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ABSTRACT

Introduction:  In several studies it was described that ineffective communication during patient handover between 
the hospital departments or during shift-to-shift transfer result in discontinuity of care, inappropriate treatment, and 
potential risks of injury for patients. The patient handover is a professional responsibility and accountability related to 
nursing care. SBAR (Situation - Background - Assessment – Recommendation) method as part of the international pa-
tient safety goals(IPSGs) was developed to improve communication breakdown. Knowledge and attitude are essential 
factors associated with the implementation of patient handover, yet limited research was done on this. The purpose of 
this study was to examine the relationship between nurse knowledge and attitude toward a patient handover. Meth-
ods: A cross-sectional approach was applied in this study. A total of 61 nurses consisting of the head nurse, and team 
leaders participated in sampling technique done by simple random sampling method from the hospital database. 
Data collection used a structured questionnaire with a good result of validity and reliability. Univariate and bivariate 
test were used for data analyzing with Statistical Package for the Social Science (SPSS) Version 18. Results: There 
is a relationship between nurses' knowledge and attitude toward patient handover with OR 5.280 (1.063-26.227); 
OR 5.333 (1.351-21.062), respectively and statistically significant (p<0.000). Conclusion: Handover is a dynamic 
process and impacts directly on patient care. Increasing nurse knowledge and attitude are essential to enhance the 
implementation of patient handover. Training, seminar and intensive practice are strongly needed to build the culture 
of patient safety.
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INTRODUCTION

Improving communication is one of the International 
Patient Safety Goals (IPSGs). SBAR method (Situation - 
Background - Assessment - Recommendation) and TBAK 
(Tulis - Baca – Konfirmasi) or Write - Read – Reconfirm 
is widely used in all healthcare settings (1,2). Patient 
handover is an essential part of communication among 
healthcare professionals between units-to-units or shift-
to-shifts. Any kind of disruption in the process will cause 
interruption in the continuity of care, inappropriate 
treatment, and potential risks resulting in harm to the 
patients (3). The study from JCI revealed that 80% of 
all adverse events caused by inadequate handover 

including wrong-site, wrong-procedure, or wrong-
patient surgeries, delay in treatment, medication errors, 
and falls (1).

The implementation of patient handover during nursing 
care involves professional responsibility, accountability, 
and legality (4). It has been already proved that the most 
effective patient handover is still undefined, but direct 
communication, structured documentation, patient 
involvement, and the application of technology use 
will support this process (5). In some cases, the sender 
was confused, when delivering the information to the 
receiver and finally reluctant to help and give patient 
care (6). Several studies described that ineffective 
handover causes adverse effects to the patients, families, 
and communities (1,7). This situation will lead to 
malpractice, and even death in the clinical settings 
being the highest risk of patient safety (1,7). Improving 
patient handover must focus on three primary factors 
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that deals with facilitating information management, 
reducing the potential errors, and increasing confidence 
among healthcare professionals (8).

A study in Australia found that 22% of errors are 
associated with miscommunication during patient 
handover (9). More than half (57%) of the nurses does 
not get involved in patient's handover process; only 36% 
documented the process, and 13% do not participate 
(10).In Indonesia44.5% of patient handover categorized 
as poor and the average score was only 65%.Several 
factors that might affect patient handover included 
gender, knowledge, attitude, standard operational 
procedures, leadership, changing shift, and peers (11-
13). Communication skills need to be learned and 
practiced regularly by all nurses; therefore, they will 
be able to communicate briefly, and precisely even in 
critical conditions (14).

Effective communication in the health care setting 
requires good knowledge, skills, empathy at the time 
of speaking, content of message, speech behavior, 
confidence, and the ability to check that the information 
was received correctly (14). Healthcare professionals 
were benefited by the standardized handover tools 
which are established by JCI, but these tools needed 
adjustment and adaptation because of the variety of 
specialty, need, and workforce burden (15). 

Based on a previous study, nurse's knowledge about 
patient handover is still low and performance was 
below 50%related with the patient handover techniques 
(16). The patient's general condition, medication, and 
nursing intervention are the main content that must be 
delivered during patient handover (17). However, nurses 
were reported to be inconsistent and lacked patient-
centeredness with varying reports of patient information 
and dissatisfaction (18). Knowledge and attitude were 
critically associated factors with the implementation of 
patient handover, yet limited research described this; 
therefore, the purpose of this study was to examine the 
relationship between nurse knowledge and attitude 
toward a patient handover.

MATERIALS AND METHODS

A cross-sectional approach with descriptive analysis 
approach was applied in this study. This research was 
conducted from June to July 2019. Ethical approval 
for this study was obtained from the Health Research 
Ethics Committee, Nursing School of PPNI, West Java, 
Indonesia (Reference No 132/KEPK/STIKEP/PPNI/JABAR/
III/2019). The population of this study consisted of the 
head nurse and team leader. By using simple random 
sampling technique, a total of 61 respondents agreed to 
participate.  All nurses who participated were working 
in the inpatient room at one of X General Hospital in 
Purwakarta, Indonesia. 

The instrument used in this study is a structured self-
report questionnaire and observational report which 
was developed from the guideline of Joint Commission 
International (2016) (18). The accepted result of validity 
and reliability is indicating an appropriate instrument. 
Demographic characteristics were assessed, including 
age, gender, educational attainment, and work period. 
Knowledge and practice variable were measured by 
response from total of 13 and 9 questions respectively, 
with yes/no answer. One point was given for correct or 
good answer and zero points to incorrect/wrong answer. 
Practice variable was calculated with Likert Scale 1-5 
points ranging from strongly disagree to strongly agree 
and 13 items of handover observation activity.  The 
statistical model used was univariate and bivariate chi-
square analysis.

RESULTS 

Based on Table I it was seen that most nurses were aged 
between 21-40 years (n=43, 70.5%), male (n = 40, 
65.6%);most nurses graduated from Diploma III (n=45, 
73.8%) and had been working for 6-10 years (n=32, 
52.5%). Most nurses showed good knowledge (n=47, 
77%) and positive attitude (n=42, 68.9%) toward patient 
handover and some nurses were with poor performance 
in patient handover (n=37, 60.7%) (Table II).

Table 1: Demographic Characteristics of nurse toward patient han-
dover (n=61)

Variables Frequency (n) Percentage (%)

Age (year)
20 – 30
31 – 40
41 – 50

13
43
5

21.3
70.5
8.2

Gender
      Male
      Female

40
21

65.6
34.4

Education
Diploma III

     Bachelor
Ners

45
11
5

73.8
18.0
8.2

Work duration (years)
1-5 
6-10 
11-15 
> 15 

14
32
13
2

23.0
52.5
21.3
3.3

Table II: Nurse Knowledge, attitude and handover in X General Hos-
pital Indonesia (n=61)

Variables Frequency (n) Percentage (%)

Knowledge
   Poor
   Good

14
47

23
77

Attitude
  Negative
  Positive

19
42

31.1
68.9

Patient Handover
 Poor
 Good

37
24

60.7
39.3
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DISCUSSION

This study described that most nurses had good 
knowledge of intermediate nursing care related to 
patient handover, which was consistent with previous 
research conducted in senior nurses(19). Exchange of 
information occurred from nurses across clinical areas 
and alongside their employment status; therefore, it is 
required for all nurses to comprehend this process.  Lack 
of knowledge during patient handover can cause errors 
in the delivery of nursing intervention (20).Training or 
informal education help to improve the patient handover 
process to ensure continuity of care and safety during 
critical transitions, including referral and discharge (21). 
The implementation of evidence-based practice through 
electronic handover tools and adequate infrastructure 
proved to be increasingly effective for communication 
(22).

The significant relationship between knowledge of 
patient handover in this study is similar to prior research 
among130 nurses in Makassar (14) that revealed 
knowledge is the most robust variables among attitude, 
procedure resources, colleagues, and leadership. In 
contrast with this, other studies described that nurses had 
poor knowledge of patient handover based on hospital 
guidelines which is caused heavy work burden (23).  
Study among physician emphasized that lack of prior 
knowledge caused lack of directive, longer duration of 
handover, and poor handover quality (24). 

Most nurses showed a positive attitude, similar with 235 
nurses in Bojonegoro (25). Both studies have similar 
characteristics between age, education, and work 
duration. However, in a previous study it was showed 

There is a significant relationship (p = 0.013) between 
attitude and patient handover of nurses during clinical 
handover observation (OR = 5.333;1.351-21.062); 
therefore, nurses with negative attitudes showed 5.333 
times to develop poor clinical handover (Table III). 
The result showed statistically significant relationship 
(p = 0.033) between knowledge and patient handover 
(OR = 5.280;1.063-21.26.227); thus nurses with poor 
knowledge had 5.280 times poor clinical handover 
performance (Table III).

that 43% of nurses regularly wrote nursing intervention 
in medical records based on a personal standard; 
therefore, other nurses were unable to read, and this 
become a barrier in provision of care. Clinical handover 
had a lot of advantages, both in the form of written and 
verbal (bedside) communication to increase effective 
communication related to the patient, the disease, and 
follow-up procedure is necessary (26). The significant 
relationship between attitude and patient handover in 
this study indicated that nurse's attitude influence the 
bedside handover and it is critical aspects to handle 
difficult situations and to assist other nurses during 
bedside handover of ill patients (27).

CONCLUSION

Handover is a dynamic process and it has direct impacts 
on patient care. Increasing nurse knowledge and attitude 
are essential to enhance the implementation of patient 
handover. There is a strong need to adjust SBAR method 
from (1) guideline-based communication to changes 
in the work environment. Empowering the level of 
knowledge and attitude through workshops, e-learning, 
training, seminar, and intensive practice are strongly 
needed to build the culture of patient safety. 
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