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Abstract

Against the backdrop of an aging population, the traditional health preservation culture of ethnic
minorities—as a local, low-cost, and highly adaptable health resource—offers an effective pathway
to address the challenges of elderly care services in ethnic minority regions and improve the quality
of care through its deep integration with senior health care. It also serves as a crucial measure to
promote the living transmission of traditional health preservation culture and achieve the coordi-
nated development of healthy aging and the preservation of ethnic cultural heritage. This paper
takes the Dai village of Manjinglan in Xishuangbanna as its research subject. It systematically exam-
ines the main types and core elements of the village’s traditional Dai wellness culture, analyzes the
problems of elderly care resources in Manjinglan, and explores specific pathways for integrating
traditional wellness culture into elderly health care from four dimensions: community, family, pri-
mary health care services, and cultural preservation and revitalization. The study aims to provide
practical solutions that can be adapted by similar ethnic minority regions.
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