”
“rehabilitation,” and “implementation strategies.” Boolean
operators (AND, OR) were used to retrieve studies relevant to
the safe delivery and implementation of early rehabilitation in
post-COVID populations.

•Search Terms: The search strategy was adapted for each
database using a combination of MeSH terms and keywords.
Core search terms included: “COVID-19,” “critical COVID,” “ICU,”
“early mobilization,” “rehabilitation,” “implementation,”
“feasibility,” and “safety.” Boolean operators (AND, OR) were
applied to combine terms appropriately across databases.

•Databases Used: MEDLINE (via PubMed), Embase, CINAHL,
PEDro, and the Cochrane Library were searched to identify
relevant studies.

•Study Selection: Titles and abstracts of all retrieved records
were screened against predefined inclusion criteria, followed by
full-text assessment of potentially eligible studies. Discrepancies
were resolved through discussion and consensus.

•Eligibility Criteria: Studies were included if they examined
implementation strategies for early mobilization or
rehabilitation in adults or children recovering from critical
COVID-19 across ICU, inpatient, or early post-discharge settings.
Studies reporting outcomes related to safety, feasibility, fidelity,
or functional recovery were considered. Exclusion criteria
included non-English publications, reviews, and studies not
addressing aspects of rehabilitation.

Aim

Methods

Result

Seventy-two studies were included. Multicomponent
strategies such as interdisciplinary care pathway,
graded mobilization protocols, structured staff
training, caregiver engagement, and more technology-
assisted monitoring were consistently associated with

withoutmore intensive rehabilitation
adverse events. Implementation was

earlier and
increased
facilitated by leadership support and protocol
standardization despite staffing and symptom
heterogeneity challenges.

Conclusion

Evidence supports a structured multicomponent
implementation strategy safely and facilitate early
mobilization and rehabilitation for post COVID-19
survivors across settings without added harm.
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