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Introduction  

Nursing practice is based on assessment to determine patient needs, design effective care, 

and address complex and acute health conditions. One of the most popular teaching and widely 

used assessment systems is the ABCDE approach (Airway, Breathing, Circulation, Disability, 

Exposure), a method that helps to systematically detect life-endangering issues and prioritise the 

interventions (Schoeber et al., 2022). The present essay aims to critically appraise an assessment 

tool of ABCDE in the modern nursing practice, to discuss two main communication skills, such 

as therapeutic communication and structured/ assertive communication and to examine how they 

would adapt to the patient needs that contrast in different ways. In addition, the professional 

principles of courage, transparency, and Duty of Candour that are applicable within the assessment 

process shall be discussed in this essay. The systematic methods like ABCDE are regarded as best 

practice in primary survey in acute care; however, in the literature, there is a significant variation 

in the application of the tool and the effect of communication strategies on the outcome. 

Communication is important to enhance the accuracy of the assessment and involvement of the 

patient, but poor communication has been associated with negative outcomes and poor patient 

satisfaction (Burgener, 2020). The present essay critically discusses evidence supporting the use 

of the ABCDE, compares the skills required to effectively utilise it, and incorporates professional 

values that are at the core of complex care delivery. 

Main Body 

Overview of ABCDE in Nursing Practice 

 The ABCDE method is applied around the world as a first-line assessment tool, which 

helps a health care professional conduct the assessment in a systematic way, focusing on the 

immediate life-threatening problems (Airway with C spine control, Breathing, Circulation, 

Disability and Exposure). It serves the idea of treating first what kills first, which helps to recognise 

and act quickly. The framework is well-known in emergency and critical care education and 

practice, where nurses tend to be the leaders in first patient assessment and reporting their results 

to multidisciplinary teams (Scruth and Spooner, 2023). It is structured, which facilitates situational 

awareness and minimises the chances of missing important steps in assessment, thereby improving 

clinical safety and Interprofessional communication. Although it has become widely accepted, the 
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evidence on the effects of ABCDE on patient outcomes is rather low. A recent scoping review by 

Bruinink et al. (2024) found adherence rates of clinical practice of 18 to 84 per cent, with most 

studies concentrated on the usability of tools and the teaching effectiveness of tools, but not on 

clear associations between patient morbidity/mortality gains. Thus, this gap points to a major 

weakness: the perceived value of the tool is more of a compromise and professional 

recommendations than a well-founded outcome-based study. 

Validity is a concept that denotes the ability of a tool to measure what it is designed to 

measure. The literature has come up with tested measurement tools of theoretical ABCDE 

knowledge, with a lot of variation among the clinical practitioners, and therefore, familiarity is not 

a sure way to implement it. In one of the studies, by Schoeber et al. (2022) addressed that the 

overall compliance with theoretical knowledge tests performed by healthcare professionals was 

low in applied clinical conditions, despite the high theoretical test results. This disparity addresses 

uncertainty on construct validity, which is whether the tool, as it is taught, in turn, always renders 

itself in the anticipated clinical performance when pressure is put on it. Conversely, educational 

interventions based on simulation have shown an improvement in adherence after training, which 

indicates that planned practice and guided learning can be a factor that increases reliability 

(Bruinink et al., 2024). Hence, the results of simulations do not necessarily apply to the actual 

clinical setting based on variations in complexity, stressors and team dynamics. 

In terms of the strengths of the ABCDE tool, it gives a clear-cut structure of urgent 

assessment and allows consistency among the practitioners. However, in accordance with 

formalised communication models such as SBAR (Situation, Background, Assessment, 

Recommendation), prompt reporting should be accurate and timely (Gonzalez, 2024). Further, 

educational value has become part of a wide range of training programmes, enhancing competency 

in the initial assessment of acute patients. On the other hand, one of the limitations of the ABCDE 

tool is its fluctuating compliance, as theoretical knowledge does not necessarily translate to 

practice (Schoeber et al., 2022; Peran et al., 2020). Effectiveness can change with setting, patient 

population and practitioner experience, which is also another limitation of the ABCDE assessment 

tool. Overall, although ABCDE still has a potential basis in emergency assessment education, 

critical analysis demonstrates that there are gaps in the direct evidence to enhance patient outcomes 

and its regular use in clinical practice. 
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Communication Skills (ABCDE Assessment) 

Nursing assessment and care require effective communication. It not only affects patient 

knowledge and engagement but also clinical evaluation safety, and precision. There is a variety of 

communication techniques, yet two are especially applicable to the ABCDE model: therapeutic 

communication and structured/assertive communication. 

Therapeutic Communication 

The therapy communication focuses on rapport, empathy, active listening and patient-

centred interaction. It helps the nurses collect more correct data, decreases the anxiety of the patient 

and builds trust, which is vital when an assessment is being done in a complicated care situation. 

Effective and respectful nurse-patient interaction has proven beneficial in increasing the level of 

patient engagement, helping in decision-making and enhancing compliance with treatment 

adherence to a treatment plan (Al-Suwait et al., 2024). However, in the ABCDE process, 

therapeutic dialogue helps the patient at every stage. As an example, when a patient is being 

examined on the airway and breathing, it is possible to reassure the patient and increase 

cooperation.  

Empathy during the processes of circulation and disability assessment helps patients to 

exhibit their symptoms in a more detailed way (Grove et al., 2025). Also, empathetic exposition 

in exposure upholds dignity- an ethical requirement. Such practices are consistent with the fact 

that therapeutic communication improves general clinical outcomes and satisfaction. Therapeutic 

communication, despite all its advantages, is time-consuming in nature and is not always possible 

when it comes to time-sensitive situations or patients who are still unconscious (Yuanli et al., 

2022). In these instances, task dependence of structured protocols comes into attention. However, 

a lack of therapeutic factors may cause distress or miscommunication to the patient, and this may 

affect the quality of care. 

Structured and Assertive Communication 

 SBAR is a structured and, therefore, concise approach to exchanging information among 

healthcare professionals, especially during handovers and escalations (Kemppainen, 2023). It 

decreases uncertainty, assists in clinical decision-making and is regularly suggested in acute and 

critical care units. In the implementation of ABCDE, formal communication will be used to present 
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the findings in an organised manner. Direct questions, such as incorrect interpretation errors, are 

reduced, and brief documentation of vitals encourages the multi-disciplinary group's quick 

response. Assertiveness is a supplement to this structure as it will enable nurses to express their 

anxieties clearly, particularly when patient deterioration is suspected. The literature by Al-Hawaiti 

et al. (2025) emphasised that assertiveness is needed to enhance patient safety and minimise 

communication failures. Structured and assertive styles are efficient, but the risk is that they can 

be seen as impersonal unless accompanied by therapeutic communication. An example is fast 

metric exchange, which lacks emotional context and could miss distress signals or patient 

preferences, which is damaging to person-centred care. 

Comparison and Adaptation to the Differing Patient Needs 

The two communication skills are complementary to each other. Therapeutic 

communication improves comprehension and creates trust, which is essential to cooperation in 

assessing, satisfaction, and patient satisfaction (Wardhana et al., 2025). Whereas structured 

communication maintains clarity and safety in clinical communication. The two skills can be 

adapted in patients with cognitive impairment, language barriers or who are acutely distressed by 

using simplified language, ensuring clarity by applying such means as teach back and involving 

families where necessary. Therefore, an effective nurse balances emotional support and clinical 

accuracy based on the needs of a person and can change their style. The combination of the two 

skills is beneficial in ensuring holistic care without affecting clinical severity. 

The communication skills should be tailored to take care of patients with varying needs. In 

patients who have cognitive impairment, whether it is delirium or dementia, therapeutic 

communication should be simplified, repetitive, and reassuring and structured communication 

should make sure that the findings of the assessment are properly documented and escalated 

despite low patient input. Equally, patients who are in acute distress, who are in pain or feel anxious 

might be unable to process information, and the nurse must focus on reassuring and containing the 

emotions of the patient first before moving on to systematic evaluation (Berntzen et al., 2018). 

However, in unconscious patients, the communication should be structured and assertive in the 

first place, since the therapy contact is limited and the accelerated involvement by means of 

standardised tools is crucial to patient safety.  
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The language barrier also highlights the importance of effective communication. Ethical 

approaches promote respect and cultural sensitivity, whereas structured communication minimises 

the risk of misinterpretation when using interpreters or family members (Salih, 2024). 

Confirmation of understanding can be achieved through techniques such as the teach-back method 

to ensure that the patient and their family understand assessment results and recommended 

interventions. Using relatives or carers, where needed, also facilitates shared decision-making and 

is in line with the principles of person-centred care. More importantly, it is necessary to focus on 

a single form of communication. Excessive focus on structure can risk depersonalising care, 

whereas the only use of therapeutic communication can slow escalation and endanger safety 

(Lewis, 2025). Thus, a skilled nurse should be able to balance emotional and clinical accuracy, 

which is highly dynamic, adapting the style of communication to the patient’s state, abilities and 

circumstances. The combination of these two communication skills will help provide safe, 

individualised and ethical care without affecting clinical urgency or professional accountability. 

Professional Principles: Duty of Candour, Courage and Transparency  

Nursing practitioners are obliged by ethical standards that strengthen honesty, integrity and 

accountability. The Duty of Candour, courage, and transparency are among them, and they are 

especially applicable in such assessments as ABCDE. Duty of Candour requires healthcare 

professionals to tell the truth and be open, particularly when something goes wrong or the outcome 

of a patient is uncertain. In the ABCDE assessment, this facilitates the same principle wherein the 

nurses must not hide abnormal results and report matters immediately. Electronic communication 

technologies such as SBAR can be used to comply with this responsibility by providing 

information about the care team consistently and openly (Nurti et al., 2025). However, nursing 

courage is the act of supporting the safety of patients, even when the senior staff members are 

difficult to question, especially in hierarchical settings. Communication is essential to facilitate 

courageous practice by addressing the nurses with the vocabulary necessary to communicate the 

issues and defend their clinical decisions (Clark, 2025). Transparency, on the other hand, will 

require openness in the documentation and communication with the patients and families, which 

will result in the development of trust and mutual decision-making. Hence, the absence of these 

principles may result in late escalation, the safety is put at risk, and ethical issues, in particular, 
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when dealing with complex care cases. On the other hand, patient confidence and quality of care 

are also supported when nurses normally implement these values in ABCDE assessments. 

Conclusion 

The ABCDE assessment system is one of the foundational parts of acute nursing, as it is a 

systematic way of recognising and/or ranking life-threatening conditions. Although it is possible 

to find supporting recommendations about the use of the evidence and its organised use, the studies 

raise the deviation in compliance and the drawbacks of direct outcome data. Nurses should 

therefore not only be conversant with the protocol but also good communicators. Communication 

is not a set of skills but a dynamic process of interaction between therapeutic engagement and 

assertion. Patient trust and involvement are achieved through therapeutic communication, whereas 

clarity, safety and timely escalation are ensured through structured and assertive communication. 

Both of them are critical in the respect of Duty of Candour, transparency and professional courage, 

and both have to be tailored to the needs of various patients. Thus, to sum up, the combination of 

effective communication plans improves the usefulness of such assessment tools as the ABCDE, 

which facilitates not only clinical accuracy but also caring, responsible, and ethical practice. This 

type of integration is indicative of the complexity of modern nursing care and a basis for the 

enhanced patient outcomes and professionalism. 
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