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Abstract

Little attention is paid by Taiwan’s majority population to the economic development or
health and long-term care systems of Taiwan’s Indigenous communities (Lee Ming-Cheng,
2001). Indigenous Peoples in Taiwan represent less than 2.5% of the population of 23.57 million
and struggle to maintain their customs and collective values in the face of colonization by China
and other countries, especially following the establishment of Chiang Kai Shek’s government on
Taiwan in 1949. Occupation of Taiwan by Han Chinese has changed tribal ethics and negatively
influenced the status of Indigenous health (Kasirisir, 2016). Indigenous populations are not asked
to participate in localizing social and health-related resources (Tsai & Chang, 2018), and existing
health community strategies have limited capacity for health promotion, service action, and
Indigenous culture (Chang et. al., 2019). Thus, for Indigenous People, the care tends to reflect
the world of their colonizers (Wang, 2019). As the Indigenous population in Taiwan ages, an
Indigenous cultural lens for health and elder care is needed to guide the development of eldercare
policies and services that fit these Indigenous communities (Rowe et al., 2020). Qualitative,
participatory, and decolonizing research methods are needed to allow Indigenous elders to tell
their stories and acknowledge their different worldviews and values (Braun et al., 2014).

The objective of this dissertation was to develop a cultural lens for the Paiwan tribe of

Taiwan by exploring Indigenous definitions of health and healthy aging and preferences for
eldercare. My interest in this topic stems from my membership in the Paiwan community and as
a former employee and current volunteer with our local tribal elderly care center. I completed
three studies for this dissertation.

In Study 1, | explored definitions of elderhood among Indigenous Peoples through a
systematic literature review. To do this, | reviewed studies in which elderhood was defined and
perceived within Indigenous communities. | found that the definition of elders within Indigenous
communities predominantly revolves around their portrayal as symbols of wisdom, custodians
and transmitters of cultural knowledge, and their ability to guide the sustainable development of
tribes. Within Indigenous communities, elders are not only witnesses to history but also
guardians of cultural values and traditional knowledge. This perspective of elderhood is critical

for understanding healthy aging in Indigenous communities.



In study 2, I established a “conceptualization of healthy aging” among Indigenous
Paiwan elders. To do this, | conducted a focus group with Indigenous elders on their
perspectives and thoughts regarding Paiwan health and healthy aging. | found that healthy aging
encompasses more than just physical well-being. It includes the following aspects: establishing
connections and interactions with others, communities, and traditional cultures; engaging in
lifelong learning; contributing to one's tribe and family; and generating additional value in
traditional domains. Furthermore, this study discovered that among the Paiwan elders, the
definition of elderhood is not solely based on chronological age but rather on personal
achievements and contributions to the tribe. This definition differs from that of elderhood in
mainstream Taiwanese society. Additionally, the establishment of cultural health stations was
found in this study to be beneficial for elder health. However, elders wanted the stations to
increase land-based activities and substantively involve the tribe in the operation of stations.

In Study 3, | identified the reasons that Paiwan elders participate and do not
participate in the currently operating day care stations established by the Taiwan
government. To do this, | administered a quantitative survey with the elders in daycare stations
and elders not in the daycare stations to assess their reasons for participating or not and how
services can be improved. | found that the elders, whether were or not they participated in the
daycare stations, agreed that the current daycare stations were supportive and beneficial to their
later lives. However, gender, age, living with others, personal economic status, and acceptance of
the activities currently offered at the stations influenced their participation of daycare stations.

The findings from this dissertation will assist Indigenous Paiwan elders to improve the
structure and cultural relevance of services and policy around long-term care for their

communities.



Chapter 1: Introduction

It is important for Indigenous communities to develop a culturally based strategy to guide
health programs, policy, and social welfare approaches. Indigenous Peoples have experienced
centuries of colonization. Despite attempts by their conquerors to discredit their cultures and
assimilate them into the conquerors’ society, many Indigenous Peoples continue to live within
their traditional social structures and honor their own belief systems. As a member of the
Indigenous Paiwan people of Taiwan, | strive to help them express their own worldview and
develop a Paiwan-centric strategy to guide elder care in my community. In this introduction, |
first describe the public health challenges associated with an aging population, as well as history
and culture of the Indigenous Paiwan people in Taiwan. | then present my conceptual framework
for my dissertation and provide an overview of my three proposed studies: 1) a systematic
literature review of studies that documented how Indigenous Peoples conceptualize health and
eldercare; 2) a qualitative study with the Paiwan elders on their cultural and personal
perspectives regarding health and eldercare; and 3) a quantitative survey to determine why elders
attend the current daycare stations, why others do not, and how daycare station services can be
improved. | then introduce my community partners, dissemination plan, and proposed timeline.
Subsequent sections of this proposal outline the methods of the three studies.
Review of the Literature
Aging Globally and in Taiwan

The global population aged 60 years or over numbered 962 million in 2017, more than
twice as large as in 1980 when there were 382 million older persons worldwide. The number of
older persons is expected to double again by 2050, when it is projected to reach nearly 2.1
billion. Globally, the number of persons aged 80 years or over is projected to increase more than
threefold between 2017 and 2050, rising from 137 million to 425 million (United Nations et al.,
2017). The rapid aging of the population is of growing concern in every country, and countries
need to develop actions to delay age-related disease and disability and build acceptable and
affordable eldercare systems. In 2020, people that at age 65 years and above reached 16% of the
total population in Taiwan. As the population of Taiwan is aging swiftly, it can be expected the

aged population to grow 40% in 2060 (Taiwan, n.d.).



Brief History and Cultural Overview of Taiwan

Taiwan is a semi-tropical island in East Asia. Like many other countries in Asia, Taiwan
is a densely populated land with a highly developed economy and advanced technology and
transport systems. The population of Taiwan is 23.2 million, and most of the population is
concentrated in the western lowlands, with the main cities of Taipei, New Taipei, Taoyuan,
Taichung, Tainan and Kaohsiung accounting for over 15 million people (MeetTaiwan--
Introduction of Taiwan, n.d.). The Indigenous population includes several very diverse tribes
each with their special cultures and traditions, but overall accounts for less than 2.5% of the total
population in Taiwan. Nearly 98% of Taiwan’s population is Han Chinese.

Taiwan is located between China, Japan, and South Asia, a beneficial location for
merchandise ships to stop and to store and transfer goods. In the 17th century, the Dutch and
Spanish empires occupied Taiwan's coastlines, and Hakka People from Fujian and Guangdong
areas of China migrated across the Taiwan Strait and occupied the flat areas of Taiwan. The
Indigenous Peoples began to be concentrated on the east coast, central, and mountainous areas of
Taiwan.

Koxinga, a Ming loyalist who resisted the Qing empire and led troops from China,
defeated the Dutch in 1664. He established a dynasty, and many Han Chinese immigrated to
Taiwan in this era. In 1683, the Qing Empire attacked the Ming Dynasty in Taiwan and
controlled Taiwan for about 200 years. With the Sino-Japanese War in 1894, the Qing dynasty
ceded the land of Taiwan to Japan according to the Treaty of Shimonoseki. Japan occupied the
land, which then became the export base of sugar and rice for industrial and military needs.
Additionally, the Japanese imposed their imperial education system so that children were
immersed in Japanese language and culture, and many Taiwanese also fought for Japan during
the Chinese Anti-Japanese War, known as World War 11.

In 1945, Japan was defeated and accepted the Cairo Declaration returning Taiwan and
Manchu to the Republic of China (ROC), then under the rule of the Kuomintang (KMT). In
1949, after losing control of China to Mao Tse Tung in the Chinese Civil War, the ROC
government under the KMT retreated to Taiwan, and Chiang Kai-shek declared martial law in
Taiwan. Although Chiang Kai-shek died in 1975, Taiwan is still under the control of the ROC

and is not recognized by the United Nations.



Indigenous Groups in Taiwan

According to the information from the Ministry of Interior of Taiwan, there are 16
official Indigenous Peoples in Taiwan (Figure 1.1). At the end of 2020, the Indigenous
population was 577,000, an increase of 0.9% from the end of 2019. Among them, 215,000 Amis
people accounted for 37.3% of the Indigenous population, followed by the Paiwan people with
104,000, accounting for 18.0%. The 93,000 Atayal people accounted for 16.1%, ranking third,
and the three together accounted for more than 70% of the total number of Indigenous Peoples in
Taiwan.

Taiwan is composed of administrative units called counties, and the concentrations of
Taiwan’s Indigenous Peoples differ by county (Figure 1.2). Hualien County has the largest
number of Indigenous People with 93,000 (accounting for 28.8% of the county’s population),
followed by Taitung County’s 79,000 (accounting for 36.5% of the county’s population) (2019
(Department of Statistic, 2019). Of those registered as Indigenous Paiwan people, 49,340 people
registered in Pingtung County, and 16,936 live in Taitung County.
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Aging in Taiwan

At the end of January 2021, the number of elderly people in Taiwan was 3.8 million,
accounting for 16.2% of the total population in Taiwan, but this is expected to reach 40% by
2060 (Textor, 2021). Affected by the rapid increase in the elderly population and the decline in
children, the aging index was 68.2 in 2010, meaning there were about 68 elders per 100 persons
aged 14 or younger (CEIC Data, 2023). This has implications for the dependency ratio. For
example, in 2018, there were approximately 5.0 people in their prime to support one elderly
person (National Development Council, 2018). But by 2065, there will only be 1.2 people in
their prime to support one elderly person. At the same time, the age structure of the elderly
population is changing. In 2020, the super-aged (age 85+) population accounted for 10.7% of the
elderly population, but this is projected to increase to 27.4% by 2070 (Taiwan National
Development Council, 2018).

The aging index also varies by county. The highest aging index is in Taitung County, at
98.29, followed by Hualien County at 79.63. These two counties are home to the largest
Indigenous populations, with 16.2% of Taiwan’s Indigenous Peoples living in Hualien County
and 13.6% living in Taitung County (Taiwan Department of Household Registration). A large
proportion of the Paiwan people live in Taitung County (Figure 1.1).

The median age of Taiwan’s Indigenous Peoples is 33.95 years, that is, half of the
population is under 33.95 years old, which is relatively young compared to the median age of
42.68 years for all nationals. In Taiwan, only 8.3% of the Indigenous Peoples were over 65 at the
end of March 2019, with a total number of about 46,000. According to the survey, women
accounted for 60.8% of Indigenous elders at the end of March 2019 (Department of Statistics,
2019).

The Changing Role of Elders

Traditionally, elders played an important role in. They were the foundation of the culture,
they had abundant knowledge of traditional practices, and they controlled and built the principles
of traditional rituals in the communities. However, as cultures have modernized and embraced
technology, the role of the elder is often diminished. To better contribute to the development of
services for the growing number and percentage of older adults, social participation of older

adults is needed to contribute to the wellness of the community (Viscogliosi et al., 2020)

10



General Health of Indigenous Peoples

As with other Indigenous Peoples, the colonization of Taiwan has led to several
disadvantages for Indigenous communities, including poverty, marginalization, and changes in
Indigenous cultural identity and environment (Antonio et al., 2020). Current data from the
Taiwan National Development Council show that the life expectancy of Indigenous Peoples is
73.10 years, which is 7.76 years lower than that of the nation as a whole (80.86 years old).
Liang-Yi Wang (2018) used 2013 data to quantify the contribution of the major causes of death
and disease to the gap in life expectancy and healthy expectancy between Indigenous Peoples
and the national population. At that time, the life expectancies at birth for the Indigenous and
national population males were 66.7 and 76.91 years, respectively, while the healthy
expectancies at birth for Indigenous and national males were 56.29 and 66.75 years, respectively.
The difference observed in health expectancy was thought to be caused by a greater incidence of
pneumonia, cirrthosis of the liver, heart disease, stroke, accidents, and injury among Taiwan’s
Indigenous People.
The Influence of Indigenous Culture in Health

The complexity of the discussion on the health of the Indigenous Peoples in Taiwan is
not just about analyzing the health of the Indigenous Peoples from the mainstream Western
perspective, but also must consider factors such as social and economic structures. In the past,
most of the health research related to Indigenous Peoples was based on Western concepts of
medicine and lifestyle, and Indigenous Peoples in Taiwan were often blamed for their health
disparities compared to the Han Chinese ( H ZZ 4 Umin Itei, 2014). However, Liu (2008)

explored the impact of social class on the health equality of Indigenous Peoples and found that
the lower socioeconomic position of Indigenous Peoples in Taiwan was an important
determinant of their poorer health (Liu & %145, 2008). Also, health studies do not consider the

negative effects of colonization, which changed tribal ethics and negatively influenced the status
of Indigenous health (Kui Kasirisir, 2016).

Due to the tendency of social welfare policies in Taiwan to marginalize Indigenous ways,
there was little attention by the social work and public health professions to Indigenous
communities. It was not until the establishment of the Council of Indigenous Peoples in 1996 and
the disastrous earthquake in 1999 that there were more professionals in the fields of social work
and public health. Still, Z=F] ¥ (2001) pointed out that the existing welfare policy of the
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Taiwanese government is mainly based on the problems of the individual. Indigenous
communities and the economic development of Indigenous areas are never the subject of
attention. Also, Taiwan's social policy focuses on solving the "problem™ of Indigenous
communities, rather than relying on Indigenous People’s traditional practices and knowledge to
solve social problems. Thus, existing social welfare policy tends to support existing power
structures that want to keep Indigenous Peoples as dependent objects in need of assistance.

Kui Kasirsir and social welfare researchers in Taiwan were commissioned by the
Pingtung County Government to survey the living conditions and welfare needs of the
Indigenous elderly in Pingtung County in 2017 (zF{£ 4" et al., 2018a). Based on surveys and

focus groups, the researchers found that Indigenous elders were not familiar or comfortable with
the healthcare services organized and provided by the Han Chinese government. The report
noted that the long history of colonization and marginalization experienced by Indigenous
People, as well as the poor “fit” of mainstream services, led to reduced opportunity and desire to
seek and use services, which negatively affects health status. They concluded that the “one-size-
fits-all” model of the Han-based healthcare system has led to social exclusion and welfare
marginalization of Pingtung’s Indigenous People.

Mainstream researchers are now understanding the importance of learning about the
meaning of health and wellness in Indigenous communities by deepening the exploration in the
role of the Indigenous Peoples in their communities and prioritizing their lived experiences in
developing Indigenous health-related programs and policy (Rowe et al., 2020). In the Paiwan
community, traditional sharing and mutual aid are important. The community Chief
(Mamazangiljan) is the primary route of obtaining assistance when a household has short- or
long-term care needs (&5 77, 2020). The highly collective ways of production and sharing that

are used to compensate for needs have worked well for centuries. However, the tribal structure
has been weakened in recent decades by economic and political factors.

In the Paiwan community, the elderly focus on the social aspects of health, rather than
physical. Thus, they regard anyone who can participate in community gatherings as healthy, and
they tend to disregard symptomless chronic diseases. In my personal experience, older adults in
the Paiwan community enjoy social prestige and do not see themselves as in need of assistance.

Based on my previous ethnographic study of a Paiwan community in Taitung, today's

chiefs in the Paiwan Mamazangiljan system are concerned that they are using private resources
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to take care of the people in the tribe and to maintain the traditional systems (&5, 2016).

Indigenous communities also are challenged by the decline of small-scale peasant industry, as
tribal youth are leaving the community. The loss of traditional values also continued to increase
the pressure on the chief to maintain the pattern of the traditional system.

When elderly parents in a family are no longer able to care for themselves and require
assistance, it becomes a significant issue for the family to manage. However, for Paiwan families
living in tribes, remaining within the tribe and being cared for by family members is the primary

and sole option for tribal elders (51535 411, 2018). Also, the traditional culture of the Paiwan

people has an important vusam (the first child) system, which is an inheritance system based on
family lineage. The vusam system determines who inherits the role of the main caregiver for the
elderly in Paiwan families. (7=, 2013, G457 B 7> Lrsd (LB IE @ PRI 4= 1%
webmy , IR AR, Gl KIS @ FUER A ESE) . =t s #5E, 1
283-306).

However, Indigenous Paiwan values have been weakened by the strong presence of the
Presbyterian, Catholic, and Seventh-day Adventist churches, which promote values that conflict
with traditional values and support the way of partitioning resources by today’s local Han
Chinese government system. For example, the government divided the Jingfong Township into
villages with each village consisting of multiple tribes. In the Sinsin village, there are eight tribes
with eight chiefs. When the government allocates resources to Indigenous Peoples, it is given to
the villages and not directly given to the chiefs of each tribe. Receiving allocated resources from
the government is not one of the Paiwan community’s cultural norms. Allocating resources to
each tribe rather than to the entire village would be more culturally sensitive, with chiefs still
using their private resources to care for and provide supply to their people within the tribe.
However, the government has rules and regulations, so it cannot give the resources to the chiefs
to take care of their people. This way of partitioning resources conflicts with traditional values.
In addition, church beliefs often conflict with traditional values, and the local Han Chinese
government system often weakens the Indigenous Paiwan system’s values.

Taiwan’s Long-term Care Policy

Aging in place is a definite policy promoted by countries around the world in response to
an aging society. It is also the main reform direction of Taiwan’s long-term care policy. At the
end of 2016, the government passed the Long-term Care Ten-Year Plan 2.0 (2017-2026) as a

13



blueprint for the long-term care policy for the next ten years (Ministry of Health and Welfare,
2016). The plan’s goals include four major items: 1) establish a high-quality, affordable, and
universal long-term care system; 2) establish a system in which families, homes, social districts,
and institutions provide multiple services to support local aging; 3) extend the front-end primary
prevention function to promote the health and well-being of the elderly; and 4) provide multi-
target community-based services to reduce the pressure of family care.

For the Indigenous Peoples of Taiwan, the Long-Term Care Ten-Year Plan 2.0 has
primarily supported the construction of cultural daycare stations for older adults. This was
vigorously promoted by the Council of Indigenous Peoples as a care model of Indigenous
Peoples taking care of their people as influenced by the community’s people and conditions
(Yang et al., 2019). By 2020, a total of 433 cultural health daycare stations were set up
nationwide, employing 1,176 local people as caregivers, taking care of 13,853 elders to provide
support for the Indigenous elders. However, an ethnographic study of the cultural health daycare
centers in Taitung pointed out that the Han-controlled supervisors at these cultural health daycare
centers constantly transfer administrative tasks to local workers, such as filling in complicated
forms to meet quantitative indicators (§8Z3%2 et al., 2021). This has made it impossible for the
locality to develop its own care model or adapt measures to local conditions, reducing the appeal
of the daycare stations to Indigenous Peoples.

In addition, the cultural daycare station also need to provide primary care and health
promotion services. However, the limited resource availability causes several problems in the
delivery of these services. For example, the stations are unable to meet the care needs of seniors
with disabilities or mobility impairments. Some stations cannot fill professional positions, there

is a high turnover rate among staff, and there is unstable income of caregiving jobs. Finally, the

stations focus on individual care and minimize collective care that is the fundamental need in the
cultural lens (5F et al., 2018). At the same time, research suggests that Indigenous groups want to
participate in the stations to learn cultural practices and to preserve and pass the culture to the
next generations, rather than just learn about and receive healthcare (4% & 7k, 2018).

Strong voices that situate the significant and special needs of Indigenous communities
come from these communities. In 2016, in response to President Tsai Ing-wen’s seventh
Indigenous People’s Political Opinion, "The Promotion of Indigenous People’s Right to Health,"

the Medical Association for Indigenous Peoples in Taiwan (MAIPAT) held a public hearing to
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review various provisions of the "Taiwan Indigenous Health Law."” The appeal is to create an
evidenced-based health policy for Indigenous peoples and to export research regularly and
steadily on the health of Indigenous Peoples. Further, the belief in law in Indigenous
communities is to respect the diverse cultures and traditional systems that can be practiced in
health and care delivery systems.

Motivation for Broadening the View of Health for Indigenous Paiwan People

How Paiwan people see health and healthy aging is one of the main important research
questions that motivates me to broaden our view of health beyond the biomedical measures of
health and illness. I have been inspired by several studies in Hawai‘i. For example, the study by
Sharon Ka‘iulani Odom et al. (2019) established an Indigenous Framework for Health, called
Pilinaha, to engage people in the community to work together to establish their principles and
guide the work of healthcare providers. Pilinaha, a Hawaiian word for connection and
relationship, broadens the definition of health and what people seek to feel whole and healthy in
their lives (Odom et al., 2019).

Other literature supports that Native Hawaiians have a more holistic view of health,
focusing on pono, loosely translated as goodness, uprightness, or moral qualities, and 10kahi,
loosely translated as the balance between different domains of health and wellbeing, including
biological, psychological, and spiritual aspects, which are interconnected through the
individual’s body, mind, spirit, and world (Mokuau, 2011). Other researchers have shown the
benefits of using participatory and decolonizing research methods to engage and empower
Indigenous elders as researchers (Braun et al., 2014).

Long-term Goal, Hypothesis, and Research Questions

The long-term goal of this line of research was to construct a tribal-based strategy for
Indigenous communities in Taiwan as an essential approach to guide policy with and for
Indigenous elders. My central hypothesis was that Indigenous elders have a different definition
of health than Han Chinese, which may be used to challenge the present healthcare system and
find better ways to care for Indigenous elders. | strived to work in partnership with my
community on this research, recognizing the benefits of collaborative partnerships, including
increased reliability and validity of collected data and taking a strength-based approach that can

lead to action (Burns, 2011). My three research questions were:
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1. How do Indigenous Peoples define elderhood? To answer this question, | conducted a
systematic review of studies to explore the definition of an elder in Indigenous
communities and how this related to health. | expected an in-depth understanding of what
it means to be an elder from an Indigenous perspective would aid in assessing health
issues surrounding the aging population in Indigenous communities through an
Indigenous lens.
2. From the perspective of Paiwan elders, what constitutes healthy aging? To answer this
question, I conducted focus groups with Paiwan elders on their perspectives and thoughts
regarding health and healthy aging. | expected that this information would be useful in
guiding culturally appropriate eldercare programs for the Paiwan community.
3. What were the reasons that Paiwan elders use or do not use the cultural daycare stations?
To answer this, | conducted a quantitative survey of older adults who are and who are not
participating in daycare stations to explore the reasons for their choices. | expected these
findings would help identify ways to improve services to better fit the Paiwan
community.
Conceptual Framework

The conceptual model for my dissertation was the triangulation of the findings from the
three studies that were analyzed together to understand Paiwan elder views of health, aging, and
service preference and to inform my conclusions and recommendations (Figure 1.3). | expected
that the findings from this dissertation would assist the Indigenous Paiwan community to start
exploring health policy structures that are culturally relevant to the Indigenous Paiwan
community and support a dialogue about health policy and eldercare between Indigenous

communities and the government.
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Study2: Qualitative focus interviews and
drawings to explore the meaning of health in

Paiwan community

Study 1: Systematic Lit Study 3: Quantitative Survey

Review to identify reasons for

To exploring the interplay participating (or not) in cultural

Paiwan elder views of

between definitions of daycare stations.

health, aging, and

Healthy Aging for

. service preferences
Indigenous elderhood P

Figure 1.3: Triangulation Model for the Three Studies

Community Partners

This research had several partners. The Office of Public Health Studies at the University
of Hawai‘i at Manoa provided academic support for completing these studies and the
dissertation. The local government of Jinfong Township supported the research and provided a
small amount of funding for research incentives. My village, Sinsin village, provided the
information and knowledge of Paiwan culture to help me design and contextualize the findings
from the research studies. Finally, the major partners that were represented throughout this study
were the Paiwan people and communities in Taiwan, Taitung County, Jinfong Township, and the
familial genealogies that they shared to support and inform the dissertation from the very start to

its completion with joy.
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Chapter 2: Exploring the Interplay Between Elderhood Definitions and Indigenous Health
Aging
Introduction

Health disparities between Indigenous Peoples and non-Indigenous Peoples have shown
ways that the dominant healthcare systems have failed Indigenous populations. These systems
are often deficit-based and often do not consider the importance of the historical context and
challenges that Indigenous communities face in today’s society (Adelson, 2005). Indigenous
perspectives on health and aging are often excluded by the dominant population (Strawbridge et
al., 2002). Because the understanding of the Indigenous Peoples is not thorough, policies and
health programs developed for the dominant population may not “fit” Indigenous needs or
worldviews. By undermining traditional knowledge, Indigenous values, and beliefs, services
developed for the dominant society can diminish Indigenous autonomy and impact cultural
identities. This is true in Taiwan, as most of the research on the care of the elderly in Taiwan is
based on the social and cultural context of the Han people (Zhao Shanru, 2001).

In the past few years, considerable effort has been made to define “successful aging.” For
instance, Rowe and Kahn’s well-known gerontological model defines three main criteria that
must be incorporated for successful aging: (1) relative freedom from disease and disease-related
disability, (2) high cognitive and physical functioning, and (3) persistent engagement in life
(Rowe & Kahn, 1987; 1997). However, other researchers suggest that without consideration of
culture, spirituality, resilience and other factors, the definition is not complete (Crowther et al.,
2002).

Different ethnic groups have different definitions of health and healthy aging, as well as
different worldviews and lifestyles that affect the status of elders and the operation of family life.
Compared with the current mainstream definitions of health and healthy aging, the definitions
ascribed by Indigenous Peoples are different because they have different health experiences and
put more emphasis on their home, land, and social connection (Quigley et al., 2022). Indigenous
elders prefer to age in place and maintain strong social connections with community members,
which may be based on a definition of healthy aging that differs from the biomedical health
promotion approach (Aboriginal Peoples, Health and Healing Approaches: The Effects of Age
and Place on Health - PubMed, n.d.).

18



A comprehensive review suggested elder care programs need to broaden their definitions
of healthy aging to include elders’ perceived resilience and capacity as older adults (Stephens et
al., 2015). A review of literature exploring the perceptions of aging among older First Nations
Australians gave a critique that the aging policy from the mainstream did not reflect the needs of
Indigenous elders for whom cultural identity and resilience are important to successful aging
(Yashadhana et al., 2022). In Indigenous communities, Indigenous elders’ insights contribute to
the reconciliation and resistance for the people living and moving forward, and Indigenous elders
are the keepers of life in the community (Ballard et al., 2020). Thus, most elders feel that
intergenerational approaches are essential to promoting health among Indigenous populations
and communities. Research in Alaska found that, when defining healthy aging, Indigenous elders
indicate the importance of relationships with children, mainly their grandchildren. Community
involvement promotes healthy aging, as older generations are role models who encourage
positive relationships among community members (Lewis, 2013).

Research for my master’s thesis began exploring the meaning of health in my
community, the Indigenous Paiwan community. The highly collective ways of production and
sharing are used to compensate for needs arising from diseases or disabilities, but the tribal
structure has been weakened by economic and political factors in recent decades. Today's Paiwan
tribal chief (mamazangiljan) system has led to financial concerns, as the chiefs are using their
resources to take care of people in their tribe and to maintain the traditional systems. This is
straining the mamazangiljan family’s finances. Also, the Paiwan tribal chiefs are neither legal
entities nor incorporated into the national system. They cannot receive government subsidies and
must fund the ritual activities themselves, which becomes a great burden and leads to inaction.
Traditional ritual ceremonies and activities have been taken over by administrative agencies and
religious groups, distorting cultural significance and causing the loss of leadership functions.
Although culturally Paiwan tribal chiefs want to adhere to traditional beliefs and practices, the
Indigenous leadership system is not incorporated into the national system or established as legal
entities to fulfill the mission and functions of cultural inheritance and care for their people (&%

42, 2011). My early research also found that Paiwan elders focus on the social aspects of health

and regard anyone who can participate in community gatherings as healthy. They tend to
disregard symptomless chronic diseases. Paiwan elders enjoy social prestige and do not see

themselves as needing assistance.
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A recently published review of the literature by Quigley et al. (2022) explored Indigenous
views of successful aging. The search yielded 31 peer-reviewed publications and one conference
report on healthy aging in Indigenous populations. The findings demonstrated that aging well is a
holistic concept in these communities, facilitated by spiritual, physical, and mental wellbeing, in
which maintaining connections to individuals, place, and culture is crucial (Quigley et al., 2022).
However, this review did not explore definitions of elderhood. While the significance of
Indigenous elders' contributions to wellness is becoming more widely acknowledged, a rigorous
synthesis of knowledge on Indigenous definitions of elders is lacking. Thus, the purpose of this
literature review was to explore definitions of elderhood in Indigenous communities and how
these definitions inform healthy aging.

Methods
Search Strategy

Quigley et al. (2022) examined the intricate topic of healthy aging among Indigenous
communities, drawing insights from a pool of only 32 English-language articles. In contrast, this
study takes a more focused approach, concentrating specifically on literature that discussed the
definition of Indigenous elders within their communities and how this definition intersects with
the concept of healthy aging. The primary objective was to determine how the literature
identified from the 32 studies, along with their references, addressed the intersection of the
Indigenous notion of elderhood and perceptions of healthy aging.

The 32 articles included in Quigley were first read in full to see if they addressed the
definition of an elder in the examined Indigenous community. Then, the references of the articles
that mentioned the definition of an elder were searched for additional studies. Alongside the
exploration of academic literature, efforts were directed towards uncovering grey literature
online. This involved thorough exploration of platforms dedicated to Indigenous perspectives,
such as the Australian Institute of Aboriginal and Torres Strait Islander Studies, as well as
consulting governmental reports from entities like Canada's First Nations. This multifaceted
approach aimed to provide a holistic understanding of the relationship between Indigenous
elderhood and healthy aging, drawing insights from both scholarly discourse and community-

centric narratives found within grey literature sources.
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Inclusion Criteria

While the United Nations does not provide a formal universal definition of "Indigenous
peoples,” they are characterized by distinct social, cultural, economic, and political traits that set
them apart from dominant societies and often face marginalization within their own nations.
Articles were considered if they identified participants as Indigenous or utilized alternative
descriptors such as First Nations, Inuit, Métis, Aboriginal, Maori, Alaska Natives, American
Indians, and Native Hawaiian. Articles also must have mentioned how elderhood was defined in
the culture.
Data Screening

Relevant articles from Quigley et al. (2022) and the references were screened by title and
abstract. Following this initial screening, the full-text articles of the remaining studies were
meticulously examined, and once again, the exclusion criteria were rigorously applied. Finally,
the articles that passed through these stringent selection processes were included in the
comprehensive review, contributing valuable insights to the understanding of Indigenous
perspectives on elderhood.
Data Extraction

In data extraction, I read the articles and extracted information for at least these
categories:
e Full citation
e Name of Indigenous group and geographic location of the study
e The year of publishing
e Indigenous population
e Study design and approach.
e Summary of findings of definition on elder

Data Analysis

Relevant articles examining the meaning of being an elder in Indigenous communities
were reviewed, and the findings were organized using Microsoft Excel. In reading through the
article, I identified themes related to the definition of elderhood. I then identified quotes to

illustrate each theme (Sirriyeh et al., 2012).
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Results

Search Results

The literature search commenced with Quigley's 32 studies and was subsequently

expanded by more than 100 documents from relevant references cited in these works (Figure

2.1). These were all reviewed in full. Ultimately, 20 publications were included in this review

(Table 2.1).
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Of the 20, eight were from Quigley et al. (2022), and the other 12 were identified by
searching the references of the eight documents included in the Quigley review. Sixteen were
peer-reviewed journal articles, one was a conference report, one was a dissertation, and three
were government reports from Canada, including reports by the Assembly of First Nations
(2007), Health Canada (1998), and the Royal Commission on Aboriginal Peoples (1996). Two
publications were literature reviews (Dumont-Smith, 2010; Warburton & Chambers, 2007),
providing valuable synthesis of existing knowledge. Nine reported on data collected using
qualitative methods (Collings, 2001; Browne & Braun, 2017; Mokuau et al., 2015; Vakalahi,
2012; Edwards, 2010; Lewis, 2011; Lewis, 2010; Pearse et al 2016; Warburton & McLaughlin,
2007) and two utilized quantitative methods (Dyall et al., 2014; Gallardo-Peralta & Sanchez-
Moreno, 2019). The conference report was conducted by biographical method. The
governmental reports (Dussault et al., 1996; Health Canada 1998; Assembly of First Nations.
2007) and three other studies adopted a mixed methods approach to offer a more comprehensive
understanding of the subject matter (Weibel-Orlando, 1989; Waldon, 2004; Delbaere et al.,
2019).

The Indigenous populations under study showcased a diverse array of cultural
backgrounds and geographical locations. From Canada, six studies involved Inuit, Metis, and
other First Nation groups. In the U.S., two focused on Alaska Natives, two on Native Hawaiian
populations, one on the Samoan and Tongan populations, and one of American Indians. Four
studies focused on Aboriginal and Torres Strait Islander communities in Australia, and three on
Maori populations in New Zealand. One focused on the Aymara tribe in Chile.

Themes

The analysis identified seven major themes, suggesting that an elder was someone who:1)
was recognized and respected for knowing, living, and teaching traditional knowledge, 2) was
dedicated to transmitting wisdom to the next generations, 3) made ongoing contribution to the
community, 4) provided a vision of the future based in tradition, 5) was not necessarily of a
certain age, and 6) was a care provider.

Table 2.2 presents the six themes extracted from all the literature along with their
corresponding study numbers. It can be observed from this table that the first four themes were
mentioned most often (in 13 or more studies), while the other three themes were each mentioned

less than ten times.
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Table 2.1 Characteristics of the Literature

Indigenous

No. | Authors and Title population Study design Summary of findings of definition on elderhood
¢ A person of substance and value, a person with inviolate
dignity
Weibel-Orlando (1989) e A person held in great respect by his or hgr community
- . . members. Councils of elders were the active centers of
Elders and elderlies: Well- American Mixed methods . - :
1 | being in Indian old age Indian tribal decision-making.
g g o Elders held places of prominence in governmental and
political affairs.
¢ It was through the elders that the culture of the people was
transmitted across generations.
Abonyi & Favel (2012) Méti Conference ¢ Ongoing contributions to community life. She is valued in
- . _ étis . : L
2 Marie's story of aging well: community in Report this role as she can scarcely keep up with the invitations to
Toward new perspectives on y present in classrooms, workshops, and conferences.
Q . . Saskatchewa . . o . -
the experience of aging for Biographical e Marie is dedicated to the transmission of her accumulated
e s n, Canada. . .
Aboriginal seniors in Canada account knowledge and wisdom to younger generations.
e Are those recognized and respected for knowing, living,
and teaching traditional knowledge.
e They see the world through the eyes of their ancestors and
Dussault et al. (1996) _ interpret the contempo_rary world through lessons passed
Inuit and to | Government down through generations.
Report of the Royal First Nations | report Their wisdom is transferred t le wh k thei
Commission on Aboriginal at p e Their wisdom is transferred to young people who seek their
3 Peoples: Perspectives and and Metis . teachings.
"y people, Mixed methods | e The elders are a living bridge between the past and the
Realities
Canada present.

Provide a vision for the future, a vision grounded in
tradition and informed by the experience of living on the
land, safeguarding and disseminating knowledge gained
OVer centuries.
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Have much to contribute in the quest for self-determination
and a better relationship among all Canadians.

They are educators in the broadest sense of the word.

Dumont-Smith (2010)

Not all older people or seniors are deemed to be an Elder as

4 | Aboriginal elder abuse in Aboriginals, | Literature defined above and, furthermore, some Elders can be quite
Canada review .
Canada young in terms of age.
Health Canada (1998) Government
5 | Reachingout: A guide to Aboriginals, | Report e Elder is capitalized when used to indicate honor or a title.
communicating with Canada e |t is not capitalized when it is used to mean senior.
Aboriginal seniors Mixed methods
Guidance or healing and do not have the same expectations
of them as those with the Elder title.
Assembly of First Nations. Government Both the acknowledgement of Elder roles by community
(2007) Sustaining the . . Report members and the ability of Aboriginal seniors to contribute
/. o9 First Nations, . S . . .
6 caregiving circle: First Canada to their communities in a way that is consistent with
Nations people and aging. Mixed methods traditional roles
Elders are perceived to have important wisdom and are
respected and valued for their ability to offer guidance to
younger generations.
Collings (2001) If you got
7 everything, it’s good Elders, being traditional, are also better people.
0 enough”: Perspectives on Inuit, Canada | Qualitative Places more pressure on the younger generation to live up
successful aging in a elders in a political and economic situation.
Canadian Inuit community
Browne & Braun (2017) They spoke of the wisdom that comes with age and referred
Away from the islands: . to the sharing of knowledge
8 . , . Native o :
Diaspora’s effects on Native - Qualitative The term kiipuna was closely connected to
Q . - Hawaiians . ; . . ]
Hawaiian elders and families intergenerational learning and caring for mo ¢ opuna
in California (grandchildren).
Mokuau et al. (2015) . Native Hawaiian elders are recognized as major sources of
. " Native A . . . o
9 Native Hawaiian Hawaiians Qualitative knowledge and play a major role in caring for and raising

grandparents: Exploring

grandchildren

25




benefits and challenges in the
caregiving experience

Vakalahi (2012) Cultural

Elders are central to the daunting task of ensuring the

10 tc)o_ntext of health and well- Samoan and Qualitative transmission of traditional culture as well as assisting the
eing among Samoan and Tongan . . - .
Tongan American Elders. young in negotiating cross-cultural identities.
Elﬁica?:a?lléézgilgé-{aepuwae Kaumatua Maori e_ld_e_rs: often experience an increase in their roles and
) . L (Maori . responsibilities as they age.
11 | kia ora tonu - Life and living Quantitative o ..
in advanced age: A cohort elder), New In advanced age, older Maori may be positioned as the
study in New Zealand Zealand main support of their whanau and hapti (Tribes).
Older Maori have obligations to their whanau that they
12 Edwards (2010) Taupaenui: K aumatua must balance while attempting to maintain a good life in
0 Maori positive ageing (PhD New Zealaﬁ q Qualitative older age.
dissertation) Older Maori live both in Te Ao Maori, the Maori world,
and Te Ao Whanui, the wider society
Older Maori often have an active role in marae activities
Waldon (2004) Oranga and support the functions _o_f the marae and _hapﬁ. _
13 Kaumatua: Perce;zthns of Kaumatua, | . § method Trlitgl itional roles as a traditional resource within their
health in older Maori people | New Zealand | VX€d methods | whanau
They may also be expected to have regular whanau
(family)
Involvement and provide care for whanau.
Gallardo-Peralta & Sanchez-
Moreno (2019)
Successful aging in older o Elders play a leading role in cultural transmission and
14 | persons belonging to the é‘m; ara, gﬁoinst-!st:(t:;\i/oenal maintaining Indigenous cultural practices is shown in their
Aymara native community: participation in the social tasks.
Exploring the protective role
of psychosocial resources.
15 Lewis (2011) Successful Alaska o Four elements of “Eldership” are emotional wellbeing,
0 aging through the eyes of Natives. UA Qualitative community engagement, spirituality, and physical health,

Alaska Native Elders. What it

which are the characteristics of ANs who have reached
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means to be an elder in
Bristol Bay, AK

“Eldership” and become a respected Elder in their
community.

Lewis (2010) Successful
aging through the eyes of

Elders are the role model whom the Youngs think about
successful aging.

16 . . Alaska I . . .

) Alaska Natives: Exploring Natives UA | Qualitative The elders place less emphasis on the biomedical aspects of
generational differences ’ aging and focused on respecting self and others, remaining
among Alaska Natives. active, and making a continuous contribution.

Pearse et al (2016) Growing . . .

17 ol i Kempsey: Aol | AL | e | oo o oion 0 e

Q | people talk about their aging | Australia P y g
needs. develop was also discussed.

- Elders spoke of how Sacred Grounds — Connection to
Aboriginal e -
Country, Spirituality, and Dreamtime are all
Delbaere et al. (2019) and Torres . ) )

18 . . . Mixed methods interconnected;

Sharing the wisdom of our Strait L ST

Q Elders are maintaining these connections is critical for
Elder Islander, lder Aboriginal le to livi d life and agei

Australia \?veﬁr original people to living a good life and ageing

Warburton & Cha_lmbers, Roles include kinship relationships, support for the young,

(2007) Older Indigenous | » o iginals transmission of cultural knowledge, Identity and cultural
19 | Australians: Their integral 9INAIS, 1 Jiterature review ransmission ol cultural knowledge, ldentity and cultura

: Australia link, and roles in education and childcare as well as the key

role in culture and t of t for old I .

community concept of respect for older people as survivors.

Warburton & McLaughlin Elder are having an important role in maintaining or

(2007) Passing on our promoting their culture;

culture: How older Aboriginals, - Elder are providing support across their communities based

20 . . . Qualitative >
Australians from diverse Australia on common experience.

cultural backgrounds
contribute to civil society.

Elders play in encouraging and supporting troubled young
people.
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Table 2.2: Overview of All Themes

Elders are Elders are Elders make | Elders provide | Elders Elders
recognized & | dedicated to ongoing a vision for the | are not are care
respected for | transmitting contributions | future defined | providers
traditional wisdom to to the grounded in by age
knowledge next community tradition
generation
1.Weibel-Orlando (1989) X X X
2. Abonyi & Favel (2012) X X
3. Report of the Royal Commission on % % %
Aboriginal Peoples (1996)
4. Dumont-Smith (2010) X X X
5. Health Canada (1998) X X
6. Assembly of First Nations. (2007) X X X X X
7. Collings (2001) X X X
8. Browne & Braun (2017) X X X X X
9. Mokuau et al. (2015) X X X
10. Vakalahi (2012) X X X X X
11. Dyall et al. (2014) X X X
12. Edwards (2010) X X X
13. Waldon (2004) X X X
14. Gallardo-Peralta & Sanchez-Moreno X X
(2019)
15. Lewis (2011) X X X
16. Lewis (2010) X X X X X
17. Pearse et al (2016) X X X
18. Delbaere et al. (2019) X X X
19. Warburton & Chambers, (2007) X X X X X X
20. Warburton & McLaughlin (2007) X X X X X X
Total 17 15 14 12 8 7
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Theme 1. Elders are recognized and respected for knowing, living, teaching
traditional knowledge

Seventeen of the 20 studies defined Indigenous elders as those that are recognized and
respected for knowing, living, and teaching traditional knowledge. Indigenous elders are pillars
within their communities, revered for their profound understanding, expression, and transmission
of traditional wisdom. Through their lived experiences and intimate engagement with Indigenous
traditions, elders serve as custodians of invaluable teachings, passing down ancestral wisdom to
younger generations. As noted by Waldon (2004) in his study of Maori, “Kaumatua [Maori
elders] are crucial to the preservation of our taonga (treasures) for future generations and, most
important, we must look after our older Maori, for they are a taonga for us all.” Similarly, among
Samoan and Tongan elders, Vakalahi (2012) found that:

In relation to the traditional Samoan culture is key cultural values and practices taught

and enforced by the elders, which includes familial connections; connection to the land;

absolute respect for authority of the chiefs (matai) and ministers (faife’au); and a

collective identity and worldview that is based on spirituality, physiology, and history.

In their study of the Aymara of Chile, (Gallardo-Peralta & Sanchez-Moreno, 2019) found that:
The significance of the role of older persons in maintaining Indigenous cultural practices
is shown in their participation in the social tasks (attendance at community meetings,
maintaining the native language, and so on) that represent an essential part of the routine
of highland families.

The Report of the Royal Commission on Aboriginal Peoples in Canada (1996), which
included voices from many Indigenous elders, noted the importance of elders as those
recognizing and passing on the notion of Indigenous territory,

It is the foundation of everything. Without territory, there is no autonomy.

Without territory, there is no home. The reserve is not our home. | am in territory.

Language is territory. Belief is territory. It is where I come from. Territory can

also vanish in an instant. Before the colonization of the Abitibi our ancestors

always lived on the territory. My grandfather, my grandparents and my father

lived there. This is the territory that I am talking about.... (an Algonquin elder)”
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Theme 2. Elders are dedicated to transmitting wisdom to next generations

Fifteen of the 20 studies defined elders as those older adults that showed a profound
dedication to the intergenerational transmission of wisdom, serving as vital instruments for
the preservation and dissemination of cultural heritage. Their commitment extends far
beyond the confines of individual lifespans, as they tirelessly impart valuable teachings,
insights, and experiences to the succeeding generations. As quoted by Collings (2001) in a
study of successful aging in a Canadian Inuit community,

The best thing | like about being Inutquaq is just having the friendship of the

other elders of the same generation, the elders around me now. What | enjoy

most, too, is being able to talk to young people, people younger than | who have

a long life ahead of them, about what life has to offer, what expectations they

can have about life, what’s good about life, how they can make that life good for

themselves.

This is resonated the telling from Abonyi & Favel (2012) of Marie's story of aging well,
in which Marie says:

...I see that I have moved through the medicine wheel; that my pursuit of more

education and experience has taken me through all four quadrants as a teacher

(mental and emotional), as a religious educator and sweat leader (spiritual), and

in community health education (physical). And having searched the wheel |

found the last piece in health education. And this is where | feel I can make the

most contribution to the health and healing of my community. So today I am still

involved in many things that are about sharing my life experiences, about

helping our youth stay in school, about helping our young people parent well

and drawing on the old ways, and about dealing with the hurt that is still there in

the high suicide rates among our youth.

Through intimate mentorship, storytelling, and experiential learning, elders nurture the
intellectual and spiritual growth of the younger members, guiding them along the pathways of
identity formation and cultural belonging. Their teachings encompass a rich tapestry of
Indigenous cosmology, traditional ecological knowledge, oral histories, and ceremonial
practices, offering profound insights into the connection of all living beings. As Browne & Braun

(2017) learned in their discussions with Native Hawaiian elders:
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A kiipuna is one who teaches...a kiipuna is a respected elder to learn from, and

it’s not about age, but about knowledge and wisdom. Participants suggested that

the term kaipuna was closely connected to intergenerational learning and caring

for mo‘opuna (grandchildren).

Theme 3. Elders make ongoing contributions to community

Fourteen of the 20 studies found that those that are Indigenous elders demonstrate
ongoing contributions to community. Elders hold respected positions of leadership and authority
within Indigenous communities, where their guidance is sought in matters of governance, policy-
making, and community development. Their perspectives, grounded in traditional values and
community priorities, contribute to informed decision-making processes that reflect the
collective interests and aspirations of the community. Quantitative research from Weibel-
Orlando (1989) found that elderhood involved many things, including active involvement in
Indian community life, regular interaction with family (particularly grandchildren), continued
community contribution and service, personal acts of altruism, and community recognition of
such good works. In another example, Dyall et al. (2014) found that, “the role of kaumatua/kuia
is very demanding on one’s time and health: long hours spent at tangihaga and marae meetings.”
Vakalahi (2012), Samoan elders said,

Our self-esteem and self-worth increase when we give or help others. The

more we give, the happier we are so when we accumulate wealth (foods,

animals, land and crafts), it is to give and donate to others when needed for

one day | may need help myself.
Warburton & McLaughlin (2007), in their study of Aboriginal Australians, heard this example of
contributing to others:

I suppose in a nutshell we’re extended families, so no matter who you are,

what you are, where you come from, whether relations or non-relationships.

Just treat everyone as extended family if you can help... you’re always there

to help [City Indigenous female]

Another instance from Lewis (2011) found that the meaning of community
for elders, a focal point in this study, serves an important role in the Elders’ lives.
Community engagement provides the Elders with a sense of purpose and a role in the

community. As the participants discussed in this study, “We get company. Like,
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when you are sick, they’ll help you. They don’t leave you to be by yourself.” (P3
interview) “Because I don’t see people not being sent home. Family, support systems
are there.” (P25 interview).

Theme 4. Elders provide a vision for a future grounded in tradition.

Twelve of the 20 articles defined elders as those older adults who serve as visionary
leaders that bridge the past, present, and future. Grounded in the wisdom of their ancestors,
elders possess a unique ability to envision a future that is harmonious with the natural world and
aligned with the principles of intergenerational equity and community well-being. As noted from
the study of Warburton and Chambers of Aboriginal Australians (2007).

We are the women who are fighting to keep the culture going. We’ve been

teaching the younger women and the women that were taken away, teaching the

people the lost culture. We really know the land. We were born on the Manta,

born on the Earth. And never mind our country is in the desert, that’s where we

belong, in the beautiful desert country. The learning isn’t written on paper as

whitefellas’ knowledge is. We carry it instead in our heads and we’re talking from

our hearts, for the land.

Central to their role is the cultivation of a forward-looking mindset that acknowledges the
connection of all aspects of life, including physical, mental, emotional, and spiritual health. As
heard by Browne & Braun (2017) in their study of Native Hawaiians:

How do I think like a Hawaiian? I see the people I work with and I think I’m more

patient than they are—we are a more giving people, more family oriented. Our

children and family are most important... To us the land—we are in tune with sky

and land. More with nature, | think.

The report of Assembly of First Nations (2007) from Canada concludes that the
Indigenous perspective on the life course, as conveyed by Indigenous elders, is
characterized by a cyclical rather than linear understanding. Additionally, it encompasses
the belief in the continuity of life beyond death, wherein existence persists in the spiritual
realm and through one's progeny. It is different from the view of mainstream population.

Moreover, elders play a crucial role in guiding community efforts to address
contemporary health challenges, drawing upon traditional healing modalities and Indigenous

ways of knowing to promote wellness and prevent illness. Their visioning for the future is a
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critical and demanding responsibility, as heard by Waldon in his study of Maori elders, “As
guardians of te reo Maori, nga tikanga and nga iwi, Hapii, and Whanau, kuia and kaumatua have
demands placed upon them which have no equivalent in Pakeha [White] society.”

Theme 5. Elderhood is not related to ""age."’

Eight of the 20 studies found that. in Indigenous cultures, the concept of elderhood is not
defined by age. For example, in his study of Alaska Natives, Lewis (2010) heard, “I don’t think
it is just age—you don’t determine if you are an elder, the community does.” and “some of us
merely become elderly, but don’t become an elder.”

As previously mentioned, the cultural roles of Indigenous elders deserve significant
recognition, emphasizing their esteemed position as custodians of wisdom, educators, and
guides, as noted in the report of the Assembly of First Nations (2007).

It is important to acknowledge the distinction between the terms "Elder" and "older

person™ within an Indigenous context. "Elder" refers to individuals who hold

distinguished roles within their community and serve as guardians of cultural heritage. In
contrast, "older person™ is a broader term used to describe individuals above a certain
age, typically around 50 years old.

Thus, being an elder transcends chronological age, and rather encompasses a deep-seated
respect for wisdom, experience, and cultural knowledge. While chronological age may be a
factor, it is not the sole determinant of elderhood; rather, it is the embodiment of traditional
teachings, values, and leadership qualities that distinguish individuals as elders within their
communities. In many Indigenous societies, elders are sought after for their guidance and
spiritual insight, drawing upon a lifetime of experiences and intimate connections with the land,
ancestors, and community members. as heard by Collings (2001) in his study in Canada.

Elders doing good are always keeping busy with their life. I always see them in the

community doing completely different things. | see them in one place doing one thing

and then an hour, two hours later | see them somewhere else doing something else. |

wonder where they get the energy from.”

Interestingly, engaged elders believe they have better health, as noticed in work with
Aboriginal Australians of Delbaere et. al. (2019).

... ’'m more like —42... I certainly don’t feel 72. And I don’t behave like it... I'm

still thinking about [joining] rock-and-roll bands... So, the age thing, | guess it
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must literally be something that’s individual, to a certain degree. Because I know
people twenty years younger than me who have given up.
Theme 6. Elders are care providers.
Seven of the 20 studies noted that important role of Indigenous elders in providing care
within the family. For example, Waldon (2004) surveyed older Maori and found that “90%
reported caring for children, while 80% cared for sick whanau members.” As found by Mokuau
et al. (2015), elders’ role as caregivers extends far beyond mere physical assistance; it
encompasses emotional, spiritual, and cultural care that addresses the well-being of the whole
person.
| taught them to be humble, respectful, to say hi to everyone and kiss them hello [in
the Hawaiian way].” The value of ‘ohana (family) also was transmitted...You have
to take care of one another, love each other, help each other out. That’s why you
have ‘ohana, to help each other out.
Intergenerational care is expected as it was received. And this caring included the
transmission of heritage, culture, and lessons through stories, songs, and teachings that
have been handed down through the ages. For example, Warburton & McLaughlin (2007)
heard from an Indigenous Australian elder:
My Grandmother lived with us and she taught us all the old ways and told us all
the old Koorie stories. They’d always tell us kids all the stories when we was
goin’ to sleep. If your Mother didn’t tell you stories, then your Grandmother did.
All the kids would fight over who slept with Gran, she was such a good story-
teller.
The study of Aboriginal Australians by Pearse et al. (2016) noted this about
intergenerational caregiving:
It was clear that the relationship with their grannies was extremely important to
the participants. Most participants said that these relationships add meaning to
their lives and that it is these relationships that keep them going. Although it
was clear that raising grannies puts a lot of pressure on older people, this was
also seen by participants as a joy and strength. Some said that it makes life

worth living.
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Discussion

While Quigley et al. (2022) provided a comprehensive view of Indigenous elders'
perspectives on healthy aging, this study focused on the definition of elderhood in Indigenous
communities. Clearly, elderhood is not defined by age alone but rather an older person’s
commitment to preserving and transmitting culture, continuing to contribute to family and
community, and providing a vision for the future based in tradition. These findings correspond
with the research by Yashadhana et al. (2022), who found that conventional aging models fail to
adequately encompass the needs and values of older First Nations Australians. This highlights
significant considerations for aging policies and the development of culturally sensitive aged and
healthcare services. This also reinforces the work from Ballard et al. (2020) that elder could be
roles models for decision-making and providing recommendations towards reconciliation for
Indigenous peoples in Canada.

The six themes identified in this study are clearly interconnected and overlapping. For
example, those who are recognized and respected for knowing, living, and teaching culture
(Theme 1) may also be providing care, especially to grandchildren (Theme 6), and this provides
them the opportunity to transmit culture to the next generation (Theme 2). Those who are
recognized and respected for knowing, living, and teaching culture (Theme 1) also are
contributing to the community (Theme 3) and have the opportunity to provide a vision for the
future based in tradition (Theme 4). Thus, Figure 2.2 shows the themes in a circle.

It also is clear that the definition of healthy aging in Indigenous communities is
influenced by the definition of elderhood. Unlike in Western society where individuals try to stay
healthy and engaged in order to age successfully, Indigenous elders have a vision of what an
elder is, and if you can be someone that upholds, contributes to, and passes on the culture, then
you have aged successfully, regardless of your physical health status (Rowe et al., 2020). The
special roles assigned to elders provide not only a mission in their later years but also motivate
them to maintain good health to safeguard the cultural vitality of their entire family and

community,
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Healthy Aging

1) Recognized and respected
for knowing, living, and

teaching traditional
knowledge

2) Dedication to
. transmitting wisdom to
6) Care provider next generations

Indigenous
elders

3) Ongoing
contribution to
community
5) Elderhood not
related to "age" alone

4) Provide a vision for the
future grounded in
tradition

Figure 2.2: Concept of Interplay Between Elderhood Definitions

The cultural identity of elders and their resilience in both traditional and modern societies
should be considered in policies for healthy aging. In a society characterized by multicultural
integration, it is imperative for governments to acknowledge the values of each ethnic groups,
particularly in the context of Indigenous populations. Due to often limited sample sizes, data
from such studies may be deemed to lack research value. Therefore, it is crucial for governments
and scholars to commence with an understanding of the ongoing harm inflicted by colonial
policies on Indigenous communities and elders if their beliefs and research on these beliefs are
discounted. This entails an initial grasp of the definition of Indigenous elders and its significance
to the overall health of the community. Importantly, emphasis should not only be placed on the
objectives of academic research, beneficiaries, and the enduring significance of the research, but
there should also be a greater encouragement for scholars to adopt methods such as Community-
Based Participatory Research (CBPR) and Participatory Action Research (PAR) (Braun et al.,
2014). These approaches allow Indigenous peoples to take the lead in research and exploration,
facilitating the integration of their traditional values into policy recommendations and

formulation.
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The primary focus of this study was to explore Indigenous definitions of elderhoods and
the relationship of these definitions to healthy aging through the lens of cultural tradition. Such
inquiry contributes to enhancing both the depth and breadth of academic research in this area.
Continued research is needed, however, to enhance our understanding and awareness of the roles
of elders within tribal contexts. Through more extensive research endeavors, we can gain a better
understanding of the status and contributions of elders within tribal communities, thus
facilitating efforts to promote healthy aging from a cultural perspective.

Strengths and Limitations

This review is subject to certain limitations. It exclusively included articles published in
English, which may have resulted in the omission of studies involving Indigenous peoples from
non-English speaking countries, including those in Africa, Asia, and Europe. Databases or
websites dedicated to Indigenous research, or those available in languages other than English,
might contain additional relevant publications that were not captured in this review.

In addition to being constrained by the limitation of including only English-language
literature, this study did not further explore other research fields and methodologies to
investigate the definition of Indigenous elders. This may result in a lack of diversity and depth in
interpreting the data. However, the study still incorporates an autobiographical study from the
field of anthropology and three government reports to supplement and elucidate the findings.
Conclusion

In conclusion, the interconnectedness and interrelation of these themes underscore the
integral role of Indigenous elders as pillars of strength and wisdom within their communities.
Recognized and esteemed for their deep understanding of traditional knowledge, elders dedicate
themselves to transmitting this wisdom to future generations, ensuring the continuity of cultural
heritage. Their ongoing contributions to the community extend beyond imparting knowledge, as
they actively participate in community affairs and provide guidance rooted in cultural traditions.
Grounded in tradition, elders offer a visionary perspective for the future, guiding the community
towards sustainable development while preserving ancestral values. Importantly, elderhood
transcends mere age, highlighting the unique status and authority bestowed upon individuals
recognized as elders, who are sought after for guidance and healing. Moreover, elders serve as

caregivers, offering holistic support that nurtures the well-being of community members. Thus,
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these themes collectively emphasize the holistic and indispensable role of Indigenous elders in

fostering cultural resilience, intergenerational continuity, and communal harmony.
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Chapter 3: What is Healthy Aging for Indigenous Paiwan Elders?
Introduction

The meaning of healthy aging in Western medicine is somewhat different from
Indigenous communities. In the Western medical view, the definition of healthy aging or
successful aging is based on assessing markers such as longevity and successful cognitive
function (Karasik et al., 2005). Studies based on the Western model suggest that healthy aging
interventions focus on physical activity, caloric restriction, and involvement in cognitively and
socially engaging activities to achieve healthy aging (Depp et al., 2007).

However, more holistic views on healthy aging are common in Indigenous communities
(Hillier & Al-Shammaa, 2020). For example, research among Alaska Natives that explored the
definition of eldership found that elders included emotional well-being, community engagement,
spirituality, and physical health as characteristics of healthy aging (Lewis, 2011). Lewis and
other researchers also found that optimism was considered the most essential element of healthy
aging (Lewis, 2013). An Indigenous scholar, Chen, who is from the Bunun community in
Taiwan, pointed out that the core of the knowledge of the Indigenous Peoples is composed of
spirit, humans, and objects, which refers to the Indigenous interpretation of the "relationship”
between the spiritual world, natural things, and the human world (Chen Zhang Peilun, 2011).

Based on the cultural norms, traditional beliefs, and special social structures that exist in
Indigenous communities, Western healthy aging frameworks seem an inappropriate fit in the
Indigenous worldview. The promotion of Indigenous elder services must be closely related to the
traditional beliefs of the Indigenous Peoples and must integrate culture. To do so, researchers
must strive to fully grasp the cultural lens and concerns of each specific Indigenous group. Also,
current researchers of health studies need to consider and recognize Indigenous Peoples not as

research subjects but as community partners with different views and needs for well-being (3,

2007). My earlier work in the Paiwan community suggested that elders have predominant roles
that are important to healthy aging, and they value the principle of "aging in place.” However, in
Taiwan, there is no research to assist Indigenous Peoples in defining healthy aging.

The purpose of this study was to identify Indigenous Paiwan elders’ concepts about
healthy aging. This cultural lens can help the Taiwan government recognize the differences in
these concepts between the Indigenous Peoples and the Han Chinese people. If the government

can recognize these existing differences, it can take more action to support Indigenous Peoples
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and develop culturally appropriate services. These efforts must start with the construction of an
Indigenous knowledge system to make Indigenous health policies and Indigenous care systems
better.

Methods

Study Design

In this qualitative study, a focus group was conducted to collect data from Indigenous
Paiwan elders. Focus group discussion is a recognized qualitative research method for gathering
large amounts of narrative data arising from informal, moderated interaction between a small
group of six to 12 individuals (Morgan, 1996). The focus group was chosen as the main data
collection method in this study because it enables intercultural communication and
understanding and allows participants to share and build on one another’s ideas. Focus groups
can empower participants by enabling them to guide the flow of the research questions, introduce
culturally relevant concepts, and provide their own experiences in a confidential setting
(Kitzinger, 1995).

The core values of the CBPR approach inspired this study. For example, the study
applied the collaborative approach to explore a new view of health among the Paiwan people and
applied cultural humility and cultural safety concepts to establish the research partnership (Israel
et al., 2001; Minkler et al., 2012). Thus, before I started the study, | met with the village chiefs to
provide an orientation to my dissertation. | shared the purpose and expected findings of the
study, the predictable consequence, the desire to present results to them and the community, and
compensation for participation in this study. They approved the study. In designing the study, |
considered various factors including the preferred language of the participants, their life
experiences, and their educational backgrounds. I also considered the potential effects of my role
within the community as a member of the mamazangiljan (chief’s family) in my area and the fact
that my mother holds a leadership position in the local government's social welfare department.
IRB Approval

| received approval from the University of Hawai‘i at Manoa Institutional Review Board
(IRB) for this study. The consent forms are provided in Appendix 5 (English) and Appendix 6
(Mandarin). Because the tribal-based daycare stations, where the focus group was held, are
under the Department of Indigenous Peoples Social Welfare of the Taitung County Government
(EHFAE TR B T - JH (e & 757, n.d.). | reached out to the director of this
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department and discussed my project, and the director and her team approved my research
investigation in the tribes.
Research Setting and Participants
The study focused on the Eastern Paiwan people who are living in the administrative
region of Jingfong Township. This includes the five villages of Sinsin, Chensin, Cialan, Binmao,
and Riciou villages. This study engaged ten Paiwan people aged 55 years or older in Jingfong
Township. | chose two participants from each of these five villages that met these criteria: 1)
able to consent for themselves; 2) 55 or older; 3) living in Jingfong Township; 4) self-identifying
as Indigenous Paiwan; and 5) able to attend and participate in a focus group meeting.
Measures
This study collected qualitative data through a focus group to discuss Indigenous Paiwan
elders’ meaning of healthy aging. It was guided by 15 open-ended questions adopted from a
study by Lewis (2011) that successfully explored the meaning of healthy aging among Alaska
Native elders. The questions were:
1) At what age do you think that a person becomes an elder in your community?
2) How do you know if someone is regarded as an elder or not?
3) Isthere anything that happens to mark this transition?
4) Do you think things have changed for elders these days, as opposed to say, 20 years ago?
If so, in what ways? (Probe different comments by participant.)
5) What do you think successful aging means?
6) Why do some Elders age well and some do not?
7) What are the signs of an elder who is aging well? For example, can you think of someone
in this community who is aging really well? (Allow a response, and then follow up with:
How can you tell they are aging well, as opposed to someone who is not?)
8) What are some of the signs, or symptoms, of poor aging? Or unhealthy aging?
9) Can poor aging be prevented?
a. If yes, what can people do to prevent poor aging?
b. What does a person need to do to age well? (Is doing the same as being?)
10) Do you think there are differences in how people age when living in our community
versus outside of our community? How so? Why do you think/these differences (s) exist?

(If applicable).
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11) What role do you think your community plays in whether or not someone grows older
positively and healthily?
12) How does getting older affect you as a person? Give example(s). Probing questions:
a. How does aging impact your body? Bodily impact
b. How does aging impact your spiritual well-being? Spiritual impact
c. How does aging impact your emotions? Emotional impact
d. How does aging impact your thoughts? Cognitive impact
13) Do you think elders in your community are aging successfully?
14) How does someone in your community learn about aging successfully? Are there ways
that people share this knowledge?
15) Is there anything about aging or being elder that you want to tell me, that I haven’t asked
about yet?
Procedures

The focus group had four phases. The first phase was to recruit the elders. | visited five

daycare stations in five villages in Jingfong Township because most of the eligible elders whom
I had access to interview often come to the daycare center. | also used snowball sampling by
asking participants to recruit other participants for the study and ensure the participants met the
inclusion criteria. Thus, | recruited two participants from each village for a total of 10
participants. During the first two weeks of the study, | helped them complete the consent forms.

The second phase was to provide an orientation to the study. The participants and |

determined the day, time, and location of the focus group interview. They were asked to identify
potential solutions to any problems identified that related to the logistics of this study, for
instance, transportation to the focus group. Then, | organized transportation for every participant
to come to the focus group discussion and addressed other logistical issues.

The third phase was to conduct the focus group. At the beginning of focus group, |

invited one of the Paiwan elders to give a prayer ceremony and greeting. Prior to initiating the
discussion, | ensured that | introduced myself and disclosed any relevant information, maintained
confidentiality, expressed gratitude to the participants, and conveyed my genuine interest in their
contributions to the study.

Then the participants were asked the 15 questions outlined above. The Mandarin version

of the focus group interview questions was provided to the participants (See appendix 4). A
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Paiwan language interpreter helped translate between Paiwan language and Mandarin as needed.
The group met for 130 minutes, with a 10-minute break after the meeting was operating for an
hour. At the end of the focus group, we had an open space for the participants to share their
thoughts about the questions.

The fourth phase was transcribing and analyzing the focus group discussion. After

transcribing the focus group interviews, | analyzed the data to see if any of the responses were
unclear and looked for details that | wanted to learn more about. In this phase, the transcripts
were proofread by the interpreter. Also, a tribal elder who was guiding me in doing research
served as a consultant. Then | identified themes and subthemes in the data.
Data Analysis

In data analysis, | used a general inductive approach to analyze the interview transcripts
and developing codes and themes and subthemes (Thomas, 2006). These were put into Excel
software to create a codebook. Connections between categories and themes in the codebook were
used to further my understanding of the participants’ views of health in the Paiwan community
and their conceptualizations of healthy aging. Once the codebook was completed, | reread and
coded the transcripts. Then, | counted how many elders spoke to each theme and identified
quotes from the transcripts that illustrated the themes.
Overall Rigors

To ensure the findings met the rigor of qualitative research, | checked the themes learned
from the interview transcripts with the participants and the community members who were
willing to meet with me, including the instructor of the Paiwan language and the mamazangiljan
(chiefs) in the community. Furthermore, | kept a journal of evolving thinking to reflect on the
experience of working with the elders, workers in the daycare centers, and the community
members. | used my journal to support my observations during the entire process of this study.
Positionality

| recognized that my background completely influences the story I am sharing and how |
analyzed my data. I am from the Indigenous Paiwan tribe with whom | conducted this study. |
was born and raised in mamazangiljan (the chief family) in the community that has been the
center of all my people. | have taken part in caring for people, not only offering spiritual
guidance but also sharing the duty of caring for people who need care and cannot live by

themselves. This is the main lesson of being a member of chief family system. | was employed at
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the daycare station in my community for several years, hired because of my public health
education background, and | have served as a resource for long-term care in the community.
However, Tervalon (1998) tells us that cultural humility incorporates a lifelong commitment to
self-evaluation and self-critique. So, | am an insider because I am from the community, and |
must be loyal to my community. | also have studied public health. Thus, I always ask myself
“how could I help my community in my way?” and “how can my efforts assist their needs?”
However, because | am part of the mamazangiljan, I may be perceived as having more power
than some others in the community. To counter this, | realized that | needed to help by listening
and then helping others too hear the voices of the elders of my Paiwan community.
Results
Participants

A total of ten participants were enrolled as members of the focus group, with two
participants from each of 5 villages. Of the ten, seven were male and three were female. Three
participants were between the ages of 55 and 59 years, three were 60-69 years old, two were 70-
79 years old, and two were aged 80 or older. Four had experiences of participating in the daycare
stations, including one who attended regularly and three who had been there several times. The
other six focus group members were not going to the daycare stations. One of them was a chief
from a tribe and some of others were also holding positions within their tribes, for examples, as
advisors of the chiefs and committee members for traditional rituals. Two members had pensions
after their retirements.
Themes

From the discussion, three main themes were identified: (1) factors that promote
successful aging; (2) how to define an elder; and (3) opinions on daycare stations. Although none
of the questions asked specifically about the daycare stations, the focus group took place in a
daycare station, and the conversation gravitated toward expressing opinions about daycare
stations in general. A number of subthemes were identified under each theme, as shown in

Figure 3.1.
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How to define an elder
Clues of aging
Good personality and wisdom.
Take good care of family and
make contribution to
community.
Willing to pass down cultural

knowledge to young generations.

No need to identify elders by
ages .

Factors that promote successful aging
* Interaction with others
* Being alone and less interaction with
others that lead unsuccessful aging.
Learning new things
Giving back to community and family.
Self-care, self-value, and self- health
Examples of experiencing healthy aging.
* Culturalrelevant to aging
* Relationship with indigenous land.
Ideas about * Being able to passing good values of
aging the Paiwan culture.

Opinions on the current daycare stations

* Have potential to serve the goal of healthy aging if including
more flexibility.

Considering the economic status of elders

Increasing the spacing for senior activities, for example,

cultivating plants

* Increasing the accessibility of tribal participation.

Figure 3.1: Themes for Ideas about Aging

Theme 1: Factors That Promote Successful Aging

Nine out of ten participants provided ideas about successful aging. Seven discussed how

successful aging evolved continually through interaction with others. For example, an elder said

“they can go to our neighbors’ houses to chat and walk around.” Others noted how the daycare

stations were helpful in providing activities they could help elders maintain their health through

connection with other people, with an elder saying, “they have opportunities of sing, dance, and

make friends, and they could participate in other activities at daycare stations, and these seemed

to reduce their fatigue.” A 55-60-year-old elder said:

The government builds this cultural and health station, and the elderly are coming here. |

see the elderly coming here to take classes. | am very happy. It is not like before, when

they were all lighting fires in their fields alone. There is no one to chat with. When we

feel young, we will forget that we are already old people, and we will be like children.

We will be very comfortable and will not feel any pain.

Relatedly, four out of ten participants linked social isolation and lack of interpersonal

interaction with unsuccessful aging. One 80-year-old elder said, “The whole society is aging. If

you are alone at home, you will age very unhealthy. It would be better if you could go out more

and have more contact with others.”
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Four elders implied that continuing to learn new things could lead to successful aging.
During the focus group discussions, some participants mentioned their plans to engage in a
second career after retirement, while others indicated they had arrangements in place for their
later years. The focal point of the discussion revolved around the notion that if seniors have
increased opportunities for learning in their later years, it not only enhances their physical and
mental well-being, thereby prolonging the value of life, but also provided them with the chance
to fulfill a cultural legacy. An elder aged 80+ years said: “we are old, but we still need to
participate in more activities." A 70-80-year-old elder said " If we don’t think about anything or
participate in anything when we get old, we will get old soon.” An elder aged 55-60 years said:

Look, the most successful example is _ [indicating another elder in the focus

group]. He knew very early what he would be busy with after retirement, so he was ready

for his second career. Like me, | was sick at that time, but | thought ‘yes, what can | do
and what can I give back to the community?’ Fortunately, now is the cultural
revitalization and prosperity. | think the language part is relatively easy. | want to get the
most advanced mother tongue certificate and then learn some skills. The elders learn
things and continue to perpetuate the culture.

Relatedly, five elders spoke specifically about the importance of giving back to the
family or community. They believed healthy elders made good contribution to the community
and provided support to their families. This encompassed the transmission of cultural knowledge
possessed by individuals to the next generation, preserving it for their benefit, and making
contributions to cultural heritage, all of which contribute to the health of late-life experiences. An
elder aged 70-80 years said:

At this age, | want everyone to be able to interact with each other, to lead, and to improve

our community. There are elders in every tribe. If every tribe has an elder like |

they can pass on good practices to the next generation, which can improve the
community. A healthy old man may have done some contribution to his family, living
environment, and economy.
Another elder said that failure to pass down wisdom to younger generations during old age
symbolized unhealthy aging.
Two participants thought self-care, self-value, and self- health management were keys for

successful aging. For example, they said it was important to take good care of yourself and have
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interests that make you happy and positive. Being self-directed and deriving motivation from
learning leads individuals to find joy, which not only promotes mental and physical well-being
but also fosters a desire to share happiness with others, contributing to overall health. An elder
aged 70-80 years said:

Healthy aging is to find your own interests. If you say you love work, then go to work. If

you like going to church, if you like singing, then go sing. For example, the principles

you hear in church should be related to those of your relatives and friends. Friends shared
that when you see someone you want to help, go, and help them. This is also very helpful
to your body and mind, and it is also helpful to others. This way you can keep a happy
mood every day and avoid aging early, so to maintain such a youthful mood, we must
keep a happy mood, so that our health will be maintained for a long time.
On the other hand, an 80-year-old elder observed that cognitive decline is associated with
unsuccessful aging, saying "So, when we get old, our bodies will age, but our minds are just like
those of children. It means very healthy. But if our bodies also age, our minds will also age This
is unhealthy aging.”

In the discussion, six out of ten elders talked about how participating in cultural traditions
were related to aging with success. Three elders gave ideas about cultivating Indigenous land can
achieve healthy aging. For instance, when discussing how elders can maintain productivity,
assist in their daily lives, and engage with others, these discussions were intertwined with the
Indigenous land. A participant mentioned the weight of words, suggesting that the land carries
our responsibilities, and even as we age, we can still rely on the land to provide strength. One 80-
year-old elder said, “For us Paiwan people, land is our life, and we will never leave the land.
When we are in the world, life grows from the land.” A 70-80-year-old elder said: “I have to
rely on the land to make money through farming.” Another said, “No matter how old we are, we
will still rely on the land. When the elderly are sick, they still go to the fields; The land is our
mission...It is the same for us. Let the land be your best brother.” Another 70-80-year-old elder
talked about an older woman in the village, saying:

She is very old and has difficulty moving, but she has the same attitude towards life. She

grows vegetables next to her house. Because she is active, her body will not age. This

was the idea of the old woman. She would distribute the harvested crops to her relatives

and friends. The old woman knew that she worked so hard and felt very good and happy.
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Three participants highlighted the significance of transmitting positive values inherent in
Paiwan culture, such as ancestor worship and respect for elders, tribal leaders, and chiefs. These
perspectives were echoed by four other participants, emphasizing the potential for imparting
these values to younger generations. Such cultural factors are believed to contribute to
experiencing healthy aging among Paiwan individuals. An elder age 70-80 years said:

We, the Paiwan people, are a people who like to help each other. People always must find

what they like to do. Following your own interests will help your life. If you don’t keep

doing it, you will not be happy. It won't help your health. __is also an elder who
valued the whole tribe and family and continues the inheritance, so the annual harvest
festival must be held. Every time, we must recall how our family came to this place

[history and story], so that we can teach children and our family will grow stronger. The

times have passed too much, and we have become very old so we should continue to pass

on the culture and teach the culture so that we, the Paiwan people, can become stronger.
An 80-year-old elder referred to two other elders that exemplified healthy aging, saying:
and , people whom I think have aged healthy, they are also old people. They

also use their expertise in singing and learn from older people, and they all want to spread

the word. They are busy. There are things that can never be finished. _ is 65 years old

and has her own expertise and wants to pass it on, so such examples can easily be

publicized in the tribe. If we do this, we will leave our reputation, and we will want to

live, learn, and teach until we are old.

Theme 2: How to Define an Elder

The participants reminded that group that the Taiwan government officially deems
Indigenous Peoples age 55 and older as elders, and they can have access to governmental
assistance. This topic led to heated discussion about the disparities between biological indicators
of aging and social and societal experiences of aging. For example, five out ten participants said
there was no need to define elders through age but to use other criteria.

Two provided physical definitions. A 50-60-year-old elder said “there is no need to use
age as a definition, but rather the limitation of movement, the amount of wisdom, and tribe.
Those who affirm him are called elders.” One 60-70-year-old participant provided an example,

and everyone agreed, "What are the symptoms that an old person has? Suddenly [he] wakes up
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early morning or has genital problems that kind of the physiological response is slower, which
means you feel older, so you need to take good care of it."
Seven said an elder shared wisdom, and three participants added that effective elders
should have good character as well. For example, A 60-70-year-old participant said:
You don’t need to use age to define whether you are an elder. I think an elder will take
care of his family and think about the community. It doesn’t have to be very old. Now
(under government rules) we must recognize elders based on age. But in the village, if we
talk about elders, we will talk about their character.”
Another 60-70-year-old participant said:
As long as he has good character and serves the community, it can be said. ‘It's the
elders. He has this kind of idea and ability to lead the family, the community, and has
good character and can lead everyone.’ Only in this way can he be considered an elder.
Although he is 70-80-years old, without this ability, he cannot be called an elder. Even if
he is older but has no ideas and is not a good person, it is not in line with your
performance as an elder. When we get old, we will forget and have no ideas. Although
the 80-year-old elder may be able to pass on the inheritance from her childhood to the
present, we must study, and we will learn a lot; Although some elders are 80 years old,
they have a bad mentality, but some people have a good mentality when they are 80 years
old. You can learn anything and learn what good elders look like. This is my answer.
Another 70-80-year-old participant said, “Those who respect others and are very humble
are very important people. The so-called elders do not mean that they are elders when they are
older. We need to see that he works seriously and does well in the community.” Another 60-70-
year-old participant said:
I think an elder will take care of her family and think about the community. It doesn’t
have to be very old. If she has good character and serves the community, it can be said.
‘It's the elders.” She has this kind of idea and ability to lead the family, the community,
and has good character and can lead everyone.
Theme 3: Opinions about the Daycare Stations
Six out of ten elders shared their opinions about the current daycare stations in which
some were participating, and some were not. The three participants that attended said it enhanced

their health. A 60-70-year-old participant said:
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In the past, the elderly would stay alone and warm themselves by the fire. After arriving
in daycare stations, they would do some things together. Being able to move their minds
and move their bodies is the key to successful aging. Having hope and expectations is the
key to successful aging.

Five participants implied that daycare stations have potential to support the health of
elders in the communities, however it should have some conditions to achieve the goals. One 60-
70-year-old participant said:

Now we have been promoting daycare stations. You see, the old people in the stations
had received early Japanese education [during the Japanese occupation of Taiwan]. Now
they have traveled outside or have received relatively higher education. I think they will
continue to go to daycare stations in the future. It is very difficult, otherwise this place is
a very good place for the elderly.

Three participants that were not attending the daycare stations said that they could not
attend because it conflicted with their work. One elder made a case for government stipends for
elders so that they could attend rather than work. For example, one 50-60-year-old participant
said:

First, providing stipends or covering the insurance for all the participants in daycare

stations. With the economy concerns, if the elders have stable economy that can support
themselves or their families, they probably will consider joining the daycare station.

Another 50-60-year-old agreed, saying

Can the central government prepare a budget so that they can at least have some financial
support for their daily lives before they are willing to participate? This is a very real
problem now. The central government has not compiled a budget to use as pocket money.
Give them (living allowance) and ask them to go to the cultural and health station instead
of going to work. What will they do with their daily lives? Even if | give them $200 New
Taiwan Dollars a day, I believe more people will come. I think if it were me, I don’t have
a job and don’t have any money, so I have no intention of going to the cultural health
center. If the central government can prepare a budget to make their lives worry-free, the
cultural and health stations will be successful.

Another 70-80-year-old elder agree and added, “They can also provide [private] insurance for

everyone."
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Several agreed with the idea that the daycare stations could use some of the land to grow
vegetables and traditional plants. Then the elders could have more activities to work and share
the harvest to other elders who could not enroll the daycare stations. One 50-60-year-old
participant said:

No matter how old we are, we will still rely on the land. When the elderly are sick, they

still go to the fields. The land is our mission, but something has changed now. It is the

same for us. Let the land be your best brother. The station should again have a large
vegetable garden, perfect for the crops they could make, but could have jointly managed
agricultural land.

Focus group participants also advocated that the tribes should be able to organize
activities at the daycare station. One 60-70-year-old said:

I also prefer tribes to do this health promotion work. Why do | say this? If the public
sector can establish tribal organizations and give them a task, it will be very feasible.

After all, there are no long-term public sector plans. It was decided directly by the tribe

that we should let the tribe do this work. The young people in each tribe are very capable

and can take on this task. We should return to our original leader organization. In the
past, the leader would have taken care of widows and widowers.
Discussion

The findings from this study demonstrate that, for Paiwan elders, healthy aging is related
more to staying engaged and interacting with others, while social isolation was linked to
unsuccessful aging. Healthy elders should continue to learn new things, to give back to the
family and community, and pass wisdom to the next generation. If elders maintain productivity
in their later years, such as continuing to assist with daily family affairs, this is a symbol of
healthy aging. This result was echoed to the report from older Aboriginal and Torres Strait
Islander Australians that found that sharing wisdom and making contribution to communities
were keys to successful aging (Delbaere et al., 2019). These findings also are like those of Lewis
et al. (2011), who found that community engagement was an essential part of becoming a
respected elder. Additionally, these findings are like those of Quigley et.al (2022) in their
scoping review, who found aging well was fostered by the strength of a person maintaining
connections to their own identity, their family, friends, the community, to their culture, and

traditional lands.
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In Taiwan, individuals aged 55 and above are legally defined as seniors. Due to the
shorter life expectancy of Indigenous populations compared to non-Indigenous groups,
Indigenous individuals are eligible for senior-related benefits, such as elderly allowances and
discounts on public services, upon reaching the age of 55 (& /5FZ- 717 FCFT 54 in 251568

77, n.d.). However, focus group findings suggest that Paiwan elders felt that age is not a good

determinant of whether an individual is considered an elder. Rather, being an elder meant being
of good “character,” and this is determined by the individual's overall performance and the
community's evaluation of them. Within the Paiwan community, the term "elder" seems to imply
esteemed seniors and wise figures worthy of respect and may also represent role models that the
Paiwan people aspire to emulate. This agrees with Dawes et al. (2022) who found there is a
general understanding among Maori that the title of kaumatua is not self-proclaimed, but is
determined by the contributions the person makes to culture, environment, and whanau (family).
Although not the intent of the focus group, participants provided opinions about the tribal
daycare stations. The members of focus groups attending the stations liked them because they
helped them interact and learn new things. Those that didn’t attend noted that they could not be
due to having to farm or work for wages. They advocated for the government to provide stipends
to older adults so they could be able to decrease time at work and spend more time in the daycare
stations. According to the Labor Insurance Bureau of the Ministry of Labor in Taiwan,
Indigenous Peoples aged 55 and above who have household registration in the country and meet
certain conditions are eligible to receive "Indigenous benefits" under the National Pension Act.
This includes a stipend of NT$4,049 per month (about US$125) until the month before reaching
the age of 65. However, excluded from this payment are 1) current military personnel, civil
servants, and employees of public or private or have retirement pensions from these jobs; 2)
individuals currently receiving disability allowances or veterans' living allowances or fully
subsidized and accommodated by the government; and 3) those earning more than NT$500,000 a
year or having personal land and housing assets over NT$5,000,000. Despite this, according to a

survey conducted by (E5{£ 74" et al., 2018b) of Indigenous elders in Taiwan, 60% still reported

that their income was insufficient to meet their needs.
Several elders brought up the desire that the day care stations recognize the cultural
context of land use and its role in healthy aging. They suggested that if daycare stations had

access to more land for cultivating vegetables and traditional plants, elders could engage in more

52



activities related to farming and share the harvest with other elders who may not be enrolled in
daycare stations. This result corresponded to a study that examined the ways that place
influenced experiences of ageing for older Maori (Butcher & Breheny, 2016) and how their
connection to the land offered a sense of solace and security and fostered independence in their
later years. Instead of merely striving for self-sufficiency to avoid reliance on others, older Maori
viewed aging as an opportunity for autonomy and the freedom to live in harmony with Maori
values, exemplified by the concept of whakawhanaungatanga. This also was found by McKinley
(2022), who interviewed American Indians in the U.S. and found being elders wanted to be in
nature and work together as families in activities like planting and harvesting.

Another point mentioned in the focus group was the belief that the establishment and
operation of the daycare stations should involve the participation of traditional tribal
organizations. A few members expressed difficulties integrating tribal leadership into the daycare
stations, and most members of the focus group, including the participating tribal chief, felt the
daycare stations could play an important role in helping the tribal chiefs fulfill their
responsibilities to care for the elders within their tribes. This finding is similar to that of
Wettasinghe et al. (2020), who found that culturally sensitive care emphasizes family,
community, cultural identity and empowerment as core principles, and with (Oosman et al., n.d.)
who recommended integrating a high level of community engagement and augmenting
intergenerational approaches in promoting health among Indigenous populations and
communities.

Taken together, these findings show that the Paiwan community, perhaps due to its
communal nature, benefits from social interaction and cohesion among its members, and this
positively impacts healthy aging, individual well-being, and community development. Therefore,
when discussing health impacts at the individual level, it is pertinent to consider interpersonal
and community-level interactions. This finding is similar to that of Wright-St Clair et al. (2017)
who compared Maori and non-Maori of advanced age in New Zealand. The authors found that,
for Maori, healthy aging encompassed leisure and household activities, spiritual engagement,
interpersonal interactions, and communication. In contrast, healthy aging was defined by non-

Maori as good self-care, sleep routines, singing, leisure alongside work, and learning.
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Limitations

Limitations in the study may have included issues translating questions from English to
Mandarin and then to Paiwan language, potentially leading to responses deviating from the
expected direction. Additionally, more men than women participated, and members of the focus
group included individuals with positions in the tribe. Time constraints may have imposed
limitations on focus group discussions to fit all the questions into the discussion. Finally,
although efforts were made to listen well, demonstrate humility, and allow the participants to
direct the discussion, elders may have felt that they needed to participate and respond in certain
ways given my role in the community. However, the group had a lively discussion and provided
valuable information about healthy aging in their communities.

Conclusions

This study represents the first attempt in Taiwan to construct research on the meaning of
healthy aging among Paiwan elders. The findings indicate that factors influencing healthy aging
include high levels of social interaction, being of good character, contributing to the family,
community, and culture, and maintaining a strong connection to land. Furthermore, discussions
on healthy aging also highlight how the definition of elders' roles within Paiwan communities
shapes the ideal of aging well.

While this study has made some breakthrough discoveries in the field of health among
Indigenous elders in Taiwan, further research is needed. It is imperative to attract scholars and
experts from various fields to focus on issues concerning Indigenous elders. Throughout the
course of this study, Indigenous elders ceased to be mere subjects of research; rather, they
became the focal point, guiding the study towards a more Indigenous-centric approach.
Consequently, there is a need for more interpretations rooted in traditional cultural significance
and participation from diverse perspectives. Future research should consider issues of
representativeness among research subjects, such as gender proportions, and to avoid
overlooking minority voices when incorporating opinion leaders. Finally, there is an

encouragement to utilize Indigenous languages in research.
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Chapter 4: What are the reasons that Paiwan elders use or do not use the cultural
daycare stations?
Introduction
With the consideration of the lack of social welfare programs, medical resources, and
healthcare providers in the remote locations in which Taiwan’s Indigenous Peoples live, the
Council of Indigenous Peoples promoted the establishment of tribal-based daycare stations

funded by the Long-term Care Fund since September 2016. The number of daycare stations has
increased from 121 to 433 within Indigenous communities in Taiwan since 2018 (H#:fEH (¥ Rk

AR RS bR & % s, 2019).

The Indigenous daycare stations provide medical assistance and activities. For medical
assistance, the stations check participants' blood pressure, check blood sugar for elders with
blood sugar problems, and make referrals to health providers as needed. The workers at the
stations make calls to check the elders if they do not attend as expected. For activities, the station
offers lunch during weekdays, health education, networking events, gardening, cultural activities,
art education, and room for sharing belief of religion like singing songs from church.

In 2021, the Council of Indigenous Peoples published an evaluation report examining the
tribal-based daycare stations in Taiwan ({3 ERiEZ B @ 2£EKE {4, 2021). This report

summarized common problems of implementing and operating daycare stations, such as a lack of
evaluation of cultural activities. Although Indigenous elders can engage in some cultural
practices in the daycare stations, it is unknown if these and other activities offered at the stations
are truly what the elders enjoy. Also, this report did not provide sufficient information about
recommendations and suggestions for improvement. It provided few tips or practical examples to
demonstrate the best practices of culturally grounded interventions.

In addition, data for this report were not gathered from daycare participants and non-
participants. For example, the authors did not interview Paiwan elders who were participating in
the daycare stations or measure the attitudes of the workers in the daycare stations. Instead, they
reviewed the worker’s annual reports, they checked the educational syllabus of each daycare
stations, and they considered the checklists from the worker’s supervisors. The report was
conducted by medical experts and administrative workers of this project, so it used academic and
formal terms and concepts that were not understandable to the local communities. The entire

report contained only governmental opinions, but not the voices of community members. Thus,
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more research needs to be conducted to ascertain the credibility of this report in terms of the
efficacy of the long-term care policy that has been employed in Indigenous communities
(Gagnon et al., 2018).

Taiwanese current health-related policies are paying attention to the growing numbers of
Indigenous elders, the number of daycare stations in a village, and the participation rates in the
daycare stations. These rates can represent the achievements of the health policy. Still missing
are studies exploring how the Indigenous elders who join daycare stations and use their services
feel about the services or if their health and if their lives are improved by participating. Also not
known is why Indigenous elders are not participating in the daycare stations. In a study
comparing well-being among Indigenous Peoples and non-Indigenous People, Love et al. (2017)
found that it is important to recognize the differences between the Indigenous and non-
Indigenous worldviews. Thus, if all programs and policies must be implemented following the
national vision, this will make it harder to implement programs that appeal to Indigenous elders.

More community-based programming and interventions are integrating culture as the
framework into their design to ensure cultural appropriateness, such as land-based and
Indigenous language-oriented interventions (Redvers, 2020). Studies in various Indigenous
communities globally have incorporated Indigenous culture and language into their interventions
and evaluation designs (Ahmed et al., 2021; Burgess et al., 2005). Studies of Whakawhiti
Korero, a method for the Development of a Cultural Assessment Tool among Maori in Aotearoa
(New Zealand), have shown how an Indigenous cultural lens can be brought into an assessment
to evaluate Indigenous programs ( DiLorenzo et al., 2015; Elder & Kersten, 2015).

However, many interventions and evaluations still lack consideration of culture, although
authors encourage that culture should be valued in program evaluation studies (Venugopal et al.,
2021). There is a need for research to evaluate interventions in Taiwan. The best way to do this is
to by listening to Indigenous elders (Browne et al., 2009). However, this has not been done in
Taiwan. Thus, the purpose of this study was to identify the reasons from participating in, or not
participating in, Taiwan’s tribal daycare stations established among a large number of Paiwan

older adults.
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Methods
Study Design

I administered a needs assessment survey with Paiwan elders in Jingfong Township to
learn why some Paiwan elders do not want to participate in the current daycare stations and
explore the factors that influence the participation of others.
Human Subjects-IRB

| secured approval for this research from the University of Hawai‘i at Manoa
IRB. Appendix 7 includes the English and Mandarin versions of the approved consent form for
this study.
Community Partners

Before | started the study, | met with the village chiefs to provide an orientation to my
dissertation. | shared the purpose and expected findings of the study, the predictable
consequence, the desire to present results to them and the community, and compensation for
participation in this study. They approved the study.

The tribal-based daycare stations are under the Department of Indigenous Peoples Social

Welfare of the Taitung County Government (& B RAE /TR (1 G777 [ (1 Fe#t B 7 ),

n.d.). I reached out to the director of this department and discussed my project, and the director
and her team approved my research investigation in the tribes.
Sample

The sample included the Indigenous elders in the Jinfong Township, including those
living in Sinsin, Chensin, Cialan, Binmao, and Riciou villages. Jinfong Township has a
population of 3,659. About 1,004 of the residents are 55 years or older, accounting for 28% of
the total population of the Township (& #2142 57 - Home, n.d.). The official age group

for older adults among non-Indigenous Peoples is 65 years and older, whereas for Indigenous
Peoples, it is defined as 55 years and older. This is the age group eligible to receive services from
the tribal daycare stations.

For the needs assessment, eligible participants: 1) self-identified as an Indigenous Paiwan
person, 2) were 55 years old or older, and 3) lived in a village in Jingfong Township. Current
daycare station participants, former daycare station participants, and elders who did not consider

joining the daycare stations were included.
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To recruit daycare station participants, | met with the elders at the daycare stations and
asked them to participate in this research study. For those who consented, | collected data from
those attending the stations by walking the group through the survey and having individuals
mark their answers on the questionnaire. For the former participants, | asked the daycare station
workers for the list of people who have attended the daycare stations in the past, and | visited
them with the introduction of this study. For those who consented, | collected data from them at
their houses. | recruited those that have never participated by talking to the village officer to
obtain information about the people who are at age above 55 years old and then visited those
people to invite them to participate in the study.

The estimated target population of 55 years and older is about 1,004 people in Jingfong
Township, and power analysis suggested that recruiting 214 participants would adequately power
the survey. | obtained this number by using the precalculated set of sample sizes based on a
margin of error of 5% in a chosen CI of 90% (Salazar et al., 2015).

Measures

I developed the survey based on the services of the daycare stations and common
complaints heard from villagers who do not participate. It was first developed in English and
then translated to Mandarin. It included 60 items altogether. Demographic items included age,
living arrangements, village, current work status (working for wages), work location, retirement
status, the last job prior to retiring, age of retirement, other work they engaged in (e.g., farming,
caring for grandchildren), religion, and chronic disease status.

The respondents were then asked about the frequency of participation in daycare stations.
People who were enrolled in daycare stations were guided to Section 1, which asked them to
agree or disagree with various reasons for attending the daycare stations (from 1=strongly
disagree to 4=strongly agree). Reasons included, for example, they have the time, they find the
daycare offers an opportunity to pass down their culture, and they like that the workers check
their health status. After this, they were asked four open-ended questions: When did you start
attending the daycare station? What activities do you enjoy most at the daycare station? What
activities don’t you enjoy? and What activities or services should be changed or added?

Older adults who never attended or who participated in the past but dropped out were
guided to Section 2, which asked them to rate their level of agreement with various reasons for

not currently participating at the daycare stations (from 1=strongly disagree to 4=strongly agree).
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Reasons included, for example, physically unable to attend, no time to attend, still working, and
daycare station services are not relevant. Then they were asked an open-ended question: What
can be changed or added to the daycare station that would make it attractive for you to attend?

All respondents were asked to complete Section 3, which asked about health concerns.
These items were adapted from a similar tool by DiLorenzo et al. (2015) and included, for
example: 1) Sometimes | don’t take my medication like my doctor wants me to and 2) If | need
care, my family provides it. Response options are based on a four-point Likert scale, from
1=strongly disagree to 4=strongly. The English version is in Appendix 1, and the Mandarin
version is in Appendix 2.

The survey was pretested with two participants who met the recruitment criteria, one who
was a current participant at a daycare station, and the other who was not (Draugalis et al., 2008).
The pretest found that the survey tool made sense to respondents, took about 20 minutes to
complete a one-on-one survey interview, and yielded good information. The pretest respondents
also provided suggestions to improve the Mandarin translation and make survey questions more
concise. Additionally, | asked two participants to be among the first to take the revised survey in
case they could suggest other improvements to the clarify the questions or wording.

Procedures

To respect the communities, the consenting process occurred as part of an orientation to
the chief. I introduced the procedures and purpose of this study, provided recruitment fliers
(Appendix 11 for the English version and Appendix 12 for the Mandarin version), and answered
questions before the study officially started. The recruitment flier and consent forms were
provided in Mandarin, and discussion was invited. Some of the chiefs who were age 55 or older
participated in this part. I recruited a translator who was on hand to translate the written
Mandarin into oral Paiwan language to gain more accurate response from the elders.

Then | visited the daycare stations. Consent forms were given to the people who were
willing to participate in the study. After recruiting participants, meetings with the participants
were scheduled. At the meeting, | introduced this study again to the participants. | asked if they
preferred to do the survey themselves, in a group, and with or without the Mandarin-Paiwan
translator.

Last, | recruited non-participants identified by the daycare station workers or with the

help of the chiefs. During the one-on-one interviews, | first asked the participants if they were
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willing to complete a questionnaire and requested that they signed an informed consent form.
They had the option to fill it out themselves; if they were unable to do so, | assisted them in
completing the questionnaire. | also inquired whether they preferred to conduct the survey in
Mandarin or in the Paiwan language.

For all groups, | allowed participants to ask questions about any items they did not
understand. On average, each participant took 10 to 15 minutes to complete the questionnaire.
Upon completion of the questionnaire, | provided the participants with their compensation.
Data Analysis

To ensure confidentiality, each completed survey was assigned an 1D number. Answers
from completed surveys were entered into Excel software and then exported to SPSS for data
management and analysis. Participant characteristics were described for the entire sample and
then compared between those who participated in the daycare station and those who did not.
Responses to the items rated on the 4-point scale (strongly disagree to strongly agree) were
collapsed into two categories — one with those agreeing or strongly agreeing to the statement, and
the other with those disagreeing or strongly disagreeing with the statement. The results are
presented as frequencies and tested for differences using the chi-square test. For open-ended
data, the quantity of responses was counted, and | used EXCEL software to manage and analyze
the results. From the responses of participants, if a certain answer was similar, it was grouped.
Themes were used to group similar or same answers from the raw data.

Results
Characteristics of the Sample

Overall, 211 elders completed the survey; 77 elders attended the daycare stations, and
134 elders did not participate in the daycare stations. Of the 211 elders, 59 were from Chialan
village (23 elders went to the stations, and 36 elders did not go to the station); 37 were from
Lichiu village (18 elders went to the station, and 19 elders did not go to the station); 30 were
from Chensin village (8 elders went to the station, and 22 elders did not go to the station); 40
were from Sinsin village (11 elders went to stations, and 29 elders did not go to the station); and
45 were from Binmao village (17 elders went to the station, and 28 elders did not go to the
station).

Demaographic characteristics of the full sample are shown in Table 4.1. The total sample

included more females (68%) than males (32%). About 43% of the sample was under age 66
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years, while 36% was 66 to 75 years, and 21% was above 75 years old. The elders in the sample

mostly lived with other family members, and people living alone comprised only 7% of the

whole sample. Only 14% of the sample was retired with a pension, while about 61% reported

they were working for wages. Additionally, 83% of elders were working in non-paying areas,

including farming (53%), caregiving (19%), and volunteering (12%). Most elders (88%) reported

following a specific religion, and about 83% reported having one or more chronic conditions.

Table 4.1. Demographic Characteristics of the Sample

Variable All elders in | Elders who | Elders who did | Chi-square test
the sample | attended the | not attend the
(n=211) station station (n=134)
N (%) (n=77) N N (%)
(%)
Gender
Male 67 (32.0) 16 (21.0) 51 (38.0) X2=5.96,
Female 144 (68.0) 61 (79.0) 83 (62.0) P=0.015

Age Group

<66 90 (42.7) 23 (29.0) 67 (50.0) X?=17.67,

66-75 76 (36.0) 26 (34.0) 50 (37.0) P=0.001

>75 45 (21.3) 28 (37.0) 17 (13.0)
Living arrangements
e Alone 25 (7.0) 16 (16.7) 9(6.7) X?2=11.9,
e With others 186 (92.5)9 61 (83.3) 125 (93.3) P=0.001

(22.3)

Working for wages
e No 129(61.3) 69 (89.6) 60 (44.8) X?=41.37,
e Yes 82(38.7) 8 (10.4) 74 (55.2) P=0.000
Other work
e Caring for 41 (19.4) 20 (29.4) 21 (19.1) X?=3.32,P=0.069

family/grandkids 112 (53.1) 35 (51.5) 77 (70.0) X?=2.83, P=0.061
o Farming 25 (11.8) 13 (19.1) 12 (10.9) X2=2.94, P=0.086
« Volunteering 175(82.9) 74(96.1) 101(75.4) X?=14.85,
e Any other work P=0.001
Retired with pension
e No 182 (86.3) 73 (94.8) 109 (81.3) X?2=7.475,
e Yes 29 (13.7) 4 (5.2) 25 (18.7) P=0.006
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Religion

e No 26 (12.3) 5 (6.4) 21 (13.6) X2=3.812,
e Yes 185 (87.7) 72 (93.6) 113 (86.4) P=0.051
Chronic disease

e No 36(17.1) 11 (14.3) 25(18.7) X2=0.661,
e Yes 175 (82.9) 66 (85.7) 109 (81.3) P=0.416

Also shown in Table 4.1 are the demographic differences between elders who attended
and the elders who did not attend the daycare stations. The results show that the elders who
participated in the daycare stations were more likely to be female (X2=5.96, P=0.0146), in the
older age groups (X?=17.67, P=.0001<0.05), living alone (X?=11.9, P=.0007<0.05), not working
for wages (X2=41.37, P=0.000), and not farming
Reasons Elders Attend the Daycare Station and Suggestions for Improvement

Table 4.2 shows the level of agreement with the reasons that elders attended the daycare
station. Interestingly, 96%-99% of those attending the daycare stations agreed with every reason
except “my family wants me to attend.” For example, they agreed that the daycare stations were
convenient, they had the time to attend, they could meet friends there, and they enjoyed the
activities. They agreed that the daycare stations facilitated discussion of community affairs and
supported cultural practices and their transmission to the younger generation. They also felt that
the workers understood their needs, helped monitor their health, and helped them find needed

information.

Table 4.2. Level of Agreement with Reasons for Attending the Daycare Station (N=77)

Agree or strongly agree.

N (%)
Geographically convenient 76 (99)
Available time 76 (99)
Workers understand my need 76 (99)
Workers make sure | take my medications as directed 76 (99)
The worker tests my blood sugar 76 (99)
Workers help me find the information I need 76 (99)
Pass my Paiwan legacy to young people 76 (99)
Free time 75 (97)
Discuss community affairs 75 (97)
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Share my traditional knowledge with others 75 (97)
See friends and relatives 74 (96)
Enjoy the general activities 74 (96)
Physically able to attend 74 (96)
We can share our religion 73 (95)
My family wants me to attend 56 (73)

Responses to the open-ended questions answered by elders who attended the daycare
stations are shown in Table 4.3 About a half (52.2%) of the sample mentioned that they enjoyed
most the cultural activities, while 33.7% enjoyed most the exercise, and 14% most liked the
outdoor activities. For activities they liked least, about 62% of the elders did not identify
anything. However, 13% said they did not have an interest in drawing, and about 12% did not
like the indoor activities. Less than 10% did not like the handicraft, exercise, and singing
activities. When asked about activities to add, about 44% did not mention anything. However,

about 22% wanted more outdoor activities, and about 16% wanted more cultural classes.

Table 4.3. Activities Liked, Not Liked, or Needed at the Daycare Stations

Themes Subthemes N (%)
Exercise 31 (33.7)
Activities Outdoor activities, like visiting other stations or dance
enjoyed the | competitions 13 (14.1)
most Cultural activities, like learning traditional history, songs,
practice, food therapy, language. Handcraft 48 (52.2)
None 48 (62.3)
Drawing 10 (13.0)
Activities Activities you do alone 9(11.7)
not liked Handcraft 3(3.9
Exercise 6 (7.8)
Singing 1(1.3)
Outdoor activities 17 (22.1)
. Entertainment 5 (6.5)
Activities Massage 2(52)
that should
be added Culture c!ass _ 12 (15.6)
Community activities 5 (6.5)
None 34 (44.2)
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Reasons Elders Do Not Attend the Daycare Station and Suggestions for Improvement

Table 4.4 shows the level of agreement with reasons elders do not attend the daycare
stations. In response to personal reasons, about 22% of the sample agreed that they did not
consider themselves as an older person, 80% agreed they were too busy with their work or caring
for grandchildren, and 76% agreed that they could meet their friends without coming to the
stations.

Two questions were asked about the workers at the daycare stations, with 64% agreeing
that the workers did not understand their needs, and 29% feeling that the workers did not
incorporate Paiwan culture in the activities. Four questions were asked about the activities at the
daycare stations. About 67% were clear about which activities were offered at the stations;
however, 52% agreed that they did not like the activities provided, 51% agreed that the activities
do not reflect Paiwan spirituality, and 93% agreed that they preferred to discuss community
affairs outside the daycare stations. In response to the three items related to health services
provided by the stations, 89% already knew how to find health-related information outside of the
station so did not need help, 63% agreed that they did not need reminders for medications, and

65% did not need the workers to check their blood pressure and blood sugar.

Table 4.4 Level of Agreement with Reasons Elders Might Not Attend the Daycare Station
(N=134)

Agree or strongly

agree

N (%)
Prefer discuss community affairs outside the stations 124 (92.5)
I know how to find health related information 119 (88.8)
Busy with work, caring for grandchildren 107 (79.9)
No need to attend for friends 102 (76.1)
No need me blood pressure or blood sugar checked 87 (64.9)
No need reminders to take medication 85 (63.4)
Workers do not understand my needs 85 (63.4)
Don’t like the activities at the daycare station. 70 (52.2)
Activities do not reflect Paiwan spirituality 68 (50.7)
Don’t have available time 47 (35.1)
Unclear what is offered 44 (32.8)
Workers do not understand or incorporate Paiwan culture. 39 (29.1)
Don’t consider myself to be an older person/*- 30 (22.4)
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Physically not able to attend 27 (20.1)
My family doesn’t want me to go 21 (15.7)
Not convenient or too far 15 (11.2)

Fifty-six elders not attending the daycare stations responded to the open-ended questions,
which were grouped in four categories (Table 4.5). About 39.3% related to the way activities
were designed, saying for example that the activity should consider different ages among elders,
be more connected to communities, and teach how to use a cellphone or computer. About 28.6%
mentioned personal reasons, for example, they were still working for wages, farming, or caring
for grandchildren or that they had no need to go to the daycare station. About 26.8% wanted
daycare stations to add more cultural classes, for example, learning culture from the very old
elders, learning hunting skills, and practicing Paiwan language. About 5.4% mentioned that the
daycare stations could not accommodate people who were lying on beds and did not provide

physical and/or occupational therapy or respite services for caregivers.

Table 4.5. Open-ended Answers about Why Elders Do Not Attend

Themes Number Sample comments
commenting

e Outdoor activities, everyone can be a teacher
e More related to the tribe
e Should be designed for different ages
e Class design should be connected to the community
Activity designed 22 (39.3) | e Considered shy people are related to health
e Don’t enjoy the teachers and the materials for class
e Learning with the young generation should design
classes That can invite younger female elders
teach how to use 3C

e Social interaction is weak

e Fewer young elders in the stations

e Don’t want to be there every day, but for outdoor
activities

e Hope to go with grandchildren, financial issue

e Financial issues are important for elders

Personal reasons 16 (28.6)

e The cultural class that for the next generation
Add cultural classes | 15 (26.8) e Learning the Paiwan language more
e Elders passing on traditional wisdom
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Elders and children learn together

Long-term care -

Bathing assistance

Need to investigate are health-related needs of elders

elated 3(.4 Want my husband to participate so that | can do some
errands for myself.
PT/ OT therapy
Responses N=56

Differences in Health Concerns Between Elders Who Do and Do Not Attend the Daycare

Stations

Table 4.6 shows the health-related concerns of the elders who attended and the elders

who were not attending the daycare stations. Although the majority of respondents were able to

manage their healthcare by themselves, elders who attended the daycare stations were more

likely to see a doctor whenever they needed to and more likely to reach out to the daycare

stations for help. However, elders who did not attend the daycare stations were more likely to get

prescription medicine easily.

Table 4.6. The Frequency of Disagree or Agree to Health-Relates Questions with Chi-Square

Test
Questions Total Elders Elders who | Chi-square

sample | who did not attend | test

(N=211) | attend (N=134)

N (%) (N=77) N (%)

N (%)

| have a doctor | can see whenever |
need to. 19 (9.0) 1(1.3) 18 (13.4) X?=8.87,
e Disagree/strongly disagree 192 (91.0) | 76 (98.7) 116 (86.6) | P=0.003
e Agree/strongly agree
| know how to take good care of
myself. 8 (3.8) 3(3.9) 5(3.7) X?=0.003,
e Disagree/strongly disagree 203 (96.2) | 74 (96.1) 129 (96.3) | P=0.9563
e Agree/strongly agree
| maintain a healthy diet lifestyle.
e Disagree/strongly disagree 16 (7.6) 3(3.9) 13 (9.7) X2=0.377,
° Agree/strong|y agree 194 (92.4) 73 (96.1) 121 (90.3) P=0.539
If | need care, my family provides it.
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e Disagree/strongly disagree 13 (6.2) 7(9.1) 6 (4.5) X?=1.799,
e Agree/strongly agree 198 (93.8) | 70(90.9) 128 (95.5) | P=0.1798
If | need to see a doctor, | reach out to

daycare stations for help.

e Disagree/strongly disagree 122 (57.8) | 10 (13.0) 112 (83.6) X2=99.924,
e Agree/strongly agree 89 (42.2) | 67 (87.0) 22 (16.4) P<0.01

| can go by myself to see a doctor.

e Disagree/strongly disagree 47 (22.3) | 11(14.3) 36 (26.9) X2=4.469,
e Agree/strongly agree 164 (77.7) | 66 (85.7) 98 (73.1) P=0.0345
If | need to take prescription medicine,

| can easily get the medicine.

e Disagree/strongly disagree 18 (8.5) | 16 (20.8) 2 (1.5) X?=23.311
e Agree/strongly agree 193 (91.5) | 61 (79.2) 132 (98.5) P<0.01
When I’'m prescribed medicine, |

always take it as directed.

e Disagree/strongly disagree 5(2.4) 3(3.9) 29 (1.5) X?=1.221,
e Agree/strongly agree 206 (97.6) | 74 (96.1) 132 (98.5) | P=0.2692
Sometimes I don’t take my medication

like my doctor wants me to.

e Disagree/strongly disagree 90 (42.7) | 34 (44.2) 56 (41.8) X?=0.111,
e Agree/strongly agree 121 (57.3) | 43 (54.8) 78 (58.2) P=0.7390
To me, as long as | can walk and leave

the house, I’m in good health.

e Disagree/strongly disagree 1(0.5) 0 (0) 1(0.7) X2=0.578,
e Agree/strongly agree 210 (99.5) | 77 (100) 133 (99.3) | P=0.4471
11. If | feel sick, I will go to see a

doctor right away.

e Disagree/strongly disagree 13 (6.2) 2 (2.6) 11 (8.2) X?=2.663,
e Agree/strongly agree 89 (93.8) | 75(97.4) 124 (91.8) P=0.1027

Discussion

Quantitative data tends to be more compelling in conveying information to policymakers.

Consequently, it often possesses greater potential to advance agendas related to social justice, a

sentiment shared by researchers engaged in Indigenous health (Jaworsky, 2019; Prussing, 2018).

This study represents the inaugural quantitative investigation conducted on the implementation

of daycare stations in the Paiwan tribal regions. It aids in quantifying the perspectives and

opinions of the elderly regarding the utilization of cultural health stations, shedding light on the
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effectiveness of this policy implementation within the Paiwan tribal area. It also gathered
opinions of both daycare station participants and non-participants in Jingfong township. A total
of 211 elderly individuals participated, with about a third of them attending the daycare stations
and two-thirds not attending.

Those who attended appeared happy with the activities and services provided by the
daycare stations, although they would like more cultural activities, such as more classes on
culture and Paiwan language taught by Paiwan elders, more opportunities to pass down cultural
knowledge during class time, and activities connected to tribal affair. They also wanted more
outdoor activities. There findings are similar to those of McKinley (2022), who interviewed
American Indians in the U.S. and found that elders wanted to be in nature, to stay active in the
natural world, and to stay active through culture. Lack of integration of tribal affairs into the
course design also was mentioned, and this finding is similar to that of Gomes et al. (2014), who
stressed the importance of engaging Indigenous elders in community affairs, and with Oosman et
al. (2021), who recommended integrating a high level of community engagement and
augmenting intergenerational approaches in promoting health among Indigenous populations and
communities.

Elders who attended daycare stations were more likely to be older, female, and free
during the day. Those not attending were more likely to be younger, male, and busy with work
and caring for grandchildren. In Taiwan, in addition to the health benefits and community-based
long-term care services provided by the government, there are also economic safeguards for the
elderly. For instance, aside from the old-age benefits and pensions provided by social insurance
programs such as military, public, educational, and labor insurance, there are provisions for
Indigenous seniors aged 55 and above (65 for non-indigenous seniors). Each receives
approximately USD 130 per month until death. For low-income seniors who are not receiving
government-sponsored housing, additional living allowances are provided based on their family's
economic status. There are also funeral assistance funds, aid for injuries and illnesses, emergency
living assistance, and disaster relief (Bureau of Labor Insurance, 2024).

However, the findings suggest that this amount is inadequate for many Paiwan elders.
This agrees with findings of Huang Yuan-Xie and Zhuang Li-Xin (2014), who conducted
research in the central region of Taiwan and found that economic stability was a key factor

influencing elderly participation in cultural health stations (517 ~ SEfIHT, 2014). This was
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also found by Rahman et al. (2021) who gathered data from elders in Bangladesh and found that
financial insufficiency reduced service use.

Large percentages of the sample said they did not require reminders for medication, could
independently measure blood pressure and glucose, and knew how to seek health-related
information. Despite this self-sufficiency, the surveyed elders participating in the stations
expressed high satisfaction with the provided services, affirming the government's continued
efforts in this domain. Notably, Indigenous-specific health services, as highlighted in the
Aboriginal and Torres Strait Islander Health Performance Framework - Summary report, play a
crucial role, emphasizing the positive impact on trust in services and cultural safety at the local
level (Nolan-Isles et al., 2021). As translators of policies and local knowledge, workers of the
daycare stations complete the tasks assigned by the government through transforming policy
requirements (Z23g4fi et al., 2023).

Limitation and strength

A potential limitation in the data collection process may have occurred due to issues
related to translating between English, Mandarin, and the Paiwan language, leading to potential
misinterpretation and unclear responses. However, the researcher engaged translation
professionals for the translation of questionnaires, and the researcher was a member of the
Paiwan ethnic group, personally conducting interviews using the native language to ensure
clarity in participant understanding.
Conclusion

The most significant feature and applicable aspect of this study is its comprehensive
evaluation of the implementation of current culture daycare stations on a township-wide scale.
To ensure the project's effectiveness, it is crucial to engage in further discussions about future
participants and their needs. Moreover, the government should seriously consider and address the
feedback from elderly participants regarding the operation of cultural daycare stations and make

necessary adjustments.
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Chapter 5: Summary

Since the issue of aging has gained attention, an increasing number of studies have
focused on comparing aging differences across racial/ethnic groups. While this study focused on
the health issues of elders from Indigenous communities, particularly in Taiwan, it also
underscores that, even for research targeted at specific minority groups, the importance of aging
issues requires multidimensional discussions grounded in perspectives of health equity, historical
justice, and respect for ethnic diversity. Particularly when viewed from an Indigenous standpoint,
we can better understand that the health of elders is entangled with the health of their cultures
and communities.

To further knowledge about Indigenous elders and, more specifically, Paiwan elders, this
dissertation explored three research gquestions. To answer the first question, “How do Indigenous
Peoples define elderhood?”, I conducted a systematic review of studies to explore the definition
of an elder in Indigenous communities and how this related to health. To answer the second
questions, “From the perspective of Paiwan elders, what constitutes healthy aging?”, I conducted
a focus group with Paiwan elders on their perspectives and thoughts regarding health and healthy
aging. For the third question, “What were the reasons that Paiwan elders use or do not use the
cultural daycare stations?”, | conducted a quantitative survey of older adults who are and who are
not participating in daycare stations to explore the reasons for their choices.

Overall Findings

There are two major findings from these three studies. First, the literature review and the
qualitative study found that the idea of healthy aging and elderhood were intertwined. Elderhood
is not defined by age. Rather it is based in an elder’s character and commitment to the culture,
community, and next generation. Within this definition of elderhood, healthy aging means to
become an elder. This means to become of person of good character who continues to contribute
to the community, serves as a role model, and helps provide a vision for the future based on
tradition. In the community, if the significance of elders can be continuously deepened, various
intervention models can be directly developed from traditional culture, whether in promoting
elder health or in the current service design of the tribal daycare stations. As recommended by
others, it is hoped that more elder-led initiatives can be seen in these health stations, utilizing the

organization's resources to develop a variety of services that not only care for the elders but also
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promote the autonomous development of the Indigenous communities (Hadjipavlou et al., 2018;
Young, 2015).

Second, the qualitative study and the survey revealed differences in the older adults that
attended and did not attend the daycare stations. Those more likely to attend were older women
who did not also have to farm or work for wages. However, the majority of Paiwan older adults
appeared to appreciate the daycare stations because they provided activities and health checks.
Still, respondents felt that daycare station activities could be improved by better reflecting
Paiwan culture, expanding opportunities to learn the Paiwan language and preserve culture,
incorporating land-based activities, and better involving the traditional tribal governance
structure.

Recommendations for Policy and Practice

The core value of this study lies in providing data that will help the Paiwan people
advocate for improved services. Current services rely on Western health frameworks. Findings
from my research provide a cultural perspective that could help in designing and implementing
policies and services. Specifically, within Indigenous communities, elders hold significant roles
that go beyond individual experiences, influencing the entire community. By recognizing the role
of Indigenous elderhood within the community, services and policies can better support
Indigenous healthy aging.

These findings should provide insights for the long-term operation of tribal daycare
stations, such as considering how to increase spaces related to community cultural participation
to make them more community-oriented rather than just government agencies. Additionally, the
economic conditions of elderly individuals in their later years should be considered regarding
their participation in activities. Understanding that elders do not participant in the daycare
stations because the pension for older adults is low and they need to continue to farm or work for
wages means that the pension system must be examined.

Further, elders in tribes have high expectations for the development of tribal health
stations, but this requires more involvement of tribal cultural thinking and the participation of the
entire community system in the design. Daycare stations should not be stand-alone organizations,
but should be integrated into the traditional and cultural value system. For example, as
discovered in Study 2, there is a conflict between elders' deep connection to the land and the

standardized spaces of the daycare stations. Similar to many studies that highlight the importance
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of land-based designs for aged care programs (Danto et al., 2022; Hansen, 2018; Walsh et al.,
2020; Young, 2015), my dissertation showed that the importance of land and farming should be
honored by and reflected in the daycare station. This approach underscores the significance of
Indigenous land, which is intricately connected to the well-being of individuals both within and
outside the community (Walsh et al., 2022).

Recommendations for Research

There are three recommendations for future research. First, in Taiwan, Indigenous
peoples are often viewed as a collective research subject, yet this study focuses solely on older
adults from the Paiwan tribes. While this may seem somewhat limited, future researchers are
encouraged to explore other Indigenous groups and different age groups within them. This
approach may provide a more complete and meaningful understanding of their needs across the
diverse Indigenous groups in Taiwan. Additionally, comparative studies between different tribes
and age groups can shed light on unique cultural practices and health outcomes, contributing to a
more comprehensive body of knowledge.

Second, due to the scarcity of health data in Taiwan's Indigenous communities, |
advocate for future research to not only prioritize qualitative studies but also establish
quantitative databases to support empirical research (Datta, 2018). For instance, in the
questionnaire survey of this dissertation, | have learned that detailed efforts in questionnaire
design can enhance the usability of the original database, such as by including income brackets
and welfare subsidy status for older respondents. Expanding quantitative data collection will
allow for robust statistical analyses and trend identification, which are essential for developing
targeted health interventions and policies. This dual approach of qualitative and quantitative
research will help address the multifaceted nature of health issues in Indigenous populations.

Third, future research should involve tribal leaders and elders in its design and in the
interpretation of findings. Their insights are invaluable for ensuring that the research is culturally
relevant and respectful. I anticipate that future research will build upon the methods and findings
of this dissertation to conduct action research and evaluate elder care programs. By engaging
community leaders and elders, researchers can co-create interventions that are more likely to be
accepted and effective. This participatory approach can also empower Indigenous communities,
fostering a sense of ownership and agency in the research process and its outcomes. Furthermore,

ongoing collaboration with these key stakeholders can facilitate the continuous improvement and
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adaptation of care programs, ensuring they remain responsive to the evolving needs of the
community.
Conclusion

In conclusion, this study provided valuable insights into the health and well-being of
Paiwan elders within the context of Taiwan's Indigenous communities. By focusing on the
specific needs and cultural significance of elderhood among Indigenous Paiwan communities,
this dissertation highlighted important areas for policy development and community-based
interventions. However, the study is not without limitations, including the narrow focus on a
single Indigenous group of Taiwan and the existing limitations of each study design. Future
research should aim incorporate qualitative and quantitative data to enhance the validation and
comprehensiveness of findings for evidence-based strategy and tailored policy. Additionally,
involving tribal leaders and elders in the research process will ensure cultural relevance and
practical applicability. Ultimately, this study underscores the critical role of culturally informed
care in promoting the health and sustainability of Indigenous communities, paving the way for

further exploration and action in this vital field.
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Appendices — Consent Forms, Recruitment Fliers, and Measurement Tools

Appendix 1: Paiwan Elders Needs Assessment Survey (English)
Purpose: The purpose of this survey is to learn your thoughts about the daycare station in your
village. If you attend or not, I'm interested in your opinion about its services. First, I will record
your name, gender, age, village, and so forth, and then ask questions about your thoughts. 1 will
explain more if you have any further questions. Thank you for your time.
Demographics
1) Gender: Male? _ Female?
2) Age:  55-60yr _ 61-65yr _ 66-70yr __ 71-75yr__ 76-80yr _ 80 yr above
3) Village:
4) Do you live alone or with others? 1 live alone ___ | live with other people

5) If you live with others, check all that apply: Spouse ____ Adult children ___
Grandchildren ___ Siblings Friends Other (specify)

6) Do you work for wages? Yes/INo  Where
7) Areyou retired? Yes/No

From where? What year?

8) What Other work do you do? Focusonwork__ Farming ___ Care for grandchildren
___ Churchwork __ Volunteer _ Other___
(specify )

9) Religion: Catholic ___ Christian _ Buddhist __ Seventh-day Adventist
Other(specify)

10) Chronic diseases: Diabetes High blood pressure  Arthritis Stroke

Cancer Dialysis Other (specify)

Participation of daycare station
1. Have ever been to the daycare stations (Yes/ No) (if no, skip to Section 2)
2. If yes, currently, how often do you go to the daycare station?
__Almost every day when it’s open

__Several times a week
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___Several times a month

__Just for a specific activity (specify)

T used to go, but I don’t go anymore (if yes, then skip to Section 2)

Section 1 — For current daycare station users - Why do you attend regularly?

Please indicate your level of agreement/disagreement to the following statements.

1 = strongly disagree
Questions 2 = disagree

3 = agree

4 = strongly agree
1. The daycare station is geographically convenient for me. 1 2 3 4
2. | like going from 8am to noon when the dayacare station is 1 2 3 4
open.
3. | have free time. 1 2 3 4
4. 1 am physically able to attend the daycare station. 1 2 3 4
5. | think the workers understand my needs. 1 2 3 4
6. The workers make sure | take my medications as directed. 1 2 3 4
7. The workers test my blood sugar. 1 2 3 4
8. The workers help me find information and resources | need. 1 2 3 4
9. I can see my friends and relatives. 1 2 3 4
10. My family wants me to attend. 1 2 3 4
11. | go daycare stations because we can share our religion. 1 2 3 4
12. 1 go daycare stations because We can discuss community 1 2 3 4
affairs.
13. | go daycare stations because | can share my traditional 1 2 3 4
knowledge with others.
14. 1 go daycare stations because | am able to pass my Paiwan 1 2 3 4
legacy to younger generations.
15. | go daycare stations because | enjoy the activities. 1 2 3 4

16. When did you attend start attending the daycare station?

17. What activities do you enjoy most at the daycare station?

18. What activities don’t you enjoy?

19. What activities or services should be changed or added?
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INow go the Section 3|

Section 2. Why don’t you attend regularly?

Please indicate your level of agreement/disagreement to the following statements.

1 = strongly disagree

Questions 2 = disagree
3 = agree
4 = strongly agree
1. Geographic distance is too far or inconvenient. 1 2 3 4
2. | am busy from 8am to noon when the dayacare station is open. 1 2 3 4
3. I am too busy with work, grandchildren, or something else. 1 2 3 4
4. 1 have personal physical problems, like hard time walking or using 1 2 3 4

the toilet.

5.1 don’t need to go to the daycare station to see my friends.

6.1 don’t consider I am older person.

7. My family does not want me to attend.

8. 1 am unclear about what is offered at the daycare station.

9. The workers do not understand my needs.

10. The workers do not understand or incorporate Paiwan culture.

11. The activities do not reflect Paiwan spirituality.

12. 1 do not need reminders to take my medication.

13. 1 do not need my blood pressure or blood sugar checked.

RlRrlRrRrRrRPr RR PR
NN RN N N NN NN
w|lw|w|w|w|w| w|w|w|w
E N N IR R R RS

14. I have access to people outside the daycare station that can help
me find information and resources.

15. | prefer to discuss community affairs outside the daycare station, 1 2 3 4
for example with my family or with the chief directly.
16. I don’t like the activities at the daycare station. 1 2 3 4

17. What can be changed or added to the daycare station that would make it attractive for you to
attend?

Section 3. Health Concerns
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Questions

1 = strongly disagree

2 = disagree
3 = agree

4 = strongly agree

1. I have a doctor | can see whenever | need to see one. 1 2 3 4
2. 1 know how to take good care of myself. 1 2 3 4
3. I maintain a healthy diet lifestyle. 1 2 3 4
4. If I need care, my family provides it. 1 2 3 4
5. If I need to see a doctor, | reach out to daycare stations for help. 1 2 3 4
6. | can go by myself to see a doctor. 1 2 3 4
7. 1f I need to take prescription medicine, | can easily get the 1 2 3 4
medicine.

8. When I’'m prescribed medicine, I always take it as directed. 1 2 3 4
9. Sometimes | don’t take my medication like my doctor wants me to. 1 2 3 4
10. To me, as long as I can walk and leave the house, I’'m in good 1 2 3 4
health

11. If I do not feel sick, I don’t need to see the doctor. 1 2 3 4
(I 1 feel sick, I will go to see a doctor right away.)

Thank you for your time! Have a great day!
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Appendix 2: Paiwan Elders Needs Assessment Survey (Mandarin)
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Appendix 3: Paiwan Elders Focus Group Questions (English)

1) At what age do you think that a person becomes an elder in your community?

2) How do you know if someone is regarded as an elder or not?

3) Is there anything that happens to mark this transition?

4) Do you think things have changed for elders these days, as opposed to say, 20 years ago?
If so, in what ways? (Probe different comments by participant.)

5) What do you think successful aging means?

6) Why do some Elders age well and some do not?

7) What are the signs of an elder who is aging well? For example, can you think of someone
in this community who is aging really well? (Allow a response, and then follow up with:
How can you tell they are aging well, as opposed to someone who is not?)

8) What are some of the signs, or symptoms, of poor aging? Or unhealthy aging?

9) Can poor aging be prevented?

a. If yes, what can people do to prevent poor aging?
b. What does a person need to do to age well? (Is doing the same as being?)

10) Do you think there are differences in how people age when living in our community
versus outside of our community? How so? Why do you think/these differences (s) exist?
(If applicable).

11) What role do you think your community plays in whether or not someone grows older in
a positive and healthy way?

12) How does getting the older affect you as a person? Give example(s). Probing questions:

a. How does aging impact your body? Bodily impact

b. How does aging impact your spiritual well-being? Spiritual impact
c. How does aging impact your emotions? Emotional impact

d. How does aging impact your thoughts? Cognitive impact

13) Do you think elders in your community are aging successfully?

14) How does someone in your community learn about aging successfully? Are there ways
that people share this knowledge?

15) Is there anything about aging or being elder that you want to tell me, that I haven’t asked

about yet?
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Appendix 4: Paiwan Elders Focus Group Questions (Mandarin)
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15)  ERRAEAARENEEREENEE T ZIR?

99



Appendix 5: Inform-Consent Form to qualitative research Study 2 (English)

University of Hawai'i
Consent to Participate in a Research Project
Y u-Chi, Huang, Principal Investigator

Project title: Exploring Paiwan Elder View of Health, Aging, and Service Preference

Djavadjavai! My name is Yu- Chi, Huang =i (Kalesekes Kaciljaan) and you are invited to
take part in a research study. I am a graduate student at the University of Hawai'i at Manoa in the

Public Health Studies. As part of the requirements for earning my graduate degree, | am doing a

research project.

What am | being asked to do?
If you participate in this project, | will meet with you to gather data for my need assessment
survey at a location and time convenient for you. | will ask you if you prefer to do the survey

yourself or with a translator.

Taking part in this study is your choice.
Your participation in this project is completely voluntary. Y ou may stop participating at any
time. If you stop being in the study, there will be no penalty or loss to you. Your choice to

participate or not participate will not affect you.

Why is this study being done?
The purpose of my project is to identify the reasons that Paiwan elders participate and do not
participate in the current program established by the Taiwan government. | am asking you to

participate because you are qualified to participate in this study.

What will happen if I decide to take part in this study?
The interview will consist of 15 open-ended questions. It will take 1.5 hours to 2 hours.
The interview questions will include questions like, “ What do you think successful aging

means” and “Why do some Elders age well and some do not? ”
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Only you and | will be present during the interview. With your permission, | will audio-record
the interview so that | can later transcribe the interview and analyze the responses. You will be
one of about 10 people I will interview for this study. With your permission, | will also video-

record the interview so that | can analyze your movements during the interview.

What are the risks and benefits of taking part in this study?

I believe there is little risk to you for participating in this research project. Y ou may become
stressed or uncomfortable answering any of the interview questions or discussing topics with me
during the interview. If you do become stressed or uncomfortable, you can skip the question or
take a break. You can also stop the interview or you can withdraw from the project altogether.
There will be no direct benefit to you for participating in this interview. | expect these data will
help develop a lens to guide culturally appropriate health and eldercare policy and programs for

the Indigenous Paiwan community.
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University of Hawali'i
Consent to Participate in a Research Project
Y u-Chi, Huang, Principal Investigator
Project title: Exploring Paiwan Elder View of Health, Aging, and Service Preference

Privacy and Confidentiality:

I will keep all study data secure in a locked filing cabinet in a locked office/encrypted on a
password protected computer. Only my University of Hawai'i advisor and | will have access to
the information. Also the University of Hawai'i Human Studies Program has the right to review

research records for this study.

After | write a copy of the interviews, | will erase or destroy the audio-recordings. When | report
the results of my research project, I will not use your name. | will not use any other personal
identifying information that can identify you. | will use pseudonyms (fake names) and report my

findings in a way that protects your privacy and confidentiality to the extent allowed by law.

Compensation:

You will receive a NT$300 shopping voucher for PX Mart (£ 4!5.(,) for your time and

effort in participating in this research project.

Future Research Studies:
Even after removing identifiers, the data from this study will not be used or distributed for future

research studies.

Questions:

If you have any questions about this study, please call or email me at [phone 0986401777 &
email: huangyc@hawaii.edu]. You may also contact my advisor, Dr. Kathryn Braun, at [email:
kbraun@hawaii.edu]. You may contact the UH Human Studies Program at +1 808.956.5007 or

uhirb@hawaii.edu. to discuss problems, concerns, and questions; obtain information; or offer

102


mailto:huangyc@hawaii.edu
mailto:kbraun@hawaii.edu
mailto:uhirb@hawaii.edu

input with an informed individual who is unaffiliated with the specific research protocol. Please

visit http://go.hawaii.edu/[Rd for more information on your rights as a research participant.

If you agree to participate in this project, please sign and date this signature page and return it to:

huangyc@hawaii.edu

Keep a copy of the informed consent for your records and reference.
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University of Hawali'i
Consent to Participate in a Research Project
Y u-Chi, Huang, Principal Investigator

Project title: Exploring Paiwan Elder View of Health, Aging, and Service Preference

Signature(s) for Consent:
I give permission to join the research project entitled, “The meaning of Health of elders in
Paiwan Community.”

Please initial next to either “Yes” or “No” to the following:

_ Yes ______No I consent to be audio-recorded for the interview portion of this
research.

 Yes ______No I consent to being video-recorded for the interview portion of this
research.

Name of Participant (Print):

Participant’s Signature:

Signature of the Person Obtaining Consent:

Date:
Maljimalji Masalu! z5fzf! Mahalo!
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Appendix 6: Inform-Consent Form to qualitative research Study 2 (Mandarin)
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Consent to Participate in a Research Project
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Appendix 7: Inform-Consent Form to quantitative research Study 3 (English)

University of Hawai'i
Consent to Participate in a Research Project
Y u-Chi, Huang, Principal Investigator

Project title: Exploring Paiwan Elder View of Health, Aging, and Service Preference

Djavadjavai! My name is Yu- Chi, Huang =i (Kalesekes Kaciljaan) and you are invited to
take part in a research study. I am a graduate student at the University of Hawai'i at Manoa in the

Public Health Studies. As part of the requirements for earning my graduate degree, | am doing a

research project.

What am | being asked to do?
If you participate in this project, | will meet with you to gather data for my need assessment
survey at a location and time convenient for you. | will ask you if you prefer to do the survey

yourself or with a translator.

Taking part in this study is your choice.
Your participation in this project is completely voluntary. Y ou may stop participating at any
time. If you stop being in the study, there will be no penalty or loss to you. Your choice to

participate or not participate will not affect you.

Why is this study being done?
The purpose of my project is to identify the reasons that Paiwan elders participate and do not
participate in the current program established by the Taiwan government. | am asking you to

participate because you are qualified to participate in this study.

What will happen if I decide to take part in this study?
The survey consists of 60 questions. The first part collects information about yourself
(demographic questions). The second part asks about your participation in the daycare stations.

The third part asks about health behaviors.
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What are the risks and benefits of taking part in this study?

| believe there is little risk to you for participating in this research project. Y ou may become
stressed or uncomfortable answering any of the survey questions or discussing topics with me
during the time. If you do become stressed or uncomfortable, you can skip the question or take a
break. You can also stop the process, or you can withdraw from the project altogether. There will
be no direct benefit to you for participating in this interview. | expect these data will help
develop a lens to guide culturally appropriate health and eldercare policy and programs for the

Indigenous Paiwan community.
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University of Hawali'i
Consent to Participate in a Research Project
Y u-Chi, Huang, Principal Investigator

Project title: Exploring Paiwan Elder View of Health, Aging, and Service Preference

Privacy and Confidentiality:

I will keep all study data secure in a locked filing cabinet in a locked office/encrypted on a
password protected computer. Only my University of Hawai'i advisor and | will have access to
the information. Also the University of Hawai'i Human Studies Program has the right to review

research records for this study.

After | analyze the survey, | will destroy the collected surveys. When | report the results of my
research project, | will not use your name. | will not use any other personal identifying
information that can identify you. | will use pseudonyms (fake names) and report my findings in

a way that protects your privacy and confidentiality to the extent allowed by law.

Compensation:
You will receive a NT$50 shopping voucher for PX Mart (£ &+ 5.0,) for your time and

effort in participating in this research project.

Future Research Studies:
Even after removing identifiers, the data from this study will not be used or distributed for future

research studies.

Questions:

If you have any questions about this study, please call or email me at [phone 0986401777 &
email: huangyc@hawaii.edu]. You may also contact my advisor, Dr. Kathryn Braun, at [email:
Kbraun@hawaii.edu]. You may contact the UH Human Studies Program at +1 808.956.5007 or

uhirb@hawaii.edu. to discuss problems, concerns, and questions; obtain information; or offer

input with an informed individual who is unaffiliated with the specific research protocol. Please

visit http://go.hawaii.edu/jRd for more information on your rights as a research participant.
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If you agree to participate in this project, please sign and date this signature page and return it to:

huangyc@hawaii.edu

Keep a copy of the informed consent for your records and reference.
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University of Hawali'i
Consent to Participate in a Research Project
Y u-Chi, Huang, Principal Investigator

Project title: Exploring Paiwan Elder View of Health, Aging, and Service Preference

Signature(s) for Consent:
I give permission to join the research project entitled, “Exploring Paiwan Elder View of Health,
Aging, and Service Preference
Please initial next to either “Yes” or “No” to the following:
Yes No I consent to receive the report of the study result.

If Yes, Please send to (Email/ Address):

Name of Participant (Print):

Participant’s Signature:

Signature of the Person Obtaining Consent:

Date:
Maljimalji Masalu! {34! Mahalo!
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Appendix 8: Inform-Consent Form to quantitative research Study 3 (Mandarin)
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Appendix 9: Paiwan Elders Focus Group Recruitment Flier (English)

The University of Hawai'i is conducting a study:

\What is Health and Healthy Aging for Indigenous Paiwan Elders?

Are you interested in participating in this study and your age above 55 years old? If the
answer is YES...

Yu- Chi, Huang would like to invite you to participate in a research study.

The purpose: This qualitative study will answer the following research question “how do
Paiwan elders see health and healthy aging?”” The goal of this study is to develop a Paiwan
cultural lens related to health that can inform eldercare policies for the Indigenous Paiwan

people.

m This research includes Indigenous Paiwan elders in the Jinfong Township, including
those living in Sinsin, Chensin, Cialan, Binmao, and Riciou villages.

m This research will include 10 Indigenous Paiwan elders (2 from each village from
Jingfong Township) for a focus group interview and a drawing project.

m Each of selected participant will receive A NT$ 300 shopping voucher for PX Mart.

= A summary of the results to this research performed during the research will be available
to study participants.

m Please feel free to ask questions before you decide to participate in this research.

To learn more about the study,
please call Yu-Chi, Huang, at 0986401777
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Appendix 10: Paiwan Elders Focus Group Recruitment Flier (Mandarin)
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Appendix 11: Paiwan Elders Survey Recruitment Flier (English)

The University of Hawai'i is conducting a study:

What are the reasons that Paiwan elders use or do not use the cultural daycare stations?

Are you interested in participating in this study and you are Paiwan people who age above
55 years old? If the answer is YES...
Yu- Chi, Huang would like to invite you to participate in a research study.
The purpose: This survey study will use a needs assessment type survey to collect data. The
expected findings of this research will identify a gap between the care preferences of these
Paiwan elders and the current services provided by the daycare centers, especially in revealing
the opinions of elders who do not engage in the current daycare stations.
m This research includes Indigenous Paiwan elders in the Jinfong Township, including
those living in Sinsin, Chensin, Cialan, Binmao, and Riciou villages.
= This research invites elders who attend the daycare stations or those that do not.
m Each of selected participant will receive a NT$ 50 shopping voucher for PX Mart.
m A summary of the results to this research performed during the research will be available
to study participants.
m  Please feel free to ask questions before you decide to participate in this research.
To learn more about the study,
please call Yu-Chi, Huang, at 0986401777
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Appendix 12: Paiwan Elders Survey Recruitment Flier (Mandarin)
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