
The Clinician-Educator’s Handbook

Chapter 14 

Asking Questions to Stimulate Learning

“The wise man doesn’t give the right answers, he poses the right questions.”
Claude Levi-Strauss. 
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OBJECTIVES
After completing this chapter, the reader should be able to 

 discuss the differences between open and closed and between probing and    
clarifying questions 

 define and discuss wait times 
 respond appropriately when the learner is unable to answer a question 
 respond supportively when the learner gives a poor answer 
 discuss the entity of pimping as a teaching tool 

INTRODUCTION
Asking learners questions is a method of teaching that antedates Socrates 

by millennia, likely going back to the very origins of speech, when parents first 
used words to teach their offspring survival skills.  “Do you want to get eaten by 
that hungry lion?  Do you know how to keep her from spotting you?” Because it 
is so common and time-honored, questioning is often undertaken lightly.  In 
reality, effective questioning, as a tool for teaching and for evaluating, is a skill 
that requires thought and practice.

CLASSIFICATION OF QUESTIONS 
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Questions can be classified by many characteristics, including degree of
difficulty, level of complexity, and whether open or closed.  They can also be 
classified on the basis of the type of answer being sought or the thinking 
process required to answer the question. 

Difficulty and complexity 
 Difficulty and complexity do not always go together.  Degree of difficulty 
(from easy to very hard) depends on factors such as the level of the learner and 
how common or rare is the condition being discussed.  Degree of complexity 
(from simple to exceedingly complex) depends on the number and relation of 
the various factors involved in answering the question.  Most easy questions 
are simple, but not all simple questions are easy.
 “What is Allgrove’s syndrome?”  This is a simple, straightforward question, 
but measured by how many pediatricians would get the correct answer, it is not 
easy, because Allgrove’s syndrome (achalasia, alacrima, adrenal insufficiency, 
and autonomic dysfunction) is extremely rare. 
 Avoid asking only easy and simple questions.  Challenge your learners with 
some difficult and complex questions, but pose the tough questions to the group 
rather than to a single learner. 

Open or closed
 While questions are often classified as open versus closed, there is no 
uniformity as to the meaning of this distinction.  In general, an open question 
has an unlimited number of correct answers, while a closed question has a 
limited number of correct answers, often only one.  Open questions can reveal 
the learner’s understanding and ability to see relationships.  Open questions 
provide an opportunity to assess the learner’s skill at problem-solving.  The best 
open questions require the learner to think and provide the teacher with an 
opportunity to examine that thinking.  Closed questions generally require recall 
and recitation and provide assessment only of knowledge and the ability to 
apply that knowledge to a clinical situation.  While an open question also 
permits evaluation of the learner’s knowledge, it is more time-consuming in this 
regard than a closed question.
 Neither the open nor the closed question is ideal for all situations.  Time 
constraints on rounds may push the teacher to ask closed questions, and a 
more leisurely, sit-down discussion of a topic or a single case may be 
conducive to open questions.  The desire to disseminate information often 
dictates primarily closed questions, while the need to evaluate and strengthen 
the learner’s thinking process requires open questions.  The effective teacher is 
comfortable with both types of questions and able to use a combination of the 
two.
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Table 24. 
Examples of Easy and Difficult, Open and Closed Questions 

Open Closed
Easy This previously well 6 

year old male has acute 
right lower quadrant 
abdominal pain. What do 
you think is going on?

What is the most 
common cause of acute 
right lower quadrant 
abdominal pain 
requiring surgery in a 
previously well 6 year 
old male child? 

Difficult This previously well 6 
year old female has acute 
right lower quadrant 
abdominal pain.  Imaging 
has ruled out
appendicitis, mesenteric 
adenitis, and ovarian 
pathology.  What do think 
is going on?

List 5 intestinal 
parasites seen in the 
U.S. that might present 
with abdominal pain in a 
previously well 6 year 
old child? 

Types of questions based on nature of answer being sought 
Questions can be classified by type depending on what they are looking for 

(e.g. data and information, thoughts and ideas, opinions and judgments), as 
well as by the nature of the thinking process they call for (e.g. recall of 
information, pattern recognition, analysis, comparison, inference, or evaluation).  
As a clinical instructor you can ask for facts, for a conclusion, for a judgment, or 
for an opinion.  You can ask a learner to justify his answer.  You can probe for 
evidence to support a suggested diagnosis or treatment.   

The thinking required to answer a question can be classified according to 
Bloom’s taxonomy: low level—knowledge and comprehension; and high level—
application, analysis, synthesis, and evaluation.  (See Chapter 3.)  The 
distinction between low and high levels is more important that the distinction 
between different thinking within a level.  Effective teaching utilizes a 
combination of levels.  Excessive questioning for knowledge can become 
pimping (see below).  Excessive questioning for evaluation can consume time 
without providing all the information needed to care for the patient.

Weinholtz categorized questions as probing, clarifying, and mixed.  Probing 
questions explore the extent of the learner’s knowledge and the depth of his 
understanding.  “What are the three mechanisms of generalized edema and 
how do they apply to this patient?” Clarifying questions ensure that what the 
learner has presented is clear and that the teacher correctly understands what 
the learner has said.  “You said the skin was discolored? Can you elaborate on 
that?  Was it erythematous, or purple, or some other color?” 
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Weinholtz also classified the questioning process as high, moderate, and 
low-frequency.  He reported that high-frequency probing questions during their 
presentations tended to fluster students.  Moderate-frequency questioning was 
less disruptive and was stimulating, but low-frequency, mixed questioning was 
the style the students preferred.  A useful option is to make notes during the 
presentation and hold some of the probing questions until after the 
presentation.

Table 25. 
Advantages and Disadvantages of Different Types of Questions 

Advantages Disadvantages
Open Explores higher levels of 

thinking
Time-consuming

Closed Time-efficient and relays 
information

Can be intimidating or 
embarrassing

Probing Teaches and provides 
immediate feedback 

Can disrupt presenter’s 
train of thought 

Clarifying Clarifies information for 
teacher and group 

Can disrupt presenter’s 
train of thought 

Low Frequency Opportunity for student 
to think between 
questions

Slow pace 

Moderate Frequency Pushes student Not enough time to think 
between questions 

High Frequency Pushes student to 
maximum 

Stressful; can be 
intimidating and 
frustrating; not enough 
time to think 

Questions also can be hypothetical.  This type of question is especially 
useful when the case is straightforward or not challenging enough for the 
learner.  It is also useful when rounding on multiple patients with the same 
problem.   A question such as, “What if the patient had not responded to the 
treatment?” will broaden the discussion and permit you to explore new areas. 

ASKING QUESTIONS AND HANDLING ANSWERS 
 The teacher poses questions, while the learners work toward a solution.  
The basic sequence is to ask a question, get a response, reinforce or elaborate 
if the response is right and correct it if it is not. Questions should be presented 
clearly and unambiguously, in a non-threatening way.  A relaxed and friendly 
demeanor will help the learner feel that he has time to think before answering.   
 It should be clear whether the question is being posed to the group or to a 
specific learner.  One technique is to ask the question, give everyone a few 
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seconds to think about it, and then call on a learner to answer.  This gives 
everyone time to consider the question and, since no one knows who will be 
called on, all are motivated to think about the answer.  Another technique is to 
let the group or a subgroup confer and answer as a team. 
 How do you handle a blank expression and no answer?  How long do you 
wait?  While conventional wisdom recommends 3 to 5 seconds, experienced 
teachers would suggest long enough to give the learner a chance, but not so 
long as to cause discomfort.  How long to wait depends on the setting, group 
dynamics, and how well you, as group leader, have established trust and a 
milieu comfortable with silence and time to think. If you are asking a question 
during a lecture or with a group of learners whom you do not know, a few 
seconds of silence is generally sufficient.  On the other hand, one-on-one or 
with a small group in a very supportive situation, more than 5 seconds might be 
tolerable.  Most studies suggest that teachers in general do not wait long 
enough, rather than waiting too long. 

The human mind works quickly but not instantaneously.  To answer a simple 
question of fact, the learner has to retrieve the information from long-term 
memory into working memory and verify that the information answers the 
question.  To answer a complex question, the learner needs to retrieve multiple 
bits of data, analyze the relationships, create, and verify or reject hypotheses.  
The ideal wait time is unknown.  Much research has been done with grade 
school and college students, but very little has been done in the clinical setting.  
There are at least two different wait times. The first is the time between asking 
the question and intervening if the student doesn’t answer.  One study with 
medical students on a surgical rotation (Schneider et al.) found no difference in 
learning between a 3 and a 6-second wait time.  The second wait is after the 
student gives his answer.  If the teacher does not respond immediately, the 
learner often will start talking again and fine-tune or elaborate his answer.  The 
second wait time also gives other learners an opportunity to assess the answer 
before the teacher intervenes.  You do not need to count down the seconds; 
just use judgment in waiting an appropriate amount of time for that learner in 
that setting.
 What do you do when the learner remains silent?  Do you give the answer 
or do you ask someone else the question?  If the latter, whom?  If a second 
learner at the same (or lower) level gives the correct answer, this might 
embarrass the first learner who was silent.  You need to develop a repertoire of 
face-saving strategies to move the question to another learner.  You could 
mimic a popular television quiz show: “You have one telephone call.  Whom 
would you like to call?”  Or you could offer the learner the chance to defer to a 
more experienced member of the group: “Would you like to consult your upper 
level?”  If an upper level resident is unable to answer a question, avoid 
redirecting the question to a lower level learner. 
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Another option is to help the learner develop an answer.  Rephrase the 
question.  Simplify the question or address it from another point of view.  The 
effective teacher is able to probe, give clues, and lead the learner to an 
appropriate answer, but to do so he must have established a safe and trusting 
milieu.
 This approach is outlined below as an algorithm for effective questioning.  

Algorithm for effective questioning  

Ask a question

Wait 3-5 sec

Get response Get no response

Evaluate response

Reword question, provide 
clues, offer help, redirect 

to others; give answer

Reinforce Correct supportively

Wait 2-3 sec 
for elaboration

Answer is correct Answer is incorrect
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Be careful about selecting questions for particular students or residents 
based on their strengths or weaknesses. If you know your learners’ special 
interests or career goals, asking them questions directed at these areas 
stimulates interest and is appreciated.  This technique can be helpful but should 
not be overdone.
 Avoid asking too many questions.  Even at a comfortable pace this can 
overwhelm or exhaust the learners.  Eschew questions about trivia, very 
narrow, what am I thinking questions, and never ask a question simply to 
demonstrate your knowledge.
 To be an effective teacher you have to know how to handle poor or incorrect 
answers.  You do not want to let an incorrect answer go uncorrected, but you 
certainly want to provide or help the student come to the correct answer in a 
supportive and constructive way.  Do not say, “That’s a good suggestion, 
however…” if it is not a good suggestion.  Rather, “That’s’ an interesting 
thought.  Let’s see how well it fits…”  Then lead the student to see why other 
answers would be better. 

Praise good answers.  Try to find a reason to praise everyone, but do not 
overdo it.  Praise should be graded, and when appropriate, explain what you 
are praising.  “Good answer.”  “Great answer.  Not many people know that.”  
“Wonderful analysis.”  “Great judgment.”  “Super.  You really focused in on…” 

Equally important to asking a question properly is listening to the answer.  
Listen carefully and identify key points.  Search the answer for specific bits of 
information or evidence of thinking that you feel ought to be there.  Try to 
understand the meaning of what the learner said, and try to understand the 
thinking behind the answer.

Reflection exercise #1.  Answer at end of chapter. 
a) What are the differences between open and closed questions? 

b) What are the differences between clarifying and probing questions? 

PIMPING
What is “pimping?”  The frequent use of this term by students, residents, 

and faculty requires that we address this “teaching technique.”  Obviously, the 
dictionary definition of this verb is not relevant to medical education.  However, 
pimping is also an adjective meaning petty and trivial, which may have some 
bearing on its derivation in the clinical situation.  Medical use of the term seems 
to have arisen primarily on the wards and in the classrooms rather than in the 
literature, whether by learners or teachers is unknown.
 Pimping is generally taken to mean the intense questioning of a student or 
intern by an upper level resident or attending physician.  In this context, it would 
seem simply to be one method of teaching or evaluating learners in the clinical 
setting.  Many, however, consider pimping to be an abusive type of questioning, 
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designed to glorify the questioner and humiliate the victim. The Art of Pimping,
a humorous but bitingly satirical commentary in the Journal of the American 
Medical Association, portrayed pimping as a devastating practice with no 
redeeming virtues and detailed the many ways in which an intern could be 
questioned so that a satisfactory answer was essentially impossible (Brancati).  
Clearly, this is not our goal. 
 On the other hand, a survey of 11 senior medical students revealed that 
more than half liked “being pimped,” and all said that they would pimp when 
they became residents (Wear).  Most made a distinction between good and bad 
pimping, which gives rise to the semantic question, if there is good and bad 
pimping, then how does pimping differ from other forms of questioning?  The 
answer is that pimping implies intensive, high-frequency questioning.  We need 
to define those characteristics of good pimping and bad pimping and strive to 
emulate the former and avoid the latter.  Bad pimping focuses on facts and 
minutia, pushing the learner to his emotional as well as intellectual limits.  Good 
pimping focuses on important facts and concepts, encouraging the learner to 
achieve his highest level of clinical reasoning. 

THE SOCRATIC METHOD 
 A chapter on questioning would not be complete without at least a mention 
of the “Socratic method.”  While it seems that any type of teaching that involves 
questioning may be labeled as teaching by the Socratic method, strictly 
speaking, this is not correct.  According to Webster’s New Collegiate Dictionary, 
the Socratic method refers to “his philosophical method of systematic doubt and 
questioning of another to reveal his hidden ignorance or to elicit a clear 
expression of a truth supposed to be implicitly known by all rational beings.”  It 
was designed for teaching philosophy and morality, not science or medicine.  
As clinicians, we usually are dealing with knowledge and evidence-based 
medicine, rather than philosophical issues or implicit truths.  Even when dealing 
with social, economic, and ethical issues, we approach them from a logical and 
scientific point of view.
 The method Socrates used was oppositional, one person questioning 
another, until one is forced into a position of self-contradiction.  It examined 
concepts that had little or no scientific merit, concepts such as virtue, piety, 
wisdom, courage, and justice.  This is hardly the method and substance of 
medical rounds and conferences.  In law schools, a modified Socratic method of 
teaching by direct questioning with limited lecturing appears to work well.  
Indeed, according to the Princeton Review, there are law professors who are 
alleged to have gone an entire semester without uttering a single declarative 
sentence.  But law is not a science, and its corpus is built on interpretation, 
while the body of medicine is built on evidence. 
 There are, however, many aspects of the Socratic method that can be 
applied to clinical teaching.  We can use a series of questions to reveal faulty 
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reasoning and stimulate critical thinking.  We can use questions to expose 
unsubstantiated doctrine and activate our learners to demand evidence.  
Perhaps the most important application of the Socratic method is that we can 
teach our learners to pose challenging questions to themselves and to each 
other.

SUMMARY
Questioning the learner is an important teaching technique that requires skill 

and practice to do well.  Different types of questions provide a rich 
armamentarium for the clinician educator to stimulate learners, strengthen 
thinking skills, and impart knowledge.  The major types of questions are open or 
closed and probing or clarifying.  Bloom’s taxonomy of thinking can be used to 
classify questions into high and low level questions.  Misused, questioning can 
be confusing, distracting, and intimidating to the learner. 

ACTION STEPS 
 Establish a milieu of trust, so that learners are comfortable with questions 
 Think about the questions you will ask 
 Ask a balance of open and closed questions 
 Use clarifying questions when necessary 
 Use probing questions when appropriate 

Give the learner time to consider the question and respond 
Handle the response supportively and constructively
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Answers to reflection exercises
a) Closed questions have only one right answer, and in general, they test only 
recall of knowledge.  Open questions have more than one correct answer and 
can test for reasoning and understanding as well as knowledge. 

b) Clarifying questions are designed to ensure that the teacher correctly 
understands what the learner has said.  Probing questions are designed to 
explore the learner’s knowledge, reasoning, and understanding. 
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