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About the book

In "The Spirit Catches You and You Fall Down," Anne Fadiman masterfully

weaves together a poignant exploration of cross-cultural misunderstandings,

family devotion, and the intricate dance between science and spirit. Set

against the backdrop of California’s central valley, the book chronicles the

turbulent yet tender story of Lia Lee, a young Hmong girl with epilepsy,

whose essence is entrapped between traditional Hmong beliefs and the

western medical world. Through Fadiman’s empathetic and nuanced

narrative, readers are invited to delve into the rich tapestry of Hmong

culture, the challenges faced by immigrant communities in America, and the

often invisible chasms that can form when two worlds collide. With

impeccable storytelling and an eye for detail, this narrative not only

challenges conventional thought on disease and healing but also illuminates

the profound ties that bind family, community, and identity. It is an essential

read for anyone seeking to understand how empathy, communication, and

respect are imperative to bridging cultural divides.
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About the author

Anne Fadiman is a celebrated American essayist and author, renowned for

her keen insight into cultural narratives and her ability to weave them with

elegant prose. Born in New York City in 1953, she comes from a family

deeply rooted in literature, with her father, Clifton Fadiman, being a notable

literary critic and her mother, Annalee Jacoby Fadiman, a war correspondent

and screenwriter. Anne Fadiman's education at Harvard fueled her passion

for literature and storytelling, leading her to a diverse career encompassing

positions like editor of The American Scholar. Her first book, "The Spirit

Catches You and You Fall Down," delved into the complex interplay

between cultural beliefs and modern medicine, earning her the National

Book Critics Circle Award. This debut not only highlighted her talent for

meticulously researched narratives but also established her as a voice of

empathy and exploration in the field of contemporary non-fiction.
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Chapter 1 Summary: 1 / Birth

The opening chapter, "Birth," from Anne Fadiman's "The Spirit Catches You

 and You Fall Down," describes the juxtaposition of traditional Hmong

birthing practices with those of a modern American hospital. It centers

around the birth of Lia Lee, whose family had fled Laos as Hmong refugees

following the communist takeover in 1975, reflecting on the profound

cultural differences they encountered in America.

In Laos, Foua Lee, Lia's mother, delivered her children at home, a clean

albeit humble environment she maintained with great pride. She was

accustomed to a solitary birthing process, assisted only by her husband, Nao

Kao, in specific tasks such as providing water during labor. The Hmong had

a deep cultural fabric, with supernatural elements and rituals woven into

daily life. For instance, in cases of infertility, they relied on a shaman, or

txiv neeb, to interact with the spiritual realm for solutions. During childbirth,

rituals such as burying the placenta held significant cultural

importance—grounded in the belief that the placenta is one's "jacket,"

essential for the soul's journey in the afterlife.

In contrast, Lia's birth at Merced Community Medical Center (MCMC) was

a sterile, clinical procedure. There, Foua lay on a steel table, with medical

staff attending, disconnected from any family support. Her placenta, critical

for spiritual reasons in her cultural context, was incinerated—a fact that
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underscores the disconnect between her expectations and the hospital’s

practices. The hospital staff, unfamiliar with Hmong traditions, did not offer

the option to take the placenta home, fearing health risks or

misunderstanding the purpose.

Despite the unusual setting and practices that veered from her cultural

norms, Foua harbored no ill will toward the hospital. Nevertheless, the

language barrier and cultural miscommunications, like differing views on

postpartum care—highlighted by Foua's traditional diet of chicken and

herbs—sowed the seeds for future tensions. These cultural divides were

exemplified when Foua, unable to read English or grasp Western numerals,

was asked to certify the identification of her baby—an alien and perfunctory

task that nonetheless signaled a grave misalignment of understanding.

Lia’s soul-calling, or hu plig, tradition unfolded a month later amidst a vast

gathering of her community, securing her welcomed presence among the

living and blessing her with health and long life. This contrast illustrates the

rich, albeit beleaguered, efforts of Hmong immigrants to preserve their

cultural rituals in an alien environment, emphasizing the ongoing negotiation

between cultural preservation and adaptation.

Overall, the chapter offers a poignant exploration of cultural intersections,

identity, and the profound clash of traditional beliefs with contemporary

Western practices, through the lens of a single birth that represents a broader
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tapestry of immigrant resilience and the intricate dance between two worlds.
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Chapter 2 Summary: 2 / Fish Soup

In a French class at Merced College, students were tasked with giving a

 five-minute presentation in French. A young Hmong man chose to present a

detailed recipe for Fish Soup. He began by discussing the prerequisites for

fishing and selecting the right fishing hook, and he continued elaborating on

various choices and factors for a lengthy forty-five minutes. The

presentation extended to his personal fishing stories and techniques for

cleaning and cooking fish, interspersed with Hmong language, filling the

blackboard with a complex diagram. He concluded by wishing his

classmates success in making Fish Soup in the Hmong way.

A professor later noted that "Fish Soup" captured the essence of the Hmong,

who have a saying, "hais cuaj txub kaum txub," meaning "to speak of all

kinds of things," emphasizing interconnectedness and the wide-ranging

nature of their storytelling. This style reflects the Hmong perspective that

events do not occur in isolation, leading to longer narratives, often stretching

back generations or even to the beginning of the world.

The chapter further delves into the rich history of the Hmong people,

focusing on their persistence through centuries of conflict and migration.

Originating from the river plains of north-central China, the Hmong faced

repeated persecution, which led them to fight or migrate — a cyclical pattern

that seems as inherent to them as their physical traits. As their history
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unfolded, the Hmong adopted a lifestyle characterized by independence and

resilience. Their Chinese neighbors, seeing them as uncouth and uncivilized,

attempted to assimilate them, but the Hmong resisted, preferring to maintain

their language, customs, and autonomy.

Throughout the centuries, the Hmong fought to preserve their independence.

They managed to establish an independent kingdom around 400 A.D., only

to be eventually crushed by the Chinese. Further migrations led them to the

mountains of southern China and eventually to Vietnam, Laos, and Thailand,

where they continued to live in relative isolation. Their reputation as fierce,

autonomous, and formidable adversaries grew, informed by a storied past of

conflicts with larger powers like the Han Chinese and later the French in

Indochina.

Despite their isolation, the Hmong have intrigued many outsiders with their

unyielding spirit and distinct culture. Scholars and missionaries who have

interacted with the Hmong often developed admiration for their endurance

and independent ethos, likening their tenacity to that of the Jewish people

due to their ability to maintain cultural identity despite widespread dispersal

and lack of unifying institutions.

Hmong folklore richly reflects their historical experiences, with the recurring

character of the Orphan embodying their cultural narrative. The Orphan is

clever and resourceful, surviving on the fringes of society but ultimately
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proving worthy and valuable. This tale, a metaphor for the Hmong

community, underscores the central theme of perseverance, autonomy, and

inherent worth, despite being underestimated by others.

The story of the Hmong, as told through this chapter's narrative, illuminates

their long-standing desire to remain true to their identity, living as free

individuals amid a complex world.
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Chapter 3 Summary: 3 / The Spirit Catches You and You
Fall Down

In Anne Fadiman's "The Spirit Catches You and You Fall Down," the third

 chapter delves into the cultural and medical complexities surrounding Lia

Lee, a Hmong child diagnosed with epilepsy. At just three months old, Lia

experienced her first seizure after her sister slammed a door, causing her

family to believe her soul had been frightened away. The Hmong term for

epilepsy, "qaug dab peg," translates to "the spirit catches you and you fall

down," reflecting cultural beliefs in spirits affecting health.

In Hmong culture, epilepsy is seen with ambivalence. It's considered a

serious condition but also an honorable one, with the potential for those

affected to become shamans. Shamans, or 'txiv neeb,' are believed to have

special abilities to connect with the spirit world, aided by their own

experiences with illness. This belief endows epileptics with a sense of divine

selection and high status within their communities.

Lia's family treated her with both concern and pride. Her parents, Foua and

Nao Kao Lee, were nurturing in the Hmong tradition, viewing children as

cherished. Despite their distress over her condition, they occasionally saw

her seizures as a sign of spiritual favor. Jeanine Hilt, a social worker

acquainted with the family, noted that they viewed Lia as "an anointed one,"

who might have the potential to become a shaman.
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The Lees occasionally brought Lia to the Merced Community Medical

Center's emergency room for her seizures, despite their skepticism of

Western medicine. Their experiences with Western healthcare had been

mixed, but they recognized its occasional efficacy. The hospital itself faced

financial strain from serving a predominantly indigent population, with a

significant portion being Hmong refugees. This influx exacerbated language

barriers, as few Hmong understood English and the hospital lacked adequate

translation services.

On Lia's third visit, Dr. Dan Murphy, a resident sympathetic to the Hmong's

cultural context, diagnosed her condition correctly as epilepsy. He was able

to communicate with the family through a relative, who provided some

translation. Despite the inadequacies of translation, Dr. Murphy performed

various tests to understand Lia's seizures. However, they revealed no clear

cause, leading to a diagnosis of idiopathic epilepsy. Her adversities with

bronchiopneumonia were correctly associated with her seizures.

Dr. Murphy's diagnosis added Lia to the list of notable historical figures who

shared this condition, often dubbed "the sacred disease." This label

acknowledged both the historical awe surrounding epilepsy due to its

mysterious nature and the discord between medical rationalism and cultural

belief. The Lees' understanding of Lia's condition, that of spiritual

significance, contrasted sharply with the Western medical interpretation of
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neurological disorder.

Ultimately, the chapter encapsulates the collision of Hmong cultural beliefs

with Western medical practices. It highlights the challenges faced by both

the Lees and medical professionals like Dr. Murphy, who sought to bridge

the gap, despite their differing interpretations of Lia's seizures. Fadiman's

narrative showcases the cultural intersections that define Lia's medical

journey and the broader implications of cross-cultural healthcare

misunderstandings.
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Critical Thinking

Key Point: The clash and mingling of cultural beliefs and modern

medicine

Critical Interpretation:  By understanding the interplay and often

conflict between Hmong cultural beliefs and Western medical

practices, as depicted in Lia's story, you're reminded of the vital

importance of cross-cultural empathy in addressing health issues. This

chapter can inspire you to be more open and considerate towards the

diverse beliefs others hold, particularly in situations involving health

and well-being. Recognizing and respecting these cultural nuances can

tremendously enhance the effectiveness of any care or assistance you

aim to provide, leading not only to better health outcomes but also

fostering deeper connections and mutual understanding across cultural

divides. Lia's journey teaches that navigating life's challenges requires

a harmony of wisdom culled from various perspectives, reminding

you to blend compassion with knowledge in your interactions with

those of differing backgrounds.

Scan to Download

https://ohjcz-alternate.app.link/zWumPVSnuOb


Chapter 4: 4 / Do Doctors Eat Brains?

Chapter 4 of "Do Doctors Eat Brains?" explores the profound cultural

 disconnect between the Hmong community and Western medicine,

highlighting the challenges faced by Hmong refugees adapting to the

American healthcare system. 

In 1982, Mao Thao, a Hmong woman who had resettled in St. Paul,

Minnesota, returned to Ban Vinai, a refugee camp in Thailand. Her visit

elicited intense curiosity among the camp's 15,000 Hmong inhabitants

regarding life in the United States. Their questions, ranging from the use of

traditional healers (txiv neeb) to macabre rumors of American doctors

consuming body parts, reveal deep suspicions and misunderstandings about

Western medical practices.

This skepticism was fueled by experiences in the camp hospitals, where

Hmong patients found Western doctors impersonal and invasive compared to

their traditional shamans. Shamans would spend significant time in the sick

person's home without prying into private details, offering immediate

diagnoses connected to spiritual health. Conversely, Western doctors, with

their demands for invasive procedures and tests, were alienating. This was

compounded by the Hmong belief that the body contained a finite amount of

blood, making medical practices like blood sampling seem perilous.
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Further distress stemmed from procedures like surgery and autopsies, which

clashed with Hmong spiritual beliefs about the integrity of the body and the

soul's journey after death. These cultural differences resulted in a general

reluctance to engage with Western medical practices, save for the acceptance

of antibiotics, which resonated with traditional methods of dermal

treatments.

The narrative introduces several characters who attempted to bridge this

cultural gulf. For instance, Dwight Conquergood, an ethnographer with

expertise in shamanism, developed a successful health program in Ban Vinai

by incorporating Hmong culture into his initiatives. Unlike other volunteers,

Conquergood lived in the camp and engaged directly with the community.

He created interactive, culturally resonant campaigns, such as a Rabies

Parade that used Hmong folklore to educate about rabies vaccinations,

significantly boosting participation.

While traditional medical staff often appeared coercive, Conquergood's

reciprocal approach, valuing Hmong knowledge and practices, fostered

mutual respect and cooperation. His efforts underscore the potential for

effective healthcare delivery when rooted in an understanding of cultural

contexts rather than imposing one-sided Western medical paradigms.

This chapter spotlights the necessity of culturally sensitive healthcare

models for effective communication and treatment, advocating for a
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balanced exchange of knowledge and respect between differing worldviews.
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Chapter 5 Summary: 5 / Take as Directed

Chapter 5: Take as Directed

During her early childhood, Lia Lee, a Hmong American girl, was frequently

admitted to Merced Community Medical Center (MCMC) in California.

Between the ages of eight months and four and a half years, she was

hospitalized seventeen times and visited the emergency room over a hundred

times due to severe epileptic seizures. The medical records consistently

noted the language barrier with her Hmong family, and alongside medical

terms, occasionally mistranslated or misunderstood, revealing the

communication challenges faced by the medical staff.

Lia's seizures often came with warning signs, recognized by her parents,

Foua and Nao Kao, who would promptly comfort her whenever the aura, or

premonition, appeared. These auras could vary from simple sensations to

sheer terror, an experience termed "angor animi" in the 18th century,

resonating with the Hmong worldview of soul anguish. When a seizure

struck, Lia's parents knew to lay her on a mattress to mitigate her fall. Her

seizures, primarily grand mal, saw her body undergo violent convulsions and

respiratory distress, causing severe concern among her doctors, who feared

prolonged seizures could lead to brain damage due to oxygen deprivation.
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MCMC family practice residents, Neil Ernst and Peggy Philp, and other

doctors like Dan Murphy, tried diligently to manage Lia's severe and

complicated condition. Neil and Peggy, married physicians working closely

together, exemplified a united medical force often called upon to address

Lia's emergencies. Despite their expertise and dedication, they struggled to

ensure Lia’s family adhered to complex medication regimens. The Lees,

illiterate in both Hmong and English, faced difficulties understanding and

administering the prescribed anticonvulsants, which changed 23 times over

four years due to variations in medication type, dosage, and frequency.

Without reliable interpreters, communication problems only compounded

these issues.

The doctors and public health nurses attempted various solutions to improve

compliance, such as color-coding bottles, marking syringes, and taping pill

samples onto schedules. Despite these efforts, the Lees remained skeptical

about medication's benefits, perceiving the side effects as harmful and

sometimes attributing seizures to the medications themselves. Cultural

differences in understanding illness and treatment only widened the gap, as

the Hmong family found Western medicine's approach intrusive and

incomprehensibly aggressive.

Compounding these issues, the Lee family dynamics were stressful: amid

crowded circumstances and a cultural preference for a more naturalistic

approach to illness. Lia’s health problems were a constant source of tension.
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The challenges Lia collected during her frequent hospital stays and her

parents' noncompliance with medical instructions eventually led Neil Ernst,

driven by genuine concern for her welfare, to recommend foster care to

protect her health.

This decision culminated in Lia being declared a Dependent Child of the

Juvenile Court and removed from her parents' custody, highlighting the stark

disconnect between Hmong cultural understanding and Western medical

practices. This action stands as a regret-worthy consequence of cultural

insensitivity and gaps in understanding within healthcare systems.
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Critical Thinking

Key Point: Embrace Cultural Understanding in Healthcare

Critical Interpretation: In Chapter 5, you're reminded of the profound

importance of cultural understanding, especially in the realm of

healthcare. Imagine navigating an unfamiliar medical system where

language barriers and cultural chasms seem insurmountable, as seen

with Lia Lee's family. Their challenges underscore the necessity of

empathy, patience, and creativity in overcoming communication

hurdles and establishing trust. This narrative urges you to consider the

value of approaching differences with an open heart and mind,

appreciating diverse worldviews. Cultivating this awareness and

sensitivity becomes a powerful tool in fostering collaboration,

enhancing outcomes, and building bridges between multicultural

experiences. By respecting and integrating diverse perspectives, not

just in healthcare, but in all realms of life, you enrich your own

understanding and contribute towards a more inclusive and

harmonious existence.
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Chapter 6 Summary: 6 / High-Velocity Transcortical
Lead Therapy

Chapter 6: High-Velocity Transcortical Lead Therapy

The chapter explores the cultural chasm between Hmong refugees and

American medical practitioners, with a particular focus on the Hmong

community in Merced, California. Hmong refugees arrived in the United

States with deeply ingrained cultural beliefs and practices vastly different

from Western medicine, leading to severe misunderstandings and mistrust of

healthcare providers. 

In the refugee camps in Thailand, alarming tales about the hardships faced

by Hmong people in America circulated, including myths about their

treatment by healthcare professionals. These stories fueled fears that

exacerbated their hesitancy towards the American medical system. The

Hmong approach to health was holistic, integrating elements of religion,

society, and mysticism, which contrasted sharply with the specialized and

compartmentalized nature of American medicine. Their apprehension

stemmed partly from their view of ailments as disruptions in the universe's

balance, believed to be rectifiable through traditional healing methods.

The friction was exacerbated by young, inexperienced physicians at Merced
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Community Medical Center (MCMC) who lacked training in cross-cultural

medicine. Without an understanding of such cultural specifics, they failed to

respect or even recognize the Hmong's health beliefs, viewing their

reluctance towards medical procedures as mere ignorance. This fostered a

perception among the Hmong that doctors were more interested in

experimentation than in their well-being.

Discussions between Hmong patients and physicians were further hindered

by language barriers, necessitating interpreters who often had to convey

complex medical concepts laboriously. Misunderstandings were frequent

and dangerous, leading to wariness of prescriptions and treatments, added by

Hmong patients who had a propensity for not complying with prescribed

medical regimens. This incomprehension extended to cultural norms: for

example, the Hmong had taboos regarding touching graduates and

performing surgery, viewing them as soul-jeopardizing activities.

Doctors, strained by demanding shifts and heavy caseloads, faced further

stress trying to reconcile their practices with the expectations and beliefs of

their Hmong patients. Many such encounters influenced their perception that

Hmong healthcare demands were existentialist: a quest for dramatic

remedies that aligned with their worldview.

Some medical professionals, like Dr. Roger Fife, gained Hmong trust by

showing flexibility in adhering to their cultural norms, such as avoiding

Scan to Download

https://ohjcz-alternate.app.link/zWumPVSnuOb


unnecessary surgical interventions. His approach, though seen as lacking in

technical rigor by colleagues, was favored by the Hmong for respecting their

bodily autonomy.

Ultimately, the chapter highlights the challenges of cross-cultural

interactions within healthcare, emphasizing the necessity for cultural

sensitivity, understanding, and adaptation on both sides to foster mutual trust

and effective care. The narrative delves into the differences not just as

systematic issues but as profound cultural dialogues where one’s body

becomes a site of negotiation between differing worldviews.
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Chapter 7 Summary: 7 / Government Property

Chapter 7, titled "Government Property," delves into the challenging ethical

 and cultural dilemmas encountered by Dr. Neil Ernst when treating Lia Lee,

a Hmong child with severe epilepsy, within the American medical system.

Lia's case examines the clash between Western medicine and Hmong

cultural beliefs, ultimately culminating in a governmental intervention.

Neil Ernst, a deeply principled doctor, struggles with the notion of providing

different standards of care to his patients based on cultural background.

Although his intentions are to provide optimal care by constantly adjusting

Lia's medication regimen, these frequent changes confuse Lia’s parents, who

struggle to comply due to their cultural beliefs and language barriers. This

non-compliance is framed in the American medical and legal context as

child endangerment, obligating Neil to involve Child Protective Services

(CPS).

CPS removes Lia from her parents, placing her in foster care with Dee and

Tom Korda. This intervention is heartbreaking for Lia’s family and

highlights their unfamiliarity with the legal levers available to them as recent

immigrants. The cultural disconnect between the Hmong refugees and the

American authorities is stark, compounded by their deep mistrust of external

authority, born from their history of resistance and persecution.
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Foster care, while meant to stabilize Lia's condition, does little to prevent her

frequent seizures. This period is traumatic for Lia, who misses her family

intensely, and for her parents, who feel powerless and distraught. Despite

their efforts, even with simplified medication regimens like Depakene, Lia's

seizures persist, fostering doubt about whether removing Lia from her home

was the right decision.

Dee Korda becomes an advocate for Lia’s reunification with her family,

empathetically opposing CPS's decision by recognizing the loving

environment provided by Lia’s parents. Jeanine Hilt, a compassionate CPS

caseworker, aids the Lee family by teaching them medication administration

skills to regain custody of Lia. Her attempts at bridging the cultural gap

signal hope for reconciliation.

The narrative closes with Lia's eventual return to her family after multiple

interventions and persistent advocacy. This chapter poignantly captures the

profound misunderstandings between Western medical practices and Hmong

cultural beliefs and depicts the complex dynamics of trust, authority, and

cultural autonomy within the American healthcare and legal systems.
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Chapter 8: 8 / Foua and Nao Kao

Chapter 8 of "The Spirit Catches You and You Fall Down" provides a

 detailed account of Anne Fadiman's early interactions with the Hmong

community in Merced, particularly focusing on Foua and Nao Kao Lee, the

parents of Lia Lee—a Hmong child with severe epilepsy whose tragic

medical journey is central to the book's narrative. In 1988, as Anne

embarked on her research in Merced, she encountered skepticism from local

doctors who had already deemed Lia's case challenging. They warned her

that Lia's parents would likely distrust her as an American and refuse to

engage with her.

Anne, unfamiliar with Hmong culture, received various dos and don'ts about

interacting with the Hmong people. Despite her efforts, her initial encounters

with the Hmong community through formal channels and interpreters were

unsuccessful. Her interpreters, significant members of their clans, failed to

facilitate meaningful communication, often summarizing lengthy dialogues

with brief negations. This experience heightened Anne's perception of an

impenetrable cultural barrier.

A breakthrough came through her interaction with Sukey Waller, a respected

psychologist in Merced known for her understanding and rapport with the

Hmong community. Sukey introduced Anne to several key Hmong leaders,

resulting in warmer receptions and valuable connections. Notably, she also
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dispelled the notion that precise adherence to cultural etiquette was

mandatory for successful interactions, emphasizing trust and mutual respect

over strict protocols.

Sukey advised Anne to find a "cultural broker" rather than an interpreter,

someone who could help her navigate the cultural landscape effectively.

Anne found this in May Ying Xiong, a well-poised, intelligent young

Hmong woman whose family had notable status within the Hmong

community. Under May Ying's guidance, Anne was able to approach Lia's

parents. Together, their lower status in the social hierarchy inadvertently

worked to their advantage, making the Lees more comfortable and open to

interaction. 

Anne's persistence paid off when she visited the Lees with the

recommendation of Blia Yao Moua, a respected leader unlinked to American

institutions. Nao Kao and Foua Lee were welcoming and willing to share

their story, contrary to the negative descriptions provided by the doctors.

Anne's candid narrative of her blunders, like asking basic cultural questions,

portrayed the Lees as kind and humor-loving, reshaping the stereotype of

them as reserved and suspicious.

The chapter delves into the challenges Lia's parents faced as recent

immigrants—distant from their cultural roots and deemed unfit by American

authorities to care for their daughter. Foua, in particular, expressed feelings

Scan to Download

https://ohjcz-alternate.app.link/zWumPVSnuOb


of inadequacy and loss of autonomy, contrasting her self-sufficient life in

Laos with her dependency on welfare in America. Despite such frustrations,

the Lees upheld their cultural identity and practices. The chapter highlights

Foua's art of paj ntaub (Hmong textile art), emphasizing the pride and

cultural significance she found in her skills, a testament to her identity.

Anne's deepened familiarity with Foua's and Nao Kao's world enriches her

understanding of their cultural struggles and perspectives. The family

responded to American challenges by preserving Hmong traditions,

conveying their worldview where the spiritual and physical are intertwined.

Significantly, Anne's immersion culminated in her participation in a

traditional Hmong activity: Foua dressing her in elaborate Hmong attire,

underscoring moments of cultural exchange and connection.

Overall, Chapter 8 offers profound insights into the struggles and resilience

of Lia Lee’s family, situating their personal narrative within the broader

theme of cultural misunderstanding and the complexities of healthcare

encountered by Hmong refugees in America.
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Chapter 9 Summary: 9 / A Little Medicine and a Little
Neeb

The chapter "A Little Medicine and a Little Neeb" explores the stark contrast

 between the cultural practices of the Hmong and the medical practices of

American doctors, as illustrated by the life of Lia Lee, a young Hmong girl

with severe epilepsy.

When Lia returned home from foster care, her family celebrated her

homecoming with gratitude. Her father, Nao Kao, described the family's joy,

recalling how her siblings were ecstatic to have her back. For the Lees, this

period was one of the richest in Lia's life, even though her medical records

show nothing extraordinary during this time.

To the Lees, her return warranted traditional Hmong rituals. They performed

a neeb ceremony, characterized by the sacrifice of a cow—an act they

believed would strengthen Lia's health. In Laotian Hmong culture,

sacrificing animals is a sacred ceremony to benefit human souls. The cow,

costing $300, was an enormous expense for a family reliant on government

assistance. The sacrificial rite was completed with an elaborate feast,

attended by family and imbued with cultural significance.

The narrative contrasts the Hmong's acceptance of animal sacrifice with

American legal systems, which have begun to penalize such practices under
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animal rights laws. In Merced, where the Lees lived, these sacrifices,

especially involving pigs and chickens, were a common but largely

unnoticed practice until the mid-1990s. Misunderstandings between cultures

sometimes led to false rumors, such as the one about Hmong people

consuming dogs—a rumor debunked by local Hmong leader Dang Moua.

Despite the joyous reunion, the family noticed how foster care had changed

Lia. Once smart and sociable, Lia's abilities seemed diminished, a

deterioration the family attributed to her absence rather than medical

neglect—a point that surprised her doctors, Neil and Peggy, who saw things

differently. They believed that Lia's health worsened due to her family's

noncompliance with prescribed treatments.

The Lees believed in treating Lia's condition with "a little medicine and a

little neeb," attempting to merge Western medicine with traditional spiritual

practices. They invested heavily in traditional remedies, such as sacred

amulets and herbal treatments, showing a deep commitment to healing her

through their cultural lens. This stood in contrast to the perception among

doctors that the Hmong didn't prioritize their children's health.

Lia's case drew the empathy and dedication of Jeanine Hilt, a social worker

who went beyond her duties to advocate for Lia. Despite being aligned with

the county agency that had once taken Lia from her family, Jeanine became

a vital ally, actively engaging with the family and understanding the cultural
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dynamics at play. Her efforts led to important interventions, like enrolling

Lia in special education to bring structure to her life.

However, Lia's health remained volatile. In September 1986, after a fall at

her school, she experienced a severe seizure—status epilepticus—which led

to a harrowing hospital stay. The doctors, especially Neil, felt helpless

against the avalanche of medical challenges Lia faced. The situation was

made worse by a nosocomial infection that developed due to hospital

treatment, ironically causing more harm than the initial medical issue.

Lia's hospitalizations became frequent, and despite maintaining adequate

medication levels, her seizures grew more severe. For Neil and Peggy, this

escalation overshadowed any progress and led to a sense of impending

doom. They feared that Lia was nearing a critical point in her condition, with

their medical interventions struggling to keep up.

The chapter offers a poignant snapshot of cultural misunderstandings, the

challenges of healthcare cross-cultural communication, and the deep love

and dedication of a family unwilling to see their cultural identity erased by

the medical system. It paints a vivid picture of the strength and resilience

required to navigate the intersection of two distinct worlds: American

medicine and Hmong tradition.
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Chapter 10 Summary: 10 / War

Chapter 10, titled "War," delves into the tumultuous history and cultural

 context of the Hmong people, particularly during the era of the Vietnam

War. The chapter opens with a folktale collected by François Marie Savina

in 1924, which discusses the Hmong's deep-rooted connection to

mountainous regions. This connection is central to their identity and way of

life, as their history and culture are intertwined with the land they inhabit.

The chapter transitions to describe the Hmong's unique place within the

diverse ethnic landscape of prewar Laos. Each ethnic group occupied

specific altitudes, with the Hmong residing in the highest and most

inaccessible mountains, which allowed them to maintain a distinct cultural

identity and resist assimilation. They were self-sufficient, practicing

swidden, or slash-and-burn, agriculture, and skillfully cultivating opium

poppies, their primary cash crop, encouraged by the French colonial

government. A strong sense of cultural preservation was maintained through

oral traditions, as literacy was not common among the Hmong.

The narrative shifts to the political and military complexities of Indochina

post the 1954 Geneva Accords, which established Laos as a neutral state.

Despite this designation, Laos became strategically significant due to its

geographical location amidst larger, more powerful countries embroiled in

Cold War tensions. The United States, fearing the spread of communism in
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Southeast Asia, clandestinely engaged with Laos through a secret war

executed by the Central Intelligence Agency (CIA). The Hmong, renowned

for their military prowess, were recruited to fight against the communist

Pathet Lao and North Vietnamese forces.

Led by General Vang Pao, a charismatic and controversial figure, the Hmong

served as a proxy army for the United States in what became the largest

CIA-run operation globally. They were integral in conducting ground

operations, directing airstrikes, and gathering intelligence, all while suffering

heavy casualties. The war drastically altered the Hmong way of life,

introducing them to a cash economy and modern warfare, and challenging

their traditional self-sufficiency, as many relied on American-sponsored rice

drops for survival.

The chapter also critically examines the ethical and human costs of the

Hmong's involvement in the war, highlighting the devastating impact on

their population and cultural disruption. The war's end brought further

upheaval when the United States withdrew support, leading to a brutal

exodus. In 1975, as the Pathet Lao seized power, a mass evacuation ensued,

leaving thousands of Hmong at Long Tieng, their hopes of escape dashed as

they faced uncertain futures.

The chapter paints a poignant picture of the Hmong’s resilience and

adaptability amidst adversity, while also critiquing the geopolitical forces
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that exploited their community and the subsequent long-term ramifications

of war on their cultural and physical landscape.
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Critical Thinking

Key Point: The Resilience of the Hmong People

Critical Interpretation: In the face of intense geopolitical pressures and

existential threats, you can draw inspiration from the extraordinary

resilience showcased by the Hmong community. Despite being

embroiled in a clandestine and brutal conflict, they held steadfast to

their cultural roots and demonstrated an unwavering adaptability to

foreign challenges imposed upon them. This courage amid adversity

reveals a powerful testament to the human spirit's capacity to endure,

reminding you that cultural strength and adaptability can guide you

through tumultuous periods in your own life. By recognizing and

harnessing your own inner resilience, you can navigate your personal

challenges with tenacity and a profound sense of identity. As the

Hmong did, let your hardships be the mountain from which you draw

strength and purpose.
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Chapter 11 Summary: 11 / The Big One

Chapter Summary: The Big One

On the evening of November 25, 1986, the Lee family gathered for dinner

when their daughter Lia, who had shown mild cold symptoms, suddenly

experienced a severe epileptic seizure. Her parents, Nao Kao and Foua,

usually took her to the hospital themselves during such episodes, but this

time they summoned an ambulance, hoping it would prompt quicker

attention at the emergency room. Despite the urgency, delays occurred in

contacting emergency services and the journey to the hospital, which

potentially lost critical time.

Upon arrival at Merced Community Medical Center (MCMC), Lia's

condition was dire: she was not breathing effectively, had thready pulses,

fixed pupils, and her skin was cyanotic. The emergency medical technician

(EMT) struggled to stabilize her, eventually rushing to get her to the

hospital. The hospital staff, familiar with Lia from previous admissions,

immediately triaged her to the most critical care room due to her severe

condition. Despite efforts to control her seizures with Valium, Lia continued

to convulse, which led to further emergency interventions, including

intubation and ventilator support.
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Neil Ernst, Lia's primary pediatrician, was called while having dinner with

his family. Recognizing the gravity of the situation, he hurried to the

hospital. Lia's violent seizures and muscular activity made it almost

impossible to administer the medications she desperately needed, prompting

drastic measures like a saphenous cutdown to establish an IV line.

Eventually, the medical team managed to stabilize Lia with heavy sedatives.

Despite the immediate measures taken, her condition was critical, requiring

more advanced care than MCMC could provide. Neil arranged for Lia's

transfer to Valley Children's Hospital in Fresno. Communication with Foua

and Nao Kao was limited; they misunderstood Lia's transfer, believing it to

be due to Neil’s vacation plans rather than her severe condition.

At Valley Children's Hospital, Lia continued to experience severe medical

complications, including septic shock. The medical team there was highly

skilled and well-equipped, but not focused on her family’s understanding or

emotional state. Lia underwent numerous intensive medical interventions,

including a high-risk double volume exchange transfusion to address her

failing blood clotting ability.

The constant medical terminology and advanced procedures were not fully

comprehensible to the Lees, who were not provided with frequent direct

communication or adequate interpretation. Throughout Lia's hospital stay,

her parents struggled to understand her critical condition and the need for
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invasive procedures like spinal taps, which were culturally feared in Hmong

tradition.

Lia's condition continued to deteriorate, culminating in an irreversible state

with profound brain damage. Her treating physicians documented her lack of

brain activity and prepared for her to die with dignity, including by ceasing

life-supportive measures.

Foua and Nao Kao were determined to bring Lia home to die among family,

illustrating a profound cultural clash between the Lees’ beliefs and Western

medical practices. With the assistance of Jeanine Hilt, a social worker

dedicated to the Lees, the family navigated bureaucracy to arrange for Lia’s

final transfer back to Merced. Despite medical expectations, Lia's parents

held a different belief about Lia’s potential for recovery, grounded in their

cultural understanding of illness and spirit. This situation highlighted deep

tensions between medical authority and cultural interpretation during critical

health crises. 

This chapter poignantly explores the intersections of cultural beliefs,

medical practices, and familial bonds during life-threatening illness,

emphasizing the challenges faced by immigrant families in navigating a

foreign healthcare system.
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Chapter 12: 12 / Flight

Chapter 12, "Flight," recounts the harrowing journey of the Lee family and

 other Hmong refugees attempting to escape from Laos to Thailand in 1979.

The narrative is drawn from an essay written by Lia Lee's sister, May, and

interwoven with historical context and first-hand accounts from other

Hmong individuals.

After the end of the Vietnam War, the Hmong people, who had largely

supported the U.S. and Vang Pao during the conflict, faced severe

persecution under the new Lao government led by the Pathet Lao. The

Hmong were viewed as traitors, and many were forcibly relocated or

subjected to brutal reprisals. The Lees, like many other Hmong families,

attempted a second escape to Thailand in 1979, after a failed attempt in

1976, which resulted in being captured and returned to their village by

Vietnamese soldiers.

The escape itself was fraught with danger and intense hardship. Fleeing with

about four hundred members of the Lee, Yang, Vang, and Xiong clans, they

navigated through dangerous terrain, often under gunfire. The journey

required immense physical endurance, with the family carrying their young

children and infants while abandoning valuable possessions to ensure their

survival. May recalls terrifying encounters with soldiers and gunfire, the

constant threat of violence, and the emotional toll of leaving behind loved
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ones who had died or were unable to continue.

Upon reaching Thailand after twenty-six grueling days, the Lee family spent

a year in refugee camps. Tragedy struck as their daughter Ge succumbed to

the exhaustion of the journey in the first camp. Despite the perilous journey

and dire conditions, the Lees considered migration a preferred alternative to

the oppressive and murderous regime in Laos.

The chapter highlights the broader historical context of the Hmong exodus.

After the communist takeover, many Hmong faced forced assimilation

efforts by the new government, leading to cultural erosion and repression.

Armed rebellion and eventual migration were typical responses. Those who

made it to Thailand often faced poor sanitation, malnutrition, and

overcrowding in refugee camps, but viewed them as temporary refuges

compared to post-war Laos.

The narrative further explores the global Hmong diaspora, focusing on the

challenges and fears regarding resettlement in the United States and other

Western countries. Although the U.S. initially accepted a few Hmong

refugees, hostility and fear of cultural assimilation led many to prefer

staying in Thai refugee camps like Ban Vinai, despite its harsh conditions.

Toward the end of the chapter, the closure of Ban Vinai in 1992 and the

choices the Hmong were forced to make illustrate the complexities of
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refugee resettlement and repatriation. Faced with returning to Laos or

resettling overseas, many Hmong found themselves stuck between

undesirable options, reflecting the enduring struggle for preservation of their

identity and culture in an increasingly globalized world.

The chapter concludes with a powerful metaphor from a Hmong folktale,

illustrating the resilience and adaptability of the Hmong people in the face of

relentless adversity, capturing their enduring spirit and determination to

survive and retain their cultural heritage.
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Chapter 13 Summary: 13 / Code X

Chapter 13 of the book delves into the tragic and emotional events

 surrounding Lia Lee's return to MCMC (Merced Community Medical

Center) after her catastrophic illness. The chapters provide insight into the

clash of cultures between the Hmong community, represented by Lia's

parents, Foua and Nao Kao, and the American medical system.

The Lees recount their harrowing escape from Laos during wartime,

enduring incredible suffering and loss. Despite their enormous hardships,

nothing prepared them for the pain of watching their daughter, Lia, suffer

from a severe seizure disorder that led to a catastrophic deterioration of her

health. Lia, who was only a child, was now in a coma, unable to respond to

stimuli, and suffering from severe brain damage and other medical

complications.

Dr. Dave Schneider, a young resident, and Dr. Peggy Philp, who were

involved in Lia's care, recall seeing Lia in her critical state. Her condition

was so dire that even medical professionals, accustomed to dealing with

severe cases, struggled emotionally. Lia was described in terms that reflected

the doctors' extreme stress and emotional exhaustion; such language often

serves as a coping mechanism in high-stress environments.

As an attempt at spiritual healing, Foua and Nao Kao sought the aid of a
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Hmong shaman, whose ceremonies with herbal remedies brought them

comfort and a sense of agency among practices they did not understand.

When the Hmong New Year approached, Foua expressed the family's deep

sorrow at missing their traditional celebrations. Foua had painstakingly

crafted beautiful garments for Lia to wear during this time, holding on to the

hope that her daughter would recover and join in the festivities.

In a heartbreaking moment indicative of the cultural divide, the Lees brought

funeral clothes to the hospital, preparing for Lia's likely death. Despite the

efforts of social worker Jeanine Hilt to bridge these cultural differences,

miscommunication persisted, exacerbating the family's distress. The Hmong

cultural taboo against foretelling death added further tension when the

doctors informed the Lees of Lia's grim prognosis, leading to a significant

cultural clash.

In their desperation to reconnect with Lia in their own cultural terms and

traditions, Nao Kao attempted to take Lia home without proper discharge

procedures, fearing she would die in the hospital. This led to a dramatic

incident at the hospital, where staff had to restrain him and Lia had to

undergo additional medical processes. Nonetheless, the Lees eventually took

Lia home, hoping traditional herbal remedies could provide some relief.

This chapter highlights the significant cultural misunderstandings and the

deeply emotional struggle of a family caught between traditional beliefs and
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modern medical science. It also underscores the broader theme of the book:

the immense burden placed on families navigating medical systems foreign

to their cultural background, compounded by the inscrutability of a child's

illness that defies all their previous experiences of tragedy and loss.
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Chapter 14 Summary: 14 / The Melting Pot

Chapter 14, titled "The Melting Pot," chronicles the arrival and adaptation

 journey of the Lee family in the United States, highlighting the broader

challenges faced by Hmong refugees during their resettlement. The Lees,

consisting of Nao Kao, Foua, and their children, arrived on December 18,

1980, from Laos via Thailand to Portland, Oregon. Their initial time in

Portland was disorienting as they adjusted to the unfamiliarities of American

life, ranging from household appliances to food packaging. Despite living in

the U.S. for years, Foua and Nao Kao continued to preserve their Hmong

culture, a testament to their resistance against the American ideal of

assimilation.

The chapter juxtaposes the American historical concept of the "melting pot,"

illustrated by the Americanization efforts at Ford's automotive plant in the

early 20th century, with the Hmong experience. While European immigrants

largely sought assimilation for economic opportunities, the Hmong, as

anthropologist Jacques Lemoine noted, migrated to preserve their ethnicity.

They fled to America to escape persecution and retain their cultural identity

rather than blend into the dominant culture. The Hmong envisioned a life

similar to their agrarian past in Laos, yearning for land to cultivate, a plea

never seriously entertained by U.S. authorities due to political and practical

concerns.
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Initially, the Hmong were thrust into cities and dispersed across multiple

states to promote assimilation, but this policy ignored their deep-seated

cultural need for community and stability. The process resulted in high

levels of stress, isolation, and mental health challenges among them. A lack

of preparation and understanding on the part of American resettlement

agencies further compounded these issues. With no centralized community

and facing bureaucratic and linguistic barriers, the Hmong encountered

difficulties far worse than war memories or separation from family,

exacerbated by tensions with American systems and religious proselytizing

that often ignored or opposed Hmong shamanistic practices.

As secondary migration unfolded, many Hmong moved westward,

particularly to California, seeking reunification with clan members, as

family and clan solidarity remained pivotal in their lives. This movement

conflicted with American notions of stability and independence. In cities,

economic challenges persisted, with many stuck in low-wage jobs or reliant

on welfare. Despite such hurdles, those with employment were often

regarded as industrious by employers, particularly where communal,

assembly-based work was involved.

Younger Hmong began to assimilate more into American culture, often

leading to generational conflict within families over cultural practices and

respect for elders. The chapter highlights how Hmong families struggled

with societal shifts, role loss, and the contrasting individualistic values
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prevalent in America compared to their own collectivist traditions. Yet, even

amidst economic and cultural challenges, the Hmong maintained their

identity and cultural practices, embodying resilience in a foreign land.

Ultimately, the chapter illustrates the profound disconnect and mutual

incomprehension between the Hmong and the broader American society,

which struggled to accommodate this distinctive group within its

preconceived societal frameworks. The Lees’ story, along with that of a

newly arrived Hmong family, underscores the enduring hope and

determination within this community despite the adversities they faced in the

United States.
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Chapter 15 Summary: 15 / Gold and Dross

Chapter 15, titled "Gold and Dross," paints a vivid portrait of the complex

 and tragic situation surrounding Lia Lee, a young Hmong girl with severe

medical issues arising from a persistent vegetative state due to brain damage.

At nearly seven years old, she is lovingly cared for by her parents, Foua and

Nao Kao, who remain committed to Lia despite her severe disabilities. She

is quadriplegic, spastic, and incontinent, yet her parents still sense that her

soul, or "plig" in Hmong culture, is present.

The narrative details the family's interactions with the healthcare system.

Lia's neurologist, Dr. Terry Hutchison, describes Lia's responses to stimuli

as mere reflexes, similar to a Venus flytrap, asserting the limited scope of her

consciousness. In contrast, her parents believe she can sense their touch and

presence.

Despite being sent home from the hospital with critical conditions and a

grim prognosis in December 1986, Lia's health improves, a phenomenon

attributed by her parents to traditional Hmong herbal remedies. Here, the

book contrasts Western medical science with traditional Hmong practices,

underscoring the cultural rift.

The chapter revisits Jeanine Hilt, a social worker who supports the family by

persuading them to use a nasogastric tube to feed Lia—an approach contrary
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to the predictions of medical professionals but which eventually leads to

success without the tube. The family, finally freed from the scrutiny of child

protective services, regains full guardianship.

Medical staff at the Merced clinic come to view Foua and Nao Kao as

exemplary caregivers, a stark transformation from when they were once

suspected of neglect. This newfound respect is largely due to the perceived

cleanliness and care given to Lia, despite the cessation of her traditional

medications.

Lia's central role in her family continues, celebrated annually with birthday

parties and surrounded by love, even though her medical condition sparks

conflicting emotions within her parents. Foua demonstrates unwavering

devotion, caring for Lia's needs with profound tenderness and commitment.

Their faith and cultural practices remain integral, as they rely on Hmong

medicines and spiritual rituals, including soul-binding strings and visits from

a shaman, or "txiv neeb," to aid Lia. Despite cultural and language barriers,

they continue to occasionally engage with the Western medical system,

though experiences vary widely.

Contemporary medical visits are depicted through Martin Kilgore, a public

health nurse with an eccentric but empathetic approach, who regularly

checks on Lia. However, even he faces challenges in bridging cultural
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divides during home visits and communicating effectively with Foua and

Nao Kao through a translator.

Ultimately, the chapter highlights the profound cultural misunderstandings

between Lia's family and the American medical establishment. It reflects on

the tragic persistence of these barriers, with each party failing to comprehend

the other's beliefs and practices—a recurring theme of metaphorical gold

turning to dross through miscommunication and cultural clash.
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Chapter 16: 16 / Why Did They Pick Merced?

Chapter 16 - Why Did They Pick Merced?

The chapter opens with the narrator’s experience as they search for the

Hmong community in Merced, California, a small town in the Central

Valley. Initially, the narrator struggles to find evidence of the Hmong

population, despite hearing that one in six residents is Hmong. Eventually,

the narrator encounters Frank, a local with biased views, who directs them to

a neighborhood across the railroad tracks where the Hmong community

resides in dense numbers.

Local residents like Frank and Martin Kilgore discuss the stigma and

stereotypes faced by the Hmong, drawing parallels between historical

xenophobia toward other immigrant groups in the Central Valley and the

current sentiment towards the Hmong. This context reveals that Merced, a

town with a rich history of various immigrant communities, has consistently

faced and propagated ethnic biases over the years.

The narrator discovers that Merced has become a central hub for the Hmong

due to its critical mass of Hmong people, with the ability to sustain and

nurture their culture. This influx was partly due to Dang Moua, a pivotal

Hmong figure who, driven by the American dream, encouraged others to
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settle in Merced. Dang’s story is emblematic of the challenges faced by

Hmong refugees as they adapted to American life and fought to maintain

their cultural identity while striving for economic improvement.

Merced's economy, already fragile, struggled under the weight of the new

population amid a nationwide recession and cuts to state welfare programs.

This economic strain fueled public resentment towards the Hmong,

especially since a significant percentage relied on public assistance, although

other factors, such as high unemployment and the closing of a local air force

base, were also responsible for the county’s fiscal challenges.

The chapter also delves into community dynamics, highlighting both support

and prejudice towards the Hmong. Some residents appreciated the cultural

diversity the Hmong brought, while others, often misinformed, resented their

presence due to perceived economic burdens and cultural clumsiness.

The Hmong faced additional challenges in systemic adaptation, grappling

with the American education system, language barriers, and the pressure to

assimilate. Nonetheless, many Hmong students excelled academically,

driven by their community's strong emphasis on education, while others

struggled with the lure of gang culture, framed by the trials of cultural

assimilation.

Noteworthy figures like Blia Yao Moua and Jonas Vangay emerge as leaders
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within the Hmong community, dedicating themselves to bridging gaps

between cultures. Despite their education and former professional status,

both faced personal burdens and burnout, caught between their

responsibilities to their community and the challenges of adapting to a

transitory lifestyle that left them belonging nowhere.

The chapter ends on a solemn note, reflecting on the high price these Hmong

leaders pay for their dual identities, as they, like many others in Merced,

manage the juxtaposition of preserving cultural roots while navigating an

unfamiliar American landscape.

Overall, the chapter portrays the Hmong community's complex adaptation to

life in Merced, framed by cultural resilience, economic challenges, and the

ongoing quest for belonging and acceptance amidst a backdrop of historical

regional xenophobia.
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Chapter 17 Summary: 17 / The Eight Questions

Chapter 17 of this narrative, titled "The Eight Questions," delves into the

 complex web of cultural misunderstandings and emotional turmoil

surrounding the life of Lia Lee, a young Hmong girl trapped in the aftermath

of a severe medical condition. Her parents, Foua and Nao Kao, grapple with

the harsh reality that their daughter, though alive, remains in a suspended

state—neither progressing nor recovering. While Lia remains unchanged,

her siblings, fully integrating into American life, achieve milestones and

move forward, highlighting the stark contrast in her situation. 

Foua and Nao Kao's weariness is palpable, prompting Jeanine Hilt, a social

worker deeply involved with the Lees, to suggest that Lia return to a special

education center, not as a student but to offer her parents a momentary

respite from their caregiving duties. The Lees' trust in Jeanine persuades

them to agree, although they harbor persistent fears of losing Lia to the

government once more. Jeanine's tragic fate mirrors Lia's medical condition,

drawing a profound parallel between the two, especially for Lia's parents,

who saw Jeanine as an American daughter.

The chapter sheds light on the lives of other characters, including Neil Ernst

and Peggy Philp, Lia's doctors, whose personal parenting challenges foster a

deeper empathy and connection with the Lees. Their son, Toby’s battle with

leukemia offers a shared ground in parental fear and concern, marking a
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pivotal shift in understanding across cultural barriers.

Despite the medical community’s efforts, a chasm remains between Foua

and Nao Kao's views on medicine and the conventional Western approach.

Events like the mismanagement of Lia’s medication crisis underline these

disparities, exacerbating the Lees' distrust in Western medicine. The chapter

touches on the systemic failures in bridging this gap, with mistrust breeding

further disengagement from American medical practices.

Arthur Kleinman's "Eight Questions" framework is introduced as a tool to

navigate cross-cultural medical landscapes, designed to draw out a patient's

explanatory model—what they perceive as the cause, significance, and

treatment of illness. This model could have provided early insights into the

Lees' perspective, highlighting a missed opportunity for mutual

understanding. Through a retrospective conversation with Kleinman, the

narrative suggests that addressing cultural biases is as crucial for doctors as

it is for patients in such cases.

Ultimately, the chapter poses a reflective inquiry into accountability,

proposing questions about the series of events that contributed to Lia’s

condition. It challenges practitioners to reconsider terms like "compliance"

and adopt approaches centered around mediation and cultural understanding.

The narrative underscores the lesson learned by Lia's doctors: to relinquish

total control and embrace the multifaceted nature of success in treating
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cross-cultural cases, emphasizing that cultural sensitivity could mean the

difference between life-altering misunderstandings and healing partnerships.

Key Element Description

Lia Lee's
Condition

Lia is a young Hmong girl trapped in a state where her medical
condition has not improved. Her parents, Foua and Nao Kao, struggle
with her static state as her siblings advance in life.

Parental
Strain

Foua and Nao Kao exhibit significant weariness, finding solace in
Jeanine Hilt's suggestion of involving Lia in a special education center.

Jeanine Hilt's
Role

A social worker who gains the Lees' trust, suggesting strategies to
provide them respite while highlighting the tragic mirror between her
fate and Lia’s.

Doctors'
Connection

Drs. Neil Ernst and Peggy Philp forge a deeper empathetic bond with
the Lees due to their own parenting challenges, enhancing
cross-cultural understanding.

Cultural
Disparities

Discusses the persistent chasm between the Hmong views on
medicine and Western approaches, with instances like medication
mishaps exacerbating distrust.

Eight
Questions
Framework

Arthur Kleinman’s method is introduced for better navigating
cross-cultural healthcare by understanding a patient's cultural
perspective on illness.

Missed
Opportunities

Highlights the absent early insight into the Lees' cultural worldview,
suggesting an opportunity for better understanding was missed.

Accountability
and
Reflection

Poses reflective inquiries into the series of events affecting Lia's
condition and challenges practitioners to adopt culturally sensitive
methodologies.

Lesson
Learnt

Encourages relinquishing absolute control and engaging in healing
partnerships, whereby cultural sensitivity changes misunderstandings
into healing opportunities.
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Chapter 18 Summary: 18 / The Life or the Soul

Chapter 18: The Life or the Soul

In this chapter, the author explores the profound impact of cross-cultural

misunderstandings, particularly in medical settings, on individuals like Lia, a

Hmong child whose life was affected not merely by her medical conditions

but by the cultural chasm between her family and Western medicine. Lia's

narrative, and those of other Hmong patients, underscores how a lack of

cultural sensitivity and understanding can lead to tragic outcomes.

Arthur Kleinman, a psychiatrist known for his emphasis on the narrative of

illness, would likely view Lia's case as more than a set of medical

pathologies. In his approach, every illness tells a personal story, which can

often clash with the rigid protocols of Western medical practices.

The chapter recounts various cases showcasing these cross-cultural tensions:

a child with a harelip whose parents fled surgery because of spiritual beliefs,

and others who resisted Western medical interventions for similar reasons

rooted in deep-seated spiritual or cultural fears. In some instances, these

misunderstandings were addressed successfully by those who understood the

cultural context and worked with families within their belief systems.

Francesca Farr's case is highlighted, where her cultural sensitivity and
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respect for Hmong traditions resulted in compliance with medical treatment,

emphasizing the crucial role of cultural brokerage.

The narrative also touches on systemic changes suggested by Bruce

Thowpaou Bliatout, a Hmong medical administrator, advocating for a blend

of Western and traditional Hmong healing practices. He suggests that female

doctors treat female patients and vice versa, involving families in decisions,

using bicultural interpreters, and allowing shamanic ceremonies in hospitals

to build trust and improve outcomes.

Kleinman posits that integrating indigenous healing can enrich the

therapeutic process, suggesting conjoint treatment as a means to bridge the

gap between different medical paradigms. However, the narrative also

acknowledges that some traditional remedies may pose health risks, though

the interceding work of a shaman, which is entirely metaphysical, is

considered safe and may align well with the cultural sensibilities of Hmong

patients.

Efforts in the 1980s and beyond to integrate traditional healers into Western

healthcare, such as the short-lived federal grant program, highlight the

potential benefits of this approach. The program demonstrated that

combining spiritual ceremonies with medical procedures could enhance

patient compliance and outcomes, albeit with some controversy.
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Despite advancements, the narrative critically examines whether lessons

from these multicultural interactions truly impact medical practice, calling

attention to the fact that many doctors remain entrenched in the biomedicine

culture, potentially resisting cultural competence training as an affront to

scientific rationality.

The chapter concludes with a philosophical conversation between a doctor,

Bill, and a psychotherapist, Sukey, reflecting on the ethical dilemmas posed

by cases like Lia's. Bill asserts the primacy of preserving life, often

overruling parental beliefs, while Sukey questions whether the soul, shaped

by cultural and spiritual values, holds greater significance.

In essence, the chapter advocates for a more holistic approach in the medical

field, recognizing cultural beliefs not as barriers, but as important contexts

that, if respected, could lead to better patient care and outcomes.
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Critical Thinking

Key Point: The importance of cultural sensitivity in healthcare

Critical Interpretation: Imagine yourself as a healthcare provider,

stepping into a world where every patient narrates their own unique

story of illness. The lesson taken from the narrative of Chapter 18 is

strikingly clear: the key to successful healthcare often lies in

embracing and understanding the cultural tales that patients carry with

them. By acknowledging the profound influence of cultural beliefs and

spiritual practices on health decisions, you are invited to not merely

treat diseases but to heal lives. It encourages you to move beyond rigid

medical protocols and instead, foster a cultural empathy that values

the patient's holistic narrative. By connecting with patients' cultural

backgrounds and adopting a mindset of cultural partnership, you

inspire trust and forge a path toward collaborative healing, leading to

lives potentially transformed by respect, understanding, and

empathetic care.
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Chapter 19 Summary: 19 / The Sacrifice

Chapter 19: The Sacrifice

This chapter delves into the rich tapestry of Hmong spiritual beliefs and

healing practices, highlighting the story of Shee Yee, a powerful figure in

Hmong mythology, and the sacrificial rituals intended to secure the health

and well-being of individuals like Lia.

Background on Shee Yee:

Before becoming a mythical hero in Hmong culture, Shee Yee was an

apprentice to a sorcerer for three years, learning transformative and healing

arts. His skills allowed him to combat dabs—malevolent spirits that brought

illness to the world after escaping from an egg of a wicked god, Nyong. Shee

Yee's life was dedicated to healing the sick with the aid of a winged horse,

holy water, and magical tools. Despite his prowess, tragedy struck when

Nyong tricked him into unwittingly consuming the flesh of his infant son.

Filled with grief, Shee Yee ascended to the heavens, disabling Nyong but

isolating himself from the world. His legacy, however, continued through

the creation of healing tools, fragments of which bestowed the power to

become a txiv neeb, a healer, on those they touched.
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The Healing Ceremony:

Set against this mythic backdrop is the narrative of a healing ceremony

intended for Lia, a Hmong girl suffering from illness. The ceremony would

be conducted by Cha Koua Lee, a txiv neeb possessing the ability to

transform the spiritual and physical state of individuals. For Lia’s healing,

two pigs would be sacrificed; one for the family’s collective health, and one

as a metaphoric consort for Lia, in hopes of retrieving her lost soul.

Preparations and Rituals:

Before dawn, the Lees prepared for the ceremony, setting the stage with

traditional offerings, spirit-money (which represents spiritual currency used

to pay the souls of sacrificed animals), and sacred tools symbolizing Shee

Yee’s original artifacts. The apartment was transformed into a sacred space

through rituals that involved the pig and a chicken, symbolic companions in

the spiritual journey. The txiv neeb, adorned in ceremonial garb, performed

ritualistic actions, invoking Shee Yee’s spirit and channeling divine energy

to bring about healing.

The Emotional Core:

The ceremony weaves together hope, spirituality, and community. Although

Foua and Nao Kao, Lia's parents, were aware that traditional medicine may
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have ravaged their daughter irreparably, their faith in spiritual healing

persisted. The emotional scene was enriched by a crowd of family members

surrounding Lia, offering their support and love—a testament to communal

bonds in the face of adversity. The chanting and ceremonial acts reiterated

the depth of their cultural beliefs, seeking intervention from the spirit world

to restore Lia’s health.

Conclusion:

The chapter vividly captures the transformative power of belief and tradition

in the face of modern medical challenges, painting a poignant picture of

hope and resilience. The ritual, though ancient and foreign to Western eyes,

illustrates the enduring impact of faith and cultural heritage, embodying a

collective yearning for healing and restoration.
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