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Abstract
Introduction: Handover is a key factor in the continuity of care and is the most vital communication means among nurses.

Using an identical method for this can enhance the quality of the handover.Objective: To evaluate the effect of a shift report-

ing training program using the Situation, Background, Assessment, Recommendation tool on nurses’ knowledge and practice

and their perception of shift handoff communication in noncritical departments. Methods: A quasiexperimental research

design. The study was held in noncritical departments on 83 staff nurses. Researcher used a knowledge questionnaire, an

observation checklist, and two perception scales were used to collect data. Statistical data analysis was performed with

SPSS using descriptive, chi-square or Fisher exact tests, correlation coefficient, multiple linear regression model. Results:
Nurses varied in age from 22 to 45 years old, with 85.5% of them being female. After the intervention, their knowledge

rose from 4.8% to 92.8% (p< .001), the adequate practice reached 100%, and their perception of the process had significant

improvement (p< .001). Using multivariate analysis, the study involvement was the main significant independent positive pre-

dictor of nurses’ knowledge and scores, and these latter were positive predictors of their perception. Conclusion: Using the
shift work reporting method had a significant effect among the study participants using Situation, Background, Assessment,

and Recommendation tool and improved their knowledge, practice and perception of shift handoff communication.
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Introduction
One of the primary responsibilities of the nursing profession
is the ability to communicate, report, take reports, and record
data. The nursing report is the official exchange of written or
verbal information between nurses at the end of each shift. In
addition to recording the written report of nurses, the oral
report is a method of communication whose purpose is to
convey vital and crucial information about patients’
medical care (Salimi et al., 2013).

As mentioned, one of the practical reports of nurses is the
work-shift delivery report, in which the nurse responsible for
the patient provides a summary of the patient’s activities and
condition before leaving the unit to rest or deliver his or her
shift. A work shift delivery report is one of the most prevalent
and widespread methods of reporting to members of the
healthcare team (Yuliyanti et al., 2020).

Off-going and oncoming nurse handoffs have been
described in the literature as a technique for ensuring safe
continuity of care and the implementation of optimal
patient care by sharing vital patient information, responsibil-
ity, and accountability. Communication is essential in pro-
viding safe patient care, especially in the nursing
profession, where nurses must communicate effectively,
record information, and report it efficiently (Riesenberg
et al., 2019). Handover is an essential part of nursing
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communication and a key factor in the continuity of care. It is
expressed as the interchange of patient data among healthcare
providers, along with the transfer of responsibility and
accountability, and thus must be very well communicated
(Trossman, 2019). It is critical to foster patient safety and
care quality by providing accurate and complete information
from one shift’s nurses to the next work shift (Yuliyanti et al.,
2020).

Review of Literature
Shift statements are the primary vital communication means
for sharing important evidence about each patient with other
members of the health team (Shahid & Thomas, 2018). It is
also known as handover, nursing, change-of-shift, inter-
shift report, sign-out, or sign-off (Kitson et al., 2014).
During communication swapping between nurses
(nurse-to-nurse), the outgoing nurse provides critical infor-
mation regarding patient lab results, medication, new
counsel from other specialties, and changes in the patient’s
condition. Hence, the exchange of such information must be
accurate and complete (Vines et al., 2014). Thus, standard-
ization of this process may improve its effectiveness
(Estrella, 2016).

Reporting errors to supervisors and disclosing their conse-
quences to patients and their families is considered error
communication (Hendy et al., 2023). It makes a substantial
contribution to the prevention of errors and the enhancement
of safety. Many factors affect error communication; some
allow it, while others forbid it. The culture of error commu-
nication and the consequences of error communication for
the nurse and the patient, besides individual and professional
characteristics, including ethical attributes and interprofes-
sional relationships, all impacted this process (Tindle et al.,
2020). Errors pose ethical quandaries for nurses, forcing
them to assess error consequences and reveal or conceal
them based on their findings. Creating a supportive environ-
ment for nurses, setting clear mistake communication
methods and guidelines, and providing them with education
about ethical practice principles are all things that health
authorities may do to encourage them to communicate their
errors (Ghezeljeh et al., 2021).

Nevertheless, the handover from one health care member
or group to another is susceptible to failures of communica-
tion (Müller et al., 2018). This could be due to several factors
in the healthcare setting. For example, the increasing number
of carers providing care for patients due to increased spe-
cialty referrals led to more frequent handovers and errors
during communication (McKechnie, 2015; Wheeler, 2015).
Another possible factor contributing to the failure of commu-
nication is the frequent changes in care level and personnel,
with possible loss of information (Arora & Farnan, 2019).
Nurses are often at the center of the handoff crisis, being
involved daily. Hence, they need the training to acquire the nec-
essary knowledge and develop skills and competencies to use

valid tools to improve handover quality (Drach-Zahavy &
Hadid, 2015).

The Situation, Background, Assessment, and Recommendation
(SBAR) tool, initially developed by the US Navy, was pro-
mulgated by the Institute for Health Promotion as a simple
and efficient tool for shift reporting (Pope et al., 2008). This
tool minimizes communication errors during handover
through standardized communication (Callaway et al.,
2018). It helps nurses report accurate and complete infor-
mation that is well organized without unnecessary details
(Whittingham & Oldroyd, 2014). The incoming nurse or
shift gets a full and clear clinical picture of patient status
(Espinoza, 2022).

Nursing care is extremely complex and vital, and it is
very challenging and difficult to communicate information
using standard methods. Unfortunately, nurses do not
approach their reports with a systematic and integrated
approach. Consequently, one of the problems and chal-
lenges of shift reporting is the nurses’ inability to effectively
communicate information. Taking into account the clinical
repercussions that poor information transfer has on patients
when weak information transfer is present, the current study
aimed to investigate the effect of a shift reporting training
program using the SBAR tool on nurses’ knowledge and
practice and their perception of shift handoff communica-
tion in non-critical departments at Suez Canal University
Hospitals.

Methods
Design. This study was conducted using a one-group qua-
siexperimental research design with pre-post evaluation.

Setting. This study was held in the noncritical departments
at Suez Canal University Hospitals. Medical, surgical, obstet-
rics, pediatrics, orthopedics, and urology departments were
there.

Subjects—Sampling and sample size. All staff nurses (n=
105) working in the study settings constituted the sampling
population. Having at least one year of experience reporting
work shifts and distributing them to other peers was the only
requirement for inclusion in the study population. Based on
moderate effect size (0.50) and an estimated odds ratio of
2.5, the sample size was calculated to imply increases in
nurses’ knowledge, practice, and perception (Chinn, 2000).
The needed sample size was 80 participants using the
Open-Epi software program for a sample size of two propor-
tions at 95% confidence level and 80% power. This was
increased to 83 to compensate for an expected dropout rate
of around 5%. The staff nurses who met the set criteria
were sequentially recruited into the sample to achieve the
needed sample size.

Tools for Data collecting. A knowledge questionnaire, an
observation checklist, and two perception scales were uti-
lized in data collection.
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• First Tool—Knowledge Questionnaire. This was divided
into two parts.
• Part-I (Demographic characteristics): Included age,

gender, nursing qualification, years of experience,
work department, residence, marital status, and previ-
ous training (Mohamed et al., 2022).

• Part-II (Knowledge questionnaire): The researcher
established this based on El sayed, 2013 to assess
staff nurses’ knowledge about SBAR shift reports
earlier and later implementing the program. It com-
prised 25 multiple-choice questions concerning
SBAR shift reports covering communication (7
items), reporting (6 items), and SBAR shift reports
(12 items).Scoring: Each question received a score of
“1” for correct answers and “0” for incorrect
answers. The scores of the items were added together
for each area of knowledge and the overall question-
naire, and the total was divided by the number of
items, yielding a mean score for the portion. These
scores were converted into percent scores. If the
percent score was 60 percent or higher, the knowledge
was regarded as satisfactory; if it was less than 60
percent, it was considered unsatisfactory. This is the
accepted cutoff point for nursing school acceptance.

• Second Tool—Experimental checklist. The researcher
created this based on El sayed, 2013 to evaluate nurses’
practice of shift handover. It consists of 35 items
grouped under three sections, namely the preparation of
report before handover (4 items), handover process of
the report (6 items), and exchange of SBAR shift report
contents (25 items). There are four sub-sections in this
section: Situation (5 items), Background (4 items),
Assessment (9 items), and Recommendation (7
items).Scoring: Each item was given a “0” if not com-
pleted and a “1” if completed. The scores of the items
were added up for each section and the entire scale, and
the total was divided by the number of items, yielding a
mean score for the section. These results were converted
to percentile rankings. The practice was considered ade-
quate if 60% or more scores were achieved and inadequate
if less than 60% were completed (22).

• Third Tool—Handover Perception Scale for Nurses: This
consisted of two subscales, namely the Handover
Evaluation Scale (HES) and the Nurse Handoff
Communication Scale (NHCS).
• HES. This scale was developed by O’Connell et al.

(2014) to evaluate nurses’ perceptions of the quality
of handoff in their hospitals. It was translated to
Arabic utilizing the translate-back-translate method
for validity. This scale gives 14 items on a 7-point
Likert scale: “strongly agree, agree, slightly agree,
neither agree nor disagree, slightly disagree, disagree,
and strongly disagree” These consist of three sub-
scales: 6 items for quality of information, 5 items for
interaction and support and 3 items for

efficiency.Scoring: Each item has a score ranging
from 0 to 6 for “strongly disagree” and “strongly
agree” responses. Scores of the subscale and total
scale items were summed-up, then divided by item
number, resulting in a mean score for the part. Hence
a higher score indicates a higher perception by trans-
forming these scores into percent scores; in similarity
with the cutoff point of the observation checklist, a
high nurse’s perception is achieved by a 60% or
higher score, while the low one is achieved by a
score less than 60%.

• NHCS. This scale was developed by (Rowe, 2015)
based on (Böhmer et al., 2012) and (McDowell &
McComb, 2014) to evaluate both nurses’ satisfaction
and perception of professional practice of
nurse-to-nurse shift handoff communication. Also, it
was converted to the Arabic language utilizing the
translate-back-translate procedure for validity. 19
items were involved in this scale, with a 5-point
Likert scale varying from “strongly agree” to “strongly
disagree.” These are classified into three categories:
general (7 items), outgoing nurse (6 items), and incom-
ing nurse (6 items).Scoring: Each item response was
scored from “1” to “5” for the responses from “strongly
agree” to “strongly disagree.” As the same in the pre-
vious scale, for each category and the total scale, the
mean score resulted from dividing the total score by
the number of items, and then by transforming these
scores into percent score and in similarity with the
cutoff point of the observation checklist, high nurse’s
perception achieved by 60% or higher score, while
the low one achieved by a score less than 60%.

The tool reliability was completed by looking at their internal
consistency. With Cronbach Alpha ratings of 0.85 for the
SBAR practice scale and 0.84 for the communication scale,
they indicated excellent reliability. The perception tool has
documented high reliability, with Cronbach’s alpha coeffi-
cient reaching 0.86 (O’Connell et al., 2014).

Fieldwork
Assessment Phase. The researchers obtained official permis-
sions and ethical approvals to perform the study and fine-
tuned the data collection tools following the pilot. Data
were then collected before the training using the three tools
to assess nurses’ knowledge, practice, and perception of
shift handoff communication. These data served as a
pretest, as well as in identifying nurses’ learning needs.
The time duration to fill the self-administered questionnaires
for each nurse was 15–20 min, and 25–30 min to observe
practice during the work shift delivery report. This was
done based on the SBAR checklist for three different work
shifts for each nurse and taking their average. Then, a
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schedule and venue were set to implement the training
program after consultation with the nursing director and
coordination with the head nurses of the study departments.

Planning phase. The training program was prepared based
on the identified needs and in view of the most recent perti-
nent literature. It consisted of 18 training hours, 12 theoretical
and 6 practicals. The theoretical part covered communica-
tion, documentation, shift reporting, and the SBAR shift
report, including its definition, benefits, and process. The
valuable part included training in applying shift reports
using the SBAR tool. The teaching methods were interactive
lectures, group discussions, and practice using role-playing
and training scenarios. Teaching aids included data show,
blackboard and chalk, and SBAR form. A booklet was pre-
pared by the researchers in Arabic language and attached
with figures and illustrations in addition to SBAR forms to
help attending nurses during and after training.

Implementation phase. The program venue was in the
educational classrooms at the educational section in Suez
Canal University Hospitals. Participating nurses were
divided into six groups according to their work departments.
It was implemented on two nonconsecutive days per week
and three nonconsecutive weeks. Each day included three

hourly sessions, two theoretical and one practical. The
program sessions lasted from 10:00 am to 1:00 pm. Each
attending nurse received a knowledge booklet and a lecture
printout by the end of each session. During sessions, they
were encouraged to ask questions and give feedback. In the
practical sessions, each nurse was asked to fill a template
for reporting the work shift using the four elements of the
SBAR tool after the applied training provided by the
researchers.

Evaluation phase. The evaluation of the efficiency of the
training program was done through an immediate post-test
and a follow-up test three months after the end of program
implementation. These were done using the same tools and
methods used in the pretest.

Ethical Consideration
This study protocol was approved by the ethical committee of
the faculty of nursing at Suez Canal University with code
118–8/2021. Consent was obtained from each nurse before
participation. The purpose of the study was explained in
written words in the introduction part of the survey. In addi-
tion, participants who agreed to participate in the study were
assured that all information obtained would be kept confiden-
tial and there were no personal identifiers in the question-
naire. They were notified that they had the right to
withdraw from the study at any time.

Statistical Analysis
It was performed using SPSS 20.0 statistical package.
Qualitative data were presented as frequencies percentage
using descriptive analysis, while quantitative data were pre-
sented as means, standard deviations, and medians. For com-
paring categorical data, chi-square or Fisher exact tests were
used, as well as Spearman’s rank correlation for the relation-
ships between quantitative and ranking variables. Using mul-
tiple regression analysis, the independent predictors of
knowledge, practice, and perception scores were identified.
Statistical significance was tested at a p-value <.05. statistical
analysis

Results
The study sample consisted of 83 diploma nurses; a signifi-
cant percentage of the study sample (85.5%) was females,
ranging from 22 to 45 years. About 70% of the study
sample has experience of less than 10 years. Slightly more
than half of them (55.4%) were married and residing in
rural areas. Only 9.6% reported having attended training in
SBAR, as mentioned in Table 1.

As illustrated in Table 2, nurses’ preintervention knowl-
edge was unsatisfactory, particularly regarding SBAR
(7.5%). The postintervention phase revealed significant
improvements in their adequate total knowledge from 4.8%

Table 1. Demographic and Job Characteristics of Nurses in the

Study Sample (n= 83).

Frequency Percent

Age

<30 50 60.2

30+ 33 39.8

Range 22.0–45.0

Mean± SD 30.1± 6.2

Median 29.0

Gender

Male 12 14.5

Female 71 85.5

Experience years

<10 58 69.9

10+ 25 30.1

Range 3.0–24.0

Mean± SD 8.6± 4.4

Median 8.0

Marital status

Single 37 44.6

Married 46 55.4

Residence

Urban 37 44.6

Rural 46 55.4

Attended training in Situation, Background,

Assessment, and Recommendation

(SBAR)

8 9.6
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to 92.8% (p< .001), with a slight decline in the follow-up
phase (74.7%).

Similarly, the table indicates that their practice of SBARand
total practice mainly were inadequate in the pre-intervention
phase, with only 4.8% and 2.4% having adequate practice,
respectively. These significantly improved in the postinterven-
tion phase, reaching 100%. They slightly decreased to 98.8%
and 90.4% during the follow-up phase, respectively.

Regarding nurses’ perception of shift handover, Table 3
points to the generally low perception of the process and
related communication at the preintervention phase. Thus,
only 10.8% of them had a high perception of the process
and 44.6% of related communication. The perception of the
process showed significant improvement in the postinterven-
tion phase reaching 45.8% (p < 0.001) but decreased to
21.7% in the follow-up phase. Meanwhile, the perception
of related communication reached 100% during the post
and follow-up phases (p < .001).

Table 4 shows a significant moderate positive correlation
between nurses’ scores of knowledge and SBAR practice (r
= .661) and a weak positive correlation between their percep-
tion of the handover process and related communication (r=
.349). Meanwhile, none of these scores significantly corre-
lated with nurses’ age or experience years.

According to multivariate analysis (Table 5), the study
intervention was the main statistically significant indepen-
dent positive predictor of nurses’ knowledge and practice
scores and being married and working in urology/orthopedics
departments. The knowledge model explains 58% of the var-
iance in its score. The model also includes the knowledge
score as a positive predictor for the practice score, and it
explains 85% of the differences in the practice score.

Concerning nurses’ scores of process perception, Table 6
indicates that the knowledge and practice scores were posi-
tive predictors. Conversely, working in urology/orthopedics
departments was a negative predictor. The model explains
17% of the differences in the process perception score.

As for nurses’ scores of communication perception, the
same table shows that intervention was the main positive
predictor as the practice score and experience years.
Conversely, age was a negative predictor. The model
explains 63% of the variation in the communication per-
ception score.

Discussion
This study was conducted to evaluate the research hypothesis
that, after adopting an SBAR shift report training program,

Table 2. Nurses’ Knowledge and Practice of Situation, Background, Assessment, and Recommendation (SBAR) Throughout Intervention

Phases.

Time

X2 (p-value) Pre-post X2 (p-value) Pre-FU

Pre (n= 83) Post (n= 83) FU (n= 83)

No. % No. % No. %

Satisfactory knowledge (60%+)
Communication 17 20.5 67 80.7 48 57.8 60.25 (<.001*) 24.30 (<.001*)

SBAR 6 7.5 77 92.8 57 68.7 121.47 (<.001*) 66.54 (<.001*)

Reports 10 12.0 79 95.2 60 72.3 115.33 (<.001*) 61.76 (<.001*)

Total knowledge

Satisfactory 4 4.8 77 92.8 62 74.7 128.48 84.61

Unsatisfactory 79 95.2 6 7.2 21 25.3 (<.001*) (<.001*)

Adequate practice (60%+)
Report preparation 7 8.4 61 73.5 45 54.2 72.64 (<.001*) 40.44 (<.001*)

Report handover 11 13.3 47 56.6 39 47.0 34.34 (<.001*) 22.44 (<.001*)

SBAR exchange

Situation 8 9.6 83 100.0 83 100.0 136.81 (<.001*) 136.81 (<.001*)

Background 28 33.7 83 100.0 81 97.6 82.25 (<.001*) 75.05 (<.001*)

Assessment 14 16.9 78 94.0 58 69.9 99.87 (<.001*) 47.48 (<.001*)

Recommendation 23 27.7 72 86.7 50 60.2 59.09 (<.001*) 17.83 (<.001*)

Total SBAR

Adequate 4 4.8 83 100.0 82 98.8 150.74 146.79

Inadequate 79 95.2 0 0.0 1 1.2 (<.001*) (<.001*)

Total practice

Adequate 2 2.4 83 100.0 75 90.4 158.19 129.08

Inadequate 81 97.6 0 0.0 8 9.6 (<.001*) (<.001*)

Ghonem and El-Husany 5



nurses’ understanding and practice of SBAR shift reporting
and their impression of shift handoff communication would
greatly improve. The study results demonstrated that the per-
centages of nurses having satisfactory knowledge, adequate
practice, and high perception were significantly higher in
the post-intervention and follow-up phases, with some
declines at follow-up. The findings lead to the acceptance
of the set research hypotheses.

Before the intervention, the current study’s findings dem-
onstrated that nurses’ awareness of handoff shift reporting
was lacking. These results may be due to a lack of training,
as shown by the tiny percentage reporting previous related
activity. A similar situation of deficient nurses’ knowledge
of effective handover was highlighted by Yu and Kang
(2017) in a study in South Korea.

The implementation of the study intervention led to signif-
icant improvements in attending nurses’ knowledge immedi-
ately after the program, and this continued through the
three-month follow-up phase. These results are supported
by a study on Jordanian nurses who reported significant
improvements in their knowledge following an SBAR train-
ing intervention (Dalky et al., 2020). Similarly, Ghosh et al.
(2021), in a study of the impact of a structured clinical hand-
over protocol on communication in India, demonstrated sig-
nificant improvement in nurses’ knowledge of SBAR shift
reporting after implementing their intervention.

Concerning nurses’ practice of SBAR, the study results
revealed a moderately significant positive correlation
between nurses’ knowledge scores and SBAR practice.
Moreover, the improvement in their knowledge scores was
a significant positive predictor of the improvement in their

Table 3. Nurses’ Perception of Shift Handover Process and Related Communication Throughout Intervention Phases.

Perception

Time

X2 (p-value) Pre-post X2 (p-value) Pre-FU

Pre (n= 83) Post (n= 83) FU (n= 83)

No. % No. % No. %

Handover process (60%+)
Knowledge quality 34 41.0 48 57.8 33 39.8 4.72 (0.03*) 0.03 (0.87)

Interaction/support 9 10.8 52 62.7 31 37.3 47.92 (<0.001*) 15.94 (<0.001*)

Efficacy 27 32.5 31 37.3 25 30.1 0.42 (0.51) 0.11 (0.74)

Total process

High 9 10.8 38 45.8 18 21.7 24.96 3.58

Low 74 89.2 45 54.2 65 78.3 (<0.001*) (0.06)

Handover communication (60%+)
General 10 12.0 51 61.4 24 28.9 43.57 (<0.001*) 7.25 (0.007*)

As leaving nurse 82 98.8 83 100.0 83 100.0 Fisher (1.00) Fisher (1.00)

As incoming nurse 18 21.7 82 98.8 80 96.4 103.02 (<0.001*) 95.75 (<0.001*)

Total communication

High 37 44.6 83 100.0 83 100.0 63.63 63.63

Low 46 55.4 0 0.0 0 0.0 (<0.001*) (<0.001*)

Table 4. Correlation Matrix of Nurses Scores of SBAR Knowledge, Practice, and Perception of the Process and of Related Communication,

and Their age and Experience.

Spearman’s rank correlation coefficient

Knowledge SBAR practice Total practice Process perception Communication perception

Knowledge 1.000

SBAR practice 0.661** 1.000

Total practice 0.658** 0.936** 1.000

Process perception 0.285** 0.360** 0.353** 1.000

Communication perception 0.560** 0.715** 0.725** 0.349** 1.000

Age 0.011 0.005 0.012 0.002 −0.050
Experience 0.012 −0.012 0.010 0.016 −0.016

(**) statistically significant at p< .01.

6 SAGE Open Nursing



practice score in the multivariate analysis. In line with this, a
study in Iran found that nurses’ practice in the use of SBAR
was widely variable and tended to be most inadequate regard-
ing its “background” component (Beigmoradi et al., 2019).
Also, in agreement with this, a training intervention in hand-
over led to significant improvement in Canadian nurses’
practice, with increases in practice adequacy from 4% in
the pre-intervention phase to 79% in the post-intervention
phase (Abela-Dimech & Vuksic, 2018).

According to the nurses’ perception, the results revealed a
generally low perception of the shift handover process and
related communication before implementing the study inter-
vention. Similar low perceptions of handover communication
were demonstrated in the qualitative research of nurses in a

pediatrics department in an American hospital (Reese et al.,
2016).

Furthermore, our findings revealed significant improve-
ments in nurses’ perceptions of handover communication
and, to a lesser extent, process perceptions, which declined
to borderline significance at the follow-up phase. These
results are consistent with two South Korean studies that
reported a similar success of a training intervention in
improving nurses’ perceptions of handover communication
(Do & Shin, 2019; Uhm et al., 2019).

Other studies, including Sears et al. (2014), Randmaa et al.
(2014), and Cornell et al. (2014), showed that using the
SBAR communication tool has been very effective in improv-
ing the level of patient safety, reducing the time spent by

Table 5. Best Fitting Multiple Linear Regression Model for the Knowledge and Practice Scores.

Unstandardized

coefficients

Standardized coefficients t-test p-value

95% Confidence

interval for B

B Std. Error Lower Upper

Knowledge score

Constant −24.71 5.31 4.657 <.001 −35.17 −14.26
Intervention 40.63 2.31 0.72 17.569 <.001 36.07 45.18

Married 7.14 2.58 0.13 2.762 .006 2.05 12.22

Urology/orthopedics dept. 2.58 0.80 0.16 3.232 .001 1.01 4.15

r-square= .58 Model analysis of variance (ANOVA): F= 115.61, p< .001 Variables entered and excluded: age, gender, experience residence,

training courses

Practice score

Constant 8.96 2.49 3.593 <.001 4.05 13.87

Intervention 35.56 1.57 0.83 22.710 <.001 32.47 38.64

Married −2.89 1.18 −0.07 2.449 .015 −5.22 −0.57
Urology/orthopedics dept. 0.85 0.37 0.07 2.308 .022 0.12 1.57

Knowledge score 0.09 0.03 0.12 3.279 .001 0.04 0.15

r-square= .85 Model ANOVA: F= 362.60, p< .001 Variables entered and excluded: age, gender, experience residence, training courses.

Table 6. Best Fitting Multiple Linear Regression Model for the SBAR Process.

Unstandardized

coefficients

Standardized coefficients t-test p-value

95% Confidence

interval for B

B Std. Error Lower Upper

Process perception

Constant 49.74 1.92 25.975 <.001 45.97 53.52

Urology/orthopedics dept. −1.09 0.28 −0.24 3.927 <.001 −1.64 −0.55
Knowledge score 0.05 0.02 0.17 1.935 .054 0.00 0.09

Practice score 0.10 0.03 0.25 2.983 .003 0.03 0.17

r-square= .17 Model analysis of variance (ANOVA): F= 18.35, p< .001 Variables entered and excluded: age, gender, experience residence,

training courses, marital status, intervention

Communication perception

Constant 48.34 3.11 15.520 <.001 42.20 54.47

Intervention 9.69 1.62 0.48 5.983 <.001 6.50 12.88

Age −0.36 0.14 −0.24 2.592 .010 −0.64 −0.09
Experience 0.46 0.20 0.21 2.335 .020 0.07 0.85

Practice score 0.17 0.04 0.33 4.097 <.001 0.09 0.26

r-square= .63 Model ANOVA: F= 105.27, p< .001 Variables entered and excluded: gender, residence, training courses, marital status, training

courses, department, knowledge score
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nurses on shift delivery, and improving nurses’ professional
relationships. Also, Inanloo et al. (2017) reported that using
the shift work reporting method had a significant effect on the
study participants using SBAR tool and improved their perfor-
mance with regard to work shift delivery report.

Our study mentioned a significant positive correlation
among nurses’ knowledge and SBAR practice (r= .661)
and a weak positive correlation between their perception of
the handover process and related communication (r= .349).
Meanwhile, none of these scores significantly correlated
with nurses’ age or experience years. These results, sup-
ported by Chiew et al. (2019), revealed that there was a stat-
istically significant relationship (p= .000) between
perception and compliance on ISBAR tools.

According to multivariate analysis, the knowledge score
was a positive predictor for the practice score, and it explains
85% of the differences in the practice score. Also, marriage
had a negative predictor for the practice score. These
results are consistent with the study by Hendy et al. (2022),
which stated that there was a high positive correlation
between nurses’ practice and knowledge.

Multiple linear regression model for knowledge; the study
intervention, along with being married and working in
urology or orthopedic departments, was the main statistically
significant independent positive predictor of nurses’ knowl-
edge and practise scores. The knowledge model explains
58% of the variance in its score. These results, reported by
Abdel-Aal et al. (2020), stated that the staff nurses in the
study setting had deficient knowledge and inadequate perfor-
mance in communication and shift report handover. There
was a significant positive correlation between the knowledge
score and the performance score.

Concerning nurses’ scores of process perception, the evi-
dence indicated that the knowledge and practice scores were
positive predictors. Conversely, working in urology or ortho-
pedic departments was a negative predictor. These results are
inconsistent with the study by Nagammal et al. (2016), who
reported that there was no statistically significant difference
between the overall perception scores observed among par-
ticipants with differences in age group, gender, and the
total number of years of experience in nursing.

As for nurses’ scores of communication perception, the inter-
ventionwas themain positive predictor, followed by the practice
score and experience years. Conversely, age was a negative pre-
dictor. The model explains 63% of the variation in the commu-
nication perception score. In line with this, a significant
relationship between age and the resistance to change was previ-
ously demonstrated (Mousavizadeh & Banazadeh, 2020).

Strengths and Limitations
The study results were based solely on the perceptions of 83
staff nurses. This study did not evaluate the effectiveness of
the SBARtool where patient outcomes were concerned;
future research could address this.

Implication for practice. Using the shift work reporting
method had a significant effect among the study participants
using SBAR tool and improved their practice and perception
of shift handoff communication

Conclusions
Using the shift work reporting method had a significant effect
among the study participants using SBAR tool and improved
their knowledge, practice, and perception of shift handoff
communication. Furthermore, this study recommends com-
prehensive training courses in SBAR use in shift reporting
for nurses. Standardized SBAR shift reporting should be
applied in all departments and units at Suez Canal
University Hospitals and similar settings. A future study of
the feasibility and effectiveness of integrating electronic
SBAR shift report in hospital is proposed. Therefore, this
research is an evidence of the effectiveness of SBAR training
program in the development of nurses’ capabilities in the
field work shift delivery report in hospitals.
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