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Abstract 

Medical humanities have emerged as an interdisciplinary field that places 

medicine in conversation with literature, philosophy, anthropology, ethics, history, 

and the social sciences. Its central concern is not merely the treatment of disease but 

the human experience of illness, suffering, healing, disability, dying, and care. Paul 

Kalanithi’s When Breath Becomes Air (2016) and Anne Fadiman’s The Spirit Catches 

You and You Fall Down (1997) are particularly significant texts in this field because 

both challenge a purely biomedical understanding of illness. Kalanithi, a 

neurosurgeon who becomes a patient after being diagnosed with metastatic lung 

cancer, explores mortality, professional identity, embodiment, medical authority, love, 

parenthood, and the search for meaning in the face of death. Fadiman, through the 

story of Lia Lee, a Hmong-American child with epilepsy, examines the devastating 

consequences that may arise when biomedical knowledge encounters a radically 

different cultural conception of illness and healing. 

This paper comparatively examines the two works through the major 

concerns of medical humanities: narrative medicine, the patient’s voice, physician 

identity, embodiment, empathy, medical ethics, cultural competence, communication, 

spirituality, power, and the meaning of a good life. Kalanithi’s memoir demonstrates 

the transformation of the physician’s clinical gaze when the doctor himself becomes 

a patient, while Fadiman’s ethnographic narrative exposes the limitations of a medical 

system that fails to understand the cultural world of its patient. Both texts ultimately 

argue, in different ways, that medicine becomes humane only when it recognizes the 

patient as a whole person rather than merely as a diseased body. At the same time, the 

paper critically considers the limitations of cultural-competence approaches and 

emphasizes the need for narrative humility, reciprocal communication, and shared 

decision-making. 

http://www.rjoe.org.in/


 

RESEARCH JOURNAL OF ENGLISH (RJOE) 
www.rjoe.org.in | Oray’s Publications | ISSN: 2456-2696 

An International Approved Peer-Reviewed and Refereed English Journal 

Impact Factor: 8.576 (SJIF) | Vol. 11, Issue 4 (Oct, Nov & Dec;2026) 

__________________________________________________________________ 

  

RJOE JOURNAL 132 

 

Keywords: Medical Humanities, Narrative Medicine, illness narrative, empathy, 

cultural competence, medical ethics, patient narrative. 

 

 

Introduction 

Modern medicine has achieved extraordinary success in diagnosing disease, 

extending life, performing complex surgeries, and controlling previously fatal 

illnesses. Yet technological and scientific advancement has also created a paradox. 

The more medicine concentrates on the measurable body—the scan, blood test, 

diagnosis, prognosis, organ, cell, or genetic marker—the greater the danger that the 

individual human being behind the medical data may disappear from view. A patient 

is not simply a biological organism carrying a disease. A patient is also a person with 

memories, fears, relationships, beliefs, cultural traditions, hopes, responsibilities, and 

a particular understanding of what makes life meaningful. 

 

This tension between medicine as science and medicine as a human practice 

lies at the center of Paul Kalanithi’s When Breath Becomes Air and Anne Fadiman’s 

The Spirit Catches You and You Fall Down. Although the two books differ 

significantly in genre, context, and narrative perspective, they are united by a 

fundamental question: What happens when medical knowledge encounters the 

complexity of human experience? 

 

Kalanithi’s memoir is particularly powerful because of the unusual position 

occupied by its author. He was a physician and neurosurgeon trained to examine 

patients objectively. After being diagnosed with stage IV lung cancer, however, he 

suddenly becomes the object of the medical gaze. His experience transforms his 

understanding of medicine, mortality, professional identity, and patienthood. 

Contemporary medical-humanities scholarship has similarly emphasized the 

significance of illness memoirs in creating “narrative humility” and making visible 

the emotional and existential dimensions of dying that conventional medical 

discourse can overlook. 

 

Fadiman's book approaches medicine from another direction. The Spirit 

Catches You and You Fall Down tells the story of Lia Lee, a Hmong child diagnosed 

with epilepsy in California. Her parents, Foua and Nao Kao, understand Lia’s illness 

through Hmong spiritual and cultural traditions, while her American physicians 
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understand it through neurological science. Yale describes the book as the story of a 

“tragic case history of cultural miscommunication,” in which the family and doctors 

understand the same symptoms through fundamentally different systems of meaning. 

The two books therefore present two different forms of medical alienation. In 

Kalanithi, the alienation occurs between doctor and patient within the same 

individual: the physician understands medicine intellectually but experiences its 

emotional consequences only after becoming ill. In Fadiman, alienation occurs 

between different cultural systems of knowledge: physicians and family members see 

the same child but inhabit different explanatory worlds. 

 

The medical humanities lens makes it possible to read these works not simply 

as memoir and ethnography but as literary investigations into the moral and 

philosophical dimensions of healthcare. Both books question the assumption that 

scientific knowledge alone is sufficient for good medical practice. Kalanithi asks 

what medicine means when the doctor cannot cure himself; Fadiman asks what 

happens when doctors cannot understand what illness means to the patient and family. 

The central argument of this paper is that both works challenge reductionist medicine 

by restoring narrative, culture, embodiment, relationship, and meaning to the center 

of healthcare. However, they also reveal that empathy alone is insufficient. Humane 

medicine requires structural change, patient participation, cultural humility, 

communication, and recognition of the unequal power relationship between medical 

institutions and patients. 

2. Medical Humanities and the Humanization of Medicine 

Medical humanities is fundamentally interdisciplinary. It uses literature, 

philosophy, history, anthropology, ethics, visual arts, and other humanistic disciplines 

to examine medicine as a human practice. Literature is particularly important because 

it allows readers to enter experiences that cannot be fully represented through clinical 

data. 

 

A medical record may tell us that a patient has epilepsy, cancer, pneumonia, 

or heart failure. It may record symptoms, medications, test results, and treatment 

plans. But it cannot by itself communicate what it feels like to live with a diagnosis, 

to fear death, to watch a child suffer, or to discover that one's body is no longer under 

one's control. Narrative can provide access to precisely these dimensions of 

experience. 
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This is the foundation of narrative medicine, associated particularly with Rita 

Charon, which argues for the importance of narrative competence in medical practice. 

The physician must be capable not only of interpreting clinical information but also 

of recognizing and responding to the stories through which patients communicate 

suffering. 

Kalanithi's memoir embodies this principle. His transition from physician to 

patient demonstrates that illness is not merely a biological event. It is a narrative 

disruption. A person who has constructed an identity around professional ambition, 

relationships, and future plans suddenly has to reconstruct a life around uncertainty. 

 

Fadiman's book expands this insight from individual narrative to cultural 

narrative. Lia's illness cannot be understood adequately without understanding her 

parents' Hmong worldview. Fadiman explains that the Hmong conception of illness 

involves spiritual and communal dimensions that differ radically from Western 

biomedical assumptions. Yale's description emphasizes that the doctors saw the 

problem in terms of neurological dysfunction, whereas Lia's parents interpreted it as 

the loss or wandering of the soul. 

Thus, medical humanities asks medicine to expand its definition of evidence. Clinical 

evidence matters enormously, but the patient's narrative is also evidence of suffering, 

values, identity, and meaning. 

3. Paul Kalanithi: The Physician as Patient 

3.1 From Medical Observer to Medical Subject 

One of the most important features of When Breath Becomes Air is 

Kalanithi's transformation from observer to observed. Before his diagnosis, he is a 

neurosurgeon who has been trained to look at patients through a clinical framework. 

He understands disease through anatomy, pathology, neurological function, and 

prognosis. 

Cancer reverses this relationship. 

The person accustomed to studying scans becomes the person whose scan is 

studied. The doctor who explains diagnoses becomes the person receiving a diagnosis. 

The professional who has participated in medical decision-making becomes 

dependent upon other physicians.This reversal exposes a central problem in modern 

medicine: the difference between knowing about illness and experiencing illness. 

 

Kalanithi's professional knowledge does not protect him from fear. In some 

respects, it intensifies it because he understands the implications of his diagnosis. His 
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knowledge of medicine allows him to recognize what the statistics mean, but statistics 

cannot answer the existential question: What should I do with the life that remains? 

This is one of the fundamental questions of medical humanities. 

3.2 Illness and the Reconstruction of Identity 

Illness threatens identity because it interrupts the continuity of ordinary life. 

Kalanithi had imagined a future structured around medicine, intellectual achievement, 

marriage, and professional contribution. Cancer suddenly transforms that imagined 

future. 

His memoir consequently becomes a search for meaning rather than simply an 

account of treatment. 

One of the most frequently cited statements from the memoir expresses this 

transformation: 

“The future I had imagined, the one just a few months away, the future I had planned 

for, the one I had been working toward, the one I had been preparing for, all of it, 

suddenly, simply, vanished.” 

The importance of this statement lies in the relationship between time and 

identity. Illness does not merely threaten the body; it changes the experience of time. 

The healthy person generally experiences the future as open and expandable. The 

terminally ill person experiences the future as limited and uncertain. 

Medical humanities therefore asks physicians to understand prognosis not merely as 

a numerical prediction but as an alteration of the patient's lived world. 

A survival statistic is abstract. For a patient, however, a month, a year, or five years 

may contain a child's first steps, a marriage, a graduation, a book, a final conversation, 

or an unfinished responsibility. Kalanithi's narrative demonstrates why medical 

decisions must be connected to the patient's values rather than reduced to biological 

survival. 

4. “What Makes Life Worth Living?”: Existential Medicine 

One of the deepest questions in When Breath Becomes Air is not how to defeat death 

but how to live meaningfully when death cannot be defeated. 

Kalanithi repeatedly confronts the inadequacy of medicine to answer existential 

questions. Medicine can sometimes prolong biological life, but it cannot determine 

what constitutes a worthwhile life. 

This distinction is crucial. 

A physician can answer: 

 What is the diagnosis? 

 What treatment is available? 

http://www.rjoe.org.in/
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 What are the risks? 

 What is the prognosis? 

But medicine cannot scientifically determine: 

 What should the patient value? 

 What makes life meaningful? 

 How much suffering is acceptable? 

 What kind of future is worth pursuing? 

 What does a good death mean? 

These are philosophical and ethical questions. 

Kalanithi's memoir therefore brings literature and philosophy into conversation with 

medicine. His earlier interest in literature is not incidental. He comes to understand 

that medicine can describe the body but literature helps interpret the human meaning 

of bodily experience. 

His famous statement— 

“Even if I could survive, my life would have to be rebuilt.” 

—captures the existential dimension of illness. Survival is not identical to restoration. 

A person may survive biologically while losing a previous conception of self. 

The memoir consequently rejects the simplistic opposition between “living” and 

“dying.” Instead, it asks how one can continue living meaningfully while dying. 

5. Embodiment: The Body as More Than an Object 

Another important medical-humanities concept emerging from Kalanithi's memoir is 

embodiment. 

 

Biomedical medicine frequently treats the body as an object of investigation. 

The body can be measured, scanned, cut, repaired, medicated, or monitored. But 

human beings do not experience their bodies merely as objects. They experience them 

as the foundation of identity and everyday existence. 

Cancer makes Kalanithi newly conscious of his own body. 

As a neurosurgeon, he had previously encountered the human body 

professionally. As a patient, however, his body becomes uncertain, vulnerable, and 

unpredictable. 

This distinction between the body one has and the body one experiences is central 

to phenomenological approaches to medicine. Illness changes one's relationship with 

ordinary activities: walking, eating, working, sleeping, breathing, touching, thinking, 

and planning. 
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The title When Breath Becomes Air itself captures this movement from embodied 

existence toward mortality. Breath represents life at its most immediate and elemental 

level. Air, by contrast, evokes disappearance, dissolution, and the movement beyond 

individual bodily existence. 

The title is therefore simultaneously biological and philosophical. 

6. Death and the Limits of Medical Power 

Kalanithi's profession gives him extraordinary authority in relation to illness, yet 

cancer confronts him with the limits of that authority. 

This creates an important ethical lesson. 

Medicine has traditionally been associated with the power to cure, control, and 

intervene. But medicine cannot eliminate mortality. The physician is not an absolute 

master over life and death. 

Kalanithi's experience therefore challenges the ideology of medicine as an unlimited 

technological power. 

The physician must sometimes acknowledge: 

 uncertainty, 

 treatment failure, 

 suffering, 

 death, 

 and the limits of knowledge. 

Such recognition is not medical defeat. It can instead become a form of ethical 

maturity. 

The contemporary medical-humanities literature similarly identifies illness memoirs 

as valuable precisely because they resist the neat closure of clinical narratives and 

expose the emotional and existential realities of dying. 

Kalanithi's memoir is powerful because it does not pretend that death can be 

philosophically “solved.” Instead, it asks how human beings can create meaning 

despite mortality. 

7. Anne Fadiman and the Cultural Meaning of Illness 

If Kalanithi explores the relationship between medicine and mortality, Fadiman 

explores the relationship between medicine and culture. 

The Spirit Catches You and You Fall Down centers on Lia Lee, a Hmong child 

diagnosed with epilepsy. Her parents and doctors want to help her, but their 

understandings of illness differ profoundly. 

Fadiman describes the conflict through the contrasting meanings assigned to Lia's 

seizures. The doctors understand epilepsy as a neurological disorder, whereas Lia's 
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parents understand her condition within Hmong spiritual beliefs. One concise 

formulation of the conflict is: 

“Each had accurately noted the same symptoms.” 

The significance of this sentence is profound. It suggests that the conflict is not simply 

between truth and falsehood. Both sides observe something real. The disagreement 

concerns interpretation. 

The doctors identify a biological mechanism. Lia's parents identify a spiritual 

meaning. 

The problem arises when one system assumes that its interpretation is the only 

legitimate form of knowledge. 

8. Cultural Conflict and Medical Communication 

Fadiman's book demonstrates that communication is not simply the exchange of 

words. Communication depends on shared meanings. 

A doctor may explain epilepsy clearly in biomedical language, but if the patient or 

family does not share the underlying assumptions of that language, communication 

may fail. 

This is especially important in Lia's case because the Hmong worldview does not 

separate body, spirit, family, and community in the same manner as Western 

biomedical medicine. 

The title itself comes from the Hmong expression qaug dab peg, commonly translated 

as “the spirit catches you and you fall down.” Yale's account of the book notes that 

the Hmong parents interpreted Lia's illness through the wandering of the soul, while 

the doctors interpreted it through neurological dysfunction. 

Consequently, the medical problem becomes simultaneously: 

1. a neurological problem, 

2. a communication problem, 

3. a cultural problem, 

4. an ethical problem, 

5. and a problem of institutional power. 

The tragedy emerges because these problems reinforce each other. 

9. Medical Power and the Patient's Voice 

Fadiman's narrative is particularly valuable from the perspective of medical ethics 

because it reveals the unequal distribution of power. 

Doctors possess institutional authority. They control prescriptions, diagnoses, 

hospital procedures, and access to specialized treatment. Patients and families may 
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possess cultural knowledge, experiential knowledge, and intimate knowledge of the 

patient, but this knowledge is often treated as secondary. 

Lia's parents are therefore placed in a difficult position. They must negotiate an 

institution whose language and assumptions they do not fully share. 

This raises a crucial medical-humanities question: 

Who has the right to define illness? 

The biomedical model tends to privilege professional expertise. Yet patients 

experience illness from within. They know what their symptoms feel like, what their 

family believes, what their community values, and what forms of treatment are 

acceptable to them. 

This does not mean that every traditional medical belief should be accepted 

uncritically. Rather, it means that responsible medical practice must distinguish 

between respecting a patient's worldview and accepting every medical claim as 

scientifically valid. 

10. Cultural Competence and Its Limitations 

Fadiman's book has become widely influential in medical education because 

it illustrates the importance of cross-cultural communication. It is frequently used to 

teach future physicians about cultural differences in healthcare. 

However, contemporary scholarship has also criticized the book and the broader 

concept of “cultural competence.” 

Janelle Taylor argues that Fadiman's narrative is powerful partly because it presents 

culture in relatively fixed terms, and she warns that such an approach can turn culture 

into a simplified explanatory category. 

This criticism is important. 

If physicians learn that “Hmong people believe X” or “Indian patients believe Y,” 

they may simply replace one stereotype with another. Cultural knowledge becomes 

dangerous when it becomes a substitute for listening to the individual. 

The better concept is cultural humility. 

Cultural humility does not mean memorizing the beliefs of different ethnic groups. 

Instead, it requires the physician to acknowledge: 

 the limits of personal knowledge, 

 the patient's authority over their own experience, 

 the possibility of misunderstanding, 

 the power differential between doctor and patient, 

 and the need for continuing dialogue. 
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Thus, Fadiman's book should not be read simply as a manual for learning “Hmong 

culture.” It should be read as a warning about what happens when two systems of 

knowledge refuse to listen to each other. 

11. Spirituality and Medicine 

One of the strongest points of comparison between the two books is their 

treatment of spirituality. 

Kalanithi's memoir is not primarily about institutional religion, but it is deeply 

concerned with questions traditionally associated with spirituality and philosophy: 

mortality, meaning, love, suffering, parenthood, identity, and transcendence. 

Fadiman's narrative is more explicitly concerned with spiritual understandings of 

illness. For Lia's family, illness cannot be completely separated from the spiritual 

world. 

This creates a fundamental contrast between two models of medicine. 

Biomedical model 

The body is primarily understood through: 

 organs, 

 cells, 

 neurological processes, 

 physiology, 

 pathology, 

 diagnosis, 

 and treatment. 

Holistic-cultural model 

Illness may be understood through: 

 family, 

 spirit, 

 community, 

 morality, 

 tradition, 

 ritual, 

 social relationships, 

 and cosmology. 

The medical humanities does not require us to choose one model and reject the other. 

Instead, it asks us to understand what each model can and cannot explain. 

The biomedical model is extraordinarily powerful for treating physiological disease. 

But it may not explain what illness means to a particular person. 
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The cultural-spiritual model may provide meaning and emotional coherence, but it 

may not provide effective treatment for physiological disease. 

The ethical task is therefore to develop a form of medicine capable of combining 

scientific rigor with human understanding. 

12. The Family as Part of the Patient 

Both books challenge the idea that the patient exists independently of relationships. 

In Kalanithi's memoir, Lucy becomes central to his experience of illness. His 

relationship with his wife changes the meaning of survival, treatment, parenthood, 

and death. Their daughter represents both a future he may not live to witness and a 

continuation of life beyond him. 

In Fadiman's narrative, Lia cannot be understood separately from Foua and Nao Kao. 

Her illness is embedded in family structures, cultural traditions, and community 

relationships. 

This suggests an important principle of medical humanities: 

The patient is an individual, but illness is relational. 

Disease may occur in one body, but its consequences are distributed across families 

and communities. 

When a child becomes seriously ill, the parents suffer. When a parent becomes 

terminally ill, children suffer. When treatment decisions conflict with cultural values, 

the conflict affects the entire family. 

Therefore, good medical care must consider not merely the biological individual but 

the network of relationships surrounding that individual. 

13. Narrative as a Form of Healing 

Neither Kalanithi nor Fadiman suggests that storytelling can replace medicine. Rather, 

both demonstrate that storytelling can transform the way medicine is understood. 

Kalanithi writes because clinical language cannot fully contain the experience of his 

illness. 

Fadiman narrates because the medical record alone cannot explain Lia's tragedy. 

In both cases, narrative creates a space in which competing forms of knowledge can 

be examined. 

This is one of the great strengths of literature in medical education. 

A textbook can tell students that cultural communication matters. A narrative can 

make students feel the consequences of failed communication. 

A medical textbook can explain terminal illness. Kalanithi can make readers confront 

what it means to imagine one's own death. 
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A lecture can define empathy. Literature can force readers to inhabit another person's 

perspective. 

This is why When Breath Becomes Air and The Spirit Catches You and You Fall Down 

belong naturally within medical humanities. 

14. The Physician's Gaze and the Patient's Gaze 

A particularly fruitful comparison can be made through the concept of the medical 

gaze. 

In conventional medicine, the physician looks at the patient as an object of clinical 

knowledge. The patient is examined, diagnosed, classified, and treated. 

Kalanithi complicates this structure because the physician becomes the patient. 

His experience reveals what the patient experiences when being observed, examined, 

discussed, and prognosticated. 

He understands that clinical language can create distance. 

The phrase “terminal illness” sounds abstract until it becomes one's own future. 

Similarly, Fadiman shows that the medical gaze can become culturally narrow. Lia is 

interpreted through a biomedical framework, while the meanings assigned by her 

family may be treated as irrelevant or irrational. 

The two books therefore expose two forms of distance: 

professional distance in Kalanithi and cultural distance in Fadiman. 

Medical humanities attempts to bridge both. 

15. Language, Silence, and Misunderstanding 

Language is central to both works. 

Kalanithi's memoir repeatedly moves between scientific and literary language. He 

uses medical terminology but also metaphor, philosophy, poetry, and narrative. 

This linguistic hybridity reflects his divided identity. 

He is simultaneously: 

 doctor, 

 patient, 

 husband, 

 father, 

 writer, 

 intellectual, 

 and dying human being. 

Fadiman's narrative similarly demonstrates the limitations of translation. The 

problem is not simply that the Hmong and American doctors speak different 

http://www.rjoe.org.in/


 

RESEARCH JOURNAL OF ENGLISH (RJOE) 
www.rjoe.org.in | Oray’s Publications | ISSN: 2456-2696 

An International Approved Peer-Reviewed and Refereed English Journal 

Impact Factor: 8.576 (SJIF) | Vol. 11, Issue 4 (Oct, Nov & Dec;2026) 

__________________________________________________________________ 

  

RJOE JOURNAL 143 

 

languages. Even when words are translated, the concepts behind those words may 

remain different. 

Thus, the deepest problem is semantic translation. 

A doctor can translate “epilepsy,” but can the doctor translate what epilepsy means 

within the family's spiritual world? 

Likewise, can the family translate “neurological disorder” into their own conceptual 

system? 

This is why medical humanities emphasizes attentive listening. Listening means 

remaining open to meanings that cannot be immediately translated into one's own 

conceptual framework. 

16. Ethics of Care 

The two texts also encourage a movement from the ethics of cure toward the ethics 

of care. 

Cure is concerned with eliminating disease. 

Care is concerned with the person who lives with disease. 

The distinction becomes especially important when cure is impossible. 

Kalanithi's cancer ultimately cannot be cured. But this does not make medical care 

meaningless. His relationships with doctors, his family, and his daughter remain 

deeply significant. 

Similarly, Lia's story demonstrates that even when physicians possess scientifically 

appropriate treatment, the effectiveness of that treatment depends upon trust, 

communication, cooperation, and cultural understanding. 

Care therefore involves more than technical competence. 

It involves: 

 listening, 

 compassion, 

 honesty, 

 respect, 

 communication, 

 shared decision-making, 

 and attention to suffering. 

A technically perfect physician who cannot communicate may fail a patient. 

Conversely, compassion without scientific knowledge can also fail. 

The medical humanities therefore seeks integration rather than opposition. 

17. Two Different Tragedies 

The tragedies in the two books are structurally different. 
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Kalanithi's tragedy is the confrontation between human aspiration and mortality. 

He has devoted himself to medicine partly because medicine represents mastery over 

disease. Yet he discovers that neither professional excellence nor scientific 

knowledge can guarantee survival. 

Lia's tragedy is different. Her suffering emerges partly from the inability of different 

knowledge systems to communicate effectively. 

One tragedy concerns the limits of medicine in relation to death. 

The other concerns the limits of medicine in relation to culture. 

Yet they converge in one central insight: 

Medicine fails when it forgets that illness is experienced by human beings. 

Kalanithi's body cannot be reduced to a cancer diagnosis. 

Lia cannot be reduced to epilepsy. 

Each patient possesses a story larger than the disease. 

18. Comparative Medical Humanities Analysis 

The following comparison clarifies the major points of convergence and difference: 

Medical Humanities 

Concern 

When Breath Becomes 

Air 

The Spirit Catches You and You 

Fall Down 

Patient identity 
Physician becomes 

patient 

Child becomes patient within 

family 

Central problem Terminal cancer Epilepsy and cultural conflict 

Major conflict Life versus mortality 
Biomedical versus cultural 

knowledge 

Physician's role Doctor and patient 
Doctors as institutional 

authorities 

Patient voice 
Kalanithi's first-person 

narrative 

Lia's family mediated through 

Fadiman 

Culture 
Literature, philosophy, 

medicine 

Hmong culture and American 

medicine 

Ethics End-of-life decisions 
Treatment, parental authority, 

communication 

Empathy 
Physician learns 

vulnerability 

Physicians need cultural 

humility 

Body Embodied mortality 
Neurological body versus 

spiritual person 
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Narrative function 
Meaning-making in 

dying 

Exposing cultural 

misunderstanding 

Key question 
How should one live 

when dying? 

How should medicine care 

across cultures? 

The comparison demonstrates that medical humanities is not a single method. It is a 

broad framework for asking what medicine means when it encounters human 

complexity. 

19. Beyond “Doctor Knows Best” 

Both books ultimately question the paternalistic model of medicine. 

Traditional paternalism assumes that the physician knows what is best and that the 

patient's responsibility is to follow instructions. 

This model is increasingly problematic. 

Patients possess knowledge that physicians cannot possess: knowledge of their own 

bodies, values, families, beliefs, fears, and priorities. 

Kalanithi's experience demonstrates this from the physician's side. As a patient, he 

understands that medical expertise does not eliminate vulnerability. 

Fadiman's narrative demonstrates the problem more dramatically. The doctors 

possess biomedical knowledge, but Lia's family possesses knowledge of Lia's 

personality, behavior, culture, and spiritual world. 

Neither form of knowledge is sufficient alone. 

The ideal relationship is therefore collaborative rather than paternalistic. 

The physician contributes scientific expertise. 

The patient contributes lived experience. 

The family may contribute cultural and relational knowledge. 

Ethical medicine requires these forms of knowledge to interact. 

20. The Importance of Narrative Humility 

The concept of narrative humility provides a useful final framework for reading both 

texts. 

Narrative humility means recognizing that another person's story can never be 

completely possessed or mastered by the listener. 

This is especially important in medicine because physicians frequently encounter 

patients in situations of extreme vulnerability. 

The doctor may know the disease but not the patient's life. 

The doctor may know the treatment but not what the treatment means to the patient. 

The doctor may know the statistical prognosis but not how the patient will use the 

remaining time. 
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Kalanithi's memoir teaches narrative humility by demonstrating the limits of the 

physician's previous perspective. 

Fadiman's book teaches it by showing the consequences of failing to understand the 

cultural narrative of the patient. 

Recent medical-humanities research similarly emphasizes the importance of illness 

narratives in developing narrative humility and improving the ethical and emotional 

dimensions of palliative care. 

Narrative humility does not mean abandoning scientific knowledge. It means 

recognizing that scientific knowledge is only one component of a patient's world. 

21. Critical Limitations of the Two Texts 

A scholarly reading must also recognize the limitations of both works. 

Kalanithi's memoir is extraordinarily compelling, but its power derives from the 

unusual circumstances of a highly educated physician becoming a patient. His 

experience cannot automatically represent all patients with terminal illness. His 

socioeconomic position, education, professional knowledge, and access to medical 

resources distinguish him from many other patients. 

Similarly, Fadiman's portrayal of Hmong culture has been criticized for potentially 

presenting cultural difference in overly fixed terms. Taylor's influential critique 

argues that the book's tragic power is partly connected to an essentialized conception 

of culture. 

Other scholarship has also questioned the possibility of treating “culture” as a single 

explanatory variable for complex medical conflicts. 

These criticisms do not diminish the value of the books. Instead, they encourage more 

sophisticated readings. 

The lesson should not be: 

“Doctors need to learn every culture.” 

The better lesson is: 

Doctors need to learn how to listen to individual patients whose cultural, social, 

spiritual, and personal identities may not fit simple categories. 

Likewise, the lesson of Kalanithi should not be merely that doctors should empathize 

with patients. It should be that doctors must recognize the limits of professional 

knowledge and create space for patient narratives in clinical decision-making. 

22. Conclusion 

Paul Kalanithi's When Breath Becomes Air and Anne Fadiman's The Spirit Catches 

You and You Fall Down occupy different literary and cultural spaces, yet both make 

a compelling case for the humanization of medicine. 
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Kalanithi demonstrates what happens when the physician becomes the 

patient. His professional knowledge gives him an unusual understanding of cancer, 

but his illness forces him to discover what medical knowledge cannot provide: an 

answer to the question of how to live meaningfully in the presence of death. His 

memoir transforms terminal illness into a philosophical and literary inquiry into 

identity, love, parenthood, time, mortality, and meaning. 

 

Fadiman, by contrast, examines what happens when the medical system 

encounters a patient whose understanding of illness emerges from a different cultural 

and spiritual tradition. Lia Lee's tragedy illustrates that scientific knowledge without 

communication can become ineffective, and that medical authority without cultural 

humility can deepen rather than resolve suffering. 

 

The two books therefore challenge the reduction of patients to bodies and 

diseases. Kalanithi is not merely a cancer patient; he is also a husband, father, 

physician, writer, and human being confronting mortality. Lia is not merely an 

epileptic child; she is a daughter situated within a family, culture, history, and spiritual 

worldview. 

The medical humanities perspective brings these dimensions into focus. 

Ultimately, both texts insist that medicine must learn to see the person behind the 

diagnosis. Scientific knowledge remains indispensable. Without it, medicine cannot 

diagnose or treat disease effectively. But scientific knowledge alone cannot tell us 

what illness means to a human being. 

The deepest lesson of When Breath Becomes Air is that medicine must confront 

mortality with honesty and compassion. The deepest lesson of The Spirit Catches You 

and You Fall Down is that medicine must listen across cultural and conceptual 

boundaries. 

Together, they suggest a model of medicine based on scientific competence, 

narrative competence, cultural humility, ethical sensitivity, and compassionate 

care. 

The future of humane medicine therefore does not require choosing between science 

and the humanities. It requires bringing them together. 

Medicine needs the laboratory, but it also needs the story. 

It needs diagnosis, but it also needs listening. 

It needs treatment, but it also needs care. 
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And above all, it needs to remember that behind every scan, diagnosis, prescription, 

and clinical statistic stands a human being whose life cannot be completely captured 

by medical language. 

In this sense, Kalanithi's memoir and Fadiman's narrative make the same fundamental 

claim from different directions: to heal a human being, medicine must first learn 

to recognize the human being. 
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