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Foreword 

The aim of the research phase of the BODY project was to explore the impact of cultural differences in the 

work of adult trainers involved in trainings related to health, gender, sexuality, interculturality.  The chosen 

method was to collect critical incidents experienced by adult educators / trainers involved in this field 

during their work following the approach developed by Margalit Cohen-Emerique.  The particularity of this 

approach is that it acknowledges that in all cross-cultural conflict / tension there are two sides involved and 

that a conflict can never be reduced to or explained by the strangeness of the other, but rather the 

interaction of two differing cultural reference frames. Through the analysis of culture shock experiences, 

concrete situations called critical incidents from both the perspective of the narrator and the other 

protagonsits the method opens the space for a better understanding of how our own cultural values, 

expectations shape the interaction and help us reach some degree of cultural neutrality, allowing for a 

better negotiation of possible solutions.  We have grouped the collected incidents into our five domains: 

health, disability, gender, sexuality and body in general. Read more about the methodoly and further 

analysis in the  Critical Incidents Research Report 

Enjoy the reading!  

HEALTH  related Critical Incidents     
Water ................................................................................................................. 4 

Accompanying death in the hospice ................................................................. 6 

 

GENDER related Critical Incidents   
Sexually provocative dress in library  ................................................................ 8 

Transgender authenticity  ............................................................................... 10 

 

SEXUALITY related Critical Incidents  
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Coming out ...................................................................................................... 13 

 

DISABILITY related Critical Incidents  
Icebreaking ...................................................................................................... 15 

New years’ speech .......................................................................................... 16 

 

BODY related Critical Incidents  
Nose blowing ................................................................................................... 18 

The hug ............................................................................................................ 19 

 
 

For the collection of Critical Incidents we would like to thank 

all adult trainers and project managers that attended the Focus Groups and local pilot 

workshops.   

http://www.bodyproject.eu/media/BODY-research-report-on-critical-incidents.pdf
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 CRITICAL INCIDENT: “Water” 

[Collected by Élan Interculturel, France, 2012] 

Sensitive zone  

The contrast between: a scientific, materialist conception of the world, Cartesian conception of health and 

the primacy of individual physiological needs over all other needs on the one hand and a religious belief 

system on the other. 

Culture of the person experiencing the shock  

Female, 38-years-old, psychomotor/movement therapist (she helps clients dealing with issues related to 

movement, coordination and body awareness), working part-time in a hospital and part-time in private 

practice. In a relationship with a young physiotherapist, has lived in Paris for 10 years, the rest of life in 

Poitiers. Politically she describes herself as left-wing but non-militant. She comes from a family of health 

practitioners (mother a nurse, father a physiotherapist).  

Culture of the person “causing” the shock  

Young woman aged 18. Student. From Ivory Coast. Practicing Muslim. Comes from a relatively 

homogenous cultural background (West African immigrants). Referred to the relaxation workshop by her 

doctor after experiencing back pains.  

Describing the SITUATION 

The situation took place at a first meeting in the context of a motor skills and relaxation workshop for a 

group of 5 women who all came for different reasons. It took place at my office and I led the group. It was 

very hot and there were two electric fans, but they did not provide much relief unfortunately. The 

participants were performing an exercise with gymnastic balls, which requires using bodily energy. Given 

the heat, I handed out water so that they would be kept hydrated and they all accepted except for one 

young woman who thanked me politely without further explanation. They continued with the activity and 

a few minutes later I noticed that the young woman was perspiring and pale, so I went over to her with a 

bottle of water telling her that this time she would absolutely have to drink to hydrate and refresh herself 

a little, or she would face a drop in blood pressure. The young lady refused, telling me that she could not 

because she was observing Ramadan and that I shouldn’t worry, that she was feeling fine and that she 

was used to withstanding high temperatures without drinking water. I was very concerned that she would 

grow faint so I suggested that she stop the exercise in order to rest a little. The young girl insisted on 

continuing, so I became stricter, telling her that if something happened to her I would be responsible 

professionally. I told her that I accepted her beliefs and ideas but that there were rules in my office, too, 

and that one of those rules was not to put oneself in physical danger. Faced with her insistence, I told her 

clearly that if she would not agree then she could leave the room. The young woman took her things 

without a word and just before she closed the door she said “You should know that this is discrimination 

and I will not tolerate it”.  

1. Elements of the SITUATION 

Office of a psychomotor therapist in a town in the northern suburbs of Paris. The room is about 30m². 

There are no chairs, simply big and small balls to perform exercises and individual mats. There are 5 

women: one is 18, two others around 30 years old and two more around 45. The group was originally 

heterogeneous with regards to ethnic origins (3 immigrants, 3 French, one of whom was originally from 

the Maghreb). The participants were in a circle, sometimes lying or sitting on the floor, sometimes on the 

balls, depending on the kind of exercise. The instructor walked around the room giving instructions and 

checking that the women understood. Sometimes she stopped with one or another of them to correct a 

position or to help with certain movements. The relationship between the ethnic groups of the people: 

the immigrant women and the participant with an immigrant background were from countries that had 

previously been French colonies (Ivory Coast, Tunisia, Algeria).  
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2. EMOTIONAL REACTION  

I felt very disturbed, a little worried because I had the impression that the participant had devalued my 

professional capacity and that my rules meant nothing. I experienced a kind of ambiguity between anger 

and anxiousness, anger at the contempt for what I was explaining and anxiousness that the participant 

might feel faint. Finally, rage at being accused of discriminating against participants. Troubled. 

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

For the narrator, while it is very important to have beliefs and a rich spiritual life, there is a limit: psycho-

physical health. Physical integrity must take priority, it is the basis on which to have a fuller spiritual life. 

Also, if a training is being given or if you take part in any kind of workshop, the rules that exist must be 

respected, and the message and the arguments of the person in charge of the event must be taken 

seriously, otherwise there is no point in taking part. If religious beliefs are not compatible with the 

workshop, the workshop must be avoided.   

4. Based on the analysis of question 3 what image does the narrator have of the other person?  

The narrator had a negative image of the participant in question because of her disregard for the 

narrator’s rules and her accusation of discrimination. She viewed her as a fanatic capable of anything for 

her beliefs.  

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience?  (Hypothesis !) 

Religion is the basis of all our actions, guiding and protecting us. It is everywhere all the time, it is our 

framework.  

Hydrating, drinking water is important but it is not necessary to drink all the time. During Ramadan, it is 

possible to drink and eat sufficiently at night and that provides energy for the rest of the day.   

Perspiring is a natural thing when it is hot and not a sign of faintness.  

Not respecting the decision of the young woman to not drink and making rest and hydration as conditions 

(forbidden during Ramadan) for continuing with the exercises is discriminatory.  

The young woman seemed to be strongly guided by religious doctrine and her superego.   

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

It can be difficult to draw the line between respect for others and professional responsibility and to define 

the hierarchy of needs. Is it possible that spiritual needs take precedence over those of the body? Another 

issue in this situation is the border between the right of the trainer to determine what takes place during 

her training and to ensure the safety of the participants and the right of an adult participant to take 

responsibility for her own actions. 
 

OTHER RELEVANT INFORMATION 

The young woman never returned to the workshop. The psycho-motor therapist stands by her position. 
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 CRITICAL INCIDENT: “ACCOMPANYING DEATH IN THE HOSPICE” 

[Collected by MHT Consult, Denmark, 2012] 

Professional educational domain 

Health / Gender 

Sensitive zone  

Professional versus private care of terminal ill family member; Conception of family responsibility; 

Attitude towards illness/death/body; Professional identity. 

Culture of the person experiencing the shock  

The narrator is a Danish female nurse, 38 years old at the time, working in a hospice. The narrator is part 

of a nuclear family herself, having 3 sons and a husband. Like many Danish families she has a Christian 

background, but is not an active believer in daily life. 

Culture of the person “causing” the shock  

The other protagonists are A) A Japanese female patient in the hospice, 72 years old – and B) the patient´s 

son believed to be same age as the nurse at the time, 38 years old. It is not known whether the son in the 

incident was the only adult child in the family, but apparently he was the only adult child living in DK at the 

time. Like many Japanese people they profess presumably to Buddhism or Shintoism. But similar to the 

Danish nurse they are apparently not very active believers. 

Describing the SITUATION 

I was working as a nurse in a hospice in the Metropolitan area in Denmark. One day a terminal ill Japanese 

woman was admitted to the hospice. As staff we expected to deliver the usual extensive, professional 

care. But we soon realized that the adult son of the woman had planned to stay in the hospice around the 

clock. The son actually insisted on doing everything for his mother. Even when we tried to persuade him 

to continue his daily life and let us do our professional tasks, he went on caring for the mother. As 

professionals we were only allowed to do those treatments, which were painful for her.  

1. Elements of the SITUATION 

The incident took place in a private hospice in the Metropolitan area in Denmark. Like most private 

hospitals and hospices I Denmark this hospice is very well equipped and with proper staffing. People pay, 

and the costs cover all necessities in palliative treatment and care. It is not known how many patients 

were in this hospice at the time for the incident, but usually the Danish hospices are rather small units. It 

is unknown why and for how many years the Japanese family live in Denmark. The Danish nurse telling the 

incident had other patients in her daily job.  

2. EMOTIONAL REACTION  

The nurse – as well as her colleagues - felt restrained and limited in her professionalism, since she was to 

some degree prevented from performing her professional duties and activities as usual. This also led to a 

feeling of being repudiated and distrusted in her professional identity and competence. She felt 

powerless, being a professional, but not able to support the patient in a proper way, seen from her own 

self-understanding. 

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

The nurse expressed the normative significance as a disrespect and limitation of her professional ethics. 

This is not at the least a very serious matter in medical world, where people are dependent on nurses and 

doctors professionalism. Thereby the incident gave rise to more normative dilemmas: 

The professional identity:  As a nurse, it is the narrator’s task to support the patient; she is part of the 
structure of the hospice here. By taking over her job, she felt that her expertise is not recognised, and her 
professional identity is questioned. The professional authority: Furthermore, the authority of both 
doctors and nurses in the medical world is still quite strong. Even though there may have been many 
examples of medical carelessness, the authority is in general unbroken. Thus, the action of the adult son 
works as a degradation of the usual authority in the Danish context. This also works for female nurses, not 
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only doctors. The attitude towards illness, bodily decay and death: In Western societies, many laymen 
are distant from illness, bodily decayed and death. These fundamental human matters have been 
institutionalized, so to speak. In accordance with this paradigm children - even adults – are not supposed 
to witness the dying process of a parent or other  close relationships. Bodily decay and death are almost 
matters of taboo. Concept of a family, role of children: The Western/Danish family is in general nuclear, 
which also implicates that generations do not stick together as closely as in the former days. Generally 
spoken, family members are not so dependent as they used to be in a historical light. This is the other side 
of the institutionalization of illness and death. Individualism: Furthermore, the family structure and 
diminished responsibility and reprocity implies that each family member has “a right” to follow her/his 
own needs foremost. Staying day and night by the mother´s side would in general be perceived as a 
sacrifice and not a wish to be close in the process of death.  

4. Based on the analysis of question 3 what image does the narrator have of the other person?  

Seen from the “Western” perspective the nurse and her colleagues got the impression that the Japanese 

mother somehow dominated her son. It seemed as if the mother wouldn´t allow the son to have his own 

life. The relationship between mother and son was interpreted as if the mother had excessive 

expectations and demands to her son. At the same time, the son seemed to be too considerate. The staff 

maybe looked a little bit down on the son, while he was so obviously given up his own life in this period of 

time. In their eyes he failed to fulfil his own needs, though he is a grown up man. Thus, the general view 

on the Japanese family was not entirely negative, but somehow sceptical and dissociative. 

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience?  

The interpretation of this incident may follow to directions: A family track and aneconomic track. 

According to the family track, the Japanese/Asian family in general has other norms, values and traditions 

as for taking care of each other within the family. These are norms and values as:  (i) Respect for elderly 

people and parents, (ii) Higher priority and primacy of collective family needs for individual needs. In 

addition, there may still be active hierarchies within the families in the way that elderly people enjoy a 

special respect and should be obeyed.    

According to the economic track, Japanese citizens are used to a hospital system, where they pay for the 

care of family members hospitalized. This may represent high costs that the families may  reduce by 

providing some of the daily care themselves. It is reasonable to believe that the Japanese son not only was 

acting upon family structures and cultural traditions. He may as well be acting upon the economic 

expenses by taking over the main part of the daily care of his mother in the hospice.   

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

Firstly, there is a significant dilemma between the norms and traditions of the Japanese/Asian family and 

the Danish/Western welfare system, where “the state” has taken over both the responsibilities and the 

care of the traditional family in civil life. The incident shows the importance of being aware and conscious 

of different norms and traditions and expectations concerning care of ill family members. 

Secondly, there may be important economic motivations behind the son´s behaviour. He may believe that 

he can reduce the costs by taking over as much as possible himself. Seen in this light the incident give 

reasons to wonder, whether the son and his mother were properly informed about the Danish subsidy 

system, also in a private hospice.  
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 CRITICAL INCIDENT : “SEXUALY PROVOCATIVE DRESS IN LIBRARY” 

[Collected by MHT Consult, Denmark, 2012] 

Professional educational domain 

Gender / Sexuality/ Body 

Sensitive zone 

Exposure of sexuality in the public sphere. 

Culture of the person experiencing the shock 

The narrator is a Danish female teacher, 58 years old. She is working  at a language centre. She is used to 

work with students from other countries and cultures for many years. She is known to be a very 

professional and experienced woman with high standards of professionalism – also with experience from 

staying abroad in various countries for some years with her family. She may be characterized – and would 

certainly characterize herself – as a feminist or at least a woman with a strong sense of gender equality. 

Culture of the person “causing” the shock 

A Bosnian female medical doctor around her late thirties, learning Danish in the language centre. 

Describing the SITUATION 

In our Language Centre we have a special school library, where all our adult students have the opportunity 

to work with assignments on an independent basis. One or two language teachers – also being supervisors 

and consultants - are always present in the library to guide and support the students in their studies. One 

day I was on guard in the school library, where a group of about 10 adult students were working. All of a 

sudden I registered a certain unbalanced atmosphere. The source seemed to be a Bosnian female student, 

who was sitting at a table wearing a very low-necked dress. The female student was from my knowledge a 

Muslim. 

1. Elements of the SITUATION 

The incident took place in the library of a language centre. Present in the library was the female language 

teacher/consultant. Apart from the teacher were about 10 students present in the room, 8 male and 2 

female students – all adult students. The male students circled around the table with the sexually dressed 

Bosnian woman.  

2. EMOTIONAL REACTION   

As the teacher and consultant in the school library the female teacher felt herself to have a professional 

responsibility to keep a certain calm, quiet and concentrated working atmosphere in the library. Thus, the 

teacher was annoyed by the behaviour of the Bosnian female student for obviously disturbing the 

concentration in the room. The teacher felt a little bit offensive, while this woman was so openly 

challenging the male students in a sexual way - and dressed up for a party.  

3. What norms / values / representations did the incident touch / threaten / question in you? 

The teacher expressed her own preference for a daily work dress code, being different from the way people 

dress up for parties. Actually, the language centre has some dress code among the teachers. It is not a very 

formal dress code. It allows the teachers and other employees in the centre to dress casually to some 

extent. The teacher herself was used to dress rather casually and not specifically feminine. Also, many of 

the adult students – both male and female – come from countries, where it would be rather offensive and 

even forbidden to dress up in a public institution in sexually challenging way. In addition, this incident also 

brings about more general reflections on the “backdrop” of the normative reactions in the situation: 

Formal equality: The Danes emphasize equality in all spheres of life. The ideal is that everyone is equal and 

must have the same rights regardless of gender, social or ethnic background. This might transfer also in the 

academic sphere. The dress code in Denmark is rather informal, but the students are still expected to adapt 

neat, modest and casual attire.  

Acculturation: The narrator considers the adaptation as non conscious phenomena that takes place almost 
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automatically as we learn the new lifestyles, rules, priorities of the new environment. She maybe expects 

that Bosnian women would adapt to Danish lifestyle and take up established cultural norms quickly but may 

not consider the fact that cultural adaptation is learning process that in most cases happens through a long 

period of time. 

Stereotype about a Muslim woman: The Danish teacher’s surprise might also be caused by widely 

established beliefs and stereotypes about how typical Muslim women should look. Many times the image 

that first comes to our mind is that of a fully covered woman, in a traditional dress (‘burka’). We do not 

think that there might be women, who do not follow this dress code, but are nevertheless Muslim. 

4. Based on the analysis of question 3 what image do you have of the other person?  

The impression of the Bosnian female student was actually rather negative and offensive. The perception 

was that this woman did not distinguish properly between working life and private life with regard to the 

dress code. She allegedly attended the school and the library in order to do some serious language learning, 

being highly educated from her homeland, and therefore with a clear interest in learning Danish in order to 

promote her own employment opportunities in Denmark. Dressing up like this she seems to be 

inappropriate in the environment. This may surprise me even more as she is actually highly educated from 

her homeland – and also a Muslim. 

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience?  

Display of femininity: At scientific conferences in Eastern Europe, many female scientists appear very 

femininely dressed. It seems to be usual to stress your femininity in public, not to be as much a taboo as in 

many of the modern Western countries. One explanation for that could be that this trend of gendered 

dressing is a consequence of the forced emancipation during the socialist period.  In general compared to 

Scandinavian cultures most Eastern European cultures are far more masculine in the sense of greater 

division between gender roles. Multiple cultural references: Each of us has several cultural identities, and 

our behaviours, values are negotiated between the different cultural positions. The woman in this case, is 

both Bosnian and Muslim, and her behaviour, dress code does not only reflect her religion (or our 

representation of it) rather the larger cultural era where she lives. Also, apparently there is no discrepancy 

between being a Muslim and being a woman dressed in a very female and sexual manner.  

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

Muslim/Religious beliefs: Even though Islam is a prevalent religious belief in Bosnia, the country has been 

subjected to a lot of influence from the West, therefore the attitudes towards religious practice seems to be 

more flexible comparing to some other countries that are traditionally Muslim. Therefore it might not be 

unusual that a woman of Muslim beliefs dresses up in clothes that are not usually associated with Muslim 

practice. It may also be possible that other beliefs and values are more important to young Bosnian woman 

(e.g. such as fulfilling the role that is traditionally expected from woman in Bosnia). Gender Hierarchy: 

Bosnia is one of the countries which is still primarely patriarchical. Balkan family structure was  traditionally 

based on a male-dominated system of regulations in which the worst position in the hierarchy was that of a 

young woman. Her most important role was seen as a mother and children breeder. Woman who failed to 

fulfil this role were often seen as worthless and faced discrimination from society, as ability to attract men 

audience was seen crucial to her identity. Even though nowadays women are gaining more power and 

independence and are taking up roles others that those connected to family life and structure, their inability 

to attract men might still be frequently looked down upon. The incident described by a Danish woman 

should therefore be seen in this socio-cultural context, in which women are still highly influenced by 

prescribed traditional roles. Although the incident described happened in Denmark, the cultural patterns 

are often internalized and the transition to more egalitarian society often does not bring the change in 

perception of women's own role and place in society.  Many women still seek their acceptance by following 
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the traditionally prescribed social norms. For a lot of them an exception from this existing socio-cultural 

model would have had much worse consequences than remaining in a subordinated position. 

Masculinity: In addition to this, despite the fact that women are increasingly gaining access to higher 

education, higher position in society are still many times reserved for men and women often face – or touch 

– the so called 'glass-ceiling'. In conquering this obstacles women might sometimes try to use different 

strategies. Exposing body parts and dressing seductively could be one of the ways used for that purpose. 

The described behaviour of young Bosnian women could therefore also been seen as their way to earn a 

respect. 

 

 CRITICAL INCIDENT : “Transgender authenticity” 

[Collected by ARS Erotica Foundation, 13 April 2012] 

Professional domain 

Gender / Body 

Sensitive zone 

gender relations, body image, gender roles 

Culture of the person experiencing the shock 

40-year-old, educated, middle-class woman, psychologist open to LGBT issues,  

Culture of the person “causing” the shock 

Young transgender woman (a man with a female identity) 

Describing the SITUATION 

A lesbian film club plays films about the life of lesbians and the problems they have. Afterwards the films 

are discussed by the audience with the involvement of subject-matter experts. Last time I was moderator of 

the discussion as a psychologist. In the audience there was a transgender woman (a man with a female 

identity) who actively contributed to the discussion. In one of my interactions, when I wanted to pass the 

floor to her, I said: “Now let’s listen to a man’s opinion.”    

1. Elements of the SITUATION 

1. (What happened?) 

Incident with a transgender man who has a female identity 

2. (Who?) The narrator (psychologist but a moderator in a film club) and a transgender woman. 

3. (What exactly happened?) The narrator made reference to the protagonist’s original gender, ignoring 

her self-image. 

4. (where) It happened in an open discussion in a film club. 

2. EMOTIONAL REACTION   

I was embarrassed and wanted to correct my mistake so I called her female name. 

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

Acceptance of diversity, endorsement of claimed identities: 

- Trainers working in the multicultural field are expected and expect from themselves the endorsement 

the identity positions chosen by participants, be that cultural, sexual etc.  This is a kind of occupational 

criteria.  

Professionalism: 

- As a psychologist intervening after films dealing with sexual orientations the narrator was embarrassed 

by her own reaction of not attributing the appropriate gender identity to the transgender participant.  

She may interpret this incident as a lack of professionalism. 

Gender is not biological, but social and can be changed: 

- Our societies have (to some degree) accepted the idea that people can freely chose their gender 

identity.  



 

Collection of Critical incidents 
www.bodyproject.eu  

11 

 

 

 

- Nevertheless, research has shown that we categorise the people we meet in a matter of seconds 

without conscious effort according to three criteria: age, ethnicity and gender.  Although gender is 

cultural, making the difference between man and woman seems to be a very basic categorisation in our 

social perception.  In this incident the basic categorisation according to some primary signs preceded the 

more elaborated learnt categorisation (whereby gender is not biological but chosen). 

4. Based on the analysis of question 3 what image does the narrator have of the other person?  

For the narrator the transgender woman was neutral. 

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience? (Hypothesis!) 

Identity threat: For any person being addressed as member of the other gender directly questions and 

threatens their gender identity.  Most transgender women face that threat more often than other people 

due to some of their primary masculine characteristics (height, voice etc.).  Furthermore whenever they are 

addressed as men they can never exclude the intentional re-categorisation and intentional refusing to 

accept them as women. Gender identity is cultural not biological: For transgender people gender is defined 

by culture, by subjective identification rather than the primary biological signs.  This focus on the cultural 

aspect of gender is one of the reasons why transgender people do not necessarily opt for the biological 

transformation via surgery.   Between relativisation and essentialisation of gender: The transgender 

position assumes that gender is always cultural.  At the same time it also assumes a male/female binomial 

opposition, which is different from the contemporary tendency of conceiving gender as not just two 

extremes but a variety of nuances between the two and that each of us makes their own gender mix.  

Transgender people move from one gender identity to a precise other gender identity, and for the 

movement to make sense that other gender identity has to be well defined, not relativized.  A male to 

female gender transition cannot take place of the destination position is a relativized feminine-masculine 

position, only if it is a somewhat traditional conception of femininity.   

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

“I had a cognitive dissonance: my slip of the tongue revealed that unconsciously I had a traditional gender 

conception.“ The narrator’s comment points to the fact that up to the present, most people in modern 

western societies could say the same, having deep down a traditional gender conception.  This is reflected 

by the research on perception, which indicates that we categorise others in terms of gender automatically, 

without conscious effort and immediately.  Whoever slips this categorisation stops the process of automatic 

perception and we find ourselves wondering: “is this man or a woman?”  And though our conscious mind 

has learnt that gender is indeed cultural and that we would like to have and give the freedom to move 

between genders it takes time until this acquired freedom is reflected by our automatic perception 

functions. 
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Describing the SITUATION 

I’m at a course concerning handicap and sexuality. There is a mother of a boy of 28 years old with a severe 

physical disability. They live together with the father and the two brothers. The mother says that her son a 

few years ago had a need to be sexually satisfied. They invited several people offering sexual assistance, 

specifically people with a disability. But the boy never felt at ease, because he didn’t know those women. 

They decided, after a consultation with the whole family (the family who lives together – so the brothers 

and the father), that the mother would carry out this task (hand job) and thus sexuality satisfy her son. 

1. Elements of the SITUATION 

We were with more than 200 people listening to the woman who told the story about her son. All of the 

participants were professionals. I just knew my colleague who was also there. I didn’t know the mother. She 

told the story in a large auditorium. She was sitting in front. It was a learning course for professionals. The 

audience didn’t know the woman in front, they just listened to the testimony. It was the start of the day, 

after this testimony, the audience was divided in groups to discuss and learn more about sexuality and 

disability. The audience didn’t have to give a solution or their meaning. They could ask questions to the 

mother, what happened. One of the questions was how she feels by giving the hand job to her son and 

what she thinks about these questions in institutions – if this kind of service is a part of the job of people 

who work in institutions. 

2. EMOTIONAL REACTION  

Surprised, uncomfortable. 

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

Respect and integrity of the body, respect of the boundaries of assistance.  The taboo of incest: in most 

cultures having sexual relations with members of the family is one of the strongest taboos.  

4. Based on the analysis of question 3 what image does the narrator have of the other person?  

The mother wants to help her son no matter what, which one can only respect. The question here is 

whether this is a correct way of acting, even if the son also wants this and the rest of the family agree. The 

mother doesn’t cause a negative image, but it’s hard to accept. 

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience?  

Empathy, respect for the needs of the other. Sexuality is subordinated to human emotions and answering 

the needs for someone how is emotionally very close. Sexuality is treated as a body function, somehow 

independent from “romantic” emotions. 

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

Sexuality and disability are still taboo. It’s a very hard to discuss the topic. Training /information evenings 

for family, friends and assistants of people with a handicap and for those with a handicap should ensure 

 CRITICAL INCIDENT: “SATISFACTION” 

[Collected by KVG, Belgium, 2012] 

Professional educational domain 

Gender / Sexuality / Disability 

Sensitive zone 

Conception of body, sexuality, disability, gender relations, taboo of incest, boundaries of assistance 

Culture of the person experiencing the shock  

Young woman, Belgian, catholic, heterosexual, no disability, open-minded 

Culture of the person “causing” the shock  

Mother of a son living with severe physical disability, middle aged, catholic, open-minded, Belgian 
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that the importance of this matter is seen and perhaps people would be more open to communicate about 

this. Especially, because the definition of sexuality is completely different for people with handicap – 

professionals, caregivers should pay more attention to each person and family, and be able to neglect the 

traditional social conceptions of sexuality. It also raises questions on how far assistance can go. What 

boundaries are there. What is a person prepared to do without crossing his/her own values. 
 

 

CRITICAL INCIDENT: “COMING OUT” 

[Collected by Ars Erotica Foundation, Hungary, 21 April 2012] 

Professional educational domain 

Gender / Sexuality / LGBT 

Sensitive zone 

disclosure of one’s sexual orientation -  where, when and how, professional versus private personal social 

roles 

Culture of the person experiencing the shock  

The reference frames of the two protagonists are more or less the same. The areas relevant to the incident 

include: sexual orientation, and how to disclose it; the limitations and framework of the disclosure. 34-year-

old lesbian, middle-class, intellectual woman, LGBT activist, trainer, also a mother, living in a relationship 

Culture of the person “causing” the shock  

31-year-old lesbian, middle-class, urban, educated woman 

Describing the SITUATION 

The incident happened a few days ago at a sensitisation and communication training for social care 

professionals, during a session on minority groups, in the warm-up exercise.  We played the “ Take a step 

forward” exercise where each participant gets a role card and has to answer questions about minority-

related stereotypes from the perspective of the minority-character indicated on the card. In the evaluation 

part, I asked the participant holding the “lesbian” card what context she placed her character into. And she 

said she did not have to use her imagination very much as she was a lesbian herself.    

1. Elements of the SITUATION 

The exercise is used to set the stage for the minority groups presentation and discussion. It serves to map 

out the relations (implicit or explicit prejudices) about minorities, where all the participants are asked (21 of 

them this time) what additional qualities she added to the 1-2 traits written in the role card to build up the 

character. And the trainer (the narrator) was asking them what they responded to the questions posed to 

their character. After the lesbian woman’s coming out the evaluation went on in the usual way. But later 

when we discussed lesbians, this woman left the room and came back when the topic was finished.  

2. EMOTIONAL REACTION  

Two participants got homosexual role cards (one lesbian and one gay card). First I was shocked for a 

moment. First I feared for me then for them. Then I went on asking questions in the usual way, raising the 

question “who else got a homosexual character card?” (because up to that point she was the first) and I told 

them that the subject would be discussed later in more detail.  Fear, conflict. Why did I fear? I feared 

because I started to feel the urge to come out (as an expression of empathy). 

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

Empathy, empowerment of particular identities: The question of the protection of privacy could be 

relevant.  Is it part of the job description of a sex educator / intercultural trainer to unveil all aspects of their 

identity in an effort to promote those identities and contribute to their empowerment?  Or should some 

level of privacy be preserved for the protection of the person of the trainer/researcher? 

Separation of professional / private spheres, preservation of personal identity: It is an important principle 

that in a training situation the narrator doesn’t talk about his or her personal involvement in any minority 
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groups, only about her professixonal involvement. A trainer should keep nearly equal distance from any 

minority group – we are outsiders /we must look outsiders. This is the only situation where to be an 

outsider is of value. In all the other walks of life, open disclosure is a positive value. These two approaches 

led to a serious conflict of values.   

Professionalism? Reacting well to the “coming out” of the participant.  The narrator talks about her own 

urge to come out as a means of empathy with the participant. However, there may have been other means 

of endorsing the coming out of the participant that does not necessarily entail her own coming out.  The 

embarrassment of the situation kept her from being able to find such a solution and she went on with the 

debriefing as usual.  She may have felt the need to something. 

4. Based on the analysis of question 3 what image does the narrator have of the other person?  

She was brave. The narrator admired how simply she said it. Although the narrator had liked her (Gaydar 

phenomenon, based on mere stereotypes), at that moment the narrator started to respect her. She had 

seemed a confident and healthy personality  from the beginning, but the incident even reinforced the 

narrator’s presumptions. Sense of community – not only because she was lesbian, but because she 

disclosed it.  

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behavior that caused the shock experience?  

Mission to assume / promote particular identities: The fact that the a participant “came out” in a training 

situation in a completely natural and simple way made the narrator conclude that they had shared values. 

As a participant of a training, the narrator also normally reacts in a similar way.   

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

“This is primarily a professional issue. I was surprised by my own reaction: I saw a participant react in the 

same way as I usually do, and funnily - as a recipient - I was shocked by it.  I’ve got to do something about it, 

but for now I don’t know what.” 

In general professionals involved in action research / training in the domains of interculturality or sexuality 

would easily face the tension between different values, needs, such as  

a) between the preservation of privacy and the promotion / empowerment of particular identities 

b) between the need of neutrality / objectivity and the need for sensitization and their mission in 

general 

c) between professional and personal spheres. 

There may not be a general recipe, what’s more drawing a general recipe may not even be a good idea. In 

fact punctually, depending on the case some movement between professional / personal spheres can be a 

resource in the training / research activities.  In each case the trainer / researcher has to evaluate the 

conflicting values, and be prepared for the possible identity conflicts – threats.  
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CRITICAL INCIDENT: “ICEBREAKING” 

[Collected by CESIE, Italy, 2012] 

Professional educational domain 

Disability / Interculturality / Arts (theatre, dance) 

Sensitive zone  

Disability, education, artistic expression, verbal and non-verbal communication 

Culture of the person experiencing the shock  

Sicilian / Female / Woman / Age 31 / Married / Heterosexual / Studies in theatrical disciplines / artistic 

theatre subculture. 

Culture of the person “causing” the shock  

Sicilian / Female / young adult / living with a disability /wheelchair driver. 

Describing the SITUATION 

In  2008 I taught theatre in a workshop for adults in Palermo. During the first lesson I met my students, 

among them there was Francesca, a woman in a  wheelchair. I  prepared various ice breaking and team 

building activities but at the beginning of the lesson I got into a panic because all the activities that I had 

prepared were in a standing position and Francesca would not be able to participate. The following lessons 

were terrible because I only gave my students activities in which they had to sit in order to let Francesca 

participate in  the activities. I didn’t understand that this methodology caused discomfort in all participants 

and in particular in Francesca. I was convinced that remaining seated was the only solution to work together 

but I didn’t understand that I was emphasizing Francesca’s disability and I was  creating a barrier in the 

creation of the team. Speaking to my colleagues, they helped me to understand that the problem was my 

perception of the disability. 

1. Elements of the SITUATION 

The critical incident occurred in 2008 in Palermo during a theatre lesson I was teaching adults. The 

protagonists were myself as the trainer, Francesca that brought in her wheelchair and the rest of the group  

they were indirectly involved in the situation. It was the first encounter for the whole group. I was not 

prepared and my proposed activities had not been thought through for the attendance of a differently able 

participant, that I was honestly not expecting. 

2. EMOTIONAL REACTION  

I felt uncomfortable – uncomfortable for not having thought of the possibility of attendance from  a person 

living with disability. And I felt even more frustrated by seeing that my second attempt, of doing only seated 

exercise, was even a bigger flop given that the whole group was subject to my lack of experience with the 

specific target group. Later on I felt motivated to  re-skill my pedagogical competences  and to update and 

enrich my repertoire of activities with exercises that respect all kinds of bodies. Towards the end of the 

several months lasting workshop I felt empowered and more confident to ask the person about his/her 

needs on regards of activities, what the person can and can’t do. Relieved! 

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

I was struggling with my idea of verbal and non-verbal communication – I thought it was  disrespectful to 

ask verbally what she could or couldn’t do, in terms of movement and participation. It also questioned my 

idea of social composition in society, I mean –  The idea of having a disabled person in my class never 

crossed my mind. I wrongly thought they didn’t participate in theatre. 

4. Based on the analysis of question 3 what image do you have of the other person?  

 I had a very positive image of Francesca – she is full of life even thought she in a wheelchair. I also found 

her very courageous and determined in her wish to be part of a group and to express herself through 

theatre.  
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5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience?  

Francesca is used to this kind of situation where people don’t expect her to be present and participative. 

Belonging to the subculture of disabled  people, to her it was not shocking that I was not “prepared” for her 

presence in the group. To have a collaborative approach to all situations in life for her is a norm – she helps 

the able-bodied, like me, to feel comfortable in asking to what extent she can participate without feeling we 

are not politically correct or lacking respect. Francesca thinks it’s more respectful to ask then to just assume 

that she would like that everybody has to adapt to her. She also wants to adapt to others. She looks at it 

from situation to situation, it depends what is possible. But talking about it verbally, is the most important 

thing. Talking with her AND with the other participants. 

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

Surely yes, I was so focused on Francesca that I was not really professional in her regards nor towards other 

participants. I have to see people living whit a disability like others, but also highlight the difficulties AND 

strengths of having them in a workshop. It’s not working to just ignore or find solutions yourself. I have to 

communicate these issues with the participants. Don’t see myself as the only professional, because 

sometimes other people know more what to do/say in some situations/about some subjects. 

 

CRITICAL INCIDENT: “NEW YEARS SPEECH” 

[Collected by KVG, Belgium in 2012] 

Professional educational domain 

Disability 

Sensitive zone 

Disability, conception of body 

Culture of the person experiencing the shock  

Middle aged female, no disability, educator, Belgian, catholic 

Culture of the person “causing” the shock  

Woman, around 30 years old, with physical disability on her face, Belgian 

Describing the SITUATION 

We have an annual New Year’s reception at work. We asked someone of the Association of Equal 

Opportunities to give a talk. We’d frequently spoken on the phone and e-mailed, but then the woman came 

to the reception. Her face was mutilated. I hadn’t thought this when I heard her on the phone. I’d had a 

different image of the woman. 

1. Elements of the SITUATION 

There were around 15 people, most of them were volunteers (around 7). The other ones were professionals 

of our organisation or people of another organisation were we work with. And then there was the woman 

from the council. It was a reception at our working place. A place with 5 desks with computers, a kitchen 

and a little garden. We all know each other, except for the woman from the council that we invited. 

2. EMOTIONAL REACTION  

My very reaction was that I jumped. I hadn’t expected this. Afterwards I was ashamed of this reaction. That 

I, as an employee at an organisation for people with a handicap, respond in this way. The voice had given 

me a totally different physical image of the woman. 
 

3. What norms / values / representations did the incident touch / threaten / question in you? 

This made me realise that meeting someone with a disability at the most unexpected moments isn’t 

normality yet. Perhaps the image that people with a disability need to be helped by us and that they don’t 
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often practise these types of professions. Importance of the face: In individualist societies (such as 

contemporary Belgium) the face has a great importance. It is meant to express our individuality, our 

uniqueness, reflect our personality and character.  Scars, wounds, mutilation of the face can distort the 

image that other people form of us more than other body part for this relative importance of the face.  Our 

representation of beauty creates the expectations towards symmetry, smoothness, harmony of shapes, in 

contemporary society also the freshness and youth of the face.  In western cultures during interaction we 

usually look into the face of the other.  Interacting with someone who has distortions, mutilation on the 

face is often a particular experience that teaches to look behind the scar, the mutilation to find the person.  

For the same reason there is an absence of contact with people whose faces are altered are different from 

the average.  In particular there is a lack of representation of such people in the role of public speakers. 

Implicit attitudes: Everybody holds certain cultural beliefs and prototypical images of people that we 

interact with. Since probably most of us do not have contact with impaired people on a daily basis the 

image of them does not often comes to our mind when we first think of somebody whom we have not met 

yet. Even though the narrator works with impaired people that does not necessarily mean that she 

overcame the feelings of surprise when seeing another person with disability.  She might not have been 

used to seeing them outside professional context, as even nowadays they are still marginalised. One can 

easily forget that disabled people do not exist in isolation. 

4. Based on the analysis of question 3 what image do you have of the other person?  

A normal, positive view of the woman. She was extremely pleasant and friendly. 

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience?  

Fight against discrimination, full inclusion: As a member of the Association of Equal Opportunities, the 

woman in the incident probably has a strong sense of mission toward the promotion of equal rights and 

opportunities, probably referring to a variety of minorities, people with disability included. Empowerment 

to full participation:  In accordance with her mission she may consider it important to empower people 

with particular identities, as well as people with disability.  She may feel it important to give an example to 

go against the stereotypes and show that people who have mutilations on their faces can be just as 

competent as others. 

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

“There is still an image of people with a disability as being ‘helpless’, not independent. There should be 

more of a focus on the capacities of this target group, instead of always concentrating on their limitations.” 

Although according to a Social Attitudes Survey 2009 published by the British Office of Disability people 

nowadays more likely think of disabled people as the same  as everybody else (85 per cent compared with 

77 per cent in 2005) there is still a belief that prejudice towards disabled people is widespread. Almost 8 out 

of 10 respondents felt that there is either a lot or a little prejudice towards disabled people.  The reason for 

these judgements might be that people with impairments may look or behave differently from other 

people. Although everyone looks different, most cultures have a model of ‘normal’ appearance and 

behaviour, reinforced through images in art and the media, and this can create unease when interacting 

with people who are different from this ‘normal’ model. Although the narrator was used to having contact 

with impaired people she still experienced a shock when the person with whom she had the conversation 

over the phone did not fit the image of the women that she created in her mind. 
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CRITICAL INCIDENT: “NOSE BLOWING”  

[Collected by Élan Interculturel, France, 2012] 

Culture of the person experiencing the shock  

French woman in her early twenties working in South Korea as a French teacher in a military school.  She 

already had experience living abroad having taught in both urban and rural contexts in India. She has a 

love for cultural exchange and at the time of the incident, she regularly contributed articles to an English 

newspaper about her cultural gaffes or shocks experienced while in Korea. 

Culture of the person “causing” the shock  

Young students in a military school. The narrator did not have any individual background information on 

the students at the time of the incident, but they seemed to have a great respect for order, hierarchy and 

rules. While the school is mostly male, the French class had a more balanced number of male and female 

students because female students seemed particularly interested in the French language. 

Description of the situation 

I was a French teacher at a military academy in South Korea. It was winter and I was giving my lesson as 

usual, but I couldn’t help noticing that most of the cadets had colds and quite a few had runny noses. 

None of them attempted to blow their noses and just continued to sniffle throughout my lesson. I was a 

bit annoyed by this as it made it difficult to concentrate on my lesson. Finally, I took out a packet of tissues 

and attempted to distribute tissues to the students with runny noses so that they could blow their noses. I 

was quite surprised when they all refused the tissues because they clearly needed them. After they 

refused the tissue, I continued my lesson as usual, but I remained confused by their reaction. Afterwards, I 

spoke to the commandant (the director of my department) about what had happened. He explained to 

me that in South Korea, it is considered rude to blow one’s nose in public. I was very embarrassed when I 

finally understood the reaction of my students. 

1. Elements of the SITUATION 

The incident took place in a classroom with 25-30 students. The room was set up with several rows of 

desks facing the front and the narrator standing in the front of the classroom. The narrator was roughly 

the same age as her students and had recently begun her position as French teacher. Around 30-40% of 

the students were female.  

2. EMOTIONAL REACTION  

I experienced irritation when the students would not blow their noses, considering their behavior to be 

rude. After this initial reaction, I thought that my students maybe simply didn’t have tissues with them, so 

I assumed that offering them the tissues from my bag would solve the problem. But when the students 

refused, I was confused and a little embarrassed. I was even more embarrassed after speaking with my 

boss and learning why the students had refused my offer. 

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

Hygiene: For the narrator, a runny nose can contribute to the spread of disease. Tissues offer a way to 

prevent this spread by providing a clean, discrete means of addressing a runny nose. She was not only 

annoyed by the act of her students’ sniffling, but also slightly disgusted. 

Manners/Politeness: In addition to hygienic concerns, blowing one’s nose in public is considered to be 

good manners in French culture. It allows the sick person to address a runny nose in a discrete manner so 

that they can continue with the task at hand. 

4. Based on the analysis of question 3 what image does the narrator have of the other person?  

Lightly negative. The narrator was initially a bit irritated by the behavior of her students.  

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behavior that caused the shock experience? (Hypothesis!) 
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In Korea, as the narrator later learned from her boss, it is considered rude to blow one’s nose in public. 

Thus, just as the narrator perceived the behavior of her students as rude, they considered it vulgar to blow 

their nose in a classroom setting. This politeness code could be related to the idea that natural bodily 

functions are to be removed from the public domain. In blowing one’s nose in public, Koreans may feel 

that they are drawing attention to, rather than discretely addressing their runny nose.  

For them, it may be best to ignore the runny nose while in public, or to sniffle without the use of a tissue 

and then to blow their nose once they are in private. 

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

For the narrator this experience caused her to question a practice that she always considered to be 

“natural”. In seeing that when it comes to blowing one’s nose, the opposite idea of hygiene and politeness 

apply, she realized that how her own notions of hygiene are culturally influenced. For her professional 

practice as a teacher, she realized that it is important not to force things on her students, even that which 

may seem simple or unimportant to her and to be open to adapting to a new cultural context so as not to 

offend those with whom she works or interacts.  

 

CRITICAL INCIDENT: “THE HUG” 

[Collected by CESIE, Italy, 2012] 

Professional educational domain 

Body / Interculturality 

Culture of the person experiencing the shock  

Sicilian / Female / Woman / Age 28 / heterosexual / unmarried / living with a Muslim-Bay Fall man / 

Catholic Christian worshipper but no churchgoer / Studies in Psychology / International NGO employee 

Culture of the person “causing” the shock  

British male / volunteering in Palermo, Italy / Age 24 / accustomed to respect the rules / being detached 

and undemonstrative / polite and reserved (not being accustomed to the confusion and disorganization 

have been the crucial elements at the base of the shock experience). Arriving in a country completely 

different in terms of habits, way of living, relation  and contact with people etc.   

Describing the SITUATION 

A young man from UK came to Palermo for an internship in our institution. When he arrived he appeared 

really lost and frightened. I was the coordinator of his project and therefore I was worry about him and I 

tried to be warmly welcoming talking often with him. In those situations, our cultural peculiarities have 

met and crashed, especially relating the physical distance that I put between me and the man. The Sicilian 

people are really friendly and close each other, hugging each other so often, so I hugged him being 

attentive of him. My warm attitude towards him made him more shocked and it did not help him to 

overcome the feelings experienced. After some months, he was integrating to the city and he felt better, 

he was more opened and he told me to have felt uncomfortable at the beginning due all the differences 

experienced admitting me that also my close and warm attitude toward him made him embarrassed and 

not able to talk honestly about his intercultural shock. We discussed a lot and we finally clarified each 

other the cultural diversity that we carried and how it has created misunderstanding. 

1. Elements of the SITUATION 

The incident happened in Sicily, Italy. As I wrote above, the misunderstanding came up because, from my 

side I did not realise how much different was living in Palermo compared to UK. I was not really aware that 

starting from the traffic to the weather,  passing people, relations, way of living, a new language could be 

really a shock. In particular I did not take into account, that my warm Sicilian attitude could have a strong 

impact to him. From his side, I can say that he was not really open minded at the beginning, he was fixed 
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on the differences without appreciating the  new things he was experiencing.  

2. EMOTIONAL REACTION  

I felt frustrated during this period. Later on when I resolved the misunderstanding, I found myself with 

more intercultural awareness. It helped me to analyze always how foreigners could live in a new country, 

the difficulties they could face and I understood that it’s really non functional assuming your point of view 

without putting it into questions, especially if you work with foreign.  

3. What norms / values / representations did the incident touch / threaten / question in the narrator? 

“It touched just my idea of the relation with people. I was used to be in a close contact with the people 

with whom I was working. I understood that people from other countries could have another relation 

style, being colder than me or not available to an  immediate confidence.“ Reciprocity –in cultural 

anthropology reciprocity is a way of defining people's informal exchange of goods, labour and even non-

material things, for example responding to a positive action with another positive action. Physical contact 

means hospitality and caring in Southern cultures. As reciprocity is an important value in society, the 

refusal of this(the welcome gesture of the hug) can cause frustration. Externalisation of emotions: 

showing emotions is accepted in Southern countries, and in general it is an important sign of recognition 

of the others. Proxemics (E.T.Hall): the required personal/social space between people is different in the 

different cultures. If you step too close to the other person, you can hurt his/her personal sphere. It is 

related to physical contact which is different in the different cultures, in the ‘warm, impulsive ‘cultures, 

physical contact and externalising emotions are important, while these can cause discomfort for other 

people.  

4. Based on the analysis of question 3 what image do you have of the other person?  

Rather negative and critical: I had an image of the other person as a  strange person, not open minded and 

not enjoying live. 

5. What could be the norms / values / representations of the other person / culture that led to the 

specific behaviour that caused the shock experience?  

Many aspects of the new context made him live a shock experience. My approach to him, warmer than 

how he was used to experience in his country made him feel embarrassed and with some prejudices about 

me (the crazy coordinator, I supposed). “ Non-verbal communication - proxemics – personal/social space: 

keeping a certain distance with unknown persons is necessary, especially with future colleagues. This is 

related to the fact that in certain cultures personal and professional sphere are strictly separated, and it 

cannot be mixed up (for example no hugging of a future colleague). Verbal communication has priority, it 

is more important to formulate the things in words, clearly, directly. Non-verbal communication – not 

showing emotions: instead of the externalisation of emotions, it is rather their hiding that is preferred in 

many cultures.  Hiding emotions is understood as being able to master them, not being the victim of them; 

in interactions it is a sign of politeness.  From this perspective, the externalisation of emotions can seem 

insincere or even childish.  

6. Does the situation highlight any problem concerning the professional practice, or in general about the 

respect of cultural differences in intercultural situations? 

http://en.wikipedia.org/wiki/Trade
http://en.wikipedia.org/wiki/Good_(economics)
http://en.wikipedia.org/wiki/Labour_(economics)
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“Both of us didn’t take into consideration or gave importance to the differences of culture and their 

peculiarities and the effects of these on the professional level. He never asked for further explanations 

regarding assigned tasks afraid of being hugged also in this kind of situation and I was not able to 

encourage him to be more active and participative.”  “These kind of misunderstandings happen but the 

important thing is to keep ourselves available for feedback by others or critiques which could make us 

more aware of ourselves and others behaviours and ways of approaching. We should understand that our 

point of view is not absolute and especially, if we are educators, it’s necessary to work on it.” 

Reciprocity is a key issue in all interaction: it implies that we recognise each other as respectable 

interaction partners, while the lack of reciprocity implies precisely the opposite: a lack of recognition. It is 

for this reason that breaches of reciprocity has such an impact even in the most ordinary simple situations, 

such as not smiling back at someone, or not addressing the other with the proper politeness formula. 
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