
Book Reviews

The Spirit Catches You and You Fall Down. Fadiman, A. (1997). New York: Noonday Press.
Honestly, this is the most engaging book I've picked up in a long time. This is in part,

admittedly, due to my utter ignorance regarding Hmong people and Hmong culture. My own
limitations aside, The Spirit Catches You and You Fall Down is by its own right an engaging
voyeur into the lives of the Lee family, immigrants from Laos to California. The bulk of the story
revolves around their daughter Lia, who has epilepsy, and the family's relationship with the
American medical community. The continual fabric of misunderstanding between these two
parties that Fadiman unravels for us to better comprehend contains a variety of lessons for
therapeutic recreation students, professionals, and educators. Many of the lessons may also be
applicable to recreation and leisure studies courses in general, especially those that incorporate
discussions of culture and those explaining assimilation—or lack thereof.

Many of the chapters focus on the strength and traditions of the Hmong culture. For example,
chapter 1 describes the vast differences between birthing a child independently in a dirt-floored
hut in Laos and birthing a child in a United States hospital. This is the reader's first glimpse at
the contrast between the Lees' previous life experiences and those in their new-found homeland.
It is also the introduction to the difficulty that they, and thousands of Hmong who emigrated here
in the late 1970s and early 1980s, have had in maintaining their cultural ceremonies and identity
in a country that expects assimilation.

Chapter 2 explains the 2,000-year-plus history of the Hmong, including their culture,
migration, and warring. This chapter begins to give one insight into some of the personality traits
known to be persistent in the Hmong culture, including a strong dislike for being coerced. On
page 14 the author explains that ". . . they merely wanted to be left alone . . ." and that this
". . . may be the most difficult request any minority can make of a majority culture" (p. 14). This
is indeed a powerful statement with strong discussion implications.

It is in chapter three that the reader learns the meaning behind this book's entitlement. The
Hmong words for "the spirit catches you and you fall down" are quag dab peg. If we were to
translate this phrase into a Western medical diagnosis, it would simply be "epilepsy." In Hmong
culture, epilepsy is seen as a matter of the soul; a dab has taken away your soul and it needs to
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be called home. It is regarded with both caution and distinction; in one sense, the Hmong know
that it can be a serious condition that may be dangerous. Indeed, Lia's family is concerned about
her condition and seizures. On the other hand, it is also seen as an illness that causes the Lees
to feel a sense of pride. In Hmong culture, people with epilepsy often become shamans,
otherwise known as a txiv neeb. They believe that people who have quag dab peg can perceive
things that others cannot see, and that the seizures may facilitate entry into trances. The presence
of quag dab peg is not a direct path to becoming a shaman, however, as, "Becoming a txiv neeb
is not a choice it is a vocation" (p. 21). This brief discussion is in itself of great interest to
recreation therapists—the way that others perceive their health and well-being varies greatly
from culture-to-culture.

When Lia is first taken to the emergency room as an infant, the American doctors and
residents do not know anything regarding the Lee"s perception of Lia's illness. Indeed on these
first visits, the seizures have stopped before the family gets her to the hospital. There are no
interpreters, and since there is fluid present in her lungs, doctors assume bronchial congestion and
prescribe her antibiotics.

Chapter 3 also introduces the description of the sudden influx of Hmong in Merced
County—a leap of about 12,000 Hmong during a short period in the 1980s in an area with a
population of only 61,000. This change is described not only in the way that it shocks the hospital
culturally but also economically. Virtually none of the patients have private insurance and are
unable to pay any Medicare co-pays. This economic strain continues to be a timely discussion.

""Do doctors eat brains?" is the title of chapter four, which describes the rumors that circulated
in many of the refugee camps about American doctors and the Western medical system. It also
discusses the many differences between the way that tvix neebs, the traditional healers in Hmong
culture, and doctors attempt to heal patients. It is in this chapter that the reader is also introduced
to a few Western medical and social work personnel who began trying to understand and
cooperate with the Hmong rather than forcing Western medical doctrine on the Hmong in the
refugee camps of Laos. The idea of bartering and providing the best care possible within the
patient's belief system—not what may be "best practice" in a Western medical perspective—is
established here.

In chapter 5 the reader takes a more in-depth look at Lia's medical situation. One leams about
the intensity of her seizures, her primary care physicians at the hospital, and Lia herself. The
issue of non-compliance with medical routine is highlighted here, and the reader learns that the
Lee's had not complied with the doctor-prescribed anticonvulsants because they 1) didn't
completely understand the directions and 2) they did not believe complying was in their
daughter's best interest.

Non-compliance with the medication routine increased the frequency and intensity of Lia's
seizures. These seizures began to negatively affect Lia's cognitive functioning. The primary care
physicians were angry and felt that the parents' neglect was causing permanent irreversible
damage. The reader leams that they ask Child Protective Services to remove Lia from her parents
and place her in protective care. Although it sounds simplistic in a few typed sentences on paper,
the author does a fabulous job of explaining the gut-wrenching decision the physicians had in
writing the request, and subsequently in chapter 7 the anger and confusion the Lees felt when the
"police" took their daughter away when the request is granted in court.

The Hmong view medicine as a holistic art: it is intertwined with all parts of religion and
society. American medicine is divided into many sub-specializations, and relies on biology to
guide its path. Chapter 6 reveals both how many American doctors were frustrated with the
Hmong and had very little respect for their non-scientific beliefs. It also exposes how the Hmong
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interpreted all of the American's doctors actions in the worst possible light, based on the rumors
they had heard in the refugee camps. The author states that perhaps there is no match for the two
parties' versions of reality.

One doctor notes that though there was a great and obvious language barrier, the biggest
barrier was that of culture. The Hmong patients did not describe their illnesses fully enough, even
with interpreters, to satisfy the doctors' diagnostic needs. They often said "'yes" in deference, but
not in agreement. Often the doctors believed a Hmong patient was agreeing to comply with
medical "orders," when really the patient was merely being polite. Overall, the author admits that
the "stress toll" on the American healthcare workers was high; they had no frame of reference
to work through the differences in this new group of patients they were encountering.
Conversely, one local doctor was regarded highly among the Hmong, and seemed to not be
"bothered" by his Hmong patients. When questioned by the author why he felt this was so, he
noted that he let them make their own decisions. "It's their body," he said (p. 77). This
willingness to relinquish power to the patient is established here, and is revisited in later chapters.
This concept is also echoed in chapter 7, which continues to convey several concepts that relate
to ethics in therapeutic recreation practice.

Chapter 7 starts by describing Lia's placement in foster care. The author notes that in similar
cases with adults, autonomy almost always "wins" over beneficence. However, in the case of a
child, this is not so. This focus of the court on beneficence fails to take into consideration the
cultural or religious beliefs of the family. With just the material on page 80, one could craft a
solid discussion about the conflict of ethical concepts.

Lia's foster placement proves to be an unusual case. It is atypical for a child to be removed
from parents who care for their children lovingly and intensely and who are trying to do the right
thing within their belief system. Because of the cultural norms described earlier in the book, we
also understand that this is a power issue. Lia's father is especially angry and sees the
government as stealing his daughter because the doctors were mad at him. A strong bond forms
between the foster family and Lia's family, also unusual for a foster placement. After one year,
it is decided that the Lees will follow Lia's medication regimen, and she is returned home.

In chapter 8 we learn more about Lia's parents and their position. One of the first the author
shares is her first failed attempts to talk with them. She blames these difficulties not on the Lees
but on her inability to find an appropriate interpreter. She discloses that she learned that really
one needs to find who is a "cultural broker" rather than a language translator. She needed to find
someone who was both respected and respectful, and who would tell her the correct way to
approach her questions. When she did so, the Lees were very receptive.

The family answered her questions without reserve. They admitted that they had an agenda:
they were highly interested in explaining the Hmong culture so that she could educate the
American doctors. They shared with her many parts of their culture, including traditional food
and dress. They also shared how they felt "stupid" in America. Their roles had been stripped
from them, they did not understand the language here, and the family hierarchy had reversed. The
skills that made their families "work" in Laos were not transferable here. This is mirrored in a
discussion regarding assimilation in chapter 14.

When Lia returns to her family in chapter 9 we learn in detail of how animals are sacrificed
in celebration—in their apartment. The Lees are pleased to have Lia home, but feel that the
doctors have returned her "damaged." They maintain the medication regimen they are given, in
fear that Lia will again be taken if they do not. However, they continue to believe that the
medication is too strong for her. They take Lia to Minnesota for a very special txiv neeb
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ceremony, which is also described in detail. They are hoping that this will cure Lia. Indeed, Lia
passes four months without having seizures. The Lees attribute this to the txiv neeb; the doctors
attribute it to steady levels of Depakene that they are charting with blood tests. Unfortunately,
at the end of the chapter we learn this pattern is interrupted by a status epilepticus seizure, which
changes the course of Lia's life and story.

Chapter 10 is another chapter that takes us back into Hmong history, but this time it is recent
history. This chapter, entitled •"War." describes fully the torturous conditions endured by the Lee
family and thousands of Hmong during the war and their confinement in refugee camps. It also
describes the pro-American effort put forth by the majority of Hmong people—an effort that they
feel has largely- been ignored by the U.S. government, an effort that they feel entitles them to the
benefits they are now receiving in America.

Entitled "The Big One." chapter 11 elucidates status epilepticus and what it was like for Lia
to endure a 2-hour continual seizure. We learn that Lia also has a major systemic infection: at
this point it is unknown to the reader what is causing which symptom appear. The Lees, how ever,
are sure that the spinal tap that is performed on Lia causes her subsequent brain damage and
cognitive dysfunction, and maintain that she had always been overmedicated. We find later that
perhaps they are correct.

Chapter 12 outlines the Lee family's life in Laos including their escape attempts, deaths of
two of their children, and starvation. It is in this chapter that we learn the fortitude of this family,
and their intense drive for survival. The author notes that they exemplify7 the ". . . Hmong
preference for flight, resistance, or death over persecution or assimilation" (p. 156-157). There
are horrors illuminated in this chapter, but despite these horrors many Hmong were unwilling to
leave the bleak promise of the refugee camps because they feared losing their way of life in the
United States. The Lees chose to leave, hoping for a chance to continue their way of life in a safer
place. This chapter helps to put into perspective a statement made in later chapters by Lia"s
mother that Lia's illness is the saddest thing she has ever endured.

In chapter 13. Lia's doctors state that Lia is going to die. The medical community has already
labeled her "brain dead." and they do not feel that she will be able to function under the great
septic shock she is enduring. The Lees take this as a great affront: the reader learns that in Hmong
culture one must not say that someone is going to die. They feel it is impossible to know if
someone may die. and if you say that they will, you are intimating that you are going to kill them.
Again angry and frightened, the Lees choose to bring Lia home, and the doctors agree to this
feeling that she will die within a day. Instead. Lia's fever subsides and her body's basic functions
begin to work on their own. though she remains unresponsive.

Chapter 14 is entitled "The Melting Pot." and is one of the chapters that I found to be
especially useful for a wide variety of recreation courses. It describes the Lees disorientation with
everything they first encountered in America—electricity, refrigerators, toilets, stores. We learn
that now they use all of the American appliances, but still do not speak anything but Hmong and
practice only within Hmong cultural beliefs and systems.

It follows with a full discussion of the ". . . American ideal of assimilation . . ." (p. 182).
including a description of an early 1900s Ford Motor Plant attempt at assimilating workers into
the melting pot. Although Ford's attempts were met with not only compliance but often
gratitude, we learn that the Hmong as "involuntary immigrants" are not interested in assimilation
and ". . . tend not to melt" (p. 183).

Not only are examples given of how the Hmong have difficulty understanding the United
States and its cultural habits—and the culture shock-induced anxiety and depression that many
Hmong acquire as a result of it—but we also learn that the citizens of the United States have also
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had a difficult time understanding and accepting the Hmong. Slander and rumors abound in
situations where there is misunderstanding, and several examples of the poor treatment of
Hmong immigrants illustrate this. Despite the fact that the individuals who have had close
contact with Hmong individuals now residing in the U.S. describe them as "very good workers"
(p. 198) and devoted family people, ignorance perpetuates other stereotypes. This chapter in
conjunction with chapter 16 where the reader learns, "Why did they pick Merced?", is
well-suited to a lead-in discussion about beliefs, stereotyping, and prejudice.

Lia is 7 years old when the reader enters chapter 15. She has continued to grow taller, and
no longer has seizures. She also continues to be non-responsive, but her parents continue to care
for her in the home. The reader finds that they are exceptionally devoted to her despite all that
has happened, and her inability to interact. This sets the stage for the lessons outlined in the final
chapters.

Although several chapters of this book might be excerpted to use for particular lessons,
chapter 17 may be one of the richest. The reader learns that the Lees may have been right—that
Lia's large doses of anticonvulsants may indeed have altered her immune system enough to put
her in septic shock, which certainly could have triggered her status epilepticus and subsequent
brain damage rather than have been caused by it. It is possible, of course, that Lia would have
died in infancy if she had no medical intervention at all, because her seizures would have lacked
any control. However, the author notes sadly, "American medicine had both preserved her life
and compromised it. I was unsure which had hurt her family more" (p. 258).

In an effort to more fully understand the miscommunication between the doctors and the
Lees, the author describes her interface with " . . . a set of eight questions, designed to elicit a
patient's 'explanatory model', which were developed by Arthur Kleinman, a psychiatrist and
medical anthropologist who chairs the department of social medicine at Harvard Medical
School" (p. 260). These questions extract information from the patient regarding the way they
label and assign causality for their ailment. The author attempts to answer the questions from the
Lees' perspective and shares these with Kleinman. After some discussion, Kleinman offers three
suggestions. Briefly, they are: 1) get rid of the word "compliance" and the morality it assumes,
2) find a model of compromise, and 3) recognize that the culture of biomedicine is a strong and
imposing force in our interactions with others. By only discussing the questions and suggestions
on pages 260 and 261, the reader is able to explore biases set forth by one's own culture and how
they may limit interactions with persons of another.

The final chapter is again outlined in a way that the reader may take with them a neat package
of "lessons learned." The author describes two examples of cases wherein the interaction
between American medical or social service professionals and Hmong patients is successful, and
enumerates what made them successful. She emphasizes that in most cases of successful
interaction, the professional liked the Hmong patient. However, she submits that this may not be
possible in some cases and gives a detailed list of suggestions that may facilitate positive
interactions regardless, such as having same-sex practitioners and limiting the amount of times
blood is drawn from the body. Though some of these suggestions are limited to working within
this particular cultural framework, they provide a good base for discussing what differences one
may want to look for in patients with other cultures that may not be similar to one's own.

The major point with which the reader is left is embodied in the title of chapter 9, "A Little
Medicine and a Little Neeb." In other words, it is most advantageous as practitioners for us to
learn to integrate what we have learned from Western medicine with traditional healing arts. It
is true that Western medicine is a one-sided proposition; as patients we are to do as the medical
practitioner says in order to "get better." It is also true that Western medicine saves lives. But
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before the author leaves us with the description of Lia's healing ceremony that includes animal
sacrifices and soul-calling, she shares an argument between two colleagues:

". . . Which is more important, the life or the soul?"
"I make no apology," said Bill. "The life comes first."
"The soul," said Sukey (p. 277).

Indeed, it is a large question for all of us who work within the balance of humans' lives,
especially when considering quality of life. In what ways can we justify saving a life and losing
a soul?

Reviewed by: Jennifer L. Hinton. Ph.D., CTRS. Ohio University. Athens. Ohio
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