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������ ����� ��� ��� �� ر��رٹ ����دی ا���� �� ���� ��۔���  ��� ��او��:

�� ر��رٹ �� ا����د ��ر�� ��وپ اور اس �� ��ف �� ����� ���� ��۔اس ����� �� 

���� ���� �� ا������ں ��� ا��اض ا���ل ا���ن ڈا���وں  �� ���� ��� �� ��� 

 �� ر��ر��ں �� ا��د�� �� ����ہ ���� ��۔

��� ���� �� ������ �����ر��� ��� ��������� ���� �� ا�����  اس ����� روش:

�� ���� ��۔ ان ڈا���وں �� ��ا����� د�� ��� ���۔��ا����� ��� ���ل ������ �� 

��ر��� ر��رٹ اور ا����� ڈا���وں �� ���� �� ��ر��� ر��رٹ �� ��از�� ��� 

���۔ڈ��� �� ����� ا�� �� ا�� ��� ���۔��ا����� ��و���خ آ��� �� ����ر �� ����� ��� 

 ا�� ���� ���� و�� �� ��� ��� ���۔

��دہ ا��ر �� ����� �� ����م ���� �� �� ذ��� اور ������� آ��د�� ��ا��  �����:

���� �� ����� �� ���وہ ا����� �� ��� ��� د��� ا��ر ����� ���۔ا����� �� ��� 

��ال اور ��اب،��� ا�����ن  ��� ��� �� ر��رٹ �� ������ ����� ��� ����،

���� ���� ��� ���� ������ ���� ��۔ اس �� ����� �� ����ر ��� ����� �� اور 

 ا����� �� ��ر��د�� �� ����ہ ���� �� ا���ن ��� ���ا ���� ��۔

اس ����� �� ����م ���� �� �� ��������� ا����� �� ��� ��� ا������ں ���  ���رش:

 ا�� ��ر�� ��۔��� �� ر��رٹ ���� و

 ������ �����، ���ل ������،ا����� ۔ ��� �� ر��رٹ ����ی ا���ظ:

���� ��� ������ �����ر����ں �� �����  ا������ں ��� ���ل ������ �� ��رے 

 ��� ��� �� ر��رٹ �� ����ں �� ������ ����ر �� ����ہ

 یکی از عناصر مهم آموزش پزشکی، گزارش صبحگاهی است. زمینه و هدف: 

نحوه برگزاري یک گزارش صبحگاهی وابسته به گروه مخاطب و هدف از برگزاري 

کیفیت آموزشی جلسات گزارش صبحگاهی آن است. هدف مطالعه حاضر بررسی 

  می باشد. ویژه پزشکی عمومی از دیدگاه کارورزان اطفال مشهد

شامل کارورزان اطفال دانشگاه علوم پزشکی مشهد بود. جامعه تحقیق روش: 

داده ها به کمک پرسشنامه محقق ساخته جمع آوري شد. سوالات پرسشنامه، 

نگرش کارورزان در خصوص وضعیت گزارش صبحگاهی ویژه پزشکی عمومی در 

مقایسه با گزارش صبحگاهی مشترك با دستیاران را مورد بررسی قرار داد. اعتبار 

 93/0ه با نظر متخصصین و پایائی آن با محاسبه ضریب آلفاي کرونباخ پرسشنام

هاي آماري توصیفی آوري شده با استفاده از روشبرآورد گردید. داده هاي جمع

با کمک نرم افزار تک گروهی)  T( (میانگین و انحراف معیار) و آمار استنباطی

SPSS 19 .مورد تجزیه و تحلیل قرار گرفت  

گانه نشان داد که بجز در مولفه ایجاد آرامش  14هاي مولفه بررسی :یافته ها

معنادار نیست،  α= 05/0در سطح =t 372/1روانی که در آن مقدار  -روحی

کارورزان همه مولفه ها را مناسب تشخیص دادند. از نظر آنها این جلسات باعث 

شتر فرصت بیشتر براي ارائه مطالب، پرسش و پاسخ، ایجاد رضایتمندي، بحث بی

در زمینه هاي مختلف، آموزش بیشتر و سودمندي گردیده و امکان ارزیابی بیشتر 

  کارورزان را فراهم می سازد.

از دیدگاه کارورزان اطفال وضعیت  هاي پژوهشبر اساس یافته نتیجه گیري:

 باشد.ها مطلوب میگزارش صبحگاهی ویژه پزشکی عمومی در بیمارستان

 آموزش پزشکی، پزشکی عمومی، کارورزان، گزارش صبحگاهی هاي کلیدي:واژه

 

ویژه پزشکی گزارش صبحگاهی کیفیت آموزشی جلسات تعیین 

 هاي آموزشی مشهدبیمارستانعمومی 

یعتبر التقریر الصباحی واحداً من العناصر المهمۀ فی تعلیم  الأرضیۀ والهدف :

بین الطب . طریقۀ عقد جلسات التقریر الصباحی لها علاقۀ بالأشخاص المخاط

. الهدف من هذه الدراسۀ هو تقییم الجودة والهدف من إجراء هذه الجلسات

لجلسات التقاریر الصباحیۀ الخاصۀ بطلاب الطب العام من قبل الطلبۀ 

 موجودین فی قسم الأطفال . ال

. ل طلاب الطب فی جامعۀ مشهدالمجموعۀ الموجودة فی هذه الدراسۀ تشم الطریقۀ :

. ستفساریۀ المکتوبۀ من قبل المحققتم جمع البیانات عن طریق ورقۀ الأسئلۀ الإ

تشمل الأسئلۀ نظرة الطلاب حول وضع التقریر الصباحی الخاص لطلاب الطب 

العام ومقایسته بالتقریر الصباحی المشترك للمتخصصین . ثم حساب صلاحیۀ 

ورق الأسئلۀ الإستفساریۀ من قبل متخصصین . وثم حساب موثوقیتها عن طریق 

تفادة من الطرق ) . تم جمع البیانات بالإس%93حساب عامل آلفاي کرونباخ (

المجموعۀ  tالإحصائیۀ التوصیفیۀ معدل وانحراف المعیار (الإحصاء الإستنباطی 

 .  SPSS 19واحدة ) وتم تجزئۀ وتحلیل البیانات بلإستفادة من برنامج 

عنصر أظهر أن عنصر إیجاد الراحۀ النفسیۀ الروحیۀ کان  14تقییم  الحاصل :

غیر ذو معنى وقد  E=0.05فی سطح  T=372.1غیر مناسباً الذي کان مقداره 

تم تحدید بقیۀ العناصر أنها مناسبۀ .وکان فی وجهۀ نظرهم أن هذه الجلسات 

تؤدي إلى فرصۀ أکبر من أجل إظهار الملاحظات العلمیۀ والأسئلۀ والأجوبۀ 

فائدة أکثر  وإظهار رضى من البحث العلمی فی المواضیع المختلفۀ وإیجاد

 .وإمکان تقییم الطلبۀ

حسب نتائج هذا التحقیق فی وجهۀ نظر طلاب الطب فی قسم الأطفال  النتیجۀ :

 کان التقریر الصباحی الخاص بطلاب الطب العام فی وضع مقبول .

تعلیم الطب ، الطب العام طلاب الطب المتعلمین ، تقریر صباحی  الکلمات الدلیلیۀ :
 

الخاصۀ بطلاب الطب تعیین الجودة التعلیمیۀ لجلسات التقریر الصباحی 

 العمومی فی مستشفیات مدینۀ مشهد

 
Background: One of the important elements of medical education 
is morning report. The method of a morning report depends on 
the addressed group and its purpose. The aim of this study was to 
evaluate the educational quality of morning report sessions from 
the perspective of Mashhad’s pediatric interns. 
Methods: The population included pediatric interns of Mashhad 
University of Medical Sciences. Data were collected by a researcher-
made questionnaire. The questionnaire included the interns' 
attitudes towards the general medicine’s morning report as 
compared with those of residents. The credibility of the 
questionnaire was estimated by experts and its reliability was 
calculated by Cronbach's alpha coefficient of 0.93. Data were 
analyzed using descriptive statistical methods (mean and standard 
deviation) and inferential statistics (one-sample T-test) using SPSS 19. 
Results: Investigating 14 items showed that, apart from the mental 
relaxation item in which t=1.372 was not significant at α = 0.05, 
the interns recognized all the items as appropriate. According to 
them, these sessions provide more opportunity for content 
presentation, question and answer, creating satisfaction, more 
discussion in different fields, more education and usefulness, and 
provide further evaluation of interns. 
Conclusion: Based on the findings of this study, from the 
perspective of pediatric interns, the condition of general 
medicine’s morning reports in hospitals is favorable. 
Keywords: General Medicine, Interns, Medical Education, 
Morning Report 
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One of the most important components of medical education 
is the morning report. The morning report is a kind of 
patient-based conference in which professors, residents and 
other medical students gather to discuss about patients (1). 
In other words, morning report is an educational process in 
which participants try to solve a diagnostic problem by 
discussing about cases (2). Therefore, the purpose is to 
provide education based on the introduction of newly 
admitted patients and discussion of problems, how to handle 
and ultimately the diagnosis and treatment. Morning report 
is an inseparable element of educational programs for 
medical students, interns and specialized residents, 
especially in pediatrics and internal medicine (3). 
The morning report was initially conducted in non-teaching 
hospitals. Before the daily practice, physicians and shift 
nurses reported patients' problems to the head of the ward 
(4). The purpose of this program was changed in educational 
hospitals (5). As a result, morning reports are considered as 
one of the key elements in the medical students' curriculum. 
Studies show that this session is the most valuable 
educational conference in hospital wards (1) and is 
recognized as a tool for evaluating clinical services for quality 
assurance. Among its other roles are its impact on teaching, 
communication skills training and socialization of learners, 
improvement of professional indices, strengthening of 
thinking skills, questioning and problem solving, assessment 
of students' performance and discussion about the desired 
or undesired consequences of the measures taken (6). The 
main applications of morning reports include gaining an 
overview of the activities carried out in the ward, analysing 
various diagnostic and therapeutic aspects of patients, 
recognizing undesirable events and their causes, and 
interacting with the medical staff (7 , 8). In general, the main 
purpose of morning reports is education (9). 
Although different educational groups participate in these 
sessions, the main target community is the residents (10). 
The residents discuss the diagnostic and treatment problems 
of the patients (11). Other medical students are not usually 
active in this program and find these sessions boring. 
Sometimes, the level of scientific discussion is so high that 
they can not follow the conference (12). Haghdoust et al. 
(2005) showed that despite the fact most morning reports 
are not lectures, in most departments, professors ask 
questions and the residents answer them; interns and 
externs played less effective role in the sessions. Of the 
important findings of their research were the lack of clarity 
of the duties of residents, interns and students in these 
sessions and the lack of effective role played by students and 
even interns (13). Also, due to the presence of residents, 
faculty members may tend to direct the discussion to more 
specialized cases. A study by Spekard et al. (2000) showed 
that in many cases (73%), residents choose the topics of 
morning reports, while less than 20% of medical students 
participate in the selection of topics, and therefore morning 
reports are more specialized (14), while the general medical 
students often need general knowledge and skills. Although 
interns used to have little role in the morning reports in the 
___________________________ 

past, many programs are now being designed to meet the 
needs of interns at these sessions (15). 
Most studies have focused mainly on shortcomings of 
morning reports, and rarely a study is conducted on 
improving the morning reports. The first step in promoting 
the morning report process is to allow the education groups 
to modify the morning report session and turn it into a 
learning facilitator. Plans must also be made to meet the 
learning needs of different learners. The review of related 
resources suggests that some believe that participants in the 
morning report should also be at the same level (16). In 
order to overcome the specialization problem of the morning 
report sessions in Mashhad’s Paediatrics group, a medical 
report specific for general medicine was designed that runs 
in three hospitals of Qaem, Imam Reza and Dr. Sheikh. These 
sessions are held with the presence of general paediatrics 
professors, medical students and emergency residents. The 
presence of general professors causes special emphasis on 
general discussion and avoiding the direction of the topics to 
specialized discussions. The emergency resident will also 
assist students in identifying patients and better organizing 
and possibly completing additional information during the 
session. Therefore, the assistant has only a facilitator role and 
may be asked questions only when needed. 
Given that the morning report takes 1-1.5 hours of the useful 
time of all members of the medical group in teaching 
hospitals, it seems that it is necessary to evaluate its role in 
educating learners and gaining their attitude towards its 
structure to improve the current conditions as well as 
educational objectives (3). Knowledge about the morning 
report improved the attitudes of medical students and can 
also result in quality improvement of morning reports (1). 
Kenn and Newbell believe that students’ standards must be 
considered before developing the curriculum, and the 
inclusion of students' characteristics, variables and interests 
is the most difficult part of the curriculum, as university 
instructors are increasingly faced with heterogeneous 
student groups (17). Therefore, the present study tries to 
investigate the condition of morning reports of general 
medicine from the perspective of Mashhad’s pediatric interns 
and to plan for better holding of these sessions. 
 
 
This is a descriptive-survey study. The research population 
included 32 pediatric interns. Sample size was selected using 
Cochran formula (30 interns). Data were collected using a 
researcher-made questionnaire. The questions were selected 
based on the literature review of studies and studies on 
morning reports. The credibility of the questionnaire was 
estimated by experts and its reliability was calculated by the 
Cronbach's alpha coefficient of 0.93. The questionnaire 
evaluated the interns' attitudes towards the morning reports 
specific for general medicine as compared with morning 
reports with the presence of residents. The interns expressed 
their views using a 4-point Likert scale, each was assigned 
grades of 1 to 4, respectively. To calculate the cutting point, 
since the number of items was between 1 and 4, the total 
score of the options was 10, which was divided by the 
number of options (4 options) and the number 2.5 was 
__________________________ 
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answer, and more satisfaction, more educational benefit, and 
more opportunities for interns to be evaluated. As 
mentioned, regarding the component of mental relaxation, 
the observed difference between the obtained mean (2.794) 
with the cut-off point is not significant and is moderate. This 
means that holding morning report sessions specifically for 
general medicine and the absence of residents are still 
stressful and does not have much effect on their calm. 
The average of the total score of the questionnaire is 3.331. 
Therefore, it can be concluded that from the viewpoint of 
interns, specific morning reports for general medicine is 
desirable. 
 
 
In this study, the quality of specific morning reports for 
general medicine was reviewed from the viewpoint of 
pediatric interns. The form of holding a morning report is 
depended to the audience and its purpose. The good 
morning report of general medicine is definitely different 
from that of residents. For example, Rabiee et al. (2015) 
found that pediatric residents prefer fewer patients to be 
investigated at each morning report session in order to have 
the opportunity to consider the important points more 
deeply. These researchers suggest that educational groups 
conduct one or more sessions of the morning report in a 
weekly manner with the presence of residents (apart from 
general medical students) in order to better deal with the 
proposed patients (18). In the present study, the morning 
report sessions were held once a week and each meeting was 
held for one hour, which began at 8 am in the morning and 
ended at 9 o'clock. The results of many studies also indicate 
that the appropriate time to hold a session is about one hour 
(6, 19), so the duration of the session is appropriate. 
 

resulted. In order to comply with ethical considerations, the 
questionnaires were completed without names and 
participants were assured that the information obtained 
would be confidential. Students were also free to choose 
whether to attend or not and even to withdraw from study at 
any time. The collected data were analyzed using descriptive 
statistical methods (mean and standard deviation) and 
inferential statistics (one-group T-test) and analyzed by SPSS 
19. In the present study, the desirability of the components 
was the higher value of the experimental mean compared to 
the theoretical mean and the significance of T (1.96). The 
theoretical mean (cutting point) of each item was 60%. 
Therefore, if the obtained average (experimental) of the 
responds in each component was greater than the mean and 
the obtained value (p <0.05) was significant, it was 
considered as one of the components of interest. Otherwise, 
the attention to this low component would be evaluated. 
 
 
Out of 30 questionnaires, all questionnaires were completed 
and collected (return rate equal to 100%). Participants 
included 11 males (36.66%) and 19 females (63.33%). 
The mean and standard deviation of the scores of the 
pediatric interns' viewpoints regarding the components of 
morning reports are presented in table 1. 
The data in Table 1 shows that given that the mean of all 
elements (except relaxation element) is higher than the 
cutoff point (2.5) and the observed difference between them 
is significant, it indicates that their condition is desirable. 
This means that interns recognize the role of these sessions 
regarding these elements as appropriate. In their view, these 
sessions give rise to more discussion in different fields, more 
opportunities for content presentation, question and 
_________ 

Table 1. Mean and standard deviation of the scores of intern’s viewpoints regarding the components of morning 
reports specific for general medicine 

sig T 
Standard 
Deviation 

Mean 
Variable 
                                                                                       Index 

No. 

0.000 7.382 0.696 3.382 The opportunity to question and answer 1 

0.000 8.496 0.706 3.529 More discussion on general topics 2 

0.000 6.789 0.783 3.411 Presenting practical and key topics  

0.012 2.644 1.167 3.029 More opportunities to study and present content 4 

0.000 7.062 0.825 3.500 Helps writing prescriptions 5 

0.000 8.313 0.660 3.441 More discussion on history presentation and correcting it 6 

0.000 8.547 0.662 3.470 Discussion on the examination topics 7 

0.000 4.965 0.898 3.264 Discussion on paraclinical topics 8 

0.000 5.748 0.924 3.411 More emphasis on pharmaceutical forms 9 

0.000 6.572 0.861 3.470 More knowledge on early encounter with emergency patients 10 

0.000 8.103 0.783 3.588 Creating more opportunity for education 11 

0.000 5.957 0.816 3.323 Possibility of better assessment of the intern 12 

0.179 1.372 1.249 2.794 Creating mental relaxation 13 

0.000 4.077 0.925 3.147 Creating satisfaction of intern 14 

0.000 7.766 0.624 3.331 Total 15 

 

 RESULTS 

 DISCUSSION 
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The main purpose of a morning report is “medical 
education”. The method of achieving correct diagnosis and 
treatment, clinical reasoning in evaluating and managing 
complex cases, getting informed about new admissions, 
knowledge evaluation, individual and group attitudes and 
skills, solving diagnostic problems and improving skills, 
evaluating clinical performance as a tool for improvement 
and a means of monitoring clinical services are the specific 
goals of morning reports, which have been considered in 
various studies (16). In the Ministry of Health and Medical 
Education standards it is also mentioned that the patient 
should be accurately presented in the morning report, which 
includes symptoms, examination, paraclinics, differential 
diagnosis, diagnostic action, initial treatment and future 
plans (20). The results of this study showed that this type of 
morning report informed more educators about the 
viewpoints of interns to further discuss patient examination 
topics, paraclinical topics and resolve issues, and provide 
more background and discussion on the initial treatment of 
emergency patients and presentation of practical topics. The 
most important opinions of the participants in the study of 
Lamaee and Aghlmand (2013) regarding the method of 
holding a morning report was to use the question and 
answer, avoid dispersed discussions and present practical 
discussions (16). Stiles et al. also found that morning report 
was a good tool for medical education and a good 
opportunity to strengthen patient care (19). A study by 
Salimzadeh et al. (2015) suggests that morning reports have 
led to an increase in the awareness of how student's morning 
report sessions are held, self-esteem in presenting histories 
and mastering the clinical findings of patients, the power of 
clinical reasoning and the incentive to take patient histories 
(21). However, the findings of the present study are not 
consistent with the results of Ziaei et al. (2013). In their 
study, in the student’s perspective, 41.8% of the general 
medicine’s morning report sessions were only partly 
educational, and 38.2% of the students believed that the 
professors’ comments were always or most of the time 
tedious and unattractive. They stated that in average, 
professors aim to reproach. In their study, in general, the 
role of morning report sessions in terms of teaching and 
transferring concepts has been reported by students as poor. 
Many of them (66.7%) mentioned the way of presenting the 
questions in the form of question and answer, and 33.3% 
mentioned lecture as the method of presenting content (22). 
The results of the present study showed that the morning 
______ 

reports specific for general medicine and the separation of 
students from residents did not cause significant mental 
relaxation in interns. 
Morning reports cause fear and anxiety in both educators and 
learners. Learners' fears are usually because they are asked to 
deal with topics scientifically in front of their classmates. 
Consequently, when learners do not have an idea to answer 
the morning report questions, they are embarrassed, and 
when they respond to it, it causes happiness. Even some 
faculty members are anxious to attend these sessions, because 
students think that professors know the answers to all 
questions, and when they are not able to diagnose or when 
they have limited of knowledge, they are considered to be 
excused.  This is especially the case for specialists who may be 
presented with a case which is far from their clinical practice 
(23). In the study of Lameei and Aghlmand (2013), all three 
groups of students, interns and residents have emphasized the 
creation of a learning environment and its requirements, such 
as avoiding fear, accountability, controversy and judgement. In 
relevant scientific sources, topics such as fear of morning 
reports, defense responses and emotional damages caused by 
fear, anxiety in the morning reports, and the satisfaction of the 
participants and the creation of a positive and enjoyable 
environment have been considered (16). Although it is 
expected that the interns will be more relaxed due to the lack 
of residents and specialized professors at this session, the 
results of this study indicate that interns still have stress in 
general medicine’s morning report sessions and do not feel 
much calm. Therefore, it is necessary to investigate the reasons 
of the uncomfortable feeling of interns at these sessions. 
Considering that the results of the study showed that interns 
are satisfied with the morning report sessions specific for 
general medicine, holding specific sessions for residents and 
fellowship residents and evaluating them can also be 
considered by educational planners. 
The results of this study only examined the students' 
opinions about the morning reports specific for general 
medicine, and further research can examine the impact of 
these special sessions on the performance of students. 
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