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When 1 decided to come to Japan, I knew that it wouldn’t be easy; I had
never left home longer than a few weeks and loved my family deariy. But
experiencing the culture that I read about in books and watched on TV seemed
worth a little homesickness and discomfort.

My first few weeks in Japan, in the culture shock timeframe, were the

o
“honeymoon phase.,” 1 was eager to explore a culture that I had dreamed

about, and weekends filled with traveling with new people filled every moment
with excitement. But as school started and evenings had to be filled with
homework, 1 soon progressed into the “negotiation phase.” This phase is
positively the worst. Suddenly, the days of excitement were filled with
frustration as I began to continue the difficult process of learning Japanese.

The differences between my culture and my host culture were no longer cute

2
and fun, but a struggle. And I began to ask myself, “Why did I even come

here?

But the worst part of my culture shock wasn't something I immediately

realized. 1 began to feel homesick and a little lonely, but I had expected that.

“What I hadn't expected was my intense desire to return home; I even began
: gall

planning to leave early. 1 kept telling myself, “1 should have just taken a

vacation!” I began to get angry at the Japanese culture for not continually
holding my interest; I began fo be bored of Japan, wishing I was back at home
preparing for the holidays instead.

But then it took another turn that I didn’t realize, one additional problem
that was specific for me: my fear of flying. Suddenly I began to get stuck on
my return trip home; I was anxious and afraid of the inevitable flight. I began
to hide in my room, thinking and re-thinking about all the fearful factors of
flying. It soon got so intense that I was having anxiety attacks and feeling
hopeless. | scon hegan saying, “Why am I here? I'd rather be with those I
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love if I'm going to die in'a few months.” It was then that I realized something
wasn't right. [ was afraid of flying, but that fear hadn’t képt. me from

L W ) i o _
* boarding a plane to Japan, I knew that’ these féelings weren’t me; so I did a bit

Creef! research 1 soon found that all the probiems I had; every one of them, were

ﬁ. symptoms of culture shock _ :

- Back home I had recewed comfort not only from my fam;ly and friends,
' "but from the very way of domg thmgs that most of us don’t even reali?“e we do.
' My cuiture had gwen me comfort and When I began to take iri }apan s culture,'
my mlﬂd becan to feel anx1ety o B ' L :

Now I'm not Wmtmg about thIS to turn others off of gomg abroad On the

b contrary, 1 thmk one sbould travel just to exper:ence cu[ture shock: I say thIS :

becausc studles have shown that people Who study abroad and experlence'

: culture Shock arc more likely to adapt to changes 1ater in hfe ThlS means that ;
By

' the anmety Ive felt trymg to f1t mto Japan s cui’rure wﬂl make 1t easuer' for me-

o " to asmmilate 1r1t0 a Job or hfestyle in the future Culture shock has gwen mea

.”'-.Wﬂd rlde that wh:le 1ts gotten better, hasnt stop@ed Culture shock haS;

heiped me grow as'a persom.”

(Rachelle Brandel “CuIture Shock Hurts” J: @ -ﬁ'[{:&;ﬁ)
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- Compliments, or words expressing praise or -admiration, are one of the

- most extraordinary components of social life. - If - given right, the compliments
n
create so much positive energy that they make things happen almost as if by

.magic. They ease the atmosphere around two people and kindly. dispose people
. to each other.. Of course, there is a way to give them. And, just as important,
~ there is__a‘ way to receive _ther_n._ Everyone needs to know how to do bo‘;h. B
Compliments derive from taking notice_of_ praiwworthy_siigations and
efforts. So they are a mark of awareness and consciousness. We need to
cultivate awareness of the good éevelopinents _that._are all arouﬂd us. Once
_ pralsewortily sxtuatmns are notlccd the awareness needs to be Spoken In
0the1 words, the compliment needs to be put forth into the world in spoken
fcu m, We deliver pralse People benefit from being the objects of
comphments but we also benef;t from bemg 61vcrs 0{ them Recipients
benefit {rom knowmg that we notice and leam;ng that we Value them So

@
compilments are effectlve in motlvai;mg continued efforts Peoplc try to do

more of what brlngs ;Jralse from oihers

Comphmems are llitle g;fts of love, They are not asked for or demanded,
They tell a person they are worthy of notice, They are powerful G;fts But
compliments work only i they are sincere reﬂechons of what we think and if
they are given freely and not forced. Compliments don Work if they are not
genuine. And false flattery is usually highiy tran'spar'en’{.. A faﬂse‘ compliment

@
makes the speaker untrustworthy; it raises suspicions about motives. And that

can hurt a whole ;‘ela'tioﬁ'ship.

The art of the compliment is not only a powerful social skill; it is one of
the most fundamental. You don't need to be an expert to do it well. You just
need to be genuine. Compliments are in fact one of the finest tools for
acquiring more social skills, hecause the returns are great and immediate.
They escalate the atmosphere of positivity and become social lubricants,
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helping the flow of cbnveréa'ﬁien;- Because’ 'c"o_mp}iments make the .wofld_ a

hetter place, everyone needs to learn how to cempﬁment;' For starters, ‘they

‘must be genuine. The miore: specific they: are; the b_etter.._ “The way you

@ _ o |
. handled that questmn at the meetmg was brilliant. . You really brought the’

discussion back to our phns

Complimeﬁte Work best when they are stratghtforward and ﬁet mcaclental

.So you need to clear a httle space for a complzment anc{ delsver the p1a1se as a
: Statement Comphments on appearance are Wondcrful for 1mkmg people feel.
| "'good as they help put peop%e at ease. But they dont Wo1k in s1tuat10ns Where
'appeaz mce Isn’t an issue.. Tefhng a collea@ue she looks woncierful is '1Iways

Good except ina formal buemess meetmg

0 comphments are a glft from a donor then‘ recephon is’ equaily a 0*1ft-- -

. ':'a return glft to ‘the’ gwer How a comphment i§ received’ can mvahdate both -
: the glver and the observatmn that ;nsplred it ’1here is only one Way to feceive
. a comphmentmgracmusly, with a smile The art of recemr;cr a comphmemt :
: .~'-'..teaches us an 1mportant lesson about hfe It tel?s us that how We feei is h1g§11y'_..
' o sub]ectxve known only to us And It 1snt necessamly observable to the Worid .. .

. . And often the wor}d is better off w1thout knowmg how we personaily feei And

. _so are we because the DOSEUVEE atmcsphere created by a cemphment if Wef

()

'::'::appremate zt can be powerful enoucrh to change our feelmgs S R PR _
o (Hara Estroff M'zrano “The Art of the Comphment” cI: V) Btf:f{E) AR
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" “Interesting belt — where did vou get that?”
] see ¥ou are from Youngstowr. The key question is, are you a Steelers
fan or a Browns fan?” ' o
These are not the..usual openiﬁg qu.estioné We teaéﬁ for the medical
_ interview, 'The.answeré. az'.e nof ix:lciuded. in the .chief. complainﬁ, histofy of
_present 1llness past hxstory, social history, famﬁy hlstoay, review of systems
~ medications, or ailergies._ There is no hat or belt se_ct:on in the physwal_exam.
Differentiaf diagnoses on sports, clothing, or food preferences are not & highly
valued component of clinical reasoning. But often these opening comments

and questions are the most important. They can be our tickets and our guides,

ways to (that / the / to / care / connections / us / establish / allow) for the
person{in front of us.

We believe that these “rrelevant” opening comments and questions serve
four key pufposes. First, they convey that we see the patient as a unique
individual. Given the speed of medical practice, it is not surprising that
patients worry that their individual concerns will not be heard. Second, these
questions reveal that we have had shared experiences, that despite our training
and appearance we are not so different from the patien£. Third, they
communicate that we are observant and attending to details, which patients
find comforting. And finally, they indicate that we are open to a conversation

with the patient.

There are additional benefits, Seemingly irrelevant comments convey a
message simi(lza)r to the act of sitting down: “I have time for you.” When
patients meet with their physicians, they are often anxious, and these opening
conversations give them a chance to “warm up” while speaking about topics
that are comfortable and easy to discuss. They also convey that we are
probably not the bearers of terrible news, and they may thus help to ease the
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+patient’s- worst: fears,

Experlencecl charcrans recogmae that these comments are: often an

- gssential warm-up for the conversation and shared decision making that follow.
= When: patients. .are” in’ the presence: of “observant, : authentic, - connected

cIiniciane .“they “are more  likely to" share their observations, '-fea;'fs " and

quest:ons They are also more. likely to- move ;:)ast the distrust that s0° often
- @3

. -accompanies' the perceptron “of chmclans otherness and - collaborate in

L addressmg next steps that are scary, unknown or: unkeowable

We have alt had the frust;atmg expeneace of trying to help patrents who '_ )

e prefer the advrce of: ne1ghbors aunts or harrdreSSers £ our recommendatrons k

: .they connect Wrth those people share a" space Wlth them We beheve that -

c11n1c1ans can’ aIso share this space and it often doesnt take much to get
4y o .

there Juet notrcrng' may be enough Share a Iaugh adrmre a famﬂy reumon :

T shrrt or an eiegant walkrng stzck and’ you can become a kmd of neighbor

_ For many years, : physrczans reguiariy vrelted pat;ents actuai

ne1ghborhoods In the 193{13, 4 out of 10 physmian-patrent contacts were house

-'calls Because physrcrans Were emhedded m the commumty and visited

patrents homes conversat:ons natu;aliy 1nc1uded shared experiences and

' nonmechcal o’oservatlons It rnay be 1mpossrb2e to recreate the 1nt1macy of a
B

- house call in a brief outpahent or mpatient v1sxt hut it is possﬂo!e to take a few' .

L opemng moments to reach beyond the 1mmediate meércal agenda arzd connect_' =

B :.'-.'wﬂ:h the patlent first

Numbers of home vrsrts and duratmns of off1ce conversatroes and hospital

: stays have been shrmkmg over the p"est half-century, and the-natnre of our

mterpersonal reiatronshrps msrde and outside of medtcme his changed as well,

" Patients often at least partlally vanish into their eiectronic heaIth record.

Cognitive neuroscientists teach us that we make §udgments 'eXceptionally'

'q’uickly——'and yet often accurately. Studies of “thin slices,” as these rapid |

assessments were described by Ambady and Rosenthal, reveal that “a great
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deal of information is communicated even in fleeting glimpses of expressive
behavior.”

In a similar fashion, our patients are judging us from our first moments of

- interaction.. - “They are -deciding whether::we. are. trustworthy, capable, and

©interested. -How we handie those first moments is: critically important. It may

. “be surprising, but we are arguing- that it is often more important to be human
ke st 2RE M

- -than:to be :medical .in -those first: moments,. and that our commitment to

connecting is an important requirement for exchanging medical information.

--Making this connection is natural for some clinicians, less .so for others.
It is hard to translate into.checkboxes or manuals, - There are no questions or
~comments that will always work, In the end; “working” depends on reading the
signs, gauging the distance, accounting for professional boundaries, and
genuinely, even a Httle vulnerably, showing vour hand, acknowledging shared
humanity: “I am interested in you, I could he where you are, and we are not so

2]

different after all.” This behavior can be modeled and encouraged, and we
believe it can be learned — or rather, relearned.

We would argue that includingirrelevance is more than a nice touch or an
effective communication strategy. It is a necessary part of our personal and
professional lives, which have been increasingly threatened by the pressure for

ubiquitous - relevance,  Iverything is ‘supposed to count, or be counted.

Purposeless moments — moments - for deep breaths, surprises, and insights

into ourselves and others——are an endangered species. It is time for us to
recognize, validate, and-suppog these genuine connections between doctors
and patients,

{Daniel R. Wolpaw and Dan: Shapiro, “The Virtues of Irrelevance” &0
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On average, how much do you use the Internet every week? Answer the

question and write about how the Internet influences your life.
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