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Medical students and residents are familiar with clinical
teaching methods in which a faculty member poses a
series of questions to them. This technique is often called
the BSocratic method,^ but it is frequently perceived by
learners as an attempt to demean them, a practice that is
colloquially known as Bpimping.^ The distinction between
Socratic teaching and pimping lies in the perception of
Bpsychological safety.^ Psychological safety allows
learners to answer questions or ask for help without
threats to their dignity or worthiness. In a psychologically
safe clinical teaching context, learners recognize that
questions posed by attending physicians probe their cur-
rent understanding and guide them to expand their
knowledge. In pimping, questions are posed to embarrass
the learner and to reinforce the teacher’s position of power
over them. Absent a threat of disparagement or condem-
nation, learners are able to focus on building schema for
knowledge, skills, and attitudes, rather than worrying
about shielding their self-worth. This article presents the
proper Socratic method, as intended by Socrates, and
contrasts it with pimping. This perspective defines psy-
chological safety as the pivotal factor distinguishing So-
cratic teaching from pimping, and establishes the foun-
dation for empirical studies of these common practices in
medical education.
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T he practice of posing exceptionally difficult questions to
trainees is colloquially known as Bpimping,^ a tongue-in-

cheek term that was first coined in a JAMA article in 1989.1 A
follow-up article on pimping2 and a couple of more recent
articles3,4 have each sustained the discussion about Socratic
teaching, a technique which originated with Plato 2.5
millennia ago. Despite the ongoing discussion of pimping in
medical education literature, and extensive deliberation about
the Socratic method in broader education literature, the

boundaries and intersections between Bpimping,^ Bgood clin-
ical teaching,^ and the Bphilosophy of Socrates^ remain
blurred. Thus, the term "Socratic method" has been so often
misapplied that Socrates himself might not recognize the
clinical education techniques that often bear his name. This
manuscript will characterize the theoretical foundations of the
Socratic method in teaching, and will contrast it with pimping
by introducing the construct of Bpsychological safety.^ Defin-
ing psychological safety as the theoretical basis for
distinguishing Socratic teaching from pimping will support
the operationalization of these constructs for future empirical
studies.

BACKGROUND

Socrates and His Method

Most college graduates recall having learned that Socra-
tes was a Greek philosopher of the fourth century BCE
whose reasoning and beliefs were transcribed for poster-
ity by his student Plato. Socrates and Plato proposed
that true knowledge was a characteristic of human na-
ture. Although true knowledge was innate, it could be
actualized only by rejecting bogus knowledge—which
occurred due to sensory perceptions of the material
world—and focusing on knowledge of perfection which
existed in an ideal world. Thus, to Socrates, the act of
teaching did not consist in transmitting information from
"teacher" to "student," but was an exercise in helping
students to cease their reliance on perceptual knowledge
of the imperfect material world, and stimulating them to
introspectively discover true knowledge through logic
and reasoning.5,6

For Socrates, a teacher should not deliver information.
Instead, teaching consisted in prompting students, through
cross-examination, into acknowledging their own fallacies
and then asking them provocative questions to steer them
towards realizing true knowledge via introspection. Socrates’
own pedagogy eschewed making statements of fact. Instead,
he would pose a series of questions that confronted students
and challenged them to deduce knowledge on their own. Plato
recorded these teaching sessions as dialogues between Socra-
tes and various other Athenians (or perhaps Plato invented
composite dialogues that presented what Socrates would have
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said). Given his philosophical beliefs, Socratic questioning
was the only path to knowledge that was harmonious with
the nature of knowledge itself.5,7,8 In short, the genuine So-
cratic method means teaching by posing pointed questions,
and Socrates’ deployment of questions as a pedagogical tool
remains relevant to medical educators.

Socratic Teaching in a Contemporary Context

The Socratic style of teaching is one of four general categories
of contemporary teaching methods. We will refer to these
categories as the "Kingdoms of Teaching."9 These four king-
doms are delineated according to the roles played by teachers
and students in terms of posing questions and providing an-
swers to those questions. The four kingdoms are: didactic,
Socratic, inquiry, and discovery. BDidactic instruction^ entails
a teacher delivering the desired information to students with a
minimum of student participation. In BSocratic instruction,^ a
series of questions is posed by the teacher, and responses to
those questions are provided by students.10,11 BInquiry instruc-
tion^ centers on the students identifying their own knowledge
deficit and then asking questions of the teacher for guidance to
resolve that deficit. "Just-in-time learning" fits into this king-
dom.12 The Bdiscovery^ kingdom extends the inquiry king-
dom by emphasizing that students not only identify knowl-
edge deficits and devise their own questions, but that they find
the answers independently, such as in problem-based
learning.13

BPimping^

Not unlike the kingdom of Socratic instruction, Bpimp-
ing^ uses sequential questioning of learners by teachers.1

Although his article was written tongue-in-cheek,
Brancati1 describes pimping as politically motivated,
because it encourages learners to admire the teacher,
while keeping them in their appropriate place in the
pecking order. Two decades later, an equally tongue-in-
cheek guide was published to provide learners with
defensive maneuvers for use when being pimped.2 Hu-
morous essays aside, pimping reinforces power differen-
tials and maintains hierarchies without expanding knowl-
edge.14 Pimping questions are intended to expose igno-
rance rather than to stimulate new knowledge.

BPimping^ vs. the Socratic Method

The distinction between the genuine Socratic method and
pimping, which is occasionally incorrectly identified as So-
cratic, is not always obvious,15 since the essential transaction
of both is an exchange in which the teacher poses questions to
learners.When a question is posed to trainees, how a particular
individual reacts to those questions constitutes the departure
point between Socratic teaching and pimping.16,17

The differentiation between Socratic teaching and pimping
lies in the intent of the questioner. For example, if a teacher’s

questions are intended to offer learners an opportunity to
express their existing knowledge, which will in turn promote
the synthesis of new knowledge, the dialogue represents the
Socratic method. On the other hand, the same questions from a
teacher whose intent is to belittle the learner without fostering
intellectual curiosity would be pimping.
An effective use of Socratic questioning is to ascertain

learners’ current knowledge18 and provide a foundation for
teaching at a level that they can comprehend.19 This probing
can be done by posing a series of increasingly difficult ques-
tions until the teacher finds the limits of the learners’ knowl-
edge.8,18,20 If not presented properly, however, those questions
can easily be perceived by learners as pimping rather than
Socratic. If the educational environment is not conducive to
learners recognizing Socratic teaching, then even a well-
intentioned teacher’s Socratic questions may be received as
pimping.
We will assume, and hope, that malevolence does not exist

amongst medical school faculty and that they always intend
for their questions to promote learning, so pimpingwould only
occur unintentionally.

PSYCHOLOGICAL SAFETY IN LEARNING

Impact of Fear on Learning

Learning is founded on building neuronal connections in the
brain. In brief, connections are created and activated to asso-
ciate existing mental concepts with new information that is
presented through sensory input or self-generated reflec-
tion.21,22 A person’s emotional state affects the physiological
processes of learning.23,24 Deeper and more permanent learn-
ing happens when all areas of the brain are used, including the
emotional center.22 Students are more likely to learn when the
positive centers of the brain are activated.24 It is axiomatic that
pimping elicits fear amongst learners,1,3 and it is accepted that
fear impacts learning, but whether its effect is beneficial,
detrimental, or conditional on other factors is not completely
clear.25,26

Psychological Safety

In her work involving group processes and learning behaviors
in the business world, Amy Edmondson discussed psycholog-
ical safety as the role of emotion in the group learning pro-
cess.27 She maintained that group members feel psychologi-
cally safe if they sense interpersonal trust, enjoy mutual re-
spect, feel valued, and are comfortable being themselves be-
cause the threats of humiliation and hostility are mini-
mized.27,28 More importantly, psychological safety leads to
increased learning, especially in groups with hierarchical
membership. For example, Edmondson29 found that
implementing challenging new technology in surgery teams
was more successful when members felt comfortable speaking
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up, regardless of hierarchal differences between team
members.

Psychological Safety and Learner Performance

A psychologically safe environment does not mean accepting
substandard performance from learners. Accountability is not
a tradeoff for psychological safety, and inadequate perfor-
mance should be denounced in any context, educational or
otherwise30. In an environment of psychological safety, the
teacher does not overlook or ignore inadequate performance;
however, corrections or reprimands are applied in a compas-
sionate manner that clearly identifies the failings without
causing humiliation or resentment. Although Edmondson’s
research has focused on psychological safety in the work-
place,27–30 one can easily extrapolate her team’s conclusion
to workplace learning, such as in clinical education.

THE SOCRATIC METHOD APPLIED TO CLINICAL
TEACHING

Psychological Safety is the Difference Between
Socratic Teaching and Pimping

The previous section underlines the importance of psycholog-
ical safety in facilitating learning, and it is the psychological
safety of the learner which distinguishes Socratic teaching
from pimping. The Socratic method as embodied by Socrates
himself does not rely on fear or intimidation tactics to accom-
plish its goals. The use of open-ended, probing questions by
teachers in an environment of psychological safety leads
learners to identify their own knowledge deficits and moti-
vates them to expand their own knowledge. These are

characteristics of independent learning, which is a keystone
of being a professional.
Pimping, whether intentional or not, enforces status differ-

ences between learners and teachers which are antithetical to
educating professionals to become independent, analytical,
self-directed practitioners. In medical education, trainees
should be coached to follow a path of inquiry and lifelong
learning, because they will soon become professionals them-
selves. Humiliation of learners through pimping or abuse of
the Socratic method will stifle learners’ inquisitiveness during
training, and thus cannot spawn the necessary professional
attributes of lifelong, self-directed learning.

Building Psychological Safety to Enable
Socratic Teaching

Teachers should hold learners accountable for achieving the
stated learning objectives, but without resorting to humiliation,
hostility, or intimidation to compel acquiescence. Socratic
teaching constantly challenges learners to advance themselves
while still recognizing that, for students, Bit’s okay to not know
yet.^ Teachers should build an environment of psychological
safety through verbal and non-verbal communication in which
learners are challenged and supported, without excusing a lack
of effort or overlooking errors. Teachers must uncover
learners’ existing knowledge and skills in order to pose ques-
tions or problems to them that are challenging but do not
surpass their current developmental stage. Posing questions
is the foundation of the Socratic method, but those questions
must be asked at an appropriate level for the learners. Table 1
presents practical examples of such questions and their classi-
fication for a clinical education setting. The most effective
probing questions will occasionally exceed the bounds of
learners’ knowledge, and may thus be perceived as pimping

Table 1 Examples of Socratic Questions for Clinical Teaching

Question category Krathwohl’s Taxonomy* Level
(Bloom’s Taxonomy Revised)

Examples

*Krathwohl DR.
A revision of Bloom’s taxonomy:
An overview.
Theory into Practice.
2002 Nov 1;41(4):212–8.

Questions to clarify concepts 1. Remember What is the nature of this?
What exactly does this mean?

2. Understand Can you give me an example?
What do we already know about this?
How does this relate to what we have been talking about?

Questions to probe for rationale,
reasons, or evidence

3. Apply Can you give me an example of that?
How do you know this?

4. Analyze Why is that happening?
What do you think causes that?
What evidence is there to support what you are saying?
How does _____ affect _____ ?
Then what would happen?

Questions to explore implications
and consequences

5. Evaluate Why is that important?
How does that fit with what we learned before?
What are the implications of that?

6. Create Based on the history and physical, can you put this together for me?
What do we need to know to take care of BMrs. Smith^ today?
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if psychological safety has not been established. Finding and
using these knowledge boundaries forms the Bzone of proxi-
mal development.^19,31,32 Once learners’ existing knowledge
has been ascertained, subsequent questions should then inspire
them to expand on that knowledge to solve a problem or care
for a patient.
Socratic teaching should take place at a designated time and

place which fosters psychological safety. Sufficient time is
needed to allow for the strategic use of silence or Bpregnant
pauses^ after posing questions, during which learners have the
opportunity to consider the question, reflect on their knowl-
edge, or think aloud. This transaction should happen in a
location where the teacher controls the environment, to ensure
that distractions and outside influences are eliminated and
psychological safety is maintained.

CONCLUSIONS

Teaching medical students and residents about complicated
clinical problems can be carried out effectively using genuine
Socratic questioning to reveal learners’ existing knowledge
and to inspire them towards critical analytical thinking. Re-
grettably, in clinical education, the term BSocratic^ is regularly
misapplied to teacher–learner transactions that do not fit the
model which Socrates himself employed. What gets called the
Socratic method in contemporary education bears little resem-
blance to what Socrates actually did. In order to reap the
benefits of this approach, it must be used as Socrates used it,
and only within an environment of psychological safety.
When correctly applied, the Socratic method is very engaging

and highly rewarding for teachers and learners; however, it is
time- and effort-intensive, so its use should be judicious, and it
must be executed correctly. Proper execution of Socratic teach-
ing can occur only in an environment of psychological safety.
More importantly, learners may perceive an instructor’s

questioning to be "pimping" rather than Socratic if a proper
environment of psychological safety has not been established.
Faculty members cannot become Socratic teachers by simply
asking questions; the environment must be cultivated before
their questioning can be defined as consistent with the authen-
tic Socratic method. The climate of psychological safety is
what differentiates the beauty of Socratic teaching from the
counter-educational practice of pimping, and failure to estab-
lish psychological safety makes unskillful teachers into
Bpimpers,^ regardless of any attempts to characterize them-
selves as Socratic.
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