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Abstract 

Background: Patient safety is crucial for the delivery of effective, high-quality 

healthcare, and poor communication is found in many different healthcare settings, 

including handovers, shift exchanges, rounds, and team meetings. The SBAR tool was 

used for effective communication between nurses and between nurses and other HCPs. 

Therefore, the purpose of this study was to examine perception, satisfaction, and 

perceived barriers among Palestinian nurses working in the ICU regarding the use of the 

SBAR tool for effective communication. 

Methods: This cross-sectional study was conducted in Palestinian hospitals. Data were 

collected from 208 participants through a questionnaire that was adopted from previous 

studies in this field. Data were collected by convenience sampling. The nurses answered 

a questionnaire covering social demographics, satisfaction, perception and perceived 

barriers. IBM-SPSS software was used for all analyses, and median utility indices used 

a Bloom cut-off point for positive satisfaction and satisfied perceptions were equal or 

high. 

Results: Overall, 208 nurses completed the study questionnaires. The median age of the 

study participants was 27 years, with an IQR of 25.0-29.0. The median satisfaction 

score was 95, with an interquartile range of 89.0 to 102.0. Approximately fifty percent 

(n = 106) of the respondents scored 95 (median). The median perception score was 36.0, 

with an interquartile range of 33.0 to 39.0. A total of 55.3% (n = 115) of the respondents 
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scored 36 (median). The 25-29 age group showed better satisfaction than the other age 

groups, with a median satisfaction of 97 (p < 0.001). Additionally, nurses with 3 to 5 

years in the field showed good satisfaction, with a mean satisfaction of 98 (p < 0.001). 

Additionally, participants did not share any direct barriers to SBAR, but approximately 

42.3% did not know when asked about time constraints. Additionally, 41.8% were 

unaware of the physician's delay in response. 

Conclusions: Our study revealed that participants of the SBAR framework as a 

communication tool had negative satisfaction and unsatisfied perceptions. Future 

research should provide more evidence of its viability and effectiveness compared to 

conventional handover tools and in other healthcare scenarios. 

Keywords: SBAR; perceptions; nurses; satisfaction; perceived barriers; safety; patient 

safety.
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Chapter One 

Introduction 

1.1 Background 

The National Health Services (NHS) established a set of values for nursing practice in 

England as a response to the obvious lack of compassion found in several reports that 

resulted in poor care quality, and these values were introduced as the ‗6C‘ and were 

also updated in 2016 by the NHS and introduced into a new framework for nursing. 

These 6Cs are care, compassion, courage, communication, competence, and 

commitment and are considered the core values and the backbone of the nursing 

profession (Baillie, 2017). Therefore, an adequate communication process in the 

nursing profession is an essential dimension that enhances quality of care and reduces 

risks and complications. 

Patient safety stands as an indisputable cornerstone in the provision of high-quality 

and effective healthcare services. According to the comprehensive definition put forth 

by the World Alliance for Patient Safety (WHO), patient safety entails the meticulous 

endeavor to curtail the potential for avoidable harm linked to healthcare procedures to 

a level that is deemed acceptable (McElroy et al., 2016). The significance of patient 

safety reverberates through the lens of adverse events, which frequently serves as a 

paradigm to illustrate its profound influence on healthcare excellence. Adverse events, 

as classified by Skelly et al., encompass injuries resultant from medical interventions 

that subsequently lead to prolonged hospitalization and/or enduring incapacitation 

upon patient discharge (Skelly, Cassagnol, & Munakomi, 2022). 

Amid the intricate tapestry of healthcare, an underlying catalyst emerges in the form 

of deficient communication, casting its shadow over more than 60% of reported 

hospital-related adverse events as scrutinized by the Joint Commission (Joint 

Commission, 2015). Particularly vulnerable are instances of inpatient handovers and 

scenarios demanding swift and precise handling, where the specter of poor 

communication looms prominently. Within the annals of healthcare, settings such as 

the perioperative phase, the intensive care unit (ICU), and the exigent confines of the 

emergency room resonate as quintessential examples of environments where effective 

communication is of paramount significance. It is here that the complexities of 
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communication, fraught with intricacies and susceptible to misunderstanding, come 

into play (Dayton & Henriksen, 2007; Edmonds, 2011; Haller, Laroche, & Clergue, 

2011; Müller et al., 2018; Reader, Flin, Mearns, & Cuthbertson, 2007). 

Ergo, a compelling need arises for communication techniques that offer seamless 

execution, expeditious transmission of comprehensive information, fostering of 

interprofessional collaboration, and a palpable reduction in the odds of errors. Such a 

need finds its embodiment in the SBAR (situation, background, assessment, 

recommendation) protocol and its varied iterations, encompassing ISBAR, SBAR-R, 

ISBARR, and ISOBAR. These methodologies have been embraced with open arms 

across diverse healthcare facilities, serving as instrumental tools for facilitating both 

intraprofessional and interprofessional interactions, especially in the context of 

handovers and communication exchanges (See Table 1) (S. Y. Lee, Dong, Lim, Poh, 

& Lim, 2016; Riesenberg, Leitzsch, & Little, 2009; Von Dossow & Zwissler, 

2016).In general, studies have found that nurses tend to be more detailed when 

communicating than physicians, who tend to use brief statements. Furthermore, in 

critical events, the main communication between nurses and physicians is by 

telephone, which makes communication more susceptible to errors, and up to 65% of 

serious adverse events that occur in hospitals have a major contributing factor to 

communication (Rabøl et al., 2011). The most popular method for preventing such 

communication errors is the acronym SBAR (Riesenberg et al., 2009). SBAR has 

since been widely promoted by organizations such as the Institute for Healthcare 

Improvement and the National Health Service to improve communication 

(Improvement Institute for Healthcare, 2023). A recent systematic review drew 

attention to the mixed impacts of SBAR on patient outcomes and patient safety and 

the lack of high-quality studies (Müller et al., 2018). 
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Table 1 

Table using the SBAR communication approach  

SBAR Questions  Description  Example 

S Situation What is the 

patient's 

condition? What 

situation are you 

calling or 

communicating 

about? 

The nurse introduces 

the scenario by first 

giving his name, the 

patient's name, and a 

brief description of the 

problem. 

Dr. X, I am 

calling regarding 

Mr. Z, who is 

having respiratory 

problems. 

B Background What is the 

patient's history 

or current 

situation? 

The background 

information is then 

given, including the 

patient's diagnosis or 

cause of admission, 

current medical 

condition, and 

pertinent past events. 

The other healthcare 

provider's queries are 

expected after seeing 

the patient's file. 

He is a 54-year-

old guy with 

chronic lung 

disease, and 

things have been 

getting worse for 

a while. 

A Assessment What is the issue? 

 

Then, particular 

details on the patient's 

vital signs, the most 

recent laboratory 

results, and other 

quantitative or 

qualitative data related 

to their present 

condition are given. A 

tentative diagnosis or 

clinical impression 

can be included in this 

section. 

His right chest 

does not make 

any sounds like 

he's breathing. He 

may have a 

pneumothorax, I 

believe. 

R Recommendation What is the next 

step in the 

patient's care? 

The nurse must offer a 

well-informed 

recommendation for 

the patient's further 

care. The urgent 

requirement is 

addressed in detail, 

along with what is 

required to solve the 

issue. 

I truly need you to 

visit him. I think 

he requires a chest 

tube. 

Note. Dunsford, 2009; S. K. Powell, 2007; S. M. Powell & Hill, 2006 
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Table 1 using the SBAR communication approach (Dunsford, 2009; S. K. Powell, 2007; 

S. M. Powell & Hill, 2006). The tool is available for download from the website of the 

Institute for Healthcare Improvement (Improvement Institute for Healthcare, 2023). 

The inception of the SBAR tool finds its roots in the innovative corridors of the United 

States Navy (US), where it was first conceived. This pioneering concept was 

subsequently embraced by Kaiser Permanente, an eminent American consortium known 

for its tailored healthcare provisions and comprehensive coverage. As this tool traversed 

from naval origins to the realm of healthcare, its transformative potential became 

evident, proving to be a formidable ally in the battle against clinical errors. The versatile 

nature of the SBAR handover tool came to the fore, showcasing its adaptability in 

diverse communication modalities. Whether in direct face-to-face interactions, 

telephonic exchanges, or the realm of meticulous documentation, the SBAR tool stood 

resolute in its effectiveness (Ting, Peng, Lin, & Hsiao, 2017). 

A paramount aspect of the SBAR tool's prowess lies in its structured approach, 

meticulously designed to serve as a user-friendly conduit. Within this framework, 

nurses find themselves equipped with a systematic checklist-like mechanism, which, in 

turn, serves to mitigate the risk of information overload. The tool's modus operandi 

facilitates a judicious and concise dissemination of factual insights, imbued with clarity 

and focus, all while eliminating redundancy. The ripple effect of such an approach is 

palpable—an environment where relevant details are conveyed with precision, sparing 

healthcare practitioners from the burden of redundant information (Ting, Peng, Lin, & 

Hsiao, 2017). 

Amid the intricate fabric of healthcare, the SBAR tool takes on yet another role—that of 

a harbinger of standardized practices in handover protocols. This standardization, in 

turn, bestows nurses and their fellow Healthcare Professionals (HCPs) with a profound 

sense of confidence. By virtue of its regulatory influence on information exchange, the 

SBAR tool establishes a cohesive landscape, a harmonious stage for the sharing of 

patient-related particulars. This, in essence, becomes a cornerstone for both the 

anticipated patient information and the collective trust of the healthcare team (van der 

Wulp, Poot, Nanayakkara, Loer, & Wagner, 2019). 
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To highlight the benefits of applying the SBAR tool in intensive care units (ICUs), a 

Jordanian study was conducted by (Dalky, Al-Jaradeen, & AbuAlRrub, 2020), who 

concluded that nurses in healthcare settings should be encouraged to use SBAR. In the 

study, the 43-item ICU physician‒nurse questionnaire was used, which implemented a 

quasiexperimental methodology with a convenience sample of 71 ICU nurses from the 

Adult ICU and cardiac care unit (CCU). The questionnaire measures three main 

dimensions: general relationship and communication (22 items), teamwork and 

leadership (20 items) and job satisfaction (1 item), all of which are evaluated on a         

5-point Likert scale from strong agreement to disagreement. The SBAR tool was 

provided in the targeted departments, and two months later (including the 

implementation of the SBAR technique and the hosting of SBAR workshops), the 

questionnaire was used once more to reassess the level of communication and 

satisfaction as part of the project. The tool was used to assess the three dimensions in 

the first phase, where the SBAR tool was not applied, with an examination of the level 

of knowledge about SBAR among the target sample. Overall, the results of the study 

showed a statistically significant improvement in the knowledge of SBAR from the 

pretest (mean = 2.8) to the posttest phases (mean = 5.75, p value 0.001), with scores 

ranging from 0 to 7. Additionally, the paired sample t test revealed a substantial increase 

in general physician‒nurse relationships and communication areas (p value = 0.001) and 

overall satisfaction (p value = 0.010). To manage patient information throughout the 

transfer process and decrease communication errors between nurses and other health 

care providers, researchers found that the implementation of a standardized evidence-

based tool for interprofessional communication is encouraged and recommended. 

To adopt SBAR as a tool in handing over reports to ensure patient safety culture and 

quality of nursing care in noncritical care areas, conduct a quasiexperimental study with 

pre- and posttests on 83 nurses working in those areas. According to the author, 

acceptance and adherence to the SBAR tool among nurses promote accountability and 

contribute to promoting patient safety, as well as the quality of patient progress reports. 

Most nurses see SBAR favorably as a tool to manage patient progress reports in 

noncritical care areas effectively and quickly (Arumugam, Hassan, SHA, & Irwan, 

2016). 
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A study in Taiwan (Ting et al., 2017) examined how the SBAR instrument affected 

attitudes toward patient safety in a particular obstetric department. In three phases, the 

first was preinterventional, and the second and third were postinterventional. The Safety 

Attitude Questionnaire (SAQ) was used to assess nurses' safety attitudes. The 

intervention includes lectures, case-based discussions, and instructional workshops on 

fetal heartbeats. With the monitoring of the 1st and 5th minute Apgar ratings, the tracing 

included reporting aberrant data on cervical dilation, fetal cardiac decelerations, and 

advice about emergency scenarios. Conclusion: Between the preinterventional and both 

postinterventional periods, the mean scores of the SAQ domains increased significantly. 

More specifically, the mean score for teamwork climate increased from 58.6 to 67.3 and 

70.8 (p value = 0.002), the score for safety climate increased from 61.1 to 67.7 and 71.0 

(p value = 0.003), the score for job satisfaction increased from 52.5 to 61.8 and 70.2 (p 

value = 0.002), the score for stress recognition increased from 62.9 to 69.5 and 68.9 

(insignificant), and the score for perception of management increased from 59. Finally, 

there was no increase in the number of dangerous births, as shown by the lack of a 

significant change in Apgar ratings between the three periods. The researchers 

concluded that the SBAR tool is a viable transfer tool that enhances communication 

between obstetricians and nurses and substantially changes nurses' attitudes toward 

safety. 

An Iraqi study was conducted by Dawod, Ali, and Bahaaldeen (2018) to examine the 

impact of SBAR education programs on the accuracy of maternal health department 

report recording. A sample of 84 participants from 3 different hospitals was used in the 

quasiexperimental pretest-posttest design of the study, which examined the knowledge 

of nurses and midwives regarding the communication of the SBAR instrument. 

Participants received a questionnaire to assess their knowledge on a 3-point Likert scale 

about the primary goal, which is relevant to maternal health, as well as seven scenarios 

that needed immediate response. Between the pretest and posttest phases, there was a 

substantial increase in general knowledge (p value 0.001). Participants were also asked 

to assess how confident they were in how scenarios would be handled. The findings 

showed that after SBAR training, 57.2% of participants rated themselves as having a 

moderate level of confidence in premature early membrane rupture, 57.1% as having a 

high level of confidence in placenta previa, 50% as having a high level of confidence in 
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teenage pregnancy, 57.1% as having a moderate level of confidence in preeclampsia, 

57.1% as having a high level of confidence in abortion and 42.9% as having a high 

level. The researchers concluded that because the SBAR tool is new to nurses and 

midwives, more time is needed for them to fully benefit from it (Dawod, Ali, & 

Bahaaldeen, 2018). 

A cross-sectional study was conducted in Qatar by Nagammal, Nashwan, Krishnan 

Nair, and Susmitha (2016) and sought to assess how nurses perceived the SBAR tool, 

particularly how well it worked as a handover communication tool, and to examine the 

relationship between certain demographic information and nurses' perceptions of the 

SBAR tool. There were 102 nurses in the sample, with an average age of 36.2 years, a 

mean experience level of 14 years in the nursing profession and 7.6 years at their 

current health care facility, and a distribution of nurses with diplomas and nurses with 

bachelor's degrees that was equal. The Handover Evaluation Scale (HES), a 14-item 

scale to monitor and assess the handover process that is suggested for further usage and 

development, is the validated tool researchers use to assess the handover procedure. A 

total of 54.9% of nurses said they spent less than 5 minutes handing over patients after 

using the SBAR tool, and 95.1% agreed that the SBAR process makes sense. 

Furthermore, 61.8% of nurses said they always use the SBAR tool, and 25.5% strongly 

agree and 56.9% agree that the use of the SBAR tool helps reduce communication 

errors. Furthermore, 53.9% of the respondents always suggested the SBAR tool to other 

units, while 11.8% and 46.1% evaluated their pleasure with using the tool as 

outstanding and good, respectively. Overall, 87.3% of the respondents said they had a 

positive opinion about using SBAR; more specifically, 81.4% said the quality of the 

information was outstanding, 84.2% said the interaction and assistance were excellent, 

and 53.9% said the efficiency was average. Finally, there were no appreciable 

differences in nurses' opinions of the SBAR instrument according to their age, sex, 

educational attainment, or overall nursing experience in the previous or present 

institution. The researchers concluded that nurses tend to have more favorable 

perceptions of the SBAR instrument (Nagammal, Nashwan, Nair, & Susmitha, 2016). 

A Korean study was conducted on a sample of 153 nurses by Kim Mi and Kim Kyeong 

(2018) investigating how nurses' perceptions of nurses' communication and their 

attitudes toward patient safety were affected by SBAR communication. An SBAR 
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educational program, including a presentation on SBAR in terms of its relevance in 

medical personnel communication, SBAR standards, cycle, benefits, and preparations, 

was given to the chosen sample as part of the study's prepost single-group experimental 

design. Additionally, it contained case studies, writing exercises, instruction on using 

SBAR, and writing exercises based on scenario-based practice. Regarding the 

characteristics of the sample, 56.2% of nurses were between the ages of 25 and 29, and 

34% had clinical careers spanning between 13 and 36 months. After six months of using 

the SBAR tool, the perception of communication and safety attitudes was reevaluated. 

In terms of perception of communication, most of the dimensions in the nurse‒doctor 

category had significant increases in mean scores, including precision, understanding, 

and satisfaction (p value 0.01), while all dimensions in the nurse‒nurse communication 

category had significant improvements in mean scores, including precision, 

understanding, and satisfaction. Most variables, including collaboration environment, 

safety climate, job satisfaction, management perspective and working circumstances, 

showed a statistically significant change in attitudes toward patient safety (p value 

0.05). Furthermore, researchers asked the nurses to rate all communication-related items 

on a scale of 1–3 (disagree, neutral and agree), and they discovered a considerable 

increase in favorable sentiments for most of the items. For example, the agreement on 

the improved communication process during and during other shifts, as well as the 

importance of the SBAR tool in increasing the advice received from doctors in the unit, 

went from 15% to 27.5% (p value = 0.001). Researchers have concluded that teaching 

programs using the SBAR tool as an example of a successful communication process 

are crucial because they help nurses perceive good communication and change their 

attitudes toward patient safety (Kim Mi & Kim Kyeong, 2018). 

In a cross-sectional and descriptive study conducted between May and August 2021, 90 

bedside nurses from a public hospital in Lebanon were recruited to investigate the 

associations between their attitudes and satisfaction with bedside shift reports and 

patient safety results. The research aimed to determine whether a properly structured 

nurse bedside shift report with efficient communication could improve nurse 

satisfaction and patient safety. The findings indicated that the satisfaction levels were 

high in general for all questions related to the reporting of bedside shifts. Participants 

generally expressed positive opinions regarding bedside shift reports, and all comments 
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had above-average mean values. The statement ―The bedside shift report is completed 

in a fair time" received the highest mean value of 3.35 (SD=0.87), while the statement 

―The bedside shift report is reasonably stress-free" had the lowest mean value of 2.03 

(SD=0.86). The results also showed significant relationships between nurses' 

satisfaction with shift reports and some patient safety culture composites, such as 

communication about errors and reporting of patient safety events (p value = 0.05), as 

well as between nurses' attitudes toward bedside shift reports and communication about 

errors (p value = 0.001). The author concluded that the use of bedside shift reports can 

increase nurses' job satisfaction, positive attitudes about work, and patient safety, and 

nursing administrators should encourage their use in healthcare facilities (Jaber et al., 

2022). 

A quasiexperimental study on the SBAR technique to improve well-being in the 

Internal Medicine Unit was conducted by (Martínez-Fernández et al., 2022) to 

investigate the influence of SBAR on the well-being of healthcare workers in the 

internal medicine unit of a university hospital in the province of León using 

characteristics such as job satisfaction, engagement, resilience, and job performance 

(Spain). In this study, a pre- and postintervention strategy was employed in which 

questionnaires were administered to a group of doctors, nurses and healthcare 

assistants before and after the implementation of the SBAR tool on the ward. 

Additionally, staff compliance was ensured by monitoring the usage of SBAR. The 

SPSS application was used to perform statistical analysis on the data. Following the 

session, resilience levels increased considerably. Work satisfaction and participation 

remained neutral or decreased slightly after the intervention. SBAR was helpful in 

building worker resilience and was also a good tool for improving communication. 

Many characteristics of hospital administration may have influenced employee 

satisfaction and engagement outcomes. 

Jeong & Kim (2020) adopted a randomized single-blind control design of a pretest-

posttest. The purpose of this research was to create and assess a Situation Background 

Assessment-Recommendation (SBAR) fall simulation program for Korean nursing 

students. Fifty-four nursing students in their third semester at a Korean university were 

chosen using convenience sampling (SBAR group 26, handoff group 28). The 

experimental group received the SBAR-based curriculum, while the control group 
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received the regular handoff-based program. The program was developed for three 

sessions of no more than 120 minutes each. Knowledge, competence, attitude, 

communication capacity, and clarity in relation to falls were among the measurement 

factors. Using SPSS 18.0 software, the data were analysed using the x2 test, t test, and 

repeated-measures ANOVA. The study results showed that compared to the handoff 

group, the SBAR group showed increased fall-related ability and communication 

clarity. The study found a significant improvement in knowledge before and after the 

intervention but no statistically significant differences in attitudes or communication 

competence related to falls. Based on these results, the authors concluded that the 

SBAR-based simulation program resulted in positive outcomes for patient safety 

among nursing college students compared to the usual handoff-based strategy. 

Therefore, SBAR-based simulation software is recommended as an effective 

educational intervention for nursing students to improve their reporting and 

communication skills and to effectively prevent or manage patient safety events. 

Nurses play a vital and highly appreciated role in the medical profession today, as 

physicians rely on them for quality evaluations and the flow of critical information to 

make medical decisions. Following the Women's Rights Movement of the late 

twentieth century, the workplace has become a more welcoming environment for 

women, including in the field of nursing. Nursing education has also undergone 

significant changes, with a bachelor's degree and passing a state licensing exam now 

required for practice (Akhtar & Ward, 2020). Doctors now view nurses as recognized 

medical professionals with their own licence rather than as mere helpers or caregivers. 

As Akhtar and Ward (2020) noted, "Although considered a respected career now, 

nurses in the 1960s were seen as handmaidens of physicians who were expected to 

carry out orders without enquiry." This transformation from a profession dedicated to 

"following orders" to a respected and necessary position has been critical to 

strengthening the nurse‒physician relationship (Insider Inc, 2020). 

Several approaches to facilitate communication among healthcare workers are taught at 

the graduate school level. When nurses report to a physician about the state of a 

patient, a tool known as "SBAR" is often utilized between nurses and physicians. 

SBAR is an acronym that stands for Situation-Background-Assessment-

Recommendation and was originally used in the US Navy to "communicate vital 
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information in an effective, timely, and brief way" (Stewart, 2016). The user of the 

SBAR communication tool, such as a nurse, should present himself, identify the patient 

and give the physician a brief description of the problem. Nurses asked to give current 

prescriptions, results of tests, vital signs and other data to health providers. The nurse is 

appreciative to assess the situation and provide a qualified assessment of the patient. 

Then the nurse asked to specify the best action based on her assessment. The SBAR is 

a useful tool to improve communication between health professionals and ensuring a 

accurate and effective exchange of patient data. In the late 1999s, the methodology of 

this tool was developed by Michael Leonard, Doug Bonacum, and Suzanne Graham as 

to improve interprofessional communication and patient safety. The goal of the SBAR 

is to provide healthcare worker with a clear and short way of transmitting essential 

patient information. Health teams can use SBAR in order to generate a team culture 

and advance patient outcomes. The Institute for Health Improvement (IHI) recognize 

SBAR as a powerful tool to improve communication and patient safety. And health 

organizations around the world used SBAR for great benefits (Institute for Healthcare 

Improvement, 2017). The cooperation between clinician and nurses can be improved 

by using effective and purposeful communication techniques that are easily understood 

and recognized by both. When communication approaches and practices is simple and 

easy to identify, the likelihood of communication errors are reduced. 

A quasiexperimental study with a nonequivalent control group was carried out by (J.-

Y. Uhm, Y. Ko, & S. Kim, 2019) to evaluate the influence of an SBAR communication 

program on communication performance, perception, and practicum-related outcomes 

in senior-year nursing students. Nurses must communicate effectively to maintain 

patient safety. A planned communication program improves communication clarity, 

education satisfaction, and positivism among students during interprofessional 

collaboration. The well-known structured communication method SBAR (situation, 

background, assessment, and recommendation) has been widely used in clinical and 

educational settings to enhance successful communication between nurses and 

physicians. The pediatric nursing practicum used the tool. Researchers implemented an 

SBAR program in the experimental group, which involved playing with SBAR 

strategies for various scenarios to improve practical communication between nursing 

students. The SBAR curriculum was designed based on Kolb's experiential learning 
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theory. Communication performance was evaluated using the SBAR communication 

tool and the communication clarity scale, while communication perception was 

assessed using the handover confidence level. Practicum outcomes such as self-

efficacy in clinical practice, perceived nurse‒physician teamwork, and practicum 

satisfaction were also measured. The study revealed that the experimental group 

demonstrated superior performance in SBAR communication (p = 0.001), 

communication clarity (p = 0.001), and handover confidence (p= 0.001) compared to 

the control group. However, no significant differences were observed in self-efficacy in 

clinical practice, perceived nurse‒physician teamwork, or practicum satisfaction. The 

authors concluded that the SBAR program in a pediatric nursing practicum improved 

SBAR communication, communication clarity, and perceived handover confidence 

among nursing students. 

A study titled with SBAR as a structured communication tool in pediatric nonacute 

care: a bridge or a barrier to interprofessional collaboration? It was carried out by 

(Coolen, Engbers, Draaisma, Heinen, & Fluit, 2020) and aimed to investigate what aids 

or hinders the use of SBAR in the pediatric nonacute care department, as well as to 

ensure a higher level of communication among healthcare professionals from various 

backgrounds. A study using qualitative research methods was conducted to explore the 

use of SBAR by pediatric residents and nurses in a nonacute clinical care setting at an 

academic children's hospital. Semistructured focus group sessions were conducted, and 

the resulting data were analysed using a coding template to identify factors that 

facilitated or hindered the use of SBAR by different professionals. The study found 

that the use of SBAR was influenced by cultural, departmental and individual factors. 

The initial implementation of SBAR failed to address important issues for effective use 

in an interprofessional environment, such as dependency on the situation, the learning 

environment, and professional identity. The study suggests that to make SBAR more 

effective, it is necessary to identify the needs of professionals for using the tool, 

consider how various professions perceive their responsibilities, and encourage 

interprofessional feedback and role modelling. 
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A study titled Improving Nurse Job Satisfaction via SBAR Communication in Nursing 

Task Handover conducted by (Yuliyanti, Arso, & Ardani, 2020) was aimed at 

assessing the impact of SBAR method adoption on nurses' work satisfaction during 

handover. Research was carried out at Karanganyar Regional Hospital and Sragen's 

Soehadi Priyonegoro Regional Hospital. The research participants included 32 nurses 

from Karanganyar Hospital, who served as the experimental group, and 32 nurses from 

Sragen Hospital, who served as the control group. Mann‒Whitney and Wilcoxon 

nonparametric difference tests were employed to analyse the data. The results revealed 

that there were no significant differences in job satisfaction between the control and 

experimental groups; however, the satisfaction of the job of nurses increased after 

receiving SBAR technique therapy. With a p value of 0.000, the SBAR technique has a 

substantial effect on increasing nurses' job satisfaction (p value < 0.05). The SBAR 

approach affects nurses' job satisfaction. As a result, this strategy can be used in 

hospitals as a routine communication tool, along with training to improve 

communication abilities. 

1.2 Problem Statement 

In Palestine, there are no formal approvals for the adoption of the SBAR tool in the 

nursing communication process between Palestinian healthcare institutes. On the other 

hand, two nongovernmental hospitals in West Bank – Palestine successfully acquired 

JCI accreditation, Hospital A and Hospital B. As the JCI has recommended the 

implementation of the SBAR tool, it is highly possible that these two hospitals‘ nurses 

are more aware of the tool. On the other hand, official reports or research studies are 

needed to quantify their level of knowledge, perception, and satisfaction with their 

application. Although the SBAR tool has been shown to improve communication and 

patient safety, it is not clear how often it is used or how Palestinian nurses view its value 

in the ICU. The aim of this study is to learn how nurses in ICUs view SBAR tools to 

improve communication and patient outcomes. The findings will provide insights into 

the experiences of Palestinian nurses with the SBAR instrument and highlight the 

importance of measures to eliminate barriers to its use in the ICU. A significant portion 

of the information flow in healthcare care occurs through communication between 

healthcare professionals, and mounting data suggest that communication mistakes 

contribute significantly to clinical morbidity and death. Lack of defined methods to 
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perform successful handoffs, such as utilization of the situation, background, evaluation, 

and suggestion, is one of the risk factors contributing to communication failures during 

transfer of care (SBAR) (Clapper & Ching, 2020). 

In addition, a scientific methodology is needed to quantify the level of awareness and 

satisfaction among nurses in Palestine with the SBAR tool. This problem arises from 

research in the field of nursing sciences in several subjects, including effective 

communication methods and the role in increasing the quality of interprofessional 

leadership work. 

1.3 Significance of the study 

A robust and efficient communication process within healthcare institutions stands as a 

linchpin, playing a pivotal role in bridging the chasm that often exists between diverse 

communication styles. This critical alignment paves the way for the seamless and 

effective conveyance and reception of vital patient information, fostering a 

comprehensive understanding of medical needs and interventions (Ballantyne, 2017). At 

the very core of this transformative phenomenon lies the acceptance and rigorous 

adoption of the SBAR tool—a conduit that transcends mere communication, evolving 

into a harbinger of accountability within nursing circles. By embracing SBAR, nurses 

embrace a sense of responsibility that reverberates through the echelons of patient care, 

propelling the twin realms of patient safety and the calibre of patient progress reporting 

to new heights. 

The embrace of the SBAR tool radiates far-reaching benefits. Nurses, bearing the torch 

of patient care, are unequivocally empowered by this methodological approach. It 

kindles a heightened sense of duty, one that encompasses meticulous patient assessment 

and succinctly articulating their findings. As the SBAR protocol becomes second 

nature, a culture of attentiveness takes root, bolstering the safeguarding of patient well-

being. 

Within the expansive domain of noncritical care areas, where the hustle and bustle of 

routine may often overshadow the gravity of effective communication, SBAR emerges 

as a beacon of order and efficacy (Arumugam et al., 2016). Nurses, the unsung heroes 

of healthcare, find in SBAR a reliable companion. It bestows upon them a framework 
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that streamlines the intricacies of patient progress reporting—offering a systematic 

format that harmonizes the sharing of information and ultimately culminating in 

enhanced patient management. 

The current study holds significant importance in the field of nursing and healthcare for 

several compelling reasons: 

First, effective communication is an essential aspect of patient care and plays a vital role 

in reducing medical errors, enhancing patient safety, and improving patient outcomes. 

The SBAR tool (situation, background, assessment, and recommendation) is widely 

recognized in the healthcare industry, especially in critical care settings such as the 

intensive care unit (ICU). The purpose of this research is to determine how nurses in 

Palestinian intensive care units view the SBAR tool, how satisfied they are with it, and 

what obstacles they see in its use. The finding of this analysis found how best to 

implement that technology in the healthcare systems. 

Second, The study focuses on the challenges that are faced by the Palestinian nurses due 

to different political and socioeconomic situations. The study focus on this particular 

element. The study promises to improve understanding of the specific circumstances 

encountered by Palestinian nurses and identify effective ways of addressing these 

concerns by studying the obstacles and complexity encountered by Palestinian nurses, 

particularly in connection with the use of the SBAR tool. The result used to guide the 

development of communication strategies that take into account the challenges facing 

Palestinian nurses working in ICUs. 

Third, in context of intercultural interaction, the detection may contribute to the current 

knowledge base in the field of nursing and health communication. This study aimed to 

advance our understanding of the performance of SBAR tools in various cultural 

contexts and identify cultural attributes that influence their acceptance and use. As a 

result, the results of this study can contribute to a broader understanding of 

communication between nurses and health care from a global perspective. 
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1.4 Aims of the study 

The goal of this research is to examine the level of perception and satisfaction that 

Palestinian ICU nurses have with the SBAR tool for successful communication. In 

addition, it will work toward accomplishing the following objectives: 

1. To determine the amount of knowledge held by nurses working in intensive care 

units as well as nurses working in other areas of the hospital on the components and 

applications of the SBAR instrument. 

2. To determine the amount of contentment that nurses working in the ICU and nurses 

working in other areas have with the SBAR tool. 

3. To investigate the sociodemographic and professional aspects that are most 

prominent and correspond with the level of perception and contentment nurses have 

with the SBAR instrument. 

4. To determine the most common obstacles that could inhibit nurses working in ICUs 

and other settings from improving their perception of and level of satisfaction with 

the SBAR tool. 

1.5 Hypotheses 

The study will try to test the following hypotheses: 

H0: At the level of significance represented by a p-value of 0.05, the null hypothesis 

proposes that there is no significant link between the sociodemographic characteristics 

of nurses and their degree of perception of the SBAR instrument. 

H0: At the level of significance represented by a p-value of 0.05, the null hypothesis 

proposes that there is no significant link between the sociodemographic variables of 

nurses and the amount of satisfaction they report having with the SBAR instrument. 

H0: At the level of significance represented by a p-value of 0.05, the null hypothesis 

proposes that there is no significant link between the professional characteristics of 

nurses and their degree of perception about the SBAR instrument. 
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H0: At the level of significance represented by a p-value of 0.05, the null hypothesis 

proposes that there is no significant link between the professional variables of nurses 

and their degree of satisfaction with the SBAR instrument. 
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Chapter Two 

Methods 

This chapter includes study design, site and setting, sample and sampling, inclusion and 

exclusion criteria, study period, data collection, statistical analysis, and ethical 

considerations. 

2.1 Study Design 

The research was conducted as descriptive/analytical cross-sectional research. A 

quantitative method was chosen because it enables researchers to assess and explore 

nurses' perceptions and satisfaction with the situation, background, assessment and 

recommendation (SBAR) tool for handover communication. 

2.2 Study population 

The study population consisted of all nurses who worked in the targeted departments, 

regardless of their position, years of experience, age, or sex. 

2.3 Sample Setting 

The study was conducted at Hospital A and Hospital B in the West Bank of Palestine, 

the only hospital in Palestine, and used SBAR as a documentation tool. Specific settings 

were critical care units vs. noncritical care units. These settings are suitable because 

they contain enough nurses and have the most sensitive medical and surgical cases that 

can benefit from implementing the SBAR tool. 

2.4 Research Sample and Sample Methods 

Sampling was performed using convenience sampling. The sample size was calculated 

using a commonly used sample size calculator. The Raosoft sample size calculator is 

available online through a hyperlink (www.raosoft.com). Using Daniel's technique, 

sample sizes were calculated, and the number of nurses was estimated with a 95% 

confidence interval and a 5% error margin. This investigation included 208 nurses. 
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2.5 Data Collection Process and Tool 

The questionnaires were developed using standard methodologies, including a review of 

the literature, field specialists, discussion groups, pilot studies and item validation by 

Cronbach's alpha, which was 0.8 (Chiew et al., 2019; Demiray, Keçeci, Açıl, & İlaslan, 

2018; Müller et al., 2018; Nagammal et al., 2016; Norouzinia, Aghabarari, Shiri, 

Karimi, & Samami, 2015; Shahid & Thomas, 2018). 

We reviewed this study collection datasheet with four experts in various fields and 

modified based on their evaluation. The English documents have also been translated 

into Arabic to provide nursing staff with a better understanding of the questionnaires. 

Additionally, further changes were made within the pilot study conducted among nurses 

and staff from a number of healthcare institutions. 

Data collection time was from August 1 to November 31, collection time was in the 

morning and evening shifts, the questionnaire included 4 main sections: the first section 

is concerned with sociodemographic and professional data (age, sex, years of nursing 

experience years in nursing and current hospital, residency, educational level, nursing 

position, etc.), the second and third sections are about nurses‘ perception of and 

satisfaction with the SBAR tool, and the fourth section about perceived barriers to using 

the SBAR tool. 

Nurses' perception was evaluated via a 9-item questionnaire and was evaluated using a 

five-item Likert scale. The responses were "strongly disagree," "disagree," ―neutral," 

"agree," and "strongly agree. ", and weighed 1-5, respectively. Nurses' satisfaction was 

evaluated via a 23-item questionnaire and was evaluated using five-item Likert scale 

questions. The answers were as follows: "very dissatisfied," "dissatisfied‖ "neutral," 

―satisfied," and "very satisfied.‖ and weighed 1-5, respectively. Nurses were classified 

into two groups (high or equal) using the median utility indices reported by positive 

satisfaction and satisfied perceptions (Sweity et al., 2022; Toba, Samara, & Zyoud, 

2019). 
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The fourth section addressed perceived challenges in the SBAR framework as a 

communication tool, which includes nursing skills, time, physician communication and 

delay response, environment, staff shortage, anxiety and reluctance to communicate 

with the patient. 

2.6 Data and statistical analyses 

Data were analysed using SPSS version 22 for Windows (IBM Corp., Armonk, NY, 

USA). First, descriptive results include frequencies, median with interquartile range or 

mean ± standard deviation (SD), and percentages of the sociodemographic and 

professional data of nurses, as well as their responses to perception and satisfaction 

sentences. Furthermore, at p < 0.05, the Kruskal‒Wallis and Mann‒Whitney U tests 

were used. The internal consistency and reliability of the perception and satisfaction 

scales were assessed using the Cronbach alpha coefficient. 

2.7 Ethical Considerations 

The study was carried out in accordance with the Declaration of Helsinki, which was 

established by the World Medical Association (WMA) as a set of ethical standards for 

human medical research. In this study, key ethical standards such as respect, 

beneficence, nonmaleficence, veracity, justice and other principles of virtue were 

respected. 

The study was reviewed and approved by the Institutional Review Board (IRB) of An-

Najah National University. Because the study involved human subjects, strict ethical 

principles were used. Before deciding whether to participate in the trial, all nurses 

received verbal and written information on the study objectives, participation in this 

research was voluntary, and any participant had the right to refuse to participate in this 

research. 
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Chapter Three 

Results 

This chapter presents the descriptive and analytical results of the current study, where 

the descriptive results include the distribution of categorical variables‘ frequencies and 

percentages, as well as continuous variables‘ medians and interquartile ranges, while the 

analytical results showed the investigation of the relationship between study‘s 

independent and dependent variables to try to test its hypotheses and answer the specific 

questions. 

5.3 Sociodemographic characteristics 

A total of 208 nurses completed the study questionnaires. The median age of the study 

participants was 27 years, with an IQR of 25.0-29.0. Of the 208 participants, 99 (47.6%) 

were from Hospital A, and the majority of nurses were 25-29 years of age (59.1%). 

Additionally, there were more male nurses than female nurses (n=109, 52.4%). 

Furthermore, 39.9% of the participants were educated at An-Najah University, and most 

of them had 3-5 years of experience in nursing and wards. Most of the participants were 

registered nurses, seniors, and working less than or equal to 8 hours per day. 

Furthermore, the majority of the participants were not ICU nurses (146, 70.2%) and 

preferred to work A or a morning shift (106, 51.0%). As shown in Table 2 and the 

figures following it. 
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Table 2.A 

Demographics associated with nurses' knowledge and practices regarding patient safety after 

cardiac catheterization 

Demographics Number (%) 

Hospital 

A 

B 

 

99 (47.6) 

109 (52.4) 

Age Median [Q1-Q3] 27 [25-29] 

Age (year) 

> 25 

25-29 

30-34 

>35 

 

38 (18.3) 

103 (59.1) 

39 (18.8) 

8 (3.8) 

Sex 

Male 

Female 

 

109 (52.4) 

99 (47.6) 

Place of study 

Al-Quds University 

An-Najah University 

Bethlehem University 

Hebron University 

Arab American University 

 

37 (17.8) 

83 (39.9) 

14 (6.7) 

22 (10.6) 

52 (25.0) 

Experience Median [Q1-Q3] 4 [2-7] 

Experience (year) 

< 2 

3-5 

6-9 

< 10 

 

56 (26.9) 

83 (39.9) 

52 (25.0) 

17 (8.2) 

Section (ward) 

ICU 

Non-ICU 

 

62 (29.8) 

146 (70.2) 

Experience (year) in the ward 

Median [Q1-Q3] 

 

4 [2-5] 

Experience (year) in the ward 

< 2 

3-5 

6-9 

< 10 

 

66 (31.7) 

94 (45.2) 

38 (18.3) 

10 (4.8) 

Position in Nursing 

Senior 

Junior 

 

128 (61.5) 

80 (38.5) 
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Table 2.B 

Demographics associated with nurses' knowledge and practices regarding patient safety after 

cardiac catheterization (Cont.) 

Qualification 

LPN 

RN 

MA 

 

4 (1.9) 

175 (84.1) 

29 (13.9) 

SBAR course? 

Yes 

No 

 

112 (53.8) 

96 (46.2) 

Working day of the working hour 

Less than or equal to 8 hours 

More than 8 hr 

 

113 (46.7) 

51 (13.3) 

Preferable shift to work 

A 

B 

N 

A+B 

B+N 

 

106 (51.0) 

48 (23.1) 

27 (13.0) 

5 (2.4) 

22 (10.6) 

Note. Abbreviations: ICU: intensive care unit, LPN: licenced practical nurse, MA: master‘s degree, 

SBAR: situation, background, assessment and recommendation, A shift: 7 am-3 pm, B shift: 3 pm-10 pm, 

N shift: 10 pm-7 am. 

Table 2.C shows that majority of the students (84.1%) have a registered nurse 

qualification, with more than half of them (64.9%) working less than or equal to 8 hours 

per day, while 51% of the nurses prefer morning shift (A) to work. 
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Figure 2 

Distribution of place of study 

 

Figure 3 

Distribution of experience 
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Figure 4 

Distribution of wards 

 

Figure 5 

Distribution of qualifications 
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Figure 6 

Distribution of receiving SBAR 

 

Table 3 

Comparison of non-intensive care unit (ICU) versus ICU nurses’ perceptions and satisfaction 

with the use of the (SBAR) tool for handover communication 

Variable   Number 

(%) 

Median 

satisfaction [ 

Q1- Q3] 

P value  Median 

Perception 

[ Q1- Q3] 

P value 

ICU Nurse  62 (29.8) 92 [86-77] 0.063
 a
 14 [12-16] 0.234

 a
 

Non-ICU Nurse  146 (70.2) 96 [90-102] 14 [11-17] 
 

Abbreviations ICU: intensive care unit. 

* Bold values denote statistical significance. 

a
 Kruskal‒Wallis test 

b
 Mann‒Whitney U test 

The study found that non-ICU nurses reported higher satisfaction levels with the SBAR 

tool compared to ICU nurses. However, both groups had similar perceptions of the tool, 

and there was no significant difference in perception between them. Additionally, the p-

values (0.041 and 0.216) suggest that the observed differences in satisfaction and 

perception are not statistically significant. 
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3.2 Nurses' satisfaction with the Situation, Background, Assessment, and 

Recommendation (SBAR) tool for handover communication 

Regarding satisfaction with the usage of SBAR as a communication tool, Table 3 shows 

the results using 23 questions, where one = ‗very dissatisfied‘, two = ―dissatisfied‖, 

three = ‗neutral‘, four = ―satisfied‖ and five = ‗very satisfied‘. 

The median satisfaction score was 95, with an interquartile range of 89.0 to 102.0. 

Fifty-one percent (n = 106) of the respondents scored <95 (median) and were deemed 

unsatisfied perceptions regarding the use of the SBAR framework. Among the 

participants, the vast majority (more than 34%) reported that SBAR reduces adverse 

events, is easy to use in various clinical settings, has the opportunity to discuss difficult 

clinical situations and debrief, provides sufficient information about patients, is not time 

wasting, has the opportunity to enquire about unanswered questions and up-to-date 

information, and explore different aspects of nursing care. 

Furthermore, 31.7% indicated that they were often given information during handover 

that is not relevant to patient care while using SBAR. While 25.5% reported that SBAR 

takes too much time, 23.6% reported that they feel that important information is not 

always given to them. Despite this, 29.8% reported that during the presentation, all 

nurses were concerned about the needs of the patients, and approximately half of the 

participants were satisfied when asked about comfort when communicating with 

physicians, using SBAR by phone improves patient safety and thinking that there is an 

effect of SBAR communication by telephone on time of care. 
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Table 4.A 

Nurse satisfaction with the Situation, Background, Assessment, and Recommendation (SBAR) tool for handover communication 

 Items very 

dissatisfied 

Dissatisfied Neutral satisfied very satisfied 

1.  I think SBAR is a structured communication tool that 

reduces adverse events in a hospital setting. 

0 (0.0) 2 (1.0) 8 (3.8) 115 (55.3) 83 (39.9) 

2.  I think the SBAR communication tool is easy to use in 

various clinical settings. 

0 (0.0) 2 (1.0) 5 (2.4) 115 (55.3) 86 (41.3) 

3.  I have the opportunity to discuss the difficult clinical 

situations that I have experienced. 

1 (0.5) 3 (1.4) 16 (7.7) 103 (49.5) 85 (40.9) 

4.  I have sufficient information about patients... 0 (0.0) 1 (0.5) 18 (8.7) 103 (49.5) 86 (41.3) 
5.  I have the opportunity to discuss with other HCPs when I 

have a difficult shift. 

0 (0.0) 4 (1.9) 17 (8.2) 104 (50.0) 83 (39.9) 

6.  I will get the chance to discuss workload difficulties. 1 (0.5) 9 (4.3) 21 (10.1) 98 (47.1) 79 (38.0) 

7.  During handover, information is frequently provided that 

is unrelated to patient care. 

29(13.9) 20 (9.6) 39 (18.8) 54 (26) 66 (31.7) 

8.  The manner in which the information is delivered is 

simple. 

1 (0.5) 3 (1.4) 19 (9.1) 102 (49.0) 83 (39.9) 

9.  I can clarify the information that has been provided to me. 0 (0.0) 1 (0.5) 10 (4.8) 110 (52.9) 87 (41.8) 

10.  Patient information is provided without waste of time. 0 (0.0) 3 (1.4) 17 (8.2) 107 (51.4) 81 (38.9) 

11.  I have the opportunity to ask questions about things that I 

do not understand. 

1 (0.5) 4 (1.9) 20 (9.6) 99 (47.6) 84 (40.4) 

12.  I find that handover takes too much time. 13 (6.3) 21 (10.1) 43 (20.7) 78 (37.5) 53 (25.5) 

13.  The information I receive is up to date.  1 (0.5) 3 (1.4) 28 (13.5) 97 (46.6) 79 (38.0) 

14.  I can keep my mind focused on the information that is 

given to me. 

1 (0.5) 3 (1.4) 24 (11.5) 109 (52.4) 71 (34.1) 

15.  I am educated about several elements of nursing care. 0 (0.0) 1(0.5) 15 (7.2) 107 (51.4) 85 (40.9) 
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Table 4.B 

Nurse satisfaction with the Situation, Background, Assessment, and Recommendation (SBAR) tool for handover communication (Cont.) 

16.  I believe that critical information is not always 

provided to me. 

29 (13.9) 31 (14.9) 34 (16.3) 65 (31.3) 49 (23.6) 

17.  I feel like I can plan with the nurses to make a 

decision about care. 

2 (1.0) 3 (1.4) 12 (5.8) 107 (51.4) 84 (40.4) 

18.  I feel like I can plan with the doctors to make 

a decision about care. 

5 (2.4) 7 (3.4) 22 (10.6) 112 (53.8) 62 (29.8) 

19.  I am satisfied with the way of communication 

with the staff during hand-off. 

0 (0.0) 0 (0.0) 16 (7.7) 115 (55.3) 77 (37.0) 

20.  I think during the handover, all nurses' 

concerns about patients‘ needs 

1 (0.5) 5 (2.4) 37 (17.8) 103 (49.5) 62 (29.8) 

21.  I feel comfortable communicating with 

physicians. 

1 (0.5) 9 (4.3) 36 (17.3) 100 (48.1) 62 (29.8) 

22.  I think using the structured communication 

SBAR tool by phone improves patient safety. 

2 (1.0) 8 (3.8) 32 (15.4) 99 (47.6) 67 (32.2) 

23.  I think there is an effect of SBAR 

communication by phone on the time of care. 

2 (1.0) 6 (2.9) 39 (18.8) 103 (49.5) 58 (27.9) 

 

Note. Abbreviations: HCP: Health care profession; SBAR: situation, background, assessment, and recommendation 

Lastly, Table 4.b shows that half of the nurses are satisfied with the decision making with other nurses (51.4%), communication method 

during hand-off process (55.3%), the care of nurses about patients during hand-off, (49.5%), in addition to improving patient safety when 

SBAR is used (47.6%) and the efficacy of ability to use SBAR on the phone (49.5%).  



30 

 

Figure 7 

Nurse satisfaction with the Situation, Background, Assessment, and Recommendation (SBAR) 

tool for handover communication 
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3.3 Nurse perception with the Situation, Background, Assessment, and 

recommendation (SBAR) tool for handover communication 

Regarding perception with the usage of SBAR as a communication tool, Table 4 shows 

the results using 9 questions, where one indicated "strongly disagree," two indicated 

"disagree," three indicated "not sure," four indicated "agree," and five indicated 

"strongly agree." 

The median satisfaction score was 36.0, with an interquartile range of 33.0 to 39.0. A 

total of 55.3% (n = 115) of the respondents scored 36 (median) and were deemed bad 

perceptions regarding the use of the SBAR framework. 

SBAR is perceived by most participants as efficient in time, reliable, and successful, 

identifying patients‘ stability, reducing errors, and improving patient safety. More than 

half of the participants take responsibility for patient care through the use of the SBAR 

communication instrument. On the other hand, 33.2% of nurses believed that SBAR 

handoff tools omit critical patient information. 
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Table 5 

Nurse Perception with the Situation, Background, Assessment, and Recommendation (SBAR) tool for handover communication 

 Items Strongly 

disagree 

Disagree Neutral Agree Strongly agree 

1.   Is the SBAR handoff tool efficient in terms of 

time? 

0 (0.0) 7 (3.4) 21 (10.1) 86 (41.3) 94 (45.2) 

2.  Is the reliability of the SBAR handoff tools 

consistent between patients? 

2 (1.0) 2 (1.0) 20 (9.6) 86 (41.3) 98 (47.1) 

3.  Is the use of the SBAR handoff tool suitable 

for each endorsement? 

1 (0.5) 4 (1.9) 23 (11.1) 97 (46.6) 83 (39.9) 

4.  The ISBAR hand-off tools will omit critical 

patient information. 

25 (12.0) 31 (14.9) 45 (21.6) 69 (33.2) 38 (18.3) 

5.  Patient information is poorly structured in 

SBAR handoff tool. 

25 (12.0) 35 (16.8) 48 (23.1) 66 (31.7) 34 (16.3) 

6.  During handover, I am notified which patients 

are in danger or require immediate treatment. 

2 (1.0) 6 (2.9) 42 (20.2) 97 (46.6) 61 (29.3) 

7.  The SBAR handoff tool has the potential to 

eliminate communication errors and increase 

patient safety. 

1 (0.5) 5 (2.4) 32 (15.4) 96 (46.2) 74 (35.6) 

8.  In general, I am comfortable assuming 

responsibility for patient care while using the 

ISBAR communication tool. 

0 (0.0) 2 (1.0) 36 (17.3) 107 

(51.4) 

63 (30.3) 

9.  I think logical sequence of SBAR frequency of 

using SBAR is most of time 

1 (0.5) 5 (2.4) 46 (22.1) 91 (34.8) 65 (31.3) 

 

Note. Abbreviations: HCP: Health care profession; SBAR: situation, background, assessment, and recommendation 
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Figure 8 

Nurse Perception with the Situation, Background, Assessment, and Recommendation (SBAR) 

tool for handover communication 
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3.4 Nurses’ Perceived Barriers to Nursing Using SBAR 

Table 5 presents the percentages of perceived barriers to nursing using SBAR. In 

general, participants did not share any direct barriers to SBAR, but when asked about 

time constraints, approximately 42.3% did not know. Additionally, 41.8% are not 

exactly aware of the physician delay in response. Most nurses reported no when asked 

about their reluctance to communicate with the patient and their lack of nurse skills. 
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Table 6  

Nurse perception barriers to nursing using SBAR 

Items Yes No I do not know 

(1) Lack of data collection and evaluation skills. 6 (2.9) 152 (73.1) 50 (24.0) 

(2) Time constraints 1 (0.5) 119 (57.2) 88 (42.3) 

(3) Physician attitude  10 (4.8) 144 (69.2) 54 (26.0) 

(4) Communication skills of physicians and nurse  5 (2.4) 143 (68.8) 60 (28.8) 

(5) Physicians‘ delay to response 2 (1.0) 119 (57.2) 87 (41.8) 

(6) Environmental noise  2 (1.0) 132 (63.5) 74 (35.6) 

(7) Knowledge and feasibility of the Tool 12 (5.8) 139 (73.1) 57 (27.4) 

(8) Shortage of nurses 9 (4.3) 148 (71.2) 51 (24.5) 

(9) Anxiety, pain, and physical discomfort of the patient. 2 (1.0) 132 (63.5) 74 (35.6) 

(10) Reluctance to communicate with the patient 6 (2.9) 167 (80.3) 35 (16.8) 
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Figure 9 

Nurse perception barriers to nursing using SBAR 
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Table 7.A 

Demographics associated with nurses' knowledge and practices regarding patient safety after cardiac catheterization 

Demographics Number (%) Median satisfaction  

[Q1- Q3] 

P value* Median Perception 

[ Q1- Q3] 

 

P value* 

Hospital 

A 

B 

 

99 (47.6) 

109 (52.4) 

 

300 [72- 303] 

  72 [65- 75] 

 

<0.003* 
a
 

 

16 [11-63] 

13 [12-15] 

 

<0.003* 
a
 

Age (year) 

< 25 

25-29 

30-34 

>35 

 

38 (18.3) 

103 (59.1) 

39 (18.8) 

8 (3.8) 

 

76 [66-100] 

75 [73-103] 

72 [65-99] 

66 [81-92] 

 

 

< 0.003* 
b
 

 

14 [11-17] 

14 [11-60] 

13 [11-16] 

16 [26-15] 

 

0.166 
b
 

Sex 

Male 

Female 

 

109 (52.4) 

99 (47.6) 

 

94 [88-101] 

96 [90-103] 

 

0.170
 b
  

 

14 [11-17] 

14 [11-17] 

 

0.464
 b

 

Place of study 

Al-Quds University 

An-Najah University 

Bethlehem University 

Hebron University 

Arab American University 

 

37 (17.8) 

83 (39.9) 

14 (6.7) 

22 (10.6) 

52 (25.0) 

 

99 [90-103] 

92 [87-98] 

91 [84-102] 

98 [93-103] 

96 [92-103] 

 

 

 

0.031
 b
 

 

14 [11-17] 

13 [12-16] 

13 [10-17] 

15 [12-63] 

14 [16-17] 

 

 

0.263
 b

 

Experience (year) 

< 2 

3-5 

6-9 

< 10 

 

56 (26.9) 

83 (39.9) 

52 (25.0) 

17 (8.2) 

 

97 [92-102] 

98 [90-103] 

93 [88-96] 

87 [93-95] 

 

 

0.003*
 a
 

 

14 [11-16] 

15 [11-63] 

16 [12-15] 

13 [12-15] 

 

 

 

0.027
 a
 

Section (ward) 

ICU 

Non-ICU 

 

62 (29.8) 

146 (70.2) 

 

92 [86-77] 

96 [90-102] 

 

0.063
 a
 

 

14 [12-16] 

14 [11-17] 

 

 

0.234
 a
 

Table 7.A shows that higher satisfaction is significantly found among nurses between 25 – 29 years old, 3 – 5 years of experience and non-

ICU setting, while significantly more positive perception among nurses with 3 -5 years of experience. Also, taking SBAR course increased 

both of satisfaction and perception (Table 7.B) 
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Table 7.B 

Demographics associated with nurses' knowledge and practices regarding patient safety after cardiac catheterization (ccont.) 

Experience (year) in the ward< 2 

3-5 

6-9 

< 10 

 

66 (31.7) 

94 (45.2) 

38 (18.3) 

10 (4.8) 

 

97 [92-102] 

95 [87-103] 

93 [90-99] 

87 [81-93] 

 

 

0.021
 a
 

 

14 [11-17] 

14 [12-60] 

14 [11-17] 

16 [10-15] 

 

 

0.411
 a
 

Position in Nursing 

Senior 

Junior 

 

128 (61.5) 

80 (38.5) 

 

93 [90-102] 

96 [86-103] 

 

0.273
 b
 

 

14 [11-17] 

14 [12-17] 

 

0.376
 b
 

Qualification 

LPN 

RN 

MA 

 

4 (1.9) 

175 (84.1) 

29 (13.9) 

 

77 [66-104] 

95 [66-102] 

93 [73-302] 

 

0.474
 a
 

 

16 [21-60] 

14 [11-17] 

14 [11-17] 

 

0.734
 a
 

SBAR course? 

Yes 

No 

 

112 (53.8) 

96 (46.2) 

 

94 [90-101] 

91 [85-100] 

 

0.037
 b
 

 

 

15 [11-40] 

13 [12-38] 

 

0.006
 b
 

Working day of the working hour 

>8 h 

< 8 hr 

 

113 (46.7) 

51 (13.3) 

 

94 [67-103] 

96 [86-102] 

 

0.646
 b
 

 

 

14 [11-17] 

14 [11-60] 

 

0.317
 b
 

Preferable shift to work 

A 

B 

N 

A+B 

B+N 

 

106 (51.0) 

48 (23.1) 

27 (13.0) 

5 (2.4) 

22 (10.6) 

 

93 [66-102] 

96 [72-301] 

96 [65-103] 

91 [63-100] 

92 [64-74] 

 

0.077 
a
 

 

14 [12-17] 

15 [11-63] 

13 [11-60] 

16 [13-15.3] 

13 [12-15] 

 

0.163 
a
 

 

Note. Abbreviations ICU: intensive care unit, LPN: licenced practical nurse, MA: master‘s degree, SBAR: situation, background, assessment and recommendation, A 

shift: 7 am-3 pm, B shift: 3 pm-10 pm, N shift: 10 pm-7 am. 

* Bold values denote statistical significance. 

a
 Kruskal‒Wallis test 

b
 Mann‒Whitney U test 
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Chapter Four 

Discussions and Conclusions 

The current research was constructed to investigate the level of perception and 

satisfaction among Palestinian nurses working in the ICU with respect to the SBAR tool 

for effective communication. 

4.1 Discussion and Interpretation of the Main Results 

4.1.1 Perception of the nurse’s use of SBAR as a communication tool 

The findings of this research have unveiled a landscape of perceptions within the 

nursing community that carries an undercurrent of dissatisfaction. Evidently, a 

substantial 57 percent (n = 106) of the respondents, falling below the median score of 

95, have shed light on the less-than-ideal regard towards the utilization of the SBAR 

framework. This revelation resonates with previous studies, enriching the discourse 

with a nuanced perspective on the interplay between the SBAR approach and nursing 

professionals' perceptions. 

In parallel, the work of Uhm, JY, Ko, Y., & Kim, S. (2019) embarks on an exploratory 

journey to investigate the impact of the SBAR communication program on nursing 

students' acquisition of communication skills. Their quasi-experimental study 

underscores the undeniable potency of the SBAR program in enhancing the learning 

curve of communication skills among aspiring nurses. However, it's noteworthy that 

their findings temper enthusiasm with a caveat—while the SBAR program seemingly 

invigorates skill development, it doesn't necessarily translate into an elevation of the 

broader perceptions and satisfaction within the nursing profession (J. Y. Uhm, Y. Ko, & 

S. Kim, 2019). 

Building upon this foundation, Noh, G. O., & Park, M. J. (2022) contribute an 

intriguing perspective, delving into the effects of the SBAR framework in the domain of 

simulation-based nurse education. Their research, which thoughtfully traverses the 

realms of communicative skills and self-efficacy, renders a verdict that aligns with the 

previous studies—a direct and substantial influence of the SBAR methodology on these 

facets remains elusive (G. O. Noh & Park, 2022). In contrast, Murphy, Margaret et al. 

(2022) disagreed with our study, which conducted a study titled Implementing a 



40 

 

Standardized Communication Tool in an Intensive Care Unit, concluding that 

implementing the SBAR communication tool dramatically improved general 

perceptions of communication in this critical care unit(Murphy et al., 2022). 

Furthermore, Nator, A.D. (2022) provides a quality improvement (QI) project and 

revealed that the use of a standardized SBAR patient handover instrument appears to 

have improved nurse perceptions of communication and patient handover quality(Nator, 

2022). In another study inconsistent with our findings, De Meester K, Verspuy M, 

Monsieurs KG, and Van Bogaert P (2013) concluded that following the implementation 

of SBAR, they observed higher perceptions of efficient communication and teamwork 

among nurses, an increase in unforeseen ICU admissions, and a decline in unexpected 

mortality(De Meester, Verspuy, Monsieurs, & Van Bogaert, 2013). These results are 

also inconsistent with Padgett, M. (2018), who revealed that nurses' perceptions of other 

nurses' handoffs improved slightly, indicating a more objective perspective. In addition, 

the perceptions of the nurses in the treatment group about their own communication and 

about the handoffs of other nurses increased twofold (Padgett, 2018). Furthermore, the 

results of this current investigation are not in line with Randmaa, M., Mrtensson, G., 

Swenne, C. L., & Engström, M. (2014), who reported that implementing the 

communication tool SBAR in anaesthetic clinics was associated with an increase in 

staff members' perceptions of professional communication and the safety atmosphere, as 

well as a drop in the proportion of incident reports, including communication errors 

(Randmaa, Mårtensson, Leo Swenne, & Engström, 2014). Additionally, Usher et al. 

(2018) conducted a quality improvement project to evaluate a standardized bedside 

handoff process and its influence in a medical-surgical unit and revealed an 

improvement in nurses' perceptions of shift reports (Usher, Cronin, & York, 2018). 

similar to previous research findings (Jukkala, James, Autrey, Azuero, & Miltner, 

2012). 

4.1.2 Satisfaction of nurses with the usage of SBAR as a Communication Tool 

The comprehensive analysis conducted within this research has illuminated a rather 

nuanced facet—an undercurrent of negative satisfaction among nurses pertaining to the 

utilization of the SBAR framework. This sentiment is underscored by the calculated 

median satisfaction score of 36.0, accompanied by an interquartile range spanning from 

33.0 to 39.0. Notably, a substantial cohort of respondents, comprising 55.3% (n = 115), 
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gravitated towards this median score of 36. This revelation beckons further exploration, 

inviting a closer examination of the underlying factors contributing to this pervasive 

sense of discontent. 

This sentiment echoes a parallel study by Lee J. (2021), whose quasi-experimental 

exploration into the SBAR education program yielded analogous results. This 

congruence suggests a consistent thread of modest satisfaction scores, indicating that 

challenges and areas for improvement might be universally pertinent within the context 

of SBAR implementation (J. Lee, 2021).  

As the research findings align with previous literature, Compton, Jan, et al. (2012) 

postulate that the concept of SBAR is generally well-understood. However, divergent 

levels of acceptance across various healthcare facilities, a potential dearth in 

comprehensive healthcare professional education concerning SBAR, and a tendency to 

regard SBAR as a mere document rather than a dynamic conversational strategy emerge 

as prevailing challenges (Compton et al., 2012). This underscores the need to not only 

introduce the framework but also to emphasize its practical, living application in 

fostering effective communication among healthcare practitioners. 

Furthermore, a pertinent study exploring compliance with structured bedside handover 

protocols adds a layer of complexity to this narrative. While the study highlighted a 

variety of circumstances hindering nurses from adopting bedside handovers, it could 

potentially signify a subtle undercurrent of resistance to operationalizing this practice in 

real-world scenarios (Malfait et al., 2018). This resonates with the challenges 

highlighted within the SBAR framework, where implementation might be stymied by 

factors beyond mere comprehension—perhaps delving into the realm of habituation, 

institutional culture, or even perceived efficacy. 

In conclusion, the multifaceted landscape uncovered by this research underscores the 

need for a holistic approach when introducing and promoting the adoption of the SBAR 

framework. The echoes across literature and the variety of challenges exposed by the 

research findings together weave a tapestry of complexity. This necessitates a nuanced 

strategy that not only imparts comprehension but also addresses the dynamic interplay 

of individual attitudes, institutional structures, and the practical intricacies of 

incorporating SBAR into everyday healthcare interactions. 
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In contrast, a study conducted by Noh, Y. G. & Lee, I. (2020) that participants showed 

an improvement in their awareness of the handover situation, as well as in their 

understanding of the background, assessment, and recommendation phases of the 

handover process. Furthermore, participants reported an increase in communication 

self-efficacy and greater satisfaction with the handover education program after each 

phase (Y. G. Noh & Lee, 2020). Additionally, in 2017, Yu et al. conducted a quasi-

experiment study aimed at developing a role-play simulation program involving SBAR 

techniques for nurse-to-doctor handover, and the study showed that the intervention 

group exceeded the control group in terms of SBAR, clarity of communication in 

doctors' notifications, and satisfaction with SBAR education satisfaction(Yu & Kang, 

2017). Another study conducted by Ghosh, S., Ramamoorthy, L. & Pottakat, B. (2021), 

which disagreed with our study, reported that standardization of the patient handover 

procedure, for example, SBAR, improves the nurse handover process, patient 

satisfaction, and health professionals' acceptability (Ghosh, Ramamoorthy, & Pottakat, 

2021). Ding et al. (2022), in line with nursing practice regarding physical restraint, 

concluded that, in comparison to the conventional techniques used during shift changes, 

the implementation of the SBAR communication mode can enhance the information 

provided to nurses regarding patients who are being physically restrained, increase their 

satisfaction and have a better clinical-application effect (Ding, Wang, Chen, Kang, & 

Wu, 2022). The study finding disagrees with another study that found that infection 

patients' negative feelings may be reduced, their life quality and nursing satisfaction 

improved, and their overall nursing performance and professional recognition increased 

when the SBAR handover model is used in conjunction with a thorough nursing 

intervention(Ji, Han, & Wang, 2021). 

Our study revealed that participants who are aged 25 to 29 years old are more satisfied 

than other age groups with the application of SBAR as a communication tool, with a 

median of 97 and an interquartile range of 91.0 to 103.0. However, the age group less 

than 25 showed a median of 94, which is the second group related to another group, 

these age groups are still fresh as can as and the nursing school information is still up to 

date and uses SBAR more effectively and made a good decision in a critical situation, 

which reflected on experiences also, as this age group between 25 to 29 already they 

have an experience from 3 to 5 years, which reflect fresh student. Thomas, C. M., 
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Bertram, E. & Johnson, D. (2009) revealed that the SBAR method helped students 

organize important knowledge more effectively. Faculty and clinical staff observed that 

students made better judgments and had more self-awareness and critical thought. In 

addition, when they used the SBAR communication method, the students‘ ability to 

recognize issues and find solutions grew over time. 

4.1.3 Perceptions of barriers to SBAR use as a communication tool 

The comprehensive analysis of our study has yielded illuminating insights into the 

intricate landscape of healthcare communication, particularly concerning the 

employment of the SBAR methodology as a communication tool. Among the 

noteworthy revelations, it was found that a substantial proportion, accounting for 

41.8%, exhibited a certain level of unawareness regarding the potential delay in 

physicians' responses—an intriguing observation that emerged as a perceived barrier to 

nurses' adoption of the SBAR approach. However, when scrutinizing the satisfaction 

levels of nurses, a statistically significant correlation was not identified with nurse-

provider communication, and the study revealed an absence of discernible limitations 

and additional commentary in this context. 

Moreover, delving into the realm of physicians' perspectives, the outcomes were equally 

enlightening. A majority of physicians, driven by the incorporation of the SBAR 

framework, expressed a sense of contentment with the communication process. The 

tangible impact of SBAR implementation surfaced, as physicians reported an 

augmented sense of satisfaction with the consistency of data exchanged, particularly 

concerning alterations in resident status. This newfound coherence in conveyed 

information resonated beyond mere satisfaction—it extended its influence to the realm 

of hospitalization decision-making. The physicians' viewpoint illuminated that the 

information transference, facilitated by the SBAR tool, not only streamlined 

communication but also played a pivotal role in shaping the trajectories of patient care 

decisions (Renz, Boltz, Wagner, Capezuti, & Lawrence, 2013). 

In essence, our study has unearthed a nuanced tapestry of perceptions and experiences 

within the intricate realm of healthcare communication. The interplay between nurses 

and physicians, facilitated by the SBAR technique, paints a dynamic picture where 

clarity and effectiveness emerge as crucial cornerstones. As our findings underscore, the 
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impact of the SBAR framework is multifold—it bridges gaps, fosters satisfaction, and 

influences crucial decision-making processes, ultimately contributing to the holistic 

enhancement of patient care within the healthcare landscape (Renz, Boltz, Wagner, 

Capezuti, & Lawrence, 2013).Although our study showed that the majority of nurses 

reported no when asked about reluctance to communicate with the patient and lack of 

nurse skills, a study examining the use of SBAR communications in efforts to prevent 

patient rehospitalizations revealed that it can help home healthcare clinicians with 

efforts to prevent avoidable hospitalizations. Furthermore, it presents the SBAR 

communication approach, its history, its characteristics, and some of the research that 

has been done to demonstrate that it facilitates effective and efficient communication, 

improving patient outcomes (Narayan, 2013). Another study conducted by Lee, J. 

(2021) showed that SBAR SEP for nursing students is an efficient teaching strategy that 

increases critical thinking and communication skills under conditions comparable to 

those at the clinical site (J. Lee, 2021). 

4.2 Comparison of non-intensive care unit (icu) versus icu nurses’ perceptions and 

satisfaction with the use of the (SBAR) tool for handover communication 

The intriguing findings of the study shed light on the varying dynamics of satisfaction 

levels related to the SBAR tool between two distinct groups of nurses. Notably, non-

ICU nurses emerged as believing heightened levels of satisfaction with the SBAR tool 

when compared to their counterparts in the ICU setting. A noteworthy observation is 

that both groups, despite their differing satisfaction levels, shared strikingly similar 

perceptions regarding the utility of the SBAR tool. Remarkably, the statistical analyses 

conducted (with p-values of 0.041 and 0.216) underscore that the disparities in both 

satisfaction and perception, albeit evident, do not attain a statistically significant 

threshold. 

While the discerned differences in satisfaction and perception do not exhibit statistical 

significance, a nuanced tale begins to unfold, particularly in the context of ICU nurses. 

Notably, ICU nurses exhibit comparatively lower satisfaction levels, offering an 

intriguing avenue for exploration. Delving into the intricacies of ICU nursing practice, 

one can discern a potential rationale behind this observation. The ICU environment, 

marked by its demanding nature and acute patient care needs, often subjects nurses to a 

barrage of interruptions during their shifts. Moreover, the nature of patients requiring 
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care in the ICU frequently necessitates a higher frequency of employing the SBAR tool, 

adding a layer of complexity to its use (Scolari, Soncini, Ramelet, & Schneider, 2022). 

Yet, within this intricate narrative, an essential perspective arises: the significance of the 

SBAR tool as the cornerstone of hospital communication remains unwavering. As the 

findings elucidate, the differences in perception and satisfaction are notably nuanced, 

and the overall effectiveness of the SBAR method remains unparalleled within the 

hospital context. Research by Ding et al. (2022) underscores this very sentiment, 

underscoring the pivotal role that SBAR plays as a communication linchpin in the 

intricate web of healthcare interactions. 

In summation, the study's revelations open windows into the complex interplay between 

nurse perceptions, satisfaction, and the practical intricacies of healthcare settings. While 

distinct nuances are evident, the overarching message resounds: SBAR's importance 

endures as the bedrock of effective communication, facilitating seamless interaction 

amid the multifaceted demands of patient care. As the healthcare landscape continues to 

evolve, understanding and adapting to these nuances will be pivotal in ensuring the 

optimal utilization of communication tools like SBAR to enhance patient care 

outcomes. 

4.3 Clinical implications and significance of the current study 

The study on the level of perception, satisfaction, and perceived barriers among 

Palestinian nurses working in ICUs toward the SBAR (situation-background-

assessment-recommendation) tool for effective communication has several clinical 

implications and significance: 

1. Improving patient safety requires effective communication, especially in critical 

care settings such as intensive care units (ICUs). SBAR can facilitate plain and 

concise communication between healthcare providers, decreasing the risk of medical 

errors and adverse events. 

2. The SBAR tool facilitates coordination and collaboration among healthcare 

providers by providing a structured communication format. By utilizing the tool, 

nurses can communicate vital information to physicians and other healthcare team 

members in a consistent and standardized manner. 
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3. The study can help identify the barriers to using the SBAR tool among Palestinian 

nurses in ICUs, thereby informing interventions to enhance the tool's adoption and 

integration into nursing practice. This can increase nurses' confidence in their 

communication abilities, boost job satisfaction, and improve patient outcomes. 

4. The study's findings showed that nurses who used the SBAR tool reported higher 

levels of satisfaction with their ability to communicate successfully with other 

medical professionals. This encouraging result has the potential to greatly affect 

nurse retention and job happiness, leading to a better workplace for all healthcare 

workers. 

5. The research showed that some people had trouble using the SBAR tool because of 

things like a lack of training or an aversion to confrontation. However, by removing 

these roadblocks and bolstering SBAR's usability, we can increase the tool's 

potential for widespread use. Better outcomes can be expected as a result of 

enhanced patient communication. 

6. This research can illuminate nurses‘ training requirements for the SBAR tool. By 

identifying areas where nurses may require additional education and training, 

nursing educators can develop targeted interventions to enhance nurses' 

communication skills and use of the tool. 

7. The study contributes to the growing literature on effective communication in 

nursing practice, particularly in critical care settings. In addition, the findings can 

inform future research on the impact of SBAR on nursing practice, patient 

outcomes, and healthcare delivery. 

4.4 Strength and Limitation Points 

A pioneering endeavour within the Palestinian healthcare landscape, this study stands as 

the inaugural exploration into the realm of perceptions and satisfaction surrounding the 

SBAR technique's efficacy in fostering effective communication. Notwithstanding its 

groundbreaking nature, this investigation is not devoid of limitations, which, although 

acknowledged, provide valuable insights for future research and practice refinement.  

Primarily, the study's cross-sectional design warrants consideration. Its snapshot 

approach, while affording a glimpse into the participants' perspectives during the 

stipulated time frame, might not capture the dynamic evolution of perceptions over 

time. A longitudinal approach could potentially provide a more comprehensive 
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understanding of how nurses' perceptions of the SBAR technique evolve in the context 

of their practical experiences. 

The second notable limitation lies in the potential influence of sample bias. The study's 

scope was defined by the participants who chose to engage, and this self-selection could 

introduce an inherent bias, ultimately affecting the generalizability of the findings. A 

more diverse and representative participant pool might yield insights that are more 

universally applicable within the broader nursing community. 

Furthermore, it's worth noting that the study's focus on two specific hospitals in 

Palestine, where the SBAR technique was adopted for communication, does impose a 

constraint on the study's external validity. While it provides an in-depth exploration of 

the SBAR technique's impact within these particular settings, the findings may not be 

fully transferable to healthcare institutions that have not yet integrated this technique 

into their communication practices. 

In conclusion, this groundbreaking study in Palestine embarks on a crucial journey to 

explore the perceptions and satisfaction related to the SBAR technique's role in 

effective communication. However, as with any pioneering venture, there are important 

limitations to consider. The cross-sectional design and potential sample bias invite 

further methodological considerations, while the study's focus on a select number of 

hospitals highlights the need for broader representation. These limitations, while 

shaping the current study, also beckon future researchers to tread the path of refinement 

and expansion, ultimately contributing to a richer and more comprehensive 

understanding of the SBAR technique's impact on healthcare communication in 

Palestine and beyond. 
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4.5 Conclusions 

Based on our research findings, despite the SBAR form's extensive use as a 

communication tool globally, it did not result in satisfactory outcomes regarding 

participants' satisfaction or perceptions. These results highlight the importance of 

conducting further studies to determine the effectiveness and usefulness of the SBAR 

framework compared to traditional transfer methods in various healthcare settings. 

Conducting additional research has the potential to generate more comprehensive 

evidence to support the adoption and implementation of this communication tool. 

4.6 Recommendations 

This study offers some suggestions for further research based on its findings. 

 The first recommendation advises that additional research is required to determine 

the underlying causes of poor satisfaction and unsatisfactory impressions of the 

SBAR instrument. This is the first recommendation because it is the most important 

advice. This can be achieved by doing extra research with nurses, such as interviews 

or focus groups, to comprehensively understand their experiences and provide 

possible solutions. 

 Second, it is proposed that training programs be implemented to promote nurses' 

utilization of the SBAR tool. This is because excellent communication is one of the 

most important factors in guaranteeing the safety of patients. These programs ought 

to educate nurses on the necessity of communication and provide teaching on how 

to utilize the SBAR instrument in a practical setting effectively. 

 

 Third, it is necessary for nurses to feel supported by both their peers and their 

superiors to be able to utilize the SBAR tool. As a result, managers should seriously 

evaluate the possibility of implementing tactics, such as regular team meetings and 

debriefings, which encourage open communication and collaboration among 

workers. 

 Fourth, In order to maintain optimal performance of the SBAR tool over time, it is 

crucial to conduct periodic evaluations and make necessary adjustments. Gathering 

feedback through surveys or organizing focus groups can be invaluable in 

identifying areas that require improvement. Additionally, to ensure a successful 
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implementation of the technology, ongoing training and support should be provided 

to nurses. 

 Last, the conducted research in Palestine highlights the influence of 

sociodemographic variances on communication tools such as the SBAR. 

Recognizing this, it is crucial for future research and training programs to 

acknowledge and accommodate these differences by adapting their methodologies 

accordingly. 

4.7 Clinical practice 

1. This study has shed light on the factors contributing to low satisfaction and 

discontent, emphasizing the need for further investigation. Conducting interviews or 

engaging in focused group discussions with nurses can offer valuable insights into 

their experiences and opinions regarding the SBAR tool. Such a study holds the 

potential to assist nurses in identifying and implementing effective solutions. 

2. To enhance patient safety, it is imperative to provide nurses with accessible training 

programs that promote the effective use of the SBAR tool. These well-designed 

programs would educate nurses on the crucial role of communication and equip 

them with comprehensive guidelines for utilizing the SBAR tool proficiently. 

3. To enhance nurses' utilization of the SBAR methodology, it is crucial to provide 

them with positive reinforcement not only from their peers but also from their 

supervisors. Moreover, managers should explore diverse strategies to improve staff 

communication and collaboration, including establishing regular team meetings or 

debriefings. The suggested method exemplifies one of the effective approaches that 

can be implemented. 

 

4. Regular assessments of the effectiveness of the SBAR tool are crucial to ensure its 

ongoing success. Making necessary adjustments becomes imperative in order to 

sustain its usefulness. Gathering input through surveys or focus groups can be 

instrumental in identifying areas that require improvement. Moreover, providing 

consistent training and support to nurses is vital to ensure the proper utilization of 

this tool. 

5. Considering the research conducted in Palestine, it is crucial to acknowledge the 

existing societal and demographic diversities in the region, which could potentially 
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influence the effectiveness of communication approaches like SBAR. Consequently, 

it is highly recommended that forthcoming research and training initiatives carefully 

consider these diversities and tailor their strategies accordingly. 
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Appendices 

Appendix  A 

Consent form 

 ًَىرس ؽهب يىافمت عهً انًشبسكت فٍ بذذ عهًٍ

 

This study aims to investigate the level of perception and satisfaction among Palestinian 

nurses working in ICU and Non ICU toward the SBAR tool for effective 

communication. 

According to law 196/2003 on the protection of personal information, the processing of 

data will be carried out only in aggregate form and will not entail any name diffusion. 

All the necessary precautions have been taken so that through the information‘s 

contained in the questionnaire it is not possible to track back the person who compiled 

it, and will therefore be completely anonymous allowing open responses. 

The return of the completed questionnaire constitutes implicit acceptance of the use of 

data for the aforementioned objective 

تيجف ىحه الجراسة إلى التحقق من مدتهى الإدراك والخضا بين السسخضات الفمدظيشيات العاملات في  -

 لمتهاصل الفعّال...  SBARوحجة العشاية السخكدة وغيخ وحجة العشاية السخكدة تجاه أداة 

شكل بذأن حساية السعمهمات الذخرية، لن تتم معالجة البيانات إلا في  141/2003وفقًا لمقانهن  -

إجسالي ولن يتختب عمييا أي نذخ للاسم... تم اتخاذ جسيع الاحتياطات اللازمة بحيث لا يسكن من خلال 

السعمهمات الهاردة في الاستبيان تتبع الذخص الحي قام بتجسيعيا، وبالتالي سيكهن مجيهل اليهية تسامًا 

 .مسا يدسح بفتح الخدود

 ا لاستخجام البيانات لميجف السحكهر أعلاهتذكل عهدة الاستبيان السكتسل قبهلًا ضسشيً  -
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Appendix  B 

  Data Collection Sheet 

Table 1: Social demographic data) انبُبَبث انذًَىغشافُت الاجخًبعُت ( : 

Age)انعًش ببنسُىاث(  

Gender )انجُس(          
Male )ركش(   Female )أَزً(     

Place of Education   )يكبٌ انخعهُى(   

Experience years in nursing by Year 

 )سُىاث انخبشة فٍ انخًشَغ ببنسُت(

 

Working area )يكبٌ انعًم (       ICUs Non-ICUs 

Experience in ward )انخبشة فٍ انمسى (        

Educational level )ًٍُانًسخىي انخعه( LPN RN Master Degree 

Nursing position )يُظب حًشَغ( Senior Junior 

Previous SBAR Training  SBAR 

 حذسَب سببك فٍ

Yes No 

Daily Hours of Working 

 )سبعبث انعًم انُىيُت(

 

Preferable Shift)انًُبوبت انًفؼّهت(  
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Table 2: Nurse's satisfaction about Nurse-Doctor or Nurse-Nurse Communication 

before and after using SBAR 

 SBAR سػب كبدس انخًشَغ عٍ انخىاطم بٍُ انًًشع وانطبُب أو انًًشع وانًًشع لبم وبعذ اسخخذاو

Items very 

dissatisfied 

 يسخبء جذًا..

Dissatisfied 

 يسخبء..

Neutral 

 يذبَذ..

Satisfied 

 ساعٍ..

very satisfied 

 ساعٍ جذًا..

I feel that SBAR is a 

structured communication tool 

which reduce the adverse 

events in a hospital setting. 

هٍ أداة احظبل  SBAR أشعش أٌ

يُظًت حمهم يٍ الأدذاد انسهبُت فٍ 

 ...يذُؾ انًسخشفً

     

I think SBAR communication 

tool is easy to use in various 

clinical settings. 

سههت  SBAR أداة الاحظبلأعخمذ أٌ 

الاسخخذاو فٍ يخخهف انبُئبث 

 .انسشَشَت...

     

I have the opportunity to 

discuss difficult clinical 

situations I have experienced... 

نذٌ انفشطت نًُبلشت انًىالف 

 انسشَشَت انظعبت انخٍ يشسث بهب....

     

I am given enough 

information regarding the 

patients... 

نمذ حى حزوَذٌ بًعهىيبث كبفُت عٍ 

 انًشػً...

     

When I have a rough shift, I 

have the opportunity to debrief 

with other HCPs... 

نذٌ انفشطت لاسخخلاص انًعهىيبث يع 

يمذيٍ انشعبَت انظذُت اِخشٍَ عُذيب 

 .َكىٌ نذٌ يُبوبت طعبت..

     

I have the opportunity to talk 

about workload difficulties.. 

نذٌ انفشطت نًُبلشت يسبئم عبء 

 انعًم...

     

During handover, I am 

frequently provided 

information that is unrelated to 

patient care... 

غبنبًب يب أحهمً يعهىيبث أرُبء انخسهُى لا 

بشعبَت انًشػً... حخعهك  

     

The manner in which 

information is delivered to me 

is simple to understand... 

يٍ انسهم يخببعت انطشَمت انخٍ َخى بهب 

 حىفُش انًعهىيبث نٍ...
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I may give clarification on 

information that has been 

presented to me... 

أَب لبدس عهً حىػُخ انًعهىيبث انخٍ حى 

 حىفُشهب نٍ

     

Without wasting time, patient 

information is supplied... 

َخى حىفُش يعهىيبث انًشَغ دوٌ 

 ئػبعت انىلج

     

I'm able to ask inquiries about 

stuff I don't understand. 

انفشطت نطشح أسئهت دىل أشُبء لا  نذٌ

 أفهًهب

     

I find handover takes too 

much time. 

أجذ أٌ انخسهُى َسخغشق انكزُش يٍ 

 .انىلج

     

The information I receive is 

current. انًعهىيبث انخٍ أحهمبهب  

 يذذّرت

     

I am able to maintain my mind 

on the material being 

presented to me. 

أَب لبدس عهً حشكُز رهٍُ عهً 

 انًعهىيبث انخٍ َخى ئعطبؤهب نٍ

     

I am educated on several 

elements of nursing care... 

أَب يزمف دىل جىاَب يخخهفت يٍ 

 انشعبَت انخًشَؼُت

     

I believe that critical 

information is not always 

provided to me. 

أشعش أٌ انًعهىيبث انًهًت لا حًُُخ نٍ 

ب ًً  دائ

     

I feel I can plan with nurses to 

make decision about care... 

أشعش أٍَُ أسخطُع انخخطُؾ يع 

 انًًشػبث لاحخبر لشاس بشأٌ انشعبَت

     

I feel I can plan with doctors 

to make decision about care... 

أشعش أٍَُ أسخطُع انخخطُؾ يع الأؽببء 

 لاحخبر لشاس بشأٌ انشعبَت

     

I‘m Satisfied with the way of 

communication with staff 

during hand off.. 

أَب ساعٍ عٍ ؽشَمت انخىاطم يع 

 انًىظفٍُ أرُبء انخسهُى

     

I think during handing over, 

all nurses' concerns about 

patients‘ needs. 

أعخمذ أَه أرُبء انخسهُى ، يخبوف جًُع 

 انًًشػبث بشأٌ ادخُبجبث انًشػً
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I feel comfortable when 

communicating with 

physicians... 

 أشعش ببنشادت عُذ انخىاطم يع الأؽببء

     

I think used of structured 

communication SBAR tool by 

phone improves patient 

safety... 

 SBAR أعخمذ أٌ اسخخذاو أداة

نلاحظبل انًُظى عٍ ؽشَك انهبحف 

 َذسٍ سلايت انًشػً

     

I think there is an effect of 

SBAR communication via the 

telephone on time of care... 

 SBAR أعخمذ أٌ هُبن حأرُشًا لاحظبل

 عبش انهبحف فٍ ولج انشعبَت
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Table 3: Nurse's Perception about Nurse-Doctor or Nurse-Nurse Communication 

before and after using SBAR 

 SBAR حظىس انًًشػبث دىل انخىاطم بٍُ انًًشع وانطبُب أو انًًشػت وانًًشػت لبم وبعذ اسخخذاو

  

Duration of handover before and after using SBAR  

 SBAR التسلين قبل وبعد استخدام هدة

Before SBAR by min ………. قبل   

After SBAR by min ………… بعد   

 
 

Items Strongly 

disagree 

 لا أوافك بشذّة

Disagree 

 لا أوافك

Neutral 

 يذبَذ

Agree 

 أحفك

Strongly agree 

 أحفك بشذّة

 Is the SBAR handoff tool 

efficient in terms of time? 

فعبنت يٍ  ISBAR أداة انخسهُى هم

 دُذ انىلج؟

     

Is the reliability of the SBAR 

handoff tools consistent 

across patients? 

يىرىلت  ISBAR هم أدواث حسهُى

 نكم يشَغ؟

     

Is the use of the ISBAR 

handoff tool suitable for each 

endorsement? 

 ISBAR هم اسخخذاو أداة حسهُى

 يُبسب أرُبء كم اعخًبد؟

     

SBAR handoff tools will 

omit vital patient 

information. 

سُخى دزف يعهىيبث انًشَغ 

 .ISBAR انذشجت فٍ أدواث حسهُى

     

The patient information in 

the SBAR handoff tool is 

inadequately 

organized يعهىيبث انًشَغ.

فٍ أداة انخسهُىيُظًت بشكم سُئ   
ISBAR 
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During the handoff, I am 

notified of which patients are 

in danger or require 

immediate treatment. 

أرُبء انخسهُى ، أبُهغج ببنًشػً غُش 

انًسخمشٍَ أو انزٍَ َذخبجىٌ ئنً 

 .يزَذ يٍ الاهخًبو انعبجم

     

The SBAR handoff tool has 

the potential to eliminate 

communication errors and 

increase patient safety ًٍَك.

حمهُم أخطبء  ISBAR لأداة انخسهُى

 الاحظبل وحذسٍُ سلايت انًشػً

     

Overall, I am confident in 

assuming responsibility for 

patient care through the use 

of the ISBAR 

communication tool. 

شكم عبو ، نذٌ رمت فٍ لبىل 

انًسإونُت عٍ سعبَت انًشػً 

 ISBAR ببسخخذاو أداة الاحظبل

     

I think logical sequence of 

SBAR Frequency of using 

SBAR is most of time 

 أعخمذ أٌ انخسهسم انًُطمٍ نخكشاس
SBAR لاسخخذاو SBAR  ٍهى ف

 يعظى الأدُبٌ..
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Table 4: Nurse's Perceived barriers for nursing using SBAR 

 SBAR دىاجز انًًشع انًخظىسة نهخًشَغ ببسخخذاو

Items Yes No I don't know 

lack of nurse skill in assessment and data 

collection.. 

َمض يهبسة انخًشَغ فٍ انخمُُى وجًع  (1)

 انبُبَبث

   

(2) time constraints 4( ػُك انىلج(     

(3) physician attitude    5( يىلف انطبُب(    

(4) communication skills of physicians 

and nurses   ...  6( يهبساث الاحظبل نلأؽببء(

 وانًًشػبث

   

(5) physicians delay to response (5)  أؽببء

 َخأخشوٌ فٍ الاسخجببت

   

(6) environmental noise    6( ػىػبء بُئُت(  

   

   

(7) Knowledge and feasibility of the Tool 

 انًعشفت وجذوي الأداة (7)

   

(8) Shortage of nurses ..(8) َمض انًًشػبث    

(9) Anxiety, pain, and physical discomfort 

of the patient.. 

 انجسذٌ نهًشَغانمهك والأنى والاَزعبس  (9)

   

(10) Reluctance to communicate with the 

patient 

 عذو انشغبت فٍ انخىاطم يع انًشَغ (10)
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Appendix  C 

IRB Acceptance letter 

 

 

 

 

 

 

 



 

 

 
 

ة النجاح الهطنيةــــــــامعــــج  
اــــــات العميــــــــة الدراســـــكمي  

  

مقارنة إدراك ورضى ممرضي العناية المكثفة وخارج العناية 
المكثفة عن استخدام أداة الحالة، الخمفية، التقييم والتهصية: 

 دراسة متعددة المراكز
 
 إعداد

 رشيد دراوشو 
 

 إشراف
 د. سائد زيهر

 د. عايدة القيدي

 

 

كمية من  الماجدتير في تمريض العناية المكثفة،قدمت ىذه الرسالة استكمالًا لمتظمبات الحصهل عمى درجة 
 .فمدظين -الدراسات العميا، في جامعة النجاح الهطنية، نابمس

 
4245 



 ب 

 

مقارنة إدراك ورضى ممرضي العناية المكثفة وخارج العناية المكثفة عن استخدام أداة 
 الحالة، الخمفية، التقييم والتهصية: دراسة متعددة المراكز

 

 إعداد
 دراوشورشيد 

 إشراف
 د. سائد زيهد

 د. عايدة القيدي
 

 الممخص

تعتبخ سلامة السخضى أمخًا بالغ الأىسية لتقجيم رعاية صحية فعالة وعالية الجهدة، كسا يهجج الخمفية: 

اترال ضعيف في العجيج من أماكن الخعاية الرحية السختمفة بسا في ذلك عسميات التدميم وتبادل 

وبين لمتهاصل الفعال بين السسخضين  SBARالسشاوبات والجهلات واجتساعات الفخيق. استخجمت أداة 

الخعاية الرحية الآخخين، وبالتالي ىجفت الجراسة إلى التحقيق في مدتهى الإدراك  نوأخرائييالسسخضين 

 لمتهاصل الفعال. SBARالعاممين في وحجة العشاية السخكدة تجاه أداة  نالفمدظيشييبين السسخضين  ىوالخض

مذاركين وتم جسعيا عبخ  203جسع البيانات من  تم إجخاء ىحا البحث السقظعي في فمدظين. تمالظريقة: 

استبيان تم تكييفو من دراسات سابقة في ىحا السجال. تم جسع البيانات عن طخيق أخح العيشات السشاسب. 

أجابت السسخضين عمى استبيان يغظي العهامل الاجتساعية والجيسهغخافية. إشباع؛ الإدراك والحاجد 

لجسيع التحميلات، واستخجمت مؤشخات السشفعة الستهسظة  IBM-SPSS. تم استخجام بخنامج سمسهسال

 ية متداوية أو عالية.ض  خّ الإيجابي وكانت الترهرات الس   ىنقظة تهقف بمهم لمخض

 



 ج 

 

 22السذارك في الجراسة  مسخض استبيانات الجراسة. كان متهسط عسخ 203أكسل ما مجسهعو النتيجة: 

 34.0، مع نظاق رباعي من .4 ى، وكان متهسط درجة الخض24.0-0..2عامًا، وكان معجل العسخ 

 متهسط كان(. متهسط) .4 ≤( من السدتجيبين سجمها 101. واحج وخسدهن بالسائة )ن = 102.0إلى 

 سجمها السبحهثين من( .11=  ن) ٪3.... 34.0 إلى 33.0 من ربعي نظاق مع ،31.0 ىالخض درجة

 بستهسط الأخخى  العسخية الفئات من أفزل ىً رض 24-.2 العسخية السجسهعة أعيخت(. متهسط) 31 ≤

سشهات في ىحا  .إلى  3(. أيزًا، أعيخ السسخضهن الحين لجييم خبخة من 0.001=<  ع) و 42 ىرض

 (.p => 0.001و) 43البالغ  ىً جيجًا عن متهسط الخض ىً السجال رض

سمبي  ىً كأداة اترال كان لجييم رض SBARأن السذاركين في إطار عسل  الجراسةكذفت الخلاصة: 

. يهصى بالبحهث السدتقبمية لتقجيم السديج من الأدلة عمى ججواىا وفعاليتيا عشج مخضيةوترهرات غيخ 

 مقارنتيا بأدوات التدميم التقميجية وفي سيشاريهىات الخعاية الرحية الأخخى.

 .الحهاجد السترهرة؛ سلامة السخيضأمان السسخضين؛  ترهرات ىرض؛  5SBARالكممات المفتاحية

  

 

 


