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Abstract
Background  Structured Situation, Background, Assessment, and Recommendation (SBAR) training technique have 
been widely utilized in clinical and educational settings. Therefore, the current study investigated the effectiveness of 
an SBAR-based educational program in students’ self-efficacy and clinical decision-making skills.

Methods  This quasi-experimental study was conducted using a pretest and posttest design and a control group 
at Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran. A total of 70 three- and fourth-year students 
were recruited for the study using the census method. The students were randomly assigned to the intervention 
and control groups. The intervention group participated in an SBAR-based educational course consisting of eight 
sessions held in 4 weeks. Differences in the levels of self-efficacy and clinical decision-making skills before and after 
participation in the SBAR course were assessed and compared. Data were analyzed using descriptive tests, the Mann-
Whiney U test, paired and independent t-tests, and the Wilcoxon test.

Results  The intervention group demonstrated significantly higher levels of self-efficacy with a mean score of 
140.66 ± 22.43 (P < 0.001) and clinical decision-making with a mean score of 75.31 ± 7.72 (P < 0.001); while in the 
control group, the mean score of self-efficacy and clinical decision-making skills was 85.34 ± 18.15 and 65.51 ± 4.49, 
respectively. Moreover, the Mann-Whitney U test showed that the levels of students’ clinical decision-making skills 
were promoted to the next level after the intervention (P < 0.001); it means the distribution of the level of intuitive-
interpretive skill was upgraded from 0 to 22.9%.

Conclusion  The SBAR-based training programs can promote the self-efficacy and clinical decision-making skills 
of anesthesiology nursing students. Considering the weakness of the anesthesiology nursing curriculum at the 
undergraduate level in Iran, it can be expected that the SBAR-based training course should be included as an 
educational intervention in the curriculum of anesthesiology nursing students.
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Introduction
Anesthesiology nurses are members of the operation 
theater nursing team who are in direct contact with 
patients from admission to discharge. Anesthesiology 
nurses deliver a wide range of clinical services, includ-
ing preoperative assessments, intraoperative care, and 
postoperative care [1]. Anesthesiology nurses spend all 
their professional time in different clinical settings, and 
patients with different needs benefit from the experi-
ences they have obtained during their training. Therefore, 
considering the aforementioned issue, the students need 
to be trained and evaluated in various clinical settings 
(including operation theater, post-anesthesia care unit 
(PACU), and intensive care unit (ICU)) [2]. In such envi-
ronments, clinical decision-making skills and self-efficacy 
play a peculiar role in the provision of quality care [3].

Clinical decision-making is a major component of the 
nursing profession, including data analysis, decision-
making, and application of these skills in a clinical con-
text [4]. The prompt decision-making of nurses leads to 
shortening the treatment duration, promotion of care, 
and reduction of treatment costs. On the other hand, fail-
ure of timely and appropriate decision-making leads to 
delay in treatment and waste of resources and affects the 
quality of care [5]. Moreover, in any organizational con-
text, nurses are members of a clinical team and cannot 
function independently. Teamwork needs ongoing deci-
sion-making, and these decisions can influence team-
work and determine the quality of care [6].

Different individual- and group-related factors can 
affect the decision-making potential of nurses, among 
which are self-belief and self-efficacy [7]. Self-efficacy 
plays a particular role in medical education and is consid-
ered to have an effective role in the integration of knowl-
edge and attitude of nurses considering their potential in 
communication skills, data presentation, support, and 
self-management skills [8]. Several studies have demon-
strated that self-efficacy plays an important role in the 
determination of the outcomes of training, particularly 
in delivering clinical care in undergraduate education [9, 
10]. Therefore, nursing colleges endeavor to achieve their 
educational goals through training, guidance, and leader-
ship of their tutors [11].

According to the Institute for Health Improvement 
(2020), Situation, Background, Assessment, and Recom-
mendation (SBAR) is a simple mechanism for the estab-
lishment of effective dialogue, development of teamwork, 
and promotion of patient safety culture. Moreover, the 
application of the SBAR method plays a great role in the 
promotion of basic capacities, such as communication 
skills, clinical safety considerations, critical thinking, and 
problem-solving skills [12–14]. The successful implemen-
tation of the SBAR technique can ensure the satisfaction 
of both patients and the staff in high-risk environments, 

such as ICU, emergency departments, and operation the-
aters [15]. Moreover, using the SBAR technique is impor-
tant to ensure patient safety, establish confidence, and 
promote collaboration with other medical staff in a real 
clinical context; therefore, its effective application in the 
nursing students’ curriculum is necessary [16].

While technical skills are thought to be the foundation 
of medical sciences education, nontechnical skills such as 
clinical and self-efficacy skills are also emerging phenom-
ena in nursing education that receive less attention [17]. 
In addition, a bachelor’s degree in anesthesiology nurs-
ing is a novel major in medical education, and despite the 
increase in courses, particularly practical ones, the infra-
structure needed for the implementation of the main 
educational goals and identification of shortcomings and 
deficiencies have not yet been realized. Additionally, a 
limited number of studies have been carried out in this 
field concerning anesthesiology nursing students.

Nonetheless, SBAR training has been effective in the 
promotion of different educational outcomes, such as 
the enhancement of nursing students’ competence and 
communicational skills [18], clinical competence [19], job 
satisfaction [20], and attitude of inter-professional col-
laboration [21].

The student’s ability to carry out practical therapeutic 
proficiencies similar to those used in real workplaces is 
greatly aided by profound simulation-based experiences 
combined with practical repetitions in non-stressful set-
tings. This increases student’s confidence in their ability 
to make decisions and increases their self-efficacy in the 
field of anesthesia [22]. There is little research on clinical 
assessment in anesthesia nursing programs. Non-tech-
nical abilities may be taught and are not just gained by 
working for years in an intensive care unit, according to 
a research of first-year student registered nurse anesthe-
tists (SRNAs) [23]. Students in anesthesiology nursing 
programs experience extreme stress, which can result in 
poor self-efficacy, or the belief that success is improbable. 
Enhancing self-efficacy consistently leads to greater aca-
demic performance, and its use in nurse anesthesia could 
be as promising [24].

The anesthesia nursing team members among the 
numerous professional teams in operating rooms need 
self-efficacy and clinical decision-making abilities to 
appropriately accomplish the expected therapeutic 
results. Self-efficacy and clinical decision-making capa-
bilities, therefore, appear to be requirements for anes-
thetic services, in addition to technical capabilities. The 
educational curriculum for undergraduate anesthesiol-
ogy nursing students does not, for the most part, include 
these factors. Thus, the current study was designed to 
assess the effectiveness of an SBAR-based training course 
in self-efficacy and clinical decision-making skills of 
anesthesiology nursing students.
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Methods
Study Design
The current quasi-experimental study was conducted on 
undergraduate anesthesiology nursing students using a 
pretest and posttest design and a control group. In this 
study, an SBAR-based model was utilized as a framework 
for teaching self-efficacy and clinical decision-making 
skills to the students in an academic environment.

The SBAR training course was designed as an eight-
session course consisting of 2-hour sessions (two sessions 
per week). This training course was held for the students 
in the intervention group as lectures, group discussions, 
question and answer sessions, scenario-writing assign-
ments, and role-playing and debriefing. In the debriefing, 
the students described their experiences and any positive 
or negative aspects they noticed while role-playing vari-
ous scenarios. To get accurate and appropriate feedback, 
the researcher and the learner examined and reviewed 
these thoughts and experiences. Therefore, the problem-
atic points were identified and noted during debriefing 
sessions, while the positive parts were also highlighted 
and reinforced. In order to organize educational sessions 
for instructing the courses, four professional lecturers 
and faculty members from the university who are suffi-
ciently knowledgeable in the specialized subjects offered 
to students were chosen. To provide supervision and 
ensure proper implementation of the program for the 
intervention group, the researcher attended the educa-
tional sessions and used a self-made checklist designed 
based on the SBAR technique in order to check the cor-
rect process of the SBAR training program. The content 
of each session was prepared based on the anesthesiology 
nursing curriculum accordingly, as shown in Table 1.

Sample and setting
The research sample consisted of 70 undergraduate anes-
thesiology nursing students of Ahvaz Jundishapur Uni-
versity of Medical Sciences who were recruited through 
the census method among the students in their third and 
fourth years. The allocation of the students was carried 
out on an equal and randomized basis. Using block ran-
domization, students were divided into two blocks. Then, 
using random numbers generated by Excel, the students 
of each block were divided into two control and interven-
tion groups.

According to the type of variables studied, we should 
have selected students experienced in the operating room 
environment and with sufficient knowledge of clini-
cal settings. Therefore, only the third- and fourth-year 
students were included as they had passed at least one 
practical training course and were familiar with the clini-
cal environment. Moreover, their evaluation in terms of 
clinical self-efficacy and clinical decision-making skills 
was possible. The inclusion criteria were willingness to 

participate in the course, understanding the goals and 
different processes of the research, and third- and fourth-
year anesthesiology nursing students. Reluctance and 
departure from the study at any moment throughout the 
training session constituted exclusion criteria.

Data collection
A questionnaire with three sections was used for data 
collection. The first section contained demographic data, 
including age, gender, academic year, academic perfor-
mance, satisfaction with anesthesiology nursing major, 
and satisfaction with the practical training courses.

The second section consisted of Lauri & Salantera’s 
clinical decision-making scale (CDM) developed through 
a comprehensive literature search and several qualita-
tive studies [25]. This tool contains 24 items based on 
a 5-point Likert scale (from 5 = always to 1 = never) to 
assess the clinical decision-making skills of students. 
The 24-item nursing decision-making scale is an abbre-
viated version of the original scale with 56 items. The 
participants might obtain a score within 24–120. A score 
under 67 shows analytic-systematic decision-making 
skills; a score within 68–78 indicates the second level 
of decision-making skills as analytic-intuitive; a score 
above 78 demonstrates the third level of decision-mak-
ing skills as intuitive-interpretive. Analytic and intuitive 
are two extremes of the continuum of decision-making. 
Analytic-intuitive decision-making includes the abil-
ity to connect previous learnings to current perceptions 
regarding a clinical scenario and relies on the perception 
and comprehension of the information collected from 
several current and past sources of information. How-
ever, the analytic-systematic process is a linear method 
for decision-making concerning a problem. On the other 
hand, intuitive-interpretive decision-making is a combi-
nation of the aforementioned two [26]. This instrument 
is available in Persian and has been utilized in various 
researches done in Iran. Using the perspectives of Edu-
cational Psychology and Medical Education Professors in 
three categories, including relevance, clarity, and simplic-
ity, Noohi et al. proved the content validity of this scale in 
Iran. They used both external reliability and the internal 
reliability of subscales to establish the reliability of the 
tool. The test-retest correlation was 0.90, and the Kappa 
coefficient was 0.83. As a result, the scale had acceptable 
validity and reliability [27]. Another research employed 
the test-retest approach to assess the reliability of this 
instrument, and the result was a Cronbach’s alpha coef-
ficient of 0.86 [28].

The third section consisted of the self-efficacy in clini-
cal performance scale (SECP) designed in Iran by Cher-
aghi et al. with 37 items based on the nursing context in 
four domains, namely “assessment” (12 items), “diagno-
sis and planning” (9 items), “implementation” (10 items), 
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Table 1  Components of SBAR Training Program
Session Content Method
First
(Situation)

• Completion of pretest questionnaires
• Introduction of the course
• Definition and the need for SBAR
• SBAR components
• Implementation methods and their advantages in clinical situations
• Training (e.g., the importance of patient presentation, patient identification, and assessment of the 
current challenging situation and serious and urgent patient problems)

• Direction: Train-
ing objectives, 
using situation as 
one of the four 
elements of SBAR
• Lectures
• Group dis-
cussions and 
presentations
• Questions and 
answers

Second
(Background)

• Composition of SBAR
• Training:
1) Comprehension of nursing highlights: the importance of an accurate diagnosis, patient history, 
awareness of allergies and sensitivities, importance of vital signs and laboratory reports, and summary 
of the completed tasks and their times
2) Complete understanding of challenging situations

• Using back-
ground as one of 
the four elements 
of SBAR
• Lectures
• Group dis-
cussions and 
presentations
• Questions and 
answers

Third
(Assessment)

• Composition of SBAR
• Training:
1) Importance of clinical assessment by nurse anesthetists
2) Evaluation of the patient’s current condition
3) Analysis and a systematic classification of the information obtained from the patient’s history

• Using assessment 
as one of the four 
elements of SBAR
• Lectures
• Group dis-
cussions and 
presentations
• Questions and 
answers

Fourth
(Recommendation)

• Composition of SBAR
• Planning outcomes and expected interventions for problem-solving in nursing
• Planning for possible questions of the subjects
• Making proposals for solving nurses’ problems
• Training:
1) Tasks before anesthesia: Evaluation of the informed consent form, patient stress and anxiety manage-
ment, examination of airways for identification of patients with difficult airways, preparation of the 
appropriate anesthesia instruments with regard to patients’ situations and the surgery (including the 
instruments used for airways management, anesthesia induction, monitoring, and positioning), secur-
ing intravenous lines, and assisting anesthesiologists in anesthesia induction and analgesia
2) Tasks during anesthesia: Checking vital signs, intravenous fluid administration, calculation of maxi-
mum allowable blood loss according to the aggressiveness of the operation, estimation of bleeding 
volume, and monitoring vital signs while bleeding (e.g., blood pressure, heart rate, and urine output)
3) Tasks after anesthesia: Assisting in awakening patients from anesthesia at the end of the surgery, safe 
transferring of patients to the PACU, communicating notable circumstances during the surgery to the 
PACU personnel, and delivering proper care in the recovery unit

• Using recom-
mendation as one 
of the four ele-
ments of SBAR
• Group 
discussions
• Questions and 
answers

Fifth
(Recommendation)

Sixth
(Role-playing)

• Review of all SBAR stages
• Practice: (scenarios, such as presentation of clinical circumstances before, during, and after anesthesia, 
with the main objective of students’ self-efficacy and clinical decision-making, were developed.)
1) Dividing the students into 3-person groups
2) Trying to make correct decisions in the mentioned situations according to the scenarios using the 
SBAR model
3) Rehearsing based on the scenarios
4) practicing to improve scenarios through role-playing

• Writing scenarios 
and presenting in-
formation regard-
ing role-playing
• Role-playing 
(using the four ele-
ments of SBAR)

Seventh
(Role-playing)

Eighth
(Debriefing and 
troubleshooting)

• Assessing the levels of the knowledge and receiving feedback
• Highlighting shortcomings of the students in clinical decision-making and adherence to the SBAR 
technique
• Focusing on clinical deduction and improvement of the judgment skills of the students
• Discussing identified challenges before, during, and after anesthesia stages and rising to the 
challenges
• Completing posttest questionnaires

• Group dis-
cussions and 
presentations
• Debriefing
• Reflection
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and “evaluation” (6 items), based on a 5-point Likert scale 
ranging from one (no confidence) to five (complete con-
fidence). The total score is within the range of 37–185. 
The content validity and the face validity of the scale 
were examined by twenty nursing specialists from nurs-
ing faculties. The dimensions’ Cronbach’s alpha varied 
from 0.90 to 0.92, while the entire scale’s internal reliabil-
ity was α = 0.96. A 2-week gap between tests resulted in 
a test-retest reliability of r = 0.94. Concurrent validity was 
also obtained and r and p were 0.73, and 0.01, respec-
tively [29]. In the current study, Cronbach’s alpha coeffi-
cient of the scale was calculated as 0.89, indicating that it 
was reliable.

Data analysis
The collected data were analyzed using descriptive sta-
tistics, the Mann-Whiney U test, paired and indepen-
dent t-tests, and the Wilcoxon test. The differences in 
dependent variables in the initial stage and after the 
intervention were analyzed using a paired t-test, and the 
differences between groups were measured using the 
independent t-test. The Wilcoxon test was used to mea-
sure CDM levels in the group before and after the inter-
vention. For the assessment of the differences in the levels 
of CDM between groups following the intervention, the 

Mann-Whitney U test was utilized. The data were ana-
lyzed using SPSS software (version 21).

Results
The mean age of the students in the control and inter-
vention groups were 21.89 ± 1.11 and 21.51 ± 1.01 years, 
respectively. In both groups, 51.4% and 48.6% of the 
participants were in their fourth and third years, respec-
tively. The majority of the participants were female (80%). 
Furthermore, In the control group, 45.7% were satisfied 
with the anesthesiology nursing major, and 62.9% were 
content with practical training courses. According the 
results of a poll on students, all of them (100%) consid-
ered training sessions for SECP and CDM as necessary. 
Amongst the study subjects in the intervention group, 
48.6% were satisfied with the anesthesiology nursing 
major, and 57.1% were content with practical training 
courses. In the classification of the students’ academic 
performance based on the total scores, the scores of 
17–20, 14–17, and under 14 were considered high, aver-
age, and weak, respectively. Accordingly, the findings of 
the present study showed that 48.6% and 45.7% of the 
students in the control and intervention groups had aver-
age academic performance. According to the Fisher’s 
exact and Chi-square tests, both the intervention and 

Table 2  Participants’ demographics
Variables Categories Cont. (n = 35) Int. (n = 35) x2ort P

N (%) or Mean ± SD
Age (years) 21.89 ± 1.11 21.51 ± 1.01 1.467 0.147

Academic year Fourth-year 18 (51.4) 18 (51.4) 0.594a

Third-year 17 (48.6) 17 (48.6)

Gender Male 7 (20) 7 (20) 0.617a

Female 28 (80) 28 (80)

Academic Performance High level 10 (28.6) 8 (22.9) 0.726 0.696

Average Level 17 (48.6) 16 (45.7)

Weak Level 8 (22.9) 11 (31.4)

Satisfaction with
Anesthesiology Nursing
Major

Satisfied 16 (45.7) 17 (48.6) 0.275 0.872

Moderate 14 (40) 12 (34.3)

Dissatisfied 5 (14.3) 6 (17.1)

Satisfaction with Practical
Training Courses

Satisfied 22 (62.9) 20 (57.1) 0.317 0.853

Moderate 8 (22.9) 10 (28.6)

Dissatisfied 5 (14.3) 5 (14.3)

Necessity of CDM
Education

Necessary 35 (100) 35 (100)

Not necessary 0 (0) 0 (0)

Necessity of SECP
Education

Necessary 35 (100) 35 (100)

Not necessary 0 (0) 0 (0)

Experiences of CDM
Education

Yes 7 (20) 5 (14.3) 0.402 0.526

No 28 (80) 30 (85.7)

Experiences of SECP
Education

Yes 5 (14.3) 6 (17.1) 0.108 0.743

No 30 (85.7) 29 (82.9)
Int. = intervention group; Cont. = control group
a Fisher’s exact test
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control groups were similar and homogenous in terms of 
demographic characteristics (Table 2).

Prior to the intervention, the mean CDM scores were 
66.60 ± 5.42 and 66.54 ± 3.69 in the control and inter-
vention groups, respectively. After the training course, 
the scores in the intervention group were increased to 
75.31 ± 7.72 (P < 0.001). Moreover, in the intervention 
group, according to paired t-test results, there were sig-
nificant differences before and after the intervention 
(P < 0.001) (Table 3). The CDM has an Effect Size Glass’s 
delta = 2.183 and a power = 99.99%.

Prior to the intervention, the mean SECP scores of the 
students in the control and intervention groups were 
83.94 ± 15.51 and 85.97 ± 14.18, respectively (P = 0.570). 
Following the intervention, the scores of the nursing 
students in the intervention group were increased to 
140.66 ± 22.43 (P < 0.001). Moreover, the mean scores 
of students in the intervention group were increased in 
all dimensions of the SECP scale (P < 0.001). The highest 
and lowest increases in the students’ mean scores of self-
efficacy subscales were observed in the first and fourth 
dimensions, respectively (Table  4). The SECP has an 
Effect Size Glass’s delta = 3.048 and a power = 100%.

The results of the Mann-Whitney U test demonstrated 
that CDM skills were significantly promoted, after the 

training program, in the intervention group in compari-
son to those of the control group (P < 0.001). Moreover, 
according to the results of the Wilcoxon test, there was 
a significant difference in the intervention group before 
and after the intervention (P < 0.001); accordingly, the 
CDM skills of the students were promoted to the next 
level (Table 5).

Discussion
The current study was conducted with the main objective 
of the assessment of the effectiveness of the implementa-
tion of an SBAR-based course in SECP and CDM skills of 
anesthesiology nursing students.

The results of the current study indicated that the 
implementation of SBAR-based training courses could 
improve the average scores and promote the levels of 
CDM skills in anesthesiology nursing students. One of 
the most important findings of the current study was 
that the frequency distribution of the intuitive-interpre-
tive decision-making skills was elevated from 0 to 22.9% 
in the intervention group. In the control group, 68.6% 
and 31.4% of the students had analytic-systematic and 
analytic-intuitive decision-making skills, respectively. 
These levels were only slightly improved following the 
intervention. In the intervention group, the distribution 

Table 3  Comparison of CDM Within- and Inter- group before and after the intervention
Groups Control Intervention The independent–sample 

t test
Score of CDM Mean ± SD t P
Pre intervention 66.60 ± 5.42 66.54 ± 3.69 0.052 0.959

Post intervention 65.51 ± 4.49 75.31 ± 7.72 6.494 < 0.001

The paired sample t test t = 1.197, P = 0.240 t = 6.460, P < 0.001
*Independent–sample t test, Paired sample t test

Table 4  Comparisons of SECP and their Subscales Within- and Inter- group before and after the intervention
Characteristics Groups Pre-test Post-test t P

Mean ± SD
1. SECP Cont. 83.94 ± 15.51 85.34 ± 18.15 0.391 0.698

Int. 85.97 ± 14.18 140.66 ± 22.43 12.326 < 0.001

t = 0.571, P = 0.570 t = 11.340, P < 0.001

1.1 Assessment Cont. 25.97 ± 6.42 25.94 ± 6.78 -0.022 0.982

Int. 26.86 ± 9.46 42.51 ± 7.38 9.630 < 0.001

t = 0.458, P = 0.648 t = 9.786, P < 0.001

1.2 Diagnosis & Planning Cont. 20.00 ± 4.85 19.11 ± 6.02 -0.782 0.439

Int. 21.49 ± 6.05 34.74 ± 7.02 9.416 < 0.001

t = 1.134, P = 0.261 t = 9.997, P < 0.001

1.3 Implementation Cont. 24.37 ± 5.15 24.86 ± 5.61 0.422 0.676

Int. 24.03 ± 4.02 37.91 ± 6.46 12.106 < 0.001

t= -0.311, P = 0.757 t = 9.028, P < 0.001

1.4 Evaluation Cont. 12.49 ± 3.31 12.66 ± 3.64 0.298 0.768

Int. 13.89 ± 3.98 23.14 ± 4.64 8.827 < 0.001

t = 1.601, P = 0.114 t = 10.520, P < 0.001
Int. = intervention group; Cont. = control group

*Independent–sample t test, Paired sample t test
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of analytic-systematic skills decreased from 60 to 14.3%. 
However, the distribution of the levels of analytic-intui-
tive and intuitive-interpretive skills were promoted from 
40% and 0 to 62.9% and 22.9%, respectively.

None of the previous studies has assessed the efficiency 
of the implementation of SBAR-based training courses on 
SECP and CDM skills of anesthesiology nursing students. 
Nonetheless, Cho et al. (2020) demonstrated that simula-
tion training based on SBAR could promote communica-
tion skills and clinical decision-making skills of nursing 
students [30]. Oh et al. (2021) showed that SBAR-based 
simulation learning could promote the clinical judgment 
of nursing students and improve confidence in inter-pro-
fessional communication [31]. The aforementioned find-
ings are in line with the results of the present study.

Among other findings of the current study, this might 
be highlighted that SBAR-based training could promote 
SECP scores in the anesthesiology nursing students. In a 
study conducted by Do et al. (2019), it was demonstrated 
that SBAR-based training is effective in the promotion 
of self-efficacy of nursing students [32]. The results of 
another study by Kim et al. (2016) showed that SBAR 
could improve nurses’ clinical competence and self-effi-
cacy. Moreover, they recommended that organizations 
should obtain the benefits of this program in inter-pro-
fessional relationships, clinical competence, and self-
efficacy in nursing tasks [19], which is in line with the 
findings of the current study.

As a strategy for the rapid organization of patient infor-
mation, SBAR facilitates the interpretation of results. 
Moreover, SBAR can promote clinical judgment capabil-
ity through the process of reflecting clues or anticipated 
results in patients’ conditions [33]. Yoon et al. (2018) rec-
ommended using the SBAR method as a “fundamental 
nursing education method” for nursing students. They 
also declared that SBAR could be considered a teaching 
method for nursing students [34]. In the current study, it 
appears that understanding patients’ conditions, priority-
based analysis of health issues, and planning and execut-
ing nursing activities can be effective in a simulation 

setting similar to the clinical environment of the opera-
tion theater. Moreover, curriculum strategies to improve 
readiness include extra clinical hours and simulation 
experiences [35]. Therefore, as the implementation of 
SBAR can promote SECP and CDM skills amongst stu-
dents, it should be added to the curriculum of undergrad-
uate nursing students as an effective teaching strategy.

The results of a study carried out by Hsu et al. (2015) 
demonstrated that scenario-based simulation techniques 
could promote satisfaction, improve communication 
skills, and be used as a training method for the promo-
tion of communication competence of in-service nurses 
[36]. In a meta-analysis, Shin et al. (2015) showed that 
simulation strategies are more effective in the promotion 
of learning than traditional methods [37]. The present 
study utilized simulation and role-playing methods for 
the promotion of SECP and CDM skills in anesthesiol-
ogy nursing students. Hence, considering the increase 
in SECP and CDM skills, it is suggested to use an SBAR 
training course in future studies to demonstrate its pos-
sible effectiveness in the improvement of the quality of 
clinical training and elevation of clinical competence.

Study limitations
One of the main limitations of the current study was 
its small sample size. Performing the study at only one 
university can also impede generalizability. Another 
limitation could be the use of only one assessor for the 
evaluation of participants.

Conclusion
The application of SBAR during a clinical training course 
can be considered an important and effective educational 
strategy for the complete achievement of educational 
objectives in a simulated clinical setting. The present 
study used an SBAR education technique to develop 
clinical decision-making and self-efficacy. The results 
showed that the CDM and SECP scores of participants 
in the intervention group were significantly higher than 

Table 5  Comparison of level of CDM between the two groups
Time Level of CDM Cont. Int. Mann-Whitney U test

N (%) Z P
Pre intervention Analytic-systematic 24 (68.6) 21 (60.0) -0.743 0.458

Analytic-intuitive 11 (31.4) 14 (40.0)

Intuitive-interpretive 0 (0) 0 (0)

Post intervention Analytic-systematic 23 (65.7) 5 (14.3) -4.708 < 0.001

Analytic-intuitive 12 (34.3) 22 (62.9)

Intuitive-interpretive 0 (0) 8 (22.9)

Wilcoxon test Z= -0.333 Z= -4.179

P = 0.739 P < 0.001
Int. = intervention group; Cont. = control group

*Mann-Whitney U test, Wilcoxon test
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those in the control group. It is suggested that all surgical 
team professionals participate in SBAR education.
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