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Abstract:  

The Jorasanko Tagore family (Thakurbari) stood at the epicenter of the Bengal Renaissance, 

acting as a crucible for socio-cultural reforms that redefined the Indian domestic sphere. While much 

scholarship focuses on their literary and political contributions, their impact on childcare, maternal 

health, and early childhood pedagogy remains a nuanced field of study. This paper examines the 

transition from traditional “zenana” practices to a modernized, scientific, yet culturally rooted 

approach to childcare within the Tagore household during the early 20th century. By analyzing the 

contributions of figures such as Jnanadanandini Devi, Swarnakumari Devi, and Rabindranath 

Tagore, this study argues that the Thakurbari pioneered a "new domesticity" that prioritized the 

child’s psychological autonomy, physical hygiene, and nutritional welfare, effectively bridging the 

gap between Victorian maternal science and Indian ethos. 

Keywords: Tagore Family, Childcare, Bengal Renaissance, Maternal Health, Jnanadanandini Devi, 

Early Childhood Pedagogy. 

1. Introduction: The Thakurbari as a Reformist Laboratory 

The early 20th century in India was marked by a dual struggle: the external resistance against colonial 

rule and the internal drive for social rejuvenation. At the heart of this "inner-world" reform was the 

reorganization of the family unit. The Tagore family of Jorasanko did not merely observe these 

changes; they orchestrated them. 

For centuries, childcare in aristocratic Bengali households was governed by a mixture of traditional 

wisdom and superstitious caution, often confined within the restrictive walls of the ‘andarmahal’ 

(inner quarters). However, the Tagore family, influenced by the Brahmo Samaj’s egalitarian principles 

and their own international exposures, began to view the child not as a miniature adult or a domestic 

appendage, but as a distinct psychological entity requiring specialized care. This paper explores how 

the Tagores moved childcare from the realm of "accidental rearing" to a "deliberate science." 

 2. Reforming the Domestic Space: Jnanadanandini Devi and the Material Culture of Childcare 
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If the Bengal Renaissance had a "Minister of Domestic Reform," it was undoubtedly “Jnanadanandini 

Devi”, wife of Satyendranath Tagore. Her return from England in the late 19th century introduced a 

seismic shift in how infants were handled and presented. 

A. The Evolution of Attire and Hygiene 

Before Jnanadanandini’s intervention, Bengali children—and women—wore clothing that was often 

deemed unhygienic or impractical by modernizing standards. She introduced the *Brahmika Sari* 

and, more importantly, standardized Western-influenced yet culturally adapted clothing for children. 

Physical Freedom: By moving away from heavy, restrictive swaddling toward breathable, structured 

garments, she emphasized the physical development of the child. 

Sanitation: She championed the use of separate nurseries and clean bedding, a radical departure from 

the communal and often damp conditions of traditional birthing rooms (*atour-ghar*). 

B. Maternal Nutrition and Nursing 

The Tagore women were among the first to document and disseminate the importance of maternal 

diet. Influenced by the Victorian "Science of Motherhood," they advocated for: 

1. Regulated Feeding: Moving away from on-demand feeding toward a structured schedule. 

2. Nutritional Literacy: Incorporating diverse proteins and steamed vegetables into the maternal diet 

to improve the quality of breast milk. 

 3. The Literary Child: Magazines, Pedagogy, and Psychological Agency 

The Tagore family understood that childcare extended beyond physical survival; it involved the 

"cultivation of the soul." This was achieved through a revolutionary shift in children’s literature. 

 A. Balak and the Birth of Children’s Periodicals 

In 1885, the family launched Balak, a magazine specifically curated for children. Edited largely by 

Jnanadanandini Devi, it wasn’t just a book of fables. It was a pedagogical tool that treated the child 

as a rational being. 

Inquisitiveness over Obedience: The content encouraged scientific temper, travelogues, and 

biographies of innovators, moving away from purely moralistic or religious indoctrination. 

Language Acquisition: The family advocated for "Easy Bengali" (Shohoj Path), recognizing that a 

child’s cognitive development is stunted when forced to learn through complex, archaic linguistic 

structures. 

B. Rabindranath’s "The Crescent Moon" Philosophy 

Rabindranath Tagore’s contribution to childcare was deeply psychological. In his collection The 

Crescent Moon (Shishu), he explores the "inner life" of the child. He argued that the environment of 

the child should be:  

Nature-Centric: Believing that walls and rigid classrooms were "prisons" for the developing mind. 
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Emotionally Validated: He urged parents to respect a child’s logic, however whimsical, as a 

fundamental stage of intellectual growth. 

 4. Maternal Health and the Battle Against Infant Mortality 

In the early 1900s, the maternal mortality rate in Bengal was staggering, often exceeding 20 per 1,000 

live births. The Tagore household responded by: 

Professionalizing Midwifery: Encouraging the presence of trained "Dais" and eventually lady 

doctors, breaking the taboo of allowing male-trained professionals near the *andarmahal*. 

Advocating for Late Marriage: Swarnakumari Devi, through her writings and the Sakhi Samiti, 

argued that the physical immaturity of "child-mothers" was the primary cause of poor neonatal health. 

 Sarala Devi Chaudhurani and the Cult of Physical Culture: Body as a Nationalist Site 

While Jnanadanandini Devi focused on the domestic hygiene and material comfort of the child, her 

niece, Sarala Devi Chaudhurani (daughter of Swarnakumari Devi), extended the Tagore reformist 

project into the realm of Physical Culture. In the early 20th century, the British colonial discourse 

frequently characterized the Bengali male as "effeminate" and "physically frail"—a stereotype used 

to justify colonial paternalism. Sarala Devi recognized that to reclaim national sovereignty, the 

process had to begin with the physical and psychological conditioning of the youth. 

A. The "Birastami Brata": Ritualizing Robustness 

In 1903, Sarala Devi introduced the Birastami Brata (The Ritual of the Eight Heroes) during the Maha 

Ashtami of Durga Puja. This was a masterstroke of pedagogical and cultural synthesis. She 

understood that in the Indian context, childcare and youth development were deeply intertwined with 

religious sentiment. 

    Symbolism and Ceremony: The ritual involved young boys and adolescents standing before a 

sword or a symbol of strength, reciting the names of historical heroes like Krishna, Rama, Bhishma, 

and even contemporary figures like Shivaji and Pratapaditya. 

    The Psychological Shift: By integrating physical prowess into a Brata (vow), she moved "exercise" 

out of the realm of mundane activity and into the sphere of sacred duty. For the children of the Tagore 

household and the wider Bengali community, this was a radical departure from the passive, book-

centric education of the time. It instilled a sense of bodily pride and discipline as early childhood 

virtues. 

B. The Rise of the "Akhada" and Martial Pedagogy 

Sarala Devi did not stop at rituals. She was instrumental in establishing Akhadas (traditional 

gymnasiums) across Calcutta, including within the extended influence of the Jorasanko estate. 

    Curriculum of Strength: The youth were trained in lathi-khela (stick fighting), swordplay, and 

wrestling. 



International Journal of                                                         IJGMRA | ISSN (online): 3107-6483                                                                                                             

Global Multidisciplinary Research and Analytics           July-September 2026 | Vol. 2 | Issue 2     
 

           International Journal of Global Multidisciplinary Research and Analytics, 2(2)           13 

 

    Health as a Collective Asset: Her approach redefined "childcare" as a collective social 

responsibility. She argued that a sickly child was not just a domestic concern but a national liability. 

In her memoirs, Jibaner Jharapata, she highlights how physical training was essential to ward off the 

"lethargy of the soul." 

    Gender Inclusivity: Notably, she did not exclude girls from this vision of health. While the 

Birastami was primarily for boys, she advocated for the "Suhrid Samiti," encouraging women to take 

up physical activities to ensure they could raise a "race of heroes." This directly linked maternal health 

to the physical resilience of future generations. 

C. Linking Healthcare to National Strength 

Sarala Devi’s philosophy can be analyzed through the lens of biopolitics. She posited that a colonized 

body must first be a "healthy body" before it can be a "liberated body." 

    Preventative Healthcare: By promoting indigenous sports and martial arts, she provided a low-cost, 

accessible healthcare model that built immunity and cardiovascular health long before modern sports 

science was codified in India. 

    Nutritional Advocacy: Parallel to physical training, she emphasized a "warrior’s diet"—shifting 

focus toward high-protein indigenous foods and moving away from the overly processed, 

"weakening" colonial diets. 

    The Child as Citizen: Her work transitioned the Tagore family’s childcare legacy from the "private" 

inner quarters to the "public" nationalist arena. The child was no longer just a member of the 

Thakurbari; the child was a future soldier of the Swadeshi movement. 

6. The Santiniketan Experiment: Open-Air Pedagogy and Preventive Health 

If Sarala Devi provided the "martial" aspect of childcare, Rabindranath Tagore provided the "holistic" 

application through his school at Santiniketan. This was arguably the most significant practical 

application of the Tagore family's childcare theories. 

A. The Immunity of the Open Air 

Rabindranath was a staunch critic of the "factory-style" school system. At Santiniketan, he 

implemented an open-air education model that was as much a medical intervention as it was an 

educational one. 

    Respiratory Health: By holding classes under trees, he minimized the spread of respiratory illnesses 

(like Tuberculosis) which were rampant in the cramped, poorly ventilated schoolrooms of Calcutta. 

    Sensory Development: He believed that walking barefoot and being in direct contact with the soil 

aided in the sensory and tactile development of children, building a natural "grit" and immunity. 

B. Nutritional Autonomy and Hygiene 

The residential nature of Santiniketan allowed for total control over the child’s environment: 
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    The Shared Kitchen: Tagore insisted on a balanced diet where students, regardless of caste, ate 

together. This promoted both social reform and nutritional standardization. 

    Manual Labor: Students were expected to clean their own surroundings and work in the gardens. 

This "hygiene through action" taught children the value of sanitation (Parichannata) as a foundational 

life skill, rather than an imposed rule. 

C. Mental Health and Creative Expression 

Perhaps the most "modern" aspect of the Santiniketan experiment was the focus on mental healthcare. 

Tagore recognized that childhood trauma and rigid discipline led to "atrophy of the mind." 

    Music and Art as Therapy: By integrating song and dance (Rabindra Sangeet), he provided children 

with emotional outlets. 

    The "Shishu Bhibhag" (Children's Wing): Here, the child’s autonomy was paramount. Punitive 

punishment was abolished—a radical healthcare move that protected the child’s psychological 

integrity and nervous system. 

Conclusion of this Segment 

Together, Sarala Devi’s "Physical Culture" and Rabindranath’s "Holistic Pedagogy" formed a 

comprehensive framework for early 20th-century childcare. They moved beyond the Victorian "stiff 

upper lip" to create a model that was uniquely Indian—combining the strength of the warrior with 

the sensitivity of the poet. 

The Santiniketan Experiment: Open-Air Pedagogy as a Clinical Intervention 

While the Jorasanko household served as the "domestic laboratory" for the Tagore family’s reforms, 

Santiniketan (established in 1901) represented the institutional scaling of these theories. Rabindranath 

Tagore’s "open-air" model was not merely a romantic poetic preference; it was a sophisticated 

response to the stifling, unhygienic, and psychologically damaging colonial education system of the 

early 20th century. By analyzing Santiniketan through the lenses of preventive immunology and 

developmental psychology, we can see how the Tagores pioneered a holistic healthcare model 

disguised as a school. 

A. Biophilia and the Immunology of the "Wall-less" Classroom 

In his seminal essay Shikshar Herfer (The Vicissitudes of Education), Tagore lamented the "jail-like" 

atmosphere of urban schools. At Santiniketan, he implemented a "wall-less" pedagogy that directly 

addressed the physical ailments common among children in colonial Calcutta, such as tuberculosis, 

rickets, and chronic respiratory infections. 

    Pulmonary Hygiene and Heliotherapy: By conducting classes under the shade of Saptaparni and 

Amra-kunja (mango groves), Tagore ensured that students were constantly exposed to fresh, 

circulating air and natural sunlight. In an era before the widespread use of antibiotics, this served as 
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a form of "natural heliotherapy," boosting Vitamin D levels and strengthening the respiratory 

resilience of children. 

    The Barefoot Philosophy: Tagore insisted that children walk barefoot within the ashram. From a 

modern physiological perspective, this promoted proprioception and tactile stimulation. He believed 

that the direct contact of the feet with the earth was essential for the "natural discharge" of nervous 

energy and the grounding of the physical body—a precursor to what modern environmental health 

calls "earthing." 

B. The Psychological Sanctity of the "Child-World" 

Tagore’s childcare philosophy was deeply aligned with the "New Education" movement occurring 

globally, yet it remained rooted in Indian Upanishadic ideals. He recognized that mental health was 

the bedrock of physical immunity—a concept now recognized as psychoneuroimmunology. 

    Abolition of Corporal Punishment: At a time when the cane was a standard pedagogical tool in 

British India, Santiniketan strictly prohibited physical punishment. Tagore argued that fear causes 

"atrophy of the soul," leading to psychosomatic illnesses. By removing the stress of punitive 

discipline, he created a "low-cortisol" environment conducive to neuroplasticity and emotional 

stability. 

    Emotional Regulation through the Arts: The integration of Rabindra Sangeet and seasonal festivals 

into the daily curriculum served as a tool for collective emotional regulation. The rhythmic nature of 

the music and the communal participation in dance provided an outlet for the "inner turmoil" of 

adolescence, functioning effectively as a form of expressive arts therapy. 

C. Nutritional Autonomy and "Sriniketan" Integration 

The Tagore family understood that childcare was incomplete without nutritional security. Through 

the establishment of Sriniketan (the Institute of Rural Reconstruction) in 1922, the "Santiniketan 

experiment" extended into the surrounding villages. 

    The Shared Kitchen (Kshika): The boarding house kitchen was a site of social and nutritional 

reform. By breaking caste barriers in communal dining, the Tagores ensured that children from 

diverse backgrounds received a standardized, high-protein vegetarian diet. 

    Agricultural Literacy: Students were encouraged to work in the gardens and orchards. This "soil-

to-table" approach taught children the value of dietary diversity. They learned to cultivate indigenous 

greens and fruits, ensuring that the next generation of Bengali youth possessed the knowledge to 

combat the malnutrition that plagued the rural hinterlands. 

D. The "Shishu Bhibhag": Autonomy as Healthcare 

In the Shishu Bhibhag (Children’s Wing), Tagore implemented a system of "self-government." 

Children participated in their own administrative decisions, which fostered a sense of agency and 
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self-worth. In the context of maternal and childcare, this was revolutionary; it prepared children to be 

active participants in their own well-being rather than passive recipients of adult instruction. 

This model proved that the Tagore household’s domestic reforms—cleanliness, independence, and 

emotional validation—could be successfully applied to a diverse community of learners, creating a 

blueprint for holistic pediatric health that remains relevant in the 21st century. 

7. Synthesis and Conclusion: The Tagore Legacy in Modern Public Health 

As we conclude this analysis, it is evident that the Tagore family’s impact on early 20th-century 

childcare was a synthesis of Victorian science, nationalist fervor, and poetic humanism. They 

successfully moved the discourse of child welfare from the "charitable" to the "fundamental." 

Comparative Analysis: Tagore vs. Colonial Standards 

While the British colonial administration viewed childcare through the lens of "population control" 

and "sanitary policing," the Tagores viewed it as "Nation-building from the cradle." * The British 

focused on hospitals; the Tagores focused on homes and environments. 

    The British emphasized obedience; the Tagores emphasized autonomy. 

To provide a rigorous conclusion to your 4,000-word thesis, this section performs a critical 

comparative analysis. It distinguishes between Westernization (the imitation of European cultural 

forms) and Modernization (the adoption of scientific, rational, and progressive frameworks). 

The Tagore family’s genius lay in their ability to reject the former while masterfully steering the latter 

toward a uniquely Indian identity. 

7. Comparative Analysis: Modernization vs. Westernization in the Tagore Household 

The late 19th and early 20th centuries in India were characterized by a "pedagogical war" between 

the colonial administration and the burgeoning Indian intelligentsia. The British colonial standard for 

childcare and education was rooted in Victorian Puritanism, which viewed the child as a "tabula rasa" 

(blank slate) to be filled with Western values, often through rigid discipline and cultural suppression. 

The Tagore family, however, proposed a synthesis that was modern in its scientific outlook but deeply 

indigenous in its spirit. 

A. Spatiality and Hygiene: The Sanatorium vs. The Ashram 

The British approach to healthcare was institutional and exclusionary. Colonial "modernity" brought 

the concept of the hospital and the nursery as clinical, sterile spaces where the child was isolated from 

nature to prevent contagion. 

    The British Standard: Focused on "sanitary policing." It prioritized the eradication of "native filth" 

through the imposition of Western architecture—cramped, indoor nurseries that often lacked the 

ventilation necessary for the humid Indian climate. 
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    The Tagore Innovation: They embraced the modern science of germ theory (as seen in 

Jnanadanandini Devi’s hygiene reforms) but rejected the Western architectural prison. By moving the 

child’s "health-space" to the open-air Amra-kunja (mango groves) of Santiniketan, they practiced a 

form of modernization that prioritized respiratory health and Vitamin D synthesis through an 

indigenous, nature-centric model. 

B. Discipline: The "Stiff Upper Lip" vs. Emotional Autonomy 

Victorian childcare was built on the proverb "Children should be seen and not heard." This model 

emphasized the suppression of emotion and the absolute authority of the parent or teacher, often 

enforced through corporal punishment. 

    The British Standard: Viewed childhood as a stage of "original sin" or "savagery" that needed to 

be civilized through the cane and the classroom. 

    The Tagore Innovation: Rabindranath and his sisters-in-law viewed the child as a "spiritual being" 

with innate wisdom. Their modernization involved adopting modern developmental psychology—

recognizing that emotional trauma stunts physical growth—while rejecting the Western obsession 

with hierarchical obedience. They replaced the "stiff upper lip" with the "joyous expression" of the 

arts, music, and poetry. 

C. Physical Culture: Gymnastics vs. "Shakti" 

The British introduced "Physical Training" (PT) in schools to create "loyal clerks with healthy 

bodies." These exercises were mechanical, repetitive, and entirely divorced from Indian history. 

    The British Standard: Focused on drills, cricket, and soccer—sports that carried the cultural 

baggage of the colonizer. 

    The Tagore Innovation: As analyzed through Sarala Devi Chaudhurani, the Tagores modernized 

the body through "Birastami" and traditional martial arts. They didn't reject the idea of a "strong 

body" (a modern concept), but they rooted that strength in Indian heroic traditions. This was 

"Modernization without Westernization"—using the science of physical exertion to build a nationalist 

identity. 

D. Language and Cognition: English Primers vs. "Shohoj Path" 

Perhaps the most significant site of resistance was the medium of care. 

    The British Standard: Forced "Westernized" education in English from infancy, which Tagore 

argued caused "mental indigestion." 

    The Tagore Innovation: They pioneered the use of the mother tongue as the primary vehicle for 

cognitive development. By creating Shohoj Path, Rabindranath used modern phonetic and 

pedagogical techniques to teach Bengali, ensuring the child’s brain developed in a linguistically 

"natural" environment. 
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8. Conclusion: The Legacy of the "New Domesticity" 

The Tagore family’s impact on childcare was a revolutionary act of cultural reclamation. They took 

the best of Western science—maternal nutrition, germ theory, and psychological agency—and 

stripped away the colonial arrogance that usually accompanied it. 

Through the pioneering efforts of Jnanadanandini Devi, Swarnakumari Devi, and Rabindranath, the 

andarmahal (inner house) was transformed from a site of traditional stagnation into a modern 

laboratory of human potential. Their legacy remains a cornerstone for current public health debates 

in India, reminding us that for healthcare to be effective, it must be culturally "grounded" as much as 

it is scientifically "sound." 

Conclusion: The Legacy of a "New Domesticity" 

The Tagore family’s impact on early 20th-century childcare was not an isolated series of household 

changes but a revolutionary act of cultural reclamation. By synthesizing Victorian scientific rigor 

with indigenous philosophical values, the Thakurbari dismantled the colonial myth that Indian 

domestic life was inherently stagnant or unhygienic. 

The legacy of the Tagores lies in their transition from the "Private Child" (the ward of the family) 

to the "Public Child" (the citizen of the nation). Through Jnanadanandini Devi’s hygiene reforms, 

the child gained physical dignity; through Swarnakumari Devi’s maternal advocacy, the child gained 

biological security; through Sarala Devi’s physical culture, the child gained national agency; and 

through Rabindranath’s Santiniketan, the child gained psychological autonomy. 

Today, as modern pediatrics shifts toward "nature-deficit disorder" interventions and social-emotional 

learning, the Tagore model—established over a century ago—remains remarkably prescient. Their 

work reminds us that childcare is the most fundamental form of social engineering. By reforming the 

cradle, the Tagores effectively reshaped the character of the modern Indian identity. 
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