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Aging patterns in communities worldwide are influenced by traditional lifestyles and 
cultural practices, in addition to biomedical factors. Few studies have examined the socio-
cultural determinants of longevity in communities in India’s northeastern region. The main 
objective of this paper is to assess the association between social and cultural factors and longevity 
among the Tangkhuls of Ukhrul District, Manipur. This community-based exploratory cross-
sectional study selected participants from four villages in Ukhrul District using snowball 
and purposive sampling. Data were collected through a pre-tested, semi-structured interview 
covering socio-demographic characteristics and potential socio-cultural determinants of 
longevity. Age ≥60 years was used as a proxy for longevity. Data were analyzed using descriptive 
statistics, chi-square tests, and binary logistic regression in SPSS version 24. The study group 
was predominantly female (68%) and aged 70 or older (44%). Strong family ties (60%), 
regular community involvement (56%), and daily physical activity (68%) were common. In 
logistic regression, a positive view of participation in community activities predicted longevity 
(AOR = 2.51; 95% CI: 1.04–6.05; p = 0.041). Traditional diet, physical activity, and social 
support showed positive but not statistically significant associations. Preserving and promoting 
traditional cultural practices may support healthy aging in tribal communities.

Introduction
Human longevity can be defined as the ability to achieve an extended lifespan while maintaining a 

sustained quality of life. It has become an important area of public health and social science research in 
this century. The global increase in life expectancy from an average of 66.8 years in 2000 to 73.4 years 
in 2019 (World Health Organization, 2020) is a significant achievement, but it also presents challenges 
related to healthy aging and well-being. By 2050, the proportion of people aged 60 and above is expected 
to nearly double worldwide, which could create major public health challenges in low- and middle-
income countries. Health systems may struggle to meet the needs of the elderly (Beard et al., 2016). 
Biomedical factors explaining longevity are well researched; however, socio-cultural determinants can 
play an equally important role in shaping both the number of years lived and their quality (Buettner and 
Skemp, 2016; Fastame, 2021).

Research in the so-called “blue zones” – regions where populations exhibit exceptional longevity 
– has improved our collective understanding of the multifactorial nature of long lifespans. Examples 
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include Okinawa ( Japan), Ikaria (Greece), the Nicoya Peninsula (Costa Rica), Sardinia (Italy), and Loma 
Linda (California). Studies from these regions have shown that genetic factors account for only 20–30% 
of longevity variance, while socio-cultural and environmental factors account for 70–80% (Poulain, 
Herm, and Pes, 2013; Wilcox et al., 2014). Common characteristics of these communities include strong 
social networks, plant-based diets rooted in culture, purposeful living, regular physical activity integrated 
into daily routines, and effective stress management through communal or religious practices (Buettner, 
2012). Therefore, it is important to examine longevity through a holistic lens that incorporates social 
structures, cultural practices, and community dynamics.

Studies on socio-cultural determinants of health and longevity have shown a profound impact of 
social capital, defined as the networks, norms, and trust that facilitate cooperation and collective action 
(Putnam, 2000). Individuals with strong social networks experience lower mortality rates, reduced 
incidence of disease, and better mental health outcomes (Holt-Lunstad, Smith, and Layton, 2010; 
Umberson and Karas Montez, 2010). Social connections can influence longevity in several ways, including 
enhanced immunity, healthier behaviors, greater mental resilience, and improved access to information 
and resources (Cohen and Janicki-Deverts, 2009). Traditional practices such as intergenerational living 
arrangements, communal dining, and group celebrations of life events are particularly associated with 
enhanced well-being among elders (Stafford et al., 2011; Roh and Weon, 2022).

Engagement in spiritual and religious activities is another significant determinant linked to longevity. 
Research has shown that such involvement is associated with an approximately 18% reduction in 
mortality risk, with effects mediated through health behaviors, social support, and stress reduction (Li 
et al., 2016; McCullough et al., 2000). Traditional knowledge systems often emphasize harmony with 
nature, holistic well-being, and community interconnectedness, offering unique protective factors not 
fully captured in conventional health frameworks (Pace and Grenier, 2017).

India displays a rich diversity of communities, each with its own traditional lifestyle. The country 
represents a rich yet underexplored area for longevity research. India’s demographic transition is marked 
by increasing life expectancy – from an average of 49.7 years in 1970 to 70.8 years in 2019 (Office of the 
Registrar General, 2020). There are notable regional and socioeconomic variations. Some studies have 
examined longevity among specific populations, such as centenarians in Tamil Nadu and Maharashtra 
(Yadav and Arokiasamy, 2014). However, there has been little focus on tribal and smaller communities, 
whose traditional knowledge systems and lifestyles may offer protection against age-related decline.

Northeast India, located at the crossroads of South and Southeast Asia, is home to various communities 
and tribes with unique sociocultural identities. The region offers valuable opportunities to research 
longevity in contexts where traditional practices remain relatively intact. Strong kinship networks, 
subsistence agriculture, plant-based diets, and the observance of communal festivals and rituals that 
strengthen social cohesion are characteristic of tribal communities in the region (Longkumer, 2018). 
However, globalization and its accompanying forces have led to rapid sociocultural transformation, 
which can influence the traditional determinants of health and longevity.

The Tangkhul is the most populous and influential Naga tribe in Manipur. Their main traditional 
settlement areas are the hill districts of Ukhrul and Kamjong, with smaller populations in other districts. 
Despite modern influences, the tribe has retained many traditional practices, including community-
based agricultural systems, traditional governance structures, a strong sense of collectivism, and a 
robust Christian faith integrated with indigenous worldviews (Shimray, 2001). Hearsay and anecdotal 
evidence suggest a relatively high number of long-lived individuals among the Tangkhuls. However, very 
few systematic scientific investigations have documented their longevity patterns and the sociocultural 
factors that may contribute to extended and healthy lives in their context.

There is a growing body of literature on the socio-cultural determinants of longevity worldwide. 
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However, research gaps regarding indigenous and tribal populations in developing countries persist. Most 
longevity research has focused on European, American, or East Asian populations. Limited attention 
has been given to communities whose cultural practices and social structures differ significantly from 
majority populations (Kendig et al., 2016). ‘Blue Zone’ research has identified common themes across 
diverse populations, but there is still insufficient understanding of how specific cultural contexts shape 
unique pathways to longevity. The potential interaction between traditional knowledge systems and 
modern influences in rapidly changing societies also remains understudied.

This study aims to address these gaps by conducting an exploratory cross-sectional investigation of 
socio-cultural determinants of longevity among the Tangkhuls of Ukhrul, Manipur. It contributes to the 
limited literature on longevity in indigenous Indian populations and may reveal culture-specific protective 
factors that could inform community-based health promotion strategies. By examining a population 
undergoing socio-cultural transition, the study may also uncover how traditional practices interact with 
modern influences to shape health outcomes in later life. The findings could have practical implications for 
preserving beneficial traditional practices and addressing emerging health challenges in tribal communities. 
Finally, this study responds to calls for culturally grounded health research that respects indigenous 
knowledge systems while employing rigorous scientific methods (Couzos and Murray, 2008).

The study seeks to develop a better understanding of healthy aging in an indigenous context by 
examining how socio-cultural factors contribute to longevity among the Tangkhuls. The findings may 
enhance theoretical understanding of socio-cultural determinants of health and provide evidence 
to support culturally appropriate interventions that promote healthy aging while respecting and 
strengthening indigenous identity and community resilience.

Objectives 
1.  	  Describe selected socio-demographic characteristics of the study population. 
2.  	  Assess the prevalence of social, cultural, and lifestyle determinants among study participants. 
3.  	  Examine associations between age groups (as a proxy for longevity) and socio-cultural variables. 
4.  	  Identify independent predictors of longevity using multivariable logistic regression analysis.

Methodology
A community-based cross-sectional study was conducted in four selected villages of Ukhrul District, 

Manipur – Hungpung, Hunphun, Langdang, and Shirui – during June to October 2025. The study 
included 50 Tangkhul tribe members aged 40 years and above, selected through a combination of 
snowball and purposive sampling to ensure representation of older adults. Inclusion criteria were: (a) 
Tangkhul tribe membership, (b) age 40 years or older, (c) permanent residency in the respective villages, 
and (d) willingness to participate. Individuals with severe cognitive impairment or those too ill to 
participate in interviews were excluded.

In this exploratory study, a sample size of 50 was chosen to assess associations and generate hypotheses 
for larger studies. For logistic regression with five predictors, this provides about 10 events per variable 
(assuming 36 participants are aged 60 or above), meeting the recommended minimum.

Data were collected using face-to-face interviews using a pre-tested, semi-structured interview schedule 
administered in the local language by trained field investigators. The schedule covered socio-demographic 
characteristics, social relationships, cultural practices, lifestyle behaviors, and perceptions of aging.

The dependent variable was longevity (age 60 years or above = 1), and independent variables included 
participation in community activities, traditional dietary practices, physical activity, family and social 
relationships, traditional values, and others. Data were analyzed using SPSS. Descriptive statistics were 
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presented as frequencies and percentages. Chi-square tests assessed associations, and binary logistic 
regression identified predictors of longevity. Statistical significance was set at p < 0.05.

Informed consent was obtained from all participants. Confidentiality and anonymity were maintained.

Results 
A total of 50 Tangkhul tribe members aged 40 years and above participated in the study.

Socio-demographic characteristics 

The socio-demographic profile of the participants is presented in Table 1. Nearly half of the respondents 
(44%) were aged 70 years or older, followed by 32% in the 60–69 years age group. Females made up 
68% of the study population. Regarding education, 44% had primary education, while 32% had attained 
higher education. Agriculture was the most common occupation (44%), followed by government service 
(28%). More than half of the participants were married (52%), while 40% were widowed.

Social and cultural characteristics 

The distribution of social and cultural factors is shown in Table 2. Regular participation in community 
activities was reported by 56% of participants, while only 4% reported never participating. Very strong 
family or social relationships were reported by 60% of respondents. Daily interaction with younger 
generations was observed among 40% of participants.

Regarding cultural practices, 52% often followed traditional dietary practices, while 12% followed 
them daily. Daily physical activity was reported by 68% of respondents. Most participants perceived 
participation in community practices as beneficial for health and well-being.

Association between age group and socio-cultural factors 

The association between age group and selected social and cultural factors is presented in Table 
3. A statistically significant association was observed between age group and favorable perception of 
participation in cultural festivals (χ² = 3.84, p = 0.050), with all participants aged 60 years or older 
reporting favorable perceptions.

No statistically significant associations were found between age group and traditional healing 
practices, adherence to traditional dietary practices, strong family support, or life satisfaction (p > 0.05).

Logistic regression analysis 

Binary logistic regression was conducted to identify predictors of longevity, using age ≥60 years as 
the dependent variable. The results are presented in Table 4. Participation in community activities was a 
significant predictor of longevity (Adjusted Odds Ratio [AOR] = 2.51; 95% CI: 1.04–6.05; p = 0.041). 

Traditional dietary practices, daily physical activity, strong family or social support, and a high influence 
of traditional values were associated with increased odds of longevity; however, these associations were 
not statistically significant (p > 0.05). The model explained 29% of the variance in longevity (Nagelkerke 
R² = 0.29) and correctly classified 74% of cases. 

Discussion 
This brief study provides empirical evidence that socio-cultural determinants play an important role 

in longevity among the Tangkhuls. There is a significant association between participation in community 
activities and longevity, highlighting the positive impact of culturally meaningful social interactions on 
healthy aging. 
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Community Activities Participation and Longevity 

The finding that a favorable perception of participation in community activities significantly predicts 
longevity (AOR = 2.51) is notable. Festivals such as Luira Phanit (seed-sowing festival), Christmas, and 
events like weddings are not merely celebrations. They serve multiple functions, including providing 
opportunities for physical activity through traditional dances and games, facilitating intergenerational 
knowledge transfer, and reinforcing collective identity and social cohesion. These activities also act as buffers 
against psychological stress by offering opportunities to relax and share life’s joys and sorrows. Elder forums 
are common in many Tangkhul settlements, established by civil society organizations, local authorities, or 
community elders. Outside of festivals and community events, these forums provide platforms for elders 
to discuss public concerns such as local governance, cultural preservation, and personal matters. All these 
activities help reduce social isolation among elders. These mechanisms align with established theories 
linking social integration to reduced mortality risk through behavioral, psychological, and physiological 
pathways (Holt-Lunstad, Smith, and Layton, 2010; Umberson and Montez, 2010). Similar findings 
have been reported in other populations. This demonstrates that cultural continuity and participation 
in community activities are associated with better health outcomes and reduced mortality (Chandler 
and Lalonde, 2008: 241-248; Gracey and King, 2009). Victor Turner’s concept of communitas may also 
apply here, as a heightened sense of togetherness and equality emerges during community activities, with 
people stepping outside their everyday roles. This study quantifies this association in a tribal population of 
Northeast India, a region often underrepresented in health research.

Social Support and Family Cohesion 

A high prevalence of strong family relationships (60%) and regular community participation (56%) 
was observed in the study. This reflects the traditional collectivist social structure of Tangkhul society. 
Although these factors did not achieve statistical significance as independent predictors in the regression 
model, their consistently positive associations with longevity, combined with their high prevalence 
among older participants, might suggest cumulative protective effects. Studies have established that 
social relationships influence mortality risk through multiple mechanisms, including health behaviors, 
psychological pathways, and physiological processes affecting cardiovascular, immune, and endocrine 
function (Seeman, 1996; Uchino, 2006). The finding that 91.7% of participants aged ≥60 years reported 
strong family support compared to 78.6% in the 40–59 age group (though not statistically significant) 
may indicate that successful aging in this community is facilitated by robust social networks. Thus, 
interventions supporting family structures and community cohesion may contribute to healthy aging.

Traditional Dietary Practices and Physical Activity

Regular adherence to traditional dietary practices and daily physical activity showed positive but non-
significant associations with longevity in this study. The traditional Tangkhul diet typically includes rice, 
locally grown vegetables, fermented foods, minimal processed foods, and moderate to high consumption 
of locally sourced meat. Some of these characteristics resemble dietary patterns associated with longevity 
in other populations (Trichopoulou et al., 2003; Buettner and Skemp, 2016). The high prevalence of 
daily physical activity (68%) likely reflects local livelihood patterns and the physically demanding nature 
of daily activities in the hill areas of Manipur. The lack of statistical significance for these variables is 
probably due to the small sample size and the relatively homogeneous nature of the study population. 
Larger studies with more detailed dietary assessments and physical activity measurements may reveal 
significant associations. Alternatively, these factors may operate through participation in community 
activities and social engagement, suggesting potential mediation pathways worthy of exploration in 
future research. However, these factors are likely to change in response to rapid modernization and 
urbanization in the area.
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Strengths and Limitations 

The strengths of this study include its focus on an under-researched population and its examination of 
multiple dimensions of social and cultural life. The combination of bivariate and multivariable analyses 
offers both descriptive and analytical insights. However, this study has several limitations. The cross-
sectional design precludes causal inference; the observed associations may reflect reverse causation or 
confounding by unmeasured variables. Using age ≥60 years as a proxy for longevity does not capture 
true survival or mortality data. Longitudinal studies with mortality outcomes would provide stronger 
evidence. The small sample size (n=50) limits statistical power and generalizability. The relatively wide 
confidence intervals around odds ratios reflect this limitation. The purposive sampling strategy may 
introduce selection bias, as participants more engaged in community life may have been more likely 
to participate. Self-reported data may be subject to recall bias and social desirability bias, particularly 
regarding adherence to traditional practices. The study did not collect data on important potential 
confounders such as chronic disease burden, healthcare access and utilization, detailed dietary assessment, 
or objective measures of physical activity. Future studies should include these variables. Additionally, the 
study did not explore potential mechanisms linking cultural participation to longevity, such as stress 
buffering, sense of purpose, or physiological pathways. Despite these limitations, this study provides 
preliminary evidence and raises questions for future research on culturally grounded determinants of 
healthy aging in tribal populations.

Conclusion
This short study demonstrates that cultural engagement, particularly participation in community 

activities, is significantly associated with longevity among the Tangkhuls of Ukhrul District, Manipur. 
Strong family relationships, community participation, traditional dietary practices, and physical 
activity, though not independently significant in the multivariable analysis, consistently showed positive 
associations with longevity. These findings have several important implications for public health policy 
in peripheral areas such as the hill regions of Manipur. First, health promotion strategies for older 
adults should go beyond conventional biomedical interventions and encompass the preservation and 
promotion of traditional ways of life. Programs that facilitate participation in traditional activities, 
support intergenerational cultural transmission, and strengthen community cohesion would be effective 
public health interventions for healthy aging. Second, rapid socioeconomic changes occurring in the 
tribal areas of Northeast India as a result of globalization may erode traditional protective factors. Public 
health policies should therefore adopt a holistic approach that recognizes culture as a determinant of 
health. Efforts should be made to preserve culturally meaningful practices while facilitating access to 
modern healthcare. Third, the predominantly agricultural occupation pattern and associated physical 
activity levels observed in this study will change over time. Health promotion initiatives should prepare 
for this transition by identifying culturally appropriate alternatives for maintaining physical activity 
levels. Longitudinal cohort studies with larger sample sizes and greater diversity of Tangkhul settlements 
are needed to establish temporal relationships and causal pathways.
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Tables
Table 1. Socio-demographic characteristics of the study participants (N = 50)

Variable Category Frequency (n)

Age group (years) 40–49 8

50–59 6

60–69 16

≥70 22

Sex Male 16

Female 34

Education No formal education 8

Primary 22

Secondary 4

Higher education 16

Occupation Agriculture 22

Government service 14

Business 6

Homemaker/others 8

Marital status Married 26

Widowed 20

Others 4

Table 2. Distribution of selected social and cultural factors among participants 

Variable Category Frequency (n) Percentage (%)

Participation in community activities

Regular 28 56.0

Occasional 20 40

Never 2 4.0

Family/social relationship

Very strong 30 60.0

Moderate 14 24.0

Weak 6 12.0

Interaction with younger generation

Daily 20 40.0

Weekly 18 36.0

Monthly/Rare 12 24.0

Traditional dietary practice

Daily 6 12.0

Often 26 52.0

Sometimes 18 36.0

Physical activity

Daily 34 68.0

Occasional 12 24.0

Rare 4 8.0
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Table 3. Association between age group and selected socio-cultural factors

Variable Age 40–59 years 
(n=14) Age ≥60 years (n=36) χ² p-value

Community activities participation 
(favourable) 10 (71.4%) 36 (100%) 3.84 0.050

Traditional healing practice 8 (57.1%) 28 (77.8%) 1.96 0.161

Traditional dietary adherence 9 (64.3%) 23 (63.9%) 0.01 0.923

Strong family support 11 (78.6%) 33 (91.7%) 1.61 0.204

Life satisfaction (high) 12 (85.7%) 36 (100%) 2.57 0.109

Table 4. Binary logistic regression predicting longevity (Age ≥60 years)

Predictor Variable B S.E. Wald df p-value Exp(B) 95% CI

Community activities participation 
(favourable) 0.92 0.45 4.18 1 0.041 2.51 1.04–6.05

Traditional dietary practice (regular) 0.63 0.52 1.46 1 0.227 1.88 0.67–5.26

Daily physical activity 0.71 0.50 2.02 1 0.155 2.03 0.76–5.44

Strong family/social support 0.58 0.54 1.15 1 0.283 1.79 0.62–5.14

Traditional values (high influence) 0.49 0.56 0.77 1 0.381 1.63 0.54–4.90

Constant −1.21 0.62 3.81 1 0.051 0.30 —


