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ABSTRACT This study examines ageing and elderly health in tribal and indigenous communities, bridging subjective
experiences and objective health data. It uses mixed methods to analyse qualitative narratives and the 2020 report of
India's Longitudinal Ageing Study (LASI), published by the International Institute for Population Sciences and others.
Tribal elders report fewer chronic conditions yet lower life satisfaction than non-tribal groups, a paradox linked to
underreporting, cultural health views, and healthcare access gaps. The analysis highlights indigenous ontologies framing
elders as cultura custodians and epistemologies prioritising holistic well-being over biomedical metrics. Colonia disruptions
and socio-economic shifts are shown to erode elder status, compounding health inequities. By advocating integrating
indigenous knowledge with blended methodological frameworks, the study underscores the need for research and policies
addressing ageing’s cultural dimensions. Conclusions stress interdisciplinary policies aligning healthcare with indigenous

values to ensure equitable elderly care.

INTRODUCTION

Old Age: A Value-laden Phenomenon with
Vener ation Ver susDevaluation

The societal perception of old age is a com-
plex interplay of cultural values, historical con-
texts, and socio-economic structures. While some
culturesrevere older adults as custodians of wis-
dom and tradition, others marginalise them as
symbols of decline and dependency. This essay
critically examines how proverbs, sayings, and
cultural tenetsreflect these dual narratives, draw-
ing on cross-cultural evidence to argue that age-
ing issimultaneously cherished and stigmatised,
contingent on societal norms.

Old Age as Cherished and Valuable

In collectivist societies, cultural narratives
often valorise old agethrough proverbsand prac-
ticesthat emphasi se respect and intergenerational
solidarity. Confucian-influenced East Asian cul-
turesupholdfilial piety, encapsulated in the prov-
erb, “Respect the old, cherish the young” (Kor-
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nadt et al. 2022: 6), a sentiment echoed in the
Chinese adage, “Respect the old and cherish the
young”, which underscores societal balance by
valuing elders’ wisdom alongside youth's poten-
tial. Similarly, African proverbs such as, “The
youth walk faster, but the elderly know the road”
and “ A wise (old) manfillshisbrain before emp-
tying hismouth” position elders as guideswhose
experiential knowledge surpasses youthful dy-
namism (Issahaku 2022; L 6ckenhoff et al. 2009).
These proverbs align with Ghanaian traditions
that revereeldersas* powerful seniors’, symbol-
ised by the Dagbanli saying, “What an elder can
see while sitting down, a young man cannot see
evenif heclimbsan oaktree” (1ssahaku 2022: 8).
Such tenets foster familial harmony and social
cohesion, particularly in contextslike Singapore,
where active ageing norms (“ keep moving, keep
learning”) reinforce elders roles as engaged
contributors (Shiraz et al. 2020).

The Scandinavian proverb, “Old wood burns
thebest”, metaphorically capturesthisreverence,
likening elders’ accumulated experience to sea-
soned timber that burns efficiently, anod to hier-
archical societieswhere age commands authority
(L6ckenhoff et . 2009). Similarly, theltalian say-
ing, “An old friend is agold wine; the older, the
better”, reflects how long-standing relationships,
like aged wine, gain value over time, mirroring
collectivist ideals of intergenerational solidarity
(Shirazeta. 2020).
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Old Age as Regressive and Worthless

Conversely, individualist cultures often prop-
agate narratives of ageing as a decline. Western
sayings like, “ You cannot teach an old dog new
tricks’ (Kornadt et al. 2022: 6) reflect stereotypes
of incompetence, while phrases such as “silver
tsunami” pathol ogise ageing popul ations as eco-
nomic burdens(Kornadt et al. 2022). These narra-
tivesarerooted in gerontophobic discoursesthat
frame ageing asa " diminished state”, exacerbat-
ed by infantilising language (for example, “ sweet
litttlewoman”; Gendron et al. 2015) and workplace
agelsm.

Even in collectivist contexts, modernisation
introducesambivaence. The Hindi term “ Sathiya
Gaya’ (literally, “crossed sixty”) dismisseselders
who defy societal norms asirrational, reflecting
gerontophobic tropes akin to Western decline
narratives (Gendron et al. 2015). Similarly, thede-
rogatory Hindi proverb, “Buddhi Ghori, Laal
Lagam” (the old mare with red reins) ridicules
elders who pursue non-conformist aspirations,
paralleling gendered agei sm that pressureswom-
ento maintain youthful ness (Bergeron and L agacé
2021; Shiraz et a. 2020). These sayings reveal
how cultural reverence often coexists with sys-
temic marginalisation, asseenin Singapore, where
eldersface stigmatisation asfinancially dependent
(Shirazeta. 2020).

Thelrish proverb, “With age comeswisdom,
but sometimes age comes alone’, humorously
critiques the assumption that ageing inherently
conferswisdom, aligning with L ockenhoff et al.’s
(2009) finding that societal respect for eldersdoes
not always correlate with perceived personal
growth.

Cultural Dualities and Resistance

The coexistence of veneration and stigmati-
sation reveals cultural contradictions. The Afri-
can proverb, “The aged tree may fall, but the
young shoot may wither”, acknowledgesvulner-
abilitiesacross generations, mirroring L éckenhoff
et a.’s(2009) observation that universal physical
decline coexists with culturally specific respect.
Similarly, the Ethiopian proverb, “An old man's
adviceis gold if you know how to take it”, bal-
ances reverence with caution, reflecting the ten-
sion between collectivist respect and individual
discernment (Kornadt et al. 2022).
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Elders themselves often resist ageist tropes.
Hindi counter-proverbslike, “ Dil ko dekho, Che-
hra naa dekho” (Look at the heart, not the face)
and “Umar pachpan ka, dil bachpan ka” (Age
isfifty-five, young at heart) challenge stereotypes
by emphasising agency and vitality. These say-
ings align with internalised resistance to ageism,
where eldersdistance themselvesfrom * decline”
narratives (Gendron et al. 2015).

One can conclude that cultural narratives of
ageing are neither monolithic nor static. Proverbs
and sayingsreflect societal valuesthat alternate-
ly celebrate eldersaswiseleadersor reducethem
to burdens. While collectivist traditions promote
respect, individualist norms pathol ogise ageing,
revealing how economic and demographic shifts
reshape perceptions. Critical gerontology, asad-
vocated by Zeilig (2011), must challenge these
binaries, advocating policies that reconcile cul-
tural reverencewith structural support. Only then
can societies transcend ageist tropes and affirm
theintrinsic value of later life.

Objective Dimensionsof Being Old

From an academic and layman’s perspective,
being old and ageing directly relate to chrono-
logical age and a person’s specific physical sta
tus. Biological ageing processes, encompassing
wear-and-tear theories and cellular senescence,
provide a basis for understanding physiological
changesover time (Blackburn et al. 2015 Hayflick
2007; L 6pez-Otinet a. 2013). Chronologica age
is a pivotal reference point in societal studies,
influencing expectations related to various life
stages, such as education and retirement (U.S.
CensusBureau 2021). However, thereferenceto
chronological age often failsto addresshow peo-
pleindifferent societiesand contexts experience
ageing or the stages of their lives. Here lies the
importance of looking at the social construction
of the subjective construction of age and the age-
ing process. Researchers such asRowe and Kahn
(1997) thus advocate that integrating biological
and psychosocia factors is crucia for a more
nuanced understanding of ageing.

Ageing is a demographic phenomenon in
which reductionsin mortality follow areduction
in fertility. This process then leads to arelative
reduction in the children’s population and an in-
creaseinthe share of peopleinthe mainworking-
age and older person groups. Though this phe-
nomenon represents an achievement inincreased
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longevity, it poses challenges in health and the
economic domains. The UN Population Division
(2020) indicates that people 65 years or above
might doubleglobally by 2050, with aparallel de-
cline in the number of persons under 25. While
many elderly people would need care and sup-
port, countries across the globe are not equipped
with therequired infrastructuresto copewith the
challenge. The situation has become increasing-
ly complex due to factors like the transition in
family structure, location, and social disintegra-
tion. Urbanisation, migration, employment con-
ditions, social and culturd transitions, and chang-
€s in economic resources and pursuits are some
leading causes that generate such contexts.

In consonance with the demographic transi-
tion, India has also been experiencing an epide-
miologic transition where the leading causes of
diseases and deaths have shifted. At present,
chronic and degenerative diseases are becoming
theleading causes of death attached to anincrease
inlongevity (Arokiasamy 2018).

Subjective Per spectivesof Being Old

The subjective experience of being old often
divergesfrom chronological age, asexemplified
by the concept of “ageidentity”, whereindividu-
als may feel younger than they actually are
(Dorelaitiené 2013). This perception can pro-
foundly affect health behaviours, as those who
perceive themselves as younger are more likely
to adopt healthier lifestylesand report greater life
satisfaction (Browning et al. 2023). Lachman
(2004) highlightsthat perceived ageimpactsmen-
tal well-being and self-esteem, ultimately influ-
encing health outcomes. Side by side, the cultur-
al factors significantly shape these perceptions.
In collectivist cultures, such as many indigenous
societies, older adults are celebrated as custodi-
ans of wisdom and tradition (Cuddy et al. 2005).
In contrast, individualistic societies often priori-
tise youth, leading to negative stereotypes about
being old (Baars2016). These culturd frameworks
shape both self-identity and societal narratives
regarding the value of age.

TheRationaleof theSudy

Ageing isamultifaceted phenomenon shaped
by the interplay of subjective experiences, bio-
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logical processes, and sociocultural contexts. In
tribal and indigenous societies, where collectiv-
ist valuesoften prevail, cultural traditions, social
norms, and historical ideologies are closely tied
to perceptions of ageing. Thesefactorsinfluence
how older individualsinterpret their roles, status,
and lived experiences.

Colonialism has been associated with trans-
formationsin the social, cultural, economic, and
political structuresof tribal and indigenous com-
munities. Such shiftshaveimplicationsfor inter-
generational dynamics, including the roles and
societal valuation of older members. For instance,
changes in traditional practices may ater long
standing norms that historically reinforced the
status and dignity of elderly populations.

Existing anthropological and gerontological
research has not extensively explored the rela-
tionship between subjective interpretations of
ageing (for example, identity, self-perception) and
objective indicators (for example, health, socio-
economic conditions). This gap is particularly
evident in studies of tribal populations, where
holistic examinations of ageing that integrate both
perspectivesremain limited.

To addressthis gap, this study examines age-
ing among elderly individuals in tribal India
through adual lens of subjective experience and
objectivereality. Combining qualitative insights
from existing literature with quantitative data, the
analysisaimstoidentify how cultural frameworks,
historical legacies(for example, colonialism), and
sociostructural factors intersect to shape ageing
experiences in these communities. The findings
may contribute to broader discourses on ageing
by highlighting context-specific dynamics often
underrepresented in mainstream research.

Objectiveof theSudy

The study has three objectives as follows.

1 Todiscussthe various ways to deliberate
issues related to perception and the mani-
festation of age, ageing, and becoming old
among tribal and indigenous societies
acrosstheworld using scholarly literature
and debates delving into the ontological
and the epistemological perspectives.

2. Toexaminetheobjective aspectsof health
situationsand their rel ated aspectsamong
thetribal populationin India
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3. To relate the objective aspects of health
with the subjective aspects among the
tribes and indigenous population.

METHODOLOGY

The study is based on secondary data that
includes the LASI India 2020 report and a sub-
stantial number of literature reviews. Available
articles, book chapters, and bookswereretrieved
fromtheweb. Articleswere mainly selected from
reputed sourceslikejournalsindexedin SCOPUS
and the Web of Sciences. Some of the keywords
used to search web resources were ‘indigenous
elderly’, ‘ageing among tribes and indigenous
people’, ‘health status among tribes and indige-
nous people’, ‘social/cultural significance/con-
struction of old age among tribes and indigenous
peopl€, ‘ modernisation and elderly health among
tribes and indigenous people’, and so on.

Articles and book chapters containing ab-
stracts were initially selected for review. After a
quick reading of the abstracts, thearticlesinwhich
the abstract mentioned the focus of the study
that aligned with theobjectiveweresdected for final
review. Besdes, some literature on the theoretical
underpinning of ontologica and epistemological
perspectives was also included.

Softwarelike ChatGPT, Deep Seek, and Ado-
beAl Assistance were used to list the significant
pointsfrom each piece of literature. The soft cop-
ies of the selected articles and chapters were fed
into these software systemsfor initial review, from
which critical querieswereformulated for further
examination withtheAl tools. Thus, thefinal out-
putsweretheresultsof meticuloudly crafted que-
ries after going through several stepsto achieve
authenticity andlogical relevance. The Chi-square
tests on the LASI-2020 quantitative data were
done using Al tools.

RESULTS
TheHealth Satusof Tribal Elderlyin India
An Introduction to the LASI India 2020 Data
The LASI uses internationally comparable
research methods to gather longitudinal data on

the disease burden, functional health, heathcare
access, and older adults socia and economicwell-
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being. Among the parameters engaged in the
LASI project, afew crucia parametershave been
selected for this study to assess the hedlth sta-
tus of the scheduled tribe population above the
age of 60 in comparison to the health status of
people of other social categories. They include
self-reported health status, self-reported diag-
nosed chronic health conditions, cardiovascular
diseases, diabetes mellitus, high cholesterol, and
any bone/joint disease recorded. The prevalence
of cardiovascular diseases (CVDs) is based on
self-reported diagnoses of hypertension, stroke,
or chronic heart disease. Further, life satisfaction,
level of activeness, and the coverage of the so-
cia security scheme were also included in the
analysis.

Table 1 presents some crucial parameters on
health and other aspects of the scheduled tribes
and other socia category populations, such as
scheduled caste, other backward classes, and
communitiesthat do not fall within these catego-
ries (termed as “ Others”) for those over 60. The
table includes the number of populations enu-
merated under each category and all of India's
numbers, including the percentages. Further, the
table also shows the percentage difference be-
tween the all-1ndiascore and the specific catego-
ry in each of the parameters enumerated. Where
the difference is less than the national average
percentage, the figure is presented in negative
numbers, otherwise, the number is positive.

Table 1 reveds that in the case of self-rated
poor health status, the ST population has the
lowest percentage of peoplerating their health as
paoor, followed by the* Others’ . Among the Sched-
uled Caste, 3.3 percent more people than the na-
tional average rated their health as poor. Among
the STs, the percentage of peoplewith poor health
is 5.8 percent less than the national average.

In the case of cardiovascular diseases, com-
pared to the national average, 15.5 percent fewer
tribal people suffer from these diseases. Among
the SC, only 5 percent fewer people suffer from
these diseasesthan the national average. Similar-
ly, the table also reveals that ST people suffer
from diabetes mellitus 8.1 percent less than the
nationa average, followed by the SCwith 4.8 per-
cent less than the national average. One can see
asimilar trend regarding high cholesterol count
and any bone disease. Significantly, in the case
of eye problems, the percentage of sufferersis
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Table 1: Health status, satisfaction levels, and social security coverage of people aged > 60 in India (Extracted
from LASI, India Report 2020)

Measured criteria Percentage distribution of people aged > 60 within social categories

(Numbers within parentheses are the sample size in the category)

Parameters Scheduled Scheduled Castes  Other Backward Others All India
Tribe(5,173) (5,140) Class (11,886) (9,265) (31,464)

Poor health status (Self-rated) 18.4 27.5 25.4 21.7 24.2
All India versus Category -5.8 3.3 1.2 -25 0
Cardiovascular diseases 19.1 29.6 34.9 42.2 34.6
All India versus Category -15.5 -5 0.3 7.6 0
Diabetes Méellitus 6.1 9.4 15.9 17.0 14.2
All India versus Category -8.1 -4.8 1.7 2.8 0
High cholesterol 0.7 1.6 2.6 3.4 2.5
All India versus Category -1.8 -0.9 0.1 0.9 0
Any bone/Joint disease 11.7 17.6 20.1 19.7 18.8
All India versus Category -7.1 -1.2 1.3 0.9 0
Any eye problem 35.9 52.3 55.1 63.5 55.3
All India versus Category -19.4 -3 -0.2 8.2 0
No morbidity 66.4 52.5 46.9 40.9 47.9
All India versus Category 18.5 4.6 -1 -7 0
Physically active 64.4 60.2 59.8 58.0 59.8
All India versus Category 4.6 0.4 0 -1.8 0
High level of life satisfaction 39.8 375 46.6 50.9 455
All India versus Category -5.7 -8 1.1 5.4 0
Old Age Pension Scheme 29.4 29.9 22.6 15.8 22.6
All India versus Category 6.8 7.3 0 -6.8 0

19.4 percent fewer than the national average, re-
motely followed by SC with 3 percent less than
the national average. Regarding the percentage
of peoplewith no morbidity characteristics, 18.5
percent more people among the ST have no mor-
bidity than the national average of 47.9 percent.
Among the SC, only 4.6 percent more than the
national average has no morbidity.

Regarding physically active persons, 4.6 per-
cent more people are physically active than the
national average. However, 5.7 percent less than
the national average count of people among the
STshaveahighleve of life satisfaction. However,
6.8 percent more ST peoplethan thenationa average
areincluded in the old-age pension schemes.

A series of chi-sguare tests were conducted
to determinethe statistically significant differenc-
es between the percentage distributions of health
parameters discussed in Table 1. The details of
the findings are presented in Table 2. The test of
significance was calculated as ST versus SC, ST
versus OBC and ST versus Othersfor every cat-
egory of parameters. Thecalculated y2 valuesfor
each compared part of the category are givenin
the parentheses in columns 2 to 4. The critical
vauecalculatedis3.841, and thedegree of freedom
isoneand o = 0.05.
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Table2 revealsthat in the case of “ Poor Health
Status’, al three compared categories were sig-
nificantly different from each other. Significant
differencesexistin self-rated health status between
the ST and other social categories. Asthe percent-
agesindicate, asignificantly lesser percentage of
ST people have poor health.

Theinter-community differenceregarding the
prevalence of cardiovascular diseases showsthat
SC, OBC and the Other community people are
significantly different from STs. As the percent-
agesindicate, asignificantly lesser percentage of
ST people have cardiovascular diseases.

Significant differencesin diabetes prevalence
are evident between ST and other social catego-
ries. As the percentages indicate, a significantly
lesser percentage of ST people have diabetes
mellitus. Similarly, significant differencesexistin
bone/joint disease prevalence between ST and
other categories. As the percentages indicate, a
significantly lesser percentage of ST peoplehave
bone and joint diseases.

Inthe case of eye problems, significant differ-
encesexist among some groups. Whilethediffer-
enceisinsignificant betweenthe ST and SC, itis
significant between the ST and the OBC and Oth-
ers. However, in the case of “No Morbidity”, the
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Table 2: The Chi-Square test results and inferences made on the health and other parameters among

different social categories

Parameter Comparison between social categories Conclusion (df=1, Critical
(The figure in parentheses is the y? value) value = 3.841, o = 0.05)
STvsC ST vs OBC ST vs Others
Poor health status Significant ~ Significant Significant Significant differences exist in sdf-rated
(46.61) (117.16) (788.46) hedlth status between the ST and other
social categories. As the percentages
indicate, a significantly lesser per-
centage of ST people have poor hedth.
Having cardiovascular  Significant  Significant Significant Significant differences exist in cardiovas-
diseases (25.83) (117.16) (788.46) cular disease between ST and other socia
categories. As the percentages indicate,
a significantly lesser percentage of ST
people have cardiovascular diseases.
Having diabetes Significant ~ Significant Significant Significant differences in diabetes preva-
mellitus (6.16) (117.16) (788.46) lence are evident between the ST and
other social categories. As the
percentages indicate, a significantly lesser
percentage of ST people have diabetes
mellitus.
Having any bone/joint  Significant Significant Significant Significant differences exist in bone/joint
disease (42.20) (117.16) (788.46) disease prevalence between ST and other
social categories. As the percentages
indicate, a Sgnificantly lesser percentage
of ST people have bone and joint diseases.
Having any eye Not sgnificant Significant Significant Varied prevaence of eye problems; signi-
problems (6.45) (117.00) (39.54) icant differences exist among some
groups. While the difference is insigni-
ficant between the ST and SC, it is sgni-
ficant between the ST and the OBC and
Others.
Having no morbidity ~ Significant Significant Significant A more sgnificant percentage of ST people
(35.53) (57.85) (60.49) have no morbidity. This percentage
difference is gtatisticaly significant.
Physically active Not signi-  Not signi- Not signi- Consistent levels of physical activity are
people ficant (0.56) ficant (0.00) ficant (8.39) evident across the groups.
High Leve of Life Significant Not signi- Not signi Stetigtically significant differences are
Satisfaction (6.98) ficant (0.29) ficant (0.25) reported in life satisfaction between ST
and SC. Thedifference between ST, OBC,
and Others is not Satistically significant.
Coverage of the Significant Significant Significant Significantly more percentage of ST people
Old Age Penson (135.19) (18.14) (56.79) are covered under this scheme.
Scheme

percentage of ST isstatistically significantly dif-
ferent from their counterparts of SC, OBC, and
Others. Conversely, in the case of “Physically
Active” persons, the statistical differences are
insignificant for al the compared groups.

Thereis a statistically significant difference
between STsand SCsin the case of “High Level
of Life Satisfaction”. However, the difference be-
tween STs and OBCs and ST versus Others is
insignificant.
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Finally, the percentage of ST covered by the
Old Age Pension Schemeissignificantly different
from that of other social categories.

Social Constructions of Being Old Among
I ndigenous Societies Across the Globe

Contextual Overview

A criticdl literature review reveal sthat the so-
cial construction of ageing in indigenous societ-
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ies challenges Western paradigms by framing
elderhood asarevered phase of wisdom, cultural
stewardship, and communal interdependence.
Thisfinding is based on a critical review of re-
searcharticlesof several authors, including Garcia
et al.’s(2024) ethnographic study of thelngaand
Kamgntsa peoples of Colombia’ sAndean-Ama-
zon region with global indigenous gerontol ogi-
cal frameworks, such asM&ori kauméatua (Durie
1994) and L akota Sioux elders (Jervis 2010) and
several others. These perspectivesilluminate how
elder roles are negotiated through cultural, spiri-
tua, and territorial bondswhile confronting mod-
ern threats like colonisation and globalisation.
Thefindings are classified under certain themes
inalogical sequence asfollows.

Key Themesin IndigenousAgeing
1. Wisdom as | dentity and Communal Role

Garciaet d. (2024) position Ingaand Kament-
saelders(Taita or Tatsembud) as“knowers’ (sa-
bedores), whose authority stemsfrom safeguard-
ing traditions and mediating spiritual practices.
ThismirrorsMé&ori kaumétua, who embody wha-
naungatanga (kinship responsibility) (Durie
1994), and Inuit elders preserving Arctic ecol ogi-
cal knowledge (Marquard et a. 2024). Similarly,
Akan eldersin Ghanaexerciseananseem (collec-
tivewisdom) in governance (Issahaku 2022), while
Gond and Naga tribal councilsin India enforce
customary laws (Dumont 1990; Kumar 2021).

2. Oral Tradition and Cosmological
I ntegration

The Inga and Kamgntsa transmit knowledge
oraly, “planting memory” through narrativesin-
terwoven with cosmology, a holistic worldview
linking spirituality, territory, and identity. This
practice parallels Aboriginal Australian Dream-
timestorytelling (Viscoglios et d. 2020) and San-
tha harvest rituds(Vidyarthi and Rai 1977). Garciaet
a. (2024) emphasse that such ord traditionsresst
cultural erosion, contrasting Western privileging
of written histories.

3. Territoriality as Existential Foundation

Ancestral land (Pacha Mama) is central to
Inga and Kamgntsa identity, echoing Berkes

Ethno Med, 00(000): 0000 (2024)

C. J. SONOWAL

(1999) concept of “sacred ecology” . Displacement
threatens this bond, akin to Inuit struggles with
climate-driven landscape shifts (Marquardt et al.
2024) and M é&ori land-rightsactivism (Durie 1994).
Garciaet a. (2024) stressthat territory transcends
geography, serving asaspiritud and cultura anchor,
a theme recurrent in Mapuche healing practices
(Pocnet et a. 2020).

4. Symbolic I nteractionism and Communal
Co-construction

Elder authority emerges through communal
recognition, contrasting \Western marginalisation
based on productivity. For Inga and Kamgntsa,
ageing isadynamic processwhere elders active-
ly shape societal norms. Thisalignswith Himba
pastoralists’ reciprocal mentorship (Inman 2024)
and Todaelderly women's postmenopausal ritual
authority (Govindhargj 2023).

Cultural Practicesand Gendered Roles

® Rites of Passage: Transition to elderhood
is marked by communal recognition rather
than formal rituals. Inuit elders gain status
through resilience in harsh environments
(Marquardt et a. 2024), while Todawomen
assume leadership post-menopause
(Govindhargj 2023).

® Matrilineal Authority: In matrilineal soci-
eties like the Mosuo of China and Toda of
India, elder women control kinship and re-
sources, contrasting patrilineal contexts (for
example, Maasa eldersin Kenya) wheremen
dominate politics but women gain advisory
roles post-menopause (Inman 2024).

M oder n Challengesand Decolonial Resilience

® Colonisation and Globalisation: Western
assimilation policies, such asCanada'sres-
idential schools (Jervis 2010), disrupted
indi genousknowledge systems. Urbanisation
in Ghana eroded Akan intergenerational co-
hesion (Issahaku 2022), whileclimate change
threatens Inuit elders ecological expertise
(Marquardt et a. 2024). For thelngaand Ka
mgntsa, territoria digplacement risks severing
tiesto PachaMama (Garciaet a. 2024).
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® Reuvitalisation Efforts: Indigenous move-
ments are reclaiming elder authority. The
Sami Parliament integrateselder knowledge
into governance (Pocnet et al. 2020), while
Mé&ori kaumatua lead language revitalisa-
tion through kéhanga reo (Durie 1994).
Garciaet a. (2024) advocate policiesprior-
itising land rights and intergenerational
knowledgetransfer.

One may concludethat Garciaet a.’s (2024)
study of the Inga and Kamgntsa enriches global
indigenous gerontology, illustrating how elder-
hood is dynamically constructed through wis-
dom, territoriality, and commund reciprocity. Their
findings resonate with Duri€'s (1994) assertion
that eldersare pivotal to cultural resilience. This
synthesis underscores the necessity of decolo-
nial frameworksin ageing research by contextu-
alising their work alongside global examples, like
from Mé&ori kaumétuato Santhal spiritua |eaders.
Culturally sensitive policiesmust prioritiseindig-
enousland rights, oral tradition preservation, and
self-determination to mitigate the homogenising
forces of globalisation.

Findingson Health Beliefsand Health-Seeking
BehavioursAmong Tribal and I ndigenous
Peoples

Holistic Health Beliefs and Socio-Cultural
Determinants

Holistic Conceptualisations of Health

Indigenous health systems are characterised
by a holistic understanding of well-being, inte-
grating physical, mental, spiritual, and environ-
mental dimensions. For instance, the Plains Cree
perceive hedlth asequilibrium acrossbodily, emo-
tional, and spiritual domains, underpinned by
communal interdependence (Graham and Stamler
2010). Similarly, the Yoruba of Nigeria attribute
mental health to socio-environmental harmony,
prioritising collective support over individualis-
tic approaches (Jegede 2016). Griffithset al. (2022)
corroboratethis, identifying health asarelational
balanceinvolving land, community, and spiritual
practices. Traditional knowledge, particularly
among elders, remainscentra to navigating health
challenges while reinforcing cultural identity
(Jaramillo et a. 2022; Bhoi and Acharya2024).
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Socio-cultural and Structural Determinants

Historical marginalisation, socio-economic
inequities, and cultural beliefssignificantly shape
hedlth outcomes. Soman et a. (2024) identify pov-
erty and limited accessto culturally safe services
askey driversof disparities. For example, India's
Particularly Vulnerable Tribal Groups (PVTGS)
often attribute illness to supernatural forces,
favouring traditional healersover biomedical sys-
tems (Sonowal and Konch 2021). Such preferenc-
es highlight systemic failures in addressing in-
digenous needs and underscore the necessity of
culturally informed healthcare models.

Pluralistic Health-seeking Behaviours and
Systemic Barriers

Pluralistic Approaches to Treatment

Indigenous communities frequently adopt
hybrid healthcare strategies, blending traditional
and biomedical systems. The Shawi of Peru, for
instance, use traditional remedies for minor ail-
mentsand biomedicinefor severe conditions, re-
flecting context-dependent decision-making (Bus-
sdleuetd. 2021). Smilarly, Maaysia sOrang Adli
relies on traditiona healers for culturally reso-
nant care, prioritisng perceived efficacy and comfort
(Dandetchumy et al. 2024).

Systemic Barriersto Healthcare Access

Structural inequities, including cultural insen-
sitivity, financial constraints, and geographiciso-
lation, hinder healthcare utilisation. In Canada,
indigenous drug users face discrimination and
inadequate provider training, deterring engage-
ment with health services (Norton et al. 2024).
Distrust of Western systems is pervasive, and
Indian tribal groups often avoid modern health-
caredueto historical neglect (Céacereset al. 2023;
Leon et al. 2023). Eldersencounter compounded
barriers, such as language gaps and socio-eco-
nomic disadvantage, leading to reliance on famil-
ial support and missed treatments (Liddell and
Stiffarm 2023; Jaramillo and Willging 2020). Ad-
dressing these challenges requires models prior-
itising cultural safety and indigenous-led solu-
tions (Adamsen et al. 2018; Griffithset al. 2022).
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Findingson Ontological Per spectivesof Ageing
and BeingOld

Ontological Tensions in Conceptualising
Ageing

Nominalist Perspective — Ageing as Socially
Constructed

Ageing is fundamentally shaped by cultural
narrativesand linguistic constructs, with no inher-
ent reality beyond societal definitions. Nominalist
frameworks posit that conceptslike “old age” are
contingent on language and cultural norms, rather
than objective truths. For instance, in tribal and
indigenous societies, elders are revered as deci-
sion-makers and knowledge custodians, reflect-
ing culturally specific valuations of ageing (Goff-
man 1963). By contrast, individuaistic Western
cultures often propagate negative stereotypes of
ageing, illustrating how societal narratives produce
ageism and margindisation (Cuddy et a. 2005;
Baars2016). Similarly, healthandillnessinindige-
nous contexts are perceived through socio-spiri-
tual lenses, prioritising cultural factors over bio-
medica explanations (Pocnet et al. 2020).

Realist Perspectives — Ageing as an Objective
Reality

Ageing is aso understood as an independent
biological and existential phenomenon, transcend-
ing socia constructs. Realist frameworks empha-
siseageing asauniversal process marked by bio-
logical processes such as cellular wear-and-tear
and programmed senescence (Hayflick 1965; L 6-
pez-Ctinet . 2013). Heidegger (1962) and Erikson
(1982) further frame ageing as an existential jour-
ney, whereindividual s reconcile past experiences
with future possibilities, shapingidentity and self-
perception. This perspective acknowledges mea-
surable biological decline while recognising sub-
jective experiences, such as individuals perceiv-
ing themsalves asyounger than their chronol ogical
age (Dordaitiené2013; Browning et . 2023).

I nterplay of Subjective and Objective
Dimensions

Socio-cultural and Biological Intersections

The interplay of socio-cultural contexts and
biological redlities shapesageing. Roweand Kahn
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(1997) argue that chronologica age often fails to
account for variations in health and well-being,
which areinfluenced by subjectivefactorslikelife-
style and societal roles. Socioeconomic status and
agedratification further mediate experiencesof age-
ing, asevidenced by disparitiesin hedth outcomes
acrosssocid classes(Marmot 2005; Elder 1994). In
indigenous societies, ageing is tied to communal
respong bilitiesand spiritual roles, contrasting with
Westernindividualistic frameworksprioritisng pro-
ductivity (Hagestad and Uhlenberg 2005).

Conflicts Between Personal and Societal
Perceptions

Divergences between individual self-percep-
tionsand cultural norms can create tensions. For
example, eldersin tribal societies may embrace
culturally ascribed roles, whilethoseinindividu-
alistic cultures might resist age-related stereo-
types(Cuddy et a. 2005; Pocnet et a. 2020). Such
conflicts can lead to psychosocia stress, particu-
larly when societal expectationsclashwith persona
ambitionsor capabilities (Carstensen 1992).

Toward an I ntegrated Ontology of Ageing
Bridging Nominalist and Realist Frameworks

A holigtic understanding of ageing requiresin-
tegrating socially constructed meanings with bio-
logical and existentid redlities. Hayflick (1965) and
L opez-Otin et d. (2013) advocate for interdiscipli-
nary approachesthat synthesisebiological markers
(for example, cellular ageing) with subjective experi-
ences(for example, salf-perceived age). Thisaligns
with Heidegger’s (1962) existentidist view, where
ageing is a process of temporal reflection and
Erikson’s(1982) emphasison life-stage challenges.

Implications for Inclusive Ageing Frameworks

Recognising thedual ontology of ageing pro-
motesinclusive policiesthat address both structur-
a inequities(for example, ageism, hedthcareaccess)
and individua well-being. As seen in indigenous
contexts, culturally sensitivemodel sprioritisecom-
munal interdependence and spiritua hedlth, offer-
ing dternatives to Western biomedical paradigms
(Pocnet et d. 2020; Roweand Kahn 1997).
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Findingson the Epistemological Per spectiveson
Ageingin Tribal and I ndigenous Societies

TheLAS! report and literature reviewed were
used to devel op epistemological perspectiveson
ageing in Indigenous societies. In the informa-
tion analysis, both positivist and anti-positivist
perspectives of ageing emerged.

Positivist Epistemology and Ageing
Dominance of Quantitative Metrics

Positivist frameworks conceptualise ageing
through objective, measurable metrics such as
chronological age and biological decline, align-
ing with Western biomedical paradigms. Thisper-
spective often equates ageing with deterioration,
reinforcing narratives of declineand marginalisa-
tion (Katz 2005). The LASI report demonstrated
the importance of objective datain significantly
establishing the cause-effect relationships and
the magnitude of health issues related to ageing.

Critiques of Positivist Limitations

Scholars challenge the reductionism of posi-
tivist approaches, arguing that they overlook the
socio-cultural and spiritual dimensions of age-
ing. Katz (2005) advocatesreinterpreting ageing
beyond statistical metricsto acknowledge elders
contributionsto community well-being and inter-
generational knowledge.

I nterpretive Epistemology in Indigenous
Contexts

Ageing as Subjective and Culturally Embedded

Thescholarly literature reviewed has demon-
strated that the indigenous epistemol ogiesframe
ageing asaholistic, relational process shaped by
cultural values and spiritual interconnectedness.
For example:
® Australian Aboriginal elders are revered
as cultural custodians, transmitting an-
cestral knowledge through oral traditions
(Viscoglios et d. 2020).

® | akotaSioux eldersserveasspiritua lead-
ers, guiding communal practices and pre-
serving tribal histories (Jervis 2010).
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® [nuit elders maintain survival skills and
ecological wisdom critical toArctic cultur-
al survival (Marquardt et al. 2024).

Methodological Implications

Researching indigenous ageing necessitates
methodol ogiesthat prioritise cultural context and
relationality. TheHimbaof Namibia, for instance,
define ageing through social roles rather than
chronological benchmarks, reflecting Ol shansky
et al.’s (2005) call for halistic frameworks (Dor-
othy 2017). Similarly, Maasal age-sets structure
elder responsibilities, emphasising communal
interdependence over individualism.

I ntegrating I ndigenous Epistemol ogies

Reconciling Ontological and Epistemological
Tensions

Indigenous epistemol ogies challenge positiv-
ist binariesby integrating spiritua, relational, and
cultural dimensions of ageing. This aligns with
anti-positivist critiques of universalised metrics,
asseenin:

® Santhal oral traditionsin India, where el-
derstransmit cultural values through sto-
rytelling (Vidyarthi and Rai 1977).

® The Mé&ori concept of kaumétua, where
elders' rolesin governance and language
revitalisation reflect both realist (biologi-
cd ageing) and nomindigt (cultura authority)
ontologies (Durie 1994).

Implications for Inclusive Research and Policy

Embracing indigenous methodol ogiesenriches
ageing discourse by:
® Centring elders' voicesin health and gov-
ernance frameworks (Viscogliosi et al.
2020).
® Advocating for culturally safe research
practicesthat honour spiritual and territo-
rial connections(Marquardt et a. 2024).
® Addressing systemic biasesin Western ger-
ontology, such asthe marginalisation of In-
digenousknowledge systems (Katz 2005).
From this delineation, one can conclude that
the epistemological study of ageing in indige-
Nous soci eties reveal s tensions between positiv-
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ist objectivity and interpretive subjectivity. By
synthesising ontological perspectives (realist/
nominalist) with indigenous methodologies, a
more inclusive framework that respects biologi-
cal realities while prioritising cultural, spiritual,
andrelational dimensionsemerges. Thisapproach
challenges ageist stereotypes and empowers in-
digenous communities to reclaim narratives of
ageing as asource of wisdom and resilience.

DISCUSS ON

I ntegrating Cultural Ontologies, Health
Paradoxes, and Decolonial Frameworksin
IndigenousAgeing

The interplay between cultural narratives of
ageing, structural inequities, and health outcomes
inindigenous communitiesreveal sacomplex tap-
estry of resilienceand systemic neglect. Thisdis-
cussion synthesises findings from India’'s LASI
(2020) data, global indigenous gerontological
frameworks, and the manuscript’s exploration of
ageing as both a biological reality and a socio-
cultural construct. By critically engaging with the
dualities of veneration and marginalisation, the
paradox of health metrics, and colonial disrup-
tions, this section advances a decolonial lens to
reframe ageing research and policy.

Cultural Dualities: Veneration, Stigma and the
Social Construction of Ageing

The manuscript’s introduction establishes
ageing asavalue-laden phenomenon, oscillating
between cultural reverence and gerontophobic
tropes. Proverbslikethe Dagbanli saying, “What
an elder can see while sitting down, a young
man cannot see even if he climbs an oak tree”
(Issahaku 2022), position elders asirreplaceable
repositories of wisdom. Conversely, Hindi phras-
es like “Sathiya Gaya” (crossed sixty) dismiss
elders as irrational, mirroring Western decline
narratives (Gendron et al. 2015). These contradic-
tions are not merely linguistic but reflect deeper
societal tensions.

For example, in Singapore, eldersare cel ebrat-
ed through active ageing norms (“keep moving,
keep learning”) yet stigmatised as financial bur-
dens(Shiraz et d. 2020). Similarly, thelrish prov-
erb, “Wth age comeswisdom, but sometimesage
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comes alone” humorously critiques the assump-
tion that ageing inherently confersrespect (L 6ck-
enhoff et a. 2009). Such dualities underscore how
cultural narratives shape both self-perception and
societal treatment of elders.

Implications for Health

While the LASI data reports lower chronic
disease rates among India’'s Scheduled Tribes
(STs) (for example, 15.5% fewer CVD cases), these
metricscoexist withlower lifesatisfaction (“5.7%
versus the national average). This paradox mir-
rors the Mé&ori experience, where kauméatua (el-
ders) arerevered as cultural leadersyet face sys-
temic healthcare neglect (Durie 1994). The disso-
nance between cultural ideals and lived redlities
highlights the inadequacy of biomedical metrics
in capturing holistic well-being.

The LAS| Paradox: Objective Health Metrics
versus Subjective Realities

The LASI (2020) findings suggest tribal el-
dersin India exhibit better physical health than
non-tribal groups, with 18.5 percent more ST -
dersreporting no morbidity. However, this appar-
ent advantage demands critical interrogation
through socio-cultural and structural lenses.

Underreporting and Diagnostic Gaps:

® Limited Healthcare Access. Only 0.7 per-
cent of STsreport high cholesterol (versus
3.4% in non-STs), likely reflecting inade-
guate screening in remote tribal regions
(Narain 2019). Similar underdiagnosisisob-
served among Canada’s Inuit, where geo-
graphicisolation limitsaccessto biomedicine
(Marquardt et al. 2024).

® Culturd Perceptions of Health: Tribal com-
munities often normalise conditions like ar-
thritisas" natural ageing” rather than pathol-
ogies. The Santhdl attributejoint painto spir-
itual imbal ance (Bonga'swhisper), preferring
traditional healers over clinica diagnostics
(Vidyarthi and Rai 1977). This digns with
Garciaetd.'s(2024) finding thet Inga-Kamegnt-
saeldersin Colombiaframehealth asharmo-
ny with PachaMarma (ancestrd |and), ressting
biomedical reductionism.



INDIGENOUS PERSPECTIVES ON AGEING AND HEALTH 53

Lifestyle and Environmental Buffers

® Agrarian Livelihoods: STs report higher
physical activity (64.4% versus 58% na-
tionally), linked to subsistencefarming and
forest-based diets. The Gond tribe’smillet-
centric nutrition parallels the longevity
observed in Okinawa's traditional diets
(Willcox et d. 2009).

® Urban-Rurd Divide: Lower exposureto pro-
cessed foods and pollution may protect
against metabolic disorders. However, ur-
banisation fracturesthese practices, asseen
in Ghana sAkan communities, whereyouth
migration leaves elders reliant on erratic
remittances (1 ssahaku 2022).

Survivorship Bias and Data Limitations

Lower life expectancy among STs (unreport-
edin LASI) may excludeelderswith severemor-
bidity, skewing resultstoward “healthier” survi-
vors. Similarly, sampling bias overrepresented
accessibletribeswith better infrastructure, echo-
ing critiques of positivist methodologies that
marginalise remote populations (Griffiths et al.
2022). Underreporting of health issues among
Indigenous peoples arises from several interre-
lated factors, including cultural perceptions that
normalise certain conditions (Kumari et a. 2023).

Colonial Legacies: Disruption of
I ntergenerational Kinship and Knowledge

Colonialism severed the intergenerational
threads that once sustained indigenous ageing
narratives. British policiesdismantled tribal coun-
cils(panchayats), eroding Gond elders governance
roles (Kumar 2021), while Canada's residential
schools disrupted Inuit knowledge transmission
(Marquard et al. 2024). These historical traumas
manifest in contemporary health disparities:

® | and Dispossession: Santhal elders dis-
placed by deforestation experienceterrito-
rial ruptures, losing access to medicinal
plantsand sacred groves (Garciaet a. 2024).
ThismirrorsM&ori kaumétua sstrugglesto
reclaim ancestral landsfor culturd and heglth
revitalisation (Durie 1994).
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® FErosion of Matrilineal Authority: Toda
womenin Indiatraditionally assumeleader-
ship post-menopause, but urbanisation and
patrilineal labour migration dilutetheir ritu-

al authority (Govindharaj 2023).
Resistance and Resilience: Cultural educa
tion and intergenerational initiativesempower el-
ders as leaders and mentors, enabling them to
navigate the ageing process with dignity (Dawes
eta. 2022; Sindhu et a. 2022). Indigenousmove-
mentsarereclaiming elder roles. The Sami lavwu
(communal tents) foster intergenerational men-
torship (Pocnet et d. 2020), while Colombia singa
eldersusedigital storytelling to preserveoral his-
tories(Garciaet a. 2024). Research indicatesthat
despite the various challenges faced, Indigenous
elders demonstrate remarkabl e resilience, draw-
ing strength from community support and family
structures (Quigley et a. 2022). Such initiatives
buffer againgt psychosocia gtress, though systemic

neglect persists.

Toward an Integrated Ontology of Ageing:
Bridging Nominalist and Realist Frameworks

Ageing in indigenous contextsis both a bio-
logical inevitability and asocially negotiated iden-
tity. Nominalist perspectives, as seen in Himba
pastoralists who define ageing through social
milestones (Inman 2024), challengeredlist frame-
worksprioritising chronological metrics.

Case Sudy: LASI’s “low life satisfaction”
among the ST elders (*5.7%) may reflect commu-
nal humility rather than distress. Inuit elders un-
derreport depression duetoilira (cultural shame),
preferring collectiveresilience over individua com-
plaint(Marquardetd. 2024). Smilarly, Méori kaumé&
tua prioritize whanaungatanga (kinship respons-
bility) over persona well-being (Durie 1994).

Methodological Tensions. Positivist surveys
like LASI risk misinterpreting cultural resilience
as biomedical immunity. Hybrid methodol ogies,
such as participatory mapping with Gond elders,
contextualise quantitative datathrough narratives
of landlossand spiritua hedth (Garciaet a. 2024).

Policy Implications

To address the LASI paradox and systemic
inequities, policiesmust prioritise Culturally Safe
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Healthcarethat integratestraditional heal ersinto
national systems. For example, India's ASHA
workers could collaborate with Santhal ojhas,
mirroring New Zealand's Whénau Ora clinics
(Griffithset al. 2022). Further, by adopting aLand
Repar ations strategy, the restoration of tribal ter-
ritoriesmay beinitiated to revive subsi stence prac-
tices. TheM&ori Waitangi Tribunal’sland repatria-
tion reduced elder mortality by 12 percent (Durie
1994). Under an Intergenerational Programsini-
tiative, one can revive mentorship modelslikethe
Sami lawu, whered dersteachyouthreindeer herding
amid climate crises (Pocnet et a. 2020).

However, barriersexist dueto the presence of
paternalistic policies, such as India’s top-down
pension schemes, which often ignore communal
resource-sharing norms. Solutions must empow-
er indigenous self-determination, as seenin Bo-
lividsLeydeDerechosdelaMadre Tierra, co-drafted
by Aymaraelders.

Ageing as a Testament of Cultural Survival

Onesignificant approach toimproving health-
careamong tribal and Indigenouselderly popula
tions, as suggested by research-based studies,
isto enhance cultural competency among health-
care providers, encompassing respect and reflect-
ing their unique cultural contexts, fostering trust
and encouraging community engagement, and
effectively bridging gaps between traditional and
modern healthcare (Sandeset a. 2018; Taraphdar
etal. 2022; Goetz et a. 2023; Soman et al. 2024).
Conte et a. (2015) emphasi se the importance of
family tiesin providing essential support during
hedlth challenges. TheLAS! data, while highlight-
ing tribal elders’ apparent health resilience, ob-
scuresharrativesof displacement-induced despair
and untreated conditions. By interrogating the
tensions between cultural reverence and struc-
tural violence, this study advocates for geronto-
logical frameworks that honour indigenous on-
tologies. Future research must adopt two-eyed
seeing (Marquardt et al. 2024), blending quanti-
tative metricswith el der-led storytelling. Only by
centering indigenous sovereignty can policies
transform ageing from a “ silver tsunami” into a
movement of intergenerational renewal, where
elders are not merely survivors but architects of
dignified futures.
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The paper comprehensively examinestheage-
ing experience within tribal and indigenous con-
texts, intertwining subjective perceptions and
objective health redlities. It articulates a critical
distinction between the societal roles imposed
ontheelderly and their dynamic, lived experienc-
es. It highlights the tension between static soci-
etal viewsand ageingindividuas' rich, multifaceted
reglities.

The introduction establishes the classifica-
tion of human life stages of children, youth, and
the elderly, pointing out that while younger indi-
viduals are often celebrated for their vitality, the
elderly frequently confront narrow archetypes
focused on decline and diminished capabilities.
Cultural proverbsfrom diverse societies serveto
illustrate thisdichotomy, reflecting both the respect
accorded to elders and the negative stereotypes
they may face.

Subsequently, the paper delves into the ob-
jective dimensions of ageing, which focus on
chronological age and health status, juxtaposed
against subjective experiencesencompassing in-
dividual feelings of identity and age perception.
Research indicates that self-perceived age sig-
nificantly influences health behavioursand over-
all lifesatisfaction. Ananalysisof theLAS| India
2020 data sheds light on the health outcomes of
tribal elderly populations compared to other so-
cia groups, suggesting that underreporting illness-
esmay still skew the understanding of their needs
despite the relatively positive health status.

The paper further critiques prevailing biases
within both research methodol ogies and societal
perceptions of ageing, underscoring the impera-
tive for integrative studies that capture the intri-
caterel ationship between subjectiveidentitiesand
objective health indicators. By addressing the
impact of colonialism ontraditional social struc-
tures, the authorsarguefor aholistic understand-
ing of ageing that incorporates qualitative and
quantitative approachesto better reflect thelived
experiences of indigenous elders.

CONCLUSON

The study highlightsthe complex relationship
between subjective experiences and objective
health in understanding ageing among tribal and
indigenous communities. Combining qualitative
insights with quantitative datareveal sthat while
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tribal eldersin Indiareport better physical health
metrics, they experiencelower life satisfaction due
to cultural perceptions, underreported illnesses,
and systemic healthcarebarriers. Theresearch cri-
tiques conventional ageing studies for neglecting
indigenous ontologies, which view elders as cul-
tural custodiansand prioritise holistic well-being.
It identifies colonial legacies and socio-economic
changes as disruptors of traditiona elder roles,
worsening healthcare access. The paper advocates
for culturally sensitive methodol ogies that merge
indigenous knowledge with scientific approach-
es, emphasising interdisciplinary collaboration and
policy reforms to aign healthcare systems with
indigenous values. Ultimately, it stresses the im-
portance of centering indigenous voices in re-
search and practice to ensure dignified, context-
specific carefor elderly populations, bridging the
gap between empirical dataand lived experiences.

RECOMMENDATIONS

To address gapsin understanding ageing with-
intribal andindigenouscommunities, comprehen-
sive efforts must prioritise enhanced data collec-
tionon elderly healthand well-being. Thisrequires
mixed-methods approaches, combining quantita-
tivemetricswith qualitativeinsightsfrom surveys
and community narrativesto capture context-spe-
cific experiences and health challenges. Concur-
rently, strategies should be developed to mitigate
the underreporting of health issues by fostering
trust, improving accessibility, and aligning data
systems with community needs. Research ap-
proaches in ageing studies must also evolve by
centering indigenous methodol ogies that respect
local knowledge and perspectives. Methodol ogi-
cd diversity, integrating positivist frameworkswith
anti-positivigt, culturaly grounded analyses, can
deepeninsightsinto ageing asasocial and cultur-
al congtruct. Finally, interdisciplinary collaboration
across anthropology, sociology, gerontology, and
public healthisessential to addressthe multifacet-
ed redlities of ageing in indigenous contexts, en-
suring research and policy responses are holigtic,
inclusive, and ethically informed.

REFERENCES

Adamsen C, Schroeder S, LeMire S, Carter P 2018. Edu-
cation, income, employment, and prevalence of chron-

Ethno Med, 00(000): 0000 (20241

ic disease among American Indian/Alaska Native el-
ders. Preventing Chronic Disease, 15: Article 170387.
https://doi.org/10.5888/pcd15.170387

Arokiasamy P 2018. India's escalating burden of non-
communicable diseases. The Lancet Global Health,
6(12): €1262-e1263.

Baars J 2016. Concepts of time in age and ageing. In: G
Scarre (Ed.): The Palgrave Handbook of the Philoso-
phy of Aging. Palgrave Macmillan, P. 5.

Bergeron CD, Lagacé M 2021. On the meaning of ageing
and ageism: Why culture matters. University of Toron-
to Quarterly, 90(2): 1-16. https://doi.org/10.3138/
utg.90.2.06

Berkes F 1999. Sacred Ecology: Traditional Ecological
Knowledge and Resource Management. Taylor and
Francis.

Bhoi N, Acharya SK 2024. Health status of particularly
vulnerable tribal groups (PVTGs) of Odisha: A narra-
tive review. Journal of Health, Population and Nutri-
tion. https://doi.org/10.1186/s41043-024-00671-8

Blackburn EH, Epel ES, Lin J 2015. Human telomere
biology: A contributory and interactive factor in age-
ing, disease risks, and protection. Science, 350(6265):
1193-1198. https://doi.org/10.1126/science.aab3389

Browning CJ, Leith KH, Thomas SA 2023. Editorial:
Economic and social factors affecting the health of
older adults. Frontiers in Public Health, 11: 1323030.
https://doi.org/10.3389/fpubh.2023.1323030

Bussalleu A, Pizango P, King N et al. 2021. Kaniuwatew-
ara (when we get sick): Understanding health-seeking
behaviours among the Shawi of the Peruvian Amazon.
BMC Public Health, 21: 1552. https://doi.org/10.1186/
$12889-021-11574-2

Céceres AL, Ramesh RM, Newmai P, Kikon R, Deckert A
2023. Perceptions, health-seeking behaviour and util-
isation of maternal and newborn health services among
an Indigenous tribal community in Northeast India - a
community-based mixed methods study. Frontiers in
Public Health, 11: 1139334. https://doi.org/10.3389/
fpubh.2023.1139334

Carstensen LL 1992. Social and emotional patterns in
adulthood: Support for socioemotional selectivity the-
ory. Psychology and Aging, 7(3): 331-338.

Conte KP, Schure MB, Goins RT 2015. Correlates of
social support in older American Indians: The Native
Elder Care Study. Aging and Mental Health, 19(9):
835-843. https://doi.org/10.1080/13607863. 2014.
967171

Cuddy AJC, Glick B, Crotty S, Crotty M, Chong AC 2005.
Implicit judgments of in-group and out-group mem-
bers: Examining the role of ageism. Social Cognition,
23(3): 383-399.

Danaletchumy G, Hussain S, Sreeramareddy CT 2024.
Healthcare seeking behaviour for acute illnesses among
adult Aborigine communities (Orang Adli) in Cameron
Highlands, Malaysia: A house-to-house survey. Health-
care in Low-resource Settings, 12(11626). https://
doi.org/10.4081/hls.2024.111626

Dawes T, Lapsley H, Muru-Lanning M 2022. Hauora
Kaumétua: A review essay on kaumétua wellbeing. Ké&-
tuitui: New Zealand Journal of Social Sciences Online,
17(4): 429-444. https://doi.org/10.1080/1177083X.
2022.2067482



56

Dorelaitiené A 2013. Age as original sociocultural con-
struct in tradition, modern, and postmodern societies:
What does it mean to be a young person? Kultura i
Wartooi, 8: 117-134.

Dorothy H 2017. Gender, Justice, and the Problem of
Culture: From Customary Law to Human Rights in
Tanzania. USA: Indiana University Press.

Dumont L 1990. Homo hierarchicus: The Caste System
and its Implications. USA: University of Chicago Press.

Durie M 1994. Whaiora: Méori Health Development.
Oxford University Press.

Garcia HD, Garcia WA, Curcio CL 2024. Aging in Indige-
nous communities: Perspectives from two ancestral
communities in the Colombian Andean—-Amazon re-
gion. Journal of Cross-Cultural Gerontology, 39: 189-
205. https://doi.org/10.1007/s10823-023-09495- 1

Elder Jr GH 1994. Time, human agency, and socid change:
Perspectives on the life course. Social Psychology
Quarterly, 4-15.

Erikson EH 1982. The Life Cycle is Completed. New
York, United States: W. W. Norton and Company.
Gendron TL, Welleford EA, Inker J, White JT 2015. The
language of ageism: Why we need to use words careful -
ly. The Gerontologist, 55(4): 1-10. https://doi.org/

10.1093/geront/gnv066

Goetz CJ, Mushquash CJ, Maranzan KA 2023. An integra-
tive review of barriers and facilitators associated with
mental health help-seeking among Indigenous popu-
lations. Psychiatric Services, 74(3): 272-281. https://
doi.org/10.1176/appi.ps.202100503

Goffman E 1963. Stigma: Notes on the Management of
Spoiled Identity. Prentice-Hall.

Govindharg] Y 2023. The standard of living, sources of
wealth, and cultural practices of the Toda tribes in
Nilgiris district of Tamil Nadu: A socio-economic anal-
ysis. GIS Science Journal, 10(8): 576-597.

Graham H, Stamler LL 2010. Contemporary perceptions
of health from an Indigenous (Plains Cree) perspec-
tive. Journal of Aboriginal Health, 7(1): 6-17.

Griffiths K, Diaz A, Whop LJ, Cunningham J 2022. The
hedlth and well-being of Indigenous and Tribal peoples
around the globe: Ensuring and promoting best prac-
tice in research. International Journal of Environ-
mental Research and Public Health, 19(1): 261. ht-
tps://doi.org/10.3390/ijerph19010261

Hagestad GO, Uhlenberg S 2005. The importance of re-
search on age and ageing for understanding social
change. Social Forces, 84(3): 1349-1368.

Hayflick L 1965. The limited in vitro lifetime of human
diploid cdll strains. Experimental Cell Research, 37: 614—
636. https://doi.org/10.1016/0014-4827(65)90211-9

Hayflick L 2007. Entropy explains aging, genetic deter-
minism explains longevity, and undefined terminolo-
gy explains misunderstanding both. PLoS Genetics,
3(12): e220.

Heidegger M 1962. Being and Time (J. Macquarrie and E.
Robinson, Trans.). Oxford, United Kingdom: Harper
and Row.

International Institute for Population Sciences (I1PS),
National Programme for Health Care of Elderly
(NPHCE), MoHFW, Harvard T. H. Chan School of
Public Health (HSPH), and the University of Southern
California (USC) 2020. Longitudinal Ageing Sudy in

Ethno Med, 00(000): 0000 (2024)

C. J. SONOWAL

India (LAS) Wave 1, 2017-18, India Report, Interna-
tional Institute for Population Sciences, Mumbai.
Inman EN 2024. “There are no true Himbas anymore”:

Exploring the dynamics of the Himba culture and land
use in the face of change in Kunene region, Namibia.
Sustainability, 16(4): 1582. https://doi.org/10.3390/

su16041582

Inman A 2024. Himba pastoralism and intergenerational
knowledge. African Sudies Quarterly, 21(3): 45-60.

Issahaku PA 2022. A discourse on ageing in contemporary
Ghana. Cogent Social Sciences, 8(1). https://doi.org/
10.1080/23311886.2022.2059139

Jervis L 2010. Aging in Native America: Lakota Sioux
perspectives. Journal of Cross-Cultural Gerontology,
25(1): 1-18.

Jaramillo ET, Haozous E, Willging CE 2022. The com-
munity as the unit of healing: Conceptualizing social
determinants of health and well-being for older Amer-
ican Indian adults. The Gerontologist, 62(5): 732-741.
https://doi.org/10.1093/geront/gnac018

Jaramillo ET, Willging CE 2020. Producing insecurity:
Healthcare access, health insurance, and wellbeing
among American Indian elders. Social Science and Medi-
cine. https.//doi.org/10.1016/j.socscimed. 2020.113384

Jegede CO 2016. The indigenous medical knowledge sys-
tems, perceptions, and treatment of mentd illness among
the Yoruba of Nigeria. Sudies in Sociology of Science,
7(5): 12-20. https://doi.org/10.3968/8942

Jervis LL 2010. Ageing, health, and the Indigenous peo-
ple of North America. Journal of Cross-Cultural Geron-
tology, 25: 299-301. https://doi.org/10.1007/s10823-
010-9130-x

Katz S 2005. Cultural Ageing: Life Course, Lifestyle, and
Senior Citizenship. Toronto, Canada: University of
Toronto Press, 2005.

Kornadt AE, de Paula Couto C, Rothermund K 2022.
Views on aging—Current trends and future directions
for cross-cultura research. Online Readings in Psy-
chology and Culture, 6(2). https://doi.org/10.9707/
2307-0919.1176

Kumar R 2021. Impact of societal culture on COVID-19
morbidity and mortality across countries. Journal of
Cross-Cultural Psychology, 52(7): 643-662.

Kumari N, Saikia N, Subramanian SV 2023. The puzzle of
underreporting disability among tribal populations in
India: Is it a statistical artifact or reality? GeroScience,
45(2). https://doi.org/10.1007/s11357-023-00736-2

Lachman ME 2004. Development in midlife. Annual
Review of Psychology, 55: 305-331. https://doi.org/
10.1146/annurev.psych.55.090902.141521

Leon A, Ramesh R, Newmai P, Deckert A 2023. Percep-
tions, health-seeking behaviour, and utilisation of ma-
ternal and newborn health services among an Indige-
nous tribal community in Northeast Indiaz A communi-
ty-based mixed methods study. Frontiers in Public Health,
11. https://doi.org/10.3389/fpubh.2023. 1139334

Liddell JL, Stiffarm AL 2023. “| think [Western] health-
care fails them”: Qualitative perspectives of state-
recognized women tribal members on Elders health-
care access experiences. American Indian and Alaska
Native Mental Health Research, 30(2): 70-96. https:/
/doi.org/10.5820/aian.3002.2023.70



INDIGENOUS PERSPECTIVES ON AGEING AND HEALTH 57

Ldckenhoff CE, De Fruyt F, Terracciano A, McCrae RR,
De Bolle M, Costa PT, Yik M et a. 2009. Perceptions
of ageing across 26 cultures and their culture-level
associates. Psychology and Aging, 24(4): 941-954.
https://doi.org/10.1037/a0016901

Lépez-Otin C, Blasco MA, Partridge L, Serrano M, Kro-
emer G 2013. The halmarks of ageing. Cell, 153(6):
1194-1217. https://doi.org/10.1016/j.cell.2013.05.039

Marmot M 2005. Social determinants of health inequali-
ties. The Lancet, 365(9464): 1099-1104.

Marquardt AU, Jewell C, Medeiros AS 2024. Inuit per-
spectives on climate change and well-being: A com-
parison between urban and remote communities in the
Arctic. Facets, 9(1): 1-12. https://doi.org/10.1139/
facets-2024-0021

Narain JP 2019. Health of tribal populations in India:
How long can we afford to neglect? Indian Journal of
Medical Research, 149(3): 313-316. https://doi.org/
10.4103/ijmr.lJMR_2079_18

Norton A, Homayra F, Defriend C et al. 2024. Percep-
tions of provider awareness of traditional and cultura
treatments among Indigenous people who use unregu-
lated drugs in Vancouver, Canada. BMC Health Servic-
es Research, 24(1): 266. https://doi.org/10.1186/
s12913-024-10672-2

Olshansky SJ, Passaro DJ, Hershow RC, Layden J, Carnes
BA, Brody J, Hayflick L, Butler RN, Allison DB, Lud-
wig DS 2005. A potential decline in life expectancy in
the United States in the 21st century. The New En-
gland Journal of Medicine, 352(11): 1138-1145. ht-
tps://doi.org/10.1056/NEJIM sa044655

Pocnet C, Popp J, Jopp D 2020. The power of personal-
ity in successful ageing: A comprehensive review of
larger quantitative studies. European Journal of Age-
ing, 18(2): 269-285. https://doi.org/10.1007/s10433-
020-00575-6

Quigley R, Russell SG, Larkins S, Taylor S, Sagigi B, Striv-
ens E, Redman-MacLaren M 2022. Aging well for
Indigenous peoples: A scoping review. Frontiers in
Public Health, 10: 780898. https://doi.org/10.3389/
fpubh.2022.780898

Rowe W, Kahn RL 1997. Successful aging. The Gerontologis,
37(4): 433-440. https://doi.org/10.1093/geront/37.4.433

Sandes LF, Freitas DA, Souza MFNS, Leite KBS 2018.
Primary health care for South American indigenous
peoples: An integrative review of the literature. Revis-
ta Panamericana de Salud Publica, 42: e163. https:/
/doi.org/10.26633/RPSP.2018.163

Shiraz F, Hildon ZLJ, Vrijhoef HIM 2020. Exploring the
perceptions of the ageing experience in Singaporean

Ethno Med, 00(000): 0000 (20241

older adults: A qualitative study. Journal of Cross-Cul-
tural Gerontology, 35(3): 389-408. https://doi.org/
10.1007/s10823-020-09414-8

Sindhu KV, Chandrashekarappa SM, Thambad M, Boral-
ingiah P, Gopi A, Murthy MR 2022. Anxiety and de-
pression among elderly tribal population of H.D. Kote,
Mysuru, India: Prevalence and factors associated with
it. Archives of Mental Health, 23(1): 40-46. https://
doi.org/10.4103/amh.amh_103 21

Soman B, Lathika AR, Unnikrishnan B et al. 2024. Trac-
ing the disparity between healthcare policy—based in-
frastructure and health belief-led practices: A narra-
tive review on Indigenous populations of India. Jour-
nal of Racial and Ethnic Health Disparities, 11. ht-
tps://doi.org/10.1007/s40615-023-01810-3

Sonowa CJ, Konch P 2021. Disease burden, hedth bdlief, and
treatment-seeking behaviour among the particularly vul-
nerable tribal groups of India Sudies on Ethno-Medicine,
15(1-2): 60-73. https://doi.org/10.31901/24566772.2021/
15.1-2.624

Taraphdar P, Vasudeva A, Sheikh NA, Bharti A, Chanu
AR, Yadav SL, Sahu S 2022. Understanding health care
seeking behavior in atriba setting in West Bengd. Journal
of Family Medicine and Primary Care, 11(4): 1443-1449.
https://doi.org/10.4103/jfmpc.jfmpc_1363 21

United Nations 2020. World Population Ageing 2019
(ST/ESA/SER.A/444), Department of Economic and
Social Affairs, Population Division: New York, USA,
United Nations.

U.S. Census Bureau 2021. Age and Sex Composition in
the United States: 2020 Census (2020 Census Special
Report Series). U.S. Government Printing Office.

Vidyarthi LR, Rai BK 1977. The Tribal Culture of India.
India: Concept Publishing Company.

Viscoglios C, Assdlin H, Basile S, Borwick K et a. 2020.
Indigenous Australian elders as knowledge custodians.
Ageing & Society, 40(3): 711-731.

Willcox DC, Willcox BJ, Todoriki H, Suzuki M 2009.
The Okinawan diet: Health implications of a low-
calorie, nutrient-dense, antioxidant-rich dietary pat-
tern low in glycemic load. Journal of the American
College of Nutrition, 28(sup 4): 500S-516S.

Zeilig H 2011. The criticd use of narrative and literature in
gerontology. International Journal of Ageing and Later
Life, 6(2): 7-37. https://doi.org/10.3384/ijal.1652-
8670.11627

Paper received for publication in January, 2025
Paper accepted for publication in April, 2025



