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ABSTRAK 

 

Penerapan komunikasi SBAR saat handover dapat meningkatkan pasien safety, 

karena memberikan semua informasi tentang situasi dan kondisi pasien terkini. 

Penelitian ini bertujuan  mengidentifikasi faktor – faktor yang berhubungan dengan 

efektivitas pelaksanaan handover perawat menggunakan tehnik SBAR. Metode 

penelitian kuantitatif dengan desain cross sectional. Penelitian dilakukan di unit 

Lukas, Carolus, Elisabeth, Lidwina RS ST. Carolus tanggal 25 November - 8 

Desember 2016. Jumlah sampel 79 perawat pelaksana dengan tehnik purposive 

sampling. Alat pengumpulan data dengan kuesioner. Hasil penelitian menunjukkan 

mayoritas perawat pendidikan D3 keperawatan (89,9%), pengetahuan tentang SBAR 

baik (94,9%), kejelasan pesan saat handover (89,9%), waktu handover sesuai 

(77,2%), pelaksanaan handover efektif (83,5%). Uji statistic Chi-Square 

menunjukkan ada hubungan antara waktu (p value 0,008) dan tidak ada hubungan 

antara tingkat pendidikan,  tingkat pengetahuan, kejelasan pesan dengan pelaksanaan 

handover perawat menggunakan tehnik SBAR (p value 0,608, 0,124, 0,120).  

Penggunaan  tehnik SBAR dalam handover perawat secara konsisten sebagai upaya 

peningkatkan pasien safety dan komunikasi yang efektif antara tim kesehatan. 

  

Kata kunci : Komunikasi, Handover, SBAR 
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ABSTRACT 

 

Application of the current SBAR communication handover can improve patient 

safety, because it gives all the information about the current situation and the 

patient's condition. The research was aimed at identifying factors related to the 

effectiveness of implementation handover nurse use SBAR techniques. For these 

research purposes, quantitative  research design was applied in this research with 

cross sectional design was applied sample 79 nurses with technique purposive 

sampling in units of Lucas, Carolus, Elisabeth, Lidwina, at St Carolus hospital, 

November 25 to Desember 8, 2016. Data collection techniques which were used in 

this research were in questionnaire. On the univariate analyses, showed majority, 

degree education nurse is academy nurse (89,9%), good knowledge of SBAR (94,9%) 

the explicit message use hand over (89,9%), time use handover (77,2%) 

implementation handover nurse used SBAR (83,5%). On analisis statistic chi-square  

is can explained  no relationship between time with implementation handover nurse 

used SBAR (p value 0,008) and was no correlation between in level education, level 

knowledge, the explicit message with implementation handover nurse used SBAR (p 

value 0.608, 0.124, 0.120). The use consistent technique SBAR in handover nurses to 

effort patient safety and communication effective between health team. 
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