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“Why are you so quiet?” asked one of the popular girls. “I 
don’t know,” I said, and did not know what else to say. It 
is one of my strongest memories from elementary school, 
perhaps because it encapsulates a core struggle. Fast forward 
to my third year of medical school, which was exhausting as 
I struggled with the volume and intensity of the work.

My natural inclination in groups is to come up with rea-
sons why I should not speak up. During the pandemic, I 
was on a Zoom meeting with forty-some people and felt hot 
as I struggled to find a time to gently put in my two cents. 
Psychiatry was attractive to me due to the promise of under-
standing what makes people tick, including myself. I had lots 
of questions. At the beginning of residency, my entire intern 
class did a professional personality assessment, and I was 
the most introverted. Later on, in a weekly process group 
whose purpose was to teach us about group dynamics, one 
of my classmates called me out for not talking more. Is it 
my personality?

As a resident advisor in a college dorm, I was drawn to 
programming on diversity and culture. I wanted to under-
stand my own Asian culture and the consequences of differ-
ences from other cultures. During both medical school and 
residency, I worked on cultural curricula. My residency rank 
list took into account strength of cultural psychiatry training, 
and I chose a program that had an Asian Focus inpatient unit 
with bilingual and bicultural staff. In my PGY-4 year, I did 
an elective at a clinic in the local Chinatown. One of my co-
residents joked that I was doing an Asian Focus residency. 
Asians are stereotyped to be quiet and deferential [1]. There 
is a Chinese proverb that can be translated to “the shot hits 
the bird that pokes its head out.” So is it my culture?

Part of the stress of being a minority is the challenge of 
distinguishing between what is of my culture and what is of 
my personality. Or does it matter? I had a psychotherapist 
who did not bring up my culture in her interpretations. When 

I pointed that out, she protested and told me to look at the 
books on culture on her shelf. For me, though, it was not 
academic. My father had strict expectations. He approved 
of my initial path that led to a bachelor’s degree in engi-
neering, but I was also premed early in college. I do not 
remember him telling me to do medicine, though I knew it 
was something he would approve. After all, his own father 
had wanted him to be a doctor. My father told me I should 
go into surgery rather than psychiatry. His focus was salary, 
and stigma against mental health issues played a role as well. 
How much of my journey to be a physician is for familial or 
cultural reasons, and how much of it was for myself?

I now know that the personal and cultural mix. The 
human mind is complex, often with multifactorial origins 
and causes of thoughts, feelings, and behaviors. A study 
found that Asian and underrepresented minority medical 
students had higher levels of reticence [2]. My culture and 
personality have led my phenotype to match Asian stereo-
types, resulting in some of my challenges in education and 
applications. However, characteristics that are more common 
in certain cultures can be found in people of other cultures, 
and some people do not fit the stereotype of their cultures. 
I met an Asian medical student who was nothing if not out-
spoken but got feedback that she was too quiet. She was seen 
as a stereotype rather than as a person.

Furthermore, a growing body of research is demonstrat-
ing that Asian students are held to higher standards than 
others in areas such as undergraduate applications and in 
medicine, Alpha Omega Alpha Honor Medical Society 
membership [1]. Though Asians do well in many measures 
of success in the United States, the “bamboo ceiling” causes 
Asians to be underrepresented in leadership roles relative to 
their proportion of junior positions in the fields of tech and 
law [3]. In medicine in general and in psychiatry specifically, 
the percentage of full professors who are Asian is below 
the percentage of more junior faculty who are [4, 5]. Also 
in medicine, Asians may lag behind even underrepresented 
minorities in higher administration positions [1].

The three youngest members of my residency process 
group, including myself, were the quietest. I can only speak 
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for myself that my limited life experience at the time made 
me more reserved, and that with more experience I have 
grown more comfortable speaking up. During fellowship, 
my faculty preceptor pointed out that I seemed reticent to 
participate in class at times. I told her that when I won a 
resident leadership award, one faculty member told me that 
I was quiet but got things done. “The quiet leader,” my pre-
ceptor remarked. “That would make a good paper.” After 
being a clinical administrator and then a residency program 
director, I have partial answers to some of my early ques-
tions. I still find it challenging to speak up at times, but since 
these roles have involved frequent public speaking, I just 
do it. While I am not a natural leader, I have gone outside 
my comfort zone time after time to take on more leadership 
roles.

Whether I am quiet because of my culture, my personal-
ity, or both, sometimes it means I am a good listener and 
think a lot before speaking, which is helpful in certain situ-
ations. With our leadership team including our department 
chair and chief residents, different members connect better 
with different people and are naturals in different scenarios, 
which can be mediated by personality or culture. Therefore, 
our differences in these areas allow us to better handle any-
thing that comes up. If we encourage people of different per-
sonalities and cultures to contribute as leaders in medicine, 
we will be stronger for it.
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