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I was first introduced to the health humanities in a class at Oregon State University (OSU) that
was reading Anne Fadiman’s The Spirit Catches You and You Fall Down. I was able to see
how communication skills, cultural competency, patience, and open-mindedness of medical
professionals intersect to provide quality healthcare or in the case of Lia Lee, fail to do so. Our
class discussions and instruction were very enlightening and helped me begin the process of
seeing patients as more than their symptoms. My class also had the opportunity to meet Ms.
Fadiman. By talking with her, it became clear how the poor outcome of this one patient was
not the result of only one or two negative experiences with her doctors but an accumulation of
many negative experiences that altered the family’s trust and understanding of the situation. If
only the doctor-patient relationship had been left more intact, perhaps a better outcome could
have been reached.

This initial understanding of health humanities changed the type of doctor I imagined
myself becoming one day. I think there is a great deal of pressure on physicians to fit a certain
mold and keep composed at all times, but I realized there is a benefit to being open and less
concerned about these expectations. By breaking down the physician-patient barrier and
focusing more on communication, much more can be achieved as far as building trust and
understanding with the patient.

My newfound realization led me to seek other examples of Western medicine failing to treat
patients fully. I chose to focus my OSU undergraduate honors thesis on Native American
healthcare and the ways in which natural healing practices collide with modern medicine.
Through interviews with several members of tribal communities, I found that many of my
interviewees preferred to seek care from their Native healers because previous negative
experiences with physicians left them feeling judged and misunderstood. There was also a
common theme of withholding information from the physician because the patient did not feel
comfortable enough, which is a huge health concern and risk. Anne Fadiman’s book focuses
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on a Hmong family, but the communication failures root from issues that can impact all
people–especially minorities.

My health humanities training has changed my approach to medicine because I
understand the importance of communication in bridging the cultural gap and paying
attention to patients’ understanding of their own health so I can better serve them and build
trusting doctor-patient relationships.
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