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Abstract 

Occupational Therapy Practitioners (OTPs) can serve as a bridge between Western medicine and 

traditional healing by educating health professionals about the role of Hmong shamans. This 

qualitative study explored the occupational identity and lived experiences of 10 Hmong shamans 

in Minneapolis-Saint Paul, MN, through an occupational therapy lens. Guided by Wilcock and 

Hocking’s (2015) concepts of doing, being, becoming, and belonging, the research gained a 

deeper understanding of participants’ beliefs, culture, and spiritual values. The findings revealed 

that daily routines, spiritual guidance, emotional resilience, and community support shape a 

shaman’s identity. This study offers valuable insight into how Hmong shamans navigate their 

healing roles and highlights the importance of culturally competent care.  
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Bridging Spiritual Healing with Occupational Identity: Perspectives of Hmong Shamans 

The Hmong believe a shaman is born through spirits and ancestors (Lee, 2021). A 

shaman, or a niam/txiv neeb —the English literal translation meaning “mother shaman” or 

“father shaman” — is a well-respected figure in the Hmong community who is a traditional 

healer who bridges the human and spirit worlds (Helsel, 2019; Lee, 2021; Xiong et al., 2016). 

Commonly, a shaman serves as a “gatekeeper” between the Hmong community and Western 

health beliefs (California Healthcare Foundation, 2020). In 2019, the estimated Hmong 

population in the U.S. was 327,000 individuals, with the highest population in Minneapolis-St. 

Paul, MN (81,000), followed by Fresno, CA (35,000), and Milwaukee, WI (11,000; Pew 

Research Center, 2021). Importantly, there are high Hmong populations in Minnesota, 

California, and Wisconsin, with new shamans born in these communities (Pew Research Center, 

2021). Despite the large populations of Hmong in the United States, some healthcare 

professionals are unaware of the spiritual health and traditional values that influence Hmong 

individuals when providing care. Therefore, becoming more aware of the Hmong cultural 

influence is essential by gaining insight into a shaman's meaningful occupations as it 

encompasses their identity (Hansson et al., 2021). Opportunistically, occupational therapy 

practitioners (OTPs) can educate health professionals in incorporating a person’s client factors; 

such as spirituality, values, beliefs; and performance patterns; including habits, routines, roles, 

and rituals; into their service delivery to support Hmong individuals’ occupational identity 

(American Occupational Therapy Association [AOTA], 2020). However, the occupational 

identity of a shaman and their traditional healing practices are not yet defined. This research 

study seeks to understand the lived experiences and occupational identity of shamans in Saint 

Paul-Minneapolis, MN.  
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Literature Review 

Historical Context 

 After the United States withdrew from the “Secret War” in 1975 in Laos, thousands of 

Hmong refugees resettled in the United States (Ali et al., 2020; Xiong et al., 2016). Once in the 

United States, many faced language barriers and mistrust of Western medicine, leading to poor 

health literacy and difficulty accessing services (Lor et al., 2017; Park et al., 2023). Hmong 

elders often rely on their children or community members to navigate healthcare due to English 

limitations (Her-Xiong & Schroepfer, 2018; Xiong et al., 2016). There is a need for more 

culturally appropriate health education to reduce health disparities and improve trust in the 

medical healthcare system (Lor, 2018; Khuu et al., 2018).  

Integrating Traditional Health Belief 

Shamans serve an essential role in the Hmong culture by serving as mediators between 

the spiritual and physical (Ali et al., 2020; Helsel, 2019; Lor et al., 2017). The Hmong believe 

that losing a soul can cause illness (Helsel, 2019; Lee, 2021). When illness arises, shamans can 

identify the spiritual cause of an illness through ua neeb, a spiritual ceremony, and connect with 

the spirit world to reunite the souls of the human body (Ali et al., 2020; Helsel, 2019; Lor et al., 

2017; Xiong et al., 2016). Although widely noted in Western medicine, programs such as the 

Merced County shaman training demonstrated a collaborative approach to performing healing 

ceremonies in patients’ rooms (California Healthcare Foundation, 2020). Collaborating with 

shamans in modern healthcare while respecting a patient’s beliefs and cultural background 

fosters a good patient-provider relationship (Ali et al., 2020; Khalil, 2021; Xiong et al., 2023).  
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Occupational Therapy 

 Occupational identity refers to how individuals define themselves through meaningful 

activities, which shape their sense of self and their connection with others (Hansson et al., 2021).  

Integrating Wilcock and Hocking’s (2015) concepts of doing, being, becoming, and belonging 

can further identify and define the occupational identity of shamans. Doing involves herbal 

medicine and seeking a shaman, The Hmong demonstrate ‘doing’ by engaging in meaningful 

occupations by relying heavily on herbal medicine and consulting a shaman (Lor et al., 2016; 

Park et al., 2023), being includes the ritual ceremonies and the willingness to help the 

community (Her-Xiong & Schroepfer, 2018), becoming is the adaptation and continuation of 

traditions that has been passed down from generation to generation (Lee, 2021), and belonging is 

the connection to the Hmong culture (Helsel, 2019). Wilcock and Hocking’s (2015) doing, 

being, becoming, and belonging are interconnected and constantly interacting with one another.  

Purpose 

The purpose of this study is to examine the lived experiences and occupational identity 

related to client factors and performance skills of shamans within the Hmong American 

community in the Twin Cities. The research study answers the following question: What is the 

occupational identity of Hmong shamans in Minneapolis-Saint Paul, MN? 

 Methods 

Phenomenology focuses on how individuals make meaning of their experiences 

(Neubauer et al., 2019), which is closely connected to Wilcock and Hocking’s concepts of doing, 

being, becoming, and belonging. Hitch and Pepin (2021) believed that utilizing the 

phenomenological approach in examining the human experience is essential. Therefore, Wilcock 

& Hocking’s (2015) concepts of doing, being, becoming, and belonging were necessary for 
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understanding the meaning behind a shaman's lived experiences and occupational identity. The 

qualitative research design used semi-structured interviews, utilizing a question guide to gain in-

depth insights into Hmong shamans' identities and lived experiences. For this qualitative research 

study, 10 participants were included as data saturation was achieved at the point in time and 

interviews continued until data saturation was achieved. Participants were interviewed on a first-

come, first-served basis. Participants were not compensated and were eligible to withdraw from 

the study at any time. The semi-structed guide interview guide is in Figure 1.  

Figure 1 

Semi-Structured Interview Guide  

Section Questions 

Demographic 

Questions 

1. How old are you?  

2. How long have you been a shaman?  

3. What is your highest level of education? 

Interview 

Questions  

1. Please describe what a shaman means to you.  

     a. How has being a shaman contributed to your sense of self? 

 2. Please describe the type of shamanism you practice.  

     a. Tell me about the services you offer to the Hmong community.  

     b. Can you share a specific story about a time you provided a service to a 

member of the Hmong community? 

 3. Please describe how you became a shaman.  

     a. Can you describe some signs, experiences, or events that led you to 

become a shaman? Please be specific. 
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 4. Please describe your role as a shaman in the community. What does this 

look like? 

     a. Please describe what motivates you to continue being a shaman.  

 5. Who has supported you on your journey to becoming a shaman?  

     a. Can you share a specific example of how this person supported you? 

 6. Please describe your typical day or week as a shaman.  

     a. Tell me about your weekly training or practice. What does this look       

like? 

 7. How do you balance your roles (e.g., shaman, caretaker, worker, family) 

while being a shaman? Please provide a specific example.  

     a. What does balance mean to you between these roles?  

     b. Can you give an example of a time you managed these roles? 

 8. Can you share your experience working with spirits? Please provide a 

specific example.  

     a. What do you see, hear, or feel during spiritual interactions?  

     b. How do these experiences affect you? 

 9. Can you tell me about a time when being a shaman was rewarding or 

meaningful?  

     a. How was it meaningful to you?  

     b. Can you give an example of how you changed someone’s life as a 

shaman? 

 10. Can you tell me about a time when being a shaman was challenging?  

     a. How was it challenging?  
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     b. How did the experience affect you?  

     c. How did you overcome that challenge? 

 11. Please describe a time when you felt misunderstood as a shaman.  

     a. How did this affect how you see yourself? 

 12. Is there anything else you would like to share? 

The semi-structured interview guide was reviewed by an experienced qualitative 

researcher and it focused on a shaman’s role in the Hmong community, including their daily 

routine, current and past experiences, and the challenges and successes that led to their journey 

as a shaman today. IRB approval was obtained.  

Data Collection 

In total, 10 participants submitted their consent forms and completed semi-structured 

interviews. The study took place in Minneapolis-Saint Paul, Minnesota, also known as the Twin 

Cities. Participants completed recorded interviews through a Zoom video conference. The 

participants were recruited through word of mouth, by posting on the “Hmong American 

Experience” Facebook page, a recruitment flyer written in English that was posted on the 

primary investigator’s Facebook post, and through friends of the primary investigator. The 

eligibility criteria included the person's identification as Hmong, being between the ages of 18 

and 65, and being able to speak both Hmong and English. Participants were required to be 

current or practicing shamans for at least one year to be eligible for the study. Participants were 

asked to complete the interview in English, which took between 25 minutes and 1 hour and 30 

minutes. Six out of ten participants occasionally spoke Hmong phrases and sentences in response 

to the interview guide questions. One participant was asked to talk in English before the 
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interview; however, the participant spoke Hmong for half of the interview, and the Hmong 

responses were translated into English for consistency and clarity.  

Data Analysis  

Participants were provided with an email to ensure the accuracy of their transcriptions, 

and five participants confirmed accuracy with accuracy assumed for the remaining participants. 

First, initial coding was completed by reviewing transcripts and electronically highlighting 

relevant quotes in Microsoft Word, assigning phrases or descriptions to the pertinent text that tie 

back to the leading research focus on the shaman’s occupational identity and lived experiences 

(Arthur & Clark, 2021) with 25 total codes. Next, the codes were categorized into pattern coding 

to connect a more prominent theme for each interview transcription (Coates et al., 2021; 

Creswell & Creswell, 2023). Then, thematic analysis was completed where the remaining codes 

were grouped into three final themes (Naem & Ozuem, 2023). The final thematic analysis was 

emailed to participants to confirm accuracy and promote member checking. Three out of ten 

participants responded to verify the thematic analysis, accuracy was assumed for all other 

participants. Throughout the process, triangulation occurred, involving the review of additional 

notes on the hard copy interview guide questions, written transcriptions, researcher collaboration 

and reflexivity, and the making of further notes about the interview and participant. 

Results 

In total, 10 participants completed semi-structured interviews, with a demographic table 

included in Table 1.  
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Table 1 

Demographic Characteristics of Participants  

Participant 

Pseudonym 

Age Range Number of Years Practicing as 

a Shaman 

Highest Level of 

Education  

Cindy 18-29 2 years Associate’s  

Anne 30-44 3 years  Some college  

Joy 30-44 8-9 years Some college 

Lisa 30-44 5 years Master’s  

Katie 30-44 3.5 years Some college 

Jade 30-44 4 years Bachelor’s 

Sam 30-44 13 years Some college 

Amanda 30-44 5 years Bachelor’s 

Sarah 30-44 3 years Master’s  

Sue 45-59 13 years High School Diploma 

 

The majority of participants (80%) were aged 30 to 44 years old. The number of years practicing 

as a shaman ranged from novice (2 years) to a seasoned (13 years), with an average of 6 years of 

experience. Approximately half of the participants had completed at least a four-year bachelor’s 

degree or higher, while the other participants had completed some college courses, indicating a 

diverse educational background among the interviewed shamans. 

During the interview process, a likeness emerged from each participant, recounting their 

lived experiences as a shaman. After the conclusion of the 10th interview, no new themes 

emerged, and three themes were identified from the data that captured the participants’ 
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perspectives regarding their occupational identity as shamans in MN, including: Where the Spirit 

Leads, I Follow, Alone, But Not Lonely, and I Become.  

Where the Spirit Leads, I Follow 

The first theme is Where the Spirit Leads, I Follow. This theme is defined as participants’ 

reliance on their intuition, leaning in, and turning to their spirit guides. The participants 

recounted trusting their spirit guides to help them navigate both the physical and spiritual worlds, 

stating that their connection was not only spiritual, but it also helped them make sense of their 

role and purpose as shamans.  

Many participants referenced their spirit guides as a means of trusting their instincts. For 

example, Sam stated, “It's a beautiful feeling through the heart. It's something that we don't feel 

every day, and it's the feeling that I don't think anybody would ever experience, besides the 

shaman person.” Similarly, participants reported connecting with their spirit guides or ancestors, 

who always guided and protected them, both in the spiritual and physical worlds, Katie 

highlighted, “A lot of these spirit guides are like your parents, their grandparents and great, great, 

great grandparents, so they're pretty much your parents, and they're making sure that you're 

doing the right thing all the time.” Many shared narratives revealed a heavy reliance on spirit 

guides as a part of the shaman journey.  

By communicating with their ancestral spirit guides, participants reported a connection to 

spiritual realms. Amanda explained, “When I go into my trance, and I'm on the other side. I don't 

speak Hmong. Peb hais lub ntuj. If I use the language of the heavens, then it's universal.” 

Participants utilized this form of communication as a means of spiritual connection since they 

relied on spiritual guidance. Jade also mentions how she communicates with her guides, “My 
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guides and I... we’re like one. We’re intertwined... we can speak and think... I know what they’re 

thinking of, and they know what I’m thinking of.”  

Participants also reported that communicating with spirit guides allowed them to 

overcame challenges and strengthen their role as a shaman. As Sarah stated, “My spirit guides 

were my biggest supporters in times of trauma and times of pain and suffering. It was just like 

you felt them hugging you. You felt them loving you.” Amanda also believed that if shamans 

accepted the spirit guides more, they could aid shamans on their shaman journey. Amanda 

explained, “I feel very fortunate, I always tell people that don't want to accept their guides. Why 

would you not accept them? It's a gift, if you accept them, they can help you.”  

Additionally, with the spiritual guidance, participants became more intentional in their 

role as shamans. Jade mentioned, “When you say too much, a lot of people are gonna hold you 

accountable for things that may not hold true, and you don't want to give some information or 

opinion that cannot hold evidence.”  

Alone, But Not Lonely 

The second theme is Alone, But Not Lonely. This theme focuses on the emotional and 

mental health challenges of becoming a shaman. Participants described the beginning of the 

shaman journey as the “shaman awakening,” which disrupted their routines, relationships, and 

daily activities. However, they also shared how the support from xib fwm, or shaman master, 

spouse, family, friends, and the community helps them persevere.  

Participants described the difficulty in accepting the role of a shaman during the shaman 

awakening because they did not have a choice about whether to be a shaman. Cindy said, “There 

are things that will happen to you in life that you may not even think could happen to 

you…because you were supposed to be chosen to be this great destined Shaman.” Sam explained 
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that the shaman’s awakening will disrupt a person’s role and routine. She prefaced, “Being a 

shaman will disrupt your marriage, possibly divorce, and there may be problems within your 

family.”  

Participants described their severe mental health symptoms that healthcare providers 

often misunderstood. Katie recounted, “I almost went to the psych ward multiple times... I was 

seeing therapists, psychiatrists, neurologists... so many different doctors, and none of them really 

knew how to help me. They just put me on antipsychotic medication.” Amanda reported she was 

hearing voices, “People would [thought] I was Schizo, but I really wasn't... I would have 

conversations... but the answers I was receiving were not my own doing.” In like, Lisa 

emphasized, “Most [of my Hmong clients] have been misdiagnosed or given labels they don’t 

need—just because of their own spiritual experiences. They’re not getting the help they need, 

culturally or mentally.”  

The shaman awakening also affected their ability to engage in daily life. Sam said, 

“You're not mentally there…you're not physically there…You're not spiritually there.” Jade 

added, “You’re living on both sides, the spiritual and reality…It does disturb your peace, work, 

and family.” Jade explained the balancing act of navigating through the spiritual world and the 

physical world. Cindy had difficulty balancing the spiritual responsibilities while trying to live a 

normal life. She explained, “It’s hard balancing the shaman life and human life. It takes a mental, 

physical, and emotional toll because it’s so draining. Sometimes I want to do normal things, like 

take a walk or go to the flea market, but I can’t—there are energies or people that might try to 

take my power.” 

Participants experienced emotional and mental burdens on top of rejection and judgment 

from loved ones. Sarah agreed that verbal aggression caused her to weaken spiritually. She 
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explained, “It hurts me spiritually when people are yelling at me... Ua tau yus tsis muaj zoj... 

you’re very weak, it’s like you’re sick... sick for days and days.” 

During the shaman journey, participants reported that they faced stigma beyond family. 

Cindy described, “They look at Shamanism as witchcraft... they think that I'm dabbling with the 

devil... making deals with the devil.” Similarly, Joy expressed, “People never really understood... 

what a shaman is... that’s why I was so ashamed... to be identified as a shaman. Because people 

think that you’re crazy.” 

Additionally, participants felt their clients' pain while on their journey to becoming 

shamans. Sam described, “You’re gonna get their pain. You’re gonna feel their pain. You’re 

gonna know what’s going on before you’re gonna go fix them.” Jade explained the emotional 

exhaustion of carrying the emotional and spiritual burden of being a shaman by helping others. 

She explained, “I feel like it is not fair, people who are like me, shamans who actually get their 

pain, just because your life is so busy and then you have their pain. You have the community's 

pain, physically, mentally, emotionally.” 

 As a part of the shaman journey, participants had to prove to others their unique ability to 

gain trust and reputation. Jade was able to receive more clients because of the effectiveness of 

her spiritual healing to the community, she stated “Once I have shown what I have done for the 

community and had healed people, they start to recognize that this holds truth, and that's the 

community is now supporting me and referring me out to other families in that way.”  

 During the beginning of the shaman journey, participants reported that their journey was 

lonely with a lack of immediate support from family and loved ones. Katie described, “A lot of 

people are removed from your life... your friends, your family members... sometimes even your 

partner and your children... You need to go through it alone.”  
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 Despite being alone, participants found support from their spouse, xib fwm, family, and 

the community. Sam described how her family and close loved ones were supportive of her 

shaman journey, “I am really lucky because I have parents, my husband... my kids... my xib 

fwm... friends, my extended family... to become a shaman, you have to have a support system.” 

Jade highlighted the support from her masters and spouse, she stated “My spouse and my 

masters, my xib fwm, are my motivation, my supporter and the ones who believes me... then... 

the community and my students.”  

  Although participants experienced mental health challenges and emotional burdens, they 

found that helping others helped them heal. Katie explained how she healed people so they can 

develop their own self-awareness and emotional healing, she described, “My passion is helping 

people who come to me for my services, to understand themselves and understand their past, and 

understand how to like heal parts of themselves that they didn't know how to.” Sam concluded, 

“My job is to help heal others... nothing more,  nothing less... do what we're supposed to do, and 

trust the process... everything takes its course.”  

I Become 

 The final theme, I Become, focuses on participants’ acceptance and how they embrace 

their role as shamans. This theme distinguishes “traditional” shamans from “new” shamans, their 

roles within the community, their balance of the shamanic role, and their perspectives on 

identity, equality, and advocacy.  

Participants provided services, such as energy healing, readings, spiritual cleansing, and 

house cleansing. Sue explained, “People have, like a lot of bad luck, depression, a lot of things 

going on in their life, like always bad luck. So I cleanse [and] do a spiritual cleansing for them.”  
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Balancing the shaman role with daily life was essential for participants. Lisa felt that she 

needed to establish a work-life balance to set clear boundaries. She explained, “I have to 

schedule a lot of things like on my own calendar, my phone, and knowing boundaries and just 

trying to commit to that work-life balance, too.” Sam reported the adaptation of traditional 

spiritual practice living in the U.S. She described, “Here in America, during the weekday, I will 

support people if they need help after work. Otherwise, a lot of ritual ceremonies are done on the 

weekends.”  

 All participants defined a shaman as a healer. Sue compared a shaman to health 

professionals, she explained, “It's like a hospital. There's a nurse. There's a heart doctor, there's a 

lung doctor. There's each department. They play their own thing and we are Shaman. We are a 

spiritual doctor. And we play our own role as a spiritual healer.” Lisa concluded that the shaman 

journey is unique and special. She stated, “It's also a very beautiful journey, because you learn 

more about yourself every day, and you have the potential to make a difference in your 

community, and just to heal people where other providers can't.”  

 Participants reported that the “traditional” shaman is defined as someone who has been 

passed on by previous elder Hmong shamans and someone who trances on a bench. Jade 

described, “I practice the old traditional way... we can’t practice like the elder shamans... they all 

have passed away... I am the last in my generation to carry on this old, traditional way. I am the 

one who trance on the bench.”  

 “New” shamans or neeb saub were described by participants with the ability to see into 

the future. Joy explained, “So the new version [is] more like neeb saub. That's where you can do 

more like the psychic stuff, because the traditional one, they don't really they can't really do 

fortune telling.” Lisa added, “I would say it's most commonly called New Age, just because it's 
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like different from the ancestral way of using livestock. I use a lot of like flowers. I use a lot of 

like joss, papers, incense, but I don't use livestock.”  

Many participants chose to remain private about their identity as a shaman. They wanted 

to maintain their privacy and confidentiality to avoid judgment and maintain their balance. Anne 

described, “So I usually don't promote myself out there to others. Readings are usually within 

close family members or anybody who knew about my journey.”  

Participants reported that shamans need to self-love, heal, and have a pure heart. Katie 

believed healing starts with the person first, she explained, “Shamanism and spirituality is about 

healing yourself. When you connect and heal yourself, that’s when you can heal others.”  

Participants acknowledged that all shamans are not the same. Depending on the shaman 

and their ability, the individual may have different energy. Jade described, “Some shamans may 

come off really opposing your energy, opposing what your opinion is, and when the energy is too 

much…you just have to leave that space.” Joy found that each shaman may have their own 

intentions, she explained, “I'm not saying that all shamans are bad… I think people become 

greedy with power.”  

 Participants expressed hope for the next generation of shamans. Lisa wanted to advocate 

for shamans so others can gain awareness, she explained, “A lot of like young folks who are 

rising as emerging shamans…It's so important to spread knowledge about Shamanism because a 

lot of people don't understand what it truly is.” Joy felt others should learn about being a shaman 

so they are not walking the journey alone. She emphasized, “There's a lot of new rising shamans. 

I feel that this will actually help people to shine some light on people that they're not alone.”  

 Finally, participants advocated for shamanism as a spiritual path and not a religion. Sarah 

explained, “Energy healing is a healing tool. It's not a religion-based.” Lisa concluded, regardless 
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of our religion or profession, she explained, “Despite whatever religion, in whatever field we all 

work in, I think as long as we continue to take a collaborative approach [to] improve things, 

educate people and increase more awareness. I think [it will] benefit this field."  

Discussion 

 This phenomenological inquiry explored the occupational identity of Hmong shamans. 

Occupational identity is defined as how people perceive themselves through their everyday 

activities, which shape who they are and the people they interact with (Hansson et al., 2021). The 

findings revealed that Hmong shamans developed their occupational identity through spiritual 

and healing practices within the Hmong community. Their identities were shaped by their 

connection to their spirit guides, mentorship from their xib fwm, and emotional support of family 

members and spouses. Participants fostered a sense of purpose and resilience as they navigated 

their shaman role and responsibilities. These factors contributed to the development of Hmong 

shamans' sense of themselves and their purpose as spiritual healers within the Hmong 

community.  

In Where the Spirit Leads, I Follow, Hmong shamans relied on spiritual intuition and 

spiritual guidance to define their identity and fulfill their role during the early stages of their 

shaman journey, giving them a sense of purpose. These findings align with the existing literature, 

which suggests that healing encompasses spiritual dimensions (Ali et al., 2020; Helsel, 2019; Lor 

et al., 2017; Steinhorn et al., 2017; Xiong et al., 2016). Participants were cultural mediators, 

bridging traditional beliefs with Western healthcare practices (Ali et al., 2020; Helsel, 2019; Lee, 

2021). This study contributes to the literature by documenting this spiritual connection, which 

has yet to be thoroughly examined in existing research. 
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In Alone, But Not Lonely, Hmong shamans’ occupational identity was shaped by 

loneliness, social and emotional turmoil, and initial rejection from loved ones. Five participants 

faced negative stereotypes, and three participants shared that their parents did not accept their 

shaman role. Although the Hmong culture values being a collective, participants described the 

initial resistance and hardship from family members in supporting their spiritual role (Agather et 

al., 2017; Her-Xiong & Schroepfer, 2018; Lor et al., 2017; Park et al., 2023). With time and 

acceptance, participants found meaning and purpose with the support of their family members 

(Ali et al., 2020; Khalil et al., 2021; Pham et al., 2022). This study demonstrates the spirituality 

is a form of occupational engagement which is shaped by xib fwms, families, and community 

members. While there is existing research on health disparities and shaman practices, this theme 

revealed a gap in understanding of cultural struggles within the healthcare system and in their 

own communities (Fang & Stewart, 2018; Khuu et al., 2018; Lor, 2018). Three participants 

reported being misdiagnosed when seeking medical treatment. These findings highlight the need 

for further research into mental health and shamanism.  

Lastly, in I Become, participants ultimately found peace, embraced their role as healers, 

and remained committed to their higher calling: to heal, to embrace, and to lead. The existing 

literature suggests that shamans can adapt to new cultural environments by maintaining their 

traditional and spiritual practices (Her-Xiong & Schroepfer, 2018; Lee, 2021; Xiong et al., 

2016). Participants developed self-healing skills, maintained spiritual boundaries, and advocated 

for greater awareness, especially for the next generation of rising shamans. Additionally, Hmong 

shamans serve as mediators in bridging the gap between Western medicine and traditional health 

beliefs (Ali et al., 2020; Helsel, 2019; Lee, 2021; Lor et al., 2017; Xiong et al., 2016). By 

communicating with spirit guides, they identified causes of illness and guided the healing 
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process. The study's findings revealed that all ten participants identified themselves as healers, 

suggesting that their role is to assist those in need (Ali et al., 2020; Helsel, 2019; Lor et al., 2017; 

Xiong et al., 2016).   

Occupational Therapy Practice 

OTPs have the unique opportunity to apply Wilcock and Hocking’s (2015) framework of 

doing, being, becoming, and belonging to offer a culturally competent lens in understanding how 

Hmong shamans define their spiritual identity through daily occupations, self-awareness, and 

social connection. The theme of Where the Spirit Leads, I Follow reflects the concept of Doing 

as participants engaged in meaningful occupations, such as performing ua neeb rituals, 

interpreting dreams, and communicating with spiritual guides. This daily engagement was 

essential to their healing work and spiritual purpose. The theme 'I Become' resonates with 

'Being', which emphasizes how shamans accepted their shaman role through self-awareness and 

self-reflection. Participants identified themselves as healers providing their healing work to 

others. Alone, But Not Lonely encompasses belonging as it highlights participants who overcame 

emotional turmoil and social isolation and reconnect with close loved ones. The acceptance from 

loved ones shaped participants’ identities and roles as shamans. Lastly, I Become is closely tied 

to Becoming, exemplifying participants’ growth over time and their continuous ability to shape 

their identity (Wilcock & Hocking, 2015). Participants integrated their spiritual responsibilities 

into their daily lives and expressed a desire to advocate for future shamans.   

Limitations  

The sample consisted primarily of middle-aged female shamans who were bilingual in 

Hmong and English and resided in the Minneapolis-Saint Paul area. This may have excluded 

participants who were male shamans, elders, or monolingual Hmong speakers. Convenience and 
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snowball sampling may have had potential selection bias as well. Lastly, completing interviews 

using Zoom may have excluded participants who lacked access to electronic devices or were 

unfamiliar with virtual platforms.  

Future Research  

Future research should focus on shamans across the United States and even 

internationally to determine if the occupational identity captured in this study is specific to the 

Twin Cities or is experienced by shamans practicing in other locations. Mental health emerged as 

a significant theme, particularly during the early stages of becoming a shaman, supporting future 

research that focuses specifically on shamans and mental health. Furthermore, a gap remains in 

understanding how Hmong shamans communicate with their spirit guides. Future research is 

needed to explore this spiritual connection, as more insight would support emerging shamans as 

they navigate their spiritual calling. Lastly, future research could also examine how factors, such 

as gender, age, spiritual beliefs, shaman practices, and identity, interact. Additional perspectives 

from family members, spouses, xib fwms, and community members could support the 

understanding of support systems connected to the shaman journey.  

Conclusion 

This study identified the occupational identity of Hmong shamans in Minneapolis-Saint 

Paul using Wilcock and Hocking’s (2015) concepts of “Doing, Being, Becoming, and 

Belonging.” Through lived experiences, participants described how they navigated through their 

journey and shaped their identity through spiritual guidance, emotional resilience, and immense 

support. The interviews revealed how shamans defined their purpose, coped with loneliness, and 

ultimately came to embrace their calling as healers. This study offers a deeper understanding of 
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the occupational identity and lived experiences of Hmong shamans in the Twin Cities from an 

occupational therapy perspective.  
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