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Abstract: This study aimed to determine the effects of simulation learning program using SBAR (Situation,
Background, Assessment, Recommendation) techniques on undergraduate nursing students’ clinical judgment
and communication skills. A quasi-experimental research design (one-group pretest-posttest design) was used
in this study. The participants included 88 students from a nursing college. There were statistically significant
differences in clinical judgment, communication clarity, and communication confidence between pre-
simulation learning using SBAR and post (t=10.32, p<.0001; t=6.05, p=<.0001; t=7.42, p=<.0001). The
simulation learning program using SBAR was found to improve nursing students’ clinical judgment as well
as clarity and confidence in interprofessional communication.
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1. Introduction

As communication is directly linked with patient safety and quality of care, its importance has received
increasing interest in recent years. Communication is crucial for nursing professionals who provide whole-
person care [1] and who play a pivotal role in communicating with fellow nurses, physicians, and other staff for
interprofessional collaboration [2].

Inefficient communication about patients’ health problems leads to omissions of key information [3] and
may cause treatment delay, medical malpractice, extension of hospital stays, unanticipated readmission,
increased cost, and work inefficiency [4].

While nursing curricula incorporate various types of communication training that are required for patient
care [5], there is a lack of training in the interprofessional communication skills needed when faced by
complicated emergencies in the clinical setting.

Nursing students struggle to clearly deliver information because they lack the ability to translate their
theoretical knowledge into nursing practice; they also lack experience with interprofessional communication
[1]. Even with adequate clinical clues and data present, incorrect clinical judgment and inefficient
communication may threaten patient safety [6,7], so educational strategies to foster interprofessional
communication skills need to be implemented in college curricula. Thus, standardizing the recognition of
clinical signals and appropriate behavioral processes in accordance with SBAR (Situation, Background,
Assessment, Recommendation) is important in promoting multidisciplinary communication and decision
making [8].

SBAR is a concise and structured technique that uses a predictable format and can enable effective and
immediate communication among health care professionals, even in emergencies [1].

Communication using SBAR among nurses and physicians leads to significantly increased communication
satisfaction and interdepartmental collaboration [6]. Further, by providing clear and accurate feedback, SBAR
enables consistent communication of information about patients’ progress and promotes interdisciplinary
collaboration [9].
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Recent studies in Korea also reported that a program using SBAR improved nurses’ communication clarity,
satisfaction, and self-leadership [10], enhanced self-expression [11], and improved collaboration between
physicians and nurses [12-14]. Recent studies on nursing students have also reported that SBAR improved their
reporting clarity, confidence [15], and communication skills [16, 17].

These studies had analyzed the effectiveness of SBAR using lectures, role plays, and case-based learning.
A study analyzing the effect on reporting and communicating the clinical situation according to the SBAR stage
in a simulated situation that reproduces the clinical situation had been recently published. An examination of
studies that conducted SBAR education using simulation revealed that communication skills, critical
thinking[18], clinical decision-making ability[19], and clinical judgment[20] improved.

Simulation education requires not only simple techniques but also fast and accurate clinical judgment for
the best results for the patient's condition[21]. Clinical judgment can be enhanced by developing standard
responses to interpreting and determining patients' needs, health problems and behaviors, or new alternatives
appropriate for patient response[22]. Clinical judgment skills such as determining and interpreting problems in
clinical practice can be acquired through various experiences. Current clinical practice education has many
limitations in helping nursing students acquire these various experiences; therefore, an educational strategy for
students to improve their clinical judgment is essential. In clinical practice, unclear clinical judgment and
communication of nursing students result in jeopardizing patient safety and lowering the quality of nursing care.

Although there are various educational strategies for standardized SBAR education, the application of
simulation learning in this study is most ideal for reproducing a clinical situation similar to the real one. The
realistic learning experience using the high-fidelity simulator enables long-term memory and in-depth study of
the learning content with vividness of the clinical field[23].

Studies on SBAR education using simulation applied simulation learning to basic nursing practice,
maternal and child nursing practice, and nursing for hypoglycemic patients. The results of domestic studies on
the effects of SBAR education using simulation had been presented recently, but they are still insufficient. As
nursing students who are expected to graduate from the current practical education system have very little
opportunity to directly experience complex and urgent emergency situations, it will be possible to enhance their
ability to make clear clinical judgment and communicate between medical staff in emergency situations by
safely repeating learning through SBAR training in a simulation that can replicate such emergency situations.

In this study, an attempt was made to analyze the effect on clear clinical judgment, communication clarity
and confidence in responding to urgent emergency situations by applying simulation learning that reproduces
emergency situations before and after surgery.

2. Materials and Methods

2.1 Design

This quasi-experimental study used a one-group pretest-posttest design aimed at investigating the effects
of a simulation learning program using SBAR on clinical judgment and communication skills among nursing
students. Simulation learning that reproduces emergency situations by applying SBAR was conducted as a
single group because it was not possible to separately set a control group due to the subject characteristics that
had to be applied step-by-step for students of simulation subjects.

2.2 Participants

Ninety-three fourth-year nursing students enrolled in a simulation course were selected as the study
participants. The G*power 3.1 program was used to calculate the study’s sample size; a two-tailed test with .05
significance level(a), .08 statistical power(1-f3), and .61 effect size(d) showed that 88 subjects were needed.

The researcher in charge of the course explained the purpose and method of the study, guaranteed
anonymity for study participation, and clarified that participation was voluntary and that participants were free
to withdraw from the study at any time. With students, there was an assurance that withdrawing from the study
would not affect their grade. After these explanations, consent was obtained from voluntary participants, and
88 subjects were selected as the final study participants after excluding five people who had omissions in the
questionnaire.
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2.3 Study Tools

2.3.1 Clinical Judgment

Clinical judgment refers to the presentation of opinions used to make decisions about nursing activities
based on experience and knowledge in clinical practice. Individuals interpret or draw conclusions about the
patient’s health problem, decide on the use of standardized care guidelines or amendments, and determine the
approach appropriate to the patient’s response [22]. In this study, clinical judgment during simulation training
was assessed using a tool developed by [21] and adapted and validated by a panel of experts [24]. The clinical
judgment tool addresses four areas and includes a total of 11 questions, with three questions about cognition,
two about interpretations, four about responses, and two about observations. Each question is rated on a 4-point
scale, with total points for the toll ranging from 11 to 44. One assessor observed and evaluated these scores,
and higher scores indicated better clinical judgment. In this study, Cronbach’s alpha for the reliability of the
tool was a = .94.

2.3.2 Communication Skills

Communication refers to an exchange of thoughts and opinions [25]. In this study, it means
communication clarity and communication confidence. Communication clarity was measured using 14 items
modified and adapted by [11] out of 20 items developed by [26] to assess the content and clarity of reporting in
medical students. This tool uses a 5-point Likert scale, with a total score ranging from 14 to 70. A higher score
indicates better communication skills. In this study, Cronbach’s alpha for the reliability of the tool was o= .91.
Communication confidence refers to the level of confidence an individual has when reporting clinical situations
to a health care professional, and it was measured using five items developed by [20]. Each item is rated on a
10-point scale, with the score ranging from 5 to 50. A higher score indicates greater communication confidence.
In this study, Cronbach’s alpha for the reliability of the tool was a. = .93.

2.4 Simulation Learning Program using SBAR

The simulation learning program using SBAR consisted of 4 hours of learning per week for 8 weeks.
Clinical situations simulated in the program were preoperative and postoperative emergency patient care, and
each case consisted of both simple and complex problems. The problems were selected based on the theoretical
education the students received according to the curriculum. Four to five students were randomly assigned to
each group for simulation learning using SBAR, and each group was given an explanation about SBAR, core
fundamental nursing skills for each case, and the disease involved, and underwent individual learning and skills
practice. The students were also given an explanation about how to use the patient’s room and supplies and
devices in the room during the simulation, and each group was given an opportunity to practice using them.
Every week, each team was given 40—50 minutes for discussion to analyze the problem presented in the case,
nursing activities to resolve the problem, priority of nursing activities, role assignment for team members, and
communication using SBAR. Each team underwent 15 minutes of simulation using SBAR, followed by 15
minutes of reflection while watching the recorded simulation. After the completion of team-based activities, the
entire class came together for 20 minutes of reflection learning. For simulation learning based on SBAR, a high-
efficiency simulator was used as a patient and each team member was organized in ways to experience SBAR
by instructing each team not to assign the same role to each team member in the process of providing emergency
situations before and after surgery a total of four times. The application process of simulation learning using
SBAR in this study is shown in Table 1.

Table 1. Application process of simulation learning using SBAR.

Step  Domain Learning Content
1 Orientation Self-assessment (Communication Skill)
Pre-test Observational Assessment (Clinical Judgment)
2-3  Nursing Simulation Explanation about SBAR
Briefing/Practice SBAR Script Making/Role Play
SBAR Briefing/Practice Briefing and Experience of the Patient's Room and Devices

Briefing of Nursing Cases
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Nursing Skills Practice/Test

4-7  Pre- and Post- Planning (50 Problem Analysis
Operative min.) Planning of Nursing Activities/Communication using SBAR
Emergency Role Assignment for Team Members
Patient Care Running Running of Nursing Activities/Communication using SBAR (15
(Abdominal Pain) min./each team)
Debriefing Reflection Learning about Nursing Activities
(50 min.) Reflection Learning about Communication using SBAR
8 Post-test Self-assessment (Communication Skill)

Observational Assessment (Clinical Judgment)

2.5 Data Collection and Analysis

The participants signed a consent form indicating their consent to participate. A research assistant
distributed the questionnaire before and after the simulation learning program using SBAR, after providing
verbal instructions. The participants were also informed that all data would only be used for research purposes
and that anonymity and confidentiality would be ensured. To ensure ethical protection of the study participants,
this study was approved by the institutional review board at D University (IRB accept number: 1040621-
201905-HR-024-08). The researcher in charge of the simulation course distributed and collected the
questionnaire and coded the questionnaires so that researchers could not identify the participants.

The collected data were analyzed using SAS 9.2 software. Participants’ characteristics, clinical judgment,
and communication skills were analyzed and the real number, percentage, mean, and standard deviation were
calculated. Changes in clinical judgment and communication skills after the simulation program using SBAR
were analyzed with paired t-tests.

3. Results
3.1 Participant Characteristics

The characteristics of the participants in this study are shown in Table 2. Regarding age, most participants
were under 21 years (n=42, 47.73%), followed by 22 years (n=26, 29.55%) and 23 years and above (n=20,
22.72%). There were more female (n=75, 85.23%) than male (n=13, 14.77%) participants.

A total of 87 students (98.86%) reported being satisfied with their clinical practice, while 47 (53.41%)

were highly satisfied.
Table 2. Characteristics of participants. (N=88)
Categories N(%)
>21 42(47.73)
Age(years) 2 26(29.55)
23< 20(22.72)
Female 75(85.23)
Sex
Male 13(14.77)
Satisfaction High 47(5341)
with Clinical Practice Moderate 40(45.45)

Low 1(1.14)
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3.2 Clinical Judgment and Communication Skills

Changes in clinical judgment after the learning program were analyzed using paired t-tests (Table 3).
After the program, the students showed a statistically significant improvement in the clinical judgment score
(t=10.32, p=<.0001). There were statistically significant improvements in communication clarity and
confidence after the program as well (t=6.05, p=<.0001; t=7.42, p=<.0001).

Table 3. Clinical judgment and communication skills of participants. (N=88)

Pre-test Post-test
Variables t P
M<£SD M+SD

Clinical Judgment 26.9742.59  32.8743.49 1032 <.0001
Communication Clarity 3.7940.52  4.16£0.47 6.05 <.0001
Skill Confidence  6.14+1.48 7.22+1.14 7.42 <0001

4. Discussion

Our participants showed a statistically significant improvement in the clinical judgment score from 26.97
before the simulation learning program using SBAR to 32.87 after the program. This is consistent with the
results of a study conducted on 55 nursing undergraduates [20], where students showed improved clinical
judgment after undergoing a simulation-based communication training program using various nursing situations.
Although the results cannot be directly compared due to differences in learning methods, prior reports that
SBAR training using role play improved clinical judgment [1, 8] also support our results. Some studies also
report that a simulation-based training program improved nursing undergraduates’ clinical judgment [27, 28],
even though SBAR was not used.

SBAR strengthens critical thinking skills by having individuals assess the problem at hand and decide on
the effective solution before reporting a situation [29]. SBAR is a strategy that facilitates inference during the
process of quickly organizing patient information and advances clinical judgment through a process of
reflecting on clues or anticipated outcomes in a patient’s situation [1, 8].

In a study [20] of 55 prospective graduates as research subjects, even in the control group that experienced
simulation learning twice as a general reporting method, the clinical judgment ability was partially improved
due to the maturity of the learner. And the clinical judgment ability in the experimental group that experienced
SBAR-based simulation learning was found to be very high, from 28.21 before the learning to 38.28 after the
learning, thus showing a significant difference between the two groups. The participants in our study also
performed SBAR’s phased practice through lectures on prior patient conditions and nursing cases, and, as they
repeatedly experienced simulation learning in emergency situations four times, learner maturation may have
affected the study results. It was found, however, that the degree of improvement in clinical judgment ability
was significantly higher after SBAR-based simulation learning than before. Future research is needed to select
a control group and consider the effect of learner maturation on research results.

In our study, recognizing the patient’s situation, analyzing health problems according to priority, and
planning and performing nursing activities to resolve the problem in a simulation that resembles the emergency
clinical setting seem to have helped improve students’ clinical judgment. Furthermore, students decided on the
appropriate activity through SBAR-based communication with colleagues and other healthcare professionals
and discussed the outcomes with their team members.

In this study, communication clarity and confidence were statistically significantly improved after the
simulation program using SBAR. These results are consistent with previous findings on undergraduate nursing
students [20, 30, 31]. In a study that administered a simulation-based communication program using various
nursing situations [20], the control group that underwent simulation-based learning also showed improvements
in communication clarity and confidence after learning, but the experimental group that received SBAR training
showed significantly better improvements. Although a different tool was used, a study on nursing students
where the experimental group receiving handover training using SBAR showed significantly better
improvements in communication skills than the control group that received handover training without SBAR
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[32] is also in line with these findings. Further, the results are consistent with previous findings that learning
communication skills using SBAR improved nursing students’ communication clarity, which led to increased
communication confidence, thereby boosting their communication self-efficacy [1, 15, 33]. Using SBAR
enhances the reliability of the delivered information as it is easy to understand and less is omitted; information
delivery is also based on causality [32]. Further, SBAR enables clear communication among health care
professionals [34] and increases the credibility of information delivery [1], thereby promoting efficient
communication. Efficient communication among health care professionals is crucial in promoting
interprofessional collaboration and resolving conflicts, and collaboration based on clear communication
improves the quality of patient care [35].

As observed here, communication using SBAR seems to enable more accurate preparation before
reporting in emergencies. It also enables more information to be delivered more concisely by offering a
standardized format; this enhances the clarity of communication and confidence in the nurse’s clinical judgment.

Nursing students lack an environment where they can practice emergency situations. SBAR-based
simulation learning is expected to enhance their ability to accurately make clinical judgments and communicate
in emergency situations through repeated learning of urgent emergency patient cases in a safe environment.

5. Conclusions

This study is a one-group pretest-posttest experimental study conducted on 88 nursing students to
investigate the effects of a simulation learning program using SBAR on students’ clinical judgment and
communication skills. The program was found to improve nursing students’ clinical judgment as well as clarity
and confidence in interprofessional communication. These results suggest that a simulation learning program
using SBAR would contribute to promoting patient safety and quality of care by improving nurses’ clinical
judgment and communication skills in various clinical situations. As this study was conducted on a single group
within an 8-week course including the program, the results must be interpreted with caution. In addition, in the
process of simulation learning using SBAR, it is necessary to select a control group and repeat the study while
considering the effect of learner maturation on the research results. Further, studies examining the retention of
learning from the simulation program are lacking, and thus more research is required on this area.

Acknowledgments: This research was supported by the 2019 Daegu University Research Grant.

Conflicts of Interest: The author declares no conflict of interest.

References

[1] C. M. Thomas, E. Bertram, and D. Johnson, "The SBAR communication technique: Teaching nursing students
professional communication skills," Nurse Educ., vol. 34, no. 4, pp. 176-180, Jul-Aug. 2009, doi:
http://dx.doi.org/10.1097/NNE.Ob013e3181aaba54.

[2] M.R. Shirey, P. R. Ebright, and A. M. McDaniel, "Sleepless in America: Nurse managers cope with stress and
complexity," J. Nurs. Adm., vol. 38, no. 3, pp. 125-131, Mar. 2008, doi:
http://dx.doi.org/10.1097/01.NNA.0000310722.35666.73.

[3] D.Flemming and U. Hiibner, "How to improve change of shift hand-overs and collaborative grounding and what
role does the electronic patient record system play? Results of a systematic literature review," Int. J. Med. Inform.,
vol. 82, no. 7, pp. 580-592, Jul. 2013, doi: http://dx.doi.org/10.1016/j.ijjmedinf.2013.03.004.

[4] J.Y.Lee, "Effective communication for patient safety," J. Korean Med. Assoc., vol. 58, no. 2, pp. 100-104, Feb.
2015, doi: https://dx.doi.org/10.5124/jkma.2015.58.2.100.

[5] H.M. Son, H. S. Kim, M. H. Go, and S. J. Yoo, "Analysis of the communication education in the undergraduate
nursing curriculum of Korea," J. Korean Acad. Soc. Nurs. Educ., vol. 17, no. 3, pp. 424-432, Dec. 2011, doi:
http://dx.doi.org/10.5977/JKASNE.2011.17.3.424.

[6] C.D. Beckett and G. Kipnis, "Collaborative communication: Integrating SBAR to improve quality/patient safety
outcomes,” J. Healthc. Qual., vol. 31, no. 5, pp. 19-28, Sep-Oct. 2009, doi: http://dx.doi.org/10.1111/j.1945-
1474.2009.00043 .x.



International Journal of Contents Vol.17, No.3, Sep. 2021 36

(7]

(8]

(10]

[11]

[12]

[17]

(18]

[24]

[25]

[26]

M. Street, P. Eustace, P. M. Livingston, M. J. Craike, B. Kent, and D. Patterson, “Communication at the bedside to
enhance patient care: A survey of nurses’ experience and perspective of handover,” Int. J. Nurs. Pract., vol. 17, no.
2, pp. 133-140, Mar. 2011, doi: http://dx.doi.org/10.1111/j.1440-172X.2011.01918 x.

R. J. Lancaster, J. Westphal, and J. Jambunathan, “Using SBAR to promote clinical judgement in undergraduate
nursing students,” J. Nurs. Educ., vol. 54, no. 3, pp. S31-34, Mar. 2015, doi: http://dx.doi.org/10.3928/01484834-
20150218-08.

K. M. Haig, S. Sutton, and J. Whittington, "SBAR: A shared mental model for improving communication between
clinicians," Jt. Comm. J. Qual. Saf., vol. 32, no. 3, pp. 167-175, Mar. 2006, doi: http://dx.doi.org/10.1016/s1553-
7250(06)32022-3.

H. Y. Lee, “Effects of SBAR application on communication and self-leadership in hospital nurses,” M. S. thesis,
Dept. Nursing, Donga Univ., Pusan, South Korea, 2016.

H. J. Cho, “The effect of SBAR program education on a nurse’s communication clarity and self expression,” M.S.
thesis, Dept. Nursing, Yonsei Univ., Seoul, South Korea, 2013.

Y. H. Kim, Y. S. Choi, H. Y. Jeon, and M. J. Kim, “Effects of SBAR program on communication clarity, clinical
competence and self-efficacy for nurses in cancer hospitals,” Korean J. Rehabil. Nurs., vol. 19, no. 1, pp. 20-29,
Feb. 2016, doi: http://dx.doi.org/10.7587/kjrehn.2016.20.

H.Y.Kim, Y. J. Jeong, J. Y. Kang, and H. S. Moon, "The effect of SBAR reports on communication clarity and
nurse-physician collaborative relationships: A one group pretest-posttest design," J. Muscle Joint Health, vol. 23, no.
2, pp- 105-113, Aug. 2016, doi: http://dx.doi.org/10.5953/IMJH.2016.23.2.105.

M. S. Hyun, H. J. Cho, and M. A. Lee, "Effect of SBAR-collaborative communication program on the nurses’
communication skills and the collaboration between nurses and doctors," J. Korean Acad. Nurs.. Adm., vol. 22, no.
5, pp. 518-530, Dec. 2016, doi: http://dx.doi.org/10.11111/jkana.2016.22.5.518.

G. O. Noh, H. K. Son, and D. H. Kim, "Effect of SBAR education program based on simulation practice on report
clarity and confidence in nursing students," Korean J. Health Commun., vol. 11, no. 2, pp. 145-153, 2016, doi:
http://dx.doi.org/10.15715/kjhcom.2016.11.2.145.

E.K.Ha, Y.J. Lee, and Y. H. Lee, "Simulation training applying SBAR for the improvement of nursing
undergraduate students' interdisciplinary communication skills," J. Korean Data Inf. Sci. Soc., vol. 28, no. 2, pp.
407-419, Mar. 2017, doi: http://dx.doi.org/10.7465/jkdi.2017.28.2.407.

W.J. Kim and S. Y. Kim, "A study on the effects of the nursing management practice using SBAR on nursing
students' self-expressiveness, communication skills, and abilities to think critically," J. Learner-Centered Curric.
Instr., vol. 16, no. 9, pp. 67-75, Sep. 2016, doi: http://dx.doi.org/10.22251/jlcci.2016.16.9.457.

J. H. Yoon and E. J. Lee, "The effect of team based simulation learning using SBAR on critical thinking and
communication clarity of nursing students," J. the Korea Academia-Industrial Cooperation Soc., vol. 19, no. 9, pp.
42-49, 2018, doi: http://dx.doi.org/10.5762/KAIS.2018.19.9.42.

H. H. Cho, K. H. Nam, J. S. Park, H. E. Jeong, and Y. J. Jung, "The effect of simulation training applying SBAR for
nursing students on communication clarity, self-confidence in communication, and clinical decision-making ability,"
J. the Korea Academia-Industrial Cooperation Soc., vol. 21, no. 7, pp. 73-81, 2020, doi:
http://dx.doi.org/10.5762/KAIS.2020.21.7.73.

E. J. Kim, "The effect of simulation-based SBAR training program on nursing students communication and clinical
judgement," Ph.D. Dissertation, Dept. Nursing, Cheonnam Univ., Gwangju, South Korea, 2018.

K. Lasater, "Clinical judgment development: Using simulation to create an assessment rubric,” J. Nurs. Educ., vol.
46, no. 11, pp. 496-503, Nov. 2007, doi: http://dx.doi.org/10.3928/01484834-20071101-04.

C. A. Tanner, "Thinking like a nurse: A research-based model of clinical judgement in nursing," J. Nurs. Educ., vol.
45, no. 6, pp. 204-211, Jun. 2006, doi: http://dx.doi.org/10.3928/01484834-20060601-04.

C. A. Diefenbeck, L. A. Plowfield, and J. W. Herrman,"Clinical immersion: Aa residency model for nursing
education," Nursing. Education. Perspectives., vol. 27, no. 2, pp. 72-79, 2006, [Online]
Available:https://pubmed.ncbi.nlm.nih.gov/16733969

G. G. Shim, "The reliability and validity of the Lasater clinical judgement rubric in Korean nursing students," M. S.
thesis, Dept. Nursing, Kyunghee Univ., Seoul, South Korea, 2012.

National Institute of Korean Language, Standard Korean Grande Dictionary. Accessed: Oct. 10, 2013. [Online]
Available: http:// stdweb2.korean.go.kr/search/List_dic.jsp

S. Marshall, J. Harrison and B. Flanagan, "The teaching of a structured tool improves the clarity and content of
interprofessional clinical communication," BMJ Qual. Saf., vol. 18, no. 2, pp. 137-140, Apr. 2009, doi:
http://dx.doi.org/10.1136/qshc.2007.025247.



International Journal of Contents Vol.17, No.3, Sep. 2021 37

(27]

(28]

[32]

[33]

[34]

[35]

K. J. Im, "Effects of simulation educational program for nursing students", Ph.D. Dissertation, Dept. Nursing,
Jeonbuk National Univ., Jeonju, South Korea, 2014.

K. I. Jeong, "The effect of End-of-Life Care(ELC) education applied by the debriefing based on the clinical
judgment model on learning outcomes of nursing students," Ph.D. Dissertation, Dept. Nursing, Cheonnam Univ.,
Gwangju, South Korea, 2015.

A. Agrawal, Patient Safety: A Case-Based Comprehensive Guide. Springer-Verlag, New York, 2014.

0. S. Lee, "The effects of SBAR reports education on communication clarity, communication skill and report
confident for nursing students," J. Digit. Converg., vol. 16, no. 10, pp. 253-260, Oct. 2018, doi:
https://doi.org/10.14400/JDC.2018.16.10.253.

I. J. Seo and S. Y. Jang, “Effects on nursing student’s communication clarity, communication confidence, and self-
efficacy following SBAR program,” J. Learner-Centered Curric. Instr., vol. 20, no. 1, pp. 977-992, doi:
http://dx.doi.org/10.22251/j1cci.2020.20.1.977.

J. Y. Do, "Development and effects of handoff education program using SBAR for nursing students", M. S. thesis,
Dept. Nursing, Ewha Womans Univ., Seoul, South Korea, 2017.

S. Shrader, B. Dunn, E. Blake, and C. Phillips, "Incorporating standardized colleague simulations in a clinical
assessment course and evaluating the impact on interprofessional communication," Am. J. Pharm. Educ., vol. 79,
no. 4, pp. 57, May 2015, doi: https://doi.org/10.5688/ajpe79457.

P. Cornell, M. T. Gervis, L. Yates, and J. M. Vardaman, "Improving shift report and consistency with the situation,
background, assessment, recommendation protocol," J. Nurs. Admin., vol. 43, no. 7-8, pp. 422-428, Jul.-Aug. 2013,
doi: https://doi.org/10.1097/NNA.0b013e31829d6303.

C. Schmalenberg and M. Kramer, "Nurse-physician relationships in hospitals: 20,000 nurses tell their story," Criti.
Care Nurse, vol. 29, no. 1, pp. 74-83, Feb. 2009, doi: https://doi.org/10.4037/ccn2009436.

© 2021 by the authors. Copyrights of all published papers are owned by the IJOC. They also
I@ ® @ | follow the Creative Commons Attribution License (https://creativecommons.org/licenses/by-

nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any

medium, provided the original work is properly cited.



