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Healing Spaces: The Significance of Space, Place, and Social Environment in North
American Retreat Centers

For centuries, societies have created designated healing environments. In early history,
spaces rooted in religion and often established at sacred sites—Ilike ashrams and monasteries—
became places for individuals to retreat, reflect, and engage in contemplative practice. Today,
quasi-spiritual and “alternative” medical centers proliferate across the globe, creating specific
forms of healing space. In the United States, these spaces—hybrids of spas, schools, and medical
facilities—offer a mosaic of treatments, coursework, and consultations for individuals seeking
spiritual growth, physical and/or mental healing, or general restoration and wellness. The
proposed thesis will examine this category of contemporary healing environments, exploring
sociocultural dynamics and relationships, geographic significance and mythologies of place, and
literal and symbolic uses of space to better understand how these centers offer opportunities for
healing, albeit for select groups of people within American society. This thesis draws on semi-
structured interviews, written surveys, and participant-observation conducted during November
and December 2019 at the Kripalu Center for Yoga and Health in Stockbridge, Massachusetts,
and the Esalen Institute in Big Sur, California with guests, faculty, and employees at each
institution. This work amplifies the lived experiences of both center participants and the
“designers” and facilitators of these spaces alike. Their stories give meaning to what healing is
in these contexts, exploring the environmental, sociocultural, and invented or imagined
narratives that contribute to a distinct healing or restorative potential in non-biomedical spaces of
retreat.

I. INTRODUCTION

While often not consciously noticed but rather breathed or absorbed, our surroundings—
both built and natural—shape our wellbeing. Lived experiences of health and illness “are
emplaced as well as embodied” (Dyck and Fletcher 2012). Yet, while anthropology devotes
significant attention to place and space as well as to the nature of therapeutic encounters, few in-
depth examinations or comparative studies exist of contemporary therapeutic landscapes. Health
and healing are subjective experiences that vary substantially across the globe; environments that
hold space for these processes are similarly ripe for anthropological engagement. In the United
States, biomedical hospitals and clinical settings, with the “brutal vandalism of buildings
unfeelingly imposed,” have the power to make us “feel a trapped statistic, not a valued member
of society” (Day 2007). In contrast (and often deliberately established to resist these “unfeeling”
landscapes), retreat centers like Kripalu and Esalen bring to life social, symbolic, built, and
natural therapeutic environments.

These hybrid places — neither biomedical facilities nor sacred spaces as designated by
history or culture — are worth studying. Not only do they claim to allow for a type of healing that
is often absent in biomedical settings, they also begin to shape a new category of healthcare that
stands as a testament to the importance of place and space in the patient experience. These
settings are human-made creations of holistic landscapes—ones that yoke together healing
elements supportive to the mind, body, and spirit—which enable us to examine how the
intersection of these components in one place, and the landscape as a whole, can effect healing.
Examining the sociocultural life of the patient-consumer experience in retreat centers such as
these is critical, and historically overlooked.
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The racial/ethnic and socioeconomic makeup of the clientele at Kripalu and Esalen
influences the communities that emerge within the retreat campuses, and also speaks to the
politics of the accessibility of this type of healing experience: the wellbeing it can engender and
for whom. The demographic reality at each center, while spanning significant economic
diversity, caters to a primarily white clientele. The two institutes are both local and particular
representations of the Western world’s interpolation (and often appropriation) of Eastern and
“alternative” medical and spiritual practices. Geographical proximity or the resources to travel to
these centers largely determine the demographic makeup of the centers’ guests. As explored in
interviews with the few guests of color present at each center, the homogenous racial/ethnic
makeup of a given “healing space” can have the opposite effect; again, these environments are
healing for particular identities, at a particular price. These barriers to entry and demographic
realities at each center inform their lived sociocultural dynamics and guests’ embodied
experiences of healing (or obstacles to that healing).

Within this framework of accessibility, however, the primary goal of my project is to
identify and understand how Esalen and Kripalu have been imagined and implemented as
distinctly healing spaces, and to learn from the lived experiences of those who seek out (self)care
in these places. I hope to point ethnographically to how both biomedical and “alternative” spaces
can better design environments for healing and wellness. This thesis also aims to illuminate the
unique type of healing that guests seek and experience at centers like Kripalu and Esalen—a
nuanced and multi-faceted definition of “healing” itself that emerged during the interview
process and contextualizes the increasing popularity (and arguably, importance) of this category
of healing destination.

II. BACKGROUND AND SIGNIFICANCE

This thesis will examine the role that space and place play in healing. While this has been
explored in fragmented ways by architecture and design theory, anthropology, and geography,
existing scholarship lacks a comprehensive analysis at the intersection of space, sociocultural
dynamics, and lived health implications of contemporary “healing” centers. Moreover, very little
research exists surrounding the emergence of “alternative” retreat centers like Esalen and Kripalu
in the United States. With the term “alternative,” I denote the intermingling of Asian medical
modalities, new-age therapeutics, and spiritual seeking that form these centers’ healing
compendiums. Established scholarship on the design of biomedical spaces also lacks depth in
sociocultural and environmental analysis as it relates to the patient narrative and lived
experience.

The concept of “therapeutic landscapes” has been used to study the connection between
one’s physical and psychological environment and the localized treatment or healing of illness
(Gesler 1992; Williams 1998). This term and its associated scholarship form a theoretical
backbone for my project and employ a metaphorical geography that can help to define what is
considered to comprise a healing landscape. Williams extends the term to examine therapeutic
landscapes in the context of holistic medicine, using humanistic geography, holistic medical
practices, and cultural symbols to contribute to an understanding of “health geography”
(Williams 1998). While these texts provide a valuable conceptual map, they lack continuous or
in-depth ethnography, instead drawing upon multiple instances of clinical settings or encounters
to develop their theories.

Historical analysis makes up a large part of existing scholarship related to my project.
Many texts examine the sociopolitical influences and implications of medical or health tourism,



Brown, Zoé Honors Thesis Proposal
Department of Anthropology

at its peak in the eighteenth and nineteenth centuries throughout England, Germany, and France
(Conradson 2005; Steward 2002; Weisz 2011). While spas and healing destinations took
different forms across Europe and eventually in North America, each iteration belied deeper
workings of class and status, private and public interest, and healing significance imbued in
physical place. Of additional interest in this discussion is the state-building element of health
tourism, and why particular spa or healing concepts are convincing in particular national contexts
and not in others (Weisz 2001). Susanna Trnka’s contemporary study of government-funded
Czech respiratory spas provides a framework for evaluating efficacy and defining environmental
and spatial elements that contribute to healing. Trnka examines how these institutions produce
healing in ways that are often distinct from Western imaginings of spas, simultaneously
exploring the inability of evidence-based medicine to measure the more intangible therapeutic
effects of these spaces (Barry 2006; Trnka 2017).

Very little existing scholarship explores the intersection of non-biomedical treatment or
retreat spaces and race, ethnicity, and/or socioeconomic status. In studies of CAM
(Complementary and Alternative Medicine) and mindfulness meditation as therapy in the West,
people of color and individuals of low socioeconomic status are consistently understudied (Blum
2014). In a study conducted in Los Angeles County, “individuals with incomes exceeding
$100,000 [had] higher odds of reporting CAM use” (Robles et al. 2017). The authors cite similar
local studies that have discovered a direct relationship between both higher income and
education and increased likelihood of CAM use. In Positioning Yoga, Sarah Strauss explores the
history of yoga’s transportation to the West and echoes a parallel phenomenon: “Swami
Vivekananda presented yoga as a spiritual commodity that had an explicit exchange value...he
said that India had an abundance of spiritual wealth...In return, the West...could pay cash for the
privilege of learning yoga” (Strauss 2004). While it is clear that yoga, CAM, and Eastern
medical modalities like Traditional Chinese Medicine and Ayurveda are, in the West, made
largely inaccessible by income, education, race and ethnicity, and even region, efforts to study
these class barriers (and their impacts) in non-biomedical healing spaces in the United States are
limited.

Research that examines biomedical environments, like hospitals, sanitoriums, and clinics
are mostly concerned with design for disease prevention and general patient relaxation or visual
ease (Cohen 2006; Smyth 2005). These studies typically do not address how design can actually
facilitate the healing process, overlooking how social dynamics and the daily lived experience of
a patient can be transformed by physical and symbolic details of place. Conversely, architectural
scholarship devotes attention to the more abstract healing potential of built or natural
environments (Day 2007). Efforts to design buildings and communal spaces to facilitate healing
endure over time, from the Paimio Sanatorium designed by Alvar Aalto in 1933 to the present-
day installation of a healing garden at Cedars-Sinai Medical Center in Los Angeles (Vaijai 2018;
Cedars- Sinai Staff 2017). Studies regarding natural environmental design emphasize the positive
health effects of greenery, focusing on how public or urban spaces can improve general
community health and wellbeing by becoming “just green enough” (Hartig and Marcus 2006;
Wolch et al. 2014). These design and social theories ignore the more nuanced ethnographic
realities of how individuals engage with their surroundings in lived illness and healing
experiences, and how the configuration of a place is personified by (and impacts) its community
and social landscape.

I hope that this thesis will animate theory with lived patient-client narratives so that
treatment spaces—be they biomedical, holistic, or an amalgam of modalities—can be designed
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in ways that optimize healing. I also hope that, through this thesis, I can contribute to a more
nuanced conceptual understanding of what is meant by the term “healing” within spaces such as
Kripalu and Esalen.

III. METHODOLOGY
A. Research Setting

Fieldwork was conducted in November and December 2019 in two settings: the Kripalu
Center for Yoga and Health in Stockbridge, Massachusetts and the Esalen Institute on the coast
of Big Sur, California. Both Kripalu and Esalen have rich histories, expansive facilities and
faculty, and dedicated communities. They were selected as sites for parallel examination due to
these general similarities; many other centers, however, possess these qualities. Kripalu and
Esalen are distinct in the extent to which they employ mythologies and traditions of storytelling
to develop identities as healing landscapes. Both centers are also rooted in a specific ideological
or cultural tradition—Kripalu in yoga and Ayurveda, and Esalen in the Human Potential
Movement and Gestalt psychology. Both Esalen and Kripalu have since expanded their healing
catalogs to include a panoply of Eastern and New Age spiritual, self-help, and medicinal
therapies.

Kripalu was established by Amrit Desai in 1960. In India, Desai was a disciple of
distinguished yoga master Swami Kripalu. He founded the Yoga Society of Pennsylvania soon
after coming to America, and the first “Kripalu Center” was established a little over ten years
later in Sumneytown, Pennsylvania. It was not until 1983 that Kripalu purchased its current
location in Stockbridge from a former Jesuit seminary (Kripalu 2018). The center roots itself in a
yogic legitimacy associated with its namesake. What is even more fascinating, however, is its
transformation over time, both geographically and ideologically. Kripalu emerged concurrently
with yoga’s introduction to the West and, beginning in the 1990s, branched beyond its structure
of a “traditional guru-disciple” form to “a secular, all-inclusive center for yoga, health, wellness,
and a lifestyle change” (Kripalu 2018).

The Center’s historical significance is compounded by the history of the Shadowbrook
Property itself. The property is imbued with religious, landscaping, and architectural significance
from nearly a century before Kripalu purchased it and served as a retreat destination in several of
its previous iterations. Kripalu’s year-round calendar is brimming with workshops in Ayurveda,
yoga, mindfulness, meditation, and a host of other learning opportunities, from pranayama
(breath technique) for self-love to the gut-brain connection to gigong. In addition to educational
opportunities, the Center offers what it terms “Healing Arts,” under which are a range of
treatments: traditional Ayurvedic bodywork, nutritional or psychological consultations and
coaching, energy healing. The litany covers the spectrum of non-biomedical modalities. Guests
at Kripalu can choose to stay alone or in shared dormitories with others, can elect to make their
stay a silent retreat, and take all meals in a communal cafeteria (which conveniently offers tables
for silent dining at each meal).

The Esalen Institute shares a similar cultural and historical significance. Founded by two
Stanford graduates in 1962, the Institute sits on 27 acres of Big Sur coastline, and describes itself
as a combination of a school, church, spa, inn, and monastery (Esalen; Morris 1995). Whereas
Kripalu is rooted in a history of yoga, Esalen grounded itself in the Human Potential Movement
and pioneered the beginnings of Gestalt psychology in America. Its calendar is similar to
Kripalu’s, but Esalen’s “Healing Arts” consist only of its (significantly) trademarked style of
Esalen massage. Additionally, while guests at Kripalu can book a stay not just for a workshop
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but also for a general “Relax and Renew” (R&R) Retreat—and can pick one-off sessions from a
packed daily schedule—guests at Esalen must sign up for a specific either five-day or weekend
program. As such, Esalen guests are referred to as “seminarians”—they are on property to attend
a seminar, to engage in a form of study or personal work. Esalen’s accommodations mirror
Kripalu’s. The Institute’s geographic location also offers therapeutic hot springs, which are
described as possessing “deeply rejuvenating properties,” and referred to as “The Baths”
(Esalen). Bathing in the nude is the norm, and Esalen is infused with this rebellious history—in
its early years, workshops and Gestalt encounter groups were often conducted in the nude and
marked by ample experimentation with hallucinogens and altered states as forms of therapy or
healing. The somewhat opposing “personalities” of Kripalu and Esalen set the stage for a
comparison of the identity of place and its import in the felt sense of a landscape. Esalen weaves
more prominently into American popular culture, having housed a number of famous resident
scholars like Timothy Leary, Alan Watts, and Aldous Huxley, and hosting arts and music events
that drew figures like Joan Baez, Allen Ginsburg, and Robert Rauschenberg.

Both Esalen and Kripalu cite their geographically distinct natural environments as
sources of sacredness. Esalen’s proximity to the mountains, ocean, and hot springs and Kripalu’s
quiet forest surroundings raise interesting questions about the significance of a healing space’s
natural versus built space. At the same time, both centers have established themselves on lands
with deep histories— mythologized histories of sacredness that appropriate Native American
traditions and imagery while simultaneously failing to confront real histories of land rights and
practicing forms of cultural erasure. This concurrent suppression and exploitation of Indigenous
identity and history also remained part of my orientation as I approached fieldwork, as I was
interested in interrogating how mythologies are employed to enhance the healing properties of
place.

B. Participants and Procedures

I spoke with two “types” of participants in both spaces: faculty and individuals involved
in the design and/or facilitation of the healing experience, and guests (both return clients and
first-time attendees). Before speaking with each participant, I provided the individual with both a
written information sheet and a short verbal explanation of the project. I reached out to some of
the first group—faculty and leaders—via email, as they were selected with greater
predetermination. Social and informal spaces on the grounds of these centers provided
opportunities for my interaction with guests, and my participation in programming throughout
the day—Ilike yoga classes, workshops, and guided activities—allowed me to establish initial
connections with participants. I designed surveys based on environmental, societal, architectural,
and cultural factors of each retreat space, and distributed these surveys to a large number of
guests from diverse backgrounds and varying positionalities at the center. I hoped to gather
valuable qualitative information about how and why guests perceive Kripalu and Esalen to be
particularly healing or restorative places.

I had initially expected to use the surveys to determine which participants to interview in
longer 30-minute conversations, designing a purposive sampling approach. However, I quickly
realized in the field that meeting participants and gauging whether I would want to interview
them (and if they would be willing to participate) innately needed to be a more organic process.
While the surveys collected valuable qualitative and demographic information, they were more
an obstruction than a helpful bridge to connect me to participants. I found it most productive to
meet participants naturally and introduce my project; at the close of our conversation, I would
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then offer a survey (or a participant might agree to an interview). At Esalen, a smaller
community meant that I formed relationships more quickly and with greater ease and intimacy—
these relationships were more likely to lead to interviews than survey responses.

Before each interview and some informal conversations, I asked for permission to record
so that I could more actively engage with my interviewees and transcribe our discussions in
private at the end of each day. At Kripalu, I collected all survey responses as they were
completed, and scanned and destroyed paper copies of surveys at the end of each day. At Esalen,
the Office of Residential Operations worked with me to distribute surveys to guests the last week
I was there. The paper copies of those survey responses are being sent to me in a secure
envelope.

In addition to surveying and interviewing, I also conducted immersive participant-
observation. During my time at each center, I attended workshops, classes, meals, and other
activities alongside guests each day. At Esalen, where it was possible to volunteer throughout the
week, I worked on occasion in the garden and kitchen, which compounded my experience
alongside staff and work-scholars. At both centers, I was able to establish familiarity with faculty
and staff after the first few days. My extroverted approach to meeting guests and introducing my
project drove my participant recruitment efforts. I kept a notebook with me at all times but did
not take notes while engaged in conversation or social situations with others so as to avoid
creating barriers between myself and my interlocutors.

C. Analysis

Analysis of my data will account for both observation of space and design and
participant-observation of sociocultural realities. For the former, I will use architecture and
design theory literature (some of which I have included in the bibliography for this proposal) in
addition to anthropological theory and other ethnographic work to frame and understand the
details I will note about the physical environments, both built and natural, of Esalen and Kripalu.
Prior to conducting my fieldwork, I conducted secondary research to build knowledge about the
design and architectural history, plans, and evolution of each center. I anticipated that this would
contribute structure to my analysis of how the environments function in the context of guests’
lived experiences of healing and retreat. After each day, I transcribed interviews and wrote
fleshed out fieldwork memos based on my participant-observation. These transcripts informed
the questions I explored in the following interviews and sharpened my conversational interview
approach in an iterative fashion. Now that the fieldwork is complete, I am in the process of
reviewing and finalizing these transcripts and survey responses, and I am beginning the work of
more structured qualitative coding.

D. Preparation, Previous Coursework, and Positionality

I am a practicing yoga teacher and Reiki healer—both of which are positionalities that
helped me to establish rapport and a shared understanding with my interlocutors. Prior to my
fieldwork, I conducted considerable preparatory research on Kripalu and Esalen, forming an
informed understanding of their histories, cultures, built and natural environments, and the
details of daily life in these spaces. The concept of this project has grown over the past few
years, and much of my interest was piqued by previous coursework. In ANTH 7.02 and ANTH
45, I was able to explore patient narratives and the more intangible aspects of healing, and
ANTH 62 exposed me to contemporary research on the intersection of illness and environmental
factors. I studied the major impacts of green surroundings and community-centered spaces on
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health and well-being in ANTH 58. In ANTH 18, I completed an ethnographic project and write-
up on an integrative wellness center in Vermont, exploring questions similar to those I planned to
ask in this thesis as a means of further preparing and sharpening my ethnographic skills. My own
experience in reckoning with a personal chronic illness in biomedical environments and later in
“alternative” and holistic settings has also deeply informed my interest in this subject.

The questions that have informed this project stem from my own lived experience of
seeking healing, and they are questions that continue to drive many of my pursuits (academic and
otherwise). This positionality shapes how I have approached and will continue to engage with
this project—both during the research and now as I begin to write, working to remain reflexive
of how my identity might influence my assumptions, interpretations, and conclusions. It is also
important to acknowledge the privilege of my positionality in spaces like Kripalu and Esalen; my
experience as a yoga teacher and student in addition to my own experience with chronic illness
enabled me to “blend” into the community and granted me access that others may not have been
able to reach, both on an individual and institutional level.

IV. PRELIMINARY INTERPRETATIONS

In November and December of 2019, I conducted a total of thirty-eight interviews with
guests, faculty, and staff at Kripalu and Esalen. During this month of data collection, I immersed
myself in each center for two weeks, conducting participant-observation while distributing
surveys and completing the aforementioned interviews. Although analysis and in-depth coding of
the interviews and surveys remain, my research has been completed and I am now prepared to
engage more fully with the process of writing the thesis. At this stage, I can outline the
framework of my preliminary interpretations.

Within the first few days of fieldwork, I began to identify not just a major theme, but an
essential set of questions requisite to my original inquiries: What type of healing is happening in
these spaces? What are guests seeking at Kripalu or Esalen, and what does this healing or
restorative process entail? By better understanding the type and experience of healing at retreat
centers, | could more clearly assess how elements of community and environment impact that
healing process. I quickly learned that this notion of healing was not something to grasp via a
rote question in an interview. Rather, it was imbued in participants’ stories and language about
their relationships to Kripalu or Esalen, an inseparable part of the social and physical landscape
at these centers.

While pluralities abound in each participant’s impetus for retreat—intense grief, physical
or emotional trauma, chronic illness, general stress, a life transition, and undiagnosed physical
maladies, to name just a few—the process and total effect of the healing takes similar form. I
began to understand the notion of healing at these centers in relation to embodiment. This
concept fits within existing understandings of healing in the context of Complementary and
Alternative Medicines. In these practices, healing relates “through the materiality of the body,
yet also beyond the materiality of the body,” often bestowing the patient with experiences and
senses of knowing the body that engender greater empowerment and agency (Sointu 2006).
Christine Barry’s suggestion that many individuals using or practicing CAM are seeking
“transcendent, transformational experiences; changing lived-body experience; and the gaining of
meaning” also provides an apt description of both the motivations and impacts of the healing
potential at Kripalu and Esalen (Barry 2006).

Embodiment as healing takes on a multiplicity of meanings, both in theory and in the
stories told by participants. It can be a literal sense of grounding in one’s body where trauma or
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illness previously caused dissociation, or a more subtle reacquaintance with one’s own sense of
well-being and intuitive understanding of the body. Most universally across participant
interviews, it manifests as an awareness or presence in the physical, sensorial, and emotional
experience of living. These experiences of embodiment are animated by many of the thematic
elements present in these healing landscapes in relation to space and community, such as
interpersonal and group connection, vulnerability, sharing of illness or patient narratives and
healing journeys, and immersion in (and respect for) the natural power of the environment. The
philosophies that tether the origins of Kripalu and Esalen—Ayurveda and yoga, and Gestalt
group psychology, respectively—are also marked by their emphasis on the somatic experience
and memory of the body in relation to states of “dis-ease.” These thematic therapeutic
experiences and conceptions of healing are supported by other social and environmental designs,
like limited technological access and use, spaces and experiences designed to build community
and expose participants to the wild environmental settings of each center, and teachers,
workshops, and spatial layouts that engender a sense of safety, trust, and feeling “at home.”

The spatial layout and design of both centers—each intricately tied to its social fabric—
are best represented by participant voices, many of which describe the spaces as feeling “safe” or
“like home.” Participant interviews describing the landscape of each center—both the total effect
of the natural environment and elements of built spaces—illustrate how the felt presence of a
“wild” natural environment juxtaposed by more contained and comforting built environments,
can instill a sense of calm, safety, and familiarity. Through my own participant-observation and
close attention to the details of place, I have begun to link environmental factors with the
rhythms and norms more officially sanctioned by each center to draw parallels and synergies
between the two. As I continue to examine these elements of design in conjunction with the
sociocultural structures of each space (such as daily schedules and hours of operation or dining,
or guidelines for guest behavior), I see how these centers themselves are holistic “containers.”
Kripalu and Esalen are microcosms of holism: the designs of the natural environment, built
space, and community dynamics are considered holistically in relation to each other, and these
details are all leveraged to support the holistic health of the individual.

Examples of this holism are apparent in my preliminary data analysis. I initially thought
to generally sketch out themes as filed in two separate, very basic categories: “community” and
“environment.” It soon became obvious that no theme could belong exclusively to one category.
For example, one major theme that might clearly correspond to this “community” category is
vulnerability. In almost every interview, participants cited vulnerability and trust between fellow
guests as a deeply healing experience; this sentiment was mirrored in my field notes and daily
memos. Sharing past traumas, illness narratives, or hurts—regardless of whether there was a
solution offered or conclusion to the pain produced by the group process—provided substantial
healing to both the individual sharing and the person or group bearing witness. This extends
beyond just a “community” category. Participants cited communal seating areas, the
simultaneous grand scale and protected isolation of the natural landscape, and shared
accommodations as just a few elements that make these retreat spaces conducive to vulnerability
and connection. This intersectionality across thematic “boundaries” reflects the holistic totality
of both spaces. Each curative element or theme engages with both community and environmental
categories, weaving an integrated experience of embodied healing in the “containers” that are
Kripalu and Esalen.

Themes around felt senses of place are also salient in relation to the healing process.
Descriptions of Esalen as an “adult summer camp” and Kripalu as participants’ “safe haven” are
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illustrative of how embodied senses of place can instill healing properties—not just
conceptualized, but also experienced. Another set of themes exists under the branch of
mythology and storytelling about sacred spaces and healing histories. These themes become
clearer when examining how participants speak of each center and the land upon which it rests in
relationship with how the centers themselves highlight and emphasize particular facets of their
origin stories and geospatial histories, and downplay others.

A final set of themes reckons with questions of accessibility and diversity. It was difficult
to record stories from many participants of color due to a demographic reality that was almost
entirely white—a data point in itself. However, the conversations I was able to have with guests
of color in these spaces were powerful and informative, giving voice to individual experiences
(and sharing experiences of others) grappling with the ways in which cultural appropriation,
microaggressions, and an overwhelming lack of diversity could create experiences at these
centers that are profoundly not healing for many identities.

V. THESIS OUTLINE

Chapter One: Introduction & Methodology

Chapter Two: Mythmaking and Storytelling: Narratives of Sacred Space

I will cover the histories of both Kripalu and Esalen in the context of how each center markets
and identifies itself today as a healing or sacred space. This chapter will explore the indigenous
histories of these places, examining if and how these histories have been commodified or
appropriated for the benefit of constructing a healing mythos. With this context, I will
concurrently investigate if and how participants perceive these centers (and the land upon which
they rest) as possessing a “sacred” healing power or potential.

Chapter Three: Holistic Landscapes: Creating a Container

This chapter will explore the fundamentally holistic infrastructures of Kripalu and Esalen,
configuring details like daily schedules, landscape and design, and sociocultural norms in
relation to participants’ experiences of these centers as feeling “safe” or “like home.” These key
phrases will be explored as themes instrumental to the healing effects of retreat centers as
“containers” in which healing might be more readily accessed than in the outside contemporary
world.

Chapter Four: Healing by Connection: Deep Vulnerability as Inherently Therapeutic

In this chapter, I will outline how experiences of profound vulnerability—often as participants
recount illness or trauma narratives in group settings (both informally and in designated
workshops or programs)—facilitate powerful healing. As part of this theme, I will explore how
design elements of environmental and social structures at each center make intimacy and
vulnerability an almost assumed component of the cultural milieu.

Chapter Five: “Adult Summer Camp”: Felt Senses of Space and Community

In this chapter, I will use Eugene Gendlin’s concept of a felt sense, or a bodily knowing of a
given place or setting, to articulate how Kripalu and Esalen register as therapeutic landscapes.
The substantial crossover between evocative phrases or terms that participants use to describe the
experience of being at Kripalu or Esalen will better illustrate this felt healing sense. I will also
analyze themes of adolescence or youthful community dynamics as an avenue for healing in the
retreat process, while simultaneously articulating important differences between the felt senses
and “personalities” of each center.

Chapter Six: Healing for Whom?
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This chapter will confront questions of accessibility, diversity, and appropriation and
commodification of other medicinal and spiritual modalities at these retreat centers. I seek to
elucidate how these are not merely ideological or conceptual problems, but rather create
environments that can be actively not healing (and even harmful) for particular identities and
participants.

Chapter Seven: Implications & Conclusion

This section will outline how these understandings of therapeutic landscapes might be extracted
and applied to other spaces of health care—from biomedical hospitals to community centers—to
make preventative well-being accessible and more intelligently and holistically facilitate the
healing process.
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