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Abstract

Background Situation, background, assessment, and recommendation (SBAR) has been extensively used in clinical
and nursing education. A structured communication program increases effective communication, positivity, and
education satisfaction during inter-professional collaboration among nursing students. This systematic review aimed
to identify and synthesize evidence on the effectiveness of SBAR-based simulation training for nursing students.

Methods A research protocol was developed according to the Preferred Reporting Items for Systematic Review and
Meta-Analysis Protocols guidelines. The protocol for this study was registered in PROSPERO (CRD42021234068). Eight
bibliographical databases were searched for studies published between 2001 and 2021, using relevant search terms.
Searches were conducted in PubMed, Embase, Cumulative Index to Nursing and Allied Health, and Cochrane Central
Register of Controlled Trials for literature in English, and DBpia, Research Information Sharing Service, Korean Studies
Information Service System, and Korea Institute of Science and Technology Information for literature in Korean. After
screening titles, abstracts, and full-text papers, pertinent data were extracted, and critical appraisals of the retrieved
studies were performed. Data were analyzed using the framework approach, and the findings were presented in a
narrative summary. The Effective Public Health Practice Project “Quality Assessment Tool for Quantitative Studies”was
used to assess the quality of the included studies.

Results Twelve studies were included: 3 randomized controlled trials and 9 quasi-experimental studies. Two
overarching themes were noted, namely communication clarity and critical thinking. The results of six out of 12
studies produced significant results in favor of SBAR-based simulation in terms of communication clarity. Divergent
results were obtained regarding communication ability, critical thinking, confidence, learning self-efficacy, and
attitude toward patient safety. The results of these studies highlight that communication clarity ultimately leads to
positive results in terms of nursing students’behaviors related to patient safety.

Conclusions This review provides a comprehensive update of the literature on the effectiveness of SBAR-based
nursing simulation programs for nursing students. These programs were found to have positive learning outcomes
because of clear and concise communication. Further studies on the effectiveness of various learning outcomes
derived from SBAR-based programs are required.
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Background

Accurate communication skills among healthcare pro-
fessionals are very important in the current healthcare
environment, where multidisciplinary care and collab-
orative practice are recommended. A nurse’s ability to
communicate is one of the most important competencies
for efficiently providing information necessary to report a
patient’s condition. A nurse’s clear communication ability
contributes to improving the quality of nursing and mini-
mizing accidents that may occur in clinical settings [1, 2].

Situation, background, assessment, and recommen-
dation (SBAR) has been extensively used in clinical and
healthcare educational settings [3]. The SBAR includes
the communication of the patient’s current situation, the
background and causes of the situation, the assessment
of the current condition, and the reporter’s recommen-
dations for further treatment [3]. SBAR is a reliable and
validated communication tool that can be easily imple-
mented in hospital-based practices for sharing informa-
tion among healthcare providers [4] and is a structured
communication tool that enables clear communication in
a short time [5].

Nursing students are expected to develop practical
nursing competencies and communication skills through
theoretical learning and clinical practice [6]. Still, many
nursing college students merely observe in their clinical
training. That is, their attitudes are pretty passive, which
makes it challenging to achieve these educational goals.
Simulation-based education may be a helpful supple-
ment in clinical practice for nursing students to address
this issue. This can improve nursing competencies by
enabling iterative and direct learning using virtual sce-
narios [7].

A structured communication program increases effec-
tive communication, positivity, and education satis-
faction during inter-professional collaboration among
nursing students [3]. In previous studies, incorporating
SBAR techniques into simulation-based education posi-
tively affected communication skills, clarity, and confi-
dence [8-10]. Using SBAR, nurses can more accurately
recognize patient condition changes, enabling precise,
effective, enhanced communication and cooperation
among healthcare staff [11, 12]. Research on the effec-
tiveness of SBAR in nursing education is still ongoing,
and it is necessary to promote its implementation in the
curriculum sufficiently.

As a result of reviewing research on structured com-
munication programs in Korea, studies such as the SBAR
program have been conducted using a combination of
theory lectures, role-play, discussion, debriefing, team
activity, case-based, and simulation methods [1, 13].

Many overseas studies have applied a communication
promotion program to nursing education using theoreti-
cal lectures, role-play, theater therapy techniques, online
media use, simulations, pamphlets, reflection, feedback
and discussion, and DVD viewing [14-17].

Most communication programs implemented for
nurses or nursing students had statistically significant
effects. Still, the concept and evidence of the program
were not uniform, and the tools used by each researcher,
research participants, and measurement period varied.
Although simulation education is becoming more impor-
tant in clinical practice when a simulation program using
SBAR is applied, contradictory results (effective/ineffec-
tive) have been reported as research results, and the lack
of high-quality literature (low-modest) was confirmed.
Each program has a different composition, contents,
and results; therefore, it is necessary to systematically
examine the contents and effects of various simulation
programs using SBAR [18]. Accordingly, the contents,
effects, and trends of the SBAR-based programs were
comprehensively reviewed and integrated to provide the
best basis for future communication program develop-
ment for nursing students. This systematic review aimed
to identify and synthesize evidence on the effectiveness of
SBAR-based simulation programs for nursing students.

Methods

This systematic review aimed to integrate and analyze the
effects of SBAR-based nursing simulation programs for
nursing students. The primary research question guid-
ing this systematic review is: What is the impact of the
SBAR-based simulation program on nursing students? To
address this question, we followed the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines for systematic reviews and meta-
analyses [19]. The study protocol was registered on the
PROSPERO website (CRD42021234068; https://www.
crd.york.ac.uk/PROSPEROY/).

Eligibility criteria

This study applied the PICO-SD (participants, inter-
vention, comparison, outcomes, study design) tool as
follows: (1) participants (P): nursing students; (2) inter-
vention (I): nursing simulation programs that utilized
SBAR-centered scenarios or activities; (3) comparison
(C): different simulation programs or other educational
interventions; (4) outcome (O): significant effects of the
intervention; and (5) study design (SD): randomized con-
trolled trial (RCT), or quasi-experimental design. Studies
with nursing students as participants, either exclusively
or as part of a sample including other healthcare
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students/professionals, are eligible for inclusion. The fol-
lowing studies were excluded: (1) single-arm studies, (2)
observational studies, qualitative studies, mixed method
studies, review articles, editorials, case studies, and pro-
ceedings, and (3) pilot studies. The publication year of
the articles was limited from January 1, 2001, to June 30,
2021.

Search strategies and study selection

A systematic literature review was conducted for arti-
cles published from January 1, 2001, to June 30, 2021.
We searched international studies in the following data-
bases: PubMed, Embase, Cochrane Central Register of
Controlled Trials (CENTRAL), and Cumulative Index to
Nursing and Allied Health (CINAHL). Domestic stud-
ies were searched in DBpia, Research Information Shar-
ing Service (RISS), Korean Studies Information Service
System (KISS), and Korea Institute of Science and Tech-
nology Information (Kisti). The keyword selection and
search included Medical Subject Headings (MeSH) and
Emtree for thesaurus in biomedical and life sciences.
The keywords included “nursing, “SBAR, “ISBAR;
“SBAR-R; “simulation,” “program*,” and “intervention*”
The search was limited to articles written in Korean or
English.

In title screening, two independent reviewers (J.Y. and
J.P.) examined the identified records’ titles to exclude
irrelevant studies. Any discrepancies were resolved
through discussion or consultation with a third reviewer
(K.K.), if necessary. Next, the two reviewers examined the
abstracts and keywords of the remaining records to refine
the list of potentially relevant studies further. Any dis-
agreements at this stage were also addressed through dis-
cussion or consultation with the third reviewer. Finally,
the two reviewers independently assessed the full-text
articles of the remaining studies for eligibility accord-
ing to the pre-specified inclusion and exclusion criteria.
Disagreements at this stage were also resolved through
discussion or consultation with a third reviewer. We also
manually screened the reference lists of the included
studies and relevant reviews to ensure that all pertinent
studies were identified.

Data extraction

To ensure the objectivity of data extraction, two review-
ers (KK. and Y.L.) independently extracted data from
the included studies. We collected data regarding the
authors, year of publication, country, study design, sub-
jects, sample size, intervention characteristics, control
groups, and outcome measurements. In case of disagree-
ment between researchers, a consensus was reached by
discussion with a third reviewer (J.Y.).
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Quality assessment

We used the Effective Public Health Practice Project
(EPHPP) “Quality Assessment Tool for Quantitative
Studies” [20] to assess the quality of the included studies.
Reviewers provided strong, moderate, or weak ratings for
the following domains: selection bias, design, confound-
ers, blinding, data collection methods, and withdrawals
and dropouts. Strong, moderate, and weak global ratings
were determined according to the number of weak rat-
ings received [20]. The EPHPP tool was used to assess
the quality of both RCT and quasi-experimental studies
included in our systematic review. While the tool is appli-
cable to both study designs, slight modifications were
made as needed to accommodate the differences between
RCTs and quasi-experimental studies. Two independent
authors (J.Y. and J.P.) assessed the quality of the included
studies, and any disagreements were resolved through
discussion or consultation with a third reviewer (K.K.), if
necessary.

Results

Search results

Figure 1 shows the flow of the study selection process for
this review. After searching eight databases, 453 stud-
ies were found. A total of 170 studies were removed as
duplicates and the titles and abstracts of 283 studies were
screened. Due to irrelevancy, 257 studies were excluded,
the full texts of 26 studies were reviewed, and two addi-
tional articles were searched and reviewed from other
sources. Ultimately, 12 studies were included in the nar-
rative analysis.

Description of the included studies

Table 1 presents the characteristics of the studies
included in the narrative analysis. Of the 12 included
studies, most were conducted in Korea [3, 21-28] and
one each in Ireland [29], Spain [30], and the USA [31]. A
quasi-experimental design was used in nine studies [3,
21, 23-28, 31] and a RCT was adopted in the remaining
three studies [22, 29, 30]. In two studies [24, 29], more
than one experimental group was designated. The total
sample size was 886 participants (503 in the interven-
tion group and 383 in the control group). The individual
sample size of each group— the experimental and control
groups of the included studies—was mostly under 50,
and the average of both experimental and control groups
was approximately 34.7.

Interventions of the included studies

The interventions in the included studies varied in detail,
including orientation, pre-briefing, and role-play. The
duration of the programs also varied between one and
six hours. Except for one study [3], that applied a four-
phase clinical practicum (CP) with SBAR training, the
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Fig. 1 PRISMA flow diagram of the study selection process

other eight studies in Korea included orientation, lecture,
or educational sessions for more than 60 min before the
simulation scenario performance with role-play. A recent
study [24] applied for a three-session program. Each ses-
sion consisted of education with orientation for 20 min,
assertiveness skills or role-play for 15-20 min, and group
discussion for 10 min. Other studies mostly ran a pro-
gram comprising education with 60—120 min of orienta-
tion, role-play for 60—120 min, and debriefing/discussion
for about 30 min. One study [29] adopted e-learning with
simulations for a two-session program. Compared to the
experimental groups, programs applied to the control
groups included a diverse range of program in nursing
education studies. These included e-learning programs,
self-learning, group discussions, simulation programs,
regular clinical practice, pre-briefing and debriefing ses-
sions, conventional learning methods, and a focus on
nursing processes and therapeutic communication. The
variety of programs provided a comprehensive under-
standing of different approaches in nursing education
and allowed for thorough evaluation of the experimental
group interventions.

Outcomes of the included studies

Six studies measured “communication clarity” using
communication clarity scale (CCS) by Marshall et al. [32],
and one study [22] used a structured communication tool
[33]. The “communication ability” was evaluated using

the 15-item general interpersonal communication com-
petence scale (GICC) [34] in three studies [22—-24]. Other
communication-related variables were “report clarity’,
measured by two items each for SBAR [25], “capacities
to identify roles and to communicate’, measured by Kid-
SIM team performance (KidSIM-TPS) [30], “SBAR com-
munication accuracy’, using the tool developed by Yu &
Kang [3], and “SBAR communication” itself by checklist
[27]. The other outcomes for examining the effects of the
interventions included “confidence’, scored on visual ana-
logue scale (VAS) in four studies [3, 25, 27, 31], “clinical
competence’, scored by the clinical competence instru-
ment by Lee in one study [24], “self-efficacy” by general
self-efficacy scale [28] and learning self-efficacy scale [3],
and “critical thinking’, rated with the critical thinking
instrument by Yoon in three studies [23, 26, 28].

Quality of included studies

An overview of the quality of the included studies is
shown in Table 2 and the global ratings are presented in
Table 1. Of the 12 studies included in the present system-
atic review, nine studies were classified as weak, three as
moderate [22, 24, 30], and none were classified as strong.
Most of the studies were appraised as weak at the “selec-
tion bias” (11 out of 12 studies) and “blinding” (nine
studies), whereas 11 studies were rated as strong at “con-
founders” and “withdrawals and dropouts”. Eight studies
were evaluated as strong in the “data collection method”
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category. In the “study design” section, 10 studies were
classified as moderate in consideration of randomization.

Discussion

2SS VT = Overview of findings

The objective of this systematic review is to examine and
synthesize the available evidence regarding the effec-
tiveness of SBAR-based simulation training for nursing
students. In this discussion, we will address two main
Tz unon 2 themes: communication clarity and beyond communica-
tion, which encompasses communication ability, critical
thinking, self-leadership, patient safety, confidence, and
self-efficacy. Our findings suggest that SBAR-based sim-
TS5z, = ulation programs have the potential to enhance nursing
students’ communication clarity, thereby contributing to
improved communication in clinical settings.
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Impacts of interventions

Six of the included studies measured the clarity of com-
munication. A previous study showed that teaching
SBAR techniques to healthcare providers can improve
communication clarity in both classroom and clinical
settings [35]. Adaptation to clinical practice is significant
for novice nurses entering the clinical environment after
graduation [27]. As an approach to address the commu-
nication difficulties of new nurses in the early stages of
adjustment, offering a program including SBAR before
graduation improved communication and informa-
T2 tion organization skills and increased the reliability of
information transmission [36]. Previous studies have
measured fidelity to SBAR by determining the extent to
which users perform SBAR as intended (e.g., measures
of adherence to the mnemonic during communication).
Classroom-based studies achieved levels of fidelity to
SBAR ranging from 71-87% and reported moderate to
considerable improvements in the clarity of communica-
tion [3, 32, 37].

On the other hand, studies conducted in clinical set-
tings have shown no or only moderate improvements in
clarity, with fidelity ranging from 53-83% [38—40]. The
lesser improvements in communication clarity seen in
studies from clinical settings suggest the need to establish
higher fidelity to SBAR as intended [35]. In other words,
implementing without confirming adherence or exposing
nursing students to SBAR only in classroom settings does
not lead to the planned improvement in communication.
Therefore, preparing a method to check and monitor
fidelity to SBAR in a simulation program that reproduces
the clinical situation is necessary.

In addition to communication ability, critical thinking,
self-leadership, patient safety, confidence, and self-effi-
cacy were also reported to achieve effectiveness as a result
of the SBAR-based simulation program. SBAR-based
education can improve critical thinking in the process of

Raurell-Torreda Seong

etal. (2021)

Noh
and Kim etal.
(2016)

Noh
(2021)

Lee
(2021)

and Kim
(2020)
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Table 2 Quality Assessment of Included Studies Using the EPHPP Tool
Abbreviations: EPHPP, Effective Public Health Practice Project; S, strong; M, moderate; W, weak

Component of Ratings
Study Design
Confounders

Data Collection Method
Withdrawals and Dropouts
Global Rating

Selection Bias
Blinding
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presenting various clinical judgment grounds to students
and finding the best decision and evidence to confirm the
decision [41]. In addition, it can be expected to improve
self-leadership by giving individuals the spontaneity and
self-direction necessary to judge, act, and perform work
in a desirable way [21]. Furthermore, positive self-leader-
ship can lead to self-confidence and self-efficacy in clini-
cal performance. In previous studies, SBAR education
and implementation positively improved patient safety
competencies [21, 22]. Repeated use of SBAR helps to
structure what to observe, what information to collect,
and in what order to deliver content to alert the doctor;
such structured information can enable nurses to make
quick judgments and actions in urgent situations [22].
Therefore, the use of standardized communication tools
facilitates proficient performance of nursing students and
ultimately improves patient safety competency [22].

The interventions included in the analysis consisted of
orientation, pre-briefing, role-play simulation, debriefing,
or discussion. In 8 studies, pre-briefing was performed
for more than 60 min. Pre-briefing may comprise several
activities that include planning, using facilitation strate-
gies, and transferring information. For novice nursing
students who do not have experience or practice in think-
ing like a nurse or with the processes of reflection [42], a
structured pre-briefing activity could support metacogni-
tion or critical thinking [43]. Indeed, theory-based, struc-
tured pre-briefing can impact nursing students’ clinical
judgment, perceptions of pre-briefing, and competency
performance and may enhance meaningful simulation
learning [43]. Simulations consisted of role-playing or
self-assertive training. Role performance simulation,
including SBAR before graduation, helps new nurses
improve their communication and information organi-
zation skills and the reliability of information delivery.
In addition, assertive training has a positive effect on
enhancing communication confidence and interpersonal
relationships. When providing debriefing and discus-
sion, it is adequate to avoid lecture-type methods and
to receive feedback after directly observing one’s perfor-
mance [44]. It is necessary to strengthen communication
skills based on self-reflection and group reflection.

Limitations

The program implemented in the literature included in
this study confirmed the effectiveness of simulation edu-
cation using SBAR. However, because there were differ-
ences in the intervention period, measurement methods,
and intervention components of the programs, it was dif-
ficult to compare and analyze the effects in an integrated
manner. In addition, programs implemented in the litera-
ture do not incorporate surveillance or other monitor-
ing of fidelity to SBAR. This could potentially limit the
effectiveness of simulation training using SBAR. Another

Page 8 of 10

limitation is the presence of additional interventions
alongside SBAR in some included studies, which may
have influenced the observed outcomes and made it dif-
ficult to isolate the specific impact of SBAR-based simu-
lation training. Finally, additional studies reporting low
fidelity or no improvement in communication clarity may
not have been published; therefore, there is also a limita-
tion due to publication bias.

Implications for practice and future research

Simulation approaches in nursing education are now
being proposed as a new pedagogical method to comple-
ment or replace clinical practice. The findings of the cur-
rent study suggest that SBAR-based simulation programs
have positive effects on nursing students’ capabilities for
practice, with satisfaction and intense concentration in
the provided situation. In future research, standardized
and validated interventions for SBAR training should be
researched for effectiveness during nursing education.
Another potential research study would be to identify
the effects of different simulation methodologies, such as
web-based, high fidelity, and virtual simulations.

Conclusion

This review provides a comprehensive update of the liter-
ature on the effectiveness of SBAR-based nursing simula-
tion programs for nursing students. Our findings indicate
that such programs lead to enhanced communication
clarity and other positive learning outcomes among nurs-
ing students. However, given the variability in program
components and measurement methods, it is essential
to continue exploring the specific effects of SBAR-based
simulation programs on various learning outcomes. This
will enable a deeper understanding of the most effective
strategies for optimizing communication and other cru-
cial skills in nursing education.

Abbreviations

SBAR situation, background, assessment, and recommendation
EPHPP Effective Public Health Practice Project

PICO-SD participants, intervention, comparison, outcomes, study design
CENTRAL Cochrane Central Register of Controlled Trials

CINAHL Cumulative Index to Nursing and Allied Health

RISS Research Information Sharing Service

KISS Korean Studies Information Service System

Kisti Korea Institute of Science and Technology Information
MeSH Medical Subject Headings

CcpP clinical practicum

[ communication clarity scale

GICC communication competence scale

KidSIM-TPS  KidSIM team performance

VAS visual analogue scale

Acknowledgements
Not applicable.

Authors’ contributions

All authors contributed to the design of the systematic review. J.Y. and

JP. constructed the search strategy. J.Y. performed the search. J.Y.and JP.
reviewed citations for inclusion in the review based on abstract and full-text



Yun et al. BMC Medical Education

(2023) 23:507

review. KK. and Y.L. performed the data extraction. J.Y. and J.P. assessed the
quality of included studies. All authors contributed to the writing and critical
revision of the manuscript. All authors have approved the final version of the
manuscript.

Funding
This research was supported by PNU-RENovation (2020-2022).

Data availability
All data generated during this study are included in this published article.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
'College of Nursing, Research Institute of Nursing Science, Pusan National
University, Yangsan 50612, Republic of Korea

Received: 25 November 2022 / Accepted: 5 July 2023
Published online: 14 July 2023

References

1.

Kim YH, Choi YS, Jun HY, Kim MJ. Effects of SBAR program on communication
clarity, clinical competence and self-efficacy for nurses in cancer hospitals.
Korean J Rehabilitation Nurs. 2016;19(1):20-9. https://doi.org/10.7587/
kjrehn.2016.20.

Street M, Eustace P, Livingston PM, Craike MJ, Kent B, Patterson D. Communi-
cation at the bedside to enhance patient care: a survey of nurses' experience
and perspective of handover. Int J Nurs Pract. 2011;17(2):133-40. https://doi.
org/10.1111/j.1440-172x.2011.01918 x.

Uhm J-Y, KoY, Kim S. Implementation of an SBAR communication program
based on experiential learning theory in a pediatric nursing practicum: a
quasi-experimental study. Nurse Educ Today. 2019;80:78-84. https://doi.
0rg/10.1016/j.nedt.2019.05.034.

Shahid S, Thomas S. Situation, background, assessment, recommendation
(SBAR) communication tool for handoff in health care-a narrative review. Saf
Health. 2018;4(1):1-9. https://doi.org/10.1186/540886-018-0073-1.

Cornell P Townsend Gervis M, Yates L, Vardaman JM. Impact of SBAR on Nurse
Shift Reports and Staff rounding. Medsurg Nurs. 2014;23(5).

Lee MH, Kim HK, Jeong SH, Moon I0. Effects of task performance style in
nursing management practicum on problem-solving and nursing compe-
tency according to communication ability of nursing students. J Korean Acad
Nurs Adm. 2011;17(1):106-14. https://doi.org/10.11111/jkana.2011.17.1.106.
Johnston S, Parker CN, Fox A. Impact of audio-visual storytelling in simulation
learning experiences of undergraduate nursing students. Nurse Educ Today.
2017,56:52-6. https://doi.org/10.1016/j.nedt.2017.06.011.

HaY, LeeY, Lee YH. Simulation training applying SBAR for the improvement
of nursing undergraduate students'interdisciplinary communication skills.

J Korean Data Inform Sci Soc. 2017;28(2):407-19. https://doi.org/10.7465/
jkdi.2017.28.2.407.

Roso-Bas F, Pades-Jlimenez A, Ferrer-Perez VA. Face-to-face and blended
methods to improve oral competence in nursing students through
simulation. Nurse Educ Pract. 2020;49:102906. https://doi.org/10.1016/].
nepr.2020.102906.

Lee KR, Kim EJ. Relationship between interprofessional communication

and team task performance. Clin Simul Nurs. 2020;43:44-50. https://doi.
0rg/10.1016/j.ecns.2020.02.002.

Martin HA, Ciurzynski SM. Situation, background, assessment, and recom-
mendation-guided huddles improve communication and teamwork in

12.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Page 9 of 10

the emergency department. J Emerg Nurs. 2015;41(6):484-8. https://doi.
0rg/10.1016/j.jen.2015.05.017.

Kim MY, Kim KS. The effect of SBAR communication on nurse’s perception
about communication and attitudes toward patient safety. J Korean Clin Nurs
Res. 2018;24(1):23-33.

Shin N. The effect of simulation-based training applying Situation-Back-
ground-Assessment-Recommendation (SBAR) on nurse shift handover on
self efficacy and communication skills in new nurses. J Korean Soc Simul
Nurs. 2018;6(2):57-68. https://doi.org/10.17333/jkssn.6.2.57.

Hsu L-L, Huang Y-H, Hsieh S-1. The effects of scenario-based communication
training on nurses’communication competence and self-efficacy and myo-
cardial infarction knowledge. Patient Educ Couns. 2014;95(3):356-64. https://
doi.org/10.1016/j.pec.2014.03.010.

Noordman J, van der Weijden T, van Dulmen S. Effects of video-feedback

on the communication, clinical competence and motivational interviewing
skills of practice nurses: A pre-test posttest control group study. J Adv Nurs.
2014;70(10):2272-83. https://doi.org/10.1111/jan.12376.

Bowen R, Lally KM, Pingitore FR, Tucker R, McGowan EC, Lechner BE. A
simulation based difficult conversations intervention for neonatal intensive
care unit nurse practitioners: a randomized controlled trial. PLoS ONE.
2020;15(3):20229895. https://doi.org/10.1371/journal pone.0229895.

Oner C, Fisher N, Atallah F, Son MA, Homel P, Mykhalchenko K, et al.
Simulation-based education to train learners to “speak up”in the clinical
environment: results of a randomized trial. Simul Healthc. 2018;13(6):404-12.
https://doi.org/10.1097/sih.0000000000000335.

Muiller M, Jirgens J, Redaélli M, Klingberg K, Hautz WE, Stock S. Impact of
the communication and patient hand-off tool SBAR on patient safety: a
systematic review. BMJ open. 2018;8(8):2022202. https://doi.org/10.1136/
bmjopen-2018-022202.

Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, et al.
Preferred reporting items for systematic review and meta-analysis proto-
cols (PRISMA-P) 2015 statement. Syst reviews. 2015;4(1):1-9. https://doi.
0rg/10.1186/2046-4053-4-1.

Thomas B, Ciliska D, Dobbins M, Micucci S. A process for systemati-

cally reviewing the literature: providing the research evidence for public
health nursing interventions. Worldviews on Evidence-Based Nursing.
2004;1(3):176-84. https://doi.org/10.1111/}.1524-475x.2004.04006 x.

Chae M. The effect of simulation-based SBAR education programs of nursing
students. Indian J Public Health Res Dev. 2019;10(11):4262-7. https://doi.
0rg/10.5958/0976-5506.2019.04278.5.

Jeong JH, Kim EJ. Development and evaluation of an SBAR-based fall simula-
tion program for nursing students. Asian Nurs Res. 2020;14(2):114-21. https.//
doi.org/10.1016/j.anr.2020.04.004.

Lee J, Situation. Background, Assessment, and recommendation Step-

wise Education Program: a quasi-experimental study. Nurse Educ Today.
2021;100:104847. https://doi.org/10.1016/j.nedt.2021.104847.

Noh GO, Kim M. Effectiveness of assertiveness training, SBAR, and combined
SBAR and assertiveness training for nursing students undergoing clinical
training: a quasi-experimental study. Nurse Educ Today. 2021;103:104958.
https://doi.org/10.1016/j.nedt.2021.104958.

Noh G, Son H, Kim D. Effect of SBAR education program based on simula-
tion practice on report clarity and confidence in nursing students. Korea

J Health Communication. 2016;11(2):145-53. https://doi.org/10.15715/
kjihcom.2016.11.2.145.

Yoon J-H, Lee E-J. The effect of team based simulation learning using SBAR
on critical thinking and communication clarity of nursing students. J Korea
Academia-Industrial cooperation Soc. 2018;19(9):42-9.

Yu M, Kang KJ. Effectiveness of a role-play simulation program involving the
sbar technique: a quasi-experimental study. Nurse Educ Today. 2017,53:41-7.
https://doi.org/10.1016/j.nedt.2017.04.002.

Seong C, Yoon J. The Effect of SBAR Application Simulation learning for nurs-
ing students. J Korean Nurs Res. 2018,2(2):11-9.

Breen D, O'Brien S, McCarthy N, Gallagher A, Walshe N. Effect of a proficiency-
based progression simulation programme on clinical communication

for the deteriorating patient: a randomised controlled trial. BMJ open.
2019;,9(7):2025992. https://doi.org/10.1136/bmjopen-2018-025992.
Raurell-Torreda M, Rascon-Hernan C, Malagén-Aguilera C, Bonmati-Tomés A,
Bosch-Farré C, Gelabert-Vilella S, et al. Effectiveness of a training intervention
to improve communication between/awareness of team roles: a random-
ized clinical trial. J Prof Nurs. 2021,37(2):479-87. https://doi.org/10.1016/].
profnurs.2020.11.003.


https://doi.org/10.7587/kjrehn.2016.20
https://doi.org/10.7587/kjrehn.2016.20
https://doi.org/10.1111/j.1440-172x.2011.01918.x
https://doi.org/10.1111/j.1440-172x.2011.01918.x
https://doi.org/10.1016/j.nedt.2019.05.034
https://doi.org/10.1016/j.nedt.2019.05.034
https://doi.org/10.1186/s40886-018-0073-1
https://doi.org/10.11111/jkana.2011.17.1.106
https://doi.org/10.1016/j.nedt.2017.06.011
https://doi.org/10.7465/jkdi.2017.28.2.407
https://doi.org/10.7465/jkdi.2017.28.2.407
https://doi.org/10.1016/j.nepr.2020.102906
https://doi.org/10.1016/j.nepr.2020.102906
https://doi.org/10.1016/j.ecns.2020.02.002
https://doi.org/10.1016/j.ecns.2020.02.002
https://doi.org/10.1016/j.jen.2015.05.017
https://doi.org/10.1016/j.jen.2015.05.017
https://doi.org/10.17333/jkssn.6.2.57
https://doi.org/10.1016/j.pec.2014.03.010
https://doi.org/10.1016/j.pec.2014.03.010
https://doi.org/10.1111/jan.12376
https://doi.org/10.1371/journal.pone.0229895
https://doi.org/10.1097/sih.0000000000000335
https://doi.org/10.1136/bmjopen-2018-022202
https://doi.org/10.1136/bmjopen-2018-022202
https://doi.org/10.1186/2046-4053-4-1
https://doi.org/10.1186/2046-4053-4-1
https://doi.org/10.1111/j.1524-475x.2004.04006.x
https://doi.org/10.5958/0976-5506.2019.04278.5
https://doi.org/10.5958/0976-5506.2019.04278.5
https://doi.org/10.1016/j.anr.2020.04.004
https://doi.org/10.1016/j.anr.2020.04.004
https://doi.org/10.1016/j.nedt.2021.104847
https://doi.org/10.1016/j.nedt.2021.104958
https://doi.org/10.15715/kjhcom.2016.11.2.145
https://doi.org/10.15715/kjhcom.2016.11.2.145
https://doi.org/10.1016/j.nedt.2017.04.002
https://doi.org/10.1136/bmjopen-2018-025992
https://doi.org/10.1016/j.profnurs.2020.11.003
https://doi.org/10.1016/j.profnurs.2020.11.003

Yun et al. BMC Medical Education

32.

33.

34.

35.

36.

37.

38.

(2023) 23:507

Yeh VJ-H, Sherwood G, Durham CF, Kardong-Edgren S, Schwartz TA, Beeber
LS. Online simulation-based mastery learning with deliberate practice: devel-
oping interprofessional communication skill. Clin Simul Nurs. 2019;32:27-38.
https://doi.org/10.1016/j.ecns.2019.04.005.

Marshall S, Harrison J, Flanagan B. The teaching of a structured tool improves
the clarity and content of interprofessional clinical communication. Qual Saf
Health Care. 2009;18(2):137-40. https://doi.org/10.1136/qshc.2007.025247.
Dunsford J. Structured communication: improving patient safety with

SBAR. Nursing for women's health. 2009;13(5):384-90. https://doi.
org/10.1111/j.1751-486x.2009.01456 x.

Hur G-H. Construction and validation of a global interpersonal commu-
nication competence scale. Korean J Journalism Communication Stud.
2003;47(6):380-408.

Lo L, Rotteau L, Shojania K. Can SBAR be implemented with high fidel-

ity and does it improve communication between healthcare workers? A
systematic review. BMJ open. 2021;11(12):e055247. https://doi.org/10.1136/
bmjopen-2021-055247.

Thomas CM, Bertram E, Johnson D. The SBAR communication technique:
teaching nursing students professional communication skills. Nurse Educ.
2009;34(4):176-80. https://doi.org/10.1097/nne.0b013e3181aaba54.
McCrory MC, Aboumatar H, Custer JW, Yang CP, Hunt EA. ABC-SBAR”

training improves simulated critical patient hand-off by pediatric

interns. Pediatr Emerg Care. 2012,28(6):538-43. https://doi.org/10.1097/
pec.0b013e3182587f6e.

Smith CJ, Buzalko RJ, Anderson N, Michalski J, Warchol J, Ducey S, et al. Evalu-
ation of a novel handoff communication strategy for patients admitted from
the emergency department. Western J Emerg Med. 2018;19(2):372. https://
doi.org/10.5811/westjem.2017.9.35121.

39.

40.

41.

42.

43.

Page 10 of 10

Wilson D, Kochar A, Whyte-Lewis A, Whyte H, Lee K-S. Evaluation of situa-
tion, background, assessment, recommendation tool during neonatal and
pediatric interfacility transport. Air Med J. 2017,36(4):182-7. https://doi.
0rg/10.1016/j.am;}.2017.02.013.

Shahid S, Thabane L, Marrin M, Schattauer K, Silenzi L, Borhan S, et al. Evalua-
tion of a modified SBAR report to physician tool to standardize communica-
tion on neonatal transport. Am J Perinatol. 2022;39(02):216-24. https://doi.
0rg/10.1055/5-0040-1715524.

Boschma G, Einboden R, Groening M, Jackson C, MacPhee M, Marshall

H, et al. Strengthening communication education in an undergradu-

ate nursing curriculum. Int J Nurs Educ Scholarsh. 2010;7(1). https://doi.
0rg/10.2202/1548-923x.2043.

Tanner CA.Thinking like a nurse: a research-based model of clinical judgment
in nursing. J Nurs Educ. 2006;45(6):204-11.

Page-Cutrara K, Turk M. Impact of prebriefing on competency performance,
clinical judgment and experience in simulation: an experimental study. Nurse
Educ Today. 2017;48:78-83. https://doi.org/10.1016/j.nedt.2016.09.012.

Jung KE, Young-Ju K, Seongmi M. Nursing students' perceptions of mean-
ing, response, and effective methods for debriefing in Simulation-based
Education. J Korean Acad Fundamentals Nurs. 2017;24(1):51-9. https://doi.
0rg/10.7739/jkafn.2017.24.1.51.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1016/j.ecns.2019.04.005
https://doi.org/10.1136/qshc.2007.025247
https://doi.org/10.1111/j.1751-486x.2009.01456.x
https://doi.org/10.1111/j.1751-486x.2009.01456.x
https://doi.org/10.1136/bmjopen-2021-055247
https://doi.org/10.1136/bmjopen-2021-055247
https://doi.org/10.1097/nne.0b013e3181aaba54
https://doi.org/10.1097/pec.0b013e3182587f6e
https://doi.org/10.1097/pec.0b013e3182587f6e
https://doi.org/10.5811/westjem.2017.9.35121
https://doi.org/10.5811/westjem.2017.9.35121
https://doi.org/10.1016/j.amj.2017.02.013
https://doi.org/10.1016/j.amj.2017.02.013
https://doi.org/10.1055/s-0040-1715524
https://doi.org/10.1055/s-0040-1715524
https://doi.org/10.2202/1548-923x.2043
https://doi.org/10.2202/1548-923x.2043
https://doi.org/10.1016/j.nedt.2016.09.012
https://doi.org/10.7739/jkafn.2017.24.1.51
https://doi.org/10.7739/jkafn.2017.24.1.51

	﻿Effectiveness of SBAR-based simulation programs for nursing students: a systematic review
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Eligibility criteria
	﻿Search strategies and study selection
	﻿Data extraction
	﻿Quality assessment
	﻿Results
	﻿Search results
	﻿Description of the included studies
	﻿Interventions of the included studies
	﻿Outcomes of the included studies
	﻿Quality of included studies

	﻿Discussion
	﻿Overview of findings
	﻿Impacts of interventions
	﻿Limitations
	﻿Implications for practice and future research

	﻿Conclusion
	﻿References


