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ABSTRAK 
HUBUNGAN KOMUNIKASI SBAR (SITUATION, BACKGROUND,  

ASSESSMENT, RECOMMENDATION) PERAWAT DALAM TIMBANG TERIMA 

DENGAN BUDAYA KESELAMATAN PASIEN  

(DI RUANG RAWAT INAP RSUD RATU ZALECHA MARTAPURA) 

 

Mauliana  

Latar Belakang: Proses komunikasi SBAR dalam timbang terima di rumah sakit 
apabila di implementasikan dengan baik akan mengurangi insiden keselamatan 
pasien. Komunikasi SBAR merupakan teknik komunikasi terbuka yang menjadi 
salah satu bagian yang dapat meningkatkan budaya keselamatan pasien. 
Tujuan: Mengetahui hubungan antara komunikasi SBAR (Situation, Background, 
Assessment, Recommendation) perawat dalam timbang terima dengan budaya 
keselamatan pasien. 
Metode: Penelitian deskriptif kuantitatif dengan Cross Sectional design pada 86 
perawat pelaksana di ruang rawat inap RSUD Ratu Zalecha Martapura dengan 
menggunakan kuesioner dan analisis fisher exact. 
Hasil: 63 responden (73,3%) melaksanakan komunikasi SBAR dalam timbang 
terima secara efektif. Budaya keselamatan pasien yang kurang sebanyak 54 
responden (62,8%). Ada hubungan bermakna antara kedua variabel dengan p-
value 0,025. 
Diskusi: Sebagian besar responden melakukan SBAR timbang terima secara 
efektif namun penerapan budaya keselamatan pasien masih kurang.  
 
Kata Kunci: Budaya Keselamatan, Komunikasi SBAR, Timbang Terima 
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ABSTRACT 
RELATIONSHIP NURSES SBAR (SITUATION, BACKGROUND, 

ASSESSMENT, RECOMMENDATION) COMMUNICATION IN HANDOVER 
WITH PATIENT SAFETY CULTURE  

(RATU ZALECHA HOSPITAL MARTAPURA CITY) 
 

Mauliana 

Background: If implemented properly, the SBAR communication process in 
hospital acceptance will reduce patient safety incidents. SBAR communication is 
an open communication technique which is one part of improving patient safety 
culture. 
Purpose: Knowing the relationship between SBAR (Situation, Background, 
Assessment, Recommendation) nurses communication in handover with patient 
safety culture. 
Method: Quantitative descriptive with Cross Sectional design on 86 nurses in the 
inpatient ward of Ratu Zalecha Hospital Martapura city using questionnaires and 
fisher exact analysis. 
Result: 63 respondents (73,3%) carried out SBAR communication in handover 
process effectively. There was a lack of patient safety culture for 54 respondents 
(62,8%)/ Showed that there was relationship between SBAR communication in 
handover and patient safety culture with p-value = 0,025.  
Discussion: Most of respondents had effective SBAR communication skills in 
handover but the implementation of patient safety culture still lacking. This could 
be caused by a culture of incident reporting because nurses are afraid to report it 
and are afraid of being blamed. 
 
Keyword: Safety Culture, SBAR Communication, Handover 
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