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Background: Morning Report (MR) is a ubiquitous traditional educational activity in internal medicine residency training. It is 
under-researched; hence, this study was conducted. It aimed to examine the practice of MR by internal medicine residents, their 
motivation to engage with it, and their perception of its contribution to education.
Methods: This was a multi-center cross-sectional study. The data was collected using an online self-administered 12-item ques-
tionnaire that covered MR practice, respondents’ motivation for participation, MR contribution to education, and its impact on the 
practice of evidence-based medicine and quality improvement and patient safety.
Results: One hundred seventy residents returned the online questionnaire (54.7%). The respondents’ gender and year of training were 
balanced (P > 0.05). The most common MR frequency and duration were five days per week (85.4%) and 45–60 minutes (47.1%), 
respectively. The most common format was handover combined with an emergency long case presentation (55.8%), and consultants 
were the most common facilitators (79.7%). The respondents’ motivation to engage with MR was predominantly intermediate. The top 
reasons for attending and not attending MR were mandatory attendance and embarrassing questions, respectively. The perceived MR 
contribution to residents’ different roles development was predominantly intermediate; however, it was predominantly very low/low 
(42%) for overall education. The perceived MR impact on the practice of EBM and QIPS were both predominantly intermediate.
Conclusion: MR was found to be a commonly practiced educational activity in internal medicine residency training programs in the 
eastern province of Saudi Arabia. The case discussion was the core format for education. The respondents’ motivation to participate in 
MR and their perception of its contribution to education was predominantly intermediate. To our best knowledge, this is the first study 
in Saudi Arabia that examined MR. We hope its findings will be taken for further MR studies and actions for improvement.
Keywords: morning report, MR, internal medicine residency, contribution to education, residents’ role development

Introduction
Morning report (MR) is a traditional activity in the practice of medicine and one of the most important classic teaching 
activities of trainee residents.1 It is composed of regular meetings (usually daily) between the trainees and senior 
physicians.2 It is a widely used educational tool in residency training programs worldwide with education being the 
primary aim.3–6 While the MR format varies between institutes, its core teaching method is a case-based discussion in 
which a case is presented by a trainee and the discussion is led by senior staff.7,8

MR was shown to influence patients’ outcomes like the length of stay and cost of care, although its essential purpose 
continued to be education.9–11 In addition, it can also be used as an authentic situation in which feedback on certain 
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physicians’ roles can be covered when residents’ performance is directly observed eg, collaborator and communicator.12 

It was found at King Abdulaziz Medical City-Riyadh, Saudi Arabia that MR in internal medicine residency training 
program can be used as a venue to enhance the integration of residents’ roles in daily practice.13

MR was also found to be a valuable educational experience by internal medicine trainee residents and was rated as 
the second most common venue for teaching clinical reasoning in internal medicine clerkship in the USA.14,15

A paradigm shift of medical education to be competency-based rather than time spent-based occurred toward the end 
of the 20th century.16 Hence, several competency-based medical education frameworks were developed eg the Canadian 
Medical Education Directives for Specialists (CanMEDS) and the Saudi Medical Education Directives (SaudiMED) 
which have remarkable similarities with CanMEDS when they were compared.17,18 In addition, other aspects of MR have 
evolved like the active involvement of residents in teaching rather than being only passive learners.19 Obviously, MR as 
an educational activity must meet these changes. A key contributor to the successful implementation of MR is constant 
re-evaluation combined with the flexibility to adapt to changing needs.20 According to a systematic review published in 
2013, making a firm conclusion about the contribution of MR to resident education was not possible due to the difficulty 
to measure its outcomes.21 There are also several recognized challenges for optimizing its educational benefits including 
increasing volume and acuity of patients, restriction of duty hours, and pressure to discharge patients.7

Internal medicine residency training in Saudi Arabia is one of the major postgraduate training programs under the 
Saudi Commission for Health Specialties (SCFHS) which is the responsible body for supervising, regulating, and 
evaluating postgraduate medical education in Saudi Arabia.22 The program is a 4-year structured training that awards 
Saudi Board in Internal Medicine as a specialty certificate. The first 2 years are designated as the junior level and 
the second 2 years as the senior level. The years in the program are designated as first-year (R1), second-year (R2), third- 
year (R3), and fourth-year (R4).23

MR as an educational activity is included in the internal medicine residency training curriculum by SCFHS with 
specific educational objectives linked to trainees’ role development as a manager, medical expert, professional, and 
scholar, it is expected accordingly to be conducted in the morning from Sunday to Thursday (weekdays) each week, 
lasting 45–60 minutes, and to include short cases, long cases, data interpretation, and a topic presentation.23

In light of the ubiquity of morning reports, the increased incorporation of learning theories in medical education,24,25 

the emergence of the best evidence-based medical education26 and the shift to competency-based medical education,16 

with the paucity of published studies from Saudi Arabia about MR role as an educational tool in internal medicine 
residency training, this cross-sectional study using an online survey was conducted in the eastern province of Saudi 
Arabia with the aim to identify the practice and perceived educational contribution of MR by internal medicine residents. 
The aim of this study was to examine the practice of MR by internal medicine residents, their motivation, and their 
perception of its contribution to education with the following specific objectives: (1) Determine MR practice (frequency, 
duration, and format), (2) Assess residents’ motivation (3) Identify the perceived MR contribution to education and role 
development and (4) Identify the MR impact on the practice of evidence-based medicine (EBM) and quality improve-
ment and patient safety (QIPS). These study findings are relevant to postgraduate medical education in Saudi Arabia, 
particularly internal medicine residency training. To the best of our knowledge, no previous similar study was published 
in Saudi Arabia.

Method
This was a cross-sectional study using an online survey. The study proposal was approved by the Institutional Research 
Board (IRB) at King Abdullah International Medical Research Center (Reference Number IRBC/0321/20). The study 
was conducted in the eastern province of Saudi Arabia. At the time of the study, there were a total of 314 registered 
residents belonging to 14 different internal medicine residency training programs accredited by SCFHS for the 
academic year 2019/2020. All residents of all levels were eligible to participate in this survey without exclusion. 
Participation was anonymous and voluntary. There was no benefit provided for participation.
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Data Collection
Data were collected using a self-administered online questionnaire (Supplement 1) which was created on the 
SurveyMonkey platform and distributed by email on 1st September 2020 and kept open for participation till 
30 September 2020 during which follow-up reminders were followed. The questionnaire was new and developed by 
the authors of this study taking into consideration the MR format and objectives as per the internal medicine training 
program curriculum by SCFHS.23 Input from 2 program directors, 5 trainers, and 5 residents were obtained. Accordingly, 
the questionnaire was modified to its final version.

The questionnaire was then piloted on fifteen residents to assess internal consistency; hence, Cronbach coefficient 
alpha was 0.95. Those participants in the pilot study were included in the final analysis.

The questionnaire (Supplement 1) has twelve items which cover demographics (age, gender, and training year), MR 
setup (frequency and duration), MR format and facilitation, experience with attendance and motivation for participation, 
perception of MR contribution to education, the practice of evidence-based medicine and QIPS.

The questionnaire was composed of five level Likert type items and multiple-choice questions with the possibility of 
more than one choice including others for free text to reflect residents’ own experience if not included in the options. No 
personal identifying information was included. It was possible to skip answering any item and submit the rest except the 
question about the training year which was mandatory.

The questionnaire was initially written on a word document, then the final version was transferred to the monkey 
survey platform. It started with an invitation message for anonymous volunteer participation which included IRB 
approval reference, the study purpose, and the name and contact information of the primary investigator. Volunteer 
completion of the questionnaire and submitting it by participants was accepted as informed consent to participate. This 
was stated in the letter to the participants at the beginning of the questionnaire.

Data Analysis
Descriptive statistics were expressed as the mean and standard deviation for age as the only numerical variable in our 
data which was normally distributed; the rest of the variables were categorical and expressed as frequency and 
percentage. Chi-square was used to compare the difference in responses by gender and year of training with a p-value 
<0.05 as the significance level. Statistical Package for the Social Sciences (SPSS) version (28) was used for calculation. 
Free-text answers under “others” in some questions were presented without change as reported by respondents. These 
questions were related to the morning report setup.

Results
The online questionnaire was completed by 172 residents out of the 314 residents who were sent the survey link making 
a response rate of 54.7%. The demographic characteristics are presented in (Table 1) which shows the mean age of 28- 
year-old. There was a balanced distribution of respondents by gender and training year (R1 to R4). Most of the 
respondents (85.5%) indicated that MR took place 5 times per week during the weekdays only, while daily including 
weekends was indicated by an extremely small proportion (0.6%) and only one respondent (0.6%) indicated a lack of 
MR. The duration of MR (Table 1) varied between 15 to 30 minutes to >60 minutes; however, a duration of 45–60 
minutes was reported by about half of the respondents (47.1%) and a duration of 30–45 minutes by about third of the 
respondents (31.4%).

Handover combined with a long emergency case presentation and discussion was the most frequent MR format 
(55.8%), followed by emergency long case presentation only and discussion and discussion (33.7%), then inpatient long 
case presentation and discussion only (16.3%). Long and short case presentations and discussions were reported by 1.7% 
only (Table 1). Journal club in MR on some days and exam preparation were reported by 52.9% and 13%, respectively.

Consultants were found to be the most frequent MR facilitators (moderators) and reported by 79.7%, while senior and 
junior residents were reported by 8.7% and 7.6%, respectively (Table 1).

We found that the top reason for attending MR regularly was mandatory attendance (54.7%) followed by case 
discussion (45.9%), then educational benefit (41.9%), whereas the facilitator (moderator) was reported as a reason for 
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attendance by about a third (27.3%) of the respondents (Table 2A). On the other hand, embarrassing questions (55.8%) 
were the top reason for not attending MR regularly followed by the facilitator (moderator) (43.6%) then being busy with 
patient care (25.6%), whereas lack of educational benefits was reported by 23.3% of the respondents (Table 2B).

The respondents’ perceived motivation for regular MR attendance was predominantly intermediate (42%) and for 
active participation was predominately very-low/low (36%) and intermediate (36%); on the other hand, it was predomi-
nately very-low/low (67%) for taking a facilitator (moderator) role (Figure 1).

The contribution of MR to respondents’ education and role development is shown in (Figure 2); the respondents’ 
perceived a predominant intermediate contribution of MR to their role development as a medical expert (39%), leader 

Table 1 Demographics Morning Report Setup and Format

Respondents/Total, N (%) 172/314(54.7%)

Age (years), Mean±SD 28±1.98
Gender* N (%)

Male 84(48.8%)

Female 88(51.2%)
Training year# N (%)

First year (R1) 44(25.6%)

Second Year (R2) 50(29.1%)
Third year (R3) 43(25%)

Fourth year (R4) 35(20.3%)

Frequency of the morning report N (%)
5 Times (weekdays only) 147(85.5%)

4 Times 17(9.9%)

3 Times or less 4(2.3%)
Daily (including weekend) 1(0.6%)

No Morning Report 1(0.6%)

Other: None (1), Daily except Friday (1), 2(1.2%)
Overall MR practice 171(99.4%)

Duration of the morning report N (%)
45–60 minutes 81(47.1%)
30−45 minutes 54(31.4%)

15 to 30 minutes 28(16.3%)

More than 60 minutes 6(3.5%)
Other: Depends on number of case (1), No meeting (1) 2(1.2%)

Less than 15 minutes 1(0.6%)

The usual morning report format N (%)
Handover + emergency long case presentation and discussion 96(55.8%)

Emergency long case presentation only 58(33.7%)

Inpatient long case presentation only and discussion 28(16.3%)
Handover + inpatient long presentation and discussion 27(15.7%)

Exam preparation (MCQS, OSCE etc.) 23(13.4%)

Handover only 9(5.2%)
Long and short cases presentation and discussion 3(1.7%)

Other: Lecture (2), Daily Endorsement plus twice a week case presentation (1) 3(1.7%)

Journal club on some days 91(52.9%)
The usual morning report moderator (facilitator) N (%)

Consultant 137(79.7%)

Senior resident 15(8.7%)
Junior resident 13(7.6%)

Not consistent 5(2.9%)

Other: No moderator (1), No meeting (1) 2(1.2%)

Note: *P=0.133, #P=0.449.
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(40%), communicator (40%), and professional (38%). On the other hand, MR contribution to scholar development was 
predominantly perceived as very low/low (63%), and to overall education was predominantly perceived as very low/low 
(42%). Also, MR contribution to respondents’ performance in the exam was predominantly perceived as very low/ 
low (57%).

The impact of MR on the practice of EBM was reported as high/very high by a minority of respondents (23%); on the 
other hand, the MR impact on the practice of QIPS was predominantly intermediate (47%) (Figure 3).

Discussion
This cross-sectional multicenter observational study explored the MR practice in the internal medicine residency training 
programs in the Eastern Province of Saudi Arabia. In addition, it addressed the resident’s perception of the MR 
contribution to their education, factors influencing their attendance and participation, and their motivation to participate.

The response rate in this study was 54.7% which is higher than the average reported response rate for published 
online survey studies of 44.1% as found in a recently published meta-analysis.27 It was also within the range of the 
response rate found by other graduate medical education studies using an online survey.28,29

MR was found to be a commonly practiced educational activity in internal medicine residency training programs in 
the eastern province of Saudi Arabia with variable frequencies; this finding is consistent with the practice elsewhere in 
the world.3–6,30

The frequency of MR (Table 1) was commonly 5 days per week on the weekdays (85.5%) which is consistent with 
the requirement of the training curriculum; however, only about half of the respondents (47.1%) implemented the 
expected MR duration of 45–60 minutes as per the curriculum.23 This MR frequency and duration are higher than the 

Table 2 Reasons for Attending/Not Attending Morning Report Regularly

A. Reasons for Attending N (%) B. Reasons for Not Attending N (%)

Mandatory attendance 94(54.7%) Embarrassing questions 96(55.8%)
Case discussion 79(45.9%) Facilitator (Moderator) 75(43.6%)

Educational benefit 72(41.9%) Busy with patient 44(25.6%)

Facilitator (Moderator) 47(27.3%) No educational benefit 40(23.3%)
Other: To know cases(1), We 

are all interested in learning (1)

2(1.2%) Other: Having to be exactly on time (1), Poor attendance (1), Lack of 

structure and plan for educational goals (1), Very early before 7:30 Am (1), 

Unprofessional discussion (1)

5(2.9%)

Figure 1 Residents’ motivation for involvement in the morning report.
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finding by a recent national survey of internal medicine residency program directors in the USA which was 31.7% and 
33.6%, receptively.30

We found diversity in the MR format; however, the case-based discussion was predominant. The wide variation in 
MR among similar programs is well recognized, for example a recent prospective observational study in ten different 
Veterans Affairs (VA) academic medical centers in the USA found this variation and also found that case-based 
discussion was the predominant format, similar to our finding.19 The internal medicine residency training curriculum 
addresses this variation and emphasizes the case presentation for the purposes of residents’ education.23 Handover was 
also found to be practiced commonly, even though it was not specifically mentioned in the curriculum; instead, it was 
stated that “The team that has been on call the previous night briefly present and discuss all admitted patients with the 
audience” which can be interpreted as a handover.23 Handover in the morning report is well-established practice although 

Figure 2 Perceived contribution of the morning report to residents’ role development, overall education, and performance in the exam.
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its limitation to maintaining patients’ safety was questioned and the need for improvement has been recognized.31–33 

Short case presentation, data interpretation, and a topic presentation were much less reported by the respondents 
(Table 1), although specifically included in the curriculum, on the other hand, we found utilization of MR for other 
activities not included specifically as a component of MR format including journal club presentation and exam 
preparation.23 Noteworthy, presenting journal club in the MR has been recognized in the literature.21

MR in this survey was reported to be facilitated (moderated) most commonly by consultants, while residents’ 
participation as facilitators was much less. This is in contrast with the finding of the survey from the USA mentioned 
above, in which the internal medicine MR was led by chief residents (61.9%), senior residents (29%), junior residents 
(14.3), and faculty (28%).30

The top reason reported by respondents for attending the MR regularly was mandatory attendance, on the contrary, 
a recently published survey about internal medicine residents’ perception of the MR found that the top reason for 
participation was clinical education (85%),34 while in our study educational benefit was reported by 41.9% (Table 2). The 
case discussion and MR facilitator (moderator) contributed also to the respondents’ motivation for MR attendance though 
to a lesser degree. The case and the running of the show which is the task of the facilitator were highlighted by a survey 
of internal medicine faculties at the University of Toronto, Canada, as important elements for successful MR facilitation.7 

On the other hand, the top reported reason for not attending MR regularly in this study was “embarrassing questions”; 
consistent with this reason, it was shown previously that the MR environment can be a fearful place.35 In literature, 
“being busy with patient care” is cited to be the primary barrier to attending MR,34,36 however it was reported by 
a relatively small proportion of the respondents in this study (25.6%) (Table 2), which may reflect the education- 
protected time implemented by the programs. The facilitator (moderator) was also reported as the second reason for not 
attending MR regularly. This finding reflects the key role of the MR facilitator including skills in facilitating discussion, 
creating a learning environment, and respecting time which were suggested as important attributes for the facilitator to 
conduct successful facilitation.7

A lack of educational benefits was also reported as a reason for not attending by 23.3% (Table 2) which is slightly 
higher than the finding by the recently published medical residents’ perception study mentioned above in which only 
16% reported MR as not good for the time.34

The respondents’ motivation for regular MR attendance and active participation (presenting, commenting, or asking 
questions) was predominantly intermediate; however, it was predominantly very low for taking a facilitator (moderator) 
role, and only 11% reported high/very high motivation for that (Figure 1). Motivation is an internal derive that sustains 
all human action.37 It can be defined as “a phenomenon originating in the perceptions that the student has of himself and 
his environment, which lead to his choosing to carry out the educational activity proposed, persevere and engage with it, 
with the aim of learning from it”.38 To our knowledge, no previous study has specifically assessed the internal medicine 

Figure 3 Perceived impact of the morning report on practice of evidence based medicine and quality improvement and patient safety.
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residents’ motivation to participate in MR as an educational activity and this limitation could be due to the assumption 
that residents as adult learners are highly motivated since “motivation” is one of the fundamental assumptions of adult 
learning theory.39

The perceived MR contribution to respondents’ role development was predominantly intermediate for medical 
experts, leaders, communicators, and professionals, on the other hand, it was predominantly very low/low for role 
development as a scholar.

The respondents’ perception of the MR contribution to their performance in the exam and overall education was also 
predominantly intermediate. We also found a predominant intermediate perception of MR impact on participants’ 
practice of EBM and QIPS. In contrast, previous studies showed that teaching EBM in the MR was highly 
regarded.34,40 Also, our previous single-center qualitative study found a gap in QIPS education in internal medicine 
residency training programs.41

Measuring the contribution of the MR to residents’ education is challenging,21 hence there are very limited published 
studies. However, the most recent survey from the USA about residents’ perception of the MR found it highly regarded 
educational activity.34 Also, a recent cross-sectional study from Pakistan found that the MR was rated as an effective 
teaching activity by 92% of the participants.42

The current study findings alert us about the importance of the MR quality of education, use of the protected time, and 
resident engagement with it; hence, further assessment of MR and intervention for improvement are justified. These 
findings could be due to a lack of a well-structured MR format linked to its objectives, skills to facilitate MR, and regular 
monitoring and feedback. In fact, there have been reports of interventions to improve the MR quality of education with 
positive outcomes, such interventions include changing MR format,6 implementing a toolkit,43 training residents to act as 
teachers,44 and providing consistent feedback.45

Limitations
This study has important limitations including, the limited generalizability since it was limited to one province of Saudi 
Arabia, although the response rate was acceptable (54%), the non-respondents may have different responses than the 
respondents. In addition, the perception of education may not reflect the actual gaining of knowledge because of 
educational activity.

Strengths
MR is a very ubiquitous educational activity in internal medicine residency training programs, hence assessing its 
practice, and contribution to trainees’ education, is crucial for improvement to make sure that the protected time spent 
regularly by the trainees and the educators is rewarded by educational benefits. To the best of our knowledge, this is the 
first multicenter cross-sectional study in Saudi Arabia that addresses the practice of MR and its educational aspects. In 
addition, it adds to the literature since there is a dearth of published similar studies from the internal medicine residents 
“perspectives”.

Conclusion
This cross-sectional multicenter study demonstrated that the traditional MR continued to be a commonly practiced 
educational activity in internal medicine residency training programs in the eastern province of Saudi Arabia. The case- 
based discussion was found to be the most frequent format consistent with the classic practice. The reported respondents’ 
motivation for engagement in MR was predominantly intermediate. In addition, we found a predominant intermediate 
perceived contribution of the MR to respondents’ education and role development and a similar perceived predominant 
intermediate impact of the MR on EBM and QIPS practice. These findings call for further research to examine the role of 
MRs in internal medicine residency training. Since this is the first study (up to our best knowledge) in Saudi Arabia, we 
hope the leaders in the field will find it helpful for further studies and improvement initiatives.
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