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Foreword

by Bernard Lown, M.D.

Just as my fingers on these keys

Make music, so the self-same sounds

On my spirit make a music, too.

Music is feeling, then, not sound.



	Wallace Stevens
	






THE OLDER I GROW, THE more convinced I become that the miracle of life is that miracles do happen. For example, this very book, Scales to Scalpels, is a tale of the miraculous that awes the reader with a profound insight: when people devote their lives not merely to the quest for self-fulfillment but also to a communal quest for worthiness, the miraculous is close at hand.

How else to explain the phenomenon—nay, the miracle—of the Longwood Symphony Orchestra (LSO), a volunteer group of more than one hundred health professionals who have been performing classical concerts for nearly thirty years. These are overachievers whose every moment is at a premium, who continuously forage scarce time in pursuit of medical and musical excellence. They perform without fiscal reward, without much personal recognition, investing hours in rehearsal as they aim for an elusive musical perfection. The musicians share each performance with a healthcare or community organization that responds to the needs of the underserved, the abandoned, and the forgotten. Every concert thus makes an enduring difference. The music-making is not limited to orchestral performances: the LSO also offers on a monthly basis outreach programs featuring small ensembles that play in senior centers, hospices, rehabilitation centers, homeless shelters, and hospitals.

A puzzling fact is the special affinity between scientifically trained health professionals and classical-music making. Scales to Scalpels probes this phenomenon and offers a bevy of theories and persuasive explanations. As a medical practitioner of fifty-five years, I have been increasingly discomfited by the tension between science and the arts that characterizes modern medicine. Science, in the form of innovative technologies, increasingly views the patient as an amalgam of dysfunctional parts, while the arts, since time immemorial, have probed the meaning of being human. The former focuses on curing a disease; the latter aims to heal a human being brimming with uncertainty, discomfort, and dread.

Science is constantly providing new and ever more powerful tools. Current imaging techniques leave no part of the body unexposed. None of these, however, can reveal the basis of an aching heart. This is left to the art of medicine, which has remained largely unchanged over millennia. Its most powerful tool is listening to a patient’s words. But language is a grossly imperfect tool for communicating the tonalities of being, let alone conveying the disruptions imposed by illness. As Gustave Flaubert lamented in his magisterial novel, Madame Bovary: “None of us can ever express the exact measure of his needs or his thoughts or his sorrows; and human speech is like a cracked kettle on which we tap crude rhythms for bears to dance to, while we long to make music that will melt the stars.” Of all the science that a physician acquires, of all the skills mastered, listening is by far the most difficult. This seemingly simple act requires consummate artistry. Listening, like musical virtuosity, demands intense cultivation. To the ancient Sumerians the word for ear and wisdom was the same. Proper listening enables one to comprehend the unique narrative of another human being. Even at its scientific best, medicine is dependent on the intimate story. For doctors, listening is an exhilarating act of discovery; for patients, it identifies a healer.

Doctors nowadays are far more stressed as they increasingly become the tools of their tools. Less time is spent listening to patients. Human connections are frayed. Trust is undermined. Patients surf the Internet and visit multiple specialists to gain relief for what ails them. Doctors realize something is missing in their lives. Those blessed with musical talent find in performing a new venue for listening. Orchestral cohesion and enhanced musicality demand listening intimately to fellow musicians. Only when they are tuned to one another do they achieve tonalities that can “melt the stars.”

The LSO is more than an orchestra. It is a community organizer. By bringing music to the most needy, it not only heals what ails people physically but also fills a spiritual void. To the alienated in the rough and tumble of urban anarchy, the LSO serves as a role model of how the meaning of existence is nurtured by serving others. As the consummate physician essayist Lewis Thomas wrote in Late Night Thoughts on Listening to Mahler’s Ninth Symphony, “I am inclined to assert unconditionally, that there is one central, universal aspect of human behavior, genetically set by our very nature, biologically governed, driving each of us along.… it can be defined as the urge to be useful. This urge drives society along, sets our behavior as individuals and in groups, invents all our myths, writes our poetry, composes our music.”

In coupling music-making with communal engagement, the LSO is following in the footsteps of Dr. Albert Schweitzer, humanist, physician, musician, and scholar. Schweitzer expressed his reverence for life by doctoring those living in Lambaréné, Gabon. The modern-day troubadours of the LSO, by melding music with healing, foster emotional connectivity and spirituality in the cathedral of our turbulent urban space.



Bernard Lown, M.D.

Professor Harvard School of Public Health

Senior Physician Emeritus Brigham

and Women’s Hospital, Boston


Foreword

by Dr. Lisa Wong

I HAVE SPENT MY LIFE sharing the healing arts of music and medicine with patients and audiences. Contrary to what you might think, there are strong parallels between the two. Both require high degrees of training, passion, focus, and the sharing of humanity. When a musician looks at a piece of music, the notes are just dots on a page—a visual representation of an aural experience. Once analyzed, digested, and understood, and once the musician adds his or her own voice, experience and creativity, those dots can miraculously transform into wrenchingly beautiful or heartbreakingly passionate music. As doctors, we similarly see that a medical diagnosis can come strictly from set of lab tests or stack of X-rays. Medicine is as much an art as music: we incorporate knowledge of anatomy and physiology, add experience, and creativity—and arrive at an elegant diagnosis that is unique to the patient. Just as we listen to the music, we must listen to the patient.

Healing the community through music is a shared belief in my own family. My husband, violinist Lynn Chang, the eldest son of two doctors, might have become a doctor had he not won the 1974 International Paganini Competition in Italy while still a Harvard undergraduate. When he returned to Cambridge, he happily withdrew from organic chemistry (although I think he would have made a fine doctor!) to become a professional musician. He cares for people through his music; as a performer and teacher, he has mentored and encouraged scores of young people to follow their journeys and pursue their dreams, musical or not. Some of his students have found places in America’s top orchestras, from Los Angeles to Chicago to Boston. Others have continued their music while working as physicians, engineers or scientists. We share the belief that music touches lives and effects true social change. Last December, Lynn was invited to perform at the 2010 Nobel Peace Prize ceremony for poet Liu Xiaobo, an imprisoned human rights advocate. There, performing to a symbolically empty chair, Lynn’s music spoke powerfully. Hans Christian Anderson’s oft-quoted phrase rang true: “Where words fail, music speaks.”

This book traces the lives of several of my musical and medical colleagues who are equally devoted to changing the world through their medicine and music. This is the story of the Longwood Symphony Orchestra, Boston’s ensemble of medical professionals. Just as each instrument plays a different role in a symphony so each member of the LSO plays a unique role in this medical musical ensemble. Some are powerhouse young students at the beginning of their journeys. Others are elder statesmen physicians with years of orchestra experience behind them. For twenty-eight years, the orchestra has done its part to make the world a better, healthier, and more melodic place by balancing three equal elements—music, medicine, and community service.

We have devoted our lives to healing our community. Over the past century, medical discoveries and technology have eradicated many diseases, improved quality of life, and increased life expectancy. But there are limits to what medical technology can do. As doctors, we need to return our medical roots. Often, a diagnosis is made not by another lab test or CAT scan but by sitting quietly with our patient. A person’s “vital signs” go beyond temperature and blood pressure to temperament and emotion. Our musical training helps us to listen, not just hear, and to recognize that there is a song in every diagnosis.



Dr. Lisa Wong

Boston, November 2011
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Overture to the
Musician-Physician



CHANCES ARE, YOUR DOCTOR HAS a secret life.

As a musician.

When the patients all go home, the old magazines in the waiting room are stacked back into a neat pile, blood-pressure cuffs put away, and assorted medical instruments bathed in their disinfectant, many doctors then take out their other instruments—violins, violas, flutes, bassoons, cellos, contrabasses, tubas, French horns, oboes d’amore.… And they make joyful noise. Talk about a secret life! But the two sides of their personalities are more closely linked than you’d think. A burst of recent research is showing that music itself is a kind of medicine, a toning and a tonic for both the body and the mind.

I’m Dr. Lisa M. Wong, and I’d like to introduce you to an organization that has been a part of my life for over twenty years. As president of the remarkable Longwood Symphony orchestra, an all-volunteer ensemble consisting almost entirely of doctors and other health care professionals who, like me, are driven to play music. I’d like to take you by the hand and take you inside the lives of my colleagues who have two—and sometimes three or four—amazing skills. They use music to heal their patients, heal their community, and, often, heal themselves as well. They are part of the fascinating, growing awareness of the interplay between music and medicine. I’d like to take you backstage and show you the issues, people, research, and stories surrounding our orchestra and what we do.

DR. KIMBERLY’S RIDE

When talking about the Longwood Symphony Orchestra, it all starts with our musicians. So let me introduce Dr. Heidi Harbison Kimberly, an emergency room doctor at Brigham and Women’s Hospital here in Boston. Tall, slender, and muscular, with glasses magnifying her blue eyes, she has shoulder-length brown hair usually pinned up casually on the back of her head. She sits near me in the violin section where we meet every week.

Let’s look over her shoulder as she is ending her shift late on the evening of a rehearsal.

She finishes stabilizing a trauma patient who barely survived a car accident. When she sees the patient is safely on the way to Intensive Care, Dr. Kimberly yanks her violin case from where she has stashed it under a desk. Colleagues used to ask her what it was—a 1930s Chicago mobster named Sebastiano Domingo apparently really did carry his machine gun in a violin case—but by now they’re accustomed to her routine. She slings the violin case over her shoulders like a pack and dashes out to the rack where her bright red mountain bike stands waiting. She snaps off the u-lock, jams on her helmet, slips on ankle reflectors and switches on flashing safety lights, then leaps aboard and begins pedaling nimbly down the narrow street behind the hospital. Because of her position hunched over the handlebars, the violin rides up behind her head, pressing on her helmet and forcing her to crane her neck to see her way.

Her ride, a five-minute slalom through some of the top hospitals in the world, takes her backward through her career. Leaving the hospital where she works (and where she trained), she passes the hospital where she did her residency, then cuts through the quad of the Harvard Medical School, where she earned her medical degree. Ring-ringing the bell on her handlebars, she threads her way through the traffic and crowds on Longwood Avenue itself, then skids to a stop in front of the venerable Boston Latin School, where our orchestra rehearses. She’s been riding this same route to rehearsal for the past eleven years. It’s like the midnight ride of Paul Revere—which actually occurred only a few miles from Longwood Avenue with a much earlier Bostonian—except it’s “the musicians are coming, the musicians are coming.”

Parts of the Boston Latin School, founded in 1635, were already standing when Revere made his famous ride to warn of the British invasion. Dr. Kimberly patters up the steps into a hallway filled with her medical colleagues pulling their own musical instruments out of their cases and playing trills and arpeggios to warm up. It’s very social. “How are things going? How was your vacation? Did you finish your surgical rotation? How were the Boards?”

“It’s like a social parade into rehearsal,” Kimberly said. “Finally someone starts clapping and yelling, ‘C’mon everybody! Let’s get going! Time for rehearsal!’ And herding people in. I’m one of the ones who have to be herded.”

However venerable its origins, the Boston Latin School band room looks pretty much the same as any high school band room. There’s the same after-hours cleaning fluid smell, the same acoustic walls, the same lockers for instruments. Down the hall, the custodians are playing easy rock from their radios as they work, but over time have come to love our hearing our rehearsals so much that they have also become regulars at our concerts. Inside the band room, fresh young medical students alongside revered elder doctor specialists lend a shoulder to push aside pianos and drum sets to make room for their folding chairs and music stands. There’s no air-conditioning, and the room becomes a sauna on summer days. Dr. Kimberly wipes her brow, swipes rosin on her bow, and arranges pages of music for herself and her stand partner.

Waiting on his podium is our conductor, Maestro Jonathan McPhee, erect and trim with grave blue eyes, swept-back dark hair, and salt-and-pepper beard. Put him in a commodore’s hat and you’d think he could command a flotilla—which, in a way, he does. During his six years with the orchestra, he can be credited with raising the playing quality and diversifying the repertoire, and he commands respect from this band of perfectionists. Standing square-shouldered and calm, he waits for quiet.

Here before him is the Longwood Symphony Orchestra. They range from Type A personalities to Type AAA. Someone once compared McPhee’s job to herding cats, but sometimes it seems more like herding pumas. Ambitious, driven, successful—and sometimes neurotic—pumas. McPhee makes an announcement or two, congratulates one member on a prestigious grant, another who is headed to Europe on a fellowship, yet another on a newly completed second or third doctorate, and announces the first piece to be rehearsed.

Dr. Kimberly, her odyssey from the ICU completed, tucks her violin under her chin and raises her bow. Without another wasted moment, the conductor raises his baton and begins.

MANY MIRACLES

I’m there too at every rehearsal, sitting in the violin or viola section. In my other life, I’m a pediatrician at Milton Pediatric Associates, a thriving practice south of Boston where I’ve worked for over twenty-five years. Helping children navigate through life in a healthy way is my passion, and I’ve been lucky enough to do it in association with talented colleagues at nearly every hospital on Longwood Avenue. Having heard about this unique medical orchestra through other musician-physicians, I joined the LSO in 1985, took a seat on the Board of Directors in 1987, and was elected president in 1991.

In my work as a doctor, I witness many miracles. In my work as a musician, I count the weekly music-making in the LSO to be equally miraculous. I’ve watched my musical colleagues, all remarkable people who do remarkable work and remarkable research—still find the time—still make the time—to create this remarkable music. By day, our musicians take their place in clinics, hospitals, and medical schools as internists, surgeons, oncologists, cardiologists, psychologists, pediatricians, and more. By night, they are serious, devoted musicians. They do it not for their own personal gain, but for the love of the music, the camaraderie and love of the symphonic art form, which brings more than a hundred disparate personalities and their instruments performing together in harmony. We’re not alone. The Longwood Symphony Orchestra is just one of more than a dozen other medical orchestras in the U.S. And, to answer your first question, we do allow beepers to go off during rehearsals, but never during performances!

We play for an even more compelling reason—to raise awareness and support for medically-related charities in Boston. For twenty years, the Longwood Symphony Orchestra has its own unique way of collaborating and fundraising for these charities, which I’ll discuss in more detail in future chapters. Over the years we have worked with organizations addressing such public health issues as domestic violence, homelessness, and hunger, supporting patients with cancer, hemophilia, and diabetes, to name just a few.

Why do we do it? Playing music is another way for us to heal. This book will break down the question into parts and, I hope, offer a few answers. But it’s a tricky proposition. When you reach out your hand and try to touch the place between medicine and music, some place between the physical and the spiritual, you’re coming close to one of the fundamental mysteries of life. It delves close to the core of what makes us human.

MEDICAL MAIN STREET

The Longwood Symphony Orchestra takes its name from Longwood Avenue—the main street of the Boston medical district where many of our players have their “day jobs”: Beth Israel Deaconess Medical Center, Children’s Hospital Boston, Brigham and Women’s Hospital, the Dana-Farber Cancer Institute, and, as the street’s centerpiece, the marble acropolis of the Harvard Medical School. Medical facilities of one kind or another have stood on this site since colonial days.

This street is the Broadway of Boston’s medical community, and home turf to many of the musicians in the LSO. It’s not a wide street, but, apart from a grassy mall where the Harvard buildings cluster, it’s intensely developed in a jumble of old and new architectural styles. You can tell that some of these institutions have been here more than a century because there is often a classic-looking stone building with a newer concrete extension and then an even newer glass extension. And many building sport scaffolding and warning signs indicating that yet another expansion is underway. Longwood Avenue is a work perpetually in progress. New techniques, new technology, and new treatments mean new wings.

The hundreds of doctors who work on this street can’t help but see themselves as part of a medical tradition that began long before they got here and is certain to continue long after they are gone. It’s the same with the classical music we play. We are privileged to be a part of the ongoing musical tradition and do our part to keep it healthy and give it a long life. We are working and playing to ensure that both are here for future generations.

We combine two ancient archetypes: the healer and the troubadour. Perhaps at one point in the distant past they were the same thing: a traveling shaman who would play a rudimentary instrument, chant and use mysterious herbs and unguents to ease the suffering of our distant ancestors, or even to cure them. Perhaps that is why some of us are here today. The musicians of the LSO have found a way to bring both traditions into counterpoint.

Of the one hundred and twenty member musicians of the Longwood Symphony Orchestra, we use ninety in a typical concert. With our medical and scientific obligations, not everyone can make every concert and we have backups for each section. In this book you’ll meet, among others, an occupational therapist who helped bring a patient back from a coma-like state with music, an emergency room physician who dashes from the ER to the concert hall, cancer patients who lessen pain and depression with melody, and a pediatric surgeon who shakes off tension by picking up her violin.

Many of us have “crossover” stories. One violinist’s medical school professor shared a music stand with her in the second violin section. A cellist was appointed chief resident for the bassoonist’s medical team. And it isn’t unusual for sage advice to be shared by an old hand with the student cramming for a physiology exam during the rests. Or for curbside medical consults to happen during rehearsal breaks. Abdominal pain? Don’t ask the violinist—he’s a dermatologist. Better to seek the advice of the bassoonist, one of the best gastroenterologists in town.

These are people who touch your heart—in a few cases, literally.

“PLAYS” WELL WITH OTHERS

Both music and medicine engage the mind at its highest level. Performing with others and caring for patients in a team requires similar multi-sensory training. Ensemble musicians are making multiple high-level decisions at every moment—decisions about rhythm, pitch, harmony, tempo—constantly adjusting to who is playing and what is going on around them. Physicians, too, are making decisions about the intonation of the body, the rhythm of the heart, the pitch, harmony, and tempo of a patient’s life. Both endeavors require emotional intelligence and close collaboration in order to achieve success. They demand focus, intent listening, and communication. When you’re playing in a chamber ensemble or treating a patient, there can be no success without a key ingredient: empathy. Our hearts reach out for the feelings of others, whether we are trying to harmonize with a fellow musician or trying to understand the source of a patient’s pain.

Dr. Kimberly is a case in point. Growing up in Springfield, Massachusetts, she reminisces about a home full of music. Her father is a cardiologist and violist and her mother is a violinist. One of her earliest memories is falling asleep to the sounds of her mother’s chamber group practicing downstairs. Even today, whenever she gets together with her parents, they make time to play trios.

“My mother wanted to make music fun,” she said. “And she believed that to do that, you had to play with others. Throughout my life I’ve seen again and again how right she was. Playing violin not only makes me a happier, more well-rounded person, I believe it makes me a better physician, better able to take care of people.

“I took a course in medical school called ‘Living With Life-Threatening Illness.’ They pair you with actual oncology patients who have terminal cancer and you’re supposed to meet with them every week. I was paired with a woman named Judy who had ovarian cancer. We really hit it off and a big part of that was because she loved music. She told me she loved the music of Bohuslav Martinu, and I thought that was so amazing because Martinu is not a commonly known composer. She said she liked his music because it was so happy and joyful. Whenever she went to the hospital—which sadly became more and more frequently—she always brought music.

“At the end of the course, we were supposed to stop seeing the patients, but Judy and I kept in touch and even went to concerts together. They later asked me to speak at her memorial service. I wrote a letter to her family saying how she changed my life in medicine. I said I admired the way she confronted her illness. She wasn’t sad or angry or bitter. She accepted that death was coming and decided to do things that made her happy. She liked to make ceramics, go to the beach—and listen to music. At the end of her life when she was confined to the hospital, she couldn’t do those other things. But she was still listening to Martinu. It was so special and one more example of how music is such a deep-seated and emotional need. I can’t listen to Martinu now without thinking of her.”

We love our music and it is a constant struggle to keep our two loves in balance.

“Ultimately for me, the priority has to be the patients,” Dr. Kimberly said. “There have been a lot of times when I’d be in the middle of something at work and trying to tie up loose ends so I could get to rehearsal on time. I try to hurry, but then I think, ‘It’s not fair to the patient.’ If you have a sick patient, you can’t really pass them off to the next doctor. So I finish it up and have that last chat with the patient’s family, even though I know I will be late. At least with the LSO, everyone will understand.

“When you’re a doctor, the intensity of it comes home to you, literally. When I don’t have rehearsal, sometimes I go home and lie in bed and think about my patients all night. And I wonder, ‘Did I do the right thing? How are they feeling? How tragic that accident was …’ I like to exercise a lot, but even as I’m running, I’m thinking about my patients. Even when I’m spending time with my kids, part of me is still thinking about my patients. It’s a wheel that turns and turns constantly in your head. It’s really hard to put aside.

“But when you’re playing music, you can’t have other thoughts in your mind. It’s just the music. And you focus on that, and everything else goes away. In the end you can think back and put things in perspective a little bit.

“As exhausted as I sometimes am, especially if I’ve worked a 2 A.M. shift the night before, I drag myself to rehearsal. Why? Because I know that the minute I sit down and start playing, it’s like a different switch goes on. It’s a different focus. Everything about the day and whatever stress I had with the challenging patients just kind of disappears. I leave energetic and happy. That’s why I’d drag myself to rehearsals. Because I know that at the end of it I will be so happy I did.”

Scales to Scalpels is about the arts, compassion, and community as it is embodied by the musicians of the Longwood Symphony Orchestra and others. Somehow the scales we practiced so rigorously and passionately as children have led us from our musical instruments to other instruments, medical and surgical. Is this a new phenomenon? Or are the members of the Longwood Symphony Orchestra simply the modern-day practitioners of the age-old healing art of music?
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A Pediatrician with a Violin



MY FATHER, DICK YIN WONG, was born in Honolulu in 1920. He grew up in poverty in a large Chinese immigrant family. Brilliant and determined, he graduated from the University of Hawaii as an accountant and took advantage of the GI Bill after World War II to further his education at Northwestern Law School in Chicago. My father was widely respected in his field of tax law and went on to become the nation’s first Asian-American Federal District Court judge, appointed by President Gerald Ford.

During his time in Chicago, he developed an intense love of classical music and determined that his own children would have the gift of music instruction that he could not afford as a boy. Upon his return to Honolulu, my father met and married my mother, Lily Yee, an elementary school teacher who shared his passion for family, education, public service, and music. My four siblings and I were the lucky beneficiaries of their vision.

FIRST PIANO LESSON

One of my earliest childhood memories was that of our family’s first piano lesson. Actually, it was my oldest sister’s lesson, but it changed all our lives. Diane, at age seven, was deemed old enough to learn the piano, and a shiny new Story & Clark upright piano became the center of our home. In those days, we did not travel to a conservatory or piano studio. Rather, the itinerant piano teacher came to our house. The arrival of the piano, and the piano teacher, was a big event.

That first thirty-minute lesson passed quickly, with Diane and the teacher sharing the piano bench while I lay on the floor nearby, gazing at the patterns on the ceiling. She learned to put her thumbs on middle C and how each finger was numbered, one through five. She learned rudimentary scales and tackled the first few pages of John Thompson’s Modern Course for the Piano, Book I. As soon as the teacher left and Diane went back to her dolls, I scrambled up onto the bench and played back everything I’d heard.

This went on for quite a while. Each week Diane would have her lesson, and each week I’d mimic what I’d heard, until finally my mother asked if I wanted to take piano lessons, too. I was three years old and ecstatic. In a sense, music has always been my primary language.

While I was the only one who started quite so young, all five of us were playing the piano by the age of seven. It wasn’t until decades later that I learned how important this early training was for the neuroplasticity of our brains. At the time, it was simply what our family did. Once we demonstrated our aptitude and dedication to the piano, we were rewarded with the opportunity to choose a second instrument to study. My older sister, older brother, and I picked the violin and my younger sister fell in love with the cello. My baby brother, always the radical, tortured us with the trumpet.

There were many musical games at home. One of us would start a tune on the piano, and the others would have to create a way to embellish the melody. Or my sister would play a complex chord on the piano and I would have to listen from the other room and write down all of the notes. Liszt’s “Hungarian Dance” became a hide-and-seek story about a wolf hunting in the forest, as we peeked out from behind the curtains. And Shostakovich’s playful and ironic Golden Age Polka was arranged by my sister into a crazy four-hand duet. It served as a good-night ritual—hands crossing over each other’s hands and music crescendo-ing until we ended, triple forte, in peals of laughter.

As we got older, my sister Diane, the organizer, started transcribing viola parts into third violin parts, so that the family (without the renegade brass player) could play string quartets. We played at our school, at church, family Christmas parties, and for my elderly grandparents. When the Hawaii Youth Symphony created a Junior Orchestra, we all joined eagerly. At concerts, the conductor would introduce the ensemble and explain that HJO was an orchestra for children aged twelve to fifteen. I was taught to stand up from my stand in the back of the violin section and stamp my foot indignantly “… and one ten-year-old,” he would clarify, with a smile.

Each year, the Junior Orchestra toured Hawaii’s outer islands. We’d wake up at five in the morning to take the twenty-minute flight from Honolulu to perform for the school children living on Maui, Kauai, Molokai, and even the sparsely populated Lanai, which at the time only had a single school-house. Many of the children in rural Hawaii, most of whom were our age, had had no exposure to classical music in their schools. We took delight in sitting with them in the lunchyard, demonstrating our instruments.

GIVING BACK TO OHANA

I was fortunate to attend Punahou School, one of the country’s oldest independent schools. Originally founded in 1841 by missionaries to educate their own children, it is now a racial and cultural melting pot of students from the Hawaiian Islands. Punahou celebrates diversity and creativity and has centered its curriculum on academic excellence, the arts, and community service. The school proudly counts among its alumni Juilliard musicians, Tony-nominated actors, entrepreneurs such as AOL founder Steve Case, and statesmen, including—President Barack Obama. Having been blessed with many gifts, the students are all encouraged to give back to our ohana—our larger family—the community.

I started volunteering weekly at the Shriners Hospital for Crippled Children when I turned fifteen. The children there were mainly from the Polynesian Islands, where talipes equinovaris, or “clubfoot,” was a common birth defect. They would be brought to Honolulu for orthopedic correction, spend weeks in recuperation and therapy, then return to their homes in Polynesia. Because many required multiple procedures over a number of years, Shriners Hospital became a second home to them. While I did not understand the surgical details, I soon learned the rhythm of their stays and became close to many of the patients.

I became interested in how homesickness and under-stimulation could make their pain worse and slow their recovery. I worked with the staff to think of ways to alleviate their physical and emotional pain. We didn’t spend a lot of time watching television at the hospital, and DVDs and videos did not exist yet. Sometimes we’d bring books to read and games to play. Sometimes we would watch Sesame Street. But there would always be music. I’d taught myself the guitar by then, and so the afternoons would pass singing or trying to teach them the guitar and piano. I even brought my high school string quartet to visit them. The music would make them smile—for a brief afternoon, the pain, homesickness, and monotony of the hospital would fade away.

My experience at Shriners Hospital was transformative for me. By the time I left the Islands for Harvard, I had decided that my career would be devoted to children and somehow incorporate music, health, community service, and education. But I had no idea which would take precedence. Would I be a musician? A teacher? A music therapist? A doctor?

My freshman Expository Writing advisor understood my dilemma far better than I did. Each week’s assignment sent me to look at my options from a different perspective. One week was an observation piece in the busy lobby of the Mt. Auburn Hospital. Another was to write a reflection about teaching in the second grade class of Buckingham Browne and Nichols School. Still another was a review of a classical music concert.

By this time, I’d met some of the other residents in my dormitory, including a young cellist named Yo-Yo Ma, a dashing violinist named Lynn Chang (my future husband), and a brilliant multitalented pianist named Richard Kogan. Even as undergraduates, these three were already making a huge impact on the international music scene. The reality of being a small musical Hawaiian fish in a big New England pond began to sink in. While this certainly tempered my dreams for a musical career, my musical knowledge and love for the art form flourished as I became one of the luckiest groupies on campus.

During those heady years during the mid-1970s, my friends and I became members of a pickup orchestra organized by a music graduate student; whenever Yo-Yo, Lynn, or Richard wanted to try out a new concerto, we were there. Rehearsals were in the evening, while the concerts, always sold out, often went on until midnight. I even found myself in the unlikely situation of playing piano for a cellist friend (who later became a radiologist) for a cello master class led by Rostropovich.

MY FATHER’S WISDOM

At Christmas break of my senior year in college, all five children in my family were home to celebrate the holidays together. By then, my older sister had returned to Hawaii to begin her law career. The three middle ones were in college on the Mainland and the youngest, Steven, was still a high school junior.

On the day after Christmas, we were waiting for my father to come home from work to celebrate my younger sister’s birthday. At about 6:30 P.M. a call came from the hospital for my mother. “It’s about your husband. It’s urgent. Can you come down to the hospital now? Is there someone who can come with you?” Older brother David prepared to drive my mother on the ten-minute trip. I was assigned to cancel dinner reservations.

After that … no word for hours.

Finally, David and Mom returned home, along with my father’s best friend. “Dad’s passed away. He had a heart attack at the Y after running. He collapsed in the stairwell and never regained consciousness.”

“What!? Why didn’t you call us from the hospital? Couldn’t we have come down to say good-bye? How could this happen?” He was only fifty-eight years old.

The days that followed were a blur. I remember having a long talk with Reverend Grant Lee, my close friend and pastor. I asked him why God would do this. I asked him what God meant by leaving our family alone. At the time I remember being angry by Grant’s inability to explain the unexplainable. No, He was not angry with us. Yes, all things happen for a reason. But sometimes it is not clear at the time. I think I told him that was not acceptable. I recall he just looked at me with compassion and no words.

After the funeral, we had to decide what to do next. Diane and Steve were home, so Mom was not left alone. The other three of us were in the middle of our academic year. What would Dad have wanted us to do? Of course, we knew the answer. It was to go back to the Mainland, and to honor his memory by doing as well as he would have expected of us. So I returned, heavy-hearted, to Harvard, where I was now majoring in East Asian Studies. I took my final pre-med exams and completed a forty-two-page analysis of the Schumann Piano Quintet. The professor gave me an A-minus because it was late.

It was not until I was much older that I came to terms with my father’s death and I understood his wisdom and foresight. He had given us the gift of music. He had taught us to be intellectually curious and fiercely independent. And when he died, we learned that, despite his modest salary as a federal judge, he had had the foresight to set up educational trusts for all five of his children. Thanks to his vision, even after his death, we were all able to attend college and graduate school with very few loans, and my mother was secure for the rest of her life.

HARMONY OUT OF DISCORD

That spring, I was accepted to NYU Medical School and graduated magna cum laude from Harvard. My mother, still grieving, could not bring herself to travel to Boston for my graduation.

I chose New York because I felt the need to explore another new city. I went there to pursue medicine, but discovered a richness in the arts that I’d never before experienced. Thanks to our Student Activities Office, tickets to the ballet (Baryshnikov had just taken the helm at the American Ballet Theater), Metropolitan Opera, and New York Philharmonic were all only five dollars! And Broadway shows were free the week before they were reviewed. I was on cloud nine.

I realized I was not a typical medical student. In fact, in some ways, I was unprepared for the academic rigors of medical school. Many of my classmates were biochemistry majors—I was a social scientist with some knowledge about the Chinese revolution and a passion for Brahms. I started out trying to emulate these brilliant classmates—studying for six hours a day, burying myself in the library and trying to memorize my anatomy textbook. It was rough going. My favorite was the anatomy coloring book, which is not as infantile as it sounds. But it kept my hands busy while I memorized all those Latin names.

In the social sciences, I could just flip to the back of the chapter, read the author’s conclusion, and work my way forward from the beginning again to pick up pertinent facts. It was a rude shock after the first exams to find that one can’t learn body parts that way. Somewhere along the line, one misses a few key nerves, veins, and arteries.

To occupy myself, I started exploring the NYU medical building.
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