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Abstract

Contemporary medical education increasingly relies on active learning, collaborative pedagogies,
and psychologically complex learning environments. While these approaches enhance learner
engagement and professional growth, they also introduce classroom management challenges that
extend beyond traditional behavioral control. Emerging evidence suggests that authoritarian or
punitive strategies may undermine psychological safety, participation, and reflective learning. This
letter argues that classroom management in medical education should be reframed as a facilitative
educational competency centered on psychological safety, structured engagement, and relational
leadership. Integrating these competencies into faculty development and educational evaluation
frameworks may strengthen learning outcomes and support professional identity formation among
future physicians.
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Psychological Safety in Medical Education

Dear Editor,

Medical education has undergone substantial pedagogical transformation over the past two
decades. Traditional lecture-centered instruction has progressively shifted toward team-based
learning, problem-based learning, simulation, and other interactive approaches that emphasize
collaboration, critical thinking, and reflective practice (1). Although these methods improve learner
engagement and deeper understanding, they also create dynamic and less predictable learning
environments that challenge conventional classroom management approaches.

In this evolving context, classroom management should no longer be confined to maintaining order or
controlling disruptive behaviors. Rather, it should be conceptualized as a facilitative educational
competency that shapes learner participation, group dynamics, and the overall learning climate.
Active learning environments require educators not only to transmit knowledge but also to manage
interpersonal interactions, encourage equitable participation, and foster constructive dialogue (1, 2).

A central component of this reconceptualization is psychological safety, defined as a shared belief that
individuals can express guestions, uncertainties, or differing viewpoints without fear of humiliation or
negative consequences (3). Psychological safety has become increasingly recognized as a
foundational requirement for effective learning and team performance. In medical education, where
hierarchical structures and fear of mistakes frequently exist, psychologically safe learning
environments are particularly important (4).

Studies have demonstrated that psychological safety in clinical learning environments is associated
with students’ perceptions of growth, engagement, and belonging (4). Additional evidence suggests
that psychologically safe educational settings facilitate reflective discussion, collaborative learning,
and learner participation (2, 5). In contrast, environments characterized by authoritarian
communication or punitive responses may contribute to silence, withdrawal, and reduced academic
engagement.

These findings challenge traditional classroom management models that rely predominantly on
authority, surveillance, or punitive discipline. Although such approaches may temporarily reduce
disruptive behaviors, they do not necessarily promote sustained engagement or meaningful learning.
Relationship-centered strategies—including clarification of expectations, constructive feedback,
shared learning norms, and inclusive dialogue—appear more aligned with the goals of contemporary
medical education (2, 6).

Effective classroom management also requires advanced interpersonal and communication
competencies. Research on effective clinical teaching identifies emotional intelligence, adaptability,
empathy, and communication skills as essential characteristics of successful educators (6).
Nevertheless, faculty development programs often prioritize content expertise and curriculum delivery
while paying comparatively less attention to facilitation skills, conflict management, and
psychologically safe educational practices.

The implications extend beyond immediate educational outcomes. Learning environments
significantly influence professional identity formation among medical students (7). Students trained in
respectful and psychologically safe environments are more likely to internalize collaborative and
patient-centered professional values. Conversely, educational cultures characterized by fear,
humiliation, or silence may unintentionally reinforce hierarchical and non-collaborative professional
behaviors.

For these reasons, classroom management in medical education should be formally recognized as a
structured and teachable competency. Integrating psychological safety principles, facilitation
strategies, and conflict-management skills into faculty development initiatives and educational
evaluation frameworks may better align medical education with competency-based educational
models and the collaborative demands of contemporary healthcare systems (8, 9).
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In contemporary medical education, effective classroom management is no longer synonymous with
behavioral control. Rather, it involves the intentional creation of psychologically safe learning
environments that promote engagement, reflection, collaboration, and professional growth.
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