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 SHELLEY R. ADLER

 Sudden Unexpected Nocturnal Death
 Syndrome among Hmong Immigrants
 Examining the Role of the "Nightmare"

 Sudden Unexpected Nocturnal Death Syndrome has been regarded as having an

 exclusively pathophysiological etiology. A focus on factors affecting Hmong

 refugees in the United States, such as traditional belief, gender roles, and the
 impact of war, migration, and rapid acculturation, reveals the event that may
 provoke the fatal syndrome. A supranormal nocturnal experience, traditionally
 known as the "nightmare" and familiar to the Hmong, appears to act as a trigger

 for the fatal disorder.

 IN 1980, a frightening pattern of unexplained deaths was brought to the atten-
 tion of the Centers for Disease Control by a medical examiner in Portland,
 Oregon, who noted that the recent death of a Southeast Asian from an unde-
 termined cause was similar to a death he had investigated earlier. Since the first
 reported death, which occurred in July 1977, more than 100 persons of various
 Southeast Asian ethnic groups have died from the mysterious disorder that is
 now known as SUNDS, the Sudden Unexpected Nocturnal Death Syn-
 drome.' The sudden deaths have an unusually high incidence among Laotians,
 particularly male Hmong refugees. The rate of death from SUNDS among
 Laotian-Hmong men has reached alarming proportions, being equivalent to
 the sum of the rates of the leading five causes of natural death among United
 States males (Baron et al. 1983).
 Despite numerous studies of SUNDS-which have taken into account such

 varied factors as nutrition, toxicology, heart disease, metabolism, and ge-
 netics-investigators appear to be no nearer to discovering exactly what it is
 that is killing these seemingly healthy people in their sleep. The April 1989
 report from the Centers for Disease Control in Atlanta, Georgia, states that
 "although studies have suggested that a structural abnormality of the cardiac
 conduction system . .. and stress . .. may be risk factors for SUDS, the cause
 of the deaths remains unknown" (Refugee Health Issues Quarterly 1989:1). This
 problem is reiterated in a pamphlet issued in 1987 by the Asian Sudden Death
 Information Center in Minnesota that describes the present situation suc-

 Shelley R. Adler is a doctoral candidate in the Folklore and Mythology Program
 at the University of California, Los Angeles
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 cinctly: "In spite of past and ongoing studies of SUNDS, health specialists
 have not found what causes it."

 Medical research to date thus has provided no complete explanation for the
 Hmong sudden nocturnal deaths. Even when autopsies have been performed,
 they have revealed little significant evidence. 2James Essling, chief investigator
 for the medical examiner of St. Paul, recalls the perplexity that characterized
 early investigations of Hmong sudden deaths: "We drew a complete

 blank. .... In each case we asked ourselves what they had died from and the
 answer was 'Nothing' " (Monagan 1982:36). In fact, death certificates of most
 SUNDS victims state that there is no known cause of death.

 The Western biomedical system provides no adequate answer to the ques-
 tion of what causes SUNDS; however, a study of Hmong traditional belief,
 recent findings in sleep research, and a consideration of the Hmong refugee
 experience reveal important factors that I suggest have a role in triggering the
 syndrome. As a direct consequence of maintaining a folklorist's perspective, I
 am able to present a fundamental hypothesis that has been overlooked by re-
 searchers in other fields of inquiry. There are certain emphases and values that
 characterize folkloristics which have proven indispensable to my investigation
 of the problem of Hmong SUNDS: the comparative and broadly interdisci-
 plinary approach aimed at understanding and respecting the individual's point
 of view; the search for universals in human themes, and the attempt to explain
 continuities and consistencies in terms of individual experience; and a premise
 central to folklore study's intellectual history and development, "that ordinary
 people tend to be underestimated and that their knowledge tends to be dis-
 credited by authorities" (Hufford 1990).

 My hypothesis regarding the etiology of SUNDS, based on preliminary
 fieldwork and a review of previous and current research, is that a supranormal
 nocturnal experience known as the "nightmare" and familiar to the Hmong
 acts as a trigger for the sudden nocturnal deaths. I use the word "nightmare"
 not in the modern sense of a bad dream, but rather in traditional terms 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).3 (To avoid confusion, I use
 Nightmare [upper case] to refer to the spirit or demon figure of nocturnal as-
 saults and nightmare [lower case] to refer to the basic experience; that is, the
 impression of wakefulness, immobility, realistic perception of the environ-
 ment, and intense fear.)

 According to descriptions of the Nightmare spirit, the sleeper suddenly be-
 comes aware of a presence close at hand. Upon attempting to investigate fur-
 ther, the victim is met with the horrifying realization that he or she is com-
 pletely 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 res-
 piration.

 The characteristics of the nightmare, those that by their frequency of oc-
 currence can be said to form the core (the minimal requirements) of the ex-
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 perience, are (1) the subjective impression of wakefulness, (2) the feeling of
 immobility, (3) the realistic perception of the environment, and (4) intense fear
 and anxiety. Various other features that often, but not of necessity, accompany
 the core symptoms include the victim's lying on his or her back, the sensation
 of a presence (usually evil and often visualized), a feeling of pressure on the
 chest, difficult respiration, and an inability to speak.4 (The attempt to call out,
 when heard by others, is in the form of panicky groans [Donald Ward, per-
 sonal communication, 19901.)

 The nightmare syndrome appears to be universal. There are innumerable
 instances of the nightmare throughout history and in a multitude of cultures.
 Traditions of the nocturnal pressing spirit appear in literature as early as an-
 cient Greece (ephialtes = leap upon; Roscher 1979) and instances are present in
 diverse areas, as evidenced, for example, by terms in the following languages:
 French cauchemar (from La. calcare = to trample upon, squeeze), German Alp-
 druck (= elf pressure), Polish zmora, Russian kikimora, Spanish pesadilla, Es-
 kimo augumangia. A complete list would go on for pages. All of these terms
 refer, in their original sense, to a nocturnal pressing spirit.

 Before considering the Nightmare spirit as it appears in Hmong tradition,
 it may be helpful to those unfamiliar with the experience to include a typical,
 albeit literary, account from a British monograph on the subject. The night-
 mare inspired at least twenty treatises from the mid 17th to the mid 18th cen-
 tury, but it was not until 1763 that the first description of the experience ap-
 peared in English in An Essay on the Incubus, or Nightmare, written 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 as-

 sistance, they escape out of that dreadful torpid state. As soon as they shake off that vast oppres-

 sion, and are able to move the body, they are affected by strong palpitation, great anxiety, lan-

 guor, and uneasiness; which symptoms gradually abate, and are succeeded by the pleasing re-

 flection of having escaped such imminent danger. [E. Jones 1931:16]

 The various historical discussions are of interest in that they demonstrate the
 stability of the nightmare experience across cultures and through time. Ideas
 regarding causation (e.g., evil spirits, poor circulation, indigestion) and pre-
 vention (e.g., sleeping with a knife or Bible under one's pillow, avoiding
 sleeping on one's back), as well as methods for escaping the terror once it be-
 gins (e.g., being touched by someone else, trying to move a finger or toe,
 praying) are also remarkably consistent in both earlier documented accounts
 and contemporary case studies.

 The stable features in the nightmare experience, as well as some of the var-
 iable culture-specific elaborations, are evident in the following account of an
 experience in Laos.5 A Hmong man who left Laos in 1975 and who now lives
 in Santa Ana, California, where he is one of the directors of a self-help orga-
 nization for Laotian refugees, relates the following experience:
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 when I went hunting ... I slept in the jungle and an old man wearing a cloak came to me and

 told me that "Oh, now you are getting, you're getting stronger. I want to see, I want to try how

 strong you are." Then he, he simply squeezed my neck very hard, and I could not do anything.

 Finally, my friend who slept next to me turned over and touched me. That's why I was able to

 move my arm, my legs .... Before that, I couldn't move, couldn't breathe. I think most of the
 people who die in their sleep might have a similar nightmare. [CT]

 The "people who die in their sleep" that the Hmong informant refers to are
 Hmong victims of SUNDS. Because of the lethal nature of the syndrome,
 information regarding the moments preceding an attack can ordinarily only
 be gained from relatives and friends of the stricken. Of all the people who have
 been victims of SUNDS, the only known survivor of what must be termed a
 "SUNDS attack" is Ge Xiong, a Hmong immigrant currently living in central
 California. His wife awoke one night to find him lying on his back, not breath-
 ing, and completely unresponsive. She immediately telephoned an emergency
 number, and paramedics arrived in time to resuscitate him. Not surprisingly,
 Ge Xiong can remember nothing of the immediate events surrounding the al-
 most-fatal attack, but, by way of comparison, he offers the following descrip-
 tion 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 .. ." (Lemoine and Mougne 1983:18). In this and other previous ex-
 periences, Ge distinctly recalls being under the attack of a nocturnal spirit that
 appears in either animal or human form and presses down on the chest of the
 sleeper.

 Traditional Hmong belief interprets the nightmare experience Ge Xiong re-
 counts as the visit of the nocturnal pressing spirit known as dab tsog. A clearer
 example of the other-worldly nature of this type of visitation is found in the
 work of Joseph Jay Tobin and Joan Friedman. The two researchers investi-
 gated the case of Vang Xiong, a Hmong refugee who had experienced noc-
 turnal encounters that the researchers referred to, perhaps misleadingly, as
 "spirit possession." Vang, who moved to Chicago after fleeing Laos with his
 wife and child in 1978, had a series of nightmares immediately upon moving
 into his apartment.

 The first night he woke suddenly, short of breath, from a dream in which a cat was sitting on

 his chest. The second night, the room suddenly grew darker, and a figure, like a large black dog,

 came to his bed and sat on his chest. He could not push the dog off and he grew quickly and

 dangerously short of breath. The third night, a tall, white-skinned female spirit came into his

 bedroom from the kitchen and lay on top of him. Her weight made it increasingly difficult for

 him to breathe. .. . He attempted to turn onto his side, but found he was pinned down. After
 fifteen minutes, the spirit left him. [Tobin and Friedman 1983:440]

 This description offers another example of how the seemingly unique Hmong
 experience is actually a culture-specific manifestation of the universally expe-
 rienced physiological state that produces the "traditional" Nightmare attack.
 In interpreting the account, Tobin and Friedman make the plausible deduction
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 that Vang may be a survivor of SUNDS. The difficulty with their final anal-
 ysis, as well as with the analyses of most investigators with no training in folk-
 lore, results from a lack of familiarity with classic manifestations of the Night-
 mare. When Tobin and Friedman suggest that Vang's "sleeping and breathing
 difficulties" can be seen "as symptoms of the anxiety, depression, and paranoia
 that threaten all victims of trauma and extreme stress," they point to impor-
 tant background factors, but misread what are in fact the classic symptoms of
 a Nightmare attack (1983:442).

 Another relevant investigation was conducted by Jacques Lemoine and
 Christine Mougne (1983). After interviewing 29 families of Hmong men who
 had died of SUNDS, the researchers concluded that "the only clue to emerge
 from our discussions . . . was a dream, forewarning death" (1983:9). Here,
 again, lack of familiarity with the symptoms of the traditional nightmare
 causes researchers to lump together a variety of nocturnal experiences (e.g.,
 bad dreams, night terrors, nightmares) and interpret them as premonitory
 dreams; an assessment that also disregards many victims' conviction that the
 attack occurs in a waking state (Hufford 1982; Tobin and Friedman 1983).

 Although there are insights to be gained from previous investigations, the
 most important link for understanding the likely cause of the Hmong sudden
 deaths is found in an intriguing case definition presented in the Final Report of
 the SUNDS Planning Project (Holtan et al. 1984) at Saint Paul-Ramsey Medical
 Center in St. Paul, Minnesota. The report emphasizes the need to consider
 SUNDS-related events and to observe closely

 persons who fit the demographic characteristics of SUNDS and who have transient nocturnal

 events with the following symptoms:

 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

 5) a disturbance in sensation (auditory, visual, or tactile). [Holtan et al. 1984:11]

 This list of five conditions of SUNDS-related events clearly is consistent with
 the characteristics of the nightmare as it is known in countless folk traditions.
 Since the symptoms listed by Holtan et al. are identical to those of a Nightmare
 attack, the possibility that SUNDS among the Hmong is triggered by such a
 confrontation must be considered. Also, since the Hmong, like other peoples
 the world over, attribute such an attack to one of the demonic figures of their
 belief tradition, the investigation must take Hmong beliefs into account.

 Potent traditional activators may very well exert an influence on Hmong
 well-being that is not explained by the Western biomedical understanding of
 illness and death. A study published by Bruce Bliatout in 1982 offers indis-
 pensable insights into Hmong religion and its role in health, illness, and death
 (Bliatout 1982). One particularly promising idea among the hypotheses that
 Bliatout sets forth is that "Hmong traditional beliefs have a role in SUNDS":
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 Hmong elders cite 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. [Bliatout 1982:53]

 After analyzing data on 45 Hmong who had died of what appeared to be
 SUNDS, Bliatout suggests that at least 39 of the cases had some basis (deter-
 mined by reconstructing both the victims' religion at time of death and prior
 religion) for belief in and fear of the power of evil spirits (1982:66-67).

 Hmong traditional religion comprises a complex array of supernatural
 beings: gods, spirits of places, household spirits, malicious spirits, and spirits
 of the dead (Chindarsi 1976). Humanity can live happily only by living har-
 moniously with these myriad spirits. Much of the Hmong religious effort,
 therefore, is aimed at pleasing or appeasing ancestor spirits, who remain
 around the living and whose protection is actively sought (Bernatzik 1970; Be-
 tween Two Worlds 1985; Quincy 1988). As one Hmong man explained to me:

 it is believed that the ancestors are to be fed, um, regularly, especially during the New Year time.

 There are only two times that the ancestors have to be fed: one is, uh, after you, you harvest

 your rice field, before you eat those, we call the "new rice," the new season's rice, you should

 first feed the ancestors, and the second time is New Year time . . . if, if you don't feed your

 ancestors, uh, regularly, they may come back to you and, um, ask for something, they may ask

 for, uh, even your life. [LV]

 Hmong tradition insists on maintaining certain religious practices, includ-
 ing spirit-feeding rituals (usually involving the sacrifice of a chicken, pig, or
 cow); violating these norms can incur the wrath of spirits (Chindarsi 1976;
 Quincy 1988). Ancestor spirits may demand retribution themselves or simply
 desert the negligent person, who is then left open to an evil spirit attack in the
 form of a nightmare: "Um, the people who, uh, died in their sleep had either
 one or two times of nightmare during their lifetime, and if it happen again and
 nobody help the person, they die" (CT).

 The symptoms of the Hmong evil spirit attack parallel those of the night-
 mare. The peculiar impression of semiwakefulness is described by a male
 Hmong refugee in Santa Ana who has experienced the nocturnal attack as the
 feeling of being "kind of half-asleep and half-awake" (LV). The sense of im-
 mobility and the panic or extreme fear typical of Nightmare attacks is also
 evident in Hmong descriptions of nocturnal encounters with evil spirits.
 Lastly, the feature of the nightmare occurring when the victim is in a supine
 position is evident in this Hmong explanation: "[old people] told us that evil
 spirits can easily get to your body if you sleep on your back, so we are in-
 structed to sleep on our sides only" (CT).

 Both Hmong SUNDS and the nightmare are better understood with the
 assistance of concepts from laboratory sleep research. As DavidJ. Hufford de-
 scribes in The Terror That Comes in the Night (1982), current scientific thought
 on sleep phenomena also offers one explanation for the pervasiveness of the
 nightmare through history and across cultures.

This content downloaded from 
������������144.32.123.200 on Wed, 14 Jul 2021 18:08:30 UTC������������� 

All use subject to https://about.jstor.org/terms



 60 Journal of American Folklore 104(1991)

 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 re-
 sembling those of wakefulness. In contradistinction to the waking state, how-
 ever, 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 par-
 tial 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.6 Often sleep paralysis is accompanied by hypnagogic hallucinations,
 which consist of complex visual, auditory, and somatosensory perceptions oc-
 curring 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). Sleep-
 onset REM accounts for the subjective impression of wakefulness, the feeling
 of paralysis, and, as a result, the tremendous anxiety that mark the nightmare
 experience. 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 esoph-
 agus collapse the airway. The relaxed muscles not only hinder breathing, but
 actually create a sensation of suffocation, strangulation, or pressure on the
 chest of the terrified sleeper (Kellerman 1981; Dr. Emery Zimmerman, per-
 sonal communication, 1987).

 Thus, recent laboratory findings in the area of sleep phenomena reiterate
 folk distinctions regarding the nightmare as different from other sleep phe-
 nomena. As Hufford writes:

 The situation is one in which folk observation is ahead of scientific observation. Without sleep

 laboratories and without polygraphs, folk tradition apparently maintained an awareness of the
 distinction between REM intrusions into wakefulness and REM occurring in its proper places.

 [1982:166]

 The ease with which folk tradition isolates the nightmare experience, how-
 ever, is in marked contrast to the continuing confusion that characterizes cur-
 rent scientific investigations into the phenomenon. Perhaps the most difficult
 problem involves distinguishing the specific nightmare incident from other
 sleep disorders, particularly the night terror, Pavor nocturnus. The terms night-
 mare 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; Melles and Katz 1988; Tobin and Friedman
 1983), progress is impeded by the lack of consistent use of an accurate char-
 acterization of the nightmare.
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 The confusion is best eliminated by considering recent findings in sleep re-
 search in order to contrast the two different 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. Often occurring in
 childhood, night terrors are initiated by a loud scream. The victim is ex-
 tremely fearful, but, in contrast to the nightmare, usually nothing of the dream
 content can be recalled the next morning. (Distinctions between the two phe-
 nomena are further elaborated upon in Dement, Frazier, and Weizman 1984;
 Hartmann 1984; and Hufford 1982.)

 A pointed example of the misunderstanding of the nightmare phenomenon
 is evident in a comment made by Roy Baron, an epidemiologist at the Centers
 for Disease Control in Atlanta, Georgia. Baron had been leading a govern-
 ment-sponsored nationwide investigation into the possible cause of SUNDS.
 He remarks: "Virtually every case we have encountered was a peaceful death
 where there were no screams and none of the thrashing about one would ex-
 pect from nightmares." Baron also points out that almost every American
 seems to have extreme nightmares, at least occasionally, yet the idea of dying
 from one is inconceivable (Monagan 1982:38). He confuses the classic night-
 mare both with incidents of night terror and ordinary bad dreams. It is evident
 from Baron's comments that lack of familiarity with the identifying features
 of the nightmare can lead to misunderstandings which direct researchers and,
 in this case, also federal funding, away from a successful investigation into the
 causes of SUNDS.

 Although recent somnological findings offer physiological explanations for
 the events leading to the Nightmare attack, the phenomenon must also be con-
 sidered within the context of Hmong history, including the refugee experi-
 ence, in order to see how an ordinarily nonlethal somatic response may be
 transformed into a deadly cultural activator. The Hmong are a partly sinicized,
 semimigratory people, who in recent centuries have inhabited the higher al-
 titudes of southern China, and the northern regions of Laos, Thailand, and
 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 19th century thousands began fleeing to Laos and other Southeast Asian
 countries to escape the harsh rule of the Manchu dynasty. The Chinese con-
 temptuously called the Hmong Miao, "barbarians"; and in Laos, where they
 lived as farmers, they are called Meo, with the same connotation. The people
 themselves, however, have always preferred the term Hmong, which means
 "free people" (Garrett 1974).

 In the West, the Hmong have been more widely known than other Laotian
 ethnic groups because of their involvement during the war in Vietnam that
 spread to Laos and Cambodia. Thousands ofHmong were funded directly and
 secretly by the U.S. Central Intelligence Agency to combat the Communist
 Pathet Lao. By the end of the civil war in 1975, the Hmong suffered casualty
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 rates proportionally ten times higher than those of Americans who fought in
 Vietnam (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 Amer-
 ican troops in 1975, large groups of Hmong were forced to flee Laos rather
 than chance "re-education" camps or possible death under the new Commu-
 nist regime (Quincy 1988). Many Hmong died from hunger, disease, and
 drownings 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.7

 Finally, after arriving in America, the Hmong find themselves in a country
 where their religion, language, and skills seem irrelevant and where their pre-
 vious social support system is greatly weakened (Muecke 1983). A striking,
 but not uncommon, example is found in Chong Sao Yang, a 62-year-old for-
 mer farmer and soldier, who moved to San Diego from Laos. As he explains:

 In our old country, whatever we had was made or brought in by our own hands .... We are
 not born on earth to have somebody give us food. Here, I'm sure we're going to starve, because

 since our arrival there is no penny I can get that is money I earn from work. I've been trying very

 hard to learn English, and at the same time look for ajob. But no matter what kind ofjob, even

 a job to clean people's toilets, still people don't trust you or offer you such work. I'm not even

 worth as much as a dog's stool. Talking about this, I want to die right here so I won't see my

 future. [Whitman 1987:18]

 Most Hmong know little English and have skills inappropriate in the contem-
 porary American economy; those who cannot find jobs are forced to depend
 on welfare (United States Department of Health and Human Services 1985).
 Nao Chai Her was the respected head of a Hmong village of more than 500
 people in Laos. Living in San Diego, he shares a three-bedroom apartment
 with 20 relatives:

 We are just like the baby birds who stay in their nests, opening their mouths, waiting only for

 the mother bird to bring the worms. When the government doesn't send the cash on time, we
 even fear we'll starve. I used to be a real man like any other man, but not any longer. The work

 I used to do, I can't do here. I feel like a thing which drops in the fire but won't burn and drops

 in the river but won't flow. [Whitman 1987:19]

 In the attempt to minimize their disadvantages, many Hmong have sought
 to adapt rapidly to American urban life, attenuating the practice of their tra-
 ditional beliefs and rituals in the process. Hasty conversions to Christianity,
 denials of the role of shamans, and the abandonment of spirit-appeasing rituals

 represent a few of the changes many Hmong have made in an effort to accom-
 modate themselves to their new situation (Beghtol 1988; Between Two Worlds
 1985; Desan 1983; Hendricks, Downing, and Deinard 1986).
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 The apparent disruption of traditional Hmong culture, as well as what Burt
 Feintuch refers to as "the stress related to the trauma of cultural dislocation"

 (Feintuch 1988:5), form part of the answer to an important question regarding
 the role of the nightmare in SUNDS; namely, if the nightmare is ordinarily a
 universal, transient, nonpathological phenomenon, how can it be responsible
 for triggering a fatal disorder among Hmong refugees? One likely possibility
 is that the traumatic disturbances in the previous Hmong way of life have dis-
 rupted traditional ways of avoiding or at least appeasing these angry spirits or
 Nightmares. The Hmong are experiencing personal trauma and cultural dis-
 orientation in rapid succession. In three countries-their places of origin, of
 refuge, and of resettlement-the Hmong have been forced to undergo a seem-
 ingly endless series of traumatic experiences (Muecke 1983) that appear to have
 contributed to the alteration or cessation of various religious practices. Inves-
 tigators of SUNDS point out that the disappearance of traditional beliefs and
 rituals has had an adverse effect on Hmong well-being, and thus paradoxically
 draw essentially the same inference as the Hmong themselves when they at-
 tribute the syndrome to their traditional spirits. One researcher emphasizes
 that incidents of stress, sickness, and death indicate that while the Hmong re-
 tain their traditional beliefs, they have lost or abandoned their religious leaders
 and ritual responses: "This leaves the Hmong with serious anxieties but no
 way to resolve those tensions" (Desan 1983:46).

 Not all Hmong in the United States, however, openly retain their previous
 religious beliefs; many Hmong have converted to Christianity (Between Two
 Worlds 1985). In his study of SUNDS, Bliatout concludes that "it did not seem
 that religious preference was an indicator of sudden nocturnal death. Sudden
 nocturnal death struck both Christians and ancestor worshippers alike"
 (1982:89). This finding does not negate the hypothesis that Hmong traditional
 religious beliefs play an important role in the onset of SUNDS, but rather
 points to an area for further investigation.8 Outward conversion is not neces-
 sarily a reliable indicator of internal conviction. In Philadelphia in 1983, for
 example, several hundred Hmong refugees were associated with various
 Christian churches, but, as Desan reports, the "majority of ministers. . . sug-
 gest that most of the refugees attend because of a desire for community, not
 doctrine" (1983:48).

 A way to make sense out of why both Christian converts and Hmong who
 follow their traditional religion die of SUNDS is found in an analysis by Lauri
 Honko in "Memorates and the Study of Folk Beliefs" (1961). Two of the rel-
 evant concepts presented are: cultural experience model (the learned tradition
 that each individual brings to a supranormal event) and cultural explanatory
 model (the interpretations of others that are formed after the event and con-

 form to the collective tradition). Using Honko's scheme, one could say that
 the support of the Hmong cultural experience models and explanatory models
 has been suspended at a time when it is needed more than ever.

 The change in traditional means of coping with supranormal incidents for
 Hmong outside their homeland provides an explanation for the assertion made
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 by some Hmong refugees that there were no SUNDS-related deaths in Laos
 prior to their forced departure (Lemoine and Mougne 1983:9). Also, although
 the informants I have interviewed to date may not constitute a representative
 group, none had been aware of SUNDS occurring in Laos. In their country
 of origin, Hmong Nightmare attacks occurred in a cultural setting that appar-
 ently was prepared to deal with them; victims had collective assistance in the
 form of experience and explanatory models of traditional Hmong culture.

 The type of collective support previously available to the Hmong may have
 taken a variety of forms: broad exposure to folk narratives such as legends and
 memorates detailing the supranormal experiences of other community mem-
 bers, having one's own supranormal experiences subjected to the opinions and
 interpretations of the local shaman and others, and having readily available and
 socially sanctioned community rituals to prevent the unwanted incident from
 occurring or, failing this, to remedy an existing situation. I suggest that the
 insular communities that characterized Hmong life in Laos fostered traditional
 cultural models whose presence alleviated, but whose subsequent loss pro-
 vokes, feelings of pressure and distress associated with negative supranormal
 encounters.

 Although the Hmong in the United States are in the process of adapting to
 new conditions, many may not yet have the resources in their new cultural
 context to ease tremendous stress and anxiety. As Jacques Lemoine reports:

 "the strangest thing is that many of the [SUNDS] cases we investigated were
 people who had already adapted or were adapting themselves. They had given
 up their traditional protection .. ." (1986:347). This may be one reason that
 the attacks experienced in the United States are so devastating. The suspension
 of traditional support in America partially explains how the Nightmare attack
 can change from a transient nocturnal experience to a fatal encounter.

 Another question that arises logically at this point is: if the Nightmare,
 which appears to be a universal phenomenon, is found to play a role in Hmong
 SUNDS in the United States, does it also have an effect on other culture

 groups in this country or elsewhere in the world? Several investigations have
 been conducted of both a Japanese (pokkuri) and a Filipino (bangungut) sudden
 nocturnal death. In 1959, Masayoshi Sugai described a syndrome among
 young, previously healthy Japanese men who "died suddenly during sleep
 with a groan as if having a dreadful dream with agonal deep respirations and
 stretching of limbs" (Sugai 1959). Since this report, fatalities in Japan with
 such characteristics have been grouped under the name pokkuri.

 Another syndrome which seems to be related to SUNDS was investigated
 by Dr. Nils P. Larsen, a Honolulu pathologist who examined Filipino victims
 of bangungut in Hawaii in 1955. Larsen proposed excessive fear during sleep,
 due to a nightmare (read: bad dream), as the cause of death. The only Filipino
 man who had survived what appeared to be a "nightmare death" remarked
 that the friends who had awakened him had saved him from death at the hands

 of a little man who was strangling him in his sleep (Larsen 1955:142).
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 Traditions of Nightmare attacks do exist in both of the cultures (Japanese
 and Filipino) in which these sudden nocturnal deaths occur. The question is
 whether these geographically isolated cases have been shaped significantly by
 any of the same factors responsible for the syndrome among the Hmong. It
 remains to be seen whether SUNDS is, in fact, a culture-bound syndrome,
 and, if so, how it may come to be found in a place far removed from the area
 in which the syndrome is part of the sociocultural reality (Simons and Hughes
 1985:31). Further investigation into the possible role of the nightmare as a trig-
 ger for these other disorders clearly is warranted.

 Lastly, of all the questions which arise with regard to SUNDS, the one that
 is perhaps the most puzzling is: why have all but one of the deaths been male?9
 Because of the gender-specific nature of the disorder, research on the differ-
 ences between male and female Hmong social roles is important. For Hmong
 in the United States the man's role in traditional religious practices, as well as
 in sustaining the family, has become increasingly more difficult. Denise Grady
 explains that, unlike other refugees from Indochina,

 the Hmong were isolated, mountain-dwelling farmers, scarcely exposed to Western culture. The

 burden of family responsibilities was on the men. In the United States, they are often jobless and

 stranded in cities. It is probably no coincidence that at least one of the Hmong who died in his

 sleep had despaired over how he was going to support his family. [1982:32]

 Much of the sexual inequality between men and women that characterized life
 in Laos (Cooper 1983) is evident in immigrant families: the Hmong living in
 the United States still maintain a strongly male-dominated society (Meredith
 and Rowe 1986).

 Researchers who focus on the stress of displacement, immigration, and re-
 settlement for the Hmong often make distinctions based on gender. Lemoine
 and Mougne (1983) hypothesize that the trauma that Hmong men, in partic-
 ular, 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. Joseph Westermeyer, a
 psychiatrist at the University of Minnesota, notes that the overwhelming
 number of Hmong deaths occurs in males and sees a possible correlation be-
 tween this fact and the observation that "preliminary tabulation of a mental
 health survey conducted among the Hmong in Minnesota . . . indicates a
 higher self-report of depression and other symptoms among men" (Wester-
 meyer 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).

 Another factor that may contribute to the preponderance of male deaths
 from SUNDS is the notion of ambivalence about having survived the escape
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 from Laos. The stress which comes from these conflicting feelings is revealed
 by Tobin and Friedman in their application of insights gained from studies of
 World War II Holocaust survivors to the plight of the Hmong refugees. The
 two researchers explain that this dilemma, often referred to as "survivor
 guilt," appears to be present in the thoughts of 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). Survivor guilt,
 together with the trauma of other crises of acculturation and resettlement,
 forms the psychological and sociological context within which the Hmong
 deaths occur.

 Psychological stress may also act as an instigator of sleep paralysis and hyp-
 nagogic hallucinations. Sleep-onset REM appears to have a much higher rate
 of occurrence among individuals under stress. A fixed percentage of REM is
 necessary for healthy, normal sleep, and if the usual pattern is disrupted, sub-
 sequent sleep will include a higher percentage of REM as compensation (Hish-
 ikawa 1976). The need for this type of sleep can become so great that the REM
 phase will be entered almost immediately, while the sleeper is still semicon-
 scious, and will often cause a nightmare. Donald Ward, who has documented
 scores of Nightmare assaults in California, has noted that a combination of
 emotional stress and extreme fatigue is invariably a factor in these encounters
 (personal communication, 1990). Hmong women report that some men, fear-
 ing that deep sleep may bring about their deaths, set their alarm clocks to
 awaken them every twenty or thirty minutes (Holtan et al. 1984). Paradoxi-
 cally, this type of sleep disruption may actually cause sleep-onset REM and
 nightmares.

 The various forms of stress that characterize Hmong refugee life may ac-

 tually have a direct effect on incidents of SUNDS. The results from a recent
 study of Southeast Asian refugees at the University of California, Irvine, "sug-
 gest that psychological stress can be an important factor in the development
 of life-threatening ventricular tachyarrhythmia" (Brodsky et al. 1987:2067).
 The sudden stress of a Nightmare attack compounded with existing and severe
 psychological tension may thus provoke the fatal physiological disorder of
 SUNDS.1'

 Not only the means for discovering the etiology of SUNDS, but also meth-
 ods for preventing the disorder, may come from the Hmong themselves. Re-
 cently, the Hmong have undertaken a second exodus, this time within the
 United States. In a self-directed migration that "has left refugee resettlement
 officials baffled and embarrassed" (Thompson 1986:47), thousands ofHmong

 are moving out of fast-paced urban areas, away from factories and freeways,
 to rural regions such as central California and agrarian areas of the Midwest
 (Finck 1986).

 Research conducted during the initial phase of the move yielded disappoint-

 ing findings. Although the Hmong exodus to the Pacific Coast is a tribute to
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 human resourcefulness and has often resulted in reuniting long-separated fam-
 ilies, statistics revealed "up to 90% unemployment... a high suicide rate; and
 violent assaults by Blacks and Hispanics who regard the refugees as rivals for
 shrinking public assistance funds" (Thompson 1986:48). It remains to be seen,
 however, whether this migration from stressful environments to areas more
 like their homeland will eventually provide both the opportunity and the sup-
 port for the Hmong to practice traditions that are particularly unsuited to
 American urban areas and whether, with these changes and the intervening
 years of adaptation to their new situation, the Hmong will finally be free of
 the Nightmare spirits who torment and kill them in their sleep.

 For now, however, it appears that much may be gained by a dialogue be-
 tween Hmong and researchers familiar with the symptoms of the nightmare.
 There is also a need to bridge the gap between Hmong traditional healing prac-
 tices and United States medicine by eliminating the conflicts that arise from
 misunderstanding and mistrust between health professionals and refugee pa-
 tients (Beghtol 1988; Hurlich, Holtan, and Munger 1986). From Hmong re-
 sistance to postmortem examinations on religious grounds to SUNDS re-
 searchers' insensitivity to the power of belief, the awareness and knowledge
 of both sides must be increased.

 Because of the comparative, interdisciplinary, "populist" approach that
 characterizes folklore studies, folklorists are in a unique position to offer in-
 sight into the effects of belief on various aspects of well-being, including
 health. A singular premise guiding Western biomedicine has been its commit-
 ment to a fundamental opposition between mind and body, the so-called
 Cartesian dualism. The Cartesian legacy "to clinical medicine and to the nat-
 ural and social sciences is a rather mechanistic conception of the body and its
 functions, and a failure to conceptualize a 'mindful' causation of somatic
 states" (Scheper-Hughes and Lock 1987).

 The biomedical paradigm, with its tendency to characterize and treat dis-
 orders as either wholly organic or wholly psychological, further obscures the
 role of such "nonscientific" factors as beliefs in affecting health. In a 1983 ar-
 ticle entitled "Belief as Pathogen, Belief as Medicine: 'Voodoo Death' and the
 'Placebo Phenomenon' in Anthropological Perspective," Hahn and Kleinman
 assert that "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"
 (1983:3).

 The study of the power of belief is well within the realm in which the folk-

 lorist's intellectual tools are particularly effective and can render important in-
 sights. There is a broad continuum ranging from voodoo death and sudden
 death (what Hahn and Kleinman refer to as "ethnomedical pathogenesis") at
 one end to placebo healing, faith healing (M. Jones 1972), and healing through
 imagery (Achterberg 1985) or narrating (M. Jones 1976) at the other. From the
 study of beliefs that may sicken and kill to those that may heal, there is much
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 for folklorists to investigate. Many folkloristic concepts, such as legends, per-
 sonal experience narratives, traditions, and symbolic communication, are di-
 rectly relevant to studies that seek to investigate new and emerging concep-
 tualizations of the way human beings act in illness and health. Folkloristics has
 much to offer other fields of inquiry, including biomedicine, that will contrib-
 ute to the advancement of knowledge and understanding of human behavior.

 Notes

 The hypothesis set forth in this article represents the culmination of preliminary research into the Night-

 mare, as it is known in folk tradition, and its relation to Hmong SUNDS. Portions of an earlier version of

 this article were presented at the 1988 American Folklore Society meeting in Cambridge, Massachusetts, and

 the 1989 Southern California Academy of Sciences meeting in Pomona, California. I would like to thank

 Donald Ward for his initial inspiration and continued assistance, Michael OwenJones for his ongoing creative

 insights and encouragement, and Carole Browner, Yoram Bilu, and David Hufford for their enthusiasm as

 well as comments on earlier versions of this article. Special thanks are due to the Hmong men and women

 who spoke with candor and trust on the painful subject of SUNDS.

 'The disorder is also known by the acronym SUDS, Sudden Unexplained Death Syndrome. I feel that

 both the unpredictable nature of the syndrome and the fact that 98% 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 dis-

 order. My use of the term SUNDS is consistent with that of the SUNDS Planning Project at Saint Paul-

 Ramsey Medical Center.

 2Autopsies have revealed only irregularities associated with acute heart failure. Certain special postmortem

 cardiac studies have revealed other cardiac defects (conduction system abnormalities and cardiomegaly [Kir-

 schner, Eckner, and Baron 1986; Otto et al. 1984]). These cardiac defects are not manifest during the victims'

 lives, however, and "the event which provokes the fatal arrhythmia has never been explained" (Melles and

 Katz 1988).

 3The 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 an-

 tecedent to the modern 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).

 41 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.

 5The interviews cited in the text were conducted during the months ofJanuary through June of 1987 in

 Hmong communities in Orange County, California. (Additional fieldwork has subsequently been under-

 taken among Hmong living in Stockton, Sacramento, and Fresno, California.) In order to protect the ano-

 nymity of the informants, all quotations from these interviews are followed by the initials of the informant

 in parentheses.

 6Although in the biomedical literature sleep paralysis is commonly associated with victims of narcolepsy,

 this phase of sleep has a significant rate of occurrence among nonnarcoleptics as well, as has recently been

 convincingly demonstrated (Hishikawa 1976; Hufford 1976, 1982; Ness 1978).

 7There are only two published reports to date on the possibility of SUNDS in Southeast Asia; both are

 based on interviews with Hmong in the Ban Vinai refugee camp in Thailand and are written by Ronald G.

 Munger (1986, 1987). My preliminary review of the material indicates that the 16 reported deaths may indeed
 have been instances of SUNDS, but, due to the vagueness with which victim's "sleep disturbances" are de-

 scribed, it is difficult to assess the relevance of Munger's findings to my own research. Although (out of 16

 incidents of sudden unexpected death during sleep in which the victim was not previously ill) Munger pro-
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 vides detailed information on only four cases. The discussion of one of these cases contains useful information

 on what appears to be a Nightmare attack. The wife of one victim describes "dreams" her husband had had

 previously in which a female spirit, known as poj ntxoog, would appear: "The subject told his wife that the

 poj ntxoog would sometimes visit during sleep and sit on his chest. Breathing during these episodes was very

 difficult .. ." (1986:388). Interviews conducted with Hmong in Ban Vinai confirmed the characterization of

 poj ntxoog as an evil spirit who may take away the souls of the living, thus causing illness and death, and

 whose evil must be protected against by the performance of shamanistic ceremonies.

 8Bliatout's stated intent in conducting his investigation "was to open avenues for alternate types of research

 on the subject of Hmong Sudden Unexpected Nocturnal Death Syndrome" (1982:v). Although Bliatout

 states that, based on this investigation, he was unable to prove definitively that his hypothesis regarding

 Hmong religious beliefs is correct, he did find "many indications that a fairly large group of Hmong, probably

 both Christian and non-Christian, have anxieties caused by not performing traditional religious practices.

 This probably contributed to raising the stress level in many of the sudden nocturnal death cases" (1982:92).

 Bliatout concludes that he did indeed find support for his hypothesis that serious religious concerns can affect

 Hmong individuals by greatly raising the level of stress and triggering "mental health problems, health prob-

 lems, and sudden nocturnal death" (1982:93).

 9Only one Hmong woman has died of SUNDS to date. A Hmong informant hypothesized that she might

 have been the head of her household and hence the one held accountable by the spirits (CT).

 'oHmong SUNDS and other disorders which appear to be forms of nightmare death are reminiscent of

 what is frequently referred to as "voodoo death." In 1942, Walter Canon published a paper describing in-

 stances of mysterious, sudden, apparently psychogenic death, from many parts of the world. He suggests that

 intense emotional stress creates sympathicoadrenal overdrive, which can result in sudden death. The unifying

 feature in all of the cases he describes is the element of beliefon the part of the victims (Cannon 1942). Hmong

 SUNDS may be related to Cannon's voodoo death insofar as belief is capable of affecting the state of health

 or illness of the human body.
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