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The Effect of SBAR Communication on Nurse's Perception about

Communication and Attitudes toward Patient Safety

Kim, Mi Young - Kim, Kyeong Sug

Team Manager, Department of Nursing, Samsung Medical Center

Purpose: The purpose of this study was to investigate the effect of SBAR communication program on nurse's
perception about communication and attitudes toward patient safety. Methods: A single-group pre-post
experimental study was conducted. A SBAR education program was provided to 167 nurses working in 9
general wards of a hospital in Seoul. A total of 153 questionnaires were included for the final analysis. Statistical
analysis included analysis of variance, paired sample t-test, and Cochran-Mantel-Haenzel test. Results: After
applying SBAR communication education, nurses perceived significant improvement in three of the five
categories of communication between nurses and doctors; satisfaction (p=.001), accuracy (p=.001), and
understanding (p=.002). The indicators of communication between nurses were also improved significantly in
the order of accuracy (p=.001), satisfaction (p=.001), shift communication (p=.001), and openness (p=.016).
The scores of nurse's attitudes toward patient safety demonstrated a significant increase in the five categories
out of the six; perception of management (p=.001), working condition (p=.001), safety climate (p=.001),
teamwork climate (p=.001), job satisfaction (p=.012). Conclusion: It is recommended that nurses and doctors
use SBAR communication in their practice. Developing education programs and utilization methods is required
for the effective establishment of SBAR communication.
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Table 1. SBAR Education Program

Time

Session theme .
(min)

Contents

1. Lecture about 30

SBAR

- The importance of communication among medical staffs
- Errors in communication among medical staffs

- Root causes of sentinel events/Root causes of delay in treatments events
- Nurse's preparations before communication with doctors by telephone

- Introduction of SBAR

- SBAR standard form of hospital
- Advantages of using SBAR
-SBAR and communication assertion cycle

- How to use SBAR

2. Training using 12
SBAR video

- Introduction of SBAR

- Case 1; bad communication between nurse and doctor
- Case 2; good communication between nurse and doctor

- SBAR standard form of hospital
- Advantages of using SBAR

-SBAR Practice 1
-SBAR Practice 2
-SBAR Practice 3

3. Practice writing 30

SBAR

- Scenario-based practice

- Make groups in which 4 or 5 people in each group

- Provide each group with a communication scenario that is common case in the hospital
- Using SBAR standard form of the hospital, each group practice writing SBAR based on

given scenario.

4. Role play using 20

scenarios

- Scenario-based practice

- Perform a role play using the SBAR scenarios made by each group

- Discuss with the participants whether SBAR communication was successful or not by
looking at the SBAR role play performed

SBAR=situation-background-assessment-recommendation.
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Table 2. Nurse's Perception about Communication and Attitudes toward Patient Safety according to General Characteristics

(N=153)

Nurse's perception about communication

Nurse-doctor

Nurse's attitudes toward patient safety
Nurse-nurse

Characteristics n (%) Before After 6 month Before After 6 month Before After 6 month
M=+SD F M=SD F M=SD F M=SD F M=SD F M=SD F
@) @) @) @) @) @
Age group (year) 28.11%3.66
20~24 21(13.7) 3.08£0.44 0.04 3.40£0.72 1.37 3.54%£0.51 0.18 3.83£0.48 1.87 62.98+t749 040 71.58+12.55 2.04
25~29 86 (56.2) 3.07£0.46 (.987) 3.19£0.69(.255) 3.48+0.47 (.910) 3.69£0.59 (.138) 61.98£10.02 (.752) 67.48+12.14 (.111)
30~34 34 (22.3) 3.05%£0.54 3.2710.61 3.441+0.57 3.58%0.61 64.11+10.33 67.34112.06
35~39 12(7.8) 3.03+0.56 3.55+0.47 3.49+0.52 3.99+0.54 62.10£10.65 75.27+9.76
Clinical career (month) 62.15+44.43

0~12 7(46) 317+055 030 2984039 0.92
13~36 52(34.0) 3.02+040 (.874) 3.2940.76 (455)
37~60 34 (222) 3114052 3144056
61~84 19 (124) 3.10+045 3.3840.76
> 84 1(268) 3.03+055 3.3440.59

Working unit career (month) 39.33+28.24

0~12 21(138) 3104051 057 3.16+0.55 0.72
13~36 68 (44.5) 3.00+0.46 (686) 3.31+0.77(.580)
37~60 36 (235) 3.14+0.46 3164049
61~84 14(9.1) 3.08+0.46 3.4440.81
> 84 14(9.1)  3.10+0.59 3.2940.49

3.83+058 0.97
3.47+0.44 (426)
3434047
3.45+0.55
3.48+0.55

3.65+0.61 0.85

3.65+0.42 0.32
3.6840.62 (.867)
3.67+0.58
3.8440.50
3.7240.60

62.32+10.97 051
61.88+853 (.729)
62.43+10.62
61.16+11.37
64.37+9.81

66.13+14.01 0.22
68.44+12.73 (.929)
68.03+11.64
70.54+12.44
68.88+11.81

3.58+0.53 0.64 64.71£950 0.75 68.32+13.56 0.29

3441045 (495) 3.71+0.66(.636) 61.55+9.03 (.557) 67.85+12.15 (.882)
3.46%0.48 3.69%0.49 62.23+10.57 69.91+11.17
3.5240.56 3.90+0.55 61.62+10.71 70.62+13.85
3404051 3.7340.50 65.50+11.02 67.51+11.73
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Table 3. Nurse's Perception about Communication and Attitudes toward Patient Safety before and after using SBAR (N=153)

Before After 6 month
Variables Categories t p
M=£SD M=SD

Nurse's perception about Nurse-Doctor
communication Openness 3.04+0.75 3.20+0.83 -1.71 .089
Accuracy 2.78%0.61 3.04£0.75 -3.36 .001
Understanding 2.8610.61 3.11£0.78 -3.22 .002
Satisfaction 2.92+0.83 3.23£0.99 -3.31 .001
Timeliness 3.94%0.58 4.00£0.67 -0.92 361
Total 3.06+0.48 3.27£0.66 -3.23 .001

Nurse-Nurse
Openness 3.78+0.68 3.9610.74 -2.44 .016
Accuracy 3.06£0.67 3.33+0.66 -3.47 .001
Shift communication 3.621+0.60 3.87£0.69 -3.46 .001
satisfaction 3.63£0.77 3.90£0.77 -3.32 .001
Total 3.48+0.49 3.71£0.58 -3.96 .001
Nurse's attitudes toward Teamwork climate 63.56111.60 68.98+13.73 -3.67 .001
patient safety Safety climate 66.20+12.37 71.80+14.48 -3.90 .001
Job satisfaction 60.78+17.14 65.85+19.54 -2.54 012
Stress recognition 70.10+17.89 72.261+19.83 -0.98 330
Perception of management 47.30+13.21 56.64+14.20 -6.46 .001
Working condition 62.85+14.87 69.61+16.35 -3.77 .001
Total 62.60+9.78 68.62112.14 -4.97 .001
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Table 4. Nurse's Perception about Nurse-Doctor or Nurse-Nurse Communication before and after using SBAR (N=153)
Before After 6 month
Communication items Disagree Neutral = Agree  Disagree Neutral  Agree X P

n(%) n%) n%) n%) n(%)  n(%)

Openness (Nurse-Doctor)
-It is easy for me to talk openly with the doctors in this unit. 32(20.9) 58(37.9) 63(41.2) 29(19.0) 47(30.7) 77(50.3) 1.595 .207
-Communication between nurses and doctors in this unit is 49 (32.0) 65(42.5) 39(25.5) 43(28.1) 63(412) 47(30.7) 1.098 292

very open.
-1find it enjoyable to talk with doctors in this unit. 44 (28.8) 56 (36.6) 53 (34.6) 37(24.2) 50(327) 66(43.1) 2042 153
-It is easy to ask advice from doctors in this unit. 87(56.9) 43(28.1) 23(15.0) 58(37.9) 53(34.6) 42(27.5) 12145 .001

Accuracy (Nurse-Doctor)
-I can think of a number of times when I received incorrect 50(32.7) 70(45.8) 33(21.5) 48 (31.4) 67 (43.8) 38(24.8) 0293 .588
information from doctors in this unit.*
-It is often necessary for me to go back and check the accuracy 41 (26.8) 70 (45.8) 42(27.4) 38(24.8) 55(35.9) 60(39.3) 2452 117
of information I have received from doctors in this unit.*
-1 feel that certain doctors don't completely understand the 42 (27.5) 73 (47.7) 38(24.8) 31(20.3) 58(37.9) 64 (41.8) 7.922 .005
information they receive.*

Understanding (Nurse-Doctor)
-Nurses have a good understanding of doctor goals.
-Nurses have a good understanding of doctors' treatment plans. 21 (13.7
-Doctors are readily available for consultation. 1(26.8

7(17.6) 72(471)
o2 nen
-Doctors have a good understanding of nursing objectives. 77 (50.3) 59 (38.6)
(49.6)  59(38.6)
(28.8) 81(529)

4 (35.3) 19(124) 55(35.9) 79(51.7) 7.036 .008
1(46.4) 15(9.8) 53(34.6) 85(55.6) 2751 .097
50 (32.7) 43(28.1) 53(34.6) 57(37.3) 0132 717
7(111) 60(39.2) 60(39.2) 33(21.6) 6.689 .010
-Nursing care plans are well understood by doctors in this unit. 76 (49.6 ( (37.3) (22.2)
- There is effective communication between nurses and 44 (28.8 ( (22.8) (37.3)
doctors across shifts.
-Doctors associated with the unit are well informed regarding 43 (28.1) 70 (45.8) 40(26.1) 32(20.9) 60(39.2) 61(39.9) 5873 .015
events occurring on other shifts.

-Tlook forward to working with the doctors in this unit each day. 81 (52.9) 57 (37.3) 15(9.8) 72(47.1) 53 (34.6) 28(18.3) 3.083 .079

8(11.8) 57(37.3
8 (18.3) 35(22.8

62 (40.5) 34(22.2) 7.465 .006
61(39.9) 57(37.3) 8732 .003

Timeliness (Nurse and Doctor)
-1 get information on the status of patients when I need it. 40(26.1) 78(51.0) 35(22.9) 33(21.6) 62(405) 58(37.9) 5447 .020
-In matters pertaining to patient care, nurses call doctors in a 8(.2) 42(275) 103(67.3) 7(45) 33(21.6) 113(73.9) 1219 .270
timely manner.
-When a patient's status changes, I get relevant information 36 (23.5) 65(42.5) 52(34.0) 27(17.6) 56 (36.6) 70(45.8) 4.185 .041
quickly.

Openness (Nurse-Nurse)

-It is easy for me to talk openly with the nurses in this unit. 11(7.2) 58(37.9) 4(54.9) 7(4.6) 41(26.8) 105 (68.6) 5.590 .018
-Communication between nurses in this unit is very open. 62 (40.5) 57(37.3) 4 (22.2) 38(24.8) 65(425) 50(327) 8707 .003
-1 find it enjoyable to talk with other nurses in this unit. 3(20) 51(333) 99(647) 5(3.3) 37(242) 111 (72.5) 1177 278
-It is easy to ask advice from nurses in this unit. 21 (13.7) 66 (43.1) 6(43.2) 11(7.2) 49(32.0) 93 (60.8) 9.867 .002

Accuracy (Nurse-Nurse)

-1 can think of a number of times when I received incorrect 639 37(242) 110(71.9) 5(3.3) 30(19.6) 118(77.1) 0949 .330
information from nurses in this unit.*

-It is often necessary for me to go back and check the accuracy 47 (30.7) 57 (37.3) 49 (32.0) 36(23.5) 51(33.3) 66(43.2) 4.015 .045
of information I have received from nurses in this unit.*

- The accuracy of information passed among nurses of thisunit 10 (6.6) 62 (40.5) 81(529) 6(3.9) 50(327) 97(63.4) 3.684 .055
leaves much to be desired.*

-Ifeel that certain this unit nurses don't completely understand 6 (3.9) 47 (30.7) 100(654) 2(1.3) 36(23.5) 115(75.2) 4.337 .037
the information they receive.*

Shift Communication (Nurse-Nurse)
- There is effective communication between nurses across 8(5.2) 56(36.6) 89(582) 4(26) 39(255) 110(71.9) 6.441 .011
shifts.
-Nurses associated with the unit are well informed regarding 2 (1.3)  30(19.6) 121(79.1) 2(1.3) 31(20.3) 120(78.4) 0.016 .899
events occurring on other shifts.

Satisfaction (Nurse-Doctor and Nurse)

-How satisfied are you with the communication between 2(1.3) 37(242) 114(745) 6(3.9) 35(229) 112(73.2) 0.456 .500
nurses and doctors?

-How satisfied are you with the nurse-to-nurse 3(20) 31(202) 119(77.8) 3(2.0) 25(16.3) 125(81.7) 0553 .457
communications?

*Reverse coding; Cochran-Mantel-Haenzel test.
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Table 5. Nurse's Attitudes toward Patient Safety before and after using SBAR (N=153)
Before After 6 month
Safety attitude items Disagree  Neutral Agree  Disagree  Neutral Agree P 14
n (%) n (%) n (%) n (%) n (%) n (%)
Teamwork climate
-Nurse input is well received in this unit. 89(58.2) 39(25.5) 25(16.3) 64 (41.8) 51(33.3) 38(24.9) 7594  .006
-In this unit, it is difficult to speak up if I perceive a 15(9.8)  47(30.7) 91(59.5) 2(1.3) 35(229) 116(75.8) 13575  .001
problem with patient care.*
-Disagreements in this unit are resolved appropriately 8(52)  51(333) 94(615) 3(20) 36(235) 114(745) 6759  .009
(i.e., not who is right, but what is best for the patient).
-1t is easy for personnel in this unit to ask questions 5(3.3) 33 (21.5) 115(75.2) 5@33) 21(137) 127(83.0) 1.88  .170
when there is something that they do not understand.
-The doctors and nurses here work together as a 18 (11.8) 66 (43.1) 69 (45.1) 25(16.3) 45(29.4) 83 (54.3) 0.313 576
well-coordinated team.
-I have the support I need from other personnel to care 2(1.3) 20 (13.1) 131 (85.6) 00.0) 27(17.6) 126(824) 0193  .661
for patients.
Safety climate
-Medical errors are handled appropriately in this unit. 4(26)  57(37.3) 92(60.1) 2(1.3) 50(327) 101 (66.0) 1424 233
-In this unit, it is difficult to discuss errors.* 8(5.2) 40 (26.1) 105 (68.7) 9(5.9) 26 (17.0) 118 (77.1) 1417 234
- The culture in this unit makes it easy to learn from the 10 (6.5) 58 (37.9) 85 (55.6) 8(5.2)  34(223) 111(725) 7.075 .008
errors of others.
-I would feel safe being treated here as a patient. 8(5.2)  52(34.0) 93(60.8) 9(59) 50(327) 94(614) 0.001 .999
-Iknow the proper channels to direct questions 11 (7.2) 47 (30.7) 95 (62.1) 4(2.6) 33 (21.6) 116 (75.8) 7.779  .005
regarding patient safety in this unit.
-I receive appropriate feedback about my performance. 3(2.0) 42 (27.4) 108 (70.6) 4(2.6) 33 (21.6) 116 (75.8) 0.633 426
-Tam encouraged by my colleagues to report any 21 (13.7) 52(34.0) 80 (52.3) 6(3.9) 41 (26.8) 106 (69.3) 12.851  .001
patient safety concerns I may have.
Job satisfaction
-Working in this hospital is like being part of a large 22 (144) 53(34.6) 78(51.00 18(11.7) 46(30.1) 89(582) 1454 228
family.
- This hospital is a good place to work. 37(24.2) 51(33.3) 65(42.5) 35(22.9) 1(268) 77(50.3) 0987 321
-Moral in this unit area is high. 12 (7.8) 35 (22.9) 106 (69.3) 4(2.6) 0(19.6) 119 (77.8) 4474 034
-Ilike my job. 43(28.1) 50(32.7) 60(39.2) 29(19.0) 55(35.9) 69(451) 2770 .09
-I am proud to work at this hospital. 25(16.3) 55(359) 73(47.8) 19(124) 2(27.5) 92(60.1) 3.866  .049
Stress Recognition
-When my workload becomes excessive, my 13 (8.5) 36 (23.5) 104 (68.0) 13 (8.5) 24 (15.7) 116 (75.8) 1167  .280
performance is impaired.
-I am less effective at work when fatigued. 10 (6.5) 22 (144) 121(79.1) 12(7.8) 18 (11.8) 123 (80.4) 0.001  .999
-] am more like]y to make errors in tense or hostile 22 (144) 37(24.2) 94(61.4) 20 (13.1) 35(22.8) 98 (64.1) 0.224 .636
situations.
-Fatigue impairs my performance during emergency 25(16.3) 27 (17.6) 101 (66.1) 26 (17.0) 23(15.0) 104 (68.0) 0.022  .881
situations (e.g., emergency resuscitation, seizure).
Perception of Management
-Hospital administration supports my daily efforts. 35(229) 58(37.9) 60(39.2) 16(105) 49(32.0) 88(57.5) 13.086 .001
-Hospital management does not knowingly 50(327) 46(30.0) 57(37.3) 44 (288) 22(14.3) 87(56.9) 5.621 .018
compromise the safety of patients.
-Management is doing a good job. 14 (9.2) 53 (34.6) 86 (56.2) 3 (2.0) 29 (19.0) 121(79.0) 19.892  .001
-1 am provided with adequate, timely information 16 (104) 59 (38.6) 78(51.0) 6(3.9) 37(24.2) 110(71.9) 14.658  .001
about events in the hospital that might affect my work.
- This hospital constructively deals with problem 44 (288) 66(43.1) 43(28.1) 19(124) 49(32.0) 85(55.6) 25251  .001
doctors and employees.
-The levels of staffing in this clinical area are sufficient (48.3) 50(32.7) 29(19.0) 69 (45.1) 43(281) 41(26.8) 1473 225
to handle the number of patients.
Working Condition
- This hospital does a good job of training new personnel. 14 (9.1) 48 (31.4) 91 (59.5) 5(3.3) 41 (26.8) 107 (69.9) 5548  .019
-Trainees in my discipline are adequately supervised. 18 (11.8) 54 (35.3) 81(52.9) 7 (4.6) 45 (29.4) 101 (66.0) 7.575 .006
- All the necessary information for diagnostic and 10 (6.5) 74 (48.4) 69 (45.1) 7 (4.6) 58(37.9) 88(57.5) 4383  .036

therapeutic decisions is routinely available to me.

*Reverse coding; Cochran-Mantel-Haenzel test.
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