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ABSTRACT

International electives are recognized as a high-impact practice in clinical education.
However, medical students’ actual learning experiences during electives have not been
explored fully. Specifically, drawing on language management theory, this exploratory case
study investigates students’ perceived learning outcomes and the managing processes by
which they gained benefits from cross-cultural learning experiences in international electives.
Written reflective reports in a series of e-portfolios were collected from 43 Japanese medical
students who participated in a four-week international elective. Moreover, to further explore
their emotions and the reasons behind adopting a particular adjustment behaviour, follow-up
interviews with 12 students were undertaken soon after they returned home. Using reflexive
thematic analysis, the qualitative data were analysed. Their perceived learning outcomes were
categorized into seven themes: medical knowledge and skills, communication, career man
agement and development, international healthcare, society and culture, medical education,
and personal development. During the programme, they experienced linguistic, sociolinguis
tic, and sociocultural difficulties, and attempted to overcome them by employing various
adjustment strategies, such as meaning-focused coping, social relationship building, manage
ment of learning opportunities, communication management, and developing approaches to
learning. Managing problems in academic contact situations is not a linear process; it is
iterative and cyclical. Since the combination of several strategies was needed depending on
the situation, the management process is a context-dependent and complex phenomenon.
The findings in this study provide new insights into student participation in short-term
international elective programmes in order to develop academic and social support strategies
for educators at both home and host institutions.

Introduction
Globalization creates key challenges in current
healthcare and medical education, involving issues
of cultural diversity including cultural history, lan
guage, religion, and gender. Given these dynamic and
complex issues in a modern society, educational pro
grammes must be developed that address issues per
taining to globalization and learners’ intercultural
competence[1]. The most common approach to inter
nationalization in higher education is student mobi
lity, such as encouraging students to go abroad or
receiving international students for part of their
training [2–4]. Even from their international experi
ences in short-term courses, students perceived that
their personal development, global perspectives, and
subject–specific knowledge benefitted[5].
In medical education, global health electives pro
vide significant benefits to medical students, both
personally and professionally, including communi
cation skills, awareness of social determinants of
health, clinical reasoning, cultural competence,
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and leadership [6–10]. Valuable experiential learn
ing in a cross-cultural context trains physicians to
treat patients in an increasingly interconnected
world which influences professional identity forma
tion[11]. Many medical students eventually
achieved satisfactory adjustment and meaningful
learning in a new cultural context [8,12].
As a result of spending time in a new culture, inter
national students encounter a range of life changes.
Particularly, in a new and unfamiliar culture, interna
tional students are faced with many constraints, includ
ing language barriers, learning difficulties, differing
expectations of educators, and dealing with sociocul
tural stressors [13,14]. The physical and psychological
symptoms of culture shock include tiredness, insomnia,
loneliness, homesickness, and lack of confidence[15].
Previous studies on medical education identified that
international students’ unmet learning needs and both
academic and non–academic factors negatively affected
their lives in a new cultural context [13,16–18].
To overcome these challenges, several types of
coping strategies are employed [14,19]. For example,
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problem-focused coping targets the actual interaction
either by changing something about oneself or the
demands of the environment. Emotion-focused cop
ing targets the emotional distress caused by the inter
action through avoidance, distraction, or reassuranceseeking. Meaning-focused coping involves active cog
nitive restructuring of the perceived meaning of the
situation by trying to see the positive side of things,
considering alternative views, or drawing on personal
values to reinterpret the situation.
However, few studies have addressed actual experi
ences and learning processes of medical students during
international electives. Using an exploratory case study
methodology [20], this study attempts to provide an
insightful account of Japanese medical students’ lived
learning experiences during a short-term international
elective programme through the analytical lens of lan
guage management during academic contact situations
[21]. In language management theory, comprehensive
competence that integrates linguistic, sociolinguistic,
and sociocultural aspects is essential for maintaining
cross–cultural interactions in academic contact situations
[21–23]. Specifically, the processes of managing problems
consists of five stages [24]: i) deviations from norms
occur in a communicative situation, ii) such deviations
are noted, iii) noted deviations are evaluated, iv) adjust
ment is planned, and v) the adjustment is implemented.
All communication problems and phenomena occurring
in contact situations can be related to the above–men
tioned stages of the management process.
Based on the theoretical framework, we developed
the following research questions pertaining to learn
ing outcomes and processes in the electives: 1) What
learning outcomes did Japanese medical students per
ceive after international electives? 2) What difficulties
did they encounter? And 3) How did they cope with
these difficulties during the electives?

Methods
Study context
In contrast to global health electives in western coun
tries, such as the US and Canada, the electives in
Japan are generally undertaken in developed coun
tries. In other words, the major international elective
destinations for Japanese medical students are
European and North American countries.
International electives at Gifu University School of
Medicine are optional modules of four or eight weeks
in the final year clinical clerkship programme. Goals
and expectations of the international electives were to
observe, understand and experience clinical practices
in different cultural contexts, which were explained in
the first session of the preparatory course and
described on the syllabus. Evaluation forms that
would be filled out by the host institution were also

shared in order for the students to understand the
assessment criteria. Through this elective programme,
10–15 medical students visit foreign countries
every year to study clinical medicine and gain crosscultural experience in a clinical setting.
Gifu University requires medical students who
want to take international electives to have
a minimum TOEFL (Test of English as a Foreign
Language) (iBT) score of 79 and complete predeparture preparative education. A pre-departure
course consisted of five 4-hour extracurricular ses
sions and focused on English communication in rela
tion to basic clinical skills. Specifically, we invited
a general practitioner from the UK who was teaching
medical education at a Japanese university. In the
class, the students learned how to conduct history
taking, physical examination and case presentation
in English. They also engaged in role-play with simu
lated patients who were international students at Gifu
University. Although the first session introduced lim
itations and cultural issues during the electives, it was
not discussed much throughout the course. In the
fifth session, English OSCE (Objective Structured
Clinical Examination) was conducted to assess their
clinical reasoning and health communication skills,
using patient scenarios. The selection for participants
in the electives was based on the TOEFL score and
performance of English OSCE.
Countries visited by students are also limited to
a region that the Ministry of Foreign Affairs of Japan
indicates is sufficiently safe for travel. Methods for
finding host institutions include established partner
institutions, personal connections of professors, and
online applications for programmes available to
external students.
An e-portfolio was adopted for the international
elective students by the home institution to not only
enhance students’ reflective learning but also confirm
their safety while they are overseas. As this was part
of the formative assessment of their learning, they
were required to submit their weekly written report
on what they could and could not do, what they felt
at that time, and what they learned through their
experiences in hospital and daily life.
The students were given a summative assessment of
their elective performance by the clinical supervisor at
the host institution in the final week on medical knowl
edge, physical examination, data gathering and analy
sis, patient rapport, presentation skills, attitude as
a team member, and so forth. After returning to
Japan, students needed to submit a final written report
which summarized what they had experienced and
learned through their international electives. This
final report was not included in the summative assess
ment for the electives, but rather was used for the
formative assessment for their further clinical educa
tion. As it was to be written after sharing the
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summative assessment performed at the host institu
tion, it would be an important data source to see some
perception changes with external input.
The research team
The research team consisted of four members with
health-profession backgrounds (two paediatricians,
one general practitioner, and one dentist) and one
social scientist. We had a range of qualitative research
experiences, and the analytical process was led by
a member of the research team with methodological
training and expertise in qualitative research (RI). All
team members were coordinators of international
electives and pre-departure programmes at Gifu
University. RI, TS, and KS had experiences studying
abroad for their degrees or clinical education in
a certain period. Acknowledging members’ prior
experiences, beliefs, and current educational roles
enabled us to work together collaboratively and
enhance the rigour of the qualitative analysis.
Data collection
This study purposively selected 43 of 59 medical
students at Gifu University School of Medicine who
had participated in 4-week international electives
from 2015 to 2019. We excluded students who had
previous experiences of long-term overseas stays of
six months or longer and/or of participation in an
international educational program. In other words,
students who had not previously stayed overseas for
an extended period were included to delineate the
processes of intercultural adjustment by ‘laypersons’.
This study collected a series of written reflective
reports from 43 students, including the weekly e-portfo
lios they maintained during their electives and reports
written after returning to Japan, in which their experi
ences, perceptions of learning, and feelings about the
international electives were described in detail.
Although the written student reflections presented
deep enough data to explore the study’s research pur
poses, follow–up interviews with 12 students (i.e.
Students 10–17, 19, and 22–24) were also conducted
soon after they returned to Japan, to further explore
their emotions and the reasons why they adopted
a particular coping behaviour towards challenges they
faced during their stay overseas. The criteria for selecting
the students for interviews were based on the descrip
tions of distinctive cross-cultural experiences in e-port
folios, the countries visited, and their specialty rotated in
addition to their availability and willingness to partici
pate in the interview. The interview was semi-structured
and conducted one-on-one in person. During the inter
views, using the written reflective reports as a stimulus,
we asked probing questions, including ‘Please share
what experience you think was most challenging; how
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did you feel at that moment?’; ‘How did you cope with
the problem(s)?’; ‘What support did you get at the time?’;
‘“What would you need to work on in order to improve
your experience of the international elective if you were to
do another one in the future?’ and so forth. These inter
views lasted 40 minutes.

Data analysis
This study employed reflexive thematic analysis to
analyse the qualitative data elicited from written reflec
tive reports and transcripts of follow-up interviews
[25,26]. First, to achieve familiarization with the data,
the researchers systematically reviewed the data to bet
ter understand its content. Then, the data was broken
down into small units according to meanings, actions,
events, or ideas expressed by the participants. Each of
these distinct units was coded and grouped into more
abstract categories through the comparison of simila
rities and differences. These phases were repeated in an
iterative procedure to ensure that the researchers’ inter
pretation was congruent with the presented data. It
involved developing a detailed analysis of each theme,
working out the focus of each theme, and determining
the story of each theme to define informative names for
them. It was also important to contextualize the analy
sis in relation to existing literature. The Japanese inter
view excerpts presented in this study were translated
into English by the first author.
To enhance the reliability of the qualitative
analysis, two researchers (RI and TS) were inde
pendently involved in coding and categorizing the
data, before cross–checking their data interpreta
tion and analysis. The preliminary findings of the
analysis were discussed by all the members of the
research team, including KH, KS, and YS, to
establish the credibility and dependability of the
data analysis.

Ethical considerations
Ethical approval was obtained from the Gifu
University Ethics Committees (No. 25–367).
Confidentiality was assured for the contents of stu
dents’ reflective writing and subsequent interviews.

Findings
Student demographic
In 2015–2019, 43 students participated in this study.
The profiles of the students are shown in Table 1 in
relation to their English proficiency, the country vis
ited, and their specialty rotated.
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Overview of students’ management process in
academic contact situations
By qualitatively analysing students’ reflective data, this
study conceptualized a series of their learning experi
ences in international electives over four weeks, in
terms of perceived learning outcomes and adjustment
strategies for noted problems (Figure 1).
Figure 1 shows that learning outcomes resulting
from overcoming linguistic, sociolinguistic, and socio
cultural difficulties in cross-cultural experiences can be
grouped into seven themes: medical knowledge and
skills, communication, career management and devel
opment, international healthcare, society and culture,
medical education, and personal development. Among
the management strategies employed by students,
meaning-focused coping is fundamental to other four
strategies. Language management and developing
approaches to learning were interconnected when
Table 1. Japanese medical student profiles (n = 43).
Sex
English proficiency
(TOEFL iBT)
Country
Specialty rotated

Male (27), Female (16)
100 < (=ITP600 <) (0)
90–99 (=ITP 577–597) (17)
79–89 (=ITP 550–573) (26)
Australia (22), Canada (8), USA (8), Thailand (2),
Austria (1), France (1), New Zealand (1)
Paediatrics (7) [Surgery (3)], Oncology (6)
[Surgery (2)], Cardiology (4) [Surgery (1)],
Family medicine (3), Dermatology (2),
Gastrointestinal med.(2),Haematology (2),
Infectious disease (2), General medicine (2),
Liver transplant surgery (2), Nephrology (2),
Radiology (2),Drug & Alcohol med. (1),
Geriatrics (1), Neurology (1), Orthopaedic
surgery (1), Palliative care (1), Rehabilitation
med. (1), Urology [Surgery] (1)

addressing linguistic and sociolinguistic problems,
whereas managing learning opportunities and social
relationship building were interconnected when
addressing sociolinguistic and sociocultural problems.
In the following sections, students’ experiences
and perceptions at each stage are described in detail.
Perceived learning outcomes of international
electives
Table 2 shows the categories of their perceived learn
ing outcomes with verbatim examples. Students per
ceived that in the electives they could not only learn
communication in English or other languages but
also medical knowledge, career management and
development, and an international perspective on
healthcare systems.
Knowledge and skill acquisition were achieved
through observation of the supervisor’s detailed
explanation of cases and engagement with tasks
such as history taking, cannulation, and venepunc
ture. Student 19 mentioned that they had the oppor
tunity to manage diseases that are rarely seen in their
home country (i.e. Japan) due to epidemiological
differences, including dengue fever, toxoplasmosis,
and bacterial dysentery.
In the theme of communication, students per
ceived that their proficiency in English or other lan
guages had improved through interaction with people
in a clinical setting and daily life in an overseas
country. Moreover, as Student 17 commented, obser
vations of doctor-patient communication and inter
professional collaboration in patient care were an

Figure 1. Overview of students’ management process in academic contact situation.
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Table 2. Learning outcomes of international electives perceive by students.
Theme
Quotations
Medical knowledge and clinical skills
Medical knowledge
In Nephrology, it is important to understand the patient’s condition by fully considering the changes in every
examination result. The supervisor always provided me with a detailed explanation of even the complicated cases. . . .
I could learn a lot clinically, thanks to the clinical teachers’ detailed instructions. (Student 28)
Epidemiological differences During the ward rounds, I could watch and learn about uncommon diseases in Japan, such as Dengue fever,
Toxoplasmosis, and Bacterial dysentery. (Student 19)
Clinical skills
I had an opportunity to cannulate and draw blood, which I rarely did in Japan. . . . Although I couldn’t execute the
procedure on patients perfectly, it’s a good experience. I realised it seemed possible theoretically but was hard to
perform practically. (Student 14)
Communication
English or other language The chance to go through the history in English every day made me confident in my English language proficiency. I will
be able to communicate with English-speaking patients in Japan without any problem. (Student 6)
Doctor-patient
Doctors in medical oncology devoted a lot of time communicating with patients daily. I was moved by the doctors’
relationships
efforts to determine the best care for the patients through regular discussions with those suffering from serious
diseases. (Student 17)
Interprofessional
Nurses and social workers were actively involved in taking history and patient care, which was not common in Japan.
communication
There was no hierarchical relationship among health professionals. . . . As issues of alcohol and drug use are critical for
patients after discharge, interprofessional collaboration is importanrt. (Student 8)
International healthcare
Healthcare system and
In Quebec, CLSCs (Centre Local de Services Communautaires), which are free clinics run by the government contribute to
policy
providing health and social services effectively in the society (not only remote, but also urban areas). In Japan, the
family physician provides home-visit medical care services mainly in suburbs and remote areas. . . . I consider this
system to be a good way of enhancing community medicine in Japan. (Student 39)
Career management and development
Sense of professional
I learned the importance of enhancing the sense of professional identity. I observed that doctors remembered the
identity
clinical trial results, sample sizes, regions, publication years, and journal names precisely. Based on knowledge from
previous clinical trials, they intensively discussed treatment for patients. (Student 6)
Work-life balance
In Vienna, people finished work on time and subsequently enjoyed music at a concert or a café, pictures at an art
gallery, and discussed literature with their friends. Watching the citizens enjoy life, I had concerns about life in Japan
where people are always hard-pressed for time and tend to overwork. (Student 16)
Society and culture
Healthcare in multicultural Hospitals in the US offer a multicultural environment because doctors from China, Korea, India, African, European
society
countries work together. Patients also come from various cultural backgrounds and the demand for medical
interpreters is very high. Such multicultural environment allows people to share different perspectives on matters.
(Student 18)
Multilingualism
Around 10% of patients spoke Chinese in Australia. Of them, many elderly people could not speak English and we
needed medical staff or family members who could speak both languages. . . . I focused on improving my English
language proficiency. However, I realised that Chinese was an equally important language in healthcare. (Student 7)
Medical education
Educational system
Mentor system is well-established in the US. Every resident or fellow had a couple of mentors. A resident told me that
he requested for the doctor, who was his role model, to be his mentor. (Student 11)
Educational strategies
In Thai, medical students read many research articles in international journals. In an EBM (Evidence-Based Medicine)
class we discussed the best ways of treatment and prognosis of hypertensive patients based on evidence from clinical
research and then logically analyzed the process of reaching our conclusions. This was an excellent opportunity to
experience EBM education, which I never learned in this way before. (Student 27)
Personal development
Active/lifelong learning
I realised that, under any circumstance, what you gain from experiences depends on your enthusiasm and proactive
involvement in practice. This attitude is also essential in practicing as a doctor in future. (Student 15)

important
opportunity
to
learn
health
communication.
Students observed a different healthcare system
directly and reflected on their own country’s health
care system. Comparing two healthcare systems led
them to consider what the ideal system would be in
their home country, such as Student 39’s reflection on
the community-based medicine systems in Japan and
Canada.
Career management and development was another
of their perceived learning outcomes. Students rea
lized the importance of assuming a professional atti
tude as a medical doctor, as Student 6 commented.
Moreover, positive observations of the Viennese life
style led Student 16 to consider burnout and satisfac
tion with work-life balance among physicians in
Japan.
In the theme of society and culture, students were
concerned with how they could work effectively in
a culturally diverse environment. For example,

Student 18 discovered the advantages of multicultural
work environments, and Student 7 reflected on mul
tilingualism in healthcare through observing medical
staff using Chinese as a medium of communication
with patients in an English-speaking country.
International electives were an opportunity for
students to consider which effective educational stra
tegies could be adopted in the Japanese educational
system after they were exposed to different
approaches, such as a well-established mentorship
system (Student 11), and the requirement for critical
reviews of clinical research papers in evidence-based
medicine education (Student 27). Students’ experi
ences of surviving in a different cultural environment
helped them develop personally in terms of selfconfidence and a proactive and self-directed attitude
towards learning even though it was a short-term
course (i.e. four weeks).
As Table 2 shows, students perceived that they
gained some benefits from the international elective
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experience. To maximize learning experiences in inter
national electives, we have to further explore the process
by which students reached their positive perceptions of
learning, specifically what difficulties/problems they
noted and how they coped with these problems.
Noting and evaluating problems/difficulties in
contact situations
The details of these themes of noted difficulties, with
illustrative quotes, are provided in Table 3. The qua
litative data indicated that most problems were noted
during the first half of electives, and adjustments
were planned and implemented subsequently.
The first aspect of problems/difficulties is the linguis
tic and communicative aspect related to pronunciation,
lexicon, syntax, as well as listening and speaking in
conversation. For example, as Student 34 commented,
although the participants took a preparatory course at
the home institution before the electives, they were
overwhelmed by conversation among native speakers
in the real setting in terms of the tempo, speed, wording,
and expressions. Furthermore, the problem of listening
skills led to difficulties in speaking and expressing their
opinions. When students were asked a question during
the conversation, it was difficult for them to share their
opinions and answer the question due to their limited
understanding of the discussion so far. Even if they had
an opinion, they found it difficult to express the nuan
ces of their thoughts in the second language (Students 6
and 41).
The second aspect of problems/difficulties is con
cerned with sociolinguistic competence, which relates
to knowing who speaks to whom, when, about what,
and how (Table 3). Students commented about their
self-positioning as international students. Specifically,
they had difficulty in understanding the supervisor and
institution’s expectations and how they should behave,
as international students, in a way that is socially appro
priate to the different clinical education cultural context
(Student 10). In accordance with that, students were
worried about how and when to communicate with
their supervisor, particularly in situations where (s)he
seemed to be very busy with clinical duties (Student 13).
Moreover, students also found it difficult in managing
the professional distance to patients and building social
relationships with them. For example, Student 35 said
that he had no idea about how he could gain a better
understanding of the cultural background and psychosocial state of the patients.
The third aspect of problems/difficulties relates to
sociocultural competence. Students experienced difficul
ties caused mainly by different educational cultures and
expectations. In the international electives, they perceived
that local medical students were given responsibilities
and regarded as members of the medical team, and
there was an emphasis on autonomous learning, which

led to learning environments where students improved
themselves through friendly rivalry (Students 3, 17, and
36). Moreover, as Student 14 commented, different
stances on clinical ethics caused students’ puzzlement,
including the importance of honesty in different cultures.
These linguistic, sociolinguistic, and sociocultural
interaction stressors may lead to psychological stres
sors, such as sickness, loneliness, being homesick,
disappointment, and depression. Some students
emphasized that the first week was the most difficult
time in the international electives due to cultural
differences, communication in a foreign language
and new learning environments.
Planning and implementing adjustments in
contact situations
Even though students perceived some linguistic and
cultural barriers in the international healthcare set
ting, they wanted to be involved in discussions
among health professionals and contribute to patient
care. Responding to the identified problems, students
planned and implemented adjustments to academic
contact situations. This study identified five manage
ment strategies they employed, including meaningfocused coping, social relationship building, learning
opportunities, language and communication, and
approaches to learning (Table 4).
Meaning-focused coping was fundamental to their
subsequent participation in the international elec
tives. It involved active cognitive restructuring related
to cultural diversity and the nature of cross-cultural
communication. Specifically, through observing com
munication styles among people from different cul
tural backgrounds, students noticed that sharing
opinions and mutual understanding are pivotal to
multicultural society; this observation helped them
realize they could communicate with people without
being afraid of making mistakes (Student 1).
Additionally, their perceptions of language changed.
For instance, students regarded language as a tool of
communication, and started thinking that they did
not have to speak perfectly like native speakers
(Student 7). Acceptance of cultural diversity and
changes in their perceptions of language made them
feel more comfortable and led to more active engage
ment in the electives.
Establishing better relationships with people is
essential to gaining social support. Students tried to
broaden their social network with supervisors, med
ical staff, residents, interns, local medical students,
international students, host families, and patients.
For example, Student 10 had an opportunity to
learn surgical procedures from clinical staff members.
Student 21 learned about how medical students
should position themselves in hospitals from local
medical students.
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Table 3. Noted problems/difficulties in academic contact
situations.
Theme
Quotations
Linguistic/communicative aspect
Listening
I could express what I wanted to
during one-to–one interactions with
clinical teachers, but, it was difficult
to follow conversations between
doctors in the ward and ICU rounds.
In fact, I could grasp only around
30–40% of these conversations.
I was shocked at how little
I understood in the first few days.
(Student 34)
Speaking and expression of [Expression of the detailed nuances]
opinion
When the doctor questioned me
about things like, ‘What do you
want to do today?’ expecting my
self-directed attitude, I could only
respond with, ‘I want to observe
surgery.’ I wanted to express more
but I could not do so. I was very
frustrated with my English. (Student
34)
[Self-expression] I could not answer
questions of the medical staff about
clinical issues properly and
coherently because I could not fully
express everything I had in mind in
English. This upset me and
I sometimes made me doubtful
about my ability to spend time
productively in the US. (Student 41)
[Presentation/explanation] I was so
nervous that my voice and hands
trembled when I conducted my first
medical interview with a patient. My
mind went blank and I was at a loss
for words. When I was reporting on
the patient condition to the doctor,
his facial expressions made his
discomfort with my English obvious.
(Student 6)
Vocabulary/abbreviation
There were a high number of
abbreviations compared to Japan.
As there were often drugs with
different brand-names on patient
notes, I was confused and had
difficulty in comprehending the
information. (Student 23)
Sociolinguistic aspect
Self-positioning
. . . as a student there, I did not know
how actively I could ask for the
opportunity to observe a surgery
and how I could be involved in the
surgery. (Student10)
Relationship with supervisor My supervisor was very busy with his
and other medical staff
duties, and I did not know when
I could ask him a question. When
I did, he spoke too quickly for me to
grasp his answer. . . . I had no idea
about how to behave appropriately
in this situation in a different
cultural context. (Student 13)
Communication with patient I think that my problem was that
I could not conduct medical
interviews well by taking the
patient’s social and psychological
backgrounds into account. (Student
35)
Sociocultural aspect

(Continued )
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Table 3. (Continued).
Theme
Different educational culture
from their home country

Clinical ethics

Quotations
[Student autonomous learning culture]
The doctor did not assign tasks to
me. Instead, I had to tell him what
I wanted to do. As I was unaware of
this educational culture, I could not
do anything in the first few days.
(Student 3)
[Student responsibility] On the
first day, I wanted to observe the
doctor during ward rounds, but
I was asked abruptly to make
a patient note. It was not a SOAP
format, and I became nervous
because I had no idea about how
and what to write on the form.
Realising my struggle, a fellow
doctor took the patient note from
me and said, ‘I can do it.’ I was
annoyed by my own uselessness
and felt alienated. (Student 17)
[Different educational systems] The
students in North America enrolled
in medical school after graduating
from college and had already
participated in many rotation
programs. The responsibilities of
local medical students were possibly
equivalent to ones of junior
residents in Japan . . . Although
we’re all ‘medical students,’ they
were much more knowledgeable
and had more clinical experience.
Consequently, I developed an
inferiority complex and lost my selfconfidence. (Student 15)
[‘Competitive’ culture] In the second
week onward, some local medical
students joined our
team . . . One day, the doctor asked
us about the characteristic findings
of Crohn’s disease. A student next
to me answered immediately while
I was still processing the question. It
was highly competitive, and I had to
invest more efforts into not just
improving my English but also my
medical knowledge. (Student 36)
I was given a chance to be in charge of
a patient whose testicular cancer
had metastasised to his entire
system. Australia had more patients
who were informed about their
cancer diagnosis compared to
Japan. So, at first, I was really
worried about how to communicate
with a cancer patient in such
a situation. (Student 14)

Managing learning opportunities includes seizing
opportunities and constructing alternative plans.
Students tried to gain learning opportunities about
topics such as surgical procedures, history taking, and
case presentation, because they realized that gaining
meaningful learning from their international experi
ences would increase their active engagement
(Student 10). They emphasized the importance of
not hesitating to tell the supervisor and medical
staff what they wanted to do during the electives. As
such, relationship building in hospitals has a great
deal to do with management of learning opportu
nities. Students 6 and 13 also employed avoidance
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Table 4. Planned and implemented adjustments.
Theme
Meaning-focused coping
Acceptance of cultural diversity

Language as a tool of communication
Social relationship building
Supervisor and medical staff
Resident and interns
Local medical student

International student
Patient

Quotations
In Canada, many people were from different cultural backgrounds and some spoke English with a strong
accent. So, not everyone spoke clearly and in ‘perfect’ English. I saw them communicating with the
native speakers confidently. Since then, I realised it was alright to make mistakes while speaking English
in such societies. (Student 1)
I realised that my English didn’t have to be on a par with native speakers. Language was just a ‘tool’ for
communication. (Student 7)
I went to an operation room and observed surgical procedures daily. Not only the surgeon but also the
other staff members built a rapport with me and willingly supported my learning there. (Student10)
Initially, I didn’t know how I could be involved in the clerkship. In case of difficulties, a resident provided
me with useful advice on my learning there. (Student 5)
By participating in the clerkship with local students, I could learn what the hospital expected students to
do and the socially appropriate behaviour in healthcare. I also learned about their lifestyle. (Student 21)
I joined the track and field club and trained with local students thrice a week. I enjoyed club activities with
local students. (Student 30)
I could befriend international students from Hong Kong. On the first day, they came to talk to me and
asked me to go out for dinner and shopping on the weekend. I could not only share my experiences
and feelings during the clerkship with them, but also discuss our future planning freely. (Student 13)
The patients always encouraged me with phrases like, ‘You’ll be all right,’ and ‘Enjoy Montreal!’ This
motivated me to actively participate in the electives. (Student 1)

Management of learning opportunities
Seizing opportunities
Initially, I didn’t know how I could ask for the opportunity to be involved in the surgery. The second week
onward, I started introducing myself to all the medical staff members each time we met, and I tried to
tell them what I wanted to do during the surgical operation. The staff did their best to accommodate
my requests. (Student 10)
Making alternative plans
In the second week, my supervisor was replaced by someone who was very busy. When he was busy,
I sought other learning opportunities, like training in the skill lab or discussing patient problems with
residents. (Student 13)
Every morning, I could choose a supervisor whom I wanted to observe. Hence, on days when I felt tired,
I chose a doctor who would finish his clinical education before lunch time. It was important in terms of
my time management. I could spare time to read some papers the doctors recommended. (Student 6)
Language learning and communication management
Request for repetition
I tried to ask the native speakers to repeat themselves until I understood them fully. . . . this tactic helped
me get used to communicating in English, and I could talk to people in English without hesitation.
(Student 28)
Showing intention of speaking
I think that if you stay silent and do not ask any questions, you might be regarded as a demotivated
person. So, in the outpatient ward, I tried to actively share my opinions and ask questions even if
I didn’t know how to express in English exactly. (Student 9)
Non-verbal communication
I tried to maintain eye contact with people while conversing in the second week. I realised that facial
expressions conveyed a lot of information, and eye contact was essential while communicating.
(Student 29)
Creating a relaxed, safe environment in When I conducted a medical interview with a child and his mother, I was mindful about maintaining
patient encounter
a smile. Creating a friendly atmosphere is important. I began with general conversations, such as the
kid’s school life, before taking the history. (Student 15)
Self-study strategies
Communicating with local people, I tried to memorise the useful expressions they used. Then, I looked
them up and used them in the following conversations. (Student 5)
Whenever I talked to myself, I tried to speak in English. This was a good way to practice for my English.
I took note of useful phrases from conversations between native speakers and repeated them aloud to
myself. (Student 38)
Developing approaches to learning
Use of different channel
If you are quiet, no one helps you. So, at least, I tried to ask questions until I understood the diagnostic
name. Even when I couldn’t understand what they discussed, I requested them to write the name down
on my note and studied this disease. (Student 41)
Emphasis on learning through
I tried my best to ask the doctor questions. He tried to understand what I wanted to know and answered
interaction
my questions kindly. Since then, I could ask whatever I needed to during ward rounds. I enjoyed
communicating with the doctors. (Student 28)
Speech shadowing
I repeatedly shadowed the recorded voice of doctors during CT interpretations to practice English. This
was effective because I was gradually getting better at commenting in English in CT interpretations.
(Student 35)
Development of learning cycle
I went to the patients’ bedside and took their medical history and conducted physical examination in
English. I made my patient notes based on information that I elicited. Subsequently, I compared these
with the doctor’s patient notes to identify the areas where I needed to improve. I did this regularly.
(Student 7)

as a learning strategy. For example, Student 13 made
an alternative plan to learn in the skills lab instead of
asking for the doctor’s teaching when (s)he was busy.
Language learning and communication manage
ment was the response to the linguistic and commu
nicative aspect of problems/difficulties. Students 9,
15, 28, and 29 commented that they tried to find
a way to be involved in communicative events, such
as discussions, case presentations, and daily

conversations with people in the local context. For
example, in order to fully understand what people
were saying, Student 28 stopped hesitating to ask for
repetition, confirmation, or clarification in conversa
tion. Student 29 realized that non-verbal communica
tion strategies, including facial expressions, eye
contact and gestures, were useful for effectively con
veying what they wanted to say. Moreover, as
Students 5 and 38 commented, they reconsidered

MEDICAL EDUCATION ONLINE

their approaches to language learning and adopted
new techniques, such as noting useful phrases and
expressions in actual conversation between local
people.
For academic management, as Students 28, 35 and
41 commented, they adopted new approaches to clin
ical learning emphasizing the importance of learning
through social interactions. For example, when
Student 28 directly asked the doctor a question, he
responded kindly and in a comprehensive way. This
experience changed the student’s perception of learn
ing. Up to that time, due to language difficulties, the
student had focused on self-study through reading.
However, following his conversation with the clinical
teacher, the student believed that learning through
discussion was more effective. Student 41 asked doc
tors to write the medical terms down in his notes
when he missed what they had said. In other words,
the student used, if necessary, a different communi
cative channel (i.e. not oral but written) to fully
understand their conversation.

Discussion
The present study aimed at exploring medical stu
dents’ learning experiences during international elec
tives. The findings demonstrate that students
perceived various learning outcomes from crosscultural experiences even in the short-term pro
gramme, such as medical knowledge and skills, com
munication, and personal development. There are
some variations in the descriptions of students’
experiences and perceptions in their e-portfolios
depending on the country visited and specialty
rotated; however, there were similarities in their
learning trajectories, including perceived outcomes,
difficulties encountered and adjustment strategies.
These findings are congruent with a previous study
exploring undergraduates’ perceptions of learning
outcomes in short-term international courses in lib
eral arts[5]. The present study has added to the exist
ing knowledge in that it fully describes the processes
by which students perceived learning experiences
positively during a short-term international elective
course. Specifically, this study revealed that even
though this elective course lasted only four weeks,
the processes of student learning through crosscultural experiences involving language and cultural
management in contact situations included the full
range of responses: from the stage in which devia
tions from norms occur to the stage in which adjust
ments are implemented[24].
Previous experiences of clinical clerkship in students’
home country are pivotal to gaining more meaningful
learning in the international electives. In entering
a foreign cultural context, people are able to see them
selves more objectively by comparing their previous

9

learning experiences in their home country with the
new cross-cultural experience[27]. For instance, the
students in this study made new meaning in relation
to international healthcare, career management and
development, and medical education as learning out
comes of the international electives through compari
son between home and foreign cultures. Based on their
previous experiences in their home country, new mean
ing was produced through a process of ‘making the
familiar unfamiliar’[28].
Language management theory in academic contact
situations [24] is a powerful analytical lens for exploring
the students’ learning experiences in the international
electives. The ways that the students participated in the
international electives were socially and culturally
dynamic processes and frequently changed as a result
of their planning and implementation of adjustments
towards perceived problems. This contradicts the
W-curve or U-curve model of transition, which shows
a predictable pattern of sojourners and international
students’ cultural adaptation [29,30]. The stages out
lined in this model are useful for understanding
a general picture of their learning trajectory in the
cross-cultural setting. However, they do not allow the
researcher to fully describe the complex phenomena of
their learning experiences in cross-cultural settings
from a fine-grained analytical perspective.
Managing problems in academic contact situations
is not a linear process; it is iterative and cyclical[31].
For example, at first, a student asked local health
professionals to write down clinical terms which she
could not understand during a discussion about
a patient’s problem, and she studied medical knowl
edge related to these terms independently after the
clinical education session. However, she noticed the
limitations of self-study and started to ask her super
visor questions directly. That is to say, the student
changed her adjustment strategies to using different
interaction channels, from self-study to direct com
munication for interactive learning in situ. Moreover,
it should be noted that one adjustment strategy did
not always correspond to one particular problem/
difficulty. In other words, students employed several
strategies, such as meaning-focused coping, social
relationship building, and management of learning
opportunities, to overcome a particular problem.
Therefore, the management process is a contextdependent and complex phenomenon.
Communication in a foreign language is one of the
most challenging issues for the international elective
students, where academic activities mainly consisted
of language-mediated social practices. Although all
students met the minimal foreign language require
ment of the host institution, many students perceived
themselves as quiet and relatively passive learners in
the first week. Almost all noted language-related
issues during their clinical clerkship in an overseas
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hospital. In fact, behind their reticence were multiple,
interrelated issues including grammatical, sociolin
guistic, and sociocultural aspects of communication.
The ‘language barrier’ is attributed not only to lin
guistic limitations but also issues of culture, identity,
pedagogy, and power[32]. In particular, for interna
tional students from a ‘monolingual’ community such
as Asian countries, the major issue is related to not
linguistic knowledge but language use in different
cultural contexts, due to their relatively limited
opportunities for social interactions with people
who speak other languages.
Given this, building social relationships in the new
cultural context is fundamental to overcoming the
problems deriving from interactional stressors.
Development of social networks allowed students to
seize learning opportunities, understand expectations
from the host institution, and gain social and emo
tional support from others. For example, Student 30
could socialize with local students by exploring his
personal interests and participating in activities in the
local community (i.e. at a track and field club).
However, at the beginning, many students placed
themselves in inferior social positions mainly due to
their perceived foreign language limitations, which
hindered them from actively learning medicine in
a clinical setting overseas[33]. Additionally, the lack
of social affiliation in the host community promoted
their sense of isolation[23]. In this situation, mean
ing–focused coping was essential because it func
tioned as a cognitive reconstruction of the social
world and self[19]. For instance, students started to
perceive language as a means of communication and
to accept cultural diversity in the social world, and
could therefore place themselves in an equal position
to others in the new cultural context. These percep
tual changes drove their social relationship building
to manage participation and obtain membership in
a social group.
The students in this study tried to build a support
network and shared their problems and feelings with
people, including other Asian international students,
host families, and young physicians. This adjustment
strategy functioned as effective emotional control.
Contrary to these findings, previous studies in higher
education reported that Asian international students
tend to think that they should be able to handle
emotional distress independently and their favoured
coping style is emotional suppression [14,34–37].
Asian cultural norms such as shame and loss of face
(i.e. embarrassment) resulted in reluctance to seek
help because it implies personal failure to manage
emotions[37]. The findings of the present study
about Japanese students’ emotional coping, which
differ from previous studies, might be caused by the
learning context in terms of their length of stay, the
size of community where they participated, and

expectations of the host institution. In other words,
their participation in cross-cultural activities was
socially situated. In this study, students participated
in the short-term programme in a clinical setting
which was a relatively small community and required
them to communicate with others, such as healthcare
team members, local peers, patients and so forth.
Building social relationships was essential for them
to obtain better learning experiences in the four-week
programme. Therefore, the learning context is key to
exploring international students’ acculturation
processes.
Our findings suggest that active cognitive recon
struction of the perceived meaning of the situation
(i.e. meaning-focused coping) is an important strat
egy for achieving meaningful learning in an interna
tional experience[38]. It is true that their languagerelated competency could have been further
improved at the pre-departure stage in the home
institution. However, more importantly, the educa
tors at the home institution need to offer more
opportunities for students to consider the nature of
cross-cultural communication in multilingual and
multicultural societies, discuss useful learning and
coping strategies to respond to problems they
encounter, and clarify the goals of participating in
international electives. For example, for the home
institution, in the preparatory education, graduates
who had experienced international electives would
be invited as lecturers to facilitate discussions on
potential cultural issues and survival tips during
their overseas stay. Offering more online learning
opportunities with students and educators from
partner host institutions at the pre-departure stage
could be useful for the students to understand the
context of healthcare in their target location and
promote relationship building in advance. One rele
vant educational strategy is arranging homestay
opportunities for international students, which can
influence language learning, cultural immersion, and
development of professional skills for health science
careers[39]. For clinical supervisors at host institu
tions, it is important to create an environment which
does not increase international students’ sense of
isolation and to help them broaden their social net
works in the host community, including supervisorstudent relationships, which would become sources
of social support for international students
[13,36,40].
Responding to the unforeseen current situation of
the COVID-19 pandemic, we had to develop our
practices to fit within the boundaries of what was,
and was not, allowed or possible (e.g. with limited
clinician availability)[41]. Educational opportunities
for online cross-cultural interaction will increase,
while, unfortunately, face-to-face opportunities may
decrease. From the perspective of cross-cultural
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adaptation in international programmes, both syn
chronous and asynchronous online interactions
across cultures in medical education will be a new
research agenda[42].
In terms of our study’s limitations, it should be
noted that most of the research team had experience
studying abroad and the results, particularly at the
coding and data interpretation stage, could have been
affected by experimenter bias. Moreover, regarding
the validity and reliability of the data analysis, this
study did not conduct member checking to ensure
that the interpretation of their experience was accu
rate. As the results were based on qualitative analysis
of a relatively small number of participants from one
educational institution, selection bias might also have
affected the data collected. This is because the stu
dents are likely more willing to acquire global com
petence and report more positive experiences in
cross-cultural contexts.
Although self-evaluation could yield important data,
further study is needed using quantitative measure
tools, such as a rating of their performance by the host
institutions, to indicate statistical significance regarding
their learning in the electives. From a longitudinal per
spective, it would also be worthwhile to examine how
their international experiences in undergraduate educa
tion influence their professional identity formation and
actual career development. Exploring the perspectives
of not only students but also clinical supervisors work
ing with international students at host institutions is
another important issue to be addressed. By investigat
ing the supervisors’ perspectives, the pedagogical impli
cations of the supervisory role can be revealed,
including provisions of support, teaching strategies,
difficulties and coping behaviour of teachers.

Conclusion
In line with the saying of Steve Jobs, ‘the journey is the
reward’[43], this study clarified that students’ perceived
learning outcomes of their international electives cover
not only language/communicative aspects but also clin
ical, cultural, and social aspects. Moreover, with a focus
on the process of their learning experiences, we
revealed what problems they encountered and how
they overcame them during the electives. Therefore,
this study provides new insights into student participa
tion in short-term international programmes to max
imize their clinical learning and to develop academic
and social support strategies for educators at both
home and host institutions.
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