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ABSTRACT Indigenous people of India face profound health challenges similar to their global counterparts, influenced
by the cascading effect of intergenerational trauma caused by historical and contemporary policies. The objective of this
scoping review is to document perceptions and knowledge about wellness and wellbeing of indigenous people in India
The researchers applied a systematic approach to searching and critically reviewing peer-reviewed literature using the
PRISMA for scoping reviews as the reporting guidelines. The search strategy focused on specific keywords to systematically
search the published articles between year 2000 and 2022 in English in the following databases, namely PubMed, Scopus,
and EBSCO and Google Scholar. From an initial 301 articles identified, thirteen articles met the inclusion criteria.
Through analysis and deliberation, the researchers arrived at an ecocultural wellness perspective and proposed a model
of wellness/'wellbeing that is relevant to the status of the contemporary tribals.

INTRODUCTION

Indigenouscommunitiesworld over areknown
to have a unique, context and strength-based per-
spectiveof hedthandwellbeing (Bullenet a. 2023).
Thereisatendency of mainstream hedlthcare sys-
temsto deva uetraditional knowledgeandfail these
communitiesby compromising their identities. Adi-
vadis or firgt inhabitants of India, the indigenous
peoples of Indiahave traditionally been oppressed
and suppressed for multiple reasons. The presence
of the Adivas's has been established to be over
thousands of years thriving on a holistic philoso-
phy underpinned by interconnectedness to each
other andthenatura environment (Dungdung 2017).

The legacy effect of colonisation had already
initiated the erosion of what was traditional cul-
ture. Furthermore, after independence, the aim of
contemporary policies was to bring Scheduled
Tribes into the mainstream of society through a
multi-pronged approach without disturbing their
distinct culture. However, anindependent journal-
ist of The Wire(Barla 2022) reports, “ Since inde-
pendence, morethan twenty-two lakh acres of for-
est land have been acquired for various projectsin
the name of devel opment. For urbanisation, lakhs

of acresof land arewrested from thetribal commu-
nity every year. Lakhs of landownersin the state
are now forced to work as daily-wage labourers.”
Displacement due to devel opment has aprofound
impact on their culture, whereliestheir identities.
In the absence of traditional access to the forests,
these communities have been forced to adapt their
culture and practices, which inevitably hasresult-
ed in poor health outcomes(Deb 2013). This has
accelerated the cultural transformation by loss of
culture and incorporation of mainstream cultureas
a result of rapid urbanisation and globalisation
(Smith and Ward 2020). According to the United
Nations' Report by the Department of Economic
and Socia Affairsentitled “ The State of theWorld's
Indigenous Peoples’, al tribal communities have
one thing in common now, that is, they all have
poor healthindicators, and limited accessto health
care services due to geographic remoteness, 10ss
of biodiversity, lack of autonomy, and exclusion
from discussion about development.

Global policies, global capital and globa mar-
kets have now replaced traditional rights of the
community with corporate interests resulting in
multipliedintergenerational traumawith thedisso-
nance increasing between the younger and the
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older generation’s perception and practice of tribal
identity. Reasons for thisintergenerationa disso-
nanceinclude education whichiswell received by
tribals and the elites among the tribal s are migrat-
ing to the urban and industria fields for white-
collar jobsin public or private enterprisesand busi-
ness, furthermore, now banks are providing loans
at minimal interestswhich haschanged thefunda
mental way of life of the tribes (Sastry and Rao
2011). Inthe near future, it islikely that the tradi-
tional tribal villageswill completely disappesr, and
their traditional system and authority will be ex-
tinct. In this context, it isimportant to understand
and document the perceptions and practicesrel at-
ed to health and diseases in tribal communities.
Perceived wellness among tribes has asignificant
association with cultural connectedness, which
includes using indigenous language and engag-
ing in rituals and cultura activities (Hodge and
Nandy 2011). Research shows that indigenous
peopl€'s concept of wellnessisinclusive of phys-
ical, mental, environmental and spiritual health
(Grahamand Stamler 2010). Among tribescultural
customsand their traditiona knowledge are play-
ing an important role in maintaining their health
and wellbeing. However, younger generations
views of wellness and spiritual activities have
changed asaresult of development-related chang-
es in the natural and socia environment (Veliah
and Venkatasubramanian 2024). Tribes percep-
tions of wellness change depending on their geo-
graphic location because of variationsintempera
ture, natural resources, and customsrelated to the
land. So, itisessential to comprehend the attitudes
and perceptionsof health and wellnessamong trib-
al societies specific to geographic locations. In
this regard, the aim of this scoping review is to
study the perceptions and knowledge about well-
ness and wellbeing of indigenous peoplein India.

Objectives

Theaim of thisscoping review will attempt to
answer the following questions:

1 What dimensions contribute to the percep-
tion of Adivasisregarding wellness'wellbe-
ing?

2 Arethere any commondlitiesin perception
about wellness dimensions among the Adi-
vass spread across the country?
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3. Isthereany emerging conceptud framework/
mode of wdllnessthat isuniquetoAdivass?

METHODOLOGY
Sudy Design

Theframework proposed by Triccoetd. (2018)
was used in conducting this scoping review, and
the Preferred Reporting Items for Systematic Re-
viewsand Meta-analysis (PRISMA) standardsand
guiddineswerefollowedinreporting thereview.

I nformation Sour cesand Search Srategy

After identifying the relevant keywords from
published studies of related concepts, synonyms,
and different spellings, asearch query wasframed
usinglogica operators'OR’ and* AND.’ Thesearch
query developed for identifying recordswas ((“in-
digenous people’ OR “tribe” OR “adivas” OR
“Adivasis’) AND (“perception” OR “perspective’
OR*“opinion”) AND (“wellness’ OR “wellbeing”
OR*wdl-being”)). InNovember 2023, initia search
using a query was performed in four databases,
Scopus, PubMed, ScienceDirect and EBSCO. Arti-
cle search in Google Scholar and reference list of
included articleswas also performed.

Incluson and Excluson Criteria

While screening the articles, published prima-
ry research articlesthat explored the perception of
tribes in India on wellness'wellbeing will be in-
cluded in this scoping review. As exploring the
perceptions of indigenous communities requires
deeper understanding of their local culture and
social structure, studies that utilised qualitative
research methods or mixed methodswill beinclud-
ed. Ecosystem, environment, and lifestylearevital
aspectsthat contribute to wellness. Hence studies
that explored thetribal viewson ecosystem, spiri-
tuaity, and lifestyle patterns such as diet, cultural
practices, etc., will also beincluded.

Studies that assessed the health status and
health seeking behaviour of indigenous people by
quantitativeresearch methodswill beexcluded from
the scoping review. Studies that explored the per-
ception of tribes on particular disease conditions
liketuberculosisand diabeteswill &l so beexcluded.
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Sdlection of Sudiesand Data Extr action

In the first level of screening, the study titles
and abstracts alone were separately examined by
two reviewers based on the inclusion and exclu-
soncriteria. If therewasadiscrepancy inthenum-
ber of articles between the two reviewersfollow-
ing the initial screening, they were analysed and
settled by the third reviewer. After removing the
duplicates, the second level of screening wasdone
independently by two reviewersby going through
the full article and the differences were resolved
by consensus. Risk of bias assessment of the in-
cluded studies were carried out using COREQ
Checklist developed by Tong et d. (2007). COREQ
isa32-item checklist that provides guidelinesfor
reporting qualitative studies that involve focus
group discussions and in-depth interviews. Once
the number of articlesto be included in the scop-
ing review was finalised, a data extraction sheet
wasprepared and information from the studieswas
recorded in it. The information from the studies

includesbibliometricinformation, objectivesof the
study, population characteristics, study area char-
acteristics, period of study, methodol ogy followed,
sample sizeinformation and strategy, results, and
limitations of the study. Finaly, the information
from the studies were summarised, investigated,
and presented as qualitative synthesis.

RESULTS

164 recordsfrom PubMed, 51 from Scopus, 48
from ScienceDirect and 38 from EBSCOwerefound
intheinitial search. Following afirstlevel of screen-
ing, 18 records from PubMed, 10 from Scopus, 4
from ScienceDirect and 2 from EBSCO wereidenti-
fied. Ninearticleswereidentified through Google
Scholar and referencelists. Thirty-six paperswere
left for full-article evaluation after the duplicates
were diminated. Of these, thirteen articles were
selected for scoping review based on the inclu-
sion and exclusion criteria. Figure 1 shows the
PRISMA flowchart thet providesresultsof searching
and screening.

Records identified through
database search
1. Seopus- 51
2. Publed - 164
3. Science Direct - 48
4. EBSCO-38

After screening title and
abstract
1. Scopus- 10
2. PubMed- 18
3. Science Direct - 4

Becords identified through
search in reference list - 9

screening o= 43

Total Records for full article

Duplicates removied

o=

=36

Records for full article review

Full article excluded

a=13

anthesis
N=13

Studies mcluded in qualitative

Fig. 1. PRISMA flowchart
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Distribution of Tribes

From the findings the studies capture tribes
acrossthe country, fromArunacha PradeshtoWest
Bengal in the east and Kerala and Tamil Nadu in
the south and Rajasthan and Maharashtra in the
west. Out of the thirteen studies, two are by the
same research team with one by Majumdar and
Chatterjee working with the Lodhasin West Ben-
gal, and the other research team being Mohindra
and their work in the Wayanad area among the
Paniya tribes of Kerda. Other than these studies,
other tribesinclude Irulas, Kurumbas and the two
studies among the Malayalees in Tamil Nadu,
Monpaof Arunacha Pradesh, Bhilsof Rgjasthan,
Santal and Munda tribes of Odisha, tribes of
Maharashtra and the Munda tribes of Jharkhand.

Brief Overview of Sudies

Among the thirteen studies included in this
review, one study focused on the Bhils of Rgjast-
han’s(Jainand Agrawal 2005) perception of illness
and healthideology among them. Their beliefsin-
clude multi-causational determinantsof illness, and
treatment includes both indigenous and allopath-
ic systems of healthcare delivery. The element of
supernatural and magico-religious practiceswere
ahighlight in their perception about treatment for
illness. Along the samelines, the lrulas of the Nil-
giris(Kumar 2017) believe that minor illness is
caused by physical causes such as rain and cli-
mate, whilelong termillnessesare perceived to be
caused by supernatura powers. The choice of treat-
ment dwaysbeganwith thetraditiona hedler followed
by visitsto the alopathic forms of medicine.

Furthermore, the only other study by Rowkith
and Bhagwan (2020) was done in the northwest
region of the country among tribes (name not men-
tioned) was in Maharashtraamong students and
academicswho wereimmersed in atribal areafor
over 2 yearswhich reveaed 3 broad themes. Name-
ly, tribal characteristicswhichincluded the people
asindigenous, socially excluded having deep con-
nectionswith family life, theme 2 discussed tribal
spirituality, which was further sub-themed as na-
ture worship, individual spirituality and prayers
andrituals. Finaly theme 3 deliberates about heal -
ing methodol ogies talking about treatment seek-
ing behaviours, which is comparable to the other
two studies discussed earlier about magico-reli-
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gious beliefs and traditional healers being their
first choicefor trestment.

SudiesdoneinWest Bengd includethe Lodha
tribes(Mgumdar and Chatterjee 2020) whose per-
ception of subjectivewd|-being reported thefollow-
ing findings. Themes that emerged include hedlth,
traditional knowledge, festivals and socia connect-
edness. The results suggest the focus on well-being
should aso include hedlth and housing, promoting,
and retaining traditional knowledge and the triba
culture of festivals and socid connectedness.

To complement this finding, another study by
the sameresearchersincluded astudy on environ-
mental perception among the Lodha tribes(Ma
jumdar and Chatterjee 2022), which highlightsthe
intergenerational variation in environmental per-
ception, the younger age group perceived envi-
ronment through an economic vaueand livelihood
support, while the middle age group viewed the
physical environment as identity, and the older
age group believed theenvironment isthe primeba-
ssof life surviva. Congructive analysis about the
environment source depletion was more among the
older age group compared to the younger agegroup.
To conclude, the cognitive expression of the Lodha
community memberson varied domainsof environ-
mental resources explains inherent indigenous
knowledge of folk thought.

Along thelines of well-being, one of the stud-
iesisontheMundatribeby Vargheseet a. in 2020,
wherein theresearchers attempt to identify the chal-
lenges experienced with respect to availahility, ac-
ceptability, accesshility and affordability and thewell-
being aspect of their health ecosystem. Thefindings
reved that with improvement in health through in-
creased health security, there is consequent
improvement in happiness, feding and well-being.

An ethnoecologica study inArunachal Pradesh
of theMonpacommunity by Singh (2013) explored
the interconnectedness between ecocultural
knowledge and subsistence livelihoods. The role
of ecocultural capital is significant in subsistence
and conservation of natura resources. Findings
fromthisstudy reveal that their overall ecocultural
diversity enhanced through cultural networks
acrossthecommunitiesalowed the M onpaawider
degree of food security and enhanced their health
andwellbeing. Thestudy concluded that culture, Spir-
itud values, and livelihoods are indivisbly coupled
with natural resource use and sustainahility.
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Two of the studiesinthisscoping review were
doneby the sameresearch team of Mohindraet. al.
in 2010 and 2011 respectively, ontheprimitivetribes
of Paniyain Wayanad district of Kerala. One of
these studies was done to gather policy-relevant
data on the views, experiences, and priorities of
Paniya, atribefrom southern India. Findingsfrom
this study, which adopted guiding principles and
used a participatory poverty and health assess-
ment revealed that the Paniya fedl trapped in a
viciouscyclefromwhichthey findit difficult to get
out of. The other sudy by the same researchers fo-
cused onunderstanding Paniya sviewswithregard to
acohal. The study highlighted the problem thet the
community acknowledged, and that the behaviour is
commonamong theyounger men. Furthermore, itisa
livdlihood for the tribe, the locd employers lure the
Paniyaswith acohol for wage-work.

The acohol consumption behaviour common
among the indigenous peopleis gender-neutral in
some tribes. A study among the Santals and the
Mundatribe of Odishaby Pati et a. (2018) discuss-
eswomen’sal cohol consumption behaviour, which
is socidly sanctioned. Findings suggest a com-
plex interaction of determinantscontributing to this
behaviour by pregnant women, which includes
multiple factors ranging from a perception that
homemade alcohol posesnoill-hedlth, to alack of
social monitoring, easy access, low acohol litera-
cy and its normative statusin their culture. In un-
derstanding alcohol consumption behaviour,
among the Malayalis of the Jawadi hills, a study
by Rose et d. (2015) points to the change from
moderate use to abuse because of easy availabili-
ty at state-run shopsleading toincreased violence,
mortality and morbidity.

To conclude, the last two of the papers re-
viewed areuniquewith the Pattison-Williamset al.
(2018) assessing the perceptions of household
wellbeinginthreedifferent states, namely Odisha,
Tamil Nadu and Kerala. The study wasto acquire
insights on wellbeing from three generations of
respondentsin three communitiesin both eastern
and western ghats. Findings reveal ed that most of
the househol ds had a positive perspective regard-
ing their wellbeing over time, with tribesin Odisha
being more optimistic than tribesfrom Tamil Nadu
and Kerdla Therewasno differencebetween tribes
and non tribes with regards to wellbeing percep-
tion as well. Common negative events reported
included death, alcoholism and climate disasters
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and positive eventswere asset inheritance or gov-
ernment schemes. Generational differences were
reported with the older generationsvaluing labour
migration, interim generations val ued asset inher-
itance, and younger generation, government
schemes. Thelast articleby Craig et al. (2018) ex-
ploresthe dietary beliefs and practices of Adivas
mothers and findings arrived at through cultural-
ecological framework reveaed the interaction of
varied factorsthat affect women’sdiet and mater-
nal nutrition, as well as the diversity of perspec-
tivethat comprisetheworldviewsof thelrulasand
AluKurumbas.

DISCUSS ON

The purpose of this analytic review was to
understand the perception among Adivasis (in-
digenous people) on wellness and wellbeing so
that the researchers can document findingsamong
the Adivasis and to propose amodel of wellness/
wellbeing for them. Tothat outcome, it can behigh-
lighted that thereis no mention of theword ‘well-
ness inall these studies, however, theresearchers
believe that it is understood, as there are studies
where the terminology of wellness and wellbeing
are used interchangeably, one can assumethat the
Adivasi community also tendsto equate thesetwo
nomenclatures as one(Holdsworth 2019).

Furthermore, the promotion of wellnessisun-
derstood as more than the mere accomplishment
of aneutral state, asit strivesfor the attainment of
the highest possiblelevel of functioningin al as-
pects (or domains/components/contexts of well-
being) of human exigence(Kirgeneta. 2009), while
wellbeing has a component of happiness added
on to the dimensions of wellness(Deci and Ryan
2006). Although there are studies that have high-
lighted the difference between wellness and well-
being, how it isperceived by the populationisstill
unclesr.

Overarching dimensionsof wellbeing that can
be synthesised from analysis of these articles in-
clude studies that report physical hedth in the
context of subjectivewellbeing of theLodhacom-
munity as the focus, where the community has
highlighted physical and mental health to consti-
tute “good health”. Moreover, the mgority of the
studiesonwellbeingin Adivasisidentified thefol-
lowing domainsby thematic analysis, that is, spir-
itual wellbeing, environmental wellbeing and festi-
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valg/rituals and social connectedness including
family and community.

In this context, areview of literature from the
mainstream mediahighlight wellbeing asaholigtic,
person-centred analysis incorporating social and
subjective assessments of life(Schreckenberget d.
2018) whilewdInessisclearly definedinamultidi-
mensional manner with domainsidentified such as
physical, mental/psychological, socid, vocational,
environmental, spiritud, financia, and intellectua
(Soewen 2017). The Adivass way of living isone
whereweInessisaprimordia prevention gpproach
tohedthy living(VdiahandVenkatasubramanian 2024)
and from the ontology and epistemology one can
interpret that they equate health/wellnessto well-
being and vice versa.

Analysis of the perspectives from different
tribes, brings to the fore the commonalities that
exist including the fact that they are indigenous
peoplesliving in remote placeswith deep connec-
tionsto family, environment and ritualsincluding
consumption of alcohol aspart of their way of life.
Further understanding about ways of life of the
Adivasisrevea that the spiritual domain of well-
ness, which encompasses many aspects of their
culture, plays amajor role in their perception of
illnessand wellness. Additionally, their way of life
and culture encompasses many aspects that con-
stitute wellness such as connectedness with fam-
ily/community and their land/nature al of them
reiterating the indigenous peoples’ philosophy of
holism and their worldview that includes unity,
wholeness, continuation, perpetuity, inseparability,
completeness, balance, security, equality, comfort,
and hedlth as the many interconnected dimensions
of health(Viscoglios et a. 2020).

Emerging framework from the perspectives of
Adivassonwellbeing isfeatured in Figure 2. It is
evident from the synthesis of the literature, that
physical wellnessincluding behaviours such asal-
cohol consumption hasadirect influenceon mental
wellness, and thisisbidirectiona whilephysica and
mental wellness are dso mediated through socia
wellness, which in the Adivas parlance includes
family and community connectedness.

Theroles of culture and connectednessto en-
vironment play acritical part in the perspective of
health and wellbeing among the Adivasis, and the
dimensions of physical, menta and social well-
ness manifests, underpinned by ecological and
cultural wellness. The ecocultural foundation is
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Fig. 2. Emerging framework of Adivasi wellness-older
generation

intimately intertwined and with organic changesin
culture there is a consegquent change in the ecolo-
gy and vice versa reiterating the natural process.
Among the older generations, financial wellness
was never mentioned to be constituting overall
wellness, one of the reasons for this could be be-
cause of the legacy of subsistence livelihood that
was practiced and their austere lifestyle based on
self-sustenance.

For the indigenous people of Canada, the In-
digenousHesdlth System Transformation (2023) has
built amodel of wellbeing that the native Canadi-
ansuse, amodel for holistic health and wellbeing.
This model is underpinned by culture, their ways
of being and knowing with aspects of health and
wellbeing including reclamation, healing, language
and teaching along with generosity, belonging,
learning and interdependence being highlighted.
With regards to the indigenous peoples of India
although there are studies in many dimensions of
wellbeing, thereisyet no model of wellbeing that
isculturaly relevant. Thisisan effort to proposea
model of wellbeing.

I nter gener ational Differ encesin Per ceptions

Revelationsregarding generational changesin
perception are discussed by authorsin two of the
thirteen papers. The older generations perceived
well being to be on the positive trgjectory while
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the younger generations had a more pessimistic
outlook tolife. Wellbeing has gradually improved
over timeaccording to the older generation whilea
few percentagesof peopleinthemiddleand younger
age group reported lowered wellbeing.

Perception of the environment is also varied
among thedifferent generations. Theyounger gen-
eration recognised the environment as the sup-
port base of livelihood to the community mem-
bers. Among the middle aged people, apart from
being the support basefor livelihood, theenviron-
ment wasrecoghi sed asthesourceof knowledgewhile
the older generation recognised the environment as
their forest-based identity.

Utilitarian attributes varied acrossthe genera-
tions. It was economic for the younger generation
but for the middle and the older age group it was
food, economic, medicinal, and religiousvaue. Fi-
nancial wellness is becoming critical among the
younger generation and based on this shift the
researchershave highlighted arevised framework
for the current generation, wherein financial well-
ness is also highlighted as a wellbeing domain.
Socio-economic framework playsan essential role
in the health and wellbeing of Adivass.

Thisframework for model of wellness'wellbe-
ing for the younger generation (Fig. 3) includes
thefinancial wellnessdomain, which playsacriti-
cal rolethrough contemporary policiesof affirma:
tive action at the educational level and at the pro-
fessional level, furthermore, schemesfor borrow-
ing money from banks hasfurther emphasised the

awural We!rness

fon.

Physical Wellness
T Ty
[
Ty Ty

Mental Wellness

orogica weWos

Fig. 3. Emerging framework of Adivasi wellbeing
younger generation
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role of economics and lifestyles of the younger
generation particularly with regards to non-tradi-
tional ways of living and acohol use/abuse. Asa
result of borrowing and living beyond their needs,
thereisdecreased mental well-beingwhichinturn
impactsall other domainsaswell.

To counter the effects, thereisaneed for poli-
cies and programs crafted by the tribes that cele-
brate their triba identity, elevate their status, and
offer economic opportunities that promote their
tribal ecoculture. For example, among the Toda
tribesof the Nilgiris, women haveformed acooper-
ative, which helpsin promotion of geographical in-
dication tagged “ TodaDesign” (Toda Nalavazhvu-
sangam et a. 2013), which alows them to benefit
financidly whilebolstering their tribal traditions. This
is an assured way of revitalisng the triba culture
and tradition and therefore overall wellness.

CONCLUSON

TheAdivasis worldview in the larger picture
corresponds well with the eco-cultural system as
espoused. According to the included studies on
Adivasis, wellness encompasses not only mental
and physical health but also socia connectivity
acrossfamily, community, festivas, rituas, spiritu-
ality, and the environment. Individual dimensions
of wellbeing along with socio-economic metrics
are embedded within a strong eco-cultural foun-
dation, which over time hasshown resilience how-
ever, with development promising economic
growth, and the younger generations prioritising
economics, there will be mainstreaming of tribal
identity with loss of traditional knowledge, the
ecosystemsthat are sacred and culturethat isunique.

The drawbacks of the current tribal policies
that aimtolevel theplaying field requiresarefram-
ing to elevate the status of the tribes as indige-
nous peoples by celebrating their culture, tradi-
tionand their way of lifewhileengagingin “tribal-
centric” economic opportunitiesfor thetribal folks
to thrive. One more aspect to indigenous peoples
flourishing requires|eadership, an areawherethere
is a need. As a community they are reticent and
inherently suspicious of anyone from “outside’.
This lacuna needs to be addressed through repre-
sentation at al levelsfromthevillageto thedistrict
of their residence to ensure equitable collective

agency.
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RECOMMENDATIONS

Following the wisdom of the UN'’s report on
indigenous peoples, one of theimportant areasfor
health care lies in intercultural frameworks and
models of wellness/wellbeing. The need is for
health services to be pluricultural in order to de-
velop effective models of wellness/wellbeing for
which there is a need to document best practices.
This scoping review is an effort to document their
perception about wellbeing so one can develop and
implement culturaly and linguistically appropriate
models of wellness/wellbeing inthefuture.
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