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Application of SBAR standardized communication in teaching
of nursing students from thoracic surgery clinic

ZHANG Xingyu

( Department of Surgery, The First Affiliated Hospital of Guangzhou
University of Chinese Medicine, Guangzhou, Guangdong, 510405)

ABSTRACT : Objective To investigate the effect of SBAR standardized communication in im-
proving the communication ability of nursing students from thoracic surgery clinic. Methods
Totally 50 undergraduate nurse undertaking internship in thoracic surgery clinic were assigned to
the control group (n =25) and the observation group (n =25). The normal teaching method was
provided in the control group, and teaching method based on SBAR standardized communication
mode was carried out in the study group. The communication ability of nursing students was as-
sessed after the course ended. Results Students in the study group achieved a higher score in as-
sessment of communication ability compared with those in the control group (P < 0. 05).
Conclusion SBAR standardized communication is an effective method to improve the communi-
cation ability of nursing students and their practical motivation.
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