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SHELLEY R. ADLER 

E T H N O M E D I C A L  P A T H O G E N E S I S  A N D  H M O N G  I M M I G R A N T S '  

S U D D E N  N O C T U R N A L  D E A T H S  

ABSTRACT. Scores of seemingly healthy Hmong immigrants have died mysteriously 
and without warning from what has come to be known as Sudden Unexpected Nocturnal 
Death Syndrome (SUNDS). To date medical research has provided no adequate 
explanation for these sudden deaths. This study is an investigation into the role of 
powerful traditional beliefs in illness causation. In Stockton, California, 118 Hmong men 
and women were interviewed regarding their awareness of and personal experience with 
a traditional nocturnal spirit encounter. An analysis of this data reveals that the supranor- 
mal encounter acts as a trigger for Hmong SUNDS. 

INTRODUCTION 

Sudden Unexpected Nocturnal Death Syndrome 

Since the first reported death, which occurred in July 1977, more than 100 

Southeast Asians in the United States have died from the mysterious disorder 

that is now known as SUNDS, the Sudden Unexpected Nocturnal Death 

Syndrome. 1 The sudden deaths have an unusually high incidence among 

Laotians, particularly male Hmong refugees. The rate of death from SUNDS 

among 25-44-year-old Laotian-Hmong men has reached alarming proportions. 

At its peak in 1981-1982, the rate of death was 92 per 100,000 (Baron et al. 

1983); equivalent to the sum of the rates of the five leading causes of natural 
death among United States males (Munger 1987). 

Despite numerous studies of SUNDS, medical scientists have not been able to 
determine exactly what is causing the deaths of these seemingly healthy people 

in their sleep. The most recent report from the Centers for Disease Control in 

Atlanta, Georgia, states that "although studies have suggested a structural 

abnormality of the cardiac conduction system and stress may be risk factors for 

SUDS, the cause of the deaths remains unknown" (Morbidity and Mortality 
Weekly Report 1988:569). 

The Nightmare 

Western biomedicine provides no adequate answer to the question of what 
causes SUNDS; from a vantage point within the social sciences, however, I 

Culture, Medicine and Psychiatry 18: 23-59, 1994. 
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propose that an investigation of Hmong traditional belief can reveal the event 

that triggers the fatal syndrome. The focus of this research is a supranormal 
nocturnal experience that I refer to as the "nightmare ''2 and that is familiar to the 

Hmong. I use the word "nightmare" not in the modern sense of a bad dream, but 
rather in its original denotation as the nocturnal visit of an evil being that 

threatens to press the very life out of its terrified victim (Hufford 1976, 1982; 
Ward 1977). 

According to descriptions of the Nightmare spirit, the sleeper suddenly 
becomes aware of a presence close at hand. Upon attempting to investigate 
further, the victim is met with the horrifying realization that he or she is 

completely paralyzed. The presence is usually felt to be an evil one, and often 
this impression is confirmed by a visual perception of the being, which places 
itself on the sleeper's chest and exerts a pressure great enough to interfere with 

respiration. (To avoid confusion, I use Nightmare [upper case] to refer to the 

spirit or demonic figure to which these nocturnal assaults are attributed and 
nightmare [lower case] to refer to the basic experience; that is, the impression of 
wakefulness, immobility, realistic perception of the environment, and intense 
fear. 3) 

The case definition presented in the Final Report of the SUNDS Planning 
Project (Holtan et al. 1984) suggested this belief-centered approach to the 
investigation of the etiology of Hmong SUNDS. Holtan and colleagues em- 
phasize the need to observe closely people "who fit the demographic characteris- 

tics of SUNDS" and who have transient nocturnal events that include "(1) a 
sense of panic or extreme fear, (2) paralysis (partial or complete), (3) a sense of 

pressure on the chest, (4) a sense that there is an alien being (animal, human, or 
spirit) in the room, [and] (5) a disturbance in sensation (auditory, visual, or 
tactile)" (1984:11). This list of five symptoms of SUNDS-related events is 
identical to the characteristics of the nightmare experience as it is known in 

countless folk traditions, including those of the Hmong. Since the conditions 
described by Holtan et al. as "SUNDS-related" are consistent with the symptoms 
of a Nightmare attack, an investigation was undertaken to explore the possibility 

that SUNDS is triggered by such a confrontation. Instead of a search for an 
exclusively pathophysiological etiology of SUNDS, therefore, this study is an 
exploration of the role of powerful traditional beliefs in illness causation. 

The Hmong 

The Nightmare spirit, which has appeared across cultures and throughout 
history, also figures in Hmong tradition. The Hmong are a partly Sinicized, 
semi-migratory people, who in recent centuries have inhabited the higher 
altitudes of southern China and the northern regions of Laos, Thailand, and 
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Vietnam (Hendricks, Downing, and Deinard 1986:xv). For thousands of years 

the Hmong lived in China as nomads and mountain people, but in the middle of 

the nineteenth century thousands began fleeing to Laos and other Southeast 
Asian countries to escape the harsh rule of the Manchu dynasty. The Chinese 
contemptuously called the Hmong Miao, "barbarians," and in Laos they are 
called Meo, with the same connotation. The people themselves, however, have 
always preferred the term Hmong (Hmoob), 4 which means "free people" 

(Garrett 1974). 
In the West, the Hmong are probably more widely known than other Laotian 

ethnic groups because of their involvement during the war in Viet Nam, 
especially after it spread to Laos and Cambodia. Thousands of Hmong were 
funded directly and secretly by the United States Central Intelligence Agency to 

combat the Communist Pathet Lao. By the end of the civil war in 1975, the 

Hmong had suffered casualty rates proportionally ten times higher than those of 
Americans who had fought in Viet Nam (Cerquone 1986); it is estimated that 

nearly one-third of the Laotian Hmong population lost their lives in the war 
(Quincy 1988). 

When the Laotian government changed hands after the departure of American 
troops in 1975, large groups of Hmong were forced to flee Laos rather than 

chance "re-education" camps or possible death under the new Communist 
regime (Quincy 1988). Many Hmong died from hunger, disease, and drowning 
trying to reach asylum in the refugee camps of Thailand (Dao 1982). Those 

people who survived the treacherous crossing of the Mekong River felt the 
contradiction of relief at reaching asylum and the difficulty of life in a refugee 

camp. 

More than 100,000 Hmong escaped Laos, either directly to France or America 
in 1975 or, in the vast majority of cases, by way of refugee camps in Thailand. 
There are currently over 110,000 Hmong living in the United States, with 

60,000 in California's Central Valley alone (Profiles of the Highland Lao 
Communities in the United States 1988). 5 The city of Fresno is home to the 

largest single community of Hmong in existence. The refugees who have come 
to the United States find themselves in a country where their religion, language, 
and skills are de-contextualized and where their previous social support system 
is greatly weakened (Muecke 1983). 

These displaced and resettled Hmong, while finding welcome freedom from persecution 
and physical annihilation, are nevertheless going through a grave cultural crisis, 
immersed as they are, an infinitesimal minority, in overwhelmingly dominant majority 
modes of living, norms of behavior, beliefs and values. Everywhere they face the 
possibility of cultural annihilation, and struggle to maintain, for themselves and their 
children, a clear idea of who they are, of their identity as Hmong, of their place in history 
and in the cosmic realm of spirits, ancestors' souls and human societies (Johnson 
1985:vi). 
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Ethnomedical Pathogenesis 

Of the many changes that the Hmong have undergone in the transition from their 
former lives in highland Laos to their new lives in the United States, some of the 
greatest are those involving religious belief and health practices. One of the 
myriad differences between traditional Hmong conceptualizations of illness and 
the Western biomedical conceptualization of disease is that in the traditional 
Hmong worldview the functions of the "mind" and the "body" are not 
dichotomized and polarized. The biomedical paradigm, with its tendency to 
characterize and treat disorders as either wholly organic or wholly psychologi- 

cal, obscures the role of such "nonscientific" factors as traditional beliefs in 
affecting health and illness. The biomedical notion of mind/body dualism has 
fractured the connection between Hmong traditional belief and health status. As 
Robert A. Hahn and Arthur Kleinman assert in "Belief as Pathogen, Belief as 
Medicine: 'Voodoo Death' and the 'Placebo Phenomenon' in Anthropological 
Perspective" (1983): "the significance of . . .  beliefs in disease causation and cure 
is the same as that of microorganisms and medicinals; given certain conditions 
of host and environment, pathology or healing consistently follows belief." This 
investigation into the catalyst for Hmong SUNDS focuses on a type of eth- 

nomedicogenic illness, in which traditional belief can be transmuted into a 

pathogen. 

Previous Findings 

Prior investigations of SU-NDS fall into three categories: biomedical, somnologi- 
cal, and cultural. Biomedical studies of SUNDS have taken into account such 
varied factors as toxicology (Baron et al. 1983; Bissinger 1981; Bliatout 1982; 
Holtan et al. 1984; Pyle 1981), heart disease (Baron et al. 1983; Kirschner, 
Eckner, and Baron 1986; Otto et al. 1984), genetics (Bliatout 1982, Holtan et al. 
1984, Marshall 1981, Munger and Hurlich 1981), metabolism (Holtan et al. 
1984), and nutrition (particularly thiamine deficiency, Refugee Health Issues 
Quarterly 1989). Current medical opinion regarding the etiology of SUNDS 

appears to favor a structural abnormality of the cardiac conduction system. 
Stress is widely held to be an additional risk factor. An adequate explanation of 
the cause of SUNDS, however, must account for not only the sleep-induced 
mechanism of death but also such peculiarities as the overwhelming male 
preponderance of deaths (99%), the age distribution (median age is 33), and also 
the fact that the median length of time in the United States for SUNDS dece- 
dents is 17 months (Centers for Disease Control 1988). A pamphlet issued in 
1987 by the Asian Sudden Death Information Center remains an accurate 
assessment of the present situation: "In spite of past and ongoing studies of 
SLrNDS, health specialists have not found what causes it." 
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The following represents a discussion of the research that has had the greatest 

impact on the current understanding of SUNDS. 6 (For a comprehensive survey 
of SUNDS research through 1991, see Adler 1991b.) 

BIOMEDICAL STUDIES 

In 1984 a group of physicians reported the case histories of three Southeast 
Asian men who had been successfully resuscitated after sudden nocturnal 
cardiac arrest (Otto et al. 1984). On the basis of cardiographic studies of the 
three men during their hospitalization, the researchers concluded that the 
episodes of cardiac arrest were not due to coronary atherosclerosis (the most 

common cause of sudden cardiac death in industrialized nations). They found 
instead that ventricular arrhythmias were the primary events underlying the 
cardiac arrests. The cause of the arrhythmias was unknown, but the event that 
most likely precedes SUNDS deaths was demonstrated. 

Another major contribution to the biomedical study of SUNDS involved the 
analysis of 18 hearts obtained at autopsy of SUNDS victims (Kirschner et al. 
1986). "The most significant findings were a variety of abnormalities in the 
conduction systems. The most common abnormality involved the 
atrioventricular (AV) node, specialized conduction tissue that receives, 
processes, and sends out electrical signals in the course of the heartbeat" 
(Parrish 1988:288-289). The investigators noted that the underlying condition in 

the syndrome was, for the most part, "clinically silent" and that fatal or near- 
fatal episodes probably result from rare disturbances in cardiac electrical 
conduction. 

In a 1988 article, Roy Gibson Parrish of the Centers for Disease Control, 

summarized the results of SUNDS studies, including the Centers for Disease 
Control surveillance, and suggested a possible mechanism for the deaths: 

[SUNDS] victims appear to have anatomic abnormalities, possibly hereditary, of the 
tissues that conduct electrical impulses through the heart and are responsible for its 
orderly beating. Under most ordinary circumstances these abnormalities produce no 
significant clinical problems, and the affected individuals are unaware that they may be in 
danger. Only at night, in times of  unusual stress, and possibly in conjunction with other, 
as yet undefined factors are these people at risk of developing abnormal electrical 
impulses in the heart that result in ventricular fibrillation and sudden death (Parrish 
1988:290, emphasis added). 

Although the prospect of underlying cardiac conduction system abnormalities 
contributes a great deal to the understanding of  the mechanism of SUNDS, the 
potential existence of these cardiac malformations provides only a partial 
solution. Anatomic abnormalities alone provide no explanation for the absence 
of SUNDS deaths in Laos, the preponderance of deaths in the first two years 
after arrival in the United States, the peculiar gender and age distribution of the 
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disorder, or the fact that a clinically silent problem would suddenly manifest so 
violently as to prove fatal. 

STUDIES OF SLEEP PHENOMENA 

After early biomedical investigations of SUNDS in the United States failed to 
reveal evidence of underlying disease, defects, or trauma as a cause of the 
sudden deaths, the idea that nonpathophysiological factors played a role in the 
disorder became popular. Because of the fact that 98% of the deaths occurred 
during the night (Parrish et al. 1987) when victims were asleep, several som- 
nological studies were undertaken. In two publications, anthropologist Ronald 
G. Munger suggested that the sleep apnea syndromes were the most promising 
area for SUNDS research (1982, 1985). Munger's hypothesis was rejected by 
Kirschner et al., however, who stated unequivocally that they found no evidence 
to suggest sleep apnea as the etiology for SUNDS. Statements against the sleep 
apnea hypothesis had been previously made in the 1981 Centers for Disease 
Control report and in Baron et al. (1983). Also, a survivor of what appears to be 
an episode of non-fatal SUNDS was studied extensively by researchers at 
Stanford University Medical Center, but no sleep disorders, including apnea, 
were found (Christian Guilleminault, Stanford University Sleep Research 
Center, 1990, personal correspondence). 

In Munger's 1985 dissertation, he presents and analyzes data from a case- 
control study in Ban Vinai refugee camp. After comparing 16 cases of SUNDS 
with age- and gender-matched controls, Munger concludes that psychological 
factors (e.g. terrifying dream, death of close relative) appear to increase the risk 
of SUNDS. For four out of the sixteen cases, he was able to collect data on 
previous non-fatal sleep disturbances. The wife of one victim described 
"dreams" her husband had had previously in which a spirit "would sometimes 
visit while he slept and sit on his chest. Breathing during these episodes was 
very difficult" (1985:223). Other subjects had complained previously of "bad 
dreams" and labored respiration during sleep. It is difficult to know how to 
interpret Munger's material because questions that would have enabled the 
identification of a nightmare were not posed. In an article published in 1986 and 
referring to the same data, Munger concludes, "the reports of sleep disturbances 
presented here are an indication that sleep disorders may be related to the 
sudden deaths of Hmong refugees during sleep, and may be more common than 
previously recognized" (1986:393), 

Two years after I began fieldwork (1986) to determine the possibility of a 
relationship between the Nightmare and Hmong SUNDS, Ronald B. Melles and 
Barrett Katz (1988) published an article in which they proposed an interplay of 
night terrors and cardiac anomalies in victims of sudden death. Although aspects 
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of Melles and Katz's argument are promising (i.e., the connection they make 

between a dream experience and the sudden deaths), I disagree with both their 
identification of the actual experience and its role in causing the deaths. By 
focusing exclusively on pathophysiological factors, Melles and Katz missed 
important clues that both lead to the labeling of the experience as a Iraditional 

Nightmare attack and also indicate the reasons for the peculiar age and gender 
distribution of the deaths. Unlike nightmares, night terrors are most common in 
young children - but it is an established fact that the median age of SUNDS 
victims is 33. Nightmare attacks, however, are completely consistent with 
descriptions of what appear to be non-fatal SUNDS episodes. 

CULTURAL STUDIES 

In 1982, Science Digest published an article titled "Curse of the Sleeping 
Death." The author, David Monagan, emphasized that, despite the fact that no 
"conventional" (read: biomedical) theory to explain the deaths had satisfied 

medical experts, many researchers were not willing to consider the possibility of 
"unorthodox" causes (1982:36). Monagan found that "the CDC is loath to 
attribute any psychological or cultural explanation to the mystery" (1982:38). 
Roy Baron, then the coordinator of the Centers for Disease Control SUNDS 
surveillance, is quoted as commenting, "Virtually every case we have encoun- 

tered was a peaceful death where there were no screams and none of the 
thrashing about one would expect from nightmares" (1982:38). Baron also notes 
that although almost every American has occasional extreme nightmares, the 

idea of dying from them is unheard of. It is evident from Baron's comments that 
he is confusing the traditional nightmare both with incidents of night terror and 

ordinary bad dreams. Baron's misunderstanding is indicative of the fact that lack 
of familiarity with the identifying features of the nightmare has led to misun- 
derstandings that direct researchers, and, in this case, also federal funding, away 
from successful investigations into the causes of SUNDS (Adler 1991a:61). 

The majority of SUNDS studies have been conducted by researchers with 
little or no knowledge of the histories and cultures of Southeast Asian refugees. 
A notable exception is that of Bruce Thowpao Bliatout, himself Hmong, who 

was one of the first investigators to consider seriously the role of cultural and 
psychological factors in SUNDS. He writes: "Rather than ignoring the pos- 
sibility that the Hmong may have an answer to the question of what is causing 

sudden nocturnal deaths, an investigation was made to see whether the Hmong 
beliefs in the subject were plausible" (1982:36). 

Bliatout analyzed the 45 cases of Hmong sudden death that he was able to 
locate as of August 1982. One of the central hypotheses that Bliatout sets forth 
is that Hmong traditional beliefs have a role in SUNDS: "Hmong elders cite 
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many examples of mysterious deaths which they believe were caused by ogres 
or evil spirits. Although Western medical practitioners may ridicule these 
concepts, generations of belief in supernatural powers can cause ill health and 
death" (1982:53). Bliatout suggests that at least 39 of the 45 cases had some 
basis (determined by reconstructing both the victims' religious beliefs at time of 
death and prior religious practice) for belief in and fear of the power of evil 
spirits (1982:66-67). Although he is unable to prove definitively that his 
hypothesis regarding Hmong religious beliefs is correct, Bliatout finds "many 
indications that a fairly large group of Hmong, probably both Christian and non- 
Christian, have anxieties caused by not performing traditional religious prac- 
tices" (1982:92) and that these religious concerns greatly raise the level of stress 
and contribute to "mental health problems, health problems, and sudden 
nocturnal death" (1982:93). 

In 1983 anthropologists Jacques Lemoine and Christine Mougne reported 
findings from a month-long study of the families of 29 SUNDS decedents. The 
researchers provide several accounts of "dreams" of Southeast Asian men in 
situations of overwhelming anxiety and helplessness who died shortly after 
having the terrifying nocturnal experience. Lemoine and Mougne interviewed 
one survivor of SUNDS who, although he could not remember details of his 
near-fatal episode, offered the following description of a nightmare he had 
previously experienced: "you want to speak, you are dumb; you want to call out, 
you cannot; you feel you are dying, dying..." (1983:18). Similar to the dif- 
ficulties with Monagan (1982) and Melles and Katz's (1988) conclusions, lack 
of familiarity with the symptoms of the traditional nightmare causes Lemoine 
and Mougne to lump together a variety of nocturnal experiences and misin- 
terpret them as premonitory dreams; an assessment that also disregards most 
victims' conviction that the attack occurs in a waking state (Hufford 1982, Adler 
1991a). 

Joseph Jay Tobin and Joan Friedman conducted a mental health study of a 
Hmong refugee who experienced nocturnal encounters that the researchers 
mistakenly refer to as "spirit possession." Tobin and Friedman make the 
plausible deduction that the Hmong man they interviewed may be a survivor of 
SUNDS, but, despite their description of the classic symptoms of a Nightmare 
attack, they pathologize the experience and suggest that it, like the SUNDS 
deaths, is a form of "unconscious suicide." Clearly, the two researchers are not 
aware of the frequency with which nightmares are experienced safely by the 
Hmong. Their lack of familiarity with Hmong traditional belief leads them to 
make both an ethnocentric and poorly-informed psychiatric diagnosis. 
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Hypothesis and Research Questions 

By studying first-person accounts (i.e. memorates) of a specific type of supranor- 
mal experience, I was able to test whether the disruption of traditional Hmong 

culture - evident from factors such as rapid acculturation, and changes in 
religious practice and gender roles - may be responsible for the immigrants' 

sudden deaths (Adler 1991a, 1991b, 1992). Based on preliminary fieldwork and 
a review of previous research, I developed the following hypothesis regarding 
the etiology of SUNDS: a supranormal nocturnal experience traditionally known 

as the nightmare and familiar to the Hmong acts as a trigger for the sudden 
nocturnal deaths. I also determined that, in order for this hypothesis to be 
tenable, it was necessary to establish the veracity of a series of concepts: 

(1) The Hmong supranormal experience that I had isolated was in fact a 
culture-specific manifestation of the universal nightmare phenomenon. 

(2) Hmong belief regarding the experience forms a collective tradition (i.e. 
there is widespread awareness of the nightmare tradition among the Hmong). 

(3) The Hmong nightmare, in specific contexts, causes cataclysmic 
psychological stress. 

(4) Intense psychological stress can cause sudden death. 

RESEARCH METHODS AND CHARACTERISTICS OF STUDY POPULATION 

Data were collected during a fourteen-month period (January 1990 to March 

1991) and consisted of both survey research and in-depth interviews. The 
Hmong community of Stockton, California, was the site of the survey as well as 
the majority of the interviews. 

The city of Stockton is a trading center in an agricultural area in central 
California, 65 miles east of San Francisco, with a population of 150,000 
(Profiles of the Highland Lao Communities in the United States 1988). Accord- 

ing to a 1988 study, 56% of the 105,253 Hmong in the United States lived in 
California (16% in Wisconsin and 13% in Minnesota), and of these 58,942 

Hmong individuals, 5,600, lived in Stockton (Profiles of the Highland Lao 
Communities in the United States 1988). 7 

Informants were recruited through consecutive sampling at three Stockton 
locations: at two Hmong mutual assistance associations, and in front of a 
Hmong-owned grocery. 8 The research apparatus for the survey research 
consisted of 23 open-ended questions administered face-to-face. The pacing of 
the interviews was modified to facilitate inclusion of additional information 
whenever an informant desired to give a fuller account of her or his experiences. 
Of the 118 informants, 43 were interviewed in the Hmong language with the 
assistance of a Hmong interpreter. The English-language questionnaire was 
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translated and then back-translated by two native speakers of Hmong to check 
for accuracy. 

The semistructured portion of the research involved the in-depth interviewing 
of a number of experts on various aspects of SUNDS. These people included 

Hmong community leaders, shamans, social workers, relatives of people who 
have died, as well as people who have undergone SUNDS-Iike experiences. 
Several of the people who participated in the survey research were recontacted 
for these expanded interviews; others were selected primarily through a form of 

nonprobability sampling. (A detailed description of the research approach and 
methods is presented in Adler 1991b.) 

THE NIGHTMARE AS A UNIVERSAL PHENOMENON 

The nightmare syndrome appears to be universal in its occurrence. There are 
innumerable instances of the nightmare throughout history and in a multitude of 

cultures. References exist to the Assyrian alu (Thompson 1971), ancient Greek 
ephialtes (= leap upon), and Roman incubus (= lie upon). Instances of the 
nightmare are present in many other areas, as evidenced, for example, by terms 

denoting the experience from the following languages and cultures: Eskimo 

augumangia; Filipino urum or ngarat (Simons and Hughes 1985:387); French 

cauchemar (from La. calcare = to trample upon, squeeze); German Alb (Ranke 
1977), Alpdruck (= elf pressure), Nachtmahr (Ward 1981:343), or Trud (R6hrich 
1973:30); Newfoundland "Old Hag" (Hufford 1976, 1982; Ness 1978), Polish 
zmora; Russian kikimora; Spanish pesadilla (Foster 1973:109). 9 

The Nightmare is very well represented in the literature of ancient Greece and 
Rome. Descriptions from the writings of ancient Greek physicians refer 

unmistakably to the nightmare: 

... symptoms mentioned are the feelings of the sleeper that somebody is sitting on his 
chest or suddenly jumps upon it or that somebody climbs up and crushes him heavily 
with his weight. The sufferer feels incapacity to move, torpidity and inability to speak. 
Attempts to speak often result only in single, inarticulate sounds (Roscher 1979:19). 

Descriptions of the Nightmare appear throughout the Middle Ages (e.g. Powell 
1972:54, Sturlason 1932:9-10). In medieval Europe, the incubus (a male demon 
who attacked women) and succubus (a female demon who attacked men) 
figured largely in theological matters. In "The Wife of Bath's Tale," Chaucer 
writes satirically that incubi became less frequent with the introduction of 
mendicant friars, who, he insinuates, replaced them. 

Wommen may go now saufly up and doun; 
In every bussh or under every tree 
There is noon oother incubus but he, 
And he ne wol doun hem but dishonour 
(III, 878.-881). 
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As exemplified by Chaucer's juxtaposition, the Nightmare of the Middle Ages 

was frequently characterized by sexual overtones. Church doctrine heavily 

influenced the conceptualization of the Nightmare, which was thought of as a 
lewd demon who sexually violated sleepers. (Ernest Jones psychoanalyzes this 

sexual branch of the Nightmare tradition in his classic work On the Nightmare 

[1931].) 
The belief that the devil - in the form of a Nightmare - copulates with women 

was the chief accusation in numerous witch trials of the Inquisition. Countless 

women were burned as witches as a direct result of this particular interpretation 
of a Nightmare attack (Powell 1972). Conceptions of the Nightmare played a 

role in the Salem witchcraft trials as well. As Cotton Mather describes in a work 

published in 1692, several women were convicted of witchcraft on the basis of 
allegations that they had transformed themselves, entered the bedchambers of 

sleeping men, and oppressed their victims so that they could not move or breathe 

(Mather 1692:115). 
Not surprisingly, of the many authors who wrote seriously on the subject of 

these nocturnal experiences, the overwhelming majority were themselves 

nightmare sufferers. In the eighteenth century the following description of the 

nightmare appeared in the first treatise written in English, An Essay on the 

Incubus, or Nightmare (London, 1763), by J. Bond: 

The nightmare generally seizes people sleeping on their backs, and often begins with 
frightful dreams, which are soon succeeded by a difficult respiration, a violent oppression 
on the breast, and a total privation of voluntary motion. In this agony they sigh, groan, 
utter indistinct sounds, and remain in the jaws of death, till, by the utmost efforts of their 
nature, or some external assistance, they escape out of that dreadful torpid state. As soon 
as they shake off that vast oppression, and are able to move the body, they are affected by 
strong palpitation, great anxiety, languor, and uneasiness; which symptoms gradually 
abate, and are succeeded by the pleasing reflection of having escaped such imminent 
danger (quoted in E. Jones 1931:16). 

Despite their literary nature, accounts such as this, related by people with 

firsthand knowledge of the experience, offer tremendous insight into the terror 

of the experience. 
Although there are different interpretations for the experience, the core 

features of the nightmare remain consistent cross-culturally. Variations occur 

primarily in terms of suggested etiology, perceived manifestation, and means of 

prevention or escape. In terms of the (albeit geographically-limited) information 

currently available, it appears that the core nightmare phenomenology is stable 

from culture to culture, while, as a consequence of variations in personal 
experience and manifestations in various cultural settings, the nightmare retains 

distinct meanings and its cultural significance and impact vary considerably. 
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The Nightmare and Laboratory Sleep Research 

The stable features of the nightmare, that is, those that comprise the core 
experience, are better understood with the assistance of concepts from 
laboratory sleep research. Current scientific thought on sleep phenomena also 
offers one explanation for the pervasiveness of the nightmare (Hufford 1982). 

Somnologists distinguish between two major divisions of sleep: active sleep 
(known as REM because of its characteristic rapid eye movements) and quiet 
sleep (non-REM or NREM). REM sleep is characterized by brain waves 
resembling those of wakefulness. In contradistinction to the waking state, 
however, the body is paralyzed, apparently to keep the sleeper from acting out 
his or her dreams (Dement, Frazier, and Weizman 1984). In rare instances, this 
normal muscle inhibition or atonia occurs during partial wakefulness, either 
during the period of falling asleep (hypnagogic) or, less frequently, the period of 
awakening (hypnopompic). This condition is known as "sleep paralysis," a stage 
in which the body is asleep, but the mind is not. I~ Often sleep paralysis is 
accompanied by hypnagogic hallucinations, which consist of complex visual, 
auditory, and somatosensory perceptions occurring in the period of falling 
asleep and resembling dreams (Hartmann 1984). 

Sleep paralysis and hypnagogic hallucinations are products of "sleep-onset 
REM," a REM stage that occurs earlier than normal, when the individual is still 
partially conscious (Hartmann 1984, Hufford 1982, Parkes 1985, Takeuchi et al. 
1992). Both Hufford (1976, 1982) and Robert C. Ness (1976) argue convinc- 
ingly that sleep-onset REM accounts for the subjective impression of wakeful- 
ness, the feeling of paralysis, and, as a result, the tremendous anxiety that mark 
the nightmare experience. I would extend Hufford's and Ness' arguments to 
include that the sense of oppression or weight on the chest and the attendant 
feature of lying in a supine position can be explained by the fact that when the 
sleeper is lying on his or her back, the atonic muscles of the tongue and 
esophagus collapse the airway. The relaxed muscles not only hinder breathing, 
but actually create the sensation of suffocation, strangulation, or pressure on the 
chest of the terrified sleeper (Kellerman 1981; Dr. Emery Zimmerman 1987, 
personal communication). 

The ease with which folk tradition isolates the nightmare encounter from bad 
dreams and other nocturnal experiences is in marked contrast to the continuing 
confusion that characterizes current scientific investigations into the 
phenomenon. Perhaps the most difficult problem involves distinguishing the 
specific nightmare incident from other sleep disorders, particularly the night 
terror, Payor nocturnus. The terms nightmare and night terror are often used 
interchangeably and are incorrectly assumed to refer to the same experience. 
Even among researchers who have considered a possible connection between 
SUNDS and certain "dreams" of the Hmong (e.g. Lemoine and Mougne 1983, 
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Melles and Katz 1988, Tobin and Friedman 1983), progress is impeded by the 

lack of consistent use of an accurate characterization of the nightmare. 

The confusion is best eliminated by considering recent findings in sleep 
research in order to contrast the two phenomena. The nightmare is a product of 
sleep-onset REM, when REM atypically intrudes into stage 1 of NREM sleep. 
Night terrors, by contrast, are spontaneous awakenings during the first third of 
the night from stage 3 or 4 NREM sleep. Night terrors occur most frequently in 
childhood, and are often initiated by a loud scream. The victim is extremely 
fearful, but, in contrast to the nightmare, usually nothing of the dream content 
can be recalled the next morning. (Distinctions between the two phenomena are 
further elaborated upon in Dement, Frazier and Weizman 1984; Hartmann 1984; 
Hufford 1982, and Takeuchi et al. 1992.) 

Dab Tsog as a Culture-specific Nightmare 

In the Hmong language, the Nightmare spirit is referred to as dab tsog 

(pronounced "da cho"). Dab is the Hmong word for spirit, and is often used in 
the sense of an evil spirit, as opposed to neeb ("neng"), which is a friendly or 
familiar spirit. Tsog is the specific name of the Nightmare spirit, and also 
appears in the phrase used to denote a Nightmare attack, tsog tsuam ("cho 
chua"). Tsuam, the Hmong word meaning "to crush, to press, or to smother" 
(Heimbach 1979:358) is used in conjunction with tsog to mean "An evil spirit is 
pressing down on me!" or to refer generally to a Nightmare attack (Johnson 
1985). 

Hmong traditional belief comprises a complex array of supranormal beings: 
"gods," wild spirits (nature spirits and untamed evil spirits), tame spirits 
(ancestor spirits, house spirits, and neeb ["neng"], the shaman's healing spirits), 

and tame evil spirits. Dab Tsog is one of the untamed evil spirits. Tsog are 
thought to live primarily in dark, deserted caverns. In Laos, Hmong girls of 

child-beating age and women avoid going into or near caves because of the 
danger that the supranormal beings will rape them. When a tsog rapes a woman 
she becomes infertile (or, if the woman is pregnant at the time of the attack, a 
miscarriage will ensue and she will subsequently be infertile). These Hmong 

traditions regarding the effect of Nightmare spirits on childbearing are reminis- 
cent of the widespread European belief that Lilith, as a succubus, poses a danger 
to pregnant women and newborn children (Trachtenberg 1984:36), as well as 

medieval traditions regarding the rape of women by incubi. Dab tsog, however, 
is most widely feared because of its propensity to come in the night to sleeping 
men and women and sit or lie upon them while pressing down and squeezing 
them tightly, rendering all movement impossible, and suffocating them. 
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Case One: Chue Lor 11 

A typical nightmare experience is recounted by Chue Lor, a fifty-eight-year-old 

male Hmong from Xieng Khouang province in Laos. He arrived in the United 

States in 1979, after spending six months in a Thai refugee camp. He ex- 

perienced his first of four or five Nightmare attacks, which he referred to as tsog 

tsuam, at the age of 19 or 20. Like many who have undergone a Nightmare 

attack, Chue recounted his personal experience dramatically and with great 

intensity. Although the supranormal encounter took place more than thirty years 

earlier, his mannerisms and tone conveyed an immediacy of the event to his 

retelling. Furthermore, the impact of the nightmare experience, as well as the 

significance accorded the event, is evident from the fact that Chue was able to 

recall details with astonishing precision many years after the actual occurrence: 

I was in my bed at night. There were people at the other end of the house and I could hear 
them talking. They were still talking outside. I heard everything. But I knew that 
someone else was there. Suddenly there comes a huge body, it looked like, like a big 
stuffed animal they sell here. It was over me - on my body - and I had to fight my way 
out of that. I couldn't move - I couldn't talk at all. I couldn't even yell, "No!" By the 
time it was over, I remember, there were four other people inside the room and they said, 
"Gee, you made all this noise." I was trying to fight myself against that and it was very, 
very, very scary. That particular spirit was big, black, hairy. Big teeth. Big eyes. I was 
very, very scared. 

Chue's account not only contains the core symptoms of paralysis and intense 

fear, but also exemplifies the semiconscious nature of  the experience. Most 

people who have experienced nightmares make an effort to convey the fact that 

they were not asleep during the encounter. As Chue describes, "There were 

people at the other end of the house and I could hear them talking." I believe 

that this combination of elements of waking (realistic perception of the environ- 
ment) and sleeping (paralysis and dream-like visualizations) is largely respon- 
sible for the nightmare's terrifying immediacy, not only for the Hmong, but also 

for people without animist beliefs. The perceived intrusion of a supranormal 
figure into everyday reality prevents the dismissing of the entire experience as 

merely an unconscious dream. 
In the interviews with Hmong informants I was careful not to bias questions 

regarding the nightmare experience phenomenologically (i.e. sleep paralysis and 

hypnagogic hallucinations) with inquiries regarding Hmong traditional belief. It 

was essential to separate the core nightmare symptoms from cultural elabora- 
tions in order to determine whether or not the Hmong nocturnal phenomenon 

was in fact a manifestation of the nightmare experience. To this end, I began the 

central portion of the interview with the question "Did you ever wake up during 
the night and realize that you were unable to move or speak?" Rather than 

phrase the question in terms of a nocturnal pressing spirit, I intentionally used a 
vague description of sleep paralysis and hypnagogic hallucinations. (This 
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technique, as well as the broader phenomenological approach to nightmare 
study, was introduced by David Hufford in his landmark 1982 work, The Terror 

That Comes in the Night.) 
By simply outlining a sleep-onset REM experience, I hoped to: (1) elicit 

responses that were uncolored by my use of a particular, and perhaps not widely 
known, emic term, (2) afford informants the opportunity to describe the 
experience in their own words, (3) provide an opportunity for Christian Hmong, 
whom I assumed might be reticent to discuss the experience in traditional 
Hmong and supranormal terms, to describe their encounters, and finally, (4) 
replicate Hufford's findings regarding the recognizability of the experience in 
the absence of cultural elaborations (Hufford 1982). 

Despite the vague terms of the question, 64 informants immediately recog- 
nized the description and answered that they had had the experience. Another 5 
people were initially confused by the question, but in subsequent discussion 
described a Nightmare~dab tsog experience that they had had. In total, a 
remarkable 58% of the sample (36 men, 33 women) had experienced at least one 
nightmare. 12 On the basis of the data from this initial question and informants' 
subsequent narratives, it became clear that the Hmong supranormal experience 
that I had isolated was in fact a cultural manifestation of the Nightmare 
phenomenon. 

In total, 69 Hmong men and women experienced approximately 194 
nightmares. These experiences were distributed geographically and temporally 
as follows: 95 nightmare experiences occurred in pre-migration Laos, 29 in Thai 
refugee camps, and 70 after resettlement in the United States. The majority of 
informants who had had nightmare encounters (62%) experienced either one or 
two episodes. (The remaining frequencies of nightmare encounters are as 
follows: 15 people experienced 3-4 nightmares each, 6 people had 5-6, 3 had 
7-9, and 2 had 10 encounters each.) 

I also elicited the emic terms with which informants were familiar. Dab tsog 

and tsog tsuam were mentioned almost an equal number of times and were 
overwhelmingly the most widely known: 115 informants used either dab tsog or 
tsog tsuam to denote the nightmare experience. All of the informants who were 
able to provide a name for the nocturnal encounter could also define it. Thus, 
97% of the sample interviewed were familiar with the nightmare experience; 
76% of the informants interviewed knew of at least one other person who had 
had a nightmare experience. This widespread awareness of the nightmare clearly 
establishes that Hmong belief regarding nightmare experience forms a collective 
tradition. 
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DAB TSOG AND RELIGIOUS STRESS 

Case Two: Neng Her 

Neng Her is a thirty-three-year-old Hmong man from Louang Prabang province 

in Laos. He fled Laos in 1979 and after four years in a refugee camp in Thailand 

finally reached America.  Neng had only one nightmare - shortly after his arrival 

in 1983. 

First, I was surprised, but right away, I got real scared. I was lying in bed. I was so tired, 
because I was working very hard then. I wanted to go to school, but I had no money. I 
kept waking up, because I was thinking so much about my problems. I heard a noise, but 
when I turned - tried - I could not move. My bedroom looked the same, but I could see - 
in the comer, a dark shape was coming to me. It came to the bed, over my feet, my legs. 
It was very heavy, like a heavy weight over my whole body, my legs, my chest. My chest 
was frozen - like I was drowning, I had no air. I tried to yell so someone sleeping very 
close to me will hear. I tried to move - using a force that I can - a strength that I can 
have. I thought, "What can I do about this?" After a long time, it went away - it just left. 
I got up and turned all the lights on. I was afraid to sleep again. 

As was the case with many of  the informants, Neng emphasized at one point  

in the interview that recurrent attacks must be prevented - ideally by  establish- 

ing the reason for the repeated visits (through a shaman) and appeasing the spirit 

(through sacrifice). The problem of  recurring Nightmare attacks is exacerbated 

and their terror intensified because in most cases, as Neng described, people 

"don ' t  use shamans anymore."  

Neng maintains an interesting posit ion in that he continues to identify with 

traditional Hmong religion while his parents have converted to Christianity. His 

familiarity with both religions enables him to comment  insightfully on the 

relevance of  different forms of  religious conviction to Nightmare attacks. 

SRA: Do Hmong who are Christian still have dab tsog? 

Yes, they do. But they believe that somehow God will get rid of those things. They try to 
change their beliefs and some are devoted to their new religion. It might help [laughs]. If 
you have a shaman, and you do the rituals, that will help. The problem is that many 
Christians believe that if you strongly befieve in God, the chance that dab tsog will 
disturb you will be lesser. Sure, if you strongly believe in your religion, and you say, "I 
will believe this until my last breath," it ~vill help you. But many Christian Hmong don't 
believe this strongly. If you are in a neutral - you know, not there and not there - and you 
still have a doubt, chances are that dab tsog will be dancing around you for quite a while. 

Since both Christian and traditional Hmong die of  SUNDS, the testing of  the 

hypothesis necessitated an exploration of  the impact  of  the Nightmare on 

Hmong o f  both religions. In the sample, 54% of  traditional Hmong and 72% of  

Christian Hmong had experienced at least one nightmare. (In one instance, Tong 

Yee Xiong, a forty-year-old male informant described the reasons for his recent 

Nightmare attacks thus: "After  I became Christian, it usually only happens if  I 
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don't go to church or don't pray for a long time." Ironically, Tong incorporated 

his traditional Hmong beliefs in such a way as to interpret dab tsog attacks as 

the consequence of his failure to meet his Christian religious obligations.) 
A few Christian Hmong informants, apparently uncomfortable with the 

application of the concept of Hmong evil spirits to their own experiences, 
described the Nightmare as a demon or evil spirit, in the Satanic sense. Rather 
than deny the existence of the Nightmare phenomenon, these informants chose 
to "demonize" it to be more compatible with their new Christian worldview. 
(This is reminiscent of the medieval Church practice of labeling the former 
deities of recent converts as demons; an acknowledgement that, ironically, 

resulted in a certain credibility being lent to these otherwise heretical religious 
experiences.) 

Of the Christian Hmong who had experienced nightmares, 64% had at least 

one nightmare encounter after their conversion to Christianity. Out of 35 
Christian Hmong in my sample, 11 had converted to Christianity before arriving 
in the United States (approximately half of these, however, had converted in 

Thai refugee camps). 69% of the Christian Hmong I interviewed converted to 
Christianity after their arrival in the United States. 

There are Christian Hmong who converted out of a desire to worship and 
practice according to Christian doctrine, but there are also Hmong who con- 
verted out of a sense of loyalty or obligation to their church sponsors or for a 
host of other non-religious reasons. Outward conversion thus is not necessarily 

an indication of internal conviction (Adler 1991a:63). One researcher noted 

during her study in Philadelphia in 1983, for example, that several hundred 
Hmong refugees were associated with various Christian churches, but that the 

"majority of ministers.., suggest that most of the refugees attend because of a 
desire for community, not doctrine" (Desan 1983:48). As Toumo Xiong, a 
Hmong social worker, explains: 

It's hard to tell how many Hmong are Christian. They are strong, strong believers in their 
traditional religion. When they adapt to this society, this new lifestyle, their children go 
to church - but when they come home, they still worship like before .... Some people go 
to church on Sundays, but when they come home, they still have something on the wall 
[i.e. an altar] and worship like that. 

Although the more devout Christian Hmong I spoke with denied this am- 
bivalence, many of the Christian Hmong informants described ways in which 
they combined the two religions in order to prevent incurring the Hmong spirits' 
wrath. 

Sadly, one consequence of these religious conversions has been an increasing 
rift between traditional and Christian Hmong. Typical of the comments I heard 
were allegations on the part of Christian Hmong that traditional Hmong were 
"worshipping evil" and arguments by Hmong who practiced the traditional 
religion that Christian Hmong have not divorced themselves from their native 
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religion to the extent that they wish to think they have. 

Not only did both Christian and traditional Hmong in my sample experience 

Nightmare attacks, but 98% of traditional Hmong and 67% of Christian Hmong 

who suggested a cause for Nightmare attacks attributed them either directly to 

spirits or to the absence of traditional Hmong religious practice in their lives 

(see Table I). Additionally, the psychological stress induced by Nightmare 

attacks affected Hmong irrespective of their religion. Both Christian and 

traditional Hmong informants experienced great stress regarding religious 

conflicts, which appeared to be heightened by the supranormal attacks. 

TABLE I 
Distribution of nightmare cause hypotheses between traditional and Christian Hmong 

Nightmare cause Traditional Christian 

Traditional spirit related 
angry or offended spirits 
trespassing on/defiling spirit's mrdtory 
unhappy/lonely spirits 

Christian demon~evil spirit 

Curse 

Absence of traditional religion* 
not performing ritual, particularly ancestor-feeding 
not following traditional religion 

Naturalistic explanations** 
sleeping after heavy meal 
poor circulation 

Do not know 

21 (25%0 9 (26%) 
9(11%) 1 (3%)  
2 (2%) 1 (3%) 

0 (0%) 2 (6%) 

1 (1%) 0 (0%) 

13 (16%) 0 (0%) 
3 (4%) 0 (0%) 

0 (0%) 2 (6%) 
0 (0%) 1 (3%) 

32 (39%) 17 (40%) 
N=83 N=35 
(100%) (102%) 

* p = 0.0028 
** p = 0.0245 
(by Fisher's Exact Test [2 tail] for difference in response between Traditional and 
Christian Hmong) 

In the insightful work Hmong Sudden Unexpected Nocturnal Death 
Syndrome: A Cultural Study (1982), Bruce Bliatout analyzes the role of religious 

stress in SUNDS. Bliatout suggests that in his sample of 38 Hmong (19 
Christians and 19 traditional Hmong) in the United States who died of SUNDS 

both Christian and non-Christian Hmong were under similar stresses caused by the 
inability to resolve religious conflicts.., many [Christian] families gave up their 
traditional religion to become Christian without truly taking any comfort from their new 
religion. Therefore, it seems that peer pressure and lack of understanding of Christianity 
may cause some Hmong Christians to have anxieties about not fulfilling their expected 
traditional religious duties, particularly towards their ancestors (B1iatout 1982:90). 
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Bliatout also notes a corresponding religious stress in traditional Hmong: 

Of the Hmong families who continued in Ancestor Worship, every one of them expressed 
the view that they were not able to satisfactorily perform certain religious ceremonies. 
Reasons for this were that, besides being fearful of the police and breaking public health 
laws, many complained that since they were not allowed to raise or slaughter animals in 
their homes, it was difficult to find adequate livestock necessary for Hmong ceremonies. 
Some families said that due to the disruption of village and clan groups caused by 
relocation, they were unable to find a Hmong religious leader or other family members to 
help in the performance of correct ceremonies. Others cited that living in an apartment 
was not conducive to providing a central pillar for ancestors to live in (Bliatout 1982:91). 

In the traditional Hmong worldview, ancestor spirits continue to interact with 

their living descendants. In Laos, when a male child is born, the placenta is 

buried at the foot of the central structural column in the dirt floor of the home 

(Bliatout 1982, Johnson 1985). (Part of the funeral ritual is to instruct the soul of 

the deceased to return and take the placenta, its first and finest garment, for the 

journey back to the spirit world [Johnson 1985].) The location of the placenta 

burial emphasizes the role the ancestors play in literally supporting their kin 

group. In order both to promote and maintain the assistance of their ancestors' 

spirits, Hmong are obligated to feed these entities regularly, primarily through 

the sacrifice of a chicken, pig, or cow. The elaborate preparations and proceed- 

ings of these rituals also serve the purpose of reinforcing social relations. The 

forced departure from Laos wrenched apart the link to the protective ancestor 
spirits and directly and adversely affects Hmong, particularly male, well-being. 

Bliatout asserts that recent converts to Christianity (the group that forms the 

majority of Christian Hmong in my sample) are at greater risk for feelings of 
religious dislocation and stress from nightmare experiences than those who have 

practiced Christianity for many years. Recent converts are still very familiar 

with the tenets of traditional Hmong culture, such as the necessity of feeding the 

ancestor spirits, and Bliatout argues that even for those Hmong who did change 

religions out of spiritual conviction, feelings of guilt, displacement, and 

community ostracization greatly increase the negative impact of a nightmare 
encounter. 

Case Three: Cheng Her 

Cheng Her is a thirty-one-year-old Hmong man from Vientiane province in 

Laos. He fled Laos in 1975 and came to the United States three years later, after 
living in a Thai refugee camp. Cheng had one tsog tsuam encounter in 1979, a 
few months after arriving in the United States. He was initially helped by the 

Christian Missionary Alliance and he converted to Christianity in 1979. In 
describing his nightmare encounter, Cheng used the terms "devil" and dab 

interchangeably; a conflict that is mirrored, on a larger scale, by his ambivalence 
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regarding the true nature of the Nightmare spirit. Cheng is representative of a 

group of Christian Hmong informants who appear to be struggling with the 

exclusion of aspects of traditional Hmong religion even years after their 
conversion to Christianity. His fears of tsog tsuam are rooted in Hmong 

traditional belief, but he responds to the threat of  a Nightmare with Christian 

prayer. 

SRA: Did you behave differently because you were Christian? 

Oh, yes - after that [i.e., the nightmare] happened, I prayed. I turned on the light and 
prayed, and then I felt better. When it happened, I tried to forget the old way. We tend to 
believe that God will help us, that that is nothing - nothing happened. God will help us, 
and we pray, and we tend to forget, and we act like nothing happened. When Hmong 
people become Christian, they tend to forget the old beliefs and how the shamans helped, 
and how their ceremonies saved people's lives. They think, "Well, nothing happened like 
that, and now God is taking care of us." Now, when we have a bad dream or an evil spirit 
comes to us, we just pray and try to forget... People who do not become Christian, they 
will worry so much, and they will have to do something - a ceremony. Christians - even 
though we will think sometimes, "It is an evil spirit," we will try to put it away, to not 
think about it. 

Cheng's comments, in particular his observation that Christian Hmong try to 

forget their old traditions and beliefs, reveal the lingering influence of dab tsog 

on at least some Christian converts. Thus, indications of nightmare belief are 

present among both traditional and Christian Hmong. The interview data reveals 

that psychological stress regarding religious practice is present in both groups 

and also that this stress is exacerbated in both groups by the supranormal 

nocturnal assaults. 

The Hmong Nightmare in America 

The first Hmong immigrants came to the United States in 1975. In an effort to 
reduce the large number of  refugees seeking asylum, resettlement officials 

implemented a plan to avoid "overburdening" individual communities with new 

immigrants. Under a short-sighted federal "scattering" policy, refugee resettle- 

ment officials dispersed individual Hmong clans throughout the country. 
Families were scattered randomly to locations at considerable distances from 

one another, which prevented a re-grouping of the extended families that had 
been an important source of emotional and economic support in Laos  

(Westermeyer 1987:942). 

Although such factors as language and employment problems may not be 
unique to Hmong immigrants, the particular combination of difficulties involv- 

ing changing generational and gender roles, the conflict between Hmong 
traditional religion and Christianity, survivor guilt, and trauma-induced emo- 
tional and psychological disorders is unique to the Hmong refugee experience. 



HMONG IMMIGRANTS' SUDDEN NOCTURNAL DEATHS 43 

These changes affect both male and female Hmong in varying degrees, but it is 
important to keep in mind, in light of the gender discrepancy of SUNDS, the 
ways in which Hmong men and women might experience these changes 
differently. 

Resettlement in the United States has brought with it a series of threats to the 
Hmong patriarchal system. Traditionally, Hmong gender roles are hierarchically 
arranged, with the male head-of-household maintaining the highest status 
(Donnelly 1989): "The husband has responsibility to know the traditions, the 
customs, the oral history, the lineage, the details of the group[']s rituals, to 
interact with others, to make the major decisions about the future of the family" 
(Vang and Lewis 1984:12). One area in which the gender dichotomy is par- 
ticularly pronounced is traditional ritual: "A husband's duty is to act as head of 
the family and to provide for its members' physical and spiritual welfare" (Lee 
1981:113); "[Men] are in charge of the religious welfare of the family, because 
they know the rituals" (Donnelly 1989:76-78). (Despite the fact that women 
may themselves become shamans, this is an uncommon occurrence and Hmong 
women often are not knowledgeable about the details of men's ritual roles.) 

Apart from the traditional religious role, Hmong men's perceived status has 
been dramatically altered in the context of resettlement in the United States. 
Hmong men are accustomed to being the sole supporters of their families, but in 
the United States they are unable to find adequate employment and are forced to 
accept the economic gains of their wives' and daughters' embroidery (paj 
ntaub); Hmong men are traditionally responsible for conducting all formal 
communication outside the family, but many are unable to speak, read, or write 
English. In short, although the structure of the Hmong gender hierarchy is still in 
place, changes are occurring within the system that not only threaten the 
traditional male role, but also prove to be devastating for the self-image of 
Hmong men. 

A Hmong proverb states that, "A whole sky of stars doesn't light your way 
like one quarter-moon; one son can't equal one father" (Ib ntuj qub pom key tsis 
cuag ib lub txhais hli; ib leeg tub tsis cuag ib leeg txiv) (Lue Vang). The peculiar 
position of Hmong youth in the United States, however, threatens the traditional 
age-hierarchy. Hmong girls and boys attend school where they not only learn 
English and other subjects and skills completely unknown to their parents, but 
also become acculturated much more quickly than their parents and elders. This 
"usurping of power" on the part of the children of Hmong refugees has a 
particularly negative effect on males of older generations who are accustomed to 
maintaining an unthreatened high status in Hmong society. 

Hmong immigrants to the United States have also undergone a religious 
change, which one researcher refers to as "the spiritual readjustment of a 
people" (Desan 1983:45). Those Hmong who desire to continue to practice their 
traditional religion (and this includes the vast majority of immigrants to the 
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United States) face a series of obstacles. To begin with, in practical terms, 
sacrificial animals (i.e. cows, pigs, chickens) needed to feed the ancestors are 
nearly impossible to obtain, and, if acquired, are extremely difficult to sacrifice, 
given the apartment complex environment of most Hmong communities. The 
cost of many of the rituals, which, apart from the sacrifice, includes food and 
drink for a large gathering, is prohibitive. Also, many Hmong fear negative 
repercussions from their noisy, often protracted, rituals. The problem can be 
stated succinctly: "for a people seeking to maintain harmony with their surround- 
ings, practices incompatible with those surroundings are inadmissible" (Desan 
1983:46). As I have described, the greatest outward spiritual change involves 
Hmong conversion to Christianity. Significantly, like many of the Hmong 
resettlement problems, the conflicts between traditional Hmong religious 
practice and Christianity (or, more generally, American society) appear to affect 
male Hmong most severely given their role as spiritual caretakers of the Hmong 
family. 

Another problem that manifests in the context of Hmong relocation, and one 
that particularly affects men, is that of "survivor guilt." Many male Hmong 
experience a sense of ambivalence about having survived the escape from Laos 
and having arrived safely in the United States. Tobin and Friedman, in their 
application of insights gained from studies of World-War U Holocaust survivors 
to the plight of Hmong refugees, analyze the stress that comes from the conflict- 
ing feelings of relief at having reached asylum and sorrow over the loss of loved 
ones. The two researchers explain that the dilemma of survivor guilt is present in 
the thoughts of many male Hmong immigrants: "Working with Hmong... 
refugees, we often hear, 'I should have stayed and fought and died,' and 'I 
shouldn't be alive when better men than me, like my elder brother, are dead'" 
(Tobin and Friedman 1983:443--444). 

Different combinations of the dramatic changes discussed above have often 
resulted in a variety of emotional and mental health problems for Hmong 
immigrants in the United States. In a matched pairs study of depression among 
Hmong refugees, Joseph Westermeyer (1988) found several post-migration 
factors that appear to influence patient status. Of these, Westermeyer highlights 
the following etiology for depression: "many depressed patients were non- 
Christian animists (i.e., believed in spirits) who had been placed with Christian 
pastor-sponsors in rural areas .... These refugee-sponsor combinations led to 
numerous cultural, religious, behavioral, and attitudinal conflicts" (Westermeyer 
1988:67). A survey conducted in Nebraska to identify unmet needs revealed that 
nearly all of the 118 Hmong individuals interviewed reported suffering from 
stress and stress-related physical ailments, homesickness, and traumatic 
memories (Meredith and Cramer 1982). 

Differences in response between Hmong men and women are revealed with 
regard to threats to emotional and mental health and well-being. Lemoine and 
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Mougne (1983) hypothesize that the difficulties that Hmong men, in particular, 

have undergone frequently has resulted in a loss of self-respect as well as the 

feeling of lack of control over their own lives, severe depression, and a loss of 
will to live under such anxious circumstances. Westermeyer sees a possible 

correlation between the overwhelming number of male deaths from SUNDS and 

the fact that a tabulation of the results of  a mental health survey conducted 

among Hmong in Minnesota indicated a higher self-report of depression and 

other symptoms among men (Westermeyer 1981:952). Differences in levels and 

types of stress along gender lines are also evident in the findings of Tobin and 
Friedman who explain that "Hmong men would be more susceptible to feelings 

of guilt, since in their culture it is the man's role to protect his family and 
homeland, and to feelings of lingering trauma, since the men, as soldiers, usually 

had more direct contact with death" (1983:447). These gender differences form 

the background against which individual Nightmare encounters are perceived 

and interpreted. 

CATACLYSMIC PSYCHOLOGICAL STRESS AND SUDDEN DEATH 

Case Four: Chia Xiong 

Chia Xiong is a forty-nine-year-old Hmong man from Sayaboury province in 
Laos. Chia left Laos in 1980 and, after living in a Thai refugee camp for one 

year, arrived in the United States in 1981. Chia had two episodes of  tsog tsuam 

during the years 1981 and 1982. (Chia is one of a few informants who used the 
English word "nightmare" to label his tsog tsuam experiences. His usage 

parallels my own in adopting the classic "pressing-spirit" definition of the 

English word, and thus the terms "nightmare" and tsog tsuam are interchange- 
able in his narrative.) 

Chia explained that in the first few months after his arrival in the United 

States he constantly worried about his family and his own livelihood. On the 

night of his first tsog tsuam episode he was preoccupied with troubling thoughts. 

I remember a few months after I first came here - I was asleep. I turned out the light and 
everything, but I kind of think about, think about, think about, and then - all of a sudden, 
I felt that - I cannot move. I just feel it, but I don't see anything, but I - then I tried to 
move my hand, but I cannot move my hand. I keep trying, but I cannot move myself. I 
know it is tsog tsuam. I am so scared. I can hardly breathe. I think, "Who will help me? 
What if I die?" 

The emotional stress and preoccupation with worrisome thoughts ("think about, 
think about, think about") that formed the psychic background of Chia's attack 

are significant in terms of nightmare etiology. Emotional stress, physical 
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exhaustion, and sleep deprivation have been shown to be predisposing factors 

for sleep-onset REM episodes (see Hishikawa 1976, Ness 1978, Rechtschaffen 

and Dement  1969, Riley 1985, Takeuchi et al. 1992). I have also noted an 

increased incidence of  nightmares during informants '  t imes o f  intensified stress. 

Chia continues to describe his personal experience with a description of  his 

second attack: 

The other nightmare I had was also like that. I was sort of sleeping. My eyes were still 
open and I was still seeing. I felt that I could - could not move. It 's like a ghost putting 
pressure on you. Something like that. I saw someone come to me and start pushing me. I 
could not breathe, I could not talk, I could not yell. But I can still see the T.V., I can still 
see the light. Like, in my brain, I 'm saying, "Move! Move!" but my body cannot. I try - 
keep t ry ing-  to move. I am so frightened. I feel I am alone. But I 'm still trying to move - 
kick this spirit off of me. Finally, I can move my legs, and then my arms. Right away, I 
can move my whole body - and then the spirit runs away. 

In order to determine whether the Hmong informants themselves perceived a 

connection between dab tsog attacks and SUNDS (Table II), it was important to 

learn at what point they considered the traditional Nightmare encounter to be 

potentially lethal. Chia explained: 

During his lifetime, the person who died of SUNDS usually has at least two nightmares 
before it really becomes serious. 
SRA: Why, after two non-fatal attacks, would it become so much worse? 

It is believed that once you have one of those nightmares - you are visited by one of the 
dab tsog evil spirits - once you are seen by one of those evil spirits, often they will come 
back to you, until you have the worst nightmare and probably die. 

According to the bel ief  Chia expressed, tsog tsuam assaults are rarely, i f  ever, 

fatal on the first encounter. Usually the lethal potential manifests only after an 

individual has been given t ime to rectify a situation and chooses not to, or is 

unable to, appease the intruding spirit. Chia also explains that, because of  

traditional countermeasures undertaken in Laos, SUNDS deaths did not occur 

prior to the Hmong exodus: "There were nightmares, but the sudden death was 

unheard of. It might have happened, but I never heard of  it." None of  the 

informants I interviewed recalled incidents of  SUNDS deaths in Laos. 13 

By focusing on the phenomenology of  the Hmong nightmare, that is, the 

nocturnal spirit assault as it is experienced by the victims themselves, I was able 

to learn the reason for the intense fear of  dab tsog's retribution from the Hmong 

perspective. Chia explained that most Hmong perceive a direct causal relation- 

ship between failure to perform traditional Hmong rituals and Nightmare 

attacks. (As I have noted, etiologies related to either traditional spirits or to the 

lack of  traditional religious practice constituted 81% of  all the nightmare causes 

suggested [Table I].) 

At least once a year those evil spirits must be fed. If someone forgets to feed them, then 
they will come back and disturb you. If you have tsog tsuam, the ancestor spirit is 
supposed to protect you. If you feed the ancestors regularly, then whenever you have 
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TABLE II 
Distribution of SUNDS cause hypotheses between traditional and Christian Hmong 

SUNDS cause Tradit ional  Christ ian 

Traditional spirit related* 
angry or offended spirits 3 (9%)  
soul loss 0 (0%)  
trespassing on/defiling spirit's territory 0 (0%)  

Absence of  traditional religion* * 
inability to practice traditional religion, particularly 
ancestor-feeding 25 (30%) 2 (6%)  
depression or stress due to inability 
to practice traditional religion 5 (6%)  1 (3%)  

Naturalistic explanations* * * 
eating unhealthful food 0 (0%)  5 (14%) 
yellow rain 14 0 (0%)  4 (11%) 
insufficient exercise 0 (0%)  3 (9%)  
poor circulation 1 (1%)  2 (6%)  
blood pressure; heart problems 0 (0%)  3 (9%)  
foreign object lodged in throat 0 (0%)  1 (3%)  

Inability to adjust to life in U.S. 1 (1%)  0 (0%)  

Do not know**** 34(41%) 11 (31%) 
N=83 N=35 
(100%) (101%) 

10 (12%) 
7 (8%)  
1 ( 1 % )  

* x 2 = 3.44, p = 0.06 
* *  X 2 = 9.29, p = 0.002 
* * *  X 2 = 45.97, p < 0.001 
**** x 2 = 39.71, p < 0.001 

tsog tsuam, the ancestor spirits will protect you. Usually the father, the head-of- 
household, is responsible for feeding the evil spirits. Women have tsog tsuam, too, but 
not as often as men. The evil spirit would fLrst attack the head-of-household. Coming to 
this country, people tend to forget to do the rituals. A lot of people either ignore or forget 
to practice their religious belief... Tsog tsuam happens to both people who still believe in 
ancestors [spirits] and those who have been converted into Christianity. It happens to 
all... If you have a nightmare, and the spirit intends to make you die, it will simply take 
your soul away... Men are the ones who are responsible for feeding both the evil spirits 
and the ancestor spirits. Since they are not doing their part, it is logical that their soul 
should be taken away. 

Chia 's  explanation (reiterated by the majority of  informants) clearly has great 

significance for the present investigation of  SUNDS etiology in that it contains a 

matter-of-fact description of  the precise manner in which a man's  failure to 

fulfill traditional religious obligations can result in his death. Interestingly, 

several informants hypothesized that the one woman who died of  SUNDS must 

have been unmarried or widowed and hence, as the head of  her household, the 
individual held accountable by the spirits. 
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THE NIGHTMARE AS THE TRIGGER FOR HMONG SUNDS 

Since Nightmare assaults and other spirit-related problems occurred non-fatally 
in Laos, it may seem surprising that so many Hmong refugees in the United 
States attribute the fatal disorder of SUNDS to traditional spirits. I propose that 
the differences between the Hmong way of life in pre-war Laos and their current 
situation in the United States are responsible for this phenomenon. Traditional 
Hmong culture has sustained a severe disruption. The Hmong have undergone a 
seemingly endless series of traumatic experiences: the war in Laos, the Pathet 
Lao takeover and subsequent Hmong persecution (culminating in the threat of 

genocide), the harrowing nighttime escapes through jungles and across the 
Mekong River, the hardships of refugee camps in Thailand, and finally resettle- 

ment in the United States, with not only housing, income, language, and 
employment concerns, but the separation of families and clans, inability to 
practice traditional religion, and hasty conversions to Christianity, among many 
others. These recent changes account for the fact that although SUNDS deaths 

occur in the United States, no informant I interviewed was aware of any SUNDS 

deaths in pre-migration Laos. 
As I have indicated, dab tsog did torment sleepers in the Hmong homeland, 

but in that sociocultural context there existed a fundamental structure of support. 
Hmong shamans conducted prescribed rituals designed to ascertain the nature of 
the individual's trans~ession and sought to appease the angry spirits in order to 

prevent the possibility of the sleeper's death during a subsequent nocturnal 
encounter. In the United States, while the majority of Hmong retain many of 
their traditional beliefs, in many instances they have lost their religious leaders 
and ritual responses. The insular communities and proximity of close-knit kin 
that characterized Hmong life in Laos appear to have fostered traditional cultural 
practices whose presence alleviated, but whose subsequent loss provokes, 

feelings of terror and impending death associated with negative supranormal 
encounters. The folk beliefs regarding Nightmare attacks and their causes are 

still very much a part of Hmong collective tradition. What has eroded are the 
means for dealing with the assaults. Therefore, although the dab tsog attack in 
Laos was akin to the worldwide Nightmare tradition, the peculiar stresses of the 
recent Hmong experience have transformed its outcome. 

The gender-specific nature of SUNDS appears to be related to traditional 
explanations for particular Nightmare attacks. The inability to fulfill roles and 
responsibilities with regard to religion (as well as in their lives generally) has a 
calamitous impact on the psyche of many Hmong males. As many of the Hmong 
informants repeatedly explained, it is the male, as head of household, who is 
responsible for religious duties. Chief among these obligations is the care of the 
ancestor spirits and appeasement of evil spirits. When an evil spirit (primarily an 
untamed evil spirit, such as dab tsog) is angered or offended, it is the Hmong 
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man who is sought for retribution. In the event that the individual's protective 

ancestor spirits have not been properly cared for and the ancestors desert him, he 

is particularly vulnerable to an evil spirit attack, and consciously aware of this 

vulnerability. Although Hmong women do experience Nightmare attacks and are 

aware of the roles of  both spirits and the absence of traditional religious 

practices in SUNDS Deaths (Table III), they also know that dab tsog will seek 
out their husbands, fathers, or brothers as the individuals held accountable. As 

one Hmong informant recalled of her own nightmare experience, "Even though I 

was very, very scared, I thought it was good my husband wasn't there, so the 
spirit wouldn't hurt him." 

TABLE III 
Distribution of SUNDS cause hypotheses between male and female Hmong 

SUNDS cause Male Female 

Traditional spirit related 
angry or offended spirits 
soul loss 
trespassing on/defiling spirit's territory 

Absence of traditional religion 
inability to practice traditional religion, 
particularly ancestor-feeding 
depression or stress due to inability 
to practice traditional religion 

Naturalistic explanations 
eating unhealthful food 
yellow rain 
insufficient exercise 
poor circulation 
blood pressure; heart problems 
foreign object lodged in throat 

Inability to adjust to life in U.S. 

Do not know* 

9 (15%) 4 (7%) 
4 (6%) 3 (5%) 
1 (2%) 0 (0%) 

18 (30%) 9 (16%) 

3 (5%) 3 (5%) 

2 3%) 
3 5%) 
2 3%) 
2 3%) 
1 2%) 
1 2%) 

1 2%) 

14 (23%) 
N=61 
(101%) 

3 (5%) 
I (2%) 
1 (2%) 
1 (2%) 
2 (3%) 
0 (0%) 

0 (0%) 

30 (53%) 
N=57 
(100%) 

* x2= 11.1, p = 0.001 

Although both Hmong men and women have sustained enormous difficulties 
as a result of their disruptive relocation to the United States, it is the Hmong 

male who - faced with the breakdown of traditional gender and age hierarchies, 

and the sudden inability to provide for himself and his family both financially 
and spiritually - appears particularly susceptible to "stress related to the trauma 
of cultural dislocation" (Feintuch 1988:5). 

From an analysis of memorates of nightmare experiences and Hmong 
interpretations of  these attacks, Hmong men also appear to be at greater risk for 
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severe Nightmare attacks. With regard to sleep patterns, factors such as insuffi- 
cient sleep, working long hours, and attending night-school classes contribute to 
the fact that many Hmong men have been in a continual state of sleep depriva- 
tion. Additionally, Hmong women report that some men, fearing that deep sleep 
might bring about their deaths, set their alarm clocks to awaken them every 
twenty or thirty minutes (Holtan et al. 1984). Several Hmong women informants 
commented that they knew of men who sought to avoid dab tsog by sleeping in 
a series of short intervals, and that the practice was often maintained for days at 
a time. Paradoxically, this type of sleep disruption may actually cause sleep- 
onset REM and nightmares. In somnological terms, the sleep of physically 
exhausted individuals may contain an unusually high percentage of NREM 
(slow wave) sleep that displaces the essential REM sleep. The deprivation of 
REM sleep results in a condition known as REM pressure, which generates the 
REM phase at sleep onset and can manifest as intense forms of sleep paralysis 
and hypnagogic hallucinations, or nightmares. Thus, it appears that many 
Hmong men are psychophysiologically predisposed to Nightmare attacks. 

The subject of intense emotional stress as the cause of sudden death is a motif 
well-represented in world folklore throughout history and has also become a 
topic of serious biomedical investigation. A number of anthropological and 
biomedical studies suggest a link between psychological stress and sudden death 
(e.g. Brodsky et al. 1987; Cannon 1942; Engel 1971; Greene, Goldstein, and 
Moss 1972; Lown, Verrier and Corbalan 1973; Ornstein and Swencionis 1990; 
Rahe et al. 1974.) In the medical anthropological and ethnomedical literature, 
the notion of beliefs playing a significant role in illness causation (nocebo 
effect) or its remedy (placebo effect) is widely held (Hahn and Kleinman 
1983:3,16; Ornstein and Swencionis 1990, Scheper-Hughes and Lock 1987). 
Significantly, the concept of ethnomedicogenic illness and healing, with its 
emphasis on the relationship between the mind/spirit and body, is compatible 
with the holistic traditional Hmong worldview regarding health. 

The incidence of SUNDS deaths peaked in 1981. Its rapid rate of increase 
created much interest among biomedical researchers. Since that time the number 
of deaths and the crude death rate has fallen steadily (apart from a slight increase 
in 1988). This pattern appears to be directly affected by the stress of relocation. 
The number of deaths among Laotian refugees in the United States rises and 
fails in response to the amount of time that Laotian arrivals have been in this 
country (Figure 1). The most recent update on SUNDS cases, in Morbidity and 
Mortality Weekly Report, states that the "median length of time in the United 
States for the 88 of the 117 decedents for whom time in the United States was 
known was 17 months" (1988:569). This report from the Centers for Disease 
Control linked the decrease in the number of SUNDS cases to fewer incoming 
Southeast Asian refugees: "The decline in [SUNDS] cases may be related to this 
decline in newly arrived Southeast Asian refugees, since most deaths occur 
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Figure 1. Number of Laotian refugee arrivals and number of SUNDS deaths among 
Laotian refugees in the United States, by fiscal year (October 1975-September 1992) 

within the first two years after arrival in the United States" (1988:569). 
The various stresses I have discussed manifest most strongly during the initial 

arrival period, which is characterized by the greatest change but often the least 
amount of readily available emotional support. Conversely, a likely reason for 

the recent decline in the number of deaths appears to be the fact that subsequent 
cohorts of new Hmong immigrants have many more possibilities to receive 
various forms of support (e.g. close-knit communities, restored clan ties, greater 

opportunity for traditional religious practice). The 1987 report from the Centers 
for Disease Control strengthens these speculations: 

The decline in both the number of cases and the crude incidence suggests that some risk 
factor present soon after the refugees arrive in the United States may be important and 
that this risk factor diminishes with time .... Although this pattern is less compatible with 
a congenital cardiac abnormality or a sleep disturbance, hypotheses concerning these two 
risk factors may still be viable if most suscepfibles have died or if some environmental 
factor (such as stress) in combination with the cardiac abnormality or sleep disturbance 
is causative (Parrish et al. 1987:53, emphasis added). 

Although the possibility of conduction system irregularities provides additional 
support for the hypothesis regarding the psychological-stress-related trigger for 
SUNDS deaths, the collected data, together with recent and continuing develop- 

ments in the study of ethnomedical pathogenesis, support the finding that the 
Nightmare acts as a trigger for the deaths, even in the absence of clinically silent 
anatomical abnormalities. 
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A question arose during the course of this investigation regarding the fact that 
SUNDS - which I conclude to be precipitated by the psychological stress of a 

Nightmare attack - was apparently not induced by one of the series of pre- 
resettlement traumas that the Hmong had sustained. The village raids in Laos 
and the crossing of the Mekong River are just two examples of traumatic 

situations that one might expect to be sufficiently stressful to cause this type of 
cardiac arrhythmia. Although it is difficult to provide a definitive answer, two 
facts are relevant to this question. First, the war-related dangers in Laos were 
obvious and tangible and the men who had to deal with them did so by fulfilling 
the duties and expectations dictated by cultural tradition. Second, it appears that 
the Nightmare attack is sufficiently unique, in qualitative terms, to induce a 

unique response. Rudolf Otto (1936) has explained that a perceived encounter 
with the supranormal causes a "numinous" reaction that is autonomous as well 
as qualitatively different from all other emotions. The combination of fear, awe, 

and abasement in the presence of a greater power that one feels during a 
supranormal encounter form a composite emotion that is like no other. 

CONCLUSION 

Interviews with 118 Hmong informants in Stockton, California, revealed that as 
a consequence of recent and severe sociocultural change, dab tsog attacks on 

Hmong men can result in extreme stress on the part of the victim. The analysis 

of the interview data confirms that the power of traditional belief in the 
Nightmare - compounded with factors such as the trauma of war, migration, 

rapid acculturation, and the inability to practice traditional healing and ritual - 
causes cataclysmic psychological stress that can result in the deaths of male 

Hmong refugees from SUNDS. 
In the context of severe and ongoing stress related to cultural disruption and 

national resettlement (exacerbated by intense feelings of powerlessness regard- 
ing existence in the United States), and from the perspective of a belief system 
in which evil spirits have the power to kill men who do not fulfill their religious 
obligations, the solitary Hmong male confronted by the numinous terror of the 
Nightmare and aware of its murderous intent can die of SUNDS. 
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NOTES 

1 The disorder is also known by the acronym SUDS, Sudden Unexplained Death 
Syndrome. I think that both the unpredictable nature of the syndrome and the fact that 98 
percent of the deaths occurred between 10:00 p.m. and 8:00 a.m. (Parrish et al. 1987) 
warrant the inclusion of both the words "unexpected" and "nocturnal" in the label. Thus, 
Sudden Unexpected Nocturnal Death Syndrome is a more accurate description of the 
disorder. My use of the term SUNDS is consistent with that of The SUNDS Planning 
Project at Saint Paul-Ramsey Medical Center. 
2 The word mara, from which "nightmare" is derived, can be traced to a proto-Indo- 
European root that most likely referred to a nocturnal pressing spirit (Kluge 1960). The 
Old English nihtmara, which is the antecedent to the modem English word "nightmare," 
and the German Mahr (m.) or Mahre (f.) (Old High German Mara) are related examples 
of this root (Hoops 1916:172; Kluge 1960:454). 
3 I am indebted to David J. Hufford for his characterization of the nightmare in The 
Terror That Comes in the Night (1982). Although I have altered his configuration slightly 
(based on the results of my own fieldwork in Jerusalem [1987-88] and Los Angeles 
[1986-87]), Hufford's criteria, which are unique in the literature on the subject, remain 
the foundation of the minimal requirements for the nightmare experience as I present 
them. 
4 Hmong was an exclusively oral language until the 1950s when Christian missionaries 
in Laos developed a written form using the Roman alphabet (see Barney and Smalley 
1952, 1953). In this essay underlined Hmong terms represent words in the Hmong 
language written in the Romanized Popular Alphabet (RPA). For ease of pronunciation I 
offer an English transliteration in quotation marks. 
5 The 1990 United States Census reports a total of 90,082 Hmong and 46,892 Hmong in 
California. The discrepancy in figures is due to a lack of uniformity in reporting 
procedures; many surveys are based on nationality rather than ethnicity and therefore 
group all Laotians (ethnic Lao, Hmong, Khmu, etc.) together. 
6 Beginning in 1981, a number of researchers began to note similarities between SUNDS 
and the sudden deaths of Filipino and Japanese men from disorders known respectively 
as bangungut and pokkuri (Baron and Kirschner 1983; Centers for Disease Control 1981; 
Kirschner, Eckner, and Baron 1986; Munger 1982, 1985; Otto et al. 1984; Parrish et al. 
1987). These findings are significant in illustrating that despite peculiar cultural 
manifestations and elaborations, the phenomenon of SUNDS (like the nightmare itself 
[Hufford 1988]), appears to be consistent across unrelated cultures. 
7 Given the population of Stockton, the sample size of Hmong informants required for 
90% probability with a 7.5% confidence level is 118 (Bernard 1988:102). 
8 There is a scarcity of demographic data specifically for Hmong living in the United 
States. Although it is difficult to gauge the representativeness of the sample with 
precision, the results corresponded well with baseline data from the Bureau of the Census 
(1980) and Office of Refugee Resettlement (Profiles of the Highland Lao 1988). 
9 Given that myriad cultures possess traditions of evil Nightmare spirits, do nightmare 
experiences precipitate similar disorders among other peoples? Although those affected 
by SUNDS are overwhelmingly Laotian Hmong men, individuals belonging to other 
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groups, notably Filipinos, Thai (Johnson 1991; Tatsanavivat et al. 1992), Khmu, and 
Cambodians, have died of what appears to be SUNDS. A detailed discussion of these 
potentially parallel phenomena is beyond the aim of the present paper, but it is important 
to note that my preliminary investigation of Khmu and Thai sudden deaths indicates that 
individuals of both groups perceive a connection between Nightmare spirit attacks and 
the fatal outcomes. Interviews with Khmu men regarding SUNDS (known as sih han, 
"sleep and die") reveal the presence of the belief that the Khmu Nightmare spirit, hrooy 
keut, is responsible for the deaths. Thai laborers in Singapore and Sandi Arabia have also 
been victims of what appears to be SUNDS. Suffering from tremendous physical 
exhaustion and psychological stress, some Thai men have taken steps to thwart the 
succubus-like spirit they believe is responsible for the deaths: "Blaming female spirits for 
the killings, the men have begun wearing dresses and red nail polish - apparently to fool 
the spirits into thinking they're women. A few also have posted wooden replicas of male 
genitals in front of their homes" (Johnson 1991). Any definitive statement regarding a 
correlation between these Nightmare spirits and sudden deaths, however, requires an in- 
depth study of the type presented in this paper that focuses on the beliefs and experiences 
of non-Hmong groups affected by SUNDS. 
10 Although in the biomedical literature sleep paralysis is commonly associated with 
victims of narcolepsy, this phase of sleep has a significant rate of occurrence among non- 
narcolepfics as well, as has recently been convincingly demonstrated (Hishikawa 1976; 
Hufford 1976, 1982; Ness 1978). 
11 The names of all informants who participated in the survey research are pseudonyms. 
12 Researchers have reported Nightmare experience frequencies ranging from 16.6% 
(Hufford 1976:76) to 62% (Ness 1978:128) of the study population. (It is not clear 
whether and to what degree methodological differences are responsible for this variation 
in findings.) 
13 Despite the uniformity of opinion among informants regarding the absence of SUNDS 
deaths in pre-migration Laos, it is important to note that the forensic diligence to account 
for unusual death in Laos is not comparable to that of the United States, particularly in 
the isolated rural villages in which the Hmong lived. Although it is therefore impossible 
to know with certainty whether SUNDS deaths occurred in Laos, the conviction on the 
part of Hmong immigrants that the deaths were absent is a significant element in their 
dichotomization of experience between pre-migrafion Laos and post-resettlement 
America. 
14 Although early rejected by the medical establishment, the hypothesis that there is a 
connection between Hmong SUNDS and Hmong exposure to chemical warfare such as 
nerve gas ("yellow rain") while in Laos still has adherents in the Hmong community. 

REFERENCES 

Adler, Shelley R. 
1991aSudden Unexpected Nocturnal Death Syndrome among Hmong Immigrants: 

Examining the Role of the "Nightmare." Journal of American Folklore 
104(411):54-71. 

1991bThe Role of the Nightmare in Hmong Sudden Unexpected Nocturnal Sudden 
Death Syndrome: A Folkloristic Study of Belief and Health. University of 
California, Los Angeles, doctoral dissertation. Ann Arbor: University 
Microfilms International. 

1992 The Role of Supranormal Nocturnal Encounters in Ethnomedicogenic Illness 
and Hmong Immigrants' Sudden Nocturnal Deaths. Presentation at the 
American Anthropological Association Annual Meetings in San Francisco, 
California, December 2-6. 



HMONG IMMIGRANTS' SUDDEN NOCTURNAL DEATHS 55 

Barney, G. Linwood, and William A. Smalley 
1952 Report of Second Conference on Problems in Meo (Miao) Phonemic Structure 

and Orthography. Unpublished manuscript. 
1953 Third Report on Meo (Miao): Orthography and Grammar. Unpublished 

manuscript. 
Baron, Roy C., Stephen B. Thacker, Leo Gorelkin, Andrew A. Vernon, William R. 
Taylor, and Keewhan Choi 

1983 Sudden Deaths Among Southeast Asian Refugees: An Unexplained Nocturnal 
Phenomenon. Journal of the American Medical Association 250:2947-2951. 

Baron, Roy C., and Robert H. Kirschner 
1983 Sudden Night-time Death among South-east Asians Too. The Lancet 8327:764. 

Bernard, H. Russell 
1988 Research Methods in Cultural Anthropology. California: Sage Publications. 

Bissinger, H. G. 
1981 More Cities Report Death Syndrome. St. Paul Pioneer Press. 6 February:F1, 4. 

Bliatout, Bruce Thowpaou 
1982 Hmong Sudden Unexpected Nocturnal Death Syndrome: A Cultural Study. 

Oregon: Sparkle Publishing. 
Brodsky, Michael A., David A. Soto, Lloyd T. Iseri, Larry J. Wolff, and Byron J. Allen 

1987 Ventricular Tachyarrhythmia Associated with Psychological Stress: The Role 
of the Sympathetic Nervous System. Journal of the American Medical 
Association 257:2064--2067. 

Cannon, Walter 
1942 Voodoo Death. American Anthropologist 44:169-181. 

Centers for Disease Control 
1981 Sudden, Unexpected, Nocturnal Deaths among Southeast Asian Refugees. 

Morbidity and Mortality Weekly Report 30(47):581-589. 
Cerquone, Joseph 

1986 Refugees from Laos: In Harm's Way. U.S. Committee for Refugees: 
Washington, D.C. 

Dao, Yang 
1982 Why Did the Hmong Leave Laos? In The Hmong in the West, Bruce T. 

Downing and Douglas P. Olney, eds., pp.3-18. Minneapolis: Southeast Asian 
Refugee Studies Project and the Center for Urban and Regional Affairs, 
University of Minnesota. 

Dement, William C., Shervert H. Frazier, and Elliot D. Weizman 
1984 The American Medical Association Guide to Better Sleep. New York: Random 

House. 
Desan, Christine 

1983 A Change of Faith for Hmong Refugees. Cultural Survival Quarterly 7:45-48. 
Donnelly, Nancy Dorelle 

1989 The Changing Lives of Refugee Hmong Women. University of Washington 
doctoral dissertation. Michigan: University Microfilms International. 

Engel, George L. 
1971 Sudden and Rapid Death during Psychological Stress: Folklore or Folk 

Wisdom? Annals of Internal Medicine 74:771-782. 
Feintuch, Burt 

1988 The Conservation of Culture: Folklorists in the Public Sector. Lexington: The 
University Press of Kentucky. 

Foster, George M. 
1973 Dreams, Character, and Cognitive Orientation in Tzintzuntzan. Ethos 

1(1):106-121. 
Garrett, W.E. 

1974 The Hmong of Laos: No Place to Run. National Geographic 145:78-111. 



56 SHELLEY R. ADLER 

Greene, William A., Sidney Goldstein, and Arthur J. Moss 
1972 Psychosocial Aspects of Sudden Death: A Preliminary Report. Archives of 

Internal Medicine 129:725-731. 
Hahn, Robert A., and Arthur Kleinman 

1983 Belief as Pathogen, Belief as Medicine: "Voodoo Death" and the "Placebo 
Phenomenon" in Anthropological Perspective. Medical Anthropology 
Quarterly 14:3, 6-19. 

Hartmann, Ernest 
1984 The Nightmare: The Psychology and Biology of Terrifying Dreams. New 

York: Basic Books. 
Heimbach, Ernest E. 

1979 White Hmong-English Dictionary. Ithaca: Cornell University Press. 
Hendricks, Glenn L., Bruce T. Downing, and Amos S. Deinard, eds. 

1986 The Hmong in Transition. Staten Island: Center for Migration Studies of New 
York; and Minneapolis: The Southeast Asian Refugee Studies Project of the 
University of Minnesota. 

Hishikawa, Yasuo 
1976 Sleep Paralysis. In Narcolepsy: Proceedings of the First International Sym- 

posium on Narcolepsy, Advances in Sleep Research, vol.3, Christian Guil- 
leminault, William C. Dement, and Pierre Passouant, eds., pp.97-124. New 
York: Spectrum Publications. 

Holtan, Neal, Dave Carlson, Jean Egbert, Rachel Mielke, and T. Christopher Thao 
1984 Final Report of the SUNDS Planning Project. St. Paul, Minnesota: St. Paul- 

Ramsey Medical Center. 
Hoops, Johannes, ed. 

1916 Reallexikon der Germanischer Altertumskunde. Strassburg: Karl J. Trubner. 
Hufford, David J. 

1976 A New Approach to the "Old Hag": The Nightmare Tradition Reexamined. In 
American Folk Medicine: A Symposium, Wayland D. Hand, ed., pp. 73-85. 
Berkeley and Los Angeles: University of California Press. 

1982 The Terror That Comes in the Night. Philadelphia: University of Pennsylvania 
Press. 

1988 Inclusionism versus Reductionism in the Study of Culture-bound Syndromes. 
Book Review. Culture, Medicine, and Psychiatry 12(4):503-511. 

Johnson, Charles 
1985 Dab Neeg Hmoob: Myths, Legends, and Folktales from the Hmong of Laos. St. 

Paul, Minnesota: Macalester College. 
Jones, Ernest M. 

1931 On the Nightmare. London: Hogarth Press. 
Kellerman, Hertry 

1981 Sleep Disorders: Insomnia and Narcolepsy. New York: Brunner/Mazel. 
Kirschner, Robert. H., Friedrich A. O. Eckner, and Roy C. Baron 

1986 The Cardiac Pathology of Sudden, Unexplained, Nocturnal Death in Southeast 
Asian Refugees. Journal of the American Medical Association 256:2700. 

Kirschner, Robert H., Friedrich A. O. Eckner, Roy C. Baron 
1987 Sudden Nocturnal Death in Southeast Asian Refugees. Journal of the American 

Medical Association 257(11): 1473. 
Kluge, Ffiedrich 

1960 Etymologisches Wrrterbuch der Deutschen Sprache. Berlin: Walter de Gruyter. 
Lee, Gary Yia 

1981 The Effects of Development Measures on the Socio-Economy of the White 
Hmong. University of Sydney doctoral dissertation. Unpublished. 

Lemoine, Jacques and Christine Mougne 
1983 Why Has Death Stalked the Refugees? Natural History 11:12-19. 



HMONG IMMIGRANTS' SUDDEN NOCTURNAL DEATHS 57 

Lown, Bernard, Richard Verrier, and Ramon Corbalan 
1973 Psychologic Stress and Threshold for Repetitive Ventricular Response. Science 

182:834-836. 
Marshall, Eliot 

1981 The Hmong: Dying of Culture Shock? Science 212:1008. 
Mather, Cotton 

1692 On Witchcraft: Being the Wonders of the Invisible World. Boston: N.p. Reprint 
as Cotton Mather on Witchcraft. New York: Bell Publishing Co., n.d. 

Melles, Ronald B. and Barrett Katz 
1988 Night Terrors and Sudden Unexplained Nocturnal Death. Medical Hypotheses 

26:149-154. 
Meredith, William H., and S. Cramer 

1982 Hmong Refugees in Nebraska. In The Hmong in the West, Bruce T. Downing 
and Douglas P. Olney, eds., pp.3-18. Minneapolis: Center for Urban and 
Regional Affairs. 

Monagan, David 
1982 Curseofthe Sleeping Death. Science Digest April:36-38. 

Morbidity and Mortality Weekly Report 
1988 Update: Sudden Unexplained Death Syndrome among Southeast Asian 

Refugees - United States. 37(37):568-570. 
Muecke, Marjorie A. 

1983 In Search of Healers: Southeast Asian Refugees in the American Health Care 
System. The Western Journal of Medicine 139: 835-840. 

Munger, Ronald G. 
1982 Sudden Adult Death in Asian Populations: The Case of the Hmong. In The 

Hmong in the West: Observations and Reports, Bruce T. Downing and Douglas 
P. Olney, eds., pp.307-319. Minneapolis: Southeast Asian Refugee Studies 
Project and the Center for Urban and Regional Affairs, University of Min- 
nesota. 

1985 Sudden Death in Sleep of Asian Adults. University of Washington doctoral 
dissertation. Ann Arbor: University Microfilms International. 

1986 Sleep Disturbances and Sudden Death of Hmong Refugees: A Report on 
Fieldwork Conducted in the Ban Vinai Refugee Camp. In The Hmong in 
Transition, Glenn L. Hendricks, Bruce T. Downing, and Amos S. Deinard, eds., 
pp.379-398. Staten Island: Center for Migration Studies of New York; and 
Minneapolis: The Southeast Asian Refugee Studies Project of the University of 
Minnesota. 

1987 Sudden Death in Sleep of Laotian-Hmong Refugees in Thailand: A Case- 
Control Study. American Journal of Public Health 77:1187-1190. 

Munger, Ronald G., and Marshall G. Huflich 
1981 Hmong Deaths. Science 213(4511):952. 

Ness, Robert C. 
1978 The Old Hag Phenomenon as Sleep Paralysis: A Biocultural Interpretation. 

Culture, Medicine, and Psychiatry 2:15-39. 
Ornstein, Robert, and Charles Swencionis, eds. 

1990 The Healing Brain: A Scientific Reader. New York and London: The Guilford 
Press. 

Otto, Catherine M., Robert V. Tauxe, Leonard A. Cobb, H. Leon Greene, Brian W. 
Gross, Jeffrey A. Weruer, Robert W. Burroughs, Werner E. Samson, Douglas Weaver, 
and Gene B. Trobaugh 

1984 Ventricular Fibrillation Causes Sudden Death in Southeast Asian Immigrants. 
Annals of Internal Medicine 100:45-47. 

Otto, Rudolf 
1936 Das Heilige. Munich: N.p. 



58 SHELLEY R. ADLER 

Parkes, J.D. 
1985 Sleep and Its Disorders. London: W.B. Saunders. 

Parrish, Roy Gibson 
1988 Death in the Night: Mysterious Syndrome in Asian Refugees. In 1989 Medical 

and Health Annual, E. Berstein and L. Tomchuck, eds., pp.286-290. Chicago: 
Encyclopedia Britannica. 

Parrish, R. Gibson, Myra Tucker, Roy Ing, Carol Encarnacion, and Mark Eberhardt 
1987 Sudden Unexplained Death Syndrome in Southeast Asian Refugees: A Review 

of CDC Surveillance. Morbidity and Mortality Weekly Review 36:43-53. 
Powell, Nicholas 

1972 Fuseli: The Nightmare. New York: The Viking Press. 
Profiles of the Highland Lao Communities in the United States Washington, D. 
C.: United States Department of Health and Human Services. 

Pyle, Jack 
1981 Death Stalking Refugees. The News Tribune (Tacoma, Washington) 16 

April:C1. 
Quincy, Keith 

1988 Hmong: History of a People. Cheney: East Washington University Press. 
Rahe, Richard H., Matti Romo, Linda Bennett, and Pentti Siltanen 

1974 Recent Life Changes, Myocardial Infarction, and Abrupt Coronary Death. 
Archives of Internal Medicine 133:221-228. 

Ranke, Kurt 
1977 Enzyklop~die des Marchens. Volumes lff. Berlin. 

Rechtschaffen, Allan, and William C. Dement 
1969 Narcolepsy and Hypersomnia. In Sleep: Physiology and Pathology, Anthony 

Kales, ed., pp. 119-130. Philadelphia and Toronto: J. B. Lippincott. 
Refugee Health Issues Quarterly 

1989 Update: Sudden Unexplained Death Syndrome Among Southeast Asian 
Refugees. 4(2): 1, 3. 

Riley, Terence C. 
1985 Clinical Aspects of Sleep and Sleep Disturbances. Boston: Butterworth 

Publishers. 
ROhrich, Lutz 

1973 Probleme der Sagenforschung. Freiburg im Breisgan: Deutsche 
Forschungsgemeinschaft. 

Roscher, Wilhelm Heinrich 
1979 Ephialtes: A Pathological-Mythological Treatise on the Nightmare in Classical 

Antiquity. Translated from the German by A.V. O'Brien. In Pan and the 
Nightmare, Wilhelm Heinrich Roscher and James Hillman, pp.l-81. Irving, 
Texas: Spring Publications. 

Scheper-Hughes, Nancy, and Margaret M. Lock 
1987 The Mindful Body: A Prolegomenon to Future Work in Medical Anthropology. 

Medical Anthropology Quarterly (ns)1:6--41. 
Simons, Ronald C., and Charles C. Hughes, eds. 

1985 The Culture-Bound Syndromes: Folk Illnesses of Psychiatric and Anthropologi- 
cal Interest. Dordrecht: D. Reidel. 

Sturlason, Snorri 
1932 Heimskringla or the Lives of the Norse Kings. Edited by Erling Monsen. 

Translated by A. H. Smith. Cambridge: W. Heifer and Sons. 
Takeuchi, T., A. Miyasita, Y. Sasaki, M. Inugami, and K. Fukuda 

1992 Isolated Sleep Paralysis Elicited by Sleep Interruption. Sleep 15(3):217-225. 
Tatsanavivat, Pyatat, Aroon Chiravatkul, Virat Klungboonkrong, Supot Chaisiri, 
Lerdchal Jarerntanyaruk, Ronald G. Munger, and Sastri Saowakontha 

1992 Sudden and Unexplained Deaths in Sleep (Latai) of Young Men in Rural 
Northeastern Thailand. International Journal of Epidemiology 21 (5):904-910. 



HMONG IMMIGRANTS' SUDDEN NOCTURNAL DEATHS 59 

Thompson, R. Campbell 
1971 Semitic Magic: Its Origin and Development. New York: Ktav Publishing 

House. 
Tobin, Joseph Jay, and Joan Friedman 

1983 Spirits, Shamans, and Nightmare Death: Survivor Stress in a Hmong Refugee. 
American Journal of Orthopsychiatry 53:439-448. 

Trachtenberg, Joshua 
1984 Jewish Magic and Superstition: A Study in Folk Religion. New York: 

Atheneum. 
Vang, Lue, and Judy Lewis 

1984 Grandmother's Path Grandfather's Way. San Francisco: Zellerbach Family 
Fund. 

Ward, Donald 
1977 The Little Man Who Wasn't There: Encounters with the Supranormal. Fabula: 

Journal of Folklore Studies 18:213-225. 
1981 The German Legends of the Brothers Grimm. London: Millington Books. 

Westermeyer, Joseph 
1981 Hmong Deaths. Science 213:952. 
1987 Prevention of Mental Disorder among Hmong Refugees in the U.S.: Lessons 

from the Period 1976-1986. Social Science and Medicine 25(8):941-947. 
1988 A Matched Pairs Study of Depression among Hmong Refugees with Particular 

Reference to Predisposing Factors and Treatment Outcome. Social Psychiatry 
and Psychiatric Epidemiology 23:64-71. 

View publication statsView publication stats

https://www.researchgate.net/publication/15117567

