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ABSTRACT
aged well, yet today they experience high rates of illness and lower access to care because of 
colonisation. Aand this research explores successful ageing from an AN perspective or what it 
means to achieve “Eldership” in the rural Northwest Alaska. A community-based participatory 
research approach was used to engage participants at every stage of the research process. Semi- 
structured interviews were conducted with 16 AN men and 25 women and the interviews were 
professionally transcribed. Kleinman’s explanatory model served as the foundation of the ques
tionnaire to gain a sense of the beliefs about ageing and guide the thematic analysis to establish 
an AN understanding of successful ageing. The foundation of the Norton Sound southern sub- 
region Model of Successful Ageing is the reciprocal relationship between Elders and family which 
enables Elders to access meaningful activities, including Native ways of life, physical health, 
spirituality, and emotional well-being. Community-based interventions should foster opportu
nities for Elders to share their Native way of life alongside family and community members, which 
will enable them to remain physically active, maintain healthy emotional well-being, continue 
engaging in spiritual practices, and contribute to the health and well-being of families.
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Introduction

Ageing is a universal experience, and “older adult” is the 
only minority group everyone will potentially be a part of; 
to be alive is to experience ageing. While we have many 
similar experiences that unite us in the ageing process, how 
we age – including our beliefs and views about ageing – is 
grounded in our different lived experiences and is, there
fore, unique [1,2]. As the worldwide population, including 
Indigenous communities, increases in age with longer life 
expectancy and, consequently, a growingly diverse propor
tion of older adults [3,4], the cultural nuances of successful 
ageing become more salient [2]. In response to the many 
calls to recognise the diversity of successful ageing [5–8], 
our research offers the first academic data on how Yup’ik 
and Inupiaq Elders understand and describe successful 
ageing in the southern sub-region of Norton Sound, 
Alaska. It is well known that family plays an important role 
in older Indigenous adults in North America achieving their 
version of successful ageing [7]. This study contributes to 
the literature by (a) presenting the findings of the first study 
of Yup’ik and Inupiaq successful ageing in this region, 
centring family as the mechanism that enables Yup’ik and 
Inupiaq Elders to access meaningful activities that support 
their cultural vision of successful ageing and b) the Elders 

contribution to promoting successful ageing within their 
communities [bidirectional contributions).

The term elder takes on much greater significance 
within Indigenous communities and families. [9],referred 
to Native American Elders as Wisdom Keepers, explaining 
that they are “the fragile repositories of ancient ways and 
sacred knowledge going back millenniums. They don’t 
preserve it. They live it” (p. 8]. Similarly, AN Elders are 
revered and acknowledged as knowledge keepers, com
munity leaders and teachers within their communities [10]. 
Native people across the state hold their Elders in high 
regard as the bearers of ceremonial and traditional knowl
edge that maintains balance [11]. As times change, and 
traditional cultures give way to the integration of tradi
tional and non-traditional ways, the Elders will continue 
to bridge the old and new ways of being [12]. This study 
focuses specifically on those Elders recognised by their 
community as keepers of the meaning, and for this reason, 
the term “elder” is capitalised to differentiate between the 
AN Elders of Alaska and those who are just considered 
elderly or older adults [13–15] [12], suggests that the term 
Elder and the concept of Eldership may continue to hold 
cultural themes despite the massive changes to traditional 
cultures by colonisation and acculturation.

CONTACT Jordan P. Lewis jplewis@d.umn.edu Memory Keepers Medical Discovery Team, University of Minnesota Medical School, Duluth Campus

INTERNATIONAL JOURNAL OF CIRCUMPOLAR HEALTH
2022, VOL. 81, 2147127
https://doi.org/10.1080/22423982.2022.2147127

© 2022 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (http://creativecommons.org/licenses/by-nc/4.0/), which 
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/22423982.2022.2147127&domain=pdf&date_stamp=2022-11-22


Norton sound region of Alaska

The term “Alaska Native” (AN) is an umbrella term that 
encompasses eleven distinct cultural groups and 229 
federally recognised tribes [Bureau of Indian Affairs, n. 
d.) [16]., noted, “Within each of the groups there is 
a wide variation in language

dialects, acculturation, history of contact with “out
siders”, subsistence practices, migration

patterns, religion, and cultural traditions. Thus, any 
brief description is but a simplification of a

very complex and heterogeneous population (p. 265].”
The Norton Sound southern sub-region is located in 

Northwest Alaska on the coast of the Bering Sea. 
Approximately the size of West Virginia, the sub- 
region population was recorded at just 2,304 people 
between five communities [17], all of which we visited 
to conduct this study. Over 80% of the five commu
nities are AN, made up primarily of Inupiaq and Central 
Yup’ik cultural and linguistic groups with unique and 
partially overlapping cultural practices and traditions 
[18–20]. Approximately 160 years ago, a group of 
Inupiat migrated south into the traditionally Yup’ik ter
ritory to escape famine and epidemic [21,22]. Today, all 
the villages in the southern sub-region are mixed Yup’ik 
and Inupiaq, but Yup’ik make up the majority in the 
southern half, while Inupiat are the majority in the 
northern half [21]. The village economies use a hybrid 
of cash and subsistence with very few formal employ
ment opportunities available. Many residents live tradi
tional lifestyles and rely on bountiful natural resources 
(i.e. hunting, fishing, greens, and berry picking) as their 
main source of food (State of Alaska, n. d.).

Literature review

The concept of successful ageing first emerged in the 
literature more than 60 years ago

[23,24], but did not gain popularity until [25],article 
in Science. In their article, Rowe and Kahn differentiated 
between usual ageing, which

emphasises typical deficits of ageing, and successful 
ageing, which highlights exceptional, above-average 
ageing [25]. Rowe and Kahn presented a model of 
successful ageing that is the intersection of three com
ponents: disease and disability-free, high cognitive and 
physical functioning, and active engagement with life 
(1987, 1998). They explain that to age successfully, an 
older adult must go beyond acceptance of usual ageing 
by taking an active role in the prevention of typical age- 
related declines in each of the three component areas. 
The shortcoming of Rowe and Kahn’s model is the focus 
on biomedical and individually deterministic factors of 

ageing, disregarding the importance of holistic factors 
that impact health as one ages.

To account for the shortcoming of the Rowe and 
Kahn model [26], some researchers

have proposed an expansion of the existing model 
criteria [14,27–35] to enhance the cultural breadth of this 
literature. Other researchers have gone further and 
developed alternative models that expand [36],model 
by including additional elements of successful ageing 
based on lived experiences of older adults and their 
subjective experiences. Successful ageing researchers 
have noted that the inclusion of the older adult perspec
tive in researchers’ definition of successful ageing allows 
for more meaningful research on successful ageing, as 
well as improving providers’ ability to offer patient- or 
elder-centred care [8,37,38]. Furthermore, many cultural 
differences exist in the way older adults conceptualise 
successful ageing [5,39,40]** rendering the predominant 
model of successful ageing ineffective and in some cases 
contradictory [2] in cross-cultural contexts.

The successful ageing literature has predominantly 
focused on non-Indigenous populations, emphasising 
independence and functionality [12,412012,42]. As this 
field continues to expand and become more prevalent 
with the growing older adult population worldwide, it 
will be important to include the perspectives of the 
Elders to have a better understanding of the ageing 
process and how Elders live their later years in optimal 
health and well-being.

The study of successful ageing with Indigenous 
populations in North America is early in its develop
ment with approximately 21 papers focused on the 
topic among North American Indigenous populations 
[see 7, for review]. The studies available have employed 
qualitative methodology including a single case study, 
focus group discussions, and individual interviews. The 
qualitative approach is an appropriate start for studying 
a little-known phenomenon; however, the small sample 
sizes severely limit the generalisability of the findings. 
[7],attempted to consolidate the findings of 12 identi
fied Indigenous ageing studies to suggest a unifying 
model of successful ageing. While this is an excellent 
start to a foundation of successful ageing literature with 
Indigenous populations, there are still many areas to 
explore and understand within each of North America’s 
unique Indigenous cultural groups. Similarly, a recent 
review of Indigenous successful ageing literature 
revealed the limited availability of studies and initial 
evidence of existing differences between Indigenous 
and Western understandings of successful ageing [4], 
yet the extant literature still lacks comprehensive inqui
ries to generalise findings or outline specific factors that 
may vary between different Indigenous understandings 
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of ageing well. The results of [12],study suggest 
a possible gender difference in views of ageing. Baskin 
and Davey’s [43] findings illuminate possible differences 
in rural and urban Indigenous peoples’ attitudes 
towards and beliefs about ageing as well as the con
tribution of independent, group, and institutional living 
environments to ageing.

Initial AN successful ageing research in the Bristol 
Bay region of Alaska identified four characteristics of 
successfully ageing Elders, including spirituality, emo
tional well-being, physical health, and community 
engagement, which are intertwined with an optimistic 
perspective and the spirit of generativity [44,45]**. 
Elders enjoy staying active and participating in tradi
tional cultural activities, eating Native foods, and enga
ging with family and community. These findings are 
specific to this culturally-distinct region of Alaska and 
it is currently unclear whether additional factors influ
ence successful ageing in other regions of Alaska or if 
the factors interact differently with one another. 
Despite a tendency to lump AN people into one cate
gory combining Northern Indigenous people into 
Alaska Native and American Indians with no distinctions 
or identifying AN people as one homogenous group, 
Indigenous scholars have pointed to the necessity to be 
more culture specific. Each cultural group consists of 
a distinct geographical location, culture, governance, 
and history [46], which contributes to the unique cir
cumstances within each group. Our understanding of 
what it means to age successfully as an AN Elder is 
growing; however, only a small sample of the diverse 
AN population is represented in the literature so far. As 
evidenced in this brief discussion on AN successful 
ageing, there is a need for further scholarship in other 
regions of Alaska to investigate successful ageing 
within the distinct cultural groups to expand upon 
[14],successful ageing model [see 14] and Author’s 
2014 reciprocal relationship model [see 47 48].

This study used a qualitative approach to explore the 
depth of the construct as understood and experienced 
by the Elders of this region providing a first and com
prehensive picture of the characteristics of successful 
ageing or having achieved Eldership. More specifically, 
this article highlights the experiences of Yup’ik and 
Inupiaq Elders who have attained “Eldership” in the 
five participating communities of the Norton Sound 
southern sub-region and the experiences of ageing in 
rural Alaska. The findings of this study add to the 
Indigenous successful ageing literature, contribute to 
the developing model of AN successful ageing for the 
Norton Sound region of Alaska, highlight the impor
tance of family engagement in Elders’ ability to age 
successfully, and most importantly, call attention to 

the unexpected positive outcomes on family members 
who support their Elders to age successfully. Our reci
procal relationship model uniquely demonstrates how 
Elders rely on family to access healthy ageing activities 
(emotional wellbeing, Native ways of life, physical 
health, and spirituality), and in doing so, Elders contri
bute knowledge, time, and support to their family. This 
reciprocal relationship between Elders and family sup
ports the health of Elders, families, and larger commu
nities, and has implications for informing healthcare 
best practice.

Design and methods

A long-term relationship between the researchers and 
people of this region has led to their interest in successful 
ageing and the participation of several communities in 
this study. Gaining the perspective of AN Elders and work
ing collaboratively with each participating community 
represents a CBPR approach. Figure 1 outlines the Elder- 
driven CBPR approach used within this study including 
the research team collaborators and data analysis. There 
are eight key principles of CBPR: (a) recognises commu
nity as a unit of identity; (b) builds on strengths and 
resources within the community; (c) facilitates collabora
tive partnerships in all phases of the research; (d) inte
grates knowledge and action for the mutual benefit of all 
partners; (e) promotes co-learning and empowering pro
cesses that attend to social inequalities; (f) involves 
a cyclical and iterative process; (g) addresses holistic well- 
being and the social determinants of health; and (h) dis
seminates findings and knowledge gained to all partners 
[49, 50**, 51, 52]. These principles can be reviewed in 
other publications by Lewis and colleagues [e.g. Lewis & 
Boyd, [53]] as well as work by [54].

The CBPR approach has served as the foundation of 
this research since Lewis conducted his dissertation 
research in the Bristol Bay region of Alaska that explored 
successful ageing with Alaska Native Elders [14, 47]. Using 
this methodology, in 2018 we established an Elder 
Advisory Committee (EAC) consisting of Elders who reside 
within this region to assist us with gaining permission and 
creating culturally compatible methods of collecting, ana
lysing, and disseminating research findings to participat
ing communities [54]. This process involved establishing 
trust with community leaders and Elders to involve them 
in the research process as equal partners, sharing preli
minary findings, and asking for input during community 
presentations [55]. Data collection occurred from spring 
2018 to fall 2019.

This study was a three-year National Science 
Foundation-funded qualitative investigation of success
ful ageing in the Norton Sound southern sub-region of 
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Alaska. This project was approved by the University of 
Alaska Anchorage and the Alaska Area IRB Review 
Boards, the regional Norton Sound Health Corporation 
Research Review Board, and tribal village councils. 
Tribal councils, Elder Care coordinators, and the EAC 
from the Norton Sound southern sub-region guided 
community connections and relationship building 
between the villages and the research team. Before 
disseminating data to communities, Elders, Norton 
Sound Health Corporation, and the public we received 
tribal approvals.

Participant recruitment and participant’s 
characteristics

Participants for this study self-identified as an AN resi
dent of one of the five remote communities in the 
Norton Sound southern sub-region participating and 
were identified and nominated by their respective com
munity members as an Elder. The names of the rural 
communities are not shared for participant confidenti
ality requested by the communities. For this study, no 
age minimum was specified to preserve the local 
understanding and conceptualisation of Elder. The 
President of the Tribal Council (or someone designated 
the President) served as a representative for the com
munity to provide nominations. The community repre
sentative navigated first contact with the Elders, 
summarised the study and its goals, and indicated 
which places were appropriate for meeting the Elder.

Participants

For this study, 41 Inupiaq and Yup’ik Elders were inter
viewed. Participants ranged in age from 60 to 92 years 
and the mean age was 76 years old. Fifteen Elders in 
this study are widowed (13 women, 2 men), 17 are 
currently married, three reported being single and two 
were separated. Of the 41 Elders in this study, eleven 
participants listed Inupiaq as their first language, and 12 
listed Yup’ik as their first language. Regarding educa
tion, seven participants completed some elementary or 
junior high school, 17 participants had some high- 
school education, 12 Elders graduated from high 
school, three Elders received their high school 
Graduate Equivalency Degree (GED), eight participants 
completed some college, and two graduated from col
lege. Four Elders received their GED later in their lives 
and two Elders had taken some college courses but had 
not completed a college degree. The Elders’ household 
size ranged from living alone to 13 people living in their 
home, the average household size being seven, reflec
tive of increased household density within Indigenous 
communities [4,56–58]

Data collection

Semi-structured interviews lasted approximately 60 to 
90 minutes involving written informed consent, inform
ing Elders about the goals, risks, benefits, and implica
tions of the study. The locations of each interview 
depended on the communities’ preferences, with 

Figure 1. Elder–driven Community–Based Participatory Research Process
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some communities offering available community 
spaces and others identifying the Elder’s home as 
appropriate meeting place. Researchers emphasised 
the Elder’s ability to withdraw or decline answering 
questions they would like to skip or not answer. None 
of the Elders refused to have the interview recorded, 
discontinue the interview, or skip any questions. 
Interviews were recorded once consent was provided. 
A demographic questionnaire inquired about cultural 
background, household size, the time lived in the com
munity, and where participants would like to grow old. 
After the consent and demographic questionnaire were 
complete, the researchers followed the interview guide 
to conduct the interview (Appendix B). Participants 
received a $60 Amazon gift card in appreciation of 
their time and effort.

Instrument

An explanatory model [59] served as the foundation of 
the data collection instrument to better understand the 
phenomenon of successful ageing. Arthur Kleinman 
used the term explanatory model (EM) to theorise and 
investigate that the patient and healer may have very 
different understandings of the nature of the illness, its 
cause, and its treatment. EM contain explanations of 
any or all of five issues: aetiology, the onset of symp
toms, pathophysiology, course of sickness, and treat
ment [59]. [59],original approach to EM involved asking 
questions through an exploratory process of qualitative 
enquiry. He believed that obtaining the patient’s view 
of the world and of his or her illness within that world 
gives rise to a better understanding of the illness, 
including its perceived meaning within a certain culture 
or society.

Kleinman’s original concepts, which examined health 
and sickness from an anthropological perspective, formed 
the basis of the semi-structured interview guide developed 
to investigate successful ageing. Kleinman explains one 
approach to understanding health and illness is to learn 
about Indigenous systems of healing and EM, which are 
often distinct within cultural groups. This understanding of 
the person’s experience can be achieved before attempts 
are made to connect diagnostic categories to related care 
pathways [60]. The subjects are encouraged to talk openly 
about their attitudes and experiences with the aim of elicit
ing concepts held and their relationships to current situa
tions and culture [26]. EM can be defined as cultural 
knowledge, beliefs, and attitudes with respect to 
a particular illness or other aspect of health; they also con
tribute to research with emic perspectives of illness and 
elicit local cultural perspectives on sickness episodes [26].

Fifteen questions covered topics such as how AN Elders 
would define successful ageing, how their ageing process 
affects their physical, spiritual, and emotional well-being, as 
well as whether they believe their community is supportive 
of them ageing successfully (Appendix B). To tailor our 
interview questions to the unique culture of the region, 
we worked closely with our Elder Advisory Council to edit 
the interview guide used by our team on other AN studies 
(Appendix A) to create a new interview guide (Appendix B) 
that is culturally specific and collects the type of data 
requested by the communities.

Data analysis

All recorded interviews were professionally transcribed 
verbatim by VerbaLink resulting in approximately 800 
pages of interview transcripts. Once de-identified and 
checked for accuracy by the research team, transcripts 
were uploaded to the qualitative data analysis software 
NVivo (https://www. qsrinternational.com/nvivo/home) 
and then analysed using thematic analysis [61,62]. To 
identify, analyse, and report themes in the data, the 
three authors used six phases of thematic analysis as 
shown in Table 1 [61,62].

For the first phase, the first two authors and 
a graduate research assistant read through each of the 
transcripts to create memos with initial thoughts and 
summaries. Second, the first two authors and the grad
uate research assistant coded every 5th transcript based 
on the adapted EM questions to establish the first draft 
of the codebook. Codes were derived inductively and 
deductively [62] and when they occurred in the majority 
of transcripts. Third, after reviewing and discussing the 
codes and definitions, Lewis and Kim and the graduate 
research assistant coded all the transcripts and consulted 
with one another when any questions or inconsistencies 
arose in code definition and application, resulting in the 
final codebook with 19 codes. Examples of initial codes 
consisted of “becoming an Elder”, “knowing how to age”, 
“housing challenges”, “observed changes in lifestyle”, 
“Native way of life”, and “the impact of education”. 
Throughout the process, team members practiced reflex
ivity [61], and one team member, who is an Alaska 
Native researcher, checked in regularly to discuss 
theme development. Fourth, the team refined the 
themes at two levels: data within the themes and 
themes within the entire data set. This process involved 
the use of tables aiding the visualisation of conceptual 
relationships and resulted in the establishment of four 
major themes, determined by frequency and relevance 
to the research question. Fifth, the team, in conjunction 
with the senior author, an experienced qualitative 
researcher and gerontologist, generated subthemes 
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and produced definitions and analyses for each theme. 
We shared the preliminary findings with the Elder 
Advisory Committee that included each theme, the defi
nition, examples of the theme within the data, and 
a summary of our overall analyses. We solicited their 
input and recommendations and ensured appropriate 
representation of the Elders’ perspectives, which 
included confirmation of our findings and recommenda
tions on how to effectively disseminate the findings to 
be accessible to all ages. In this process of analysis, 
credibility was enhanced through the review process 
among the research team members and presenting pre
liminary findings to the Elder Advisory Committee that 
included each theme, the corresponding definition, and 
examples of the themes within the data; we welcomed 
their input and recommendations and further refined the 
themes based on their feedback [also considered mem
ber checking [63].

Findings

Five major themes emerged that define successful age
ing in Northwest Alaska, each of which highlighted 
important aspects of successful ageing or ageing in 
a good way. These themes define Eldership in the 
Norton Sound southern sub-region: (a) family, (b) emo
tional well-being, (c) Native way of life, (d) physical 
health, and (e) spirituality. Family emerged as a theme 
that was woven throughout the other four themes and 
enabled the Elders to ensure their emotional well- 
being, continue to live the Native way of life, maintain 
their physical health, and have spirituality in their lives. 
The following paragraphs describe each theme.

Family

The foundation of the Norton Sound southern sub- 
region Model of Successful Ageing is Family. Family 
members, immediate, extended, and fictive (non-blood 
related) kin, play a critical role in Elders’ ability to age 
successfully. Through this circular process, older family 
members initially contribute to a young child’s knowl
edge of what it means to be an Elder until the person’s 
experiences, observations, and knowledge gathered 
over a lifetime lead to the process of becoming an 
Elder themselves.

Within their own families, Elders referred to their 
grandparents and older family members as resources 
and role models from which they learned to be an 
Elder, including roles, stories, traditional lifestyle, survi
val skills, and history. Their parents were often remem
bered as ‘hard-working” with great endurance. An Elder 
remembered, his mother teaching him about “camping 
and fishing, berry picking, sewing baskets, and sewing 
parkas for the kids, cut fish and put food away for the 
winter, cooking”, while he recalled his father as 
a “reindeer herder, [who] traveled through the flats all 
winter long, taught us hunting and carving, [and] told 
stories about his parents”. Similarly, another Elder 
describes his parents, “In the past, I used to see my 
dad and mom do a lot of crafts with their hands and 
they traded whatever was needed for at home, mainly 
nets and a little bit of grub like flour, sugar, items that 
are needed”.

Many participants voiced actively supporting their 
families by watching over the children, providing par
enting support, or adopting grandchildren. Most Elders 
identified these relationships as mutual, involving 

Table 1 : Community-based Thematic Analysis Process

Phase 1 Become familiar with the data (interview transcripts)
● Read and re-read data, write memos

Phase 2 Generate initial codes
● Code data in a systematic fashion, collate data relevant to codes

Phase 3 Search for themes related to the research question
● Collate codes into preliminary themes
● Share preliminary findings with Elder Advisory Committee, community partners

Phase 4 Review themes
● Refine themes; Generate a thematic map of analysis
● Level one: assess fit of collated data within each theme and adjust
● Level two: assess fit of each theme within the entire data set and adjust

Phase 5 Define and name themes
● Generate definitions and analysis of themes, and refine further
● Develop subthemes
● Share preliminary themes with Elder Advisory Committee, community partners, solicit feedback to refine themes and definitions

Phase 6 Produce results, disseminate to participants, community partners
● Select quotes related to the research question for final reports
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children and grandchildren helping financially, sending 
groceries, sharing the hunt, or assisting with household 
chores. Having family support contributes to the Elders’ 
emotional well-being, their ability to be involved in 
community activities, opportunities to pass on their 
teachings, as well as keep them active in subsistence 
activities (berry picking, fishing, arts and crafts). All 
these activities provide the Elders ways to pass on 
cultural values and practices learned from their Elders 
and teach the Native way of life to youth so they can 
become healthy Native people.

Spending time with family is seen as encouraging 
the younger generation to age well by offering oppor
tunities for observing “what we are doing or what we 
are teaching them through our actions or work, they’re 
able to see what we do [. . . }”. Throughout those times, 
Elders will pass on their knowledge, offer advice, and 
offer unconditional love. Seeing family members do 
well improves the Elder’s well-being as indicated by 
this Elder’s statement, “When your children do well . . . 
it makes you happy”. By contributing to the family in 
the described ways the Elders close the cycle of learn
ing by being role models for the next generation 
(generativity).

For Elders in this region, the role of family members 
enables them to maintain emotional well-being, parti
cipate in Indigenous cultural generative activities and 
maintain a spiritual presence in their lives. When Elders 
participate in these activities they are seen as respected 
“Elders”, or having achieved “Eldership”.

The following sections discuss the four additional 
themes and how family contributes to these themes.

Emotional well-being

Alaska Native Elders designated three main areas con
tributing to emotional well-being: positive family rela
tionships, physical and mental health, and community 
engagement.

A vital factor of emotional well-being is family rela
tionships and the support provided by family members. 
Being able to age surrounded by their family in the 
home and community where Elders were raised is asso
ciated with positive emotions and longer life. The 
importance of family involvement was a key factor 
spanning spending time together with family, engaging 
in subsistence activities, and spending time on the land 
with family. An Elder shared with us, “I have a lot of 
nieces, grandnephews, grandnieces that hunt and they 
come to share their food, yeah, and we bake for them, 
or I knit a lot too and sew, so we try to repay them. 
Yeah, it’s . . . It makes me feel special”.

The emotional well-being of Elders was seen because 
of mental health, which was supported and facilitated 
through optimism, happiness, acceptance, enjoyment, 
feeling good, or gratitude. Elders voiced, “Think young 
and stay active as much as you can. Don’t follow how 
you feel. Another Elder shared, “You need to think posi
tive. Try to enjoy life every day. Take each day as it 
comes, as a blessing, and try to be happy every day. 
Even when we have a death in the family, they encou
rage us to try to be positive and happy, not to focus too 
much on grief”. Elders highlighted the importance of 
keeping their bodies and minds healthy, including hav
ing a positive outlook on life, being reflective on life 
experiences and lessons learned, as well as maintaining 
positive relationships with family. An Elder noted, “Just 
do things that keep you healthier. If your body is healthy 
and your mind is healthy, you can generally age much 
better”. An Elder in a neighbouring community shared 
how successful ageing is a state of mind and that your 
mind can impact how your body feels. They advised, “To 
me, aging well is a state of mind. When you’re happy in 
here and in your heart when you know that people care 
about you, that I consider that you have aged well”.

In the presence of physical limitations, several Elders 
emphasised the importance of family, a healthy mind, 
and positive thought. As an Elder shared “You can’t 
think old, I think. You have to think young. I think our 
adopted son made a lot of difference for us, too. He 
keeps us moving, exercising”. Another Elder shared the 
following, “Just use your mind to go somewhere else 
where you used to go ’cause you can’t go out there 
anymore”. A positive attitude was emphasised as 
a critical factor in coping with past and current strug
gles as well as supporting ageing well.

Family, positive relations, and mutual support were 
necessary for the Elder’s emotional well-being and 
mental health. Family provides the main structure to 
support the Elder in purposefully and meaningfully 
ways needed to age successfully, including socialising, 
opportunities to share and teach the next generation of 
Alaska Native Elders, being provided the opportunity to 
engage intergenerationally. Most of the shared time 
involve learning, teaching, and engaging in Native 
ways of life that have been shared for generations.

Native ways of life (generativity)

Traditional Native ways are vital to an Elder’s life. These 
traditional ways were being passed down by Elders to 
family and the community, centring Elders between their 
ancestors and future generations. One Elder shared, 
“They pass down things to you and you’ve got to pass 
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it on down to your kids, everything you learned. You 
could have a college degree, but where you learn is your 
home. That’s where you first start, from you, your par
ents, grandparents, and elders. You pass that on”. 
Another Elder shared, “An Elder spoke to me about the 
beliefs that we have, the meaning of it. So, each different 
Elder gave me some knowledge that I used in my life
time. There are guidelines I share with others on how to 
be Elders”. In addition to sharing their knowledge, they 
emphasised the importance of teaching their Native 
ways of life, which included subsistence activities.

Harvesting, gathering, and preparing traditional foods 
was one of the most common things shared by the 
Elders with their children and other youth. Elders not 
only discussed the positive feelings they experienced 
through gathering, sharing, and eating traditional 
foods, but they also emphasised the importance of pas
sing this knowledge to youth to ensure they continue 
harvesting and having pride in these practices. One Elder 
noted, “I feel happy and proud because we have the 
subsisting life as a part of our culture. Be proud of it so 
the youth can be proud of it”. Subsistence-related activ
ities involve staying at fish or berry camps, hunting, 
fishing, and harvesting greens and berries. Subsistence 
not only provides people with healthy foods, but also 
promotes successful ageing through the engagement of 
mind, body, and spirit. This active lifestyle spans activities 
from walking, hiking, climbing, gardening, and camping 
to community involvement, visiting, and sharing foods. 
Traditional values include avoiding waste and sharing 
foods, especially with Elders.

When Elders described sharing knowledge about 
Native ways of life, they often described sharing with 
children and grandchildren, centralising family. One 
Elder shared the reciprocal relationship of teaching 
their children how to hunt and gather and reaping 
the benefits of those teachings as an Elder. They stated, 
“When my children were younger and we’d go out 
hunting, I’d show them what to do. Now, they do all 
the hard work and I give them pointers and advice. The 
thing is my children try to make sure I have an easy 
time with them out there in the country. That’s one of 
the benefits of my family”. Not only were subsistence 
activities important for their diet and bringing family 
together but kept Elders and others physically active.

Physical health

The understanding of physical health is intricately inter
woven into the adherence to traditional practices and 
the role of family in achieving good health. Elders 
underlined the role of family by saying “The family life 

you have” impacts how you age. Many Elders expressed 
how vital it is for the Elder to teach their children and 
grandchildren about healthy ways of living. One Elder 
shared, “And my kids, we try to show them, especially 
the grandkids, to take care of your body, to eat the 
right subsistent food”. The involvement with family was 
mentioned frequently as one of the health-promoting 
factors, for example, “I’d say just eat well, exercise, help 
with the family”.

The importance of taking a holistic approach to 
health was expressed by many Elders, voicing, “So 
aging well, you take care of yourself and your family 
and your surroundings Elders agreed the Native ways of 
life (walking, subsistence activities, and arts and crafts), 
subsistence foods, and access to health care services 
were beneficial for good health”. An Elder outlined, “I 
would tell them to keep moving and not just stay still. 
I want to encourage them to continue to do subsisting 
and eating subsistence foods as much as they can and 
not to rely on store-bought stuff all the time”. While 
physical health is important to Elders, it is not essential 
to successful ageing.

Elders manage challenges presented by physical 
decline through positive mindsets, family support, and 
emotional well-being. In the words of one Elder, “I have 
medical issues that prevent me from doing stuff, but 
I work through it and do the best I can of trying to live 
every day as happy as possible”. Concomitantly, Elders 
utilise the local healthcare system to address physical 
age-related changes to engage in regular health check- 
ups. This Elder recognised the necessity for medical 
care by sharing, “To stay healthy, and if they’re sick, 
go to clinic and tell the health aide or PA and follow 
whatever they tell them . . . to follow their rule . . . ”

Spirituality

Religious or spiritual beliefs were helpful for Elders in 
accepting and managing health challenges. One Elder 
shared, “you’ve got to believe, whether it’s God or 
a higher power or in other people”. Prayer is also 
a source of strength, power, and acceptance. Through 
the strength of prayer, Elders overcame physical chal
lenges and stayed positive. One Elder shared, “The 
other thing is religion, to have God in your life, to be 
able to – because you need someone you can turn to 
when you’re having a difficult time”. Another Elder 
shared, “Despite tragedies life goes on. I think the 
prayers and best wishes of other people impact each 
individually big time. And to age well – you don’t dwell 
on the hurt and pray”. In addition to offering support, 
guidance, and reflection, spirituality connects Elders 
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with their community through church activities, social 
engagement, and contributions.

Prayer, spiritual beliefs, and traditional spiritual prac
tices were practiced by older family members and 
shared with children and grandchildren. Seeing their 
family benefit from and participate in spiritual activities 
helped Elders to feel good. Prayer was often used to 
help overcome tragedies within families. This Elder 
described, “I used to feel really bad for my daughter 
when she becomes a widow and she was two months 
pregnant and I used to – I pray for her – and I used to 
say to myself, it must be – her husband died before my 
husband – I used to say it must be so hard to be 
a widow when you’re so young, you know?” Being 
involved in spiritual practices, such as singing and 
drumming, with the community provides strength and 
positivity, as well as the opportunity for generative 
engagement. This Elder explained the role of spirituality 
in ageing, “For him and I, I think we’re strong and we’re 
aging well. It’s because we still have our values and 
beliefs that were taught to us by our elders and our 
parents when we were growing up, and having a belief 
in God, having chosen our religion and it not being 
forced on us”.

Spiritual practices and beliefs are an important part 
of families that is being taught from one generation to 
the next providing strength, support, emotional bal
ance, and the ability to accept and overcome hardships.

Discussion of Findings

The foundation of the Norton Sound southern sub- 
region Model of Successful Ageing is Family. The family 
contributes to Elders’ abilities to engage in the four 
other components described in the results section: 
emotional well-being, Native ways of life, physical 
health, and spirituality. Family supports these four com
ponents in interconnected and multifaceted ways.

At the core, Elders have a reciprocal relationship with 
their families [47]. On one hand, family provides physi
cal, social, and emotional support. Support from family 
enables Elders to access spirituality, physical health, and 
Native ways of life such as subsistence activities and 
traditional arts. On the other hand, Elders provide 
family with traditional teachings through generative 
acts and behaviours [44]. Sharing knowledge gives 
Elders a culturally significant role, centralising them 
between the ancestors of the past and generations of 
the future, enabling Elders to age in Indigenous cultural 
generative acts [64]. It also provides younger genera
tions with essential cultural and spiritual knowledge. 
These generative acts support family well-being and 
largescale family well-being for generations to come. 

At the core of all the factors that support successful 
ageing – Native ways, physical health, spirituality, and 
emotional well-being – is the reciprocal relationship 
between Elders and their family.

The reciprocal relationship of Elders and family exists 
within the context of meaningful engagement: spiritual 
activities and Native ways of living. These activities span 
crafts, gathering food, and being on the land. At some 
point, most older Elders rely on family to help them 
access these activities. At the same time, these activities 
provide opportunities for Elders to pass on cultural 
values and practices they learned from their Elders, 
teach the Native way of life, and model how to be 
healthy Native people for their family and others. 
These activities support Elders’ emotional well-being 
and physical health, leading to Eldership, or ageing in 
a good way. The activities also support the well-being 
of the entire family for generations to come.

Much of the successful ageing literature emphasises 
the individual’s control over their ability to age success
fully through decision-making and behavioural changes 
[25], in which older adults are believed to age success
fully due to their individual choices and actions [65], 
and less focus on the contributing factors of other 
factors to our ability to age successfully, such as family 
and societal supports [8,66]. The unique findings of our 
study on the centralisation of family contribute to the 
larger discourse on individualism versus familism in 
non-Western ageing. In Singapore, where the “East 
meets West”, Feng and Straughen [2016) found that 
elderly women emphasise familism as contributing to 
successful ageing despite the dominant Western narra
tive of individualism and independent ageing. In Korea, 
[67], found a similar persistence of family roles in suc
cessful ageing that is distinct from the Western narra
tive. Among Indigenous older adults of North America, 
7,found that older Indigenous adults understand suc
cessful ageing to be supported by family, community, 
and culture more than it is supported by exercise and 
diet. The emphasis on family within the AN concept of 
successful ageing is distinct from the dominant Western 
settler-colonial conceptualisation of healthy ageing.

The more recent inclusion of the voices and lived 
experiences of older adults from diverse backgrounds 
into the study of successful ageing demonstrates the 
heterogeneity of older adults based on gender, health 
status, and culture [4, 68–71] [72]**. Studies within 
Eastern cultures established that family support plays 
a unique role in one’s ability to age successfully [66]. 
Likewise, Indigenous successful ageing studies outline 
the holistic concept of health and the interconnection 
of land, spirituality, environment, ideological, political, 
social, economic, mental, and physical factors as 
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contributors to good health [14,22,73]. Quigley and 
colleagues [4] emphasise the role of family in the health 
of older Indigenous adults by demonstrating the sig
nificance of those two aspects in the Indigenous con
cept of ageing within each domain as a promoting 
factor for ageing well. Similarly, our study highlights 
how family contributes to the health and well-being 
of Inupiat and Yupik Elders. While family supports age
ing well within AN people of all ages [74] this study 
provides additional support and details the continued 
importance of family in the Elders’ ability to age suc
cessfully and remain in their homes within this arctic 
region of Alaska. Family support enabled Elders in this 
study to maintain their physical health, emotional well- 
being, be engaged in their community, and participate 
in their Native ways of life, including participating in 
cultural and spiritual activities, engaging in hunting and 
gathering activities, sharing their knowledge and stor
ies, and spending time with family.

Lewis’s earlier AN model of successful ageing out
lined four main themes of successful ageing, emotional 
well-being, physical health, spirituality, and community 
engagement based on Elder’s lived experiences in the 
Bristol Bay region of Alaska [14]. This study reinforces 
the relevance of those four themes to successful ageing 
within AN communities broadly and the unique region 
of the Norton Sound southern sub-region. Our study 
introduces a new centralisation of family facilitating and 
supporting Elders in their well-being through commu
nity engagement, generative activities, and varying 
levels and types of support. While the family is always 
considered a vital component within AN ageing [74], 
the central role of the family in enabling Elders to age 
well within their home community was highlighted in 
the interviews with the Elders of this region [22,73]. 
Specifically, family plays a vital role in ensuring survival 
within the arctic harsh climate. Augmented by the 
remoteness of communities, limited access to modern 
amenities, and high reliance on subsistence foods, 
Elders reported on the necessity of their family’s sup
port to age well and the Elder’s role to share their 
knowledge with their families. These findings contri
bute to the growing importance of family domains as 
leading factors to successful ageing than biomedical 
perspectives [65,66].

It is well known that family plays an important role in 
older Indigenous adults in North America achieving 
their version of successful ageing [7], but our study is 
unique because it centralises family as the mechanism 
that enables Elders to participate in other meaningful 
activities which together promote the Elders’ version of 
successful ageing. Therefore, this study contributes to 
the literature by (a) presenting the findings of the first 

study of AN successful ageing in the Norton Sound 
region, and (b) developing a model that uniquely cen
tres on family exemplifying regional, geographical, and 
cultural differences [75]. Family contributes to success
ful ageing for AN Elders and when we think about 
biomedical models of health, and health research in 
the Arctic, there is a paucity of research focused on 
family impacts on health outcomes. With the social, 
cultural, environmental, and political changes in the 
Arctic and climate refugees due to climate change, if 
family is a critical part of successful ageing in the Arctic, 
we need to think of innovative solutions to keep 
families engaged for the health of the Elders, but also 
the health of the families and their future healthy age
ing. The unique findings also contribute to scholarly 
efforts to decentralise physical health within the domi
nant successful ageing model. This decentralisation of 
physical health was found in other studies on the sub
jective views of successful ageing of both Indigenous 
Elders [Author, 2019; 7, 12] and non-Indigenous older 
adults [76]. In our study, Elders adapted to physical 
changes by relying on family support, accessing health
care, adopting positive mindsets [77,78], and pursuing 
activities like gathering traditional foods and spending 
time on the land. However, they also associated these 
adaptive techniques with more than just physical 
health, crediting them with also creating emotional 
well-being through family, community, and cultural 
connections. Emotional well-being is also supported 
by involvement with the Church and spirituality rooted 
in a connection to land and place.

The themes highlighted in our study are like other 
determinants of successful ageing proposed in extant the
ories of successful ageing, specifically those developed 
through lay perspectives of successful ageing [79]. For 
example, physical and emotional health represent two of 
the three components of Rowe and Kahn’s [36] model, and 
the Native way of life could be like the third component, 
engagement with life. However, our participants under
stand successful ageing to be more than health and activ
ity, and that culture, spirituality, and family engagement 
are critical aspects of successful ageing.

As we think about successful ageing and growing 
old in a good way, the findings of the study encourage 
health care workers, Tribal and community leaders, and 
policymakers to place more focus on supporting 
families who care for the Elders. This can be done 
through establishing programmes and services that 
enable families to support Elder’s physical and emo
tional well-being, engaging in the Native ways of life 
[engaging in Indigenous cultural generative acts, see 
64] and subsistence activities, and participating in spiri
tual or religious practices. The AN Elders in this study 
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highlighted the importance of their family providing 
them with a feeling of being needed, engaging in 
meaningful activities, being generative, and having 
a sense of purpose beyond themselves.

Based on our findings, family support is vital for an 
older adult’s ability to age successfully and enables 
Elders to be actively engaged in community activities. 
Within the Yup’ik and Inupiat cultures, as well as in 
other Indigenous groups [4], Elders are revered and 
acknowledged for their knowledge of past generations, 
helping sustain future generations [14], and contribut
ing to their family, community, and society. When 
families support their Elders to age successfully, they 
are also indirectly benefitting from their engagement 
with the Elders; they are learning what it means to be an 
Elder, the history of their family and community, har
vesting and gathering subsistence foods, and how to be 
a healthy Native person. This bidirectional contribution 
to community and family establishes a society that 
values ageing and limits ageism, shifting the Western 
paradigm that ageing is associated with loss and a stage 
of life to fear to a view of Elder as a stage in life to be 
embraced and honoured. Centering contributions of 
older adults within the Western culture may also lead 
to positive views related to ageing, improving the 
health and well-being of older adults [80] The initial 
successful ageing model [14] identified elements of 
Eldership (successfully ageing Elders) based on lived 
experiences of Elders in the Bristol Bay region of 
Alaska as emotional well-being, community engage
ment, spirituality, and physical health. The findings of 
this study build upon the 2011 model, resulting in 
a new model of successful ageing that emphasises the 
social components of ageing, specifically the important 
role of family engagement at the foundation of this 
model of successful ageing. The findings of this study 
emphasise the importance of both individual and social 
influences on successful ageing. The Elders in our study 
often relied on family to engage in social, cultural, and 
environmental activities that were important in their 
subjective understanding of successful ageing. 
Community interventions should foster opportunities 
for Elders to share their Native way of life alongside 
their family and community members, which will enable 
them to remain physically active, have healthy emo
tional well-being, opportunities to engage in spiritual 
practices, and contribute to the health and well-being of 
their family and community. These interventions may 
focus on elder care programmes that can support 
families and communities in the care for their Elders 
and explore how to weave together both subjective 
and biomedical models of successful ageing to support 
Elders to age successfully [81]. Intergenerational 

gatherings within communities can deliver opportu
nities for sharing between the generations. This study 
also contributes to regional and cultural differences 
within the study of successful ageing outlining simila
rities and differences that need to be acknowledged 
when local interventions and policy changes are 
considered.
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Appendix A

Explanatory Model Successful Ageing Questionnaire 

Participant ID #: _________________
Date: ___________________________
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 ageing means?
6. Why do some Elders age well and some do not?
7. What are the signs of an Elder who is ageing well? For example, can you think of someone in this community who is ageing 
really well? (Allow a response, and then follow up with: How can you tell they are ageing well, as opposed to someone who is 
not?)
8. What are some of the signs, or symptoms, of poor ageing? Or unhealthy ageing?
9. Can poor ageing be prevented?

a. If yes, what can people do to prevent poor ageing?
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 it comes to living an urban community versus a rural community? 
How so?

a. Why do you think this/these difference(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 older affect you as a person? Give example(s)

Probing questions:
a. How does ageing impact your body? Bodily impact
b. How does ageing impact your spiritual wellbeing? Spiritual impact
c. How does ageing impact your emotions? Emotional impact
d. How does ageing impact your thoughts? Cognitive impact

13. Do you think elders in your community are ageing successfully?
14. How does someone in your community learn about ageing successfully? Are there ways that people share this knowledge?
15. Is there anything about ageing or being elder that you want to tell me, that I haven’t asked about yet?

Appendix B

Final Explanatory Model Successful Ageing Questionnaire:
Red Font Indicates Edits Adopted From the Elder Advisory Council 

Participant ID #: _________________
Date: ___________________________
1. Would you mind telling me a little about yourself?

Prompt: How did you get to where you are now, an Elder?
2. How does it feel to be viewed as ageing successfully?

Prompt: What does it mean to you?
3. What do you think successful ageing means? What does it mean to you?
4. How did you learn about ageing well? From whom? Example?
5. How does ageing affect your day-to-day life? Examples
6. How has ageing affected your relationships? With Family? With Friends? With community? Examples.
7. How have your relationships affected your understanding of ageing?
8. What supports you in ageing well? How are you able to age successfully?
9. Why do you think some Elders age well and some do not?
10. How can you tell that an Elder is ageing well? Example?
11. How can you tell that an Elder is ageing poorly?
12. What does a person need to do to age well? To prevent poor ageing?
13. What does it mean to be an Elder? What is an Elders role?
14. How do you know if someone is regarded as an Elder or not?

Prompt: Is there anything that happens to mark this transition? A certain age?
15. Do you think elders in your community are ageing successfully? How has this changed, compared to 20 years ago?
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16. Why do you think some Elders move away?
17. How do you think ageing is different in rural and urban settings?
18. Do you have any advice for people in your community who want to age successfully?
19. How do you feel about sharing your knowledge with the next generation?

What are the benefits? Challenges?
20. Why do you share your experiences with youth? What motivates you?
21. What is the most important thing you want to share with the youth?
22. Is there anything about ageing or being an Elder that you want to tell me that I haven’t asked about yet?
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