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Abstract. Interpersonal communication and teamwork is one of the training objectives of 

standardized training for residents. The ISBAR (Identify, Situation, Background, Assessment, 

Request) communication training model can effectively improve physicians’ clinical 

communication skills and teamwork ability. Our research aims to explore the impact of the 

ISBAR communication training on the interpersonal communication and teamwork of residents 

in general practice standardized training. A total of 92 general practitioners (GP) who 

participated in the Standardized Residency Training in the First Affiliated Hospital of Xi’an 

Jiaotong University in September 2018 were randomly recruited and divided into observation 

group（n=46） and control group（n=46） using simple random grouping method. GP in the 

observation group was trained by the ISBAR communication training model, whereas GP in the 

control group was trained by the traditional clinical education model. Six different scales were 

used to assess the interpersonal communication ability and teamwork ability of the two groups 

at different time points. After two weeks of training，the scores of interpersonal communication 

ability and teamwork ability in the observation group were higher than those in the control group

（P<0.05）. ISBAR communication training model may significantly improve the interpersonal 

communication skills and teamwork ability of residents in general practice standardized training.  

Keywords. General practitioners; ISBAR model; Interpersonal communication; Teamwork; 

Standardized residency training 

Introduction 

Internationally, the standardized training for residents includes 4 aspects: professional 

dedication and sense of responsibility, teamwork and interpersonal communication, clinical 

ability, scientific research ability (2018). However,  educational courses related to interpersonal 

communication and teamwork are scarce among medical intramural training in China. 

Residents who participate in the training often lack the ability of teamwork and interpersonal 

communication. And effective means and evaluation tools for this aspect of training are also 

insufficient. Thus it’s significant to carry out the training and evaluation of interpersonal 

communication and teamwork for residents participating in the program. 

ISBAR is a structured methodology of communication proposed firstly by the Newcastle 

University Medical Center in Australia. This tool was developed from the SBAR (Situation, 
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Background, Assessment, Recommendation) which was developed in the US Navy to 

standardize important and urgent communication in nuclear submarines, “I” for “Identify” for 

explicit identification of self, “S” for “Situation”, “B” for “Background”, “A” for 

“Assessment”, “R” for “Request” for help junior clinicians ask for help by minimizing any 

hierarchy gradient (Monica, Stuart, et al., 2010). ISBAR and its training model are widely used 

in the field of medical service practice and medical team cooperation training projects around 

the world and have been proven to effectively improve communication efficiency and enhance 

teamwork ability (Finnigan, Marshall, et al., 2010; Carey, O’Carroll, et al., 2015; Foronda, et 

al., 2015). Therefore, it is theoretically feasible to apply the ISBAR to train the interpersonal 

communication and teamwork skills of residents. Till now, the research was mainly about 

applying the ISBAR into nursing work, including a report to doctors, patient transfer, nursing 

shift, nursing education, and so on (Zhu, Mao, 2017). Research on applying it to Standardized 

training for resident doctors is rare. Our study applies the ISBAR to general practice training in 

our hospital and explores its impact on the interpersonal communication and teamwork skills 

of general practice training residents, so as to provide references for the further development of 

general practice training. 

 

Materials and methods  

100 general practitioners who participated in the training in the First Affiliated Hospital of 

Xi’an Jiaotong University, were recruited. Recruitment criteria: (1) Graduated from a university 

in June 2018, and began training of this hospital in September 2018; (2) interested in this 

research, and participated voluntarily; (3) Having enough time to participate in the training and 

complete the corresponding survey. A simple random grouping method was used to divide the 

trainees into a control group and an observation group using an Excel table, with 46 cases in 

each group. In the control group, there were 20 males and 26 females, aged 23 to 25 years old, 

with an average age of (23.4±1.3) years; in the observation group, 18 males and 28 females, 

aged 22 to 26 years old, with an average age of (23.2±1.6) years old. There was no statistically 

significant difference in gender and age between the two groups (χ 2 (gender) = 0.16, t (age) = 

-0.88; P>0.05). 

The control group accepts the traditional clinical teaching mainly by the teacher, without any 

communication training. The observation group conducts ISBAR communication-related 

training using role-playing, scenario simulation, and group discussions. The training is started 

by 5 teachers who have the rich clinical knowledge and teaching experience and have training 

experience of ISBAR communication, including 2 senior titles and 3 intermediate titles. The 

training content includes basic communication skills, ISBAR emergency call for help skills, 

ISBAR teamwork training, ISBAR check and repeat skills, ISBAR information consulting 

application skills, ISBAR skills comprehensive simulation training (Xue, Yin, 2015). Design 

the communication content according to the ISBAR structure and the communication 

characteristics of the hospital:  

I, self-introduction and confirm the general information of the target patient;  

S, patient’s situation or observed changes in the situation;  

B, the patient’s main complaint, important medical history, current medication (especially 

special Medication) and treatment status;  

A, current patient vital signs, inspection/test results, special pipelines and devices, current 

related inspection progress and inspection/test reports that need to be tracked;  

R, follow-up treatment directions, problems to be resolved, potential problems Preventive, and 

predictive treatment measures.  
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Each observation group trainee adopts simulation training and clinical practice training. Each 

training content is set twice, which are conducted at two different times, to ensure that each 

trainee participates in the training at least once. After the observation group students have 

mastered the skills, they will apply the ISBAR method to clinical practice, such as handover, 

consultation, the rescue of critically ill patients, and transfer of critically ill patients (see Table 

1). 

 

Table 1 Contents and periods of ISBAR training in the observation group 

model contents periods 

ISBAR training 

 

 

 

 

 

 

 

Clinical practice training 

basic communication skills 

ISBAR emergency call for help skills 

ISBAR teamwork training  

ISBAR check and repeat skills  

ISBAR information consulting application skills  

Clinical thinking training (medical record analysis) 

ISBAR skills comprehensive simulation training 

ISBAR communication application 

3 

2 

2 

3 

4 

3 

 

7 

10 

ISBAR stands for Identify/Introduction, Situation, Background, Assessment, 

Recommendation; 1 period is 40 minutes. 

 

After literature research (Wang, Yin, 2015; Tang, Long, et al., 2011; Zhang, Hu, et al., 2018; 

Hojit, Fields, et al., 1999), field investigations, and questionnaire survey, the evaluation tools 

needed for the research were designed by the research team, including the "Evaluation Scale 

for Interpersonal Communication Ability of Residents", "Evaluation Scale for Cooperative 

Ability of Residents", "Doctor-Nurse Cooperation Attitude Scale", " Doctor-Nurse 

Communication Ability Questionnaire", "Doctor -Doctor Cooperation Attitude Scale", and 

"Doctor-Doctor Communication Ability Questionnaire". The " Doctor-Nurse Communication 

Ability Questionnaire" and the " Doctor-Doctor Communication Ability Questionnaire" are his-

rating scales, and the remaining 4 scales are self-rating scales. After the preliminary evaluation 

scale is developed, the relevant experts are invited to discuss and evaluate the suitability and 

representativeness of the items; then self-rating scales were distributed to 45 randomly selected 

residents in our hospital to check the popularity, ambiguity, fluent, clarity and understandability 

of the items when his-rating scales were sent to 15 randomly selected teachers. 

(1) Evaluation Scale for Interpersonal Communication Ability of Residents: including 5 

dimensions of verbal expression, non-verbal expression, listening, communication tendency, 

and communication cognition, with 18 items. Each item uses the Likert 5-level scoring, and 

"never" ~ "always" are respectively counted as 1~5 points. The higher the score, the better the 

communication skills. The Cronbach's α coefficient of the scale was 0.93, and the content 

validity index was 0.91. 

(2) Evaluation Scale for Cooperative Ability of Residents: including two dimensions of 

cooperation awareness and cooperation skills, with 36 items. Each item adopts the Likert 5-

level scoring, "completely inconsistent" ~ "completely in line" are counted as 1 to 5 points 

respectively. The higher the score, the better the cooperation ability. The Cronbach's α 

coefficient of the scale is 0.90, and the validity is 0.92.  

(3) Doctor-Nurse Cooperation Attitude Scale: using The Jefferson Medical-Nursing 

Cooperative Attitudes Scale (Tang, Long, et al., 2011), including 4 dimensions of co-education 
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cooperation, nurse autonomy, comparison of care and treatment, with 15 items. Each item 

adopts the Likert 4-level scoring, "very disagree" ~ "very agree" are counted separately as 1~4. 

The higher the score, the more positive the attitude of medical care cooperation. The content 

validity index of the scale is 0.81, and the Cronbach's α coefficient is 0.82. 

(4) Doctor-Nurse Communication Ability Questionnaire: including 3 dimensions of medical 

and nursing communication ability, medical and nursing communication and cooperation 

tendency, medical and nursing communication cognition, with 21 items. Each item adopts the 

Likert 5-level scoring, and "never" ~ "always" are respectively counted as 1 to 5 points. The 

higher the score, the better the communication skills between doctors and nurses. The content 

validity index of the scale is 0.90, and the Cronbach's α coefficient is 0.93. 

(5)Doctor-Doctor Cooperation Attitude Scale: Including 3 dimensions of joint participation in 

patient treatment, doctor autonomy, mutual care and collaboration, with 11 items. Each item 

adopts the Likert 4-level scoring, and "strongly disagree" ~ "very agree" are counted as 1 to 4 

points respectively. The higher the score, the more positive the doctor-doctor cooperation 

attitude. The content validity index of the scale was 0.81, and the Cronbach's α coefficient was 

0.87. 

(6)Doctor-Doctor Communication Ability Questionnaire: Including 3 dimensions of 

communication ability, communication and cooperation, and communication cognition, with 

18 items. Each item adopts Likert's 5-level scoring, "never" ~ "always" are respectively counted 

as 1 to 5 points. The higher the score, the better the communication skills between doctors and 

doctors. The content validity index of the scale was 0.86, and the Cronbach's α coefficient was 

0.91. 

Before the training and 2 weeks after the training, the two groups of trainees were assessed on 

the "Evaluation Scale for Interpersonal Communication Ability of Residents" and "Evaluation 

Scale for Cooperative Ability of Residents". Before and after three and six months of training, 

the trainees were assessed by the " Doctor-Nurse Cooperation Attitude Scale" and the "Doctor-

Doctor Cooperation Attitude Scale", and the medical staff cooperated with the trainees were 

surveyed by the " Doctor-Nurse communication ability questionnaire" and the "Doctor-doctor 

communication ability questionnaire" in a back-to-back manner.  

The investigators were uniformly trained, and the investigation process and methods were 

unified before the investigation. When investigating cooperated staff, 2 cooperated doctors and 

2 cooperated nurses were selected for evaluation at the same time (at least 1 doctor is the 

student's teacher, and 1 nurse has participated in duty with the student), and the score is 

averaged. The two groups of trainees were assigned to different wards for training, and those 

who participated in the ISBAR model training were assigned to the same ward. 

SPSS 19.0 statistical software was used to analyze the data. Categoric variables are expressed 

as (x ± s), two independent samples t-test is used for comparison between groups, paired t-test 

is used for comparison before and after training in the same group, two-way repeated 

measurement analysis of variance is used for comparison of two groups of continuous 

measurement data. Count data are expressed as absolute numbers, χ 2 test is performed for the 

comparison between groups. The difference was statistically significant with P<0.05. 

 

Results 

Before the training, there was no significant difference in the scores of interpersonal 

communication and teamwork ability between the two groups(P>0.05). After 2 weeks of the 

train, the scores of the two groups were higher than those before the training, and the difference 

was statistically (P<0.05); and the scores of the observation group were higher significantly 

than those of the control group (P<0.05). (Table 2) 
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Table 2 Comparison of scores of interpersonal communication ability and teamwork 

ability between the two groups before and after two weeks of training 

 

 

Group      Number 

Interpersonal communication ability teamwork ability 

before training   2 weeks later before training 2 weeks later 

Controlgroup       46 

observation group   46 

72.8±3.1        75.9±2.2* 

73.1±2.9        83.1±2.4* 

147.4±8.1       158.9±8.3* 

148.1±7.9       169.7±8.1* 

t value             

P value 

-0.21            13.19 

0.753           <0.001 

-0.25             6.84 

0.717           <0.001 

*: Compared with the same group before training, P<0.05 

 

Before and after the training, there was a statistically significant difference in the scores of the 

two groups of medical and nursing cooperation attitude and communication ability (P<0.05); 

the difference between different time points was statistically significant (P<0.05); there is an 

interaction effect on the scores of different group and time points (P<0.05).(Table 3) 

 

Table 3 Comparison of scores of attitudes towards cooperation and communication ability 

between doctors and nurses in the two groups before and after three and six months of 

training 

 

Group    Number 

Cooperation attitudes Communication ability 

before    3M later   6M later Before  3M later    6Mlater 

control group    46 

observation group 46 

41.9±4.7  45.6±3.0   49.7±4.7 

42.2±3.8  51.8±4.6*  53.5±4.2* 

75.8±6.2 80.3±5.4   83.0±4.8 

77.6±5.4 89.6±4.9*  91.7±5.3*  

F value              

 

P value 

F group=23.387,F time =808.505,  

F interaction =73.992 

Pgroup <0.001,P time <0.001, 

P interaction <0.001 

F 

group=37.766,Ftime=808.505, 

F interaction =113.359 

P group <0.001，P time 

<0.001 

P interaction <0.001 

*: Compared with the control group, P<0.05 

 

Before and after the training, there was a statistically significant difference in the scores of the 

two groups of doctor-doctor cooperation attitude and the doctor-doctor communication ability 

(P<0.05); the difference between different time points was statistically significant (P<0.05); 

there is an interactive effect on the scores of different group and time points (P<0.05).(Table 4) 

 

Table 4 Comparison of scores of attitudes towards cooperation and communication ability 

among doctors in the two groups before and after three and six months of training 

 

Group      Number 

Cooperation attitudes Communication ability 

before    3M later   6M later Before  3M later    6Mlater 

control group    46 

observation group 46 

31.4±3.1  32.6±2.7   33.5±3.1 

31.2±3.0  38.1±3.7*  39.9±3.3* 

73.9±6.7 76.4±4.6    78.6±5.5 

74.8±5.9 81.8±5.4 *  82.7±4.6*  
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F value              

 

P value 

F group=56.701, F time 

=554.102,  

F interaction =231.653 

P group <0.001, P time <0.001, 

P interaction <0.001 

F 

group=21.267,Ftime=601.191, 

F interaction =74.610 

P group <0.001，P time 

<0.001 

P interaction <0.001 

*: Compared with the control group, P<0.05 

 

Discussion 

General practitioners(GP) are a new type of doctor. New concepts and methods of training 

general practitioners and the corresponding medical education system should be established. 

GP needs to not only have medical knowledge and technical skills but also have interpersonal 

communication and cooperation skills. Previous studies have shown that although medical 

students have a positive attitude towards communication skills learning, their communication 

skills are not satisfactory (Xu, et al., 2017). Residents who participate in the training after 

college education often have insufficient interpersonal communication and teamwork skills. In 

our study, the scores of the interpersonal communication and teamwork skills of the two groups 

before training were low, which indicates that they have insufficient communication skills, 

communication cognition, cooperation awareness, and cooperation skills. 

ISBAR is a structured communication method. Several studies have shown that the 

implementation of ISBAR communication mode can improve the accuracy and 

comprehensiveness of information transmission between doctors and doctors and nurses, and 

can improve the communication skills of doctors and nurses and doctors and patients 

(Thompson, et al., 2011; Xu, Yao, et al., 2012; Wang, 2016). Traditional clinical teaching 

usually only focuses on the improvement of clinical knowledge and skills, while ignoring the 

systematic training of interpersonal communication and teamwork abilities (Xiong, Liu, et al., 

2012). ISBAR not only establishes standards for accurate information transmission and 

effective communication between individuals and teams, but also it can integrate clinical 

thinking training, consulting and application training, teamwork training, and humanistic care 

training. Therefore, ISBAR is not only training for communication, but also a comprehensive 

training of doctors' clinical thinking and teamwork. The results of this study show that after two 

weeks of ISBAR training, the interpersonal communication and cooperation skills of the 

observation group trainees have been improved, and they are significantly better than the 

control group. 

The interpersonal relationship of doctors includes not only the doctor-patient relationship but 

also the relationship between doctors and doctors and between doctors and nurses. Doctors need 

not only master doctor-patient communication skills but also master doctor-doctor and doctor-

nursing communication skills. In clinical practice, medical behaviors are often team 

cooperation behaviors presented in the form of medical teams, including medical-doctor 

cooperation, medical-nursing cooperation, and nursing-nursing cooperation. The accurate and 

smooth transmission of information requires good communication skills. Only when members 

of the medical team have good communication skills can they ensure that the team's actions are 

consistent and coordinated, and can the goal of consistency be achieved. Safe and effective 

medical care requires accurate and adequate communication among medical team members. 

Communication barriers are the main cause of medical injuries (Sutcliffe, et al., 2004), and poor 

communication between doctors and nurses is the main cause of unintentional injuries to 

patients. ISBAR has established standards for accurate information transmission and effective 

communication. It can improve the efficiency of teamwork between doctors and nurses, better 
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use the information, manpower, and resources, and help get so the best medical results 

(Finnigan, Marshall, et al., 2010). 

At present, researches mostly focused on the effect of ISBAR communication training on 

nurses' cooperative attitudes and communication skills (He, Zhong, Lu, 2017; Lv, 2018; Zhang, 

Cao, 2017), and there is a lack of research on the impact of ISBAR communication training on 

doctors'. This research mainly studies the influence of ISBAR communication training on 

doctors' cooperative attitude and communication skills. The results fully show that the scores 

of the teamwork attitude and team communication skills of the GP who participated in the 

ISBAR communication training were significantly higher than those who did not participate in 

the train. And GP who participates in ISBAR training can cooperate better with doctors and 

nurses. It also indirectly shows that the ISBAR communication method can improve doctors' 

cooperative attitude and communication skills. In addition, half a year after the ISBAR 

communication training, the scores of cooperation and communication skills between doctors 

and nurses of the observation group were significantly higher than those of the control group, 

indicating that GP who participated in the ISBAR communication training can automatically 

apply the ISBAR to future clinical work. 

 

Conclusions 

The ISBAR communication training can effectively improve the interpersonal communication 

and teamwork skills of the general practitioners. It may help save educational resources and 

have good social benefits. 
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