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The Spirit Catches You and You Fall Down
The book The Spirit Catches You and You Fall by Ann Fadiman (1999) explores a vast gap in the cultural setup and various medical strategies witnessed in modern medical environments.  The fantastic piece of work uses real-life experiences to bring to light the significance of cultural competencies in the healthcare system. The title was precisely chosen to mean epilepsy based on the way the condition is translated in Hmong. Epilepsy is referred to as qaug dab peg, which translates into English as 'the spirit catches you, and you fall down.' The spirit is being referred to as dab that is believed to steal souls. Peg means to hit or catch and qaug means to fall while the roots are still intact in the ground.  
The said spirit affected the three-year-old Lia (a daughter to Lees family who fled Laos to evade the 1975 communist conflict) when her sister named Yer slammed the front door of the apartment of Lees (Fadiman 1999, p.23). A few minutes later, Lia's arms jerked over the head with her eyes rolled up, and she fainted. The condition was identified as epilepsy, or the spirit catches you, and you fall down, as described by the Lees' family. To add, the family understands that epilepsy is a distinct condition characterized by seizures and can enter trances towards the world of spirit. Hence, it deserves proper medication by use of shamanic ritual to deal with its spiritual elements.
Themes
Cultural collision
In the book The Spirit Catches You and You Fall Down, the author centers the writings on the aspect of cultural clash bearing in mind that Lees' family members are Hmong refugees now living in a refugee camp in California (USA). Every book chapter has traces of culture ranging from rituals, food, language, among others. One of the cultural clashes evident in the book pertains to medical practices. The Hmong have doubts about western medical procedures, for they prefer traditional methods of healing.  Traditionally, they lived in the Lao Mountains, where they survived agricultural produce, for instance, vegetables, rice, herbs and chicken. They have little interaction with the modern treatment methods, so the Lees family and the Hmong refugees believe that the western treatment offered at the Merced Community Medical Center is incompetent. Also, when the author talks to the American doctors about the involvement of spirits in illnesses, "most of them had a vague idea that spirits were somehow involved." (Fadiman 199, p. 43).  Traditionally, the Hmong believe in the use of traditional medication that includes the use of cions to rub the skin, drawing disease from a patient by the use of an egg, the creation of a vacuum by then use of cotton soaked in alcohol and most importantly, the service of a Txiv neeb. Txiv neeb refers to a person who has a healing spirit.
Considering that the Hmong epileptics turned into shamans, the trained Txiv was the best option of casting away the epileptic spirit and heal Lia.  Another evident cultural collision is the language barrier.  The Merced Hospital that cared for the Hmong refugees did not have interpreters to enhance the communication process between the caregivers and the refugees. The hospital occasionally used Hmong lab assistants, transporters, and nurse's aides to help empty bedpans, roll patients, and analyze blood. When Nao Kao and Foua carried Lia to the emergency room in the Merced Hospital, the facility lacked a translator. The parents were unable to explain what had happened to their daughter. This led the doctor to carry out an x-ray diagnosis and dismiss Lia after prescribing an ampicillin antibiotic. The parents also signed medical documents without understanding the contents.
The record indicated that they were to call the Family Practice Center for a follow-up. They did not call as written. The clash of the cultures is unfortunate to the Hmong community and the Lees family, to be specific, considering that they were after salvaging the life of Lia. The most hazardous part is the language barrier, which could make a doctor perform unintended medical practices, such as euthanasia or delay treatment leading to adverse medical outcomes. Generally, the experience was terrible, for it jeopardized the health of Lia.  The scenario has made me learn that communication is a vital component in the healing process. If I were the doctor, I could have consulted a janitor or any other person versed with the Hmong language to enhance communication. In future, I would deal with such challenges by using digital translation devices or the available translators. Also, I would advocate combining both traditional and western methods of treatment.
Cultural Compromise
In this book, cultural clashes between the Hmong and the American culture attract a compromise as a panacea to the existing cultural confrontations.  The author champions the adoption of cooperation between traditional and western cultures instead of the coercion channel. The coercion channel sidelines foreigners and cultures that differ from that of the Americans. In the book, the Hmong believe that a condition like epilepsy has a spiritual connection hence deserves a spiritual intervention using Tvix neeb and not the western medication. The hospital could have invited a Tvix neeb to work alongside doctors to increase confidence in the Hmong about the medical benefits of the two combinations. As described by Foua, the doctors ruled out the use of traditional remedies, for they did not understand matters of the soul. The lack of compromise was unfortunate to the little Lia, who underwent a harrowing experience as her health deteriorated.  I learned that it is crucial to strike a compromise while treating patients to practice patient autonomy. If I were the doctor, I could have worked closely with the Txiv to understand more about the Hmong culture.  I would advocate for the training of health practitioners in patients' cultures to address cultural gaps via incorporating such people in the treatment process and hiring them to be part of the healthcare staff. If I face such situations, I will not rely on my random assessment to offer medication but rather ensure that I understand the condition presented.
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