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Abstract
Background: The status-background-assessment-recommendation (SBAR) model is
widely utilized in medical communication. However, there is a lack of systematic
research on its specific impact on the self-management abilities, psychological health
and quality of life of prostate cancer patients. This study aims to address this gap by
applying the SBAR model to patient communication. This study aimed to examine the
impact of nursing intervention via the SBAR-based communication mode on patients
diagnosed with prostate cancer. Methods: From existing case records, a retrospective
analysis was conducted on the clinical data of 200 prostate cancer patients treated at
our hospital between January 2022 and December 2023. Based on the different care
methods recorded, the study included 100 patients in the observation group (received
SBAR-based communication in addition to standard care) and 100 patients in the control
group (received standard care alone). Both groups were assessed for self-management
abilities, anxiety and depression levels, mental health, quality of life, tumor-related
disease and patient satisfaction. Results: After intervention, the observation group
showed significant improvements in Scale for Understanding Prostate Cancer Health
(SUPPH) scores, than the control group (95% Confidence Interval (CI) (7.742, 9.838),
(23.350, 26.830), (6.930, 8.350), p < 0.001). Compared to the control group, the
observation group exhibited noteworthy enhancements in Hamilton Anxiety (HAMA),
Hamilton Depression (HAMD) scores (95% CI (−6.345, −4.335), (−2.459, −1.841), p
< 0.001). After intervention, the quality of life scores in the observation group were
higher than control group (95% CI (2.243, 6.817), (9.447, 14.393), (10.994, 15.646),
(15.409, 19.691), (5.606, 10.574), (16.837, 20.743), p < 0.001). Additionally, the
observation group reported higher levels of satisfaction. Conclusions: The SBAR-based
communication mode has proven to be significantly effective in aiding prostate cancer
patients in improving their self-management abilities, alleviating negative emotions,
enhancing their quality of life. Thus, it merits further promotion and integration into
clinical practice.
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1. Introduction

Prostate cancer ranks second amongmalignant tumors in terms
of mortality rate among elderly men in industrialized Western
nations, where it is a prevalent malignancy [1]. The preva-
lence of prostate cancer is increasing annually due to various
factors, including changes in dietary habits, environmental
conditions, work status and the aging population [2]. Prostate
cancer patients frequently endure both physical and mental
anguish, which diminishes their quality of life. Currently,
the treatment of prostate cancer patients includes surgery,
radiotherapy, chemotherapy and other modalities [3]. How-
ever, individuals undergoing treatment experience significant
physical and mental distress, leading to heightened risks of

developing negative emotions such as anxiety and depres-
sion. These emotional responses can potentially compromise
the efficacy of clinical interventions and disrupt the patients’
daily routines [4]. Impact of Prostate Cancer on Patients’
Lives: Treatment for prostate cancer can lead to various side
effects, including sexual dysfunction, urinary incontinence
and fatigue [5]. These physiological changes not only affect
the patient’s daily life but also cause social impairment and
a decrease in self-esteem. The presence of the tumor and
the treatment process may also lead to chronic pain, further
affecting the patient’s quality of life and daily activities [6].
Prostate cancer patients often face concerns about disease
progression, uncertainty about treatment outcomes and fear
of the future. These psychological states not only affect the

https://www.jomh.org
http://doi.org/10.22514/jomh.2025.026
https://www.jomh.org/


93

patient’s emotions but also impact their treatment adherence
and self-management ability. Psychological health plays a
key role in the overall treatment and rehabilitation process
of cancer patients. Poor psychological health can lead to a
reduced ability to cope with the disease, thereby affecting
treatment outcomes and quality of life. Therefore, attention to
the patient’s mental state and providing psychological support
and interventions are crucial for improving the patient’s overall
prognosis.
The SBAR mode is a standardized communication method

that utilizes the components of status (S), background (B),
assessment (A) and recommendation (R) [7]. It has been
gradually integrated into the medical field, improving the ef-
fectiveness of interactions between healthcare professionals,
enhancing medical service standards and promoting patient
well-being [8]. Nevertheless, there is a scarcity of studies on
the application of the SBAR model in prostate cancer patients.
Below is a detailed description of SBAR’s application in the

management of specific diseases in clinical practice: Situation
(S): Provide a brief overview of the patient’s current status and
primary issues. A clear description of the situation ensures
that the recipient can quickly understand the patient’s urgency
and key issues that require attention. Background (B): Provide
the patient’s relevant medical history, diagnosis and treatment
course. This includes the patient’s past medical history, cur-
rent disease management plan and factors that may affect the
patient’s status. Assessment (A): Based on the status and
background information, the nurse or doctor should provide
their professional judgment of the patient’s condition. This
may include an analysis of the disease, potential complications
and an assessment of the effectiveness of current treatment.
This section should emphasize professional judgment to help
others understand the severity of the current situation and the
necessary interventions. Recommendation (R): Clearly state
recommendations or requests for further management. Clear
recommendations can help other members of the healthcare
team take prompt action, thus improving patient treatment
outcomes.
The objectives of this study include: (1) Assessing self-

management ability: Observing whether the SBAR commu-
nication model can improve the self-management ability of
prostate cancer patients, making them more proactive and
effective in disease management. (2) Evaluating the impact
of the SBAR communication model on anxiety and depression
levels: Exploring its role in psychological support. (3) Ana-
lyzing the effect of the SBAR model on enhancing patients’
psychological health: Helping patients better adapt to the chal-
lenges brought by the disease. (4) Investigating the effect of
SBAR communication on overall quality of life: Particularly
during disease treatment and management. (5) Comparing
the effects in tumor-related disease management: Exploring
the advantages of the SBAR model in this area. Assessing
patient satisfaction: Analyzingwhether the SBAR communica-
tion model can improve patients’ overall perception of nursing
services.
This study contributes to the field of prostate cancer nursing

in the following ways: (1) Practical guidance: Provides evi-
dence for the application of the SBAR communication model
in the nursing care of prostate cancer patients, offering new

perspectives and guidance for clinical practice. (2) Psycho-
logical health intervention: Highlights the importance of ef-
fective communication in psychological health support, show-
ing that structured communication methods can improve pa-
tients’ psychological states. (3) Patient engagement: Promotes
patient involvement in disease management, enhancing self-
management abilities, which is particularly important for pa-
tients with chronic diseases. (4) Multidimensional evalua-
tion: By comprehensively evaluating multiple indicators, it
provides methodological references for future related research
and advances the systematic study of prostate cancer patient
care.
The scales used in this study include: The SUPPH score

(Self-Management of Prostate Cancer Patients Health)
assesses the self-management abilities of prostate cancer
patients, reflecting their proactivity and effectiveness in
disease management.
The Hamilton Anxiety Rating Scale (HAMA) evaluates

patients’ anxiety levels by quantifying anxiety symptoms
through standardized questions. The Hamilton Depression
Rating Scale (HAMD) assesses the severity of depressive
symptoms, helping clinicians understand the patient’s
depression status and its trend over time.
The main aim of this study is to evaluate the application

effect of the SBAR communication model in prostate cancer
nursing, particularly its impact on improving patients’ self-
management ability, psychological health, quality of life and
patient satisfaction. This research not only focuses on the
patients’ physiological conditions but also emphasizes the im-
portance of psychological health, providing both theoretical
and practical evidence to improve overall patient care quality.
The findings are outlined as follows.

2. Materials and methods

2.1 Patient and general information

From existing case records, clinical data of 200 patients who
received treatment for prostate cancer between January 2022
and December 2023 were retrospectively included. They were
grouped according to the different care methods recorded, with
100 patients in the observation group and 100 patients in the
control group. The patient inclusion flowchart is shown in
Fig. 1. The study was approved by the ethics committee of
the hospital (Approval no. 2024-K-331-02).
Inclusion criteria: (1) Prostate cancer in all patients was

confirmed through a combination of clinical symptoms, med-
ical history, as well as laboratory and imaging examinations.
(2) All patients conform to the diagnostic criteria for prostate
cancer in National Comprehensive Cancer Network (NCCN),
Version 4.2023 [9].
Exclusion criteria: (1) Patients with blurred consciousness

and mental disorders; (2) Combined with other malignancies;
(3) Patients with severe organ dysfunction such as liver and
kidney; (4) The patient had poor treatment compliance and did
not actively cooperate.



94

FIGURE 1. Flow chart of the included patients.

2.2 Interventions

As a retrospective study, the interventionmethodswere already
recorded in existing case records.
The control group implemented traditional nursing tech-

niques, which included providing guidance during admission,
hospitalization and discharge. During admission orientation,
patients received information about the ward setting, including
relevant rules and regulations, daily routines, rest schedules
and safety measures. Education during hospitalization: It
is essential to provide patients with dietary guidelines and
medication safety instructions throughout their hospital stay.
Following discharge, the nurse responsible for oral health
education will inform the patient about informationmedication
management, physical activity, precautions measures, rou-
tine assessments and follow-up appointments. Post-discharge
follow-up: A weekly telephonic assessment will be conducted
to evaluate the patients’ current status and address any potential
concerns.
Patients in the observation group were introduced to the

SBAR communication method, which was an enhancement of
control group’s approach. (1) Formation of Communication

Team: A SBAR communication team was established, con-
sisting of responsible nurses, urologists and general practition-
ers, to optimize task coordination and promote comprehensive
information sharing throughout the process. The participating
nurses and physicians each possessed over 5 years of profes-
sional expertise in urology. (2) Effective communication with
patients and primary family members: Clear and timely com-
munication with patients and their primary family members
is essential throughout the process. This includes adhering
to a prescribed protocol for sharing updates on the current
situation, background information, assessment and recommen-
dations. Additionally, collaboration with the patients’ families
is necessary to develop a communication plan that emphasizes
the significance andmethods of family support for the patients’
physical and mental recovery. (3) Preoperative preparation:
Preoperative evaluation will be initiated, including educate on
diaphragmatic breathing and additional exercises, alongside
targeted counseling to alleviate negative emotions. (4) Post-
operative rehabilitation care: Once the patient regains con-
sciousness and their condition stabilizes, they will participate
in passive limb activities, including ankle rotation and flexion,
to enhance blood circulation. Patients will receive theoretical
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explanations, case analysis and various methods to understand
the importance of rehabilitation exercises. Subsequently, per-
sonalized exercise regimens will be formulated based on the
specific location of the injury and the characteristics of the
condition. The SBAR communication method will be used
to assess the psychological state of the patients, inquire about
the adequacy of physical activity, and adjust the rehabilitation
exercise plan according to the urologists’ recommendations.
(5) Ongoing care: After discharge, disease-specific articles,
information, exercise recommendations and dietary tips will
be shared via WeChat. Livestream courses featuring nursing
experts, nutrition guidance and psychological counseling will
be conducted. Weekly contact with patients or their families
via WeChat voice or video will facilitate a comprehensive
understanding of the patients’ recovery progress, identification
of potential postoperative complication, assessment of fam-
ily support and provision of nursing recommendations based
on the current situation. Providing instructions for self-care
and rehabilitation exercises upon waking up is crucial for
effectively managing cough, sputum and skin care while in
bed. Additionally, addressing patients’ questions, assessing
their mental health and managing any negative emotions are
essential. The patients’ recovery will be evaluated two months
post-intervention.

2.3 Primary outcome
As a retrospective study, the outcome indicators results were
already recorded in existing case records.

2.3.1 Self-management effectiveness
Researchers utilized the Cancer Self-Efficacy Scale (SUPPH)
[10] to assess the self-efficacy levels of patients receiving
surgical treatment for prostate cancer. The widespread use of
SUPPH by researchers can be attributed to its remarkable relia-
bility and validity. The calculated Cronbach’s alpha coefficient
was 0.849 ± 0.970. Three primary components comprise the
scale: reduction in tension, cultivation of a positive attitude
and enhancement of decision-making abilities. The evaluation
consists of a total of twenty-eight items, each categorized based
on the levels of certainty as follows: lack of confidence, a bit
of confidence, certainty, high certainty and utmost certainty. A
score between 1 and 5 is allocated to each item, for a grand total
of 140 points. A higher score signifies an enhanced perception
of one’s own efficacy.

2.3.2 Anxiety and depression
Anxiety condition was scored using the 24th edition HAMA
scale [11], which including 14 questions. The higher the score,
the more severe of the anxiety condition. Depression condition
was scored using the 24th edition HAMD scale [12], which
including 24 questions. The higher the score, the more severe
of the depression condition.

2.3.3 Quality of life
The quality of life was evaluated using the Quality of Life
Questionnaire Core 30 (QLQ-C30) tool [13], which consists of
six dimensions: physical functioning, emotional functioning,
cognitive functioning, pain, social functioning and overall

well-being. There is a favorable correlation between the level
of function or quality of life and the scores achieved on both
the functional scale and the overall quality of life measure.
Both the scales measuring symptoms and the individual items
within those scales showed a positive correlation, suggesting
that higher scores were linked to increased levels of symptoms
or challenges.

2.3.4 Satisfaction
Newcastle nursing service satisfaction scale (NSNS) was used
to assess the level of nursing satisfaction among two distinct
patient groups [14]. The total score of 19~95 points. <69
points means dissatisfy, 70~76 points means generally satisfy,
77/85 points means satisfy, ≥86 points mean very satisfy.
Overall satisfaction = (generally satisfy + satisfy + very satisfy)
cases/total cases × 100%.

2.4 Statistical methods
The collected data were analyzed using SPSS 22.0 statistical
analysis software (IBM, Armonk, NY, USA) and GraphPad
Prism 8.0.2 software (GraphPad Software, Inc. San Diego,
CA, USA). Normally distributed continuous data are expressed
as mean ± standard deviation (SD). For intergroup compar-
isons, independent sample t-tests were used, and for intragroup
comparisons, paired sample t-tests were applied. Skewed
distribution or heterogeneous variance data were analyzed us-
ing the Mann-Whitney U test and are expressed as median
(M) with interquartile range (P25, P75). Categorical data are
presented as frequencies and percentages (%). For intergroup
comparisons, Chi-square (χ2) tests or Fisher’s exact test were
used. A p-value of < 0.05 was considered statistically signifi-
cant.

3. Results

3.1 Clinical data
The general information of the two groups of patients is shown
in Table 1.

3.2 Self-management efficacy
After intervention, there was a significant improvement in the
SUPPH scores of both the experimental and control groups
compared to pre-intervention levels. Moreover, the obser-
vation group showed a significant increase in SUPPH scores
compared to pre-intervention levels (95% CI (7.742, 9.838),
p < 0.001; (23.350, 26.830), p < 0.001; (6.930, 8.350), p <

0.001; Table 2), suggesting that the SBAR communication sys-
tem effectively enhances self-management efficacy in prostate
cancer patients.

3.3 Anxiety and depression
After intervention, there was a noticeable decrease in the
HAMA and HAMD scores in both groups. Moreover, the
scores for HAMA and HAMD in the observation group were
considerably lower compared to the control group (95% CI
(−6.345, −4.335), p < 0.001; (−2.459, −1.841), p < 0.001,
Table 3), suggesting that the utilization of the SBAR communi-
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TABLE 1. Comparison of clinical data between the two groups (descriptive statistics).

Project Observation group
(n = 100)

Control group
(n = 100) t/χ2 p

Age (yr) 58.13 ± 6.00 59.91 ± 4.72 2.347 0.020
Marital status

Married 78 (78.00%) 74 (74.00%)
0.439 0.508

Unmarried 22 (22.00%) 26 (26.00%)
BMI 21.14 ± 3.26 21.21 ± 3.20 0.153 0.879
PSA at diagnosis (ng/mL) 9.03 ± 1.72 9.21 ± 1.89 0.728 0.467
Staging of carcinoma

Stage I 9 (9.00%) 11 (11.00%)

2.211 0.530
Stage II 51 (51.00%) 47 (47.00%)
Stage III 32 (32.00%) 38 (38.00%)
Stage IV 8 (8.00%) 4 (4.00%)

BMI: Body Mass Index; PSA: Prostate-Specific Antigen.

TABLE 2. Comparison of self-management efficacy between the two groups after intervention (points, x ± s).

Groups Time Observation group
(n = 100)

Control group
(n = 100) t p

Stress relief
Before intervention 22.66 ± 3.42 22.96 ± 3.44 0.620 0.536
After intervention 34.70 ± 4.47* 25.91 ± 2.90* 16.560 <0.001

Positive attitude
Before intervention 32.34 ± 4.35 32.19 ± 5.27 0.220 0.826
After intervention 62.81 ± 6.69* 37.72 ± 5.75* 28.435 <0.001

Decision-making
Before intervention 6.96 ± 2.54 6.98 ± 2.34 0.058 0.954
After intervention 15.17 ± 3.23* 7.53 ± 1.59* 21.272 <0.001

Note: within the same group, compared with before intervention, *p < 0.05 after intervention.

TABLE 3. Comparison of HAMA and HAMD scores between the two groups (points, x ± s).

Groups Time Observation group
(n = 100)

Control group
(n = 100) t p

HAMA scores
Before intervention 25.04 ± 4.75 26.21 ± 4.40 1.811 0.072
After intervention 16.06 ± 3.14* 21.40 ± 4.02* 10.477 <0.001

HAMD scores
Before intervention 7.21 ± 1.25 7.10 ± 1.15 0.650 0.516
After intervention 3.47 ± 0.93* 5.62 ± 1.26* 13.738 <0.001

Note: within the same group, compared with before intervention, *p < 0.05 after intervention. HAMA: Hamilton Anxiety Rating
Scale; HAMD: Hamilton Depression Rating Scale.

cation system can effectively alleviate anxiety and depression
among prostate cancer patients.

3.4 Quality of life
A comparison between the observation group and the control
group revealed a marked enhancement in the quality of life,
as assessed through the QLQ-C30 questionnaire. Various fac-
tors including physical discomfort, psychological well-being,

emotional well-being, social engagement and mental health
exhibited notable enhancements (95% CI (2.243, 6.817), p
< 0.001; (9.447, 14.393), p < 0.001; (10.994, 15.646), p
< 0.001; (15.409, 19.691), p < 0.001; (5.606, 10.574), p <

0.001; (16.837, 20.743), p < 0.001; Table 4), suggesting that
the implementation of the SBAR communication system can
enhance the quality of life in patients with prostate cancer.
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3.5 Satisfaction
The overall satisfaction of patients in the observation group
was generally higher than that in the control group (p < 0.05,
Table 5).

4. Discussion

Prostate cancer is a prevalent malignancy in the field of urol-
ogy, particularly among older men. Typical symptoms in-
clude increased frequency of urination, a sense of urgency
during urination and the presence of blood in the urine [15–
18]. The mortality rate for patients in the middle and late
stages of prostate cancer has significantly increased, posing
a severe threat to life [19]. The incidence of prostate cancer
is rising annually, primarily due to a combination of factors
such as lifestyle changes, dietary habits, environmental in-
fluences, occupational hazards and an aging population [20].
Men diagnosed with prostate cancer frequently encounter both
psychological and physical distress. Therefore, it is crucial
to enhance the provision of appropriate health counseling to

patients and their families to improve their capacity for care
[21].

The SBAR mode, a traditional communication method,
comprises four sections: situation background, assessment and
recommendation. The term “situation” involves a thorough
assessment and understanding of the patient’s current clinical
state; “background” refers to the patient’s medical history and
family support related to their tumor condition; “assessment”
entails ongoing evaluation of the patient’s physical and mental
health through communication; “recommendation” focuses
on addressing immediate concerns and preventing future
complications. Research indicates that the SBAR mode is
one of the communication approaches endorsed by the World
Health Organization (WHO) [22–25]. It is primarily utilized
for medical communication and transitions, including patient
care, ward transfer and referral. In recent years, numerous
medical facilities have gradually introduced this practice into
clinical nursing. The goal of this integration is to ensure
the accuracy and impartiality of condition reporting and
nursing documentation, thereby enhancing the quality of

TABLE 4. Comparison of quality of life between the two groups.

Groups Time Observation group
(n = 100)

Control group
(n = 100) t p

Physiological function
Before intervention 64.06 ± 5.39 63.15 ± 5.32 1.202 0.231
After intervention 83.98 ± 9.09 79.45 ± 7.20 3.906 <0.001

Psychological function
Before intervention 71.47 ± 6.54 70.06 ± 7.08 1.464 0.145
After intervention 89.60 ± 9.18 77.68 ± 8.56 9.506 <0.001

Physical pain
Before intervention 60.43 ± 6.43 60.85 ± 5.96 0.480 0.632
After intervention 81.28 ± 7.05 67.96 ± 9.45 11.298 <0.001

Emotional function
Before intervention 65.28 ± 6.52 66.72 ± 6.66 1.546 0.124
After intervention 85.02 ± 8.72 67.47 ± 6.48 16.176 <0.001

Social function
Before intervention 67.45 ± 6.26 68.09 ± 5.70 0.756 0.450
After intervention 80.96 ± 8.75 72.87 ± 9.07 6.422 <0.001

Mental health
Before intervention 64.02 ± 6.26 63.87 ± 6.75 0.163 0.817
After intervention 83.49 ± 8.17 64.70 ± 5.59 18.987 <0.001

TABLE 5. Comparison of satisfaction between two groups of patients (n (%)).
Groups Very satisfied Satisfy Generally Dissatisfied Satisfaction
Control group (n = 100) 28 (28.00) 36 (36.00) 11 (11.00) 25 (25.00) 75 (75.00)
Observation group (n = 100) 47 (47.00) 32 (32.00) 17 (17.00) 4 (4.00) 96 (96.00)
χ2 21.541
p <0.001
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nursing care and mitigating the adverse impacts of inadequate
communication [26, 27].
The findings of this study demonstrated that the SUPPH

score of the observation group was significantly higher than
that of the control group, indicating a substantial improvement
in patients’ self-management efficacy and self-care compe-
tence. By addressing the root causes, the introduction of SBAR
nursing intervention, along with health education, cognitive
intervention, self-care techniques, effective communication
and other approaches, can enhance patients’ understanding
and confidence. Promoting proactive teamwork in medical
care can boost patients’ self-care abilities and streamline the
provision of effective care outside the hospital environment.
In a study by MacDonald C, a single-blind randomized con-
trolled trial involving 128 prostate cancer survivors in a tertiary
hospital was conducted. Participants were randomly assigned
to either the intervention group (n = 64), which received a
3-month active health management program based on five
health modules, including online and telephone follow-ups, or
the control group (n = 64), which received routine telephone
follow-up care. Baseline, 1-month and 3-month assessment
results were collected post-discharge. The results showed that,
compared to the control group, the intervention group had sig-
nificant improvements in prostate cancer symptoms and self-
efficacy after the intervention [28]. A 3-month active health
management intervention significantly reduced symptoms in
prostate cancer survivors and improved self-care ability and
self-efficacy. This intervention helped enhance patient self-
efficacy, consistent with the findings of this study, further
proving that SBAR nursing intervention can improve patients’
self-management ability and self-efficacy.
The HAMA scores and HAMD scores in the observation

group were significantly lower compared to the control group,
suggesting that psychological nursing using the SBAR model
can enhance the psychological well-being of prostate cancer
patients. The use of the SBARmodel in psychological nursing
could be a contributing factor to this outcome. A psycho-
logical nursing approach was established and implemented
for prostate cancer patients, based on the SBAR model’s key
components: situation (S), background (B), assessment (A)
and recommendation (R). This approach facilitated effective
communication between medical professionals, nurses and
patients. Nurses can gain amore comprehensive understanding
of patients’ condition and specific nursing needs during ther-
apy by effectively communicating about patients’ condition,
psychological issues, treatment plans and key considerations.
This allows nurses to offer individualized clinical advice and
emotional support, assisting patients in fostering a positive
outlook on their health. Moreover, customizing nursing in-
terventions based on the patient’s unique needs ensures that
they receive targeted psychological assistance during inter-
actions with the healthcare team [29]. This, in turn, helps
the patient develop trust in the treatment of prostate cancer
and addresses their psychological needs, ultimately leading
to an improvement in anxiety, depression, and other adverse
emotions [30]. In a study by Wang Yanan, 100 pediatric
patients who underwent tracheotomy and were receiving care
in the pediatric intensive care unit were recruited and randomly
assigned in a 1:1 ratio to the control group (empathic care) or

the observation group (empathic care combined with SBAR).
The postoperative anxiety self-assessment scale scores and
negative emotions were compared between the two groups.
The results showed that, after nursing, the observation group
had significantly lower anxiety self-assessment scores than the
control group [31]. This further demonstrated that combining
nursing care with the SBAR communication system signifi-
cantly improved patients’ postoperative negative emotions and
enhanced the quality of care.
Both the observation group and the control group exhibited

significantly higher QLQ-C30 scores following treatment
compared to their pre-treatment scores. Remarkably, the
SBAR cohort showed a significantly higher QLQ-C30
score post-treatment than the control group, indicating that
the implementation of psychological support based on the
SBAR model significantly improved the quality of life for
prostate cancer patients. This improvement could potentially
be attributed to the SBAR model’s focus on the prompt
assessment and intervention in patients’ psychological well-
being during prostate cancer therapy. Notably, this approach
enhanced the effectiveness of nurse-patient interactions,
facilitating a swift understanding of patients’ true emotional
responses. Consequently, the patient’s internal distress,
apprehension and other negative emotions were mitigated
through the provision of comfort, language encouragement
and explanations of successful treatment outcomes. This
enabled patient to actively participate in their treatment while
maintaining psychological stability [32].
Additionally, this study found that the nursing satisfaction

rate in the observation group was significantly higher than
the control group, suggesting that the psychological nursing
based on the SBAR model enhanced the nursing satisfaction
of prostate cancer patients. This could be due to the model’s
emphasis on patient-centered care, focusing on the practical
clinical assessment of prostate cancer patients and providing
compassionate nursing interventions. As a result, the SBAR
model successfully boosted patients’ mental well-being, min-
imized negative responses and improved their overall quality
of life. Moreover, it reinforced the patients’ trust in healthcare
providers, ultimately leading to increased satisfaction with
nursing care [33]. In Xiang Fang’s study, 120 elderly pa-
tients undergoing chest imaging in the hospital’s radiology
department were divided into an observation group and a
control group. Both groups received the same diagnosis,
treatment plan and nursing measures during hospitalization.
The control group received traditional care, while the obser-
vation group used SBAR combined with the Communication
Interventions for Care and Recovery (CICAR) communica-
tion model for nurse-patient communication [34]. The results
showed that the observation group had higher satisfaction
than the control group during the examination period. This
indicated that the communication model combining SBAR and
CICAR improved elderly patients’ Computed Tomography
(CT) hydration outcomes and nursing satisfaction. The model
enhanced patients’ understanding, preparation and compliance
with the CT examination protocol, leading to better outcomes
and reduced anxiety and depression levels, and improving
overall nursing outcomes and satisfaction.
However, this study has some limitations. First, it is a
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single-center study with limited sample size due to resource
constraints. Additionally, some included patients had dis-
tant metastasis, which could introduce bias into the results.
Therefore, large-scale multi-center clinical studies are nec-
essary to further validate these findings. Due to the nature
of this study being retrospective, patient allocation followed
previously documented treatment protocols and did not involve
randomization or blinding.
While retrospective studies can provide valuable prelimi-

nary insights, it is crucial to acknowledge their limitations
and potential biases compared to prospective studies or ran-
domized controlled trials (RCTs). These studies should be
interpreted with caution, especially regarding causality and
generalizability. Recognizing and discussing potential biases
enhances transparency and helps other researchers understand
the applicability of the findings.
Generalizability of the Study Findings to Other Settings: (1)

The SBAR communication model is not only applicable to
prostate cancer patients but can also be extended to the care
of individuals with other types of cancer or chronic diseases.
By providing a standardized communication framework, the
model enables patients to engage more effectively in managing
their health, thereby enhancing their self-management abili-
ties. (2) The effectiveness of the SBAR communication model
makes it suitable for various healthcare settings, including
outpatient clinics, inpatient care and community healthcare,
ultimately enhancing the overall patient experience. (3) As a
structured communication tool, the SBARmodel demonstrates
good adaptability. While specific implementation details may
vary across different cultures and healthcare systems, its core
principles—clear information transmission and active patient
involvement—remain universally applicable. The findings of
this study offer valuable insights for healthcare practices in
diverse regions and cultural contexts, particularly in settings
involving multidisciplinary teamwork.
In summary, the SBAR communication model for prostate

cancer patients shows high generalizability to other settings.
By improving communication, increasing patient involvement
and providing psychological support, the SBAR model has the
potential to enhance health outcomes and patient satisfaction
across various patient populations. Therefore, promoting the
widespread adoption of the SBAR model could improve over-
all healthcare quality and the patient experience.

5. Conclusions

To summarize, the SBAR mode has a positive impact on
prostate cancer patients by enhancing their ability to manage
their condition and boosting their self-efficacy. Additionally,
it reduces the adverse effects of the disease and improves their
overall quality of life. Therefore, it is strongly recommended
to promote and implement the SBARmode in clinical practice.
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