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[ Abstract] Objective To systematically evaluate the qualitative research on the obstacles of early rehabili-
tation activities for ICU medical staff,and to provide scientific basis for early rehabilitation in ICU. Meth-
ods The databases of PubMed, Web of Science, Embase, Medline, Cochrane Library, CINAHL, CNKI,
Wanfang, VIP and SinoMed were searched to retrieve qualitative research on ICU medical staff’s experi-
ence of early rehabilitation activities. The retrieval time frame is from inception to April 2023.A Meta-syn-
thesis was carried out using an aggregative integration method. Results A total of 13 articles were includ-
ed and 27 results were extracted. These results were summarized into 9 categories and 3 themes. The
3 themes were personnel concept factor, practical factor and resource and management factor. Conclusions

Many factors hinder the implementation of early rehabilitation activities among ICU medical staff.In the
future, patients’ rehabilitation cognition should be improved; personalized evidence-based rehabilitation
programs should be constructed; and multidisciplinary teamwork and training models should be coordina-
ted; and resources should be reasonably supplemented and allocated.
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