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Nurses wishing to exert an effective influence on health should
move to incorporate modern
health care practices with those
of subcultures.

INTEGRATING NAVAJO
TRADITION INTO
MATERNAL-CHILD
NURSING

T

he concept of transcultural health is
a relatively new area to nursing.
Nurses practicing among people of different cultures are realizing that under-
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standing and incorporating that culture’s beliefs, values, and attitudes into
their nursing care is an essential component of quality health care.
Nurses on the Navajo Ki*servirtion
are practicing within a distinct cultural
group. Although many cultural groups
coexist in the United States, few are
isolated on 25,000 square miles of
sparsely populated, and land. This isolation, combined with their language
barrier, enables many Navajo people to
retain traditional life-styles and beliefs,
which have not been greatly influenced
by the surrounding society.
Nurses wishing t o exert an effective
influence on health in this or any cultural group must learn to incorporate
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health care practices with those
subculture. The attachment
among this cultural group, the
will be explored below. and
siiqgvsticms will he mntlc. t o w m l t I I C ~
more successful integration of tradition
a1 practices with modern parent-child
health practices.

Maintaining Tradition
Although much acculturation has influenced Navajo practices throughout
the years, there are many factors that
impede this process. Physical separation from the dominant society is a major factor. Although pick-up trucks are
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now common, most Navajos must still
travel on unimproved dirt roads. Until
the 1950s and 1960s. the horse dnd
wagon was their sole convcycnct. As a
result of the poor conditions for traveling. as well as the responsibilities of the
extended family system, many Navajo
people remain fairly isolated.
Another factor impeding acculturation is the deep respect held for the old
and experienced. Older people are
viewed a s experienced in the ways of
life, and their wisdom is highly regarded. Traditions are relayed in this manner from adults to the smallest child.
The grandmother is often entrusted
with the task of raising the children.
and preschoolers often live in isolated
hogans (the traditional Navajo dwc4ing) with grandparents or relatives, re
ceiving little outside contact until school
age, about six years. Many preschoolers d o not learn English until kindergarten, when they are suddenly thrust into
Anglo schools. Because this preschool
period is a time of great learning and
cognitive growth, it is n o wonder that
Navajo tradition and identity is so deeply ingrained from generation to generation. This is well stated by a poem written by a young Indian college student:
We shall learn all the devises the White
Man Iiirs

We shall handle his tools for ourselves.

We shall master his machinery and his invention, his skills, his medicine, his
planning:
But we’ll retain our beauty and still be Indian.
-Win. 1972

Navajo Child-bearing
Practices and Their
Significance to Bonding
Each society h a s distinct social
groupings, and each culture dictates
specific rites of passage from o n e group
to another. These passages involve rites
of separation, transition, and incorporation (Van Gennep, 1960).The childbearing process is a complicated and
elaborate progression involving all of
these rites because a successful process
assures the survival of the culture, society, and species.
’ Attachment has been
defined as a
“unique relationship between two peoPage 90
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ple that is specific and endures through
time” (Kennell 8r Klaus, 1970. p. 2 ) . In
the Navajo culture this tic.firiitioii criii be
npplicd m r m extensively thiltl t c t ”two
people.” The extended larnily system
of the Navajo involves many attachments, as defined above. An aunt (in
the Anglo sense), for example, is a second mother to the Navajo child; she is
called “shim5 ygzhi,” “my little mother.” A sister to the Navajo child involves not only siblings, but also the
children of the mother’s sister. In view
of these more extensive attachments, it
seems logical that there would be culture-specific measures to foster these
relationships and to bond this group of
individuals together. Kennell and Klaus
(1976) statc?that many factors infliience
bonding. Amony these factors are interpersonal relationships previously existing within the family, practices and values of the culture, and the way in
which each individual has been raised.
There are many positive ways in which
Navajo tradition influences these factors. as will be discussed.
Multiple authors have identified the
tasks that enable the expectant mother
to progress successfully through the experience of pregnancy and childbirth
(Rubin. 1975: Tanner, 1969).The first
of these is acceptance of the pregnancy
as a rcmlity. In the Navajo way, this is
accomplished not only for the expectant mother; but also for the entire family. A “Blessingway,” a traditional ceremony, is attended by relatives and
friends.
To understand the Blessingway, a
brief explanation of Navajo health-illness beliefs is necessary. The Navajo
does not believe that man was meant to
rule over nature. Rather, he realizes
that man must live in harmony with nature. T o be out of step with nature is to
become ill. The supernatural Yei (Holy
Ones) are also important in health and
illness: they are good and evil and exert
influences over man. These basic beliefs .stem from the Creation Story,
which explains how the Navajo people
came to be. The Blessingway, as seen
in this context, is an act of balance, a
blessing for a person, place, or act (Gilpin, 1968).The pregnancy immediately becomes a reality not only for the
mother but for the entire family. This
also marks the beginning of another
image
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task identified by Rubin (1975)-the
psychosocial accommodation of the
cliilcl into the family.
Tlw riiother’s next task is incorporation of the fetus into her sense of self.
and, she now becomes more protective
of herself and her unborn child. This
may not be apparent to the Anglo bystander since Navajo women believe
that pregnancy is a state of health. not
illness. and normal activity is believed
to keep the woman calm and promote
joy. Yet beneath this calm activity lie
numerous taboos that the Navajo
mother and father must observe to ensure a healthy baby. Since pregnancy is
a state of the living, the mother must
not attend funerals or look at dead animills: this would cxposc tiit>fctus t o the
realm of the dead and cause deformity
or illness. The mother and father d o
not tie knots or weave: this may cause
complications with the umbilical cord at
birth. If either parent should break one
of these taboos a medicine man must
perform the appropriate ceremony to
restore harmony to the couple. The
Navajo father thus becomes involved
early in the pregnancy. Kaplin (1978)
suggests, in reference to Anglo culture,
that the only source of contact the father has with the fetus before birth is
through his own dreams and emotional
kiiowledye o f the baby. The Navajo father. in contrast, influences his child in
everything he does. He is an integral
part of the pregnancy from the beginning.
After quickening occurs, the mother
must begin to perceive her infant as
separate from herself. Tanner (1969)
notes that this may not occur until the
postpartum period. This probably holds
true for the Navajo culture as well.
Most Navajos d o not prepare much for
the baby before birth, believing that this
may cause illness or misfortune for the
child. In earlier days names were not
chosen or cradleboards made until the
infant’s survival was fairly certain-after
the first few days or weeks of life. Present planning may begin late in the third
trimester or immediately after birth.
Here, again, the father is involved since
he is to make the traditional cradleboard, which is still commonly used.
Traditionally, childbirth occurred in
the hogan, where most celebrations
and ceremonies take place. The husOctober, 1982, Volume XIV. No. 3
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band, close female relative, and/or traditional midwife, and a medicine man
attended the birth. The newborn was
shaken gently and its chest massaged to
stimulate breathing. The mother then
breastfed her infant. This traditional setting provides for several of the principles of bonding identified by Kennel1
and Klaus (1976). Both parents are
present during the sensitive period for
attachment, and close contact between
parents and the newborn can occur.
Postpartally, the father buries the placenta s o thiit ovil frirccJs cannot scim
I t o I t l of it.
i 1 h ) hrrivs thti vortl
stump in a carefully chosen place>: rlosc*
to the hogan so the child can be attached to the earth and have a place to
call home; and close to a symbol of a
desired trade such as a sheep corral if
the parents hope that the child will
grow up to be a shepherd, or near the
loom if they want him to be a weaver.
The mother's progress through postpartum tasks, a s delineated by Gruis
(1977), is supported by the extended
family. With mother and sisters in attendance. the new mother has the rest
she needs for physical restoration. Another Blessingway may be held when
the mother's bleeding stops to assure
growth and to bless the baby. The
mother's health and well-being are thus
incorporated into the infant's welfare.
The family supplies knowledge of infant
care and needs through the presence of
extended family members, which offers
a readily available support system to
the mother.
The infant is readily accommodated
into the family system since preparations for this were started early in the
pregnancy with the attendance of the
extended family at the first Blessingway. Siblings are included in the ceremonies honoring the infant, which
tends to minimize sibling rivalry. Because surrogate mothers are available
through the extended family, time can
always be found to comfort a disgruntled toddler. When old enough to assume responsibility, the o!der siblings
become caretakers of the younger children and the sheep herds; thus they
immediately feel useful and necessary
to the family system.
In contrast to the mobile nuclear family of Anglo society, many Nayajo
mothers d o not face a radical change of
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roles or the sacrifice of personal pursuits. Many entrust their infant to a sister or mother while they continue
school or resume work. This does not
mean that the maternal-infant bond is
not strong; it simply means that the
family has totally accommodated to a
new member, and each individual is allowed t o pursue those interests most
important to him/her.
The final step that bonds the infant to
the family is a n important milestone, his
first laugh. It is considered an honor to
ha tht. first to nlilkG*t l t c . d i i l t l L I U ~ ~ I a~ t, 1 ~ 1
tlic. ~ W I - S I ) I I wlio 1 1 1 i t . s w i tlxw qivc..; t l i t .
I)diy ,I gift ('1 I ~ r ~ i c ' c ~riItg,
l ~ ~ ~ o. r s o i ~ t c .
salt), and a party is held in the hope
that this will make the infant a generous. happy person. The infant now has
become an integral part of the extended family and a true individual.

Implications for Nursing
The modern health care system presents many 'difficulties for the traditional
Navajo. Prenatally. o n e of the important tasks for the mother is the observation of taboos. If a Navajo mother is to
receive prenatal care, it should not be
in a hospital, where she might encounter sickness and death. The prcnatal
clinic should be in a separate section of
the hospital, if not a separate building
altogether.
Prenatal counseling should focus o n
pregnancy as the normal phenomenon
that the Navajo believes it is. f h e nurse
must be a listener first; then she can incorporate diet and activity codnseling
into the Navajo woman's preexisting
beliefs. Ceremonies should be encouraged as important rites of passage that
aid in psychosocial acceptance 'of the
pregnancy and anticipated infant. Expression of emotions a n d feelings
should be accepted in a nonjudgemental manner, thus aiding in the resolution of conflicts that might otherwise
remain unexpressed and unresolved.
Today most Navajo mofhers'deliver
their children in the hospital. This can
be a lonely, frightening experience if
the family is not allowed to participate
in the process, as is usual in this culture. Hospital rules should be flexible.
The father and possibly another significant person should be allowed t o attend the delivery. The placenta, and
Image

later the cord stump, should be given to
the parents so they can dispose of them
in a way that is appropriate to their beliefs.
The parents should be able to spend
time with their newborn immediately after birth, and the mother allowed to
breastfeed. Most Navajo mothers are
anxious to return to their families soon
after birth. Visiting privileges should be
a s liberal as possible. Discharge should
be arranged a s soon as possible so the
mother can return to the family support
s v s t ( w ~tlwt is s o itiiportriiit to 1 1 c v
Wiil I I w c i w l c ~ l qi f~ t h * it r t l M 11 t , i i i c x * of
tltt* N,ivrijo's t r d i t i o t t i d practicx,s in the
bonding process, the parent-child nurse
can successfully incorporate modern
health care into traditional beliefs and
practices. The complicated process of
the bonding of a new infant is subject to
cultural influences but ultimately leads
to the same goal: forming a strong attachment between the infant and his/
her caretakers(s). These processes
should always be fostered and cultivated by health care providers; their successful progression ensures a strong beginning for the new addition to society.
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