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Abstract
This quasi-experimental study, employing a two-group posttest-only design, aimed to 

compare the incidence of endotracheal tube slippage in self-extubating patients between a group 
using a traditional wrist strap and a group using a restraining belt wrist strap. The sample comprised 
intubated patients with endotracheal tubes and confusion in a Medical Intensive Care Unit, selected 
through purposive sampling. They were divided into two groups: an experimental group and a 
control group, with 30 participants in each group. The research tool utilized was a restraining belt 
wrist strap. Data collection instruments included a patient record form, a form for documenting 
incidents of patients slipping their endotracheal tubes, and a nurses' satisfaction form regarding the 
use of the restraining belt wrist strap. The demographic data were analyzed using descriptive 
statistics, including frequency, percentages, mean, and standard deviation. The difference in the 
incidence of patients slipping their endotracheal tubes between the experimental group and the 
control group was compared using the Mann-Whitney U test. Additionally, the satisfaction of 
professional nurses regarding the use of the restraining belt wrist strap was analyzed using mean and 
standard deviation. 

The results of the study revealed a significant difference in the incidence of patients slipping 
their endotracheal tubes between the experimental group and the control group (p < 0.05). 
Moreover, nurses' satisfaction with the intervention was high (Mean = 4.21, S.D. = 0.74). 

The research findings can be used to consider selecting equipment for patient restraint to 
prevent incidents of self-extubation and ensure patient safety and ongoing quality nursing care.
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