
The Neo-Oriental American: childbearing in the ashram

Item Type text; Thesis-Reproduction (electronic)

Authors Hubbell, Kimberly Mae

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 16/05/2023 14:33:42

Link to Item http://hdl.handle.net/10150/566604

http://hdl.handle.net/10150/566604


THE NEO-ORIENTAL AMERICAN: CHILDBEARING

IN THE ASHRAM

by

Kimberly Mae Hubbell

A Thesis Submitted to the Faculty of the 

COLLEGE OF NURSING

In Partial Fulfillment of the Requirements 
For the Degree of

MASTER OF SCIENCE
In the Graduate College

THE UNIVERSITY OF ARIZONA

1 9  7 9



STATEMENT BY AUTHOR

This thesis has been submitted in partial fulfillment of re
quirements for an advanced degree at The University of Arizona and is 
deposited in the University Library to be made available to borrowers 
under rules of the Library.

Brief quotations from this thesis are allowable without special 
permission, provided that accurate acknowledgment of source is made. 
Requests for permission for extended quotation from or reproduction of 
this manuscript in whole or in part may be granted by the head of the 
major department or the Dean of the Graduate College when in his judg
ment the proposed use of the material is in the interests of scholar
ship. In all other instances, however, permission must be obtained 
from the author.

SIGNED:

APPROVAL BY THESIS DIRECTOR

This thesis has been approved on the date shown below:

Date
Professor of Nursing



I would like to dedicate this thesis to Megan Makara, my 

daughter. Without her, I could not have opened so many doors to 

my understanding and research. Megan has given me a more total 

understanding of Nursing and Maternal-Child relationships. The 

memories of her attending Graduate School with me, as a fetus and 

as an infant, shall always be cherished.

Special thanks also to my husband Todd for giving me en

couragement and love throughout my childbearing education and 

actual experience. Because of Todd's love, we are what we shall 

be.

ill



ACKNOWLEDGMENTS

I would like to express sincere gratitude to my thesis committee 

members: Dr. Margarita Kay, Chairman, Dr. Gloria DiCenso, and Dr. Agnes

Aamodt for their cooperation, assistance and encouragement during this 

study. Dr. Kay was especially helpful in the final support needed to 

complete my ethnography.

I would also like to thank all the mothers at the 3H0 Founda

tion, their families, and Kirpal who so graciously welcomed me into the 

Ashram and truly enlightened my view.

iv



TABLE OF CONTENTS

Page

LIST OF ILLUSTRATIONS........................................... vii

A B S T R A C T ................................ ................ viii

CHAPTER

1. INTRODUCTION ........................................... 1
Statement of the Problem ...........................  4
Statement of the P u r p o s e ...................... .. . 7
Conceptual Framework ..........  ..................  8

2. REVIEW OF THE LITERATURE..............................  14

The Neo-Oriental American ..........................  14
The Sikhs......................................   18
Childbearing: A Cross-Cultural Perspective ........  20
The Holistic Approach to Health and Alternative
Medical Approaches ..............................  22

Homeopathy....................................   25
Naturopathy......................................... 27
Herbal Medicine and Pharmacognosy ..................  28
Incorporation of the Mind-Body Spirit ..............  29
Summary......................................   32

3. METHODOLOGY......................................   33

Research Design................................   33
S a m p l e ............................................. 36
Assumptions..............................   37
Procedure for the Interview........................  37
Human Subjects . . .................................  39
Analysis of D a t a ................................... 40

Cross-Cultured Descriptive Statements ..........  41
General Statements about a Society or Cultural

Group ...............................   42
Specific Statements about a Culture Domain . . .  42
Specific Incident Statements ..................  43

v



vi

TABLE OF CONTENTS (CONTINUED)

4. PRESENTATION OF D A T A ..................................... 44

The Relationships between the Researcher and the
Informants......................................... 44

The Grand Tour of the Ashram........................  45
S i k h s ........................................... 49

Health Attitudes and Practices ......................  52
Health..............................   52

Marriage and Family L i f e ............................  56
The S t u d y ........................................... 57
Herbal M e d i c i n e ....................  58
F o o d ................................................. 59
Menstruation ......................................... 63
Pregnancy........................................... 64
Rules during Pregnancy ..............................  66
Labor and B i r t h ..................................... 69
Post-Partum and Child Rearing ......................  71
S u m m a r y ............................................. 78

5. CONCLUSIONS AND RECOMMENDATIONS ........................  83

Recommendations for Further Study ..................  86

APPENDIX A: SUBJECT CONSENT FORM ...............................  87

APPENDIX B: CONSENT TO PHOTOGRAPH, PUBLISH, QUOTE, OR COMMENT . . 89

APPENDIX C: HUMAN SUBJECTS COMMITTEE APPROVAL .................... 90

APPENDIX D: INTERVIEW ...........................................  91

APPENDIX E: WOMEN'S HERBS................................   94

APPENDIX F: ADI S H A K T I .........................................  97

APPENDIX G: FLOWERS IN THE R A I N .................................  98

APPENDIX H: GURU RAM DAS LULLABYE...............................  99

Page

LIST OF REFERENCES 100



LIST OF ILLUSTRATIONS

1. The Ashram............................    2

2. Adi Shakti........................ ....................  5

3. Example of Child's Turban .......   6

4. Conceptual Model .......................................  11
5. The Ashram and Play Area for Children................  46

6. The Gurdwara Service................................... 48

7. Ek Ong Kar M a n t r a ..................................... 51

8. Healer's P o s e ......................................... 55

9. A Pregnant S i k h ....................................... 65

10. Infant Massage with Sesame O i l .......................  74

11. Roll Tie Swaddling........... .........................  75

12. Gurdwara Children ..................................... 79

13. Shakti Yajna C e r e m o n y ................................  80

14. Observers of Shakti Yajna Ceremony . ...................  81

15. Children Getting Ready for Halloween ...........  82

Figure Page

vii



ABSTRACT

The purpose of this study is to describe the childbearing 

beliefs of the women who reside at the 3H0 Foundation Ashram (a group 

residence). By learning these childbearing beliefs, perinatal health 

care professionals may better care for the client who lives an alterna

tive life style. Several concepts including cross-cultural childbearing 

perspectives, the "Neo-Oriental," and Sikhism (the religion of the 3H0 

Foundation) are delineated in the review of the literature. The de

scription of one specific childbearing culture may encourage health 

care professionals to become aware of their own ethnocentric childbear

ing views.
An ethnographic design was used in this study. The components 

of the research were the ethnographic interview, participant-observation 

and photography. Four mothers were used for informants. The data col

lection covered a two year period. The author was particularly fortu

nate to have given birth herself during the data collection.

The results describe an alternative belief system for childbear

ing. These descriptions include cultural themes such as: their use of

alternative medical systems, health attitudes and practices, family 

life, contraception, use of herbs, diet, menstruation, pregnancy, labor 

and birth, post-partum and childrearing. This descriptive study details 

some of the interactions between Western standardized obstetrics and 

use of alternative medical systems.
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CHAPTER 1

INTRODUCTION

The genesis of this research occurred from an experience working 

in an Intensive Care Nursery in a Tertiary Level Perinatal Center. One 

of the women from the 3H0 Foundation, the residence of approximately 

forty people who participate in group living (see Figure 1), came to 

the hospital to deliver unexpectedly.

lAe woman came to the labor and delivery unit with a breech 

presentation that required a Cesarean section birth. Some of the mem

bers of the staff recognized and understood the needs of this childbear
ing couple, and others did not. For example, music and incense were 

allowed in the labor room before the operation, but when the father re

quested that he stay with his wife during her Cesarean operation, he 

was denied. Likewise, when he requested that he be able to stay in the 

mother’s room on the first post-parturn night, he was denied. The baby 

required longer than normal stay in the Intensive Observation Nursery. 

During the baby's stay, several different women who lived at the Ashram 

came to the nursery to meditate and chant for the baby, puzzling the 

staff.

The following questions could be asked: 1) Is childbearing and

child rearing in the 3H0 Foundation Ashram different from standard ob

stetric practice observed in the hospital? 2) What childbearing events

1
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Figure 1. The Ashram
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do health care professionals recognize as their own? 3) How do these 

culturally different events affect the care being given? 4) Do health 

care professionals recognize their own childbearing practices as being 

culturally bound?

The term "Neo-Oriental" is a term I have selected to describe 

the group of people found in ashrams. They are members of the 3H0 

Foundation (Happy, Healthy, Holy), and members of the religious sect 

Sikh Dharma. There are approximately one hundred and eight ashrams 

found in the world, mainly in the United States, with some found in 

Europe and South America. The people found in the United States are 

mostly children of middle class Americans who have decided that their 

parents' way of life is not acceptable to them, and they are seeking 

another life style.

The 3H0 Foundation members all eat together, participating in 

Kundalini Yoga and Sadhana each morning. Sadhana, which is a time of 

meditation and yoga exercise, starts at three-thirty in the morning. 

According to their beliefs, the morning is the optimum time for such 

activities, because like the birds who are active and sing in the morn

ing, humans have a higher energy potential at this time.

The 3H0 Foundation members are distinguished by their clothing. 

They prefer to wear only natural fabrics such as cotton, silks, or lin

ens, but do wear some blends of cotton/polyester. Their major wardrobe 

(for both sexes) is white or natural-colored long pants (churidars) 

that are tight about the ankles and loose around the hips for freedom 

of movement. The men wear shirts which are comfortably loose, but the
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women often wear belts of cotton around their waists over shirts or 

dresses. Both men and women wear turbans of cotton. Some wear the sym

bol of the Sikh Dharma sect, the Adi Shakti, on the crown of the turban 

(see Figure 2). The children also wear head coverings, in the shape of 

turbans, but fashioned like a hat (see Figure 3).

The Sikh Dharma religion is present in India today, and dates 

back many centuries. Sikhism is a relatively modern religion in com

parison to Hinduism. Guru Nanak (1469-1539) is the founder of Sikhism 

(Khalsa, 1974:15). The first guru, Nanak,-opposed many of the beliefs 
of Hinduism, such as the caste system, the maintenance of a priesthood, 

and the practice of "suttee," in which the wife was required to throw 

her body on her husband's flaming funeral pyre. Sikhism is basically a 

monotheistic religion, and relies heavily on the belief of the guru sys

tem. To the Sikh, the guru is supreme in his attainment of spiritual

ity. The guru has the experience of God, is a guide and a teacher who 

motivates and realizes the truth of God within all of his followers.

To be "Sikh" is a religion, not a life style. That is, one does not 

necessarily have to live in an ashram and participate in group living; 

rather, it is likened to being a "Christian."

Statement of the Problem

The problem to be explored by this research may be stated as

follows:

What are the health care practices and beliefs of childbearing
women in the Ashram?
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Figure 2. Adi Shakti. —  The Adi Shakti is a symbol of infinity.
The two side swords represent the protection of God. 
The central wheel on the tip of the double-edged sword 
represents the law of Karma and the Universe.
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Figure 3. Example of Child's Turban
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Statement of the Purpose

The purpose of this research is to learn what women who are 

members of the 3H0 Foundation believe in and practice during childbear

ing. The best way to obtain this information is by using ethnographic 

methods. The lack of understanding of the specific cultural influences 

on the childbearing couple's needs has often led nurses and practition

ers to question the importance of their needs. Often the couples might 

be labeled as "gurus," "towel-heads," or as "those counter-culture 

people." By describing the practices and the relationships of the 

women, health care professionals involved in their perinatal care will 

begin to develop an understanding of ways in which culture affects be

havior. By understanding a specific cultural belief, one can better 

assess and direct patient care toward those beliefs. By describing one 

culture of childbearing, one attains a perspective on many different 

practices.

The particular significance of this research also can be related 

to the Foundation members themselves. The health care delivered to the 

3H0 Foundation members in a tertiary level perinatal care setting may be 

viewed by some members as being either positive or negative. The im

plications for further health care by the standardized Western medical 

system must be considered. If the couple's needs were not met, there 

may be a total rejection of any standard Western medical care. In times 

of emergency and/or chronic illness, health care might not be sought by 

3H0 Foundation members. On the other hand, if the childbearing couple's
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needs were met, they might not hesitate to seek standard Western health 

care in other times of need.

Conceptual Framework

This research is guided by several major concepts. These in

clude childbearing, alternative medicine, Holistic health care benefits 

and practices, and ethnographic research. The following discussion of 

these concepts will describe their relationship to the research problem.

Childbearing is the cycle in which a woman conceives from the 

act of intercourse, carries the fetus for approximately forty weeks 

gestation, experiences labor and birth, and subsequently goes through 

the post-parturn period. Several physiologic processes must happen be

fore the childbearing is possible; these are physical maturation, ovu

lation, and menstruation. This period of time not only includes the 

physical "bearing" of the child, but also preparation or non-preparation 

for childbearing, including the pre-parturn, intra-parturn, and post

partum periods. During this time the mother goes through rapid anatom

ical, hormonal, physiological, emotional, and role changes. Pregnancy 

is a developmental task of a woman's life in which the woman can attain 

motherhood. Pregnancy is well recognized as a time of normal physi

ologic turmoil (Bibring et al. 1961; Brazelton, 1963), and is centered 

around the future mother-infant relationship. Childbearing is a major 

"life change" which is usually stressful.

The childbearing woman in the ashram usually seeks alternative 

health care for prenatal and intra-parturn care. Elements in alternative
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health care systems are Naturopathy, lay and/or nurse midwives, and 

their>own "healer."

Alternative medical practices cannot be defined until standard 

allopathic medicine is put into context. The standard health care ser

vices offered in Western society are primarily concerned with the erad

ication of disease and symptoms. It is questionable whether today's 

contemporary medicine, that is its modern healing art, came from one 

particular individual or theory. Rather, scientific medicine has come 

about by development of civilization. The advent of the "germ theory" 

and its acceptance changed the medical theoretical approach to health 

and disease. It was then determined that the primary role of medicine 

would be to specify the cause of disease. Medical specialties based on 

disease entities developed. Then came the "wonder drugs" that brought 

many of the acute infectious diseases under control. The techniques of 

curing those infectious diseases became increasingly more complex. New 

drugs were developed for every new disease. Advertising slogans and 

campaigns heralded "quick and simple relief" from symptoms. The dom

inance of the chemical industry became a potent displacer of the ancient 

idea that medicine should treat the whole person and his environment.

Alternatives to official scientific medicine encompass many 

varied theories and practices. The researcher will give only a broad 

list. The alternative healing theories and practices will be discussed 

in the review of the literature. Examples of alternative theories of 

medicine are Homeopathy, Naturopathy, herbal medicine and its
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pharmacognosy, body-mind approaches. Psychosynthesis, and Kundalini 

Yoga. All of these alternatives are practiced by the 3H0 Foundation 

members.

v In contrast to the contemporary medical model, the concept of

Holistic health care beliefs and practices deal with the dynamics of 

health, independent from the treatment of disease. Holistic health is 

a multi-dimensional discipline, which involves individuals, the health 

care system, and the environment. The concept of Holistic health is 

a dynamic and evolving phenomenon. Holistic health recognizes the in

terrelationship and interaction of biological, psycho-emotional, socio

cultural and spiritual aspects of human existence. Holism is a natural 

state. The major goals of Holistic health are the prevention of symp

toms of disease and disability, and promotion of optimal functioning or 

high level wellness of the individual. Holistic health recognizes the 

existence of health placed on a continuum, ranging from life threatening 

conditions to high level wellness, as depicted in Figure 4 (Tucson 

Holistic Health Association, 1978:1).

In order to understand the relationships of the childbearing 

woman, her involvement with alternative medicine and a Holistic view

point of health care and their practices, an ethnographic method is 

useful. A specific technique has been developed for describing these 

beliefs and their relationships. This technique employs the use of 

interviews and observations to become more familiar with the cultural 

beliefs and practices of a group. The goal of ethnographic research is 

to view a specific cultural group and relate to it as an "insider
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A
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Figure A. Conceptual Model
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looking out." This viewpoint, in anthropological terms, is referred to 

as an "emic" view. When we view a culture without knowledge of it, we 

are viewing and relating to that culture as an "outsider looking in," 

or an "etic" view. The word "ethnography" comes from the Greek ethnos 

(race, peoples), and graphein (to write). Literally, the word ethnog

raphy means to write about peoples (Hoebel, 1972:15). Anthropologists 

use the term to refer to the descriptive study of human society.

Spradley (1979:7) explains culture as the knowledge the informants have, 

the set of rules they employ, and the characteristic ways in which they 

categorize, code, and define their experience.

Kay (in press) in An Anthology of Birth, speaks of the 

importance of using ethnographic research in describing childbearing 

practices. In the Western standardized obstetric practices of today, 

people are required to conform to one standard birthing system. The 

practices of Western society are being imposed upon many individual 

cultural groups without considering the social consequences. This im

position is destructive to individuals and their social organization.

To summarize the conceptual framework of this research, one 

must look at methods of childbearing. The concepts will vary from 

standardized Western obstetrical medicine (the allopathic branch of 

surgery that deals with the management of pregnancy, labor, and the 

puerperium), to the Holistic viewpoint (recognizing the interrelation

ship of the body-mind-spirit on all aspects of human existence. To 

assess cultural influences, one must first describe them. To avoid



ethnocentric bias and to attain an insider’s viewpoint, the appropriate 

method is the ethnography.
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CHAPTER 2

REVIEW OF THE LITERATURE

The review of literature will consider three topics, which are: 

(1) the Neo-Oriental concept and the 3H0 Foundation members, (2) child

bearing, a cross-cultural perspective, and (3) the 3H0 Foundation mem

ber's Holistic concept, and their use of alternative medicine.

The Neo-Oriental American

The members of the Sikh Dharma sect who live in ashrams around 

the world are actually a part of Western culture, but have chosen not 

to participate in certain institutions. They were, however, encultu- 

rated into Western society, and are still participants in today's world 

and life style. It is important to keep in mind how much enculturation 

has taken place. While reviewing the literature, one question remains 

prominently in my mind: What initially motivated the members of the

ashram to join the Foundation? This discussion will take the reader 

from the more general concepts of Eastern followers to the more specific 

of 3H0 Foundation members.

Harvey Cox (1977:13), a noted theologist and author of Turning 

East, has explored many of the different religious movements in the 

West. He studied with several movements as a participant-observer, and 

interviewed many individuals. Cox concluded that there are three major 

reasons why middle class Americans "turn East." Some members of the

14
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ashram are looking for simple friendship. The "East Turners" are also 

seeking a way to experience life directly, looking for a sense of im

mediacy. Other members may be looking for a change to a more simple 

lifestyle.

Cox and a graduate student, who was a true Indian Sikh, studied 

the Westernized Sikh. They concluded that the Western Sikh's religious 

practice and ideas bore only the faintest resemblance to the Sikh teach

ing that the graduate student had been raised in in his native India.

The outward physical appearance of the Western Sikh appeared similar, 

but the meanings that the Western Sikh attached to them turned out to 

be a "mixture of astral metaphysics and esoteric lore." These new 

meanings were completely unfamiliar to the Eastern researcher. Cox 

addresses the altering of original philosophy (1977:18):

The problem presented by trying to map Neo-Oriental movements 
in relation to classical traditions is that of radical adapta
tion. Adaptation takes place whenever a religious tradition 
travels to a new setting, but it seems to have reached new 
limits of elasticity in America . . . they are far more "neo" 
than "Oriental."

Cox (1977:149) also alludes to the "Myth of the Orient," stating.

It is a fact that there are actually two "Orients." One is 
made of real people and real earth. The other is a myth that 
resides in the head of Westerners. One is an ancient cultural 
area, stretching from India to Japan, and from Mongolia to 
Singapore. The other is a convenient screen on which the 
West projects reverse images of its own deficiencies. . . .

The final paradox is that few Easterners ever claim to be 
able to save the West. Frequently, they deny having any 
interest in doing so, even if they could. They rarely send 
missionaries here, and they accept the Western novices with 
reluctance. Although the Westerner's versions of Eastern 
faiths often claim to bring alleviation to the West, at this 
point they betray the spirit of their sources and actually
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worsen the Western dilemma by advertising more than they can 
deliver. The spiritual crisis of the West will not be resolved 
by spiritual importations or individual salvation. It is a 
crisis of a whole civilization, and one of its major symptoms 
is the belief that the answer much come from elsewhere. Thus 
the crisis can be met only when the West sets aside myths of 
the Orient and returns to its own primal roots.

Many cultures, whether dominant or subordinate, make attempts 

to revive or perpetuate selected aspects of their culture. This is an 

example of Linton’s (1943:230) revitalization movements. The process 

of revitalistic movements attempts to revive aspects of a culture from 

its own past. The problem presented by the Sikh culture is that the 

past they see never truly existed in Western society. Revitalistic 

movements almost always occur when society's members deal with frus

trating situations, and they are compensatory mechanisms.

In discussion with a 3H0 healer and midwife in a previous study, 

the healer related an example of her dealing with a frustrating situ

ation that is culturally bound. Before entering the 3H0 Foundation, 

she was working in a hospital in the eastern section of the United 

States. She comments.

Even though the birth experience is always a miracle when it 
happens, they (Western obstetricians) are not really tuned into 
the child; it becomes like a routine and it's there a job, you 
know it's not special. There’s not a lot of their job that 
they can really relate to. They may know what's happening on 
the physical level but not on the spiritual level. I’ve never 
been present in a hospital delivery, but it seems pretty 
sterile and cold and the bright lights and the doctor and the 
hole, and the whack and the this and the that, and there's the 
mother passed out on the table and the child never gets to the 
breast, ever and ever, and then into the box with the lid over 
it, and the bright lights (Hubbell, 1978:26).
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Linton (1943:230), summarizes that there are psychological 

symbols of the time when things were "free and going well." The spe

cific, frustrating situations found in today's world are projected as 

being negative and positive aspects of another culture and/or an older 

culture that were previously important to the individual, are revived. 

Therefore, the 3H0 Foundation members view a home birth as the proper 

method of childbearing.

There are several examples of revitalization in the 3H0 Ashram 

culture, one of which is the philosophy of Holistic health care prac

tices. Before the advent of the "germ theory" and modern medicine that 

is geared toward the cure of symptoms, many "healthy and natural" ap

proaches were forgotten, with only concern for symptoms and systems in

dividually remaining. The allopathic trend was set. The members of 

the 3H0 Foundation attempt to revive the once forgotten "vis medicatrix 

naturae," the healing power of nature which cures from within (Levine, 

1971:114).

This basic belief differs from the standard medical theory 

found here in the West. The members feel that man is not a hierarchy 

of systems and diseases, but a total being with all physical, emotional, 

and spiritual components included. The members, in their attempt to 

revive aspects of Holistic health, have also revived selected aspects

of Homeopathy, herbal medicine, and "natural" foods. The ashram life 

style attempts to revive the mythical past. That is, it attempts to 

emphasize simple living, communal support, and what is believed to be
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the Sikh past. None of my informants was Indian. The past they seek 

never existed.

The Sikh Dharma religion could not have traveled to the West 

without a spiritual leader. The Sikhs in the West did not suddenly dis

cover this religion from the East; rather, it was taught to them by an 

appointed leader. Yogi Bhajan is the appointed spiritual leader of 

the 3H0 Foundation in Western ashrams. The 3H0 members' (the Sikhs') 

actions are dictated by letters, visits and communications from Yogi 

Bhajan. Many of the teachings of Yogi Bhajan are thought of as specific 

guidelines for living, and each individual or family has the responsi

bility to abide by these teachings.

The Sikhs

There are specific physical characteristics in the clothing of 

the Sikhs. One of my informants identified the "Five K's" of a Sikh: 

kirpan: a steel sword

kara: a steel bracelet

katcheras: special underwear

kesh: long uncut covered hair

kang: a wooden comb for the hair

My informant went on to explain that steel is a very important 

metal to the Sikh. Steel is a strong metal which connotates strength 

and a strong will. Steel is also felt to protect an individual's "aura," 

or electromagnetic field that encompasses the human body.

Like the churidars, or tight-fitting cotton pants with a loose 

waist, the Sikhs also wear katcheras. Katcheras are special underwear
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that allow freedom of movement when practicing yoga, and create an air 

pocket around the abdomen to "protect the organs." The long uncut hair 

that is covered with a turban is twisted and put in a knot on the crown 

of the head for protection of the crown point. The wooden comb is used 

to keep the knot of hair in place, and is thought to be very "healthful" 

for the hair. These ,outward physical rules for appearance may or may 

not be strictly followed, depending on the individual’s motivation.

Another way in which members of the 3H0 Foundation (the Sikhs) 

are distinctive from young adults in Western society is that all members 

of the 3H0 Foundation practice Kundalini Yoga. The Siri Singh Sahib 

(Yogi Bhajan), is the master of Kundalini yoga and Tantric yoga. Bhajan 

(1977d:l) introduces the theory of Kundalini. Kundalini has a negative 

force and a positive force. Prana is the life force of the atom. Apana 

is the eliminating force. When the two forces join together, they 

travel up through the center pathway to the soul nerve, the Kundalini, 

and ascend up through the chakras. There are seven chakras, and Dych- 

wald (1977:86) explains that these seven points along the prana or flow 

are found where these two forces ascend and crisscross along the center 

pathway. This concept will be discussed later, and will be classified. 

The breath is very important and creates pranic energy. Bhajan 

(1977d:2) describes what yogis (masters) do with prana: "They create it 

in their diaphragm and thus live on that reserve."
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Childbearing: A Cross-Cultural Perspective

A cross-cultural perspective of childbearing can give health 

care professionals insights into the different viewpoints of those cul

tures by classifying the practices into two categories: (1) those

based on biologic necessity, and (2) those based on social habits.

For example, there is wide variation in birth positions, and the choice 

seems culturally, rather than biologically, determined. A survey of 

birth positions in 76 non-European societies found that 62 of them used 

upright positions, usually kneeling, sitting, or squatting (Narroll, 

Narroll and Howard, 1961:943). By noting the various birth positions 

possible, health professionals can better understand the implications 

of the social and psychological reasoning of other cultures.

One cannot, however, simply deal with the variations of iso

lated traits. Niles Newton (1979), writing on "Cross-cultural Perspec

tives" explains some of the limitations of cross-cultural studies. 
Newton (1979:98) states that "any single social practice is intimate

ly connected with many other customs and attitudes." Newton offers 

the example of the home delivery obstetric care system found in the 

Netherlands. The perinatal mortality rate is much more favorable 

in the Netherlands than is the mortality rate in the United States. 

"However, such a home delivery system could not be transplanted to 

this country without major changes in attitudes toward birth and the 

role of health professionals," Newton (1979:98) states. In Holland, it 

seems natural to have women labor at home, since childbearing is seen 

as a normal physiologic event. The pregnant and laboring women are
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seen and called "mothers" and not "patients." Thus, you cannot take a 

cultural practice from one culture and insert it into another.

Health care professionals in Western society need to know that 

taking a culture trait from one's own culture and inserting it into 

another cannot work. The professional must be cognizant of his or her 

own "ethnocentrism." Because of our "ethnocentric" health care beliefs 

regarding childbearing, the professional giving health care may be all 

too quick to pass judgment on alternative concepts. Each specific cul

ture is bound by the way that it interprets natural phenomena. From 

these varied beliefs, the specific culture extrapolates ways of behav

ing, and rules for behavior. Therefore, every society is ethnocentric 

(Kay, in press). We evaluate other people according to our own stan

dards, and may base our care given to these other people based upon 

those principles.

Jelliffe (1962:171), concentrating on maternal-child health 

services in a study of "Cultural Problems in Technical Assistance," 

describe the difficulty of delivering standardized Western obstetric 

care to a woman who is a member of another culture. The woman's cul

tural conditioning of knowing the "right" way of having a baby (her 

ethnocentric view) is as much of a barrier as the physician's own cul

tural conditioning. Other problems encountered in their study were 

organizing maternal-child health care systems, nutrition education, and

health education.
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The Holistic Approach to Health and 
Alternative Medical Approaches

This section of the review of literature will discuss those 

aspects of Holistic health and non-traditional medical systems that are 

practiced by childbearing members in the ashram. These include: Holis

tic health, Homeopathy, Naturopathy, herbal medicines, and Body-Mind- 

Spirit. As described in the conceptual framework, Holistic health 

deals with the dynamics of health independently from the treatment of 

disease. This does not mean that Holistic health practices are inap

propriate in the presence of disease or pathology. Grant (1978:36, 37) 

states that in Holistic practice, pathology is seen as a manifestation 

of stress, weakness, or imbalance, so the goal is to fortify the system 

as a whole. The body must increase its efficiency for dealing with 

crisis and interaction with its environment. Actually, holistic ap

proaches complement the Western medical approach.

Holistic health involves the individual on an active basis. The 

individual himself is responsible for his level of health; therefore, 

he is committed to the maintenance of his health at a high level. In 

order for the individual to maintain his optimal functioning he must be 

informed, involved, and aware of his outcome goals. The major functions 

of Holistic health require that the individual take responsibility for, 

and actually do, "healthful things." It must be stressed that health 

is not the absence of disease, but rather an active process of the inte

gration of the body-mind-spirit for promotion of high or optimal func

tioning. Many aspects of promotion of high level wellness are present 

in today's society (Tucson Holistic Health Association, 1978:1).
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In order to define high level wellness and/or optimum health, 

one must first look at the definition of health itself. The World 

Health Organization (1947:29) defines health as "a state of complete 

physical, mental, and social well-being, and not merely the absence of 

disease and i n f ir mi t yT hi s  definition, reiterated by Dunn (1961:2), 

incorporates the body-mind concept of Holistic health. Dunn (1961:4) 

also coins a new term, "high-level wellness," which he defines as an 

"integrated method of functioning which is oriented toward maximizing 

the potential of which he is capable within the environment where he is 

functioning." He uses the key word maximizing, which has a double mean

ing. In one sense of the word, maximizing means complete or optimum.

On the other hand, maximizing is a dynamic word meaning "completeness 

from day to day." This definition implies the preventative aspects of 

high-level wellness.

The concept of optimal functioning is not new. The same ideas 

were found in Adelle Davis' book. Optimum Health (1935). She explains 

that the state of optimal health or well-being is such a high state that 

bacteria cannot grow in the body. It means ideal health, positive 

health, that far above health. An individual in optimum health never 

suffers from any minor illness.

Medicine has long been thought of as a "healing art." To heal 

is to make well. Today's physician is primarily concerned with acute 

crisis intervention. His main purpose is to eradicate the symptoms of 

the acute disease by use of purified or synthetic drugs and/or surgery. 

The Holistic concepts have been forgotten by the Allopathic physician.
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The basic concept of "vis medicatrix naturae" and preventative 

long-range health care plans are seldom discussed as an aspect of care.

To sufficiently understand Allopathic medicine, one must look 

at the beginnings of medical history. The founder, or "The Father of 

Modern Medicine," is Hippocrates. Hippocrates lived from 460-337 B.C. 

(Levine, 1971:4). He and his school taught that the primary treatment 

of a patient should be based on proper food, rest, fresh air, water, 

and sunshine. This basic principle is the same principle today in the 

medical science of Naturopathy. It is truly ironical that the "Father 

of Modern (Allopathic) Medicine" was more of a naturopathic physician.

It is seen by some that medical science not only ignores health, 

but may cause disease. The advent of modern scientific medical prac

tice can actually cause more suffering than cure. Ivan Illich, in 

Medical Nemesis (1976), accuses contemporary Western treatment of caus

ing "iatrogenic" diseases. Many times during hospitalizations or drug 

therapy, I have heard, "The side effects from the drugs were worse than 

the disease," or "the barium enema made me worse off than before." This 

viewpoint is taken by some of the members who live in the ashram.

The Holistic approach to medicine requires self-responsibility, 

and this basic requirement reflects on the way in which an individual 

approaches and interacts with Western health care. The acknowledgment 

that disease may stem from psychosomatic sources requires that the in

dividual accept that the mind has many factors in our awareness of 

health. Dr. Kenneth Pelletier, author of Mind as Healer, Mind as Slayer

(1977:13) has said what we are beginning to see is, "That all disorders
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are psychosomatic, in the sense that both mind and body are involved 

in their etiology. . . . Once illness is viewed as a complex -interac

tion of these factors, then it is possible to view symptoms as an early 

indication of excessive strain upon the mind/body system."

Dychwald (1977:72) acknowledges that an individual is respon

sible for his well-being. This correlates with one of Holism's prin

ciples; that stress is related to disease. In today’s society, people 

are assailed daily by ever increasing amounts of stress. If one is to 

remain in an optimum state of health, one must learn to deal with these 

stressors. If an individual learns how to appropriately deal with his 

stressors, he is ultimately changing his life style. The individual's 

consciousness will also be altered by his new life style so that he will 

have more time to do his living, rather than dealing with the problems 

of combatting disease (dis-ease). Understanding of integrated systems, 

then, is of prime importance in the way we conduct our consciousness.

Homeopathy

Homepathic styles of health care are utilized not only by in

dividuals, but also by the 3H0 Foundation health care giver. This is 

usually a midwife or designated health care provider. Homeopathy's 

founder was Samuel Hahneman, who lived from 1755-1843.

Blackie (1978:13) describes the concepts of Homeopathy. The 

fundamental homeopathic tenet is that the remedy for any case of disease 

or illness is the substance that, when administered systematically to a 

healthy person, yields precisely the symptom pattern of this case. Sub

stances were "proved" on healthy persons and comprehensive records were
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kept. The basic focus is on the whole person. Homeopathy aims to 

treat the whole person of the problem; therefore a radically different 

diagnostic approach is necessary. Treating the whole person means be

ing guided by the unique aspects of his or her physical and mental life, 

and in homeopathy, by the peculiar symptoms that he or she manifests. 

Therefore, homeopathy, like modern scientific medicine, may be called 

"symptomatic." However, modern allopathy is based on the internal 

pathological changes characteristic of a given disease state. In the 

homeopathic method, it is not the symptoms that the patient has in com

mon with others that are the guides to treatment, but rather those 

which distinguish and differentiate him or her from any other patient 

in the world with a similar complaint.

The Principle of Similars, according to Blackie (1978:4, 5), is 

based on the following assumptions: (1) normal health depends on the

ability of the body to maintain homeostasis, (2) recovery from illness 

is dependent on the inherent vital force of the body (i.e., the basic 

pattern of health), (3) most disorders or diseases of the human body 

produce symptoms that are emotional, mental and/or physical in nature, 

and (4) a substance that is capable of producing certain symptoms when 

administered to an apparently healthy human being under controlled con

ditions may become a potentially effective therapeutic agent when it is 

prepared according to the standards of ttie Homeopathic Pharmacopoeia of 

the United States, and administered in accordance with the principles 

of homeotherapeutics.
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Examples of treatments of Homeopathic practice sometimes seem 

unusual to the person accustomed to Allopathic therapy. Frederick Quin 

an English contemporary of Hahneman, made great strides in the cure of 

cholera during the epidemic in 1832 (Blackie, 1978:32). Other epidemic 

diseases that the Homeopathic practitioners were noted for treating 

were scarlet fever, dysentery, meningitis, and yellow fever. Perhaps 

the best evidence that the hoemopathic tenets work is the fact that 

Western medicine still uses some of the original homeopathic pharma

ceuticals. An excellent example of allopathic use of homeopathic med

icine is nitroglycerine, which is given for angina pectoris.

Naturopathy

The definition of naturopathy most commonly used today is taken 

from Taber's Cyclopedic Medical Dictionary (1951:N-5), and is also the 

definition given by the American Naturopathic Association: "A thera

peutic system embracing a complete physianthropy employing nature's 

agencies, forces, processes, and products, except major surgery." A 

naturopath is concerned with the whole individual, not just subanatom- 

ical systems.

The 3H0's (Happy, Healthy, Holy) major health care provider out

side the ashram is a naturopathic physician. The naturopath's method 

of treating the individual is purely "natural" (not abnormal or artifi

cial), in that the treatment remains in harmony with the individual's 

normal physiology. Promotion of high-level wellness is of utmost con

cern. A common saying among naturopaths (Boucher, 1978:80) is that 

"building health cures disease." Specific naturopathic therapies
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include many approaches to the basic health problem. Such approaches 

may include the use of herbal preparations, nutritional or mineral 

supplements, diathermy, or spinal manipulations. Naturopathic medicine 

recognizes the Holistic approach as long as it does not interfere with 

the "natural" or biologic principles (i.e., no surgery).

Herbal Medicine and Pharmacognosy 

From the beginning of mankind, man has sought to know more about 

his plant world. Pharmacognosy is a discipline that seeks the knowl

edge of drugs, potential of drugs, and other economic products that are 

derivable from plants or animals. The basis for using the whole plant 

or animal constituents is very pertinent to Holistic healing concepts.

Throughout generations, it has come to bear that drugs are 

parts of plant substances. Generations of "modern technology" have 

spent countless hours of time and energy in deriving the "active" in

gredient from a plant source. This is thought by many to be ideal. It 

is thought that by purifying the plant product into its specific "ac

tive" ingredient, one has more control in the therapeutic value of the 

drug (Koslof, 1978:112). Examples of this purification technique is 

the use of cardiac glycoside digitoxin from the plant Digitalis purpurea, 

commonly known as "foxglove leaf," or the use of Ephedrine (Tedral) 

from the plant Ephedra, which in the southwest is known as "Mormon Tea."

The problem with using these purified "active" ingredients, ac

cording to advocates of herbs, is that the safety margin between the 

therapeutic and the toxic dose is lessened. Much more care must be used



29

Z

in administering the purified form of the plant. Mention should be 

made as to the rate of absorption. The purified forms have a faster 

rate of onset than using the whole plant itself. However, it is pos

sible to attain an equal therapeutic level with the whole plants. Of 

major importance in the use of the whole plant itself are the lesser, 

more subtle ingredients. The "inactive" properties may not have a 

direct effect on the particular result desired, but it may balance or 

catalyze the effect of the "active" ingredient. The subtler properties 

may have a protective effect, producing subtle side effects before a 

toxic level is attained. Many of the unique organizing effects of the 

lesser properties are unknown, and may never be fully understood on 

their own interactional basis.

Incorporation of the Mind-Body-Spirit 

The human being is a psychophysical-spiritual system. To under

stand this concept, physiological and anatomical principles which differ 

from Western science must be explained. The approach of scientific 

Western medicine has been to separate the body, from the mind, from the 

spirit. That is why Western civilization has, for example, orthopedic 

physicians, psychiatrists, and medical social workers; all following 

one specific individual with a problem. The 3H0 Foundation members be

lieve that the body-mind-spirit are inseparable. If one is happy, one 

is healthy, and one is holy. These concepts are in constant awareness 

of the people living in the ashram, illustrated by their saying:
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May His light be your high,
May His grace be your space,
May you live happy, healthy, holy.

Sat Nam

"Sat Nam" is a greeting used by all the members, and means a 

blessing. It is also used as a meditation mantra during meditation.

Psychosynthesis is a Holistic approach into the integration of 

the self and human development. The main principle is the daily ex

pression of the self as being "centered" in its environment. This con

cept is practiced daily by the 3H0 Foundation members. Crampton (1978: 

27), states, "The self is seen as the integrating principle through 

which conflicts and polarities are reconciled, it enables us to find 

unity, harmony, and fulfillment within ourselves as well as meaningful 

relatedness to society and to the universe." An awareness of the self 

takes place on several different interaction levels, with the "personal" 

self the level that is the first recognized. After this has taken 

place, the person then moves "away from center" for a greater under

standing of his personality. The concepts that are integrated and 

further developed are elements such as the body, the emotions, the in

tellect, the imagination, the intuition, and the will.

On the spiritual plane, in the ashram, there are several inter

actional relationships to the body-mind. One interactional approach to 

this relationship is the concept of "Kundalini energy." The canal of 

Kundalini energy starts at the base of the spine in the anal region (the 

root chakra), and flows upward through the canalis centralis up to the 

top of the head (the crown or coronal chakra). On the right and left



31

hand sides of the canal are located the "Ida and Pingala," the two 

additional energy channels. These other two channels correlate to the 

male (Ida) and female (Pingala) life forces. These spiral up through 

the canalis centralis and crisscross seven times. Each of these seven

vortexes is called a "chakra" or "energy wheel" and is viewed as a con

sciousness center. A Kundalini Yogi develops these chakras, and keeps 

the dual forces of "Ida and Pingala" in a consistent balance. The flow 

of energy is from the base of the spine to the top of the head. The

seven chakras in the ascending order that they appear in the human body- 

mind are as follows (Dychwald, 1977:86):

Chakra 1: Root chakra, "Muladhara." Located at the base of
the spine; relates to the grand human potential, 
primitive energy, and basic survival needs.

Chakra 2: Spleen or splenic chakra, "Svadhisthana." Located
at the level of the genitals; relates to sexual 
drives and primary interpersonal relationships.

Chakra 3: Navel or Umbilical chakra, "Manipura." Located
at the navel; relates to raw emotions, power 
drives, and social identification.

Chakra 4: Heart or cardiac chakra, "Anahata." Located over
the heartT; relates to feelings of affection, love, 
and self-expression.

Chakra 5: Throat or laryngeal chakra, "Vishudda." Located
at the front of the throat; related to thought 
communication, expression, and self-identifica
tion.

Chakra 6: Brow or frontal chakra, "Ajna." Located in the
space between the eyebrows; relates to the powers 
of the mind and heightened self-awareness.

Chakra 7: Crown or coronal chakra, "Sahasrara." Located on
the top of the head; related to the experience of 
self-realization or enlightenment.
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If one were to self explore the seven chakras of the body-mind, 

he would find that each chakra must be unblocked first, and then ascen

sion onto the next higher level might occur. The chakras are seen as 

creative challenges to explore and cultivate. Each of the specific 

chakra regions are said to emit or project a specific vibration. These 

vibrations correspond to the vibrations of musical instruments, the 

root chakra emitting the deepest vibration. The crown chakra creates, 

and is the seat of the highest energy vibration.

Summary

The literature review covered three major topics: (a) the Neo-

Oriental American, (b) a cross-cultural perspective of childbearing, 

and (c) the concept of Holistic medicine and the 3H0 Foundation mem

ber's use of alternative medicine. The literature revealed that the 

Neo-Oriental is far more "Neo" than "Oriental." The literature also 

provided a review of Linton's revitalistic movements. The cross- 

cultural literature provided a view of ethnocentrism and cultural spec

ificity towards childbearing. Holism as a concept cannot be defined 

unless a review of "high-level wellness" and "standard Allopathic" med

icine allow for a proper perspective to be established. The literature 

reviewed several alternative medical practices, including Homeopathy, 

Naturopathy, herbal medicine, and Holistic philosophy.



CHAPTER 3

METHODOLOGY

This chapter on methodology will present information on the 

research design, sample, procedure for the interview, human subjects, 

and analysis of the data.

Research Design

Theoretical aspects of ethnography indicate that several sys

tematic approaches should be used. By utilizing the ethnographic record 

and participant observation, one attempts to view culture from an emic 

view, or as an "insider looking out." This viewpoint is the optimum 

goal of ethnographic research. As discussed in the conceptual frame

work, when we view a culture without knowledge of it, we are viewing 

and relating to that culture as an "outsider looking in," or an "etic" 

view. To communicate an emic view of a particular culture, one must 

appropriately translate the entire process (ethnographic research) of 

discovering the beliefs and practices of that particular culture. An 

ethnographic description involves interpreting experience. Spradley 

(1979:5), defines culture as "the acquired knowledge that people use 

to interpret experience and generate social behavior." Behavior pat

terns, customs, and a people's way of life can all be defined, inter

preted, and described from more than one particular view. Interpreting 

ethnographic descriptions involves language. A particular question that
33
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comes to mind is, "How is it possible to describe a culture in its own 

terms when using an alien language?" Spradley (1979:22). The answer 

is simply that every ethnographic description is a translation. When 

translating, the ethnographer must use his own ethnocentric terms as 

well as native terms.

The major component of the design is the ethnographic inter

view. Aamodt (1978:17) summarizes: "The ethnographic method is a

means for collecting data that will provide an insider's view of a 

cultural system and a strategy for arranging data in order to under

stand the cultural context of a selected element of the system . . ."

By collecting salient data and defining meanings, one approaches the 

reasons why a particular behavior is occurring.

Components of the interview itself may vary. It is important 

first to set rapport with the informants. This can resemble a friendly 

conversation, but is not the same. The researcher slowly introduces 

new questions to assist the informants in actually acting as true in

formants. After rapport is established (this may take several casual 

meetings) with the informant, the interviewer begins with "grand tour" 

questions, such as asking a question about describing significant fea

tures of the cultural scene, whether it be space time, events, people, 

activities, or objects. The cardinal rule is to keep the informant 

talking, the exclusive method for obtaining information from the infor

mant. When rapport and initial descriptive "grand tour" questions are 

completed, there may be merit in thoughtful pauses. Spradley (1979:59, 

60) describes the three most important ethnographic elements to be its
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explicit purpose, ethnographic explanations, and ethnographic questions. 

The explicit purpose of the interview and the research must be made 

clear to the informant. The ethnographer must be careful not to make 

his approach in an authoritarian way. Rather, the purpose must be made 

clear to the informant so that conversations will lead to discovering 

cultural knowledge.

Ethnographic explanations "include general statements about 

what the project is all about" (Spradley, 1979:59). Explanations 

should also be made to the informant about why the ethnographer is 

using a tape recorder and/or writing things down. The informant should 

be encouraged to use his or her own language. An example would be for 

the ethnographer to ask, "If you were talking to the Yogi, what would 

you say?" Ethnographic questioning is the major component of the inter

view, and includes descriptive questions and structural questions. De

scriptive questions enable an ethnographer to collect an ongoing sample 

of the informant's language. An example would be, "Could you tell me 

what you do at the Ashram?" Structural questions lead to the discovery 

of the informant's domains, their basic unit of cultural knowledge.

These specific questions allow the ethnographer to find out how the in

formant has organized his knowledge.

The purpose of participant-observation is to learn by actual 

observation, for many cultural habits and practices cannot be described 

by the informants verbally. Rather, their description is based on non

verbal beahvior. Aamodt (1978:17) describes two major problems with 

participant-observation. One is that the ethnographer may have to go
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to great lengths of analysis to recognize and interpret the meanings 

of the categories of knowledge acquired. The second problem for the 

ethnographer is that he or she must bounce back and forth from the emic 

view to the etic view, and back again. "The variety of cultural ex

planations requires the ability to move from one conceptual stance to 
another and eventually generate a professional decision . . . "  (Aamodt, 

1978:17).

Photographs also taken to document selected cultural scenes, 

activities, and special events. The photograph allows for a more com

prehensive record than any verbal or written description could give. 

Photographs have another valuable asset; they may be helpful in build
ing rapport with the informant. Crane and Angrosino (1974:158) reflect 

on the use of photographs,

The camera "sees" differently than does the human eye. When 
our photographs are printed, we see not only what we were 
culturally conditioned to see in the fraction of a second 
when the picture was taken, but also the totality of social 
interaction and material culture that was present within the 
scope of the camera lens.

The photographs were taken only after verbal and written consent 

(Appendix B). The consent form signed by the informant permits publi

cation.

Sample

The informants for the study included four mothers who live in 

an Ashram in the southwest. The in-depth nature of the study suggests 

that a sample of four can be studied in a realistic amount of time.



37

Criteria for selecting the sample include (1) a previous or 

present parturient mother who resides in the Ashram, (2) English- 

speaking, (3) willing to participate in the study, (4) possesssion of 

knowledge of the subject at hand, (5) willing to talk about her knowl

edge, and (6) ability to discuss her cultural beliefs and practices 

in a non-analytic manner.

1. All informants are explaining their cultural beliefs and prac

tices truthfully.

2. All informants' beliefs and practices are not unusual, and do 

represent their culture.

3. Informants will be willing to discuss pertinent factors related 

to the research problem.

Procedure for the Interview

The procedure for the ethnographic interview was in accordance 

with selected protocol outlined by Spradley (1979). I identified myself 

as a registered nurse and graduate student in Maternal-Newborn Nursing, 

and that I am interested in their childbearing practices.

The second step was to explain the study to the informants.

The purpose of the study is to explore women's health care beliefs and 

practices of childbearing in an ashram. The procedure of the study was 

explained, including the interview, use of the audio-tape recorder, and 

utilization of field notes. The informant was informed of her expected 

investment of time, approximately two hours. The consent form will be
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orally explained to the possible informant. Assurance that all kinds 

of data collected will be kept confidential were given. Anonymity was 

explained and observed as described in the consent form.

A tape recorder was used to record the conversations of the 

interview, with the informant’s consent. Following each interview the 

tapes were reviewed and partially transcribed, according to salient 

factors. Field notes were kept of participant-observations during the 

interviews and also at casual meetings, such as yoga class. These 

field notes included information which the tape recorder cannot record, 

such as mood, environment, gestures, body movement, and eye contact.

After signing the consent form, two separate interviews were 

performed. The first is to establish rapport, and to ask "grand tour" 

questions. Examples of "grand tour" questions are as follows:

1. I ’d be very interested to see the ashram. Could you show me 

around?

2. Could you show me the kitchen?

3. Could you tell me about why you first came to the ashram?

The second set of questions will be formulated from the "grand 

tour" questions, and also from two different structural interviews sug

gested by Rose (1978:59), and Kay (1979:112, 114). Examples of these 

questions used include:

1. When is the best time for children?

2. Tell me about your first pregnancy.

3. What kinds of rules do you have during pregnancy? (Air and



water, food and drink, activity and rest, evacuation and 

retention, emotion and passion of the mind.)

Specific descriptive and structural questions were asked. The 

ultimate purpose of these questions were to define specific native 

terms, and relate them to their domains. Structural questions specif

ically describe the informant’s way of classifying or organizing their 

own cultural knowledge. The structured interview is a general guide

line to obtaining general childbearing beliefs and practices (see 

Appendix D).
The interview took place in a private room agreed upon by the 

informant and the researcher. The interview arrangement was initiated 

by the researcher by phone or in person, and was located at the ashram. 

Confidentiality of the information was insured by the following:

1. A private room for interview,

2. no use of names in taped, transcribed, or printed material,

3. no sharing of information with other members of the 3H0 Founda

tion,
4. interview data will be available only to members of the thesis 

advisory committee and secretarial staff,

5. audio-tapes will be destroyed after appropriate transcription.

Human Subjects

The rights of the informants will be safeguarded in accordance 

with the guidelines of the Department of Health, Education and Welfare, 

and filed with the Human Subjects Committee of the University Hospital

39
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in Tucson, Arizona. The project will be explained by the investigator 

to any possible informant, and will include the purpose, objectives, 

procedure, investment to be made by the subject in terms of time, and 

expected outcomes.

Each informant will sign a Human Subject's consent form which 

describes the project, procedure, discomforts, benefits, freedom to 

ask questions and/or withdraw from the study at any time, confiden

tiality, and the use of data after collection (see Appendix A, B, 

and C).

Analysis of Data

The method of data analysis was according to a systematic ap

proach as presented by Spradley (1979). The goal is to build a taxon

omy, or to classify cultural internal structures of symbols and domains 

and their relationships to the culture as a whole, and to make general

izing statements which will reflect the culturally relevant themes of 

the childbearing woman in the ashram.

Data will be collected according to the protocol of the ethno

graphic interview. Following each interview, the audio-tape will be 

transcribed according to salient factors, and will be analyzed, together 

with the field notes. Spradley (1979:93) defines the ethnographic anal

ysis as "the search for the parts of a culture and their relationships 

as conceptualized by informants."

Spradley (1979:206) presents a specific process for actually 

writing an ethnography. He states that there are six different
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hierarchical levels of ethnographic writing. When actually researching 

and writing about a specific culture, one must deal with the most spe

cific, concrete human events as well as the most general. By first 

understanding the particular, concrete, specific events of everyday 

life, one can move on to more general statements about the culture.

Once more general statements have been defined, one can discover more 

general cultural themes and folk categories. The selected ethnographic 

statements learned in this research are discussed as translation state

ments, as proposed by Spradley:

Cross-Cultured Descriptive Statements

This level of abstraction includes statements about two or more 

societies. It consists of assertions that are true for some societies, 

but not necessarily true for all societies. The following is an ex

ample from Spradley and Mann (1975:8, 9), "When anthropologists began 

studying small, non-Western societies, they found that most people par

ticipated in a single web of life. . . . When we turn to complex so

cieties such as our own, the number of cultural perspectives for any 

situation increases radically." An example of a cross-cultural descrip

tive statement from an informant in the ashram would be, "I can under

stand why some women in today's world might want to use the pill. What 

I can't understand is why they would allow such an artificial substance 

to be introduced into their system. No one here would ever think of 

taking the pill."



General Statements about a Society 
or Cultural Group

This statement appears to be specific but, in fact, remains 

quite general. "The 3H0 Foundation members live in ashrams around the 

country" is a general statement about a cultural group.

General Statements about a Specific 
Cultural Scene

When we move down one level of abstraction, we note many state

ments about a particular culture or cultural scene. Most ethnographies 

are filled with statements at this level. General themes are presented 

to the reader, such as, "The people who live in ashrams engage in Kun- 

dalini Yoga," or, "The women who live in the ashram always wear pants 

under their dresses."

Specific Statements about a 
Culture Domain

At this level, the ethnographer begins to make use of folk terms 

and specific contrasts elicited from informants. We are now dealing 

with a class of events, objects, or activities labeled by informants.

The research should show how to use these terms. For example, "The 

childbearing woman in the ashram should keep a strong and consistent 

Sadhana. It is a time when her entire being is linked to the Adi Shakti, 

the creative power of the Universe." Descriptive statements at this 

level can make references to taxonomies and paradigms that encapsulate 

a great deal of information.
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Specific Incident Statements

In one sense, the previous levels contrast sharply with this 

level. This level takes the reader immediately to the actual level of 

behavior and objects; to the level of perceiving these things. Instead 
of merely being told what people know, how they generate behavior from 

this knowledge, and how they interpret things, you have been shown this 

cultural knowledge in action.

When I was in labor, I couldn't keep my mind focused on re
laxing; too many thoughts kept entering my mind. I was very 
restless, and full of ideas and excitement. The labor was 
very distracting to me, so the midwife gave me a dilution of 
Coffee Gruda. It's a homeopathic remedy. It is much like a 
forest fire; the firefighters have poured a lot of water on 
the fire and the fire is still raging (symptomatic). The 
firemen start another fire farther away, and start the two 
fires going together, like a backfire. The two burn up to
gether and you're left with nothing in the end (homeopathic).

The specific statements describing cultural beliefs and prac

tices were incorporated into the interview to reveal the different 

hierarchical levels of the 3H0 Foundation's domain. The main focus

of the presentation of data will deal with the statements of the cul

tural scene, domain and specific incidents.



CHAPTER 4

PRESENTATION OF DATA

The data will be presented in reference to three major themes: 

"The Relationships between the Researcher and the Informants," "The 

Grand Tour of the Ashram," and "The Childbearing Process." The presen

tation must be read in an optimistic view. The information given to 

the researcher often varied from "ideal" beliefs and practices, to 

"real" beliefs and practices. In any culture, the "ideal" beliefs are 

held high in their value systems, but actual "real" behaviors may dif

fer greatly from what is thought to be the norm.

The Relationships between the Researcher 
and the Informants

The process of building a relationship with another culture is 

not automatic. This research took approximately two years of time.

The initial formal visit to the ashram was to meet with the "healer" on 

their semi-professional views on home births (Hubbell, 1978). From 

this point, the "healer" introduced me to most of the women in the 

ashram. Two of my informants happened to be pregnant at the time. The 

induction of the initial data collection occurred when one of these 

women came to deliver at a tertiary perinatal care center. From that 

point on, this particular informant and myself established good rapport 

and trust. The establishing of rapport with informants is not an easy
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task. The trusting relationship comes about by truly listening to the 

informant, by being open to her comments and allowing for her special 

needs.

The author was particularly fortunate to have given birth her

self during the data collection. By being pregnant myself, the feelings 

felt by the informants towards motherhood were exemplified. The inter

views themselves were only a small part of the data collection. The 

greater portion of the data collection was participant-observation. I 

attended the pre-natal yoga classes, the healing massage classes, the 

free lunches, and specific ceremonies.

All of the informants seemed to freely offer information1. The 

women were interested in the research, as well as anxious to expose 

their cultural beliefs concerning childbearing. The other women in the 

ashram who did not have children, also freely gave me explanations and 

instructions. The mothers all were interested in knowing who I was. 

Everyone also freely told me exactly about what their individual inter

ests were such as, being a co-director of the 3H0 Drug Program, a cook, 

a Navajo cradle board maker, and a Montessori teacher.

The Grand Tour of the Ashram

The physical space in the ashram is very large. The ashram at 

one time, was a sorority house on campus. It consists of two stories, 

a front yard, several side patios and gardens, a back courtyard, and a 

parking lot (see Figure 5). The front door opens into the wide front 

hallway and patio. Much literature and information about the 3H0
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Figure 5. The Ashram and Play Area for Children
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Foundation, yoga classes, astrological newspapers, and lists of related 

texts are available here. The room directly ahead is a large exercise 

room for yoga. This room also has a small altar, with flowers and a 

small book covered with white lace. The title of the book is Peace 

Lagoon, and is an English version of their scriptures. The scriptures 

are translated from the Indian language of Gurumukhi, a language devel

oped specifically for the communication of spiritual understanding.

The courtyard is next to the dining room and kitchen, which is 

just beyond the exercise room. The kitchen is large, with two large 

stainless steel sinks, four refrigerators, and two gas stoves. The 

courtyard includes a fiberglass Jacuzzi (hot whirlpool bath), a volley

ball court, storage closets, and a punching bag. On the north side of . 

the building, to the left of the main hallway, there is a family room 

with several couches, a fireplace, and a piano. Immediately outside is 

a small northern garden. Pictures of sikhs. Guru Nanak, and Yogi Bhajan 

are visible in all the rooms of the ashram. The north hallway includes 

a telephone room, offices for the ashram director/teacher and the 3H0 

foundation drug program. The northernmost room is the "Gurdwara" room 

(Figure 6), which is their room of worship, with an altar, no chairs, 

blue carpet, sheepskins, and surrounded with spiritual pictures. There 

is a constant theme throughout the ashram in that there are very few 

chairs. The reason explained to me was that they were poor, and that 

Indian homes have few chairs. Also, by sitting on the floor, one learns 

how to sit properly. Most group rooms are carpeted, with no chairs.

The dining room has three large wooden tables that are approximately
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Figure 6. The Gurdwara Service
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eight to twelve inches off the floor, requiring everyone to sit on the 

floor while eating.

When the members are practicing yoga in the main room, they 

often sit on sheepskin rugs. The sheepskin acts as a barrier from 

the earth's electromagnetic field. Every human body has its own elec

tromagnetic field. The sheepskin "protects the human aura" during the 

meditations and yoga.

All bedrooms, except for the teacher's, are upstairs. The bed

rooms (approximately 25) are plain and small. The usual mattress is a 

piece of four inch foam on the floor. The member's sheepskin used for 

meditation and chanting is usually lying on the floor next to the bed. 

Each room has a door. There are separate bathrooms. There is a library 

on the east end of the second floor. A large utility room is also on 

the second floor. This room is used for sewing, ironing, and general 

projects.

Sikhs

When reviewing in the literature about Sikhism, many facets of 

the religion were still unanswered. I could only discover these par

ticular statements about cultural domain by asking my informants about 

Sikhism.

"Guru" has become a fairly familiar term for Western society, 

but it is not basic to Hinduism. Guru had never been conferred on any 

man until the time of Guru Nanak (1469-1539). The title was passed 

down to his nine successors. Each of the nine gurus represents a divine 
attribute (Khalsa, 1974: 16, 17).
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Guru Nanak— Humility
Guru Angad— Obedience
Guru Aman Das— Equality
Guru Ram Das— Service
Guru Arjun— Self-sacrifice
Guru Hargobind— Justice
Guru Har Rai— Mercy
Guru Harkishan— Purity
Guru Tech Bahadur— Calmness
Guru Govind Singh— Royal Courage

"Guru," as described previously, is the messenger of God, and 

comes from the root word, Gur, which means technique or technical know

how. The "Guru," then, is the one that gives you technical know-how.

The "Sat Guru" is the guru who sustains you through time, and the "Siri 

Guru" is the guru who is ever constant, who always gives guidance and 

advice to relate to the Universal Consciousness. "Wha Guru" is the 

ecstasy of Infinity; the very God.

The scriptures of these gurus are included in the book Peace 

Lagoon. The book is a compilation of the "Sacred Songs of the Seekers." 

The songs of Guru Nanak, Guru Amar Das, Guru Ram Das, Guru Arjun, and 

Guru Gobind Singh are included. These gurus were selected from the 

nine total gurus of the Sikh religion. An example of their meditation 

songs is depicted in Figure 7. This meditation song or mantra, Ek Ong 

Kar, is displayed next to the altar on a stretched piece of burgundy 

velvet on a circular steel stand.

The writings found in the Peace Lagoon are revised translations 

of the sacred scriptures of the Sikhs known as the "Siri Guru Granth 

Sahib" (Khalsa, 1974:15). The scriptures are unique in that the writ

ings are accurately recorded during the lifetime of the gurus (messengers
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Ek Ong Kar

THERE IS BUT ONE GOD

iGTuftS’K
Ek Ong Kar Sat Nam Siri Wha Guru 

THERE IS BUT ONE GOD, TRUTH IS HIS NAME, 

GREAT IS HIS INDESCRIBABLE WISDOM.

Figure 7. Ek Ong Kar Mantra



52
of God), and therefore are free from alterations or reinterpretation.

"All of the writing except the Jap-Si Sahib (from Guru Gobind Singh)

were originally written in poetic verse and in a particular musical

mode or 'Raga' and meant to be sung rather than recited."

Yogi Bhajan, in Peace Lagoon (Khalsa, 1974:11) quotes.

This is the song eternal, song of love, and song of spiritual 
wisdom. This book (Peace Lagoon) has the power that when 
somebody will meditate and open it, it will talk wisdom to 
the person's heart. The beautiful children of the age of 
Aquarius, who are the children of higher consciousness and 
love, shall find it a companion to their soul and heart.

Health Attitudes and Practices

The 3H0 Foundation has three main components of its life style, 

"Happy, Healthy, Holy." If one is healthy one is happy, and if one is 

happy and healthy, one should also be holy for complete fulfillment. 

"Happy" is defined by my informants as "being at peace with oneself," 

and "in good spirits." "Holy" is defined as "fulfilling one’s spiritual 

needs by keeping a consistent sadhana."

Health

Most of the members have accepted a naturopathic and homeopathic 

style of health care. Many herbal preparations and "cleansing" foods 

are eaten for specific cure of symptoms, and more generally, to treat 

the "whole body." A balance within all of the systems is stressed (a 

Holistic concept), as well as moderation in all aspects of the individ

ual's life.



The 3H0 Foundation has many community services available to 

the public. Nutrition classes, yoga, prenatal yoga, and meditation 

groups are a few of the structured classes offered by the organization. 

The organization has a successful drug rehabilitation program for 

heroin addicts. It offers a program of rehabilitation by diet, exer

cise, counseling, and yoga regimen. The 3H0 Foundation claims to have 

a fifty to sixty percent success rate among its addicts. The Founda

tion will take anyone who is willing to try to live within a group con

sciousness and change his or her life style.

The involvement of the drug addicts in the 3H0 program is an 

example of the Foundation's use of alternative non-standardized med

icine and healing approaches. Examples of the use of homeopathic 

medicine were given by the healer of the ashram. She serves as the 

healer, midwife, and drug program health consultant. She offered me 

these examples, "When a woman is in labor and suffering from sleepless

ness from too many thoughts, or is full of ideas and excitement, the 

treatment is a dilution of Coffee Gruda." Coffee Gruda is an extrac

tion of the coffee plant which is prepared according to the homeopathic 

pharmacopoeia. "When a child has diarrhea that is worse at night, has 

dry skin and extremities, and is restless, the treatment is a dilution 

of arsenic." Another example of the use of homeopathic medicine is the 

use of "Bach Flower Remedies." This type of medicine is given for many 

varied complaints. The remedy is mixed in different strengths depending 

on the symptom. The dilution is in accordance with the Principle of 

Similars, and very diluted amounts are used.
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The healer and midwife of the ashram, K. K. Khalsa, is very

active in teaching her alternative methods. She offers workshops and

classes on Homeopathic Flower Remedies, cleansing diets and nutrition

supplements, color healing, massage, foot reflexology, and yoga for

healing. She stresses that before a healer can heal, they must be at

peace within themselves. A good way of knowing and being at peace with

yourself is a daily discipline of yoga and meditation. One technique

is to assume the "receptive heart position," which focuses on the heart

chakra (see Figure 8). One who assumes this position with his hands

open to his heart is "going to receive the gifts of the heart. The

compassion that manifests it from gifts of the heart." While assuming

this pose, the healer chants,

Wha-he guru, Wha-he guru, Wha-he,
Wha-he, Wha-he guru.

"Wha" is one of the seven primal sounds. "Wha-he" is the sound that 

describes ecstasy, and "Guru," the light. Literally, this translates 

"Ecstasy when one meets his own light."

The breath is a very important aspect of health and Kundalini

Yoga. The healer explains the breath,

When a child is first born, the first thing that happens is 
that he starts breathing. This first breath is when the infant 
knows he is on his own. . . . The first breath is one of the 
many physiological changes that take place at that time. A 
whole lot of systems start functioning in a different way. And 
you are a living entity on your own. So all the way through 
your life the breath is associated with our life force. Many 
people breathe subconsciously, they go their whole life and 
don't realize their breath is what's keeping them alive.
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Figure 8. Healer’s Pose
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This concept of the breath is mixed with many of the yoga 

exercise healing techniques. Fowlis (1978:4), examines some of the 

ancient yoga techniques:

In ancient times, if someone was not feeling well, they would 
take hot water and soak cotton sheets in it. Then they would 
wrap that man up in five or six sheets. Around this they 
wrapped another six to seven dry sheets up to his neck. He 
would rest for two hours as he sweated. Those sheets would 
be filthy with the toxins that secreted from the skin. In 
this country (U.S.) there are no friends to help you in some
thing like this so instead fill a tub full of hot water, put 
a little waterproof pillow behind your head, and relax in the 
tub up to the neck. Begin pumping the navel point, (fire 
breath, while pumping abdomen in and out). For a more power
ful effect, exhale and keep the breath out as you pump 26 
times. Continue for 15 minutes. The water has the power to 
balance you. The water will become dirty and you will become 
totally clean. Digestive and skin problems will adjust.
This can be practiced once a week.

Marriage and Family Life

The concept of a family is a most important aspect to the mem

bers of the 3H0 Foundation. There, both the single women and the single 

men are preparing for marriage. The union of two people is a most cel

ebrated time. Much faith is placed with Siri Singh Sahib Harbhajan 

Singh Yogi (Yogi Bhajan). Some marriages are decided by Yogi Bhajan, 

the spiritual teacher of the 3H0 Foundation. Other marriages are se

lected by the couples themselves. There is a low incidence of divorce 

because, according to official belief, a marriage is forever.

All of the individuals at the ashram who are accepted as members 

of the Sikh Dahrma sect have the last name Khalsa. There is no new name 

added after marraige. Khalsa means "the society of the pure ones" in
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Sanskrit. The women all have the middle name Kaur, and all of the men 

have the middle name Singh.

Children are thought of as saints, and the desire to have chil

dren is one with the desire to raise saints to serve humanity. Yogi 

Bhajan (1977a:8) states.

Parenthood is a most difficult job, one that most people are 
least prepared for. But the opportunity is there for every 
couple who is married to start their training so that they are 
prepared and educated parents when they conceive a child. A 
strong and consistent sadhana [explained on page 2] is of 
first importance, and Tantric Yoga [Kundalini] is invaluable 
in the cleansing of the subconscious of both men and women.
The father's vibrations, attitudes and ability to support, 
guide and protect the woman is as important as the mother's 
abilities. The married couple is one soul in two bodies and 
parenthood is a 50-50 energy situation from the beginning.

The Study

All four of my informants had stated that the ideal age for 

marriage and parenthood is individual and was more of a felt state of 

mental fitness. Yogi Bhajan states that the "ideal age for a woman is 

eighteen and for a man is twenty-four." Yogi Bhajan has also stated 

that the best time for spacing children is two years from the birth of 

the first child to the conception of the second. The size of the fam

ily is determined mainly by the income of the family, and how many can 

be provided for. There are no stigmas attached to the number of chil

dren one does or doesn't have.

Premarital intercourse is rare. There are no out-of-wedlock 

children among the mothers who live at the ashram. However, the ashram 

does accept unwed mothers and their children if they come to them in a
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time of need. The individuals who live in the ashram do not apply any 

social sanctions to any other individual who may wish to live there. 

Unwed mothers are not shunned from the ashram because of their situ

ation.

Contraception is mainly individualized; the methods used are 

temporary abstinence and the rhythm method. Some use the diaphragm, 

which is considered acceptable. The pill is never used because it is 

not "natural." That is, it interferes with the body's normal balance. 

This consideration coincides with their holistic practices. The fre

quence of intercourse is noteworthy, because couples who meditate and 

participate in Kundalini Yoga have a lower occurrence of intercourse, 

averaging one to two times per month. The explanation offered as to 

the decreased occurrence was because the semen is equated to the spinal 

fluid. This semen/spinal fluid pathway is an analogy to the flow in 

the chakras. A man who ejaculates often is less likely to attain a 

higher level of spiritual energy while meditating. The man must re

store his strength after ejaculation by drinking teas of ginger extrac

tions to restore his abilities. There is no mention of the woman, 

because it is felt that she does not lose anything during the sexual 

act.

Herbal Medicine

The use of herbs among the women is an everyday occurrence, es

pecially during menstruation and childbearing. Ginger root, alfalfa 

tea, camomile tea, raspberry leaf tea, and Yogi tea are all used for
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relaxation and preparation for childbearing. For normal labor, a 

gentle relaxant tea of camomile and catnip, flavored with hibiscus, is 

used. Camomile is also used for afterbirth cramps. Yogi tea is a 

mixture of several herbs, ginger, cloves, cinnamon, peppercorns and 

cardamom pods, and is more frequently used tea. This tea is mainly 

used because it tastes good. Lanolin and cocoa butter are used for 

stretchmarks, sore nipples, and daily perineal stretching. A homeo

pathic preparation of an essence of flowers is used for long labors 

or restlessness, as well as pennyroyal leaf tea.

Among many of the holistic concepts for staying healthy is pe

riodic cleansing of the blood. In childbearing this is done only after 

childbirth for the first three post-partum days. Every morning a ginger 

curry is prepared for cleansing, and is eaten upon arising. It is made 

from ginger, ghee, tumeric, onions, and yogurt. Other cleansing foods 

include garlic, onions, and curry. The herbal use by the women pertain

ing to menstruation, childbearing, and women's health, is classified in 
Appendix E.

Food

The people in the ashrams are very nutrition conscious, and are 

concerned about getting "natural" sources of vitamins and total proteins. 

They are lacto-vegetarians, but often exclude milk products because of 

milk's "mucus production" qualities. During childbearing, the women are 

conscious about eating proteins such as mung beans, alfalfa sprouts, al

monds, cheeses and yogurts. One particularly common combination for



60
protein is avocado and alfalfa sprouts, which are readily available in 

this particular geographic region. Rice bran syrup drinks, as well as 

protein power and almond drinks, are also commonly used during child

bearing. Almond milk is a preparation of six to eight ground almonds 

with ghee (clarified butter), honey, and water or milk. Grains are 

discouraged, or at least an excess of them is discouraged for the fear 

of unnecessary weight gain. The average weight gain among my four in

formants was approximately 20 pounds.

If a dessert is desired, it might be yogurt or a tapioca pud

ding made with date milk or honey, but since the women are very con

cerned about extra weight gains they rarely eat dessert. The women 

all stressed drinking lots of water and eating lots of Vitamin B rich 

vegetables and juices.

Vitamins and minerals are noteworthy in that they all take sup

plements and are aware of any deficiencies in their bodies. They visit 

a naturopath regularly to make sure that they are getting enough of the 

right supplements. These include vitamins E, B, and C, Calcium or 

Dolomite tablets. Iron, Magnesium, and others. They believe that of 

particular importance is Vitamin E during the first 20 weeks pre-partum 

for "good chorionic implantation" and for any bleeding difficulties.

The usual dose is 400 International Units per day, and after 20 weeks 

it is decreased to 200 I.E. units per day, while Vitamin C is increased 

for strong placental growth.

Three cell salts are also taken during gestation. Cell salts 

are homeopathic preparations that coincide with the zodiac and the moon.



The developing fetus misses three months of the yearly cycle of the 

zodiac, and these three months must be accounted for during gestation.

The actual meal preparation and eating is carried out in group 

fashion. Actual individual diets vary considerably. Usually about 

thirty people eat at one particular time. My informants were usually 

quite organized in their preparation, and always willing to let me know 

about certain "hints" in the kitchen. G. D. K. Khalsa, the "organizer/ 

director" of the kitchen, organized the timing of the meal preparation 

and the assigned tasks of the "help." One morning the menu was baked 

apples, stuffed with sunflower seeds and dates, whole wheat and date 

muffins, and yogurt along with Yogi tea. Some of the members did not 

care to eat fruit so early in the morning (8:30 A.M.), but this was a 

personal preference. G. D. K. Khalsa told me "My husband does not like 

to eat fruit in the morning, it makes him too sleepy in the morning, 

whereas I like to eat fruit in the morning. It tastes very good to me 

in the morning." During the meal there was much discussion as to how 

the ashram was going to handle the menu planning after G. D. K. Khalsa 

was gone (the family was moving out of the country). G. D. K. Khalsa 

was a utilitarian cook for 30-40 members of the ashram. Typically, she 

would prepare the meals in large stainless steel bowls. Muffins, 

breads, and tortillas were mixed by hand in the bowl. The whole wheat 

flour was kept in a 10 gallon plastic drum. The kitchen had a specific 

closet called "spice closet."

G. D. K. Khalsa was also the true "gourmet" cook at the ashram. 

She was extremely knowledgeable about "Lacto-vegetarian" Eastern
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cuisine. The combination of foods for a vegetarian diet can be 

critical for obtaining adequate protein and vitamins. There was always 

much discussion about "appropriate, balanced, or proper" combinations 

of foods. G. D. K., when preparing breakfast one morning said, "There 

is always so much discussion about foods, what food, how much food, 

the right balance."

At the time of her leaving, she expressed concern over the new 

managers of the kitchen. The kitchen was a place of confrontation be

tween many of the 3H0 members and the clients of the drug program. The 

quality, type, and quantity of the client's diet was often a point of 

extreme discipline. The drug program clients were typically boisterous 

and argumentative, and were servants or laborers for the ashram. Their 

diet was completely planned for cleansing of the systems. There are 

certain days for specific foods, such as "wheatberry day," a day of 

citrus juices, and "cleansing" or "fasting" days.

G. D. K. Khalsa lived at the Maha Deva Ashram for approximately 

three years. At the close of data collection and observation, she and 

her husband and their three year old daughter moved to another country. 

Much rapport had been established between G. D. K. Khalsa and myself.

We had met approximately six times before she and her family left. Her 

family was sent to set up the first 3H0 Foundation Ashram in that coun

try by Yogi Bhajan. They went with joy and expectation toward their 

pioneering efforts.
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Menstruation

The woman is likened to the moon, and the man to the sun. 

Menstruation has a cyclical parallel to the cycles of the moon. Mood 

swings are believed related to this also, in that a woman goes through 

changes each month, whereas the man remains strong and unchanging in 

his emotions. The woman should not participate in "heavy" discussions 

or debates during the time of the menses, because she is "thrown off" 

at that time, like the moon that waxes and wanes. The woman also does 

not perform vigorous yoga exercises during her menses. The main exer

cises that are shunned during menses are abdominal flexing, and a 

rigorous type of abdominal breathing called the "Breath of Fire," ex

plained in the Rules of Pregnancy. These exercises are also not prac

ticed during pregnancy.

During menses, it is suggested that the women avoid cold air.

Most of the women wear only a napkin for protection. If a tampon is 

worn, a napkin is also worn for protection from any "cold air," as they 

feel it may enter the woman's genital and reproductive organs. No 

specific disease was mentioned as regards cold air, but just simply the 

general statement that it was not beneficial. Cold water, on the other 

hand, is a positive and normal part of the hygienic activity of the 

adults. It is believed that cold water causes constriction of the pores 

of the skin, and also causes vaso-construction which is beneficial to 

the inner organs. The inner organs then receive more blood and energy.

If warm showers are taken routinely, the person is felt to lose some of 

that energy outward. Warm baths and showers are acceptable periodically,
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especially during the menses, for relaxation. The children are usually 
bathed in warm water.

Pregnancy

Pregnancy within the 3H0 society is a glorious event and is 

when the woman is in her highest role and life expectation (see Fig
ure 9).

All women are thought to be the Grace of God. Pregnancy is 
a blessing that offers a woman the opportunity to live in the 
divinity of her creator. It is a time when her entire being 
is linked to the Adi Shakti, the creative power of the uni
verse [see Figure 3]. If she opens herself to that energy, 
she will carry her child in that infinite consciousness with 
the blessings of God and Guru. [Guru is likened to God, but 
is the messenger to the creation.] The husband can also ex
perience the divinity of the Creation through pregnancy and 
support his wife in that consciousness. It is a great oppor
tunity to experience one soul in two bodies. With the thought 
of the saint that will be born, the couple can be inspired to 
live their daily life in a most positive, compassionate and 
divine consciousness. And it is that consciousness that is 
the home for the growing child (Sat Jiwan Singh, 1977:15-16).

All of my informants had planned pregnancies, looked forward to 

the event, and were happy when the news was positive. The women who 

are pregnant do not tell anyone else in the household until the 120th 

day of life. The belief is that the soul enters the fetus on that day 

and there is a great celebration for the mother at that time, including 

a feast by all household members. Usually gifts are presented to the 

mother-to-be at this time. The reasons for not telling anyone until 

that time is that the mothers felt it would be too easy to blame one's 

exercise decrease and tiredness on the pregnancy, and that by not telling 

anyone, the woman is allowed to go beyond her "limited self."
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Figure 9. A Pregnant Sikh
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Most body changes and self image awareness involved positive 

feelings. The women expressed the feeling of not being pregnant at six 

months because they were plump, but not really showing. One informant 

was pleased about her agility in her yoga practices during her preg

nancy, stating, "I could still touch my nose to my knees at nine 

months."

There is one belief in particular that is interesting to note 

about the formation of the fetus. A woman is felt to be very open dur

ing pregnancy, and receives all of the vibrations around her in the en

vironment. Thus, she is to try to maintain a very positive atmosphere 

around her. Negative vibrations, arguments, and agitations are to be 

kept at a minimum. If a pregnant woman feels uncomfortable in a situ

ation, she is to leave. These negative feelings are directed toward 

the growing fetus, and they feel it may be reflected in the child's 

karma.

Rules during Pregnancy

Before the 120th day, a woman is not restricted in her activ

ities, but after that time the amount of yoga and exercise allowed 

changes. The Breath of Fire breathing technique is not done after the 

120th day. The exercise changes to become more specific to strengthen 

and stretch all of the muscles in the groin area. A woman's posture is 

emphasized during her pregnancy. Her back must be strong and straight 

to support the extra weight, and to allow room for the digestive organs 

to work. Long deep breathing, lots of walking (2-5 miles a day), swim

ming, and the specific pregnancy exercises are stressed, but moderation
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is stressed as well. Kegel exercises (vaginal flexing and relaxing) 

are done 100 times a day for good muscle tone.

There are no specific air or water rules during pregnancy and 

cold showers are often taken to encourage blood circulation.

Sleep is recognized as an important factor in maintain health 

balance. The average amount of sleep is 6-7 hours for the pregnant 

woman, with naps being acceptable in the latter part of pregnancy. 

Massage is an active component of all of the individuals living at the 

ashram, before, during, and after the childbirth, and especially for 

stimulation and relaxation of the infant. Special oils of sesame, 

olive, almond, wheat germ and Vitamin E are also used.

The husband is also informed of certain rules to keep in mind 

during his wife's pregnancy (Sat Jiwan Singh, 1977:15, 16), and these 

are:

1. Be strong and stable.
Your wife is totally open and very emotional. She has to 
have your stability to relate to.

2. Protect her from her openness.
Since your wife is so open she may become oblivious to such 
mundane things as cars, curbs, low doorways, stairs, etc.
Be especially protective of her on stairs. Her equilibrium 
begins to change in the first month.

3. Defend her from all negativity.
Don't hesitate to leave when negative vibrations begin.
Don't allow any negativity around her. Don't let people 
tell negative birth stories or old wives' tales. Keep her 
surrounded by good vibrations.

4. Be patient and understanding always.
Your wife is going through a heavy change. Your room may 
get cleaned less often or your laundry bag may overflow.
Give her all the help you can. She should be as free as 
possible to chant and keep her vibrations high.



5. Make her constantly aware of her divine beauty as the 
Creative Principle.
She may begin to think she's fat and ugly. Make her real
ize that she is Adi Shakti fulfilled. She carries a 
Divine Light within; the light of a saint, hero, or a giv
er. She will glow with this radiance, help her see it.
She may forget her condition is temporary. Remind her 
that it can't be much longer than nine months. She may 
have doubts about wanting to be pregnant. Try to explain 
that it is God's will that she be blessed with the priv
ilege of bringing the soul of a saint into the world.
Don't add to her doubts and fears. Give her security, 
financial and spiritual, and help her realize how much she 
has been blessed.

6. Constantly have her chant, and chant with her.
Give her encouragement to chant all the time. The first 
4-5 months are of utmost importance. It is sometime dur
ing these months that the soul enters the body. Upon con
ception the soul puts in a reservation for the body, but 
doesn't enter for about four months. During this period, 
the destiny of that soul can be changed completely. It 
may be possible to even attract a higher soul. Chant often 
to Guru Ram Das to look over the soul and to purify it.

7. Refrain from love-making while your wife is pregnant.
The child should be spared the overpowering sexual vibra
tion of the love act as well as any such vibrations. To 
transmute the sexual energy the partner may do lots of Sat 
Kriya (man and wife chanting and meditating together), as 
well as sexual transmutation exercises. If you still have 
a problem channeling this energy, refrain from eating gar
lic, onions, or any stimulating spices.

8. Study about the growth of the child and the birth process. 
This will help you understand what is going on inside your 
wife and will enable you to help her more. You'll feel 
better knowing.

9. For a truly spiritual birth experience, suggest that your 
wife have the child at home. Nothing can compare to the 
experience of having your child come into the world in a 
room filled full of vibrations of the Holy Nam. The Mul 
Mantra (Ek Ong Kar, Sat Nam, Karta Purkh, Nir Bhao, Nir 
Ver, Akal Moort, Ajuni, Sai Bhang, Gur Prasad, Jap, Ad 
Such, Hebi Such, Nanak Hosi Bi Such) can be chanted as the 
baby is coming out. For the mother and child to enjoy the 
first night at home, instead of off in the hospital, can 
be blissful.
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Translated, the Mul Manta means (Khalsa, 1974:21):

The Creator is one: Ek Ong Kar
Truth in His Name: Sat Nam
He is the doer of everything: Karta Purkh
He is fearless, without anger: Nir Bhao, Nir Ver
He is undying, unborn, and self-illumined: Akal Moort, Ajuni,

Sai Bhang
This is revealed through the True Gurus Grace: Gur Prasad
Meditate!: Jap
He was the Truth in the beginning: Ad Such
He was true through all ages: Jugad Such
He is true even now: Hebi Such
0 Nanak, He shall ever be true: Nanak Hosi Bi Such!

Labor and Birth

It is important for the mother to be prepared for birth, and 

natural childbirth classes are encouraged. Home birth is the preferred 

method of childbearing. My informants, who did deliver at home, util

ized a certified Lay Midwife in the city to be present during the de

livery. The home environment should be prepared in advance at least 

two weeks before the due date— that is, a clean orderly room with the 

baby's clothes laid out and ready. If there is another child in the 

family, a small gift can be wrapped and tucked away for him or her so 

that on the day of the birth, he or she can have a present too. The 

other children should be made aware of what is happening and be made a 

part of the pregnancy. The other children should not be present at the 

actual birth. Yogi has very definitely said that this is not good, 

restating that the birth is a process between the woman, the unborn 

child, and God. The woman needs to one-pointedly beam all of her psy

chic energy on the baby being born, and not be distracted by having 

other children in the room. Vibrations should be kept high among the
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rest of the ashram, and chanting should be done from the meditating 

room. The birth room itself should be quite warm (to prevent chilling 

of the infant), softly lit, and quiet. Yogi suggests blue coverings 

for the windows, whether cloth draped over the windows, or curtains.

The birth itself is quite a shock to the newborn, so no added stimulus 

is needed. For a few weeks, the baby's metabolism may be irregular so 

the environment is kept warm.

Two of .my informants had to be delivered in the hospital by 

Cesarean section; one for a breech presentation, and the other for 

failure to dilate effectively. One had a very warm and positive experi

ence in the hospital, and it included rooming-in. The other woman had 

a negative experience with a suspected septic infant that was in need 

of intravenous and antibiotic therapy. My other two informants de

livered a total of four infants acutally in the ashram.

Once labor has begun, the woman eats very lightly and drinks 

liquids toward the latter part of labor. Cold liquids are avoided be

cause they are considered too much of a shock to the system. Labor is 

thought to progress more quickly if the woman remains in the upright 

position and allows gravity to help her. Walking stimulates the contrac

tions, but should never be done to the point of exhaustion. Conserva

tion of energy is important. Lying down should be done in a side-lying 

position leaning on the back of a chair.

G. D. K. Khalsa, one of the mothers who actually had a home de

livery in the 3H0 Foundation Ashram describes her experience in giving 
birth.
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Before I actually went into labor, my life was really in an 
upheaval. I had just moved into the ashram without my hus
band. There was some heavy things happening. I did not know 
whether I was going to stay married or not. My labor was 
painful to me. I walked around, and walked around. The mid
wife and K. K. Khalsa (the healer) helped me through. I did 
a lot of squatting, it actually was short, but really— intense.
The birth was very nice, we always chant and sing whenever a 
baby is born.

The breathing techniques are similar to those of the Lamaze 

(chest) or Bradley (abdominal) method, and are utilized consistently.

The birth itself is without medications and no episiotomy is performed. 

During crowning, the husband or midwife massage the perineum. Chanting 

is encouraged, and others in the ashram also chant and pray.

The ubmilical cord is clamped after the cord has stopped pul

sating. The cord is clamped with either a plastic clamp, or tied with 

a silk string, and is severed with a sterile instrument. After the 

baby is born, the midwife or another attendant will announce to the 

rest of the people in the ashram that the baby has been born. After 

this point, a customary reading from the scriptures of the Sikhs, the 

Siri Guru Granth Sahib, is done. This is the only ceremony that is per

formed after the birth. The reading is an involved one in that the mem

bers of the ashram read it from cover to cover, which takes seventy-two 

hours. The men and women take one to two hour turns reading from the 

scriptures.

Post-Partum and Child Rearing

The woman, who has just delivered has a forty day post-partum 

period. The mother and infant are in seclusion in their own room. They
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are helped by the husband and a Sevadar. A Sevadar is also a resource 

person to the mother, and may be called upon for advice. The major 

portion of the time may then be used by the mother and infant to 

strengthen and enrich the maternal-infant bond. The infant and mother 

get to know each other and establish a daily routine of breastfeeding, 

massage, and bathing. Much chanting, singing, and playing of musical 

instruments goes on at this time. The mother also sings specific 3H0 

lullabyes to the children, three lullabyes are included in Appendices 

F, G, and H. Towards the end of the forty-day period the mother and 

baby may go out for walks and enjoy the sunshine.

Strenuous exercise is not done during this time, After the 

forty-day period the mother may start incorporating her usual regimen 

of yoga exercise. The mother is again conscientious in her diet that 

includes high protein foods and lots of fluids. All of the mothers 

breastfeed until the child is approximately twelve months old. None of 

the mothers use rubber nipples for supplemental feeding. If the child 

desires something else to drink other than from the breast, it is given 

from a cup. One of the mothers related that many of today's neuroses 

and ever increasing delinquencies of children can be traced back to an 

altered maternal-infant bond. Using rubber nipples was her example of 

how the relationship is altered.

Mothers who breastfeed often chant or pray during the actual 

feeding time. Sexual energy is thought to pass to the infant via the 

breast. Too much of this sexual energy may be harmful to the infant.
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Olive or almond oil massages are given in the morning (see 

Figure 10). Once a week a sesame oil massage is given to the infant. 

These daily massages are felt to be essential. Exercise and massage 

are done around noontime, when the sun is warm. The mothers give their 

children an exercise of crossing the legs, called "Pavan Muktasan," 

literally a "cross legs— air leaving" maneuver. The legs of the child 

are crossed over the chest and then extended several times, This exer

cise is essential; otherwise the child develops too much air in his 

stomach after feeding. This is upsetting to the sleep patterns and 

digestive pattern of the baby.

After the child has been massaged, a warm bath ending in cold 

water is given. If the child is crying for no reason he is wrapped in 

a "Roll Tie." A Roll Tie is a kind of swaddling (Figure 11). The Roll 

Tie utilizes a long strip of cotton or towel made into a bandage. The 

child is rolled up to his shoulders with the legs extended, and the arms 

down straight against the sides. The children sometimes sleep this way. 

The mothers felt that the roll tie was good for the nervous system of 

the infant. The child quickly calms himself, and is quietly put to 

sleep. He should not be tied hard, but should be tied in such a way 

that he is a "good parcel." This roll tie is most frequently used when 

placing the child on a cradle board. The board is fashioned to be a 

replica of the Navajo cradle boards. All of my informants used them 

with their children for approximately one to four hours a day. One 

mother used hers as a car seat so that the infant could see while she



Figure 10. Infant Massage with Sesame Oil
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Figure 11. Roll Tie Swaddling
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was driving. The cradle boards are felt to help the child learn how to 

be alone with himself and to "center" their energies.

Crying is thought of as the way a child uses his voice in a 
musical way, and is not discouraged. Some calming practices, such as 

patting, are used, and children are not permitted to scream for any 

long period of time.

An important facet of the child's development is wakeful aware

ness. In the teachings of Yogi, there are certain guidelines for the 

sleeping habits of the infant (Bhajan, 1977b:24):

There are certain living situations where you have to take 
care of the child in his development. That is in sleeping 
habits. At the moment when the sun is setting or rising, 
we should never allow the child to sleep when the sun is pro
tecting the ray of its magnetic field onto the planet earth.
It is a time for the child to be in tune to wakefulness. If 
he sleeps then, he will develop a habit to have dreams all 
his life. You can always schedule his time in such a way 
that you will find him perfectly adjusting to those hours.
If you want your child never to fail in education and to be 
a great man, develop a habit in him to get up at 4:00 a.m., 
and he will take care of all areas of life and he will love 
it.

All male infants are uncircumcised: Circumcision is felt to

be too traumatic to their increased "open awareness." All infants are 

thought to be very open to all vibrations until the anterior fontanel 

is closed.

Emotions of the child are dealt with in a positive way. There 

is never any physical discipline applied for control. Yogi’s teach

ings (Bhajan, 1977b:24) are:

When the child wants to be stubborn, don't lose your temper, 
just make his hands cross over the chest, bend him forward 
with his head into his knees and hold him there, just tickling
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his spine slowly. Never spank, never beat, never slap him.
Keep him in this position, massage his spine, after a few 
minutes the circulation of the blood will take care of the 
cavity in energy and he will become normal and then he will 
start wishing to relax. The relaxation will be so powerful 
that in many cases, the child will immediately like to sleep.
Allow him to sleep, let him have fun, but this should never 
be done as an attitude of punishment, or with emotions and 
anger.

During these (first) three years, you should try to draw the 
attention of the child and try to direct him, without speak
ing. This will develop in him the ability to observe signals 
and to act. It will very correctly expand his psyche of 
feeling. Never threaten the child and never use a negative 
word to him. Teach a child by example. Do it yourself, and 
guide the child so he can follow. No direction should be 
given, but example must be set.

The major roles within the family are set up to coincide with 

the teachings of Yogi. The father is the protector, for the man is 

the sun and is more steady and strong. The woman revolves around the 

moon, and the sun reflects upon the moon. Each reflect on each other, 

each is equal. The father is less emotional. The emotional point on 

the body is the chin. The man has hair covering his chin, whereas the 

woman's chin is bare, and therefore she is more emotional. Decisions 

on childbearing and child rearing are made equally. The mother is the 

main child caregiver for the first three years of the child's life.

At the conclusion of my data collection period, there was a 

special ceremony for the young girls. This ceremony is termed "Shakti 

Yajna," and originated in India. The ceremony consists of the young 

girls sitting on the altar, while the men in the ashram then bow and 

wash the feet of the girls. "Shakti Yajna" is a ceremony that commem

orates the Divine creative power of a woman. This ceremony is done



annually. During the ceremony, a song is sun entitled "Adi Shakti," 

which also commemorates the Divine Power of Womanhood and/or Mother

hood. Shakti, literally, means "infinity" (see Figures 12, 13, 14, 
and 15).

Summary

Briefly in review, this ethnography describes the physical do

main in the Maha Deva Ashram. A chronology of Sikhism is explored.

The religion starts with Guru Nanak, and continues on through the nine 

gurus. Yogi Bhajan is the appointed spiritual leader in the Western 

hemisphere.

The study describes the women's childbearing beliefs and prac

tices. Included in this discussion are: (a) marriage and family life,

(b) family planning, (c) use of herbal medicine, (d) diet, (e) menstru

ation, (f) pregnancy, and (g) rules during pregnancy, labor, and birth, 

post-partum, and child rearing.
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Figure 12. Gurdwara Children
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CHAPTER 5

CONCLUSIONS AND RECOMMENDATIONS

Many of the Sikhs within the ashram reject the health care 

found in the Western world. We must be reminded that these people did 

not always reject modern medicine. Many received Western medical care 

as young children and young adults, before they became members of the 

ashram. Many of the beliefs of "naturalized" or "holistic" medicine 

are new to the new members. This new approach is a completely new way 

of looking at one's health for many who are encountering it for the 

first time.

The movement towards revitalization may be synonymous with the 

prevalence of a younger society's awareness of its self-responsibility. 

Individuals are coming to the realization that only they are responsible 

for the optimal functioning of their "body-mind-spirit." The movement 

towards the ideas of holistic health may be new, but the basic founda

tions of "optimum health" have survived centuries of allopathic dis- | 

belief.

All health care professionals should be aware of their own cul

tural differences in childbearing beliefs and practices. Almost the 

only occasion that ashram women have to go to the hospital is during an 

emergency situation. Birth in an emergency situation is not an optimum 

condition for rational decision-making. The women may feel that they
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are being pushed into the decisions that are being made. Despite the 

hurry involved with the situation, the professional must remain sensi

tive towards the needs of her client. Many different health care 

agencies need to adapt their approaches to different cultural contexts. 

Much negativism and insensitivity might be avoided if attempts were 

made to learn about the different cultures found within the agency's 

geographical area. A professional involved in giving health care to 

many different cultures may be bound by his or her traditional beliefs 

in a hospital type environment. Every attempt should be made to indi

vidualize the client's care when in this kind of situation, especially 

in the obstetric environment.

The obstetric environment should be more oriented to the con

sumer. When a medical emergency arises, such as a heart attack, all 

sense of physical control over one's body is given up, but in obstetric 

care the woman feels that she would like optimum control over her body. 

Women are also influenced by the consumerism of their society, and 

have optimum ideals as to how their giving of birth should take place. 

The professional must be aware that a Sikh might want a "LeBoyer" or 

quiet birth, that she may want to drink herbal teas such as raspberry 

leaf tea during labor instead of having an I.V., and that she may want 

to walk about during her labor.

Bhajan (1977c:23) sums up the standardized Western Obstetrics:

In America, we believe, to go into a hospital, and let the 
doctor put on forceps,— so the mother will not have any labor 
pain, and then pull the guy out. That child will never excuse 
you for that. If the mental beam of the mother is not con
centrated through the labor pains, to give the vibratory effect
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to bring the child to face earth, that child will negatively 
react, subconsciously, to that mother. . . . Now, in pulling 
the guy out, they are saving that natural pain which is a 
part of human birth. And it is a must in life. . . . But 
those labor pains have a psychic effect on the child and that 
is, the mother at that time beams her mental psyche on the 
very birth of the child. By giving her an anesthetic or 
something and letting her just have that thing and the doctor 
putting the forceps and taking the guy out, you have lost a 
great deal in the very basic structure.

Most women from the ashrams in the Western world will continue 

to deliver at home. Health care professionals must keep in mind that 

these women may need regular obstetrical services, especially high-risk 

mothers. All attempts must be made to offer a thorough explanation of 

treatments, and especially monitoring equipment. All attempts must be 

made to offer the mother and father the type of delivery that they want. 

Other agencies where ashram mothers may obtain services may include 

Planned Parenthood, Childbirth Education programs, and general Obstetric/ 

Gynecologic clinics. More thought should be given to dealing with these 

people on an ante, intra, and post-partum level; and on an educational 

level that will be reciprocal in nature.

This descriptive study of the culture of the childbearing woman 

in the ashram details their beliefs, practices, and interactions between 

Western standardized obstetrics and Alternative medicine. It is the 

hope of the author that by explaining and defining one specific culture, 

the perinatal health care professional may look at any perinatal care 

system with an enlightened and broader view. Westernized standard ob

stetrics may then adapt and/or change their rules to accommodate the 

specific beliefs and needs of the childbearing couple (and eventually 
the triad's).
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Recommendations for Further Study 

This particular ethnography, pertaining to childbearing needs 

and practices, has just begun to be described. The members of the 3H0 

Foundation have only experienced their first generation. A longitudi

nal follow-up of the children born in the 3H0 Ashram is recommended.

It is the hope of the author that by describing one culture and assign

ing cultural themes to that specific culture, one "steps out of" his or 

her own ethnocentric view. By attempting to describe a culture from an 

"emic" view, I have understood the 3H0 Foundation in a Holistic way.

Sometimes the body/mind cannot be separated. In this respect, 

culture enters medical systems, opens up areas of future expansion in 

healing the body, mind and soul. The ethnography is recommended for 

future use of describing many childbearing cultural beliefs and prac

tices. By making ethnographic statements about many childbearing be

liefs, one can delineate what is culturally ascribed and what is 

biologic necessity.



APPENDIX A

SUBJECT CONSENT FORM

Project Title: The Neo-Oriental American: Childbearing in the Ashram.

I understand that this research project is designed to learn 

about the customs of women living in the Ashram who have had babies.

I was selected for this project because I have had a child (children), 

and am raising him and/or her in the Ashram.

I will be interviewed about my beliefs concerning childbearing, 

and explain pertinent beliefs to the researcher. The entire session 

will take approximately 11/2 hours to 2 hours of my time for this 

single interview. The interview will be recorded on tape. The re

searcher and I will conduct the interview session at a time and place 

of my choice.

I understand that there are no known physical or emotional 

risks involved to myself and child (children); that all information re

ceived will be anonymous; and I will neither be paid or charged. Al

though this project has no immediate benefit for myself and child 

(children), it may help health professionals understand the need of 

women in the Ashram.

The transcribed interview will be used for a Master's thesis 

and perhaps for teaching and publication. I understand that the consent 

form will be filed in an area designated by the Human Subjects Committee
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with restricted access to the principal investigator or authorized 

representatives of the College of Nursing.

This project has been explained to me and I understand that I 

am free to ask questions or withdraw, without ill will, from the proj

ect at any time. I understand that a copy of this consent form is 

available to me upon my request.

By signing this consent form, I am stating that I understand 

all of the above information.

Informant's Signature Date

Wi tness Date



APPENDIX B

CONSENT TO PHOTOGRAPH, PUBLISH,

QUOTE, OR COMMENT

The undersigned does hereby consent and authorize Kimberly 

Hubbell to photograph, publish, quote, or comment concerning myself 

(excluding the use of my name in connection therewith) and/or my fam

ily. I also authorize and permit the use of such photographs, publica

tions, quotes or comment in the manuscript of the research paper, 

publication of a book, and document in the nursing archives. Kimberly 

Hubbell may use such photographs, publications, quotes, or comment, 

without restriction, and in her sole discretion, shall determine; and 

agree that other persons may use the negatives, prints, republication, 

or other materials prepared from the foregoing for such purposes and in 

such manner as they may deem necessary, appropriate, or expedient. I 

agree that the original negatives, copyright, or other incident of own

ership to such photographs, publications, quotes, or comment, whatever 

the media may be, including and not restricting newspaper, magazine, 

journal, radio, television, brochure, book, lecture, movie, slides, 

videotape, is and shall remain the property of the above named individ

ual, unless otherwise expressly stated to the contrary.

Signature of husband or wife (Informant) Date

Signature of parents if child is a minor Witness

89



APPENDIX C

HUMAN SUBJECTS COMMITTEE APPROVAL

T H E  U N I V E R S I T Y  OF  A R I Z O N A
T U C S O N .  A R I Z O N A  8 5 7 2 4
H U M A N  S U B J E C T S  C O M M I T T E E  TELEPHONE: 62^721 OR 62h-757<
ARIZONA HL ALTH SCIENCES CENTER 2305

October 24, 1979

Kimberly Mae Hubbell, R.N., B.S.N.
8466 East Rolling Ridge 
Tucson, Arizona 85710

Dear Ms. Hubbell:

We have reviewed your proposal entitled, "The Neo-Oriental Childbearing in 
the Ashram," which was submitted to the Human Subjects Committee and 
concur with the Departmental Review Committee's examination and recom
mendations of this minimal risk project. Therefore, approval is granted 
effective October 24, 1979.

Approval i§ granted with the understanding that no changes will be made 
in the procedures followed or the consent form used (copies of which we 
have on file) without the knowledge and approval of the Human Subjects 
Committee and the Departmental Review Committee. Any physical or psycho
logical harm to any subject must also be reported to each committee

A university-wide policy requires that all signed consent forms be kept 
in a permanent file in the Departmental Office to assure their access
ibility in the event that university officials need the information and 
the principal investigator is no longer on the staff or unavailable 
for some other reason.

Sincerely yours,

Milan Novak, M.D., Ph.D.
Chairman
Human Subjects Committee 

MN:pd

xc: Ada Sue Hinshaw, Ph.D.
Departmental Review Committee
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APPENDIX D

INTERVIEW

Marriage and Family Size

1. What do you consider the ideal age for marriage?

2. How frequently should an individual be pregnant?

3. When is the best time for children?

4. What family size is best?

5. What is your feeling about children conceived out of wedlock?

6. What kind of contraceptive do you use or have you used in the past?

Menstruation

1. What is the cause of menstruation?

2. What are the rules, restrictions or laws regarding menstruation 
(air, water, food and drink, activity and rest, evacuation and re
tention, emotions, and passions of the mind)?

Pregnancy

1. Tell me about your first pregnancy.

2. Were you looking forward to your pregnancy? Did you feel differ
ently about future pregnancies?

3. How did you feel about your body changes during your pregnancy?

4. Are there any beliefs about the formation of the fetus? What is 
believed to cause malformation or miscarriage of the fetus?

5. Rules, restrictions regarding pregnancy (air, water, food and 
drink, activity and rest, massage, evacuation and retention, and 
emotions of the mind)?
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6. What kinds of foods do you normally eat? Did this diet change 
during pregnancy?

7. How did you feel about scientific health care (medicine)?

8. How did you choose your doctor or midwife?

9. Tell me about your use of herbs.

10. Did your husband participate in childbirth classes?

Labor

1. What causes labor to begin?

2. Where should labor take place?

3. Rules and restrictions regarding air, water, food and drink, ac
tivity, sleep, massage, evacuation, and emotions of the mind 
during pregnancy.

4. Who is with you during labor?

5. What are the breathing techniques employed during labor? '

6. What are the dangers anticipated during labor? How are they 
dealt with?

Childbirth

1. Where should delivery take place?

2. Who should attend the birth?

3. Was labor and birth what you expected it to be?

4. What is done with the placenta? Is it helped in any way to sep
arate from the wall of the uterus?

5. How is the umbilical stump cared for? How is the cord initially 
cut? What is done with the dried stump?

Post-Partum

1. When does the post-partum period start and when does it end?

2. What are the rules during the post-partum period?



3. When may sexual intercourse be resumed?

4. Are there any specific ceremonies done to announce the birth?

The Newborn

1. When is the baby bathed? How is the baby bathed? Any special 
attention to cord or skin?

2. When is the baby first fed? What is he fed? When is the baby 
given food other than milk?

3. Where does the baby sleep?

4. Is the baby swaddled? For how long is swaddling encouraged?

5. What kinds of massage are given? What types of exercises are 
given?

6. Are male infants circumcised?

7. What expression of emotion is permitted? Is the child permitted 
to cry?

8. Who is responsible for the discipline in the family?

9. Who is the major caretaker of the family?
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Menstruation Prenatal Birth Post-Parturn Other

Mugwort (tonic spe- 
cific for all women's 
disorders)

Yarro, Cranes Bill

Alfalfa weed (treats 
jaundice, anemia, 
constipation and 
toxemia)
Clover (reduces

decrease in excess acidity and helps
flow iron assimilation)

Wild Carrots— increase Squaw vine (take in
flow last two weeks)

Clover— soothes Plantain,
nerves Red Raspberry

Pennyroyal, Rue,
(tones uterine 
muscle)

Tansy, Blue Cohoshes, 
Black Cohoshes, Spice- Comfrey (helps pro-
bush. Skullcap, White tein synthesis and
Cedar— cause contrac- general tonic)
tions of uterus 

Parsley— directly in
Hint, Peachleaf, 
Red Raspberry,

the vagina promotes Blackberries (used
menstrual flow. for nausea)

Basil 
Nutmeg 
Lavender 
Red Rasp- 

berry 
Angelica 
Pennyroyal 
Camomile

Comfrey Plan- 
tain— heals 
placental wounds

Yarro, Nettle 
stops excessive 
bleeding

Mugwort (benefits 
all disorders)

Wild carrot and 
Plantain— bladder 
infections

Rhubarb root. Cam-
Basil Alfalfa— re- omile, Saffron,
(used to stores blood Catnip, Cascara
help ex Segrada, Licorice
pel pla Nursing Herbs: Root & lots of
centa)

Fennel
water

Camomile For Vaginitis (Non
Bedstraw specific or yeast)
Filaree 1. Douche— acid
Bayberry ophilus & warm
Hops water 3-4 x/day
Lavender 2. Apple cider
Milkwort vinegar and warm
Blessed Thisle water

3. Baking soda 
& water



Appendix E (Continued)

Menstruation Prenatal Birth Post-Parturn Other

Prenatal Herb Capsules
Contents: Red Rasp
berry, pennyroyal, 
squaw vine, black 
cohosh root. Lobelia, 
blessed thistle.
Dosage;
1. Two capsules, 
four times per day, 
five weeks before 
birth.
2. Three capsules, 
four times per day, 
two weeks before 
birth.

Sage (decreases 4. Liquid chloro-
milk flow) phyll & water

5. Comfrey, golden 
seal, and sage
6. For Trichamonas 
— 3 cloves of gar
lic, crushed in a 
douche
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APPENDIX F 

ADI SHAKTI

1. You have the power to bring heaven to the earth.
It’s in your hands to determine what a man is worth.
You are the soil on which the tree of life stands.
Yours is the love which makes a child a man, a man.
You are the Grace of God, mother in divine.
Bearer of the heroes, givers, saints, salvation of our times. 
Salvation of mankind.
Adi Shakti, Adi Shakti Namo.
Adi Shakti, Adi Shakti Namo Namo.

2. When you meet a man to share your soul you have a life to fulfill
Sing to him the lovely song, "I'm sorry, you're right and it's
God's Will."

When in this blessed union two become one, into the world, help
less, a child is born . . . reborn 

He looks to you as the grace of God, Mother in divine,
Bearer of heroes, givers, saints, salvation of our time.
Salvation of mankind.

3. From you inspiration should flow as a river of life
The offspring of your womb will be only as great as your sacrifice. 
From them great men shall come, great nations will arise.
Then to God your glory shall be sung, sustainer of mankind.
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APPENDIX G

FLOWERS IN THE RAIN

1. He walked into the room, so silently.
And looked at him straight into the eyes.
He said I don’t fear your hate or anger.
And neither do I fear your earthly might.
And we heard the sound of steel clashing.
And the blood of a saint dripping from the sword.
Those who wait to be reborn, in the glory of the name 
They're like flowers in the rain.
Waiting for the sun 'til their souls shall be reborn.
In the body of a saint who shall live forever.
In the hearts of those who know love.

2. He stood out on Baisakhi Day with steel in his hand.
Asking for the head of a brave young one.
Many did they run away and many did they hide.
But those who gave their lives to him, their souls were glorified. 
And we heard the sound of steel clashing,
And the blood dripping from the Master's sword.

3. He raised us from the dirt and mud and made each one a man.
He told us how to live as saints and to always be as one.
He told us of the days ahead and to learn to sacrifice.
For it's not to die that matters, it's the courage in your life. 
For to die for Truth is to live forever.
Though for some the cycle of fear might never end.
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APPENDIX H

GURU RAM DAS LULLABYE

1. Close your eyes it's the end of another busy day.
I wouldn't be surprised if a lot of other children slept this way. 
With Guru Ram Das to protect them, keep them safe all through the 

night.
0 Dhanna Dhanna Guru Ram Das Ra khoser nai

2. Meditate on Guru Nanak
May you love God with his clarity.
Meditate on Guru Angad,
May devotion fill your heart and set you free

3. Meditate on Guru Amar Das,
May none leave your house unfulfilled.
Meditate on Guru Ram Das,
Your prayers will heal the weak and the ill.

4. Meditate on Guru Arjun,
His poem is a jewel beyond all worth.
Meditate on Guru Hargobind,
You'll find God on Heaven and on Earth.

5. Meditate on Guru Har Rai,
God and you shall never be apart.
Meditate on Guru Harkrishan,
His sacrifice brings compassion to your heart.

6. Meditate on Guru Teg Bahadur,
No enemy shall disturb your inner peace.
Meditate on Guru Gobind Singh,
Defend truth 'til your soul is released

7. Siri Guru Sahib,
May Gurbani be the love of this child's life.
May it fill their hearts with wisdom,
And courage to bear the tests of time.
And Guru Ram Das, protect them.
Keep them safe all through this life.
0 Shanna, Dhanna Guru Ram Das, Rakho Sarnai.

(Repeat first verse and chorus.
End after first line of first verse.)
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