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ABSTRACT 

This dissertation centers the lived experiences of Tribal nursing students, amplifying their 

voices through Indigenous research methodologies that emphasize relationality and communal 

values. The study highlights pathways to student success while identifying systemic challenges 

within predominantly white institutions. Tribal nursing students remain underrepresented in the 

profession, and their experiences are often examined through deficit‑based or Western 

frameworks. The purpose of this three‑manuscript dissertation is to document degree attainment 

and pathways to success, examine bicultural accountability within nursing program experiences, 

and explore the impacts of Indigenous knowledge exchange on students’ academic, cultural, and 

professional development. The first manuscript investigates the successes and challenges 

associated with implementing a pre‑entry support intervention for Tribal college transfer students 

entering their first semester of a nursing program. Using a convergent mixed‑methods design, 

data were collected through talking circles to center student stories alongside quantitative 

measures. Findings indicate that the pre‑entry intervention provided meaningful academic and 

relational support during the transition into nursing coursework. This manuscript contributes to 

addressing gaps in the literature by making visible the hidden curriculum and institutional 

barriers faced by Tribal nursing students. Building on this work, the second manuscript examines 

critical aspects of students’ stories that required deeper analysis. Using transcripts from the initial 

study, narratives were analyzed through the bicultural accountability winter count theoretical 

framework. The framework centered Indigenous perspectives, revealing where Indigenous 

worldviews were absent or devalued in classroom and relational contexts, sometimes resulting in 

harm. It also highlighted how relational and communal values fostered students’ sense of 

belonging and engagement. The third manuscript employs Indigenous autoethnography and 

collective storying to examine the impacts of an Indigenous knowledge exchange short‑term 

study abroad experience. Findings demonstrate how Indigenous‑led learning environments 

supported self‑reflection, cultural affirmation, and the integration of Indigenous knowledge into 

nursing practice. Student stories also identify barriers that contribute to Tribal students opting out 

of study abroad opportunities. Collectively, these manuscripts provide a comprehensive 

examination of Indigenous nursing pathways and emphasize the importance of relational 

accountability, Indigenous methodologies, and culturally grounded supports to improve 

retention, expand Indigenous perspectives in nursing education, and foster transformative 

learning experiences with lasting impact. 

 



1 

 

CHAPTER ONE 

INTRODUCTION AND OVERVIEW 

The introductions to careers in nursing and nursing education for Indigenous peoples has 

had a long journey mirroring the historical oppression that supports the narrative of the powerful. 

To understand healthcare and education in Indigenous communities, it is essential to recognize 

the historical trauma these communities have endured, including the boarding school era, the 

intentional exposure to disease, the destruction of traditional food systems, forced relocation, and 

more (Allison-Burbank, 2016).   

A critical aspect of the struggle for self-determination has involved questions 

relating to our history as Indigenous peoples and a critique of how we, as the Other, 

have been represented or excluded from various accounts. Every issue has been 

approached by Indigenous peoples in a view to (re)writing and (re)righting our 

position in history. Indigenous peoples want to tell our own stories, write our own 

versions, in our own ways, for our own purposes (Tuhiwai Smith, L., 2012, p. 29). 

American Indians occupy both legal‑political and racialized positions, yet dominant U.S. 

society largely recognizes only the racialized aspect, producing a liminal condition in which 

Indigenous peoples assert legal‑political identities while being externally framed as racial groups 

(Brayboy, 2005). Because the everyday realities of American Indians have been erased from 

mainstream U.S. consciousness and replaced with static historical stereotypes, self‑identification 

remains essential to asserting Indigenous authority over what it means to be Indian (Brayboy, 

2005). This dissertation consists of three manuscripts and intentionally uses multiple terms—

including Native American, American Indian, Alaska Native, Tribal, Tribal Nations, and 

Indigenous—to reflect the diversity of identities, geographies, and political contexts discussed. 

Particular attention is given to the distinction between Indigenous as a global term describing the 

original peoples of colonized lands and American Indian or Tribal Nations as terms referring 
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specifically to Indigenous peoples located within the United States, who also hold distinct legal 

and political relationships with the federal government. The first two manuscripts focus on the 

perspectives of students who are members of Tribal Nations, whereas the third broadens the 

scope to a global Indigenous context by engaging students who are members of Tribal Nations 

within Māori communities. Throughout the dissertation, the terminology used by authors and 

cited sources is intentionally retained in order to honor how individuals, scholars, and 

communities’ self‑identify. 

The histories and contribution that Indigenous people have made are typically not 

included in Western academic epistemologies (ways of knowing). Reclaiming Indigenous 

epistemologies in nursing enriches teaching and practice by bringing students and educators into 

the cultural interface between Indigenous and Western knowledges, deepening understanding of 

Indigenous health inequities and non-Indigenous advantages (Drummond, 2020). An exemplar 

would be the use of traditional medicines and the sharing of plant knowledge that has contributed 

to caring for people today. Traditional medicine represents a holistic, land-based system of 

wellness developed over thousands of years, yet its depth and significance remain marginalized 

in nursing and Western healthcare systems that continue to exclude and silence Indigenous 

knowledge (Bearskin, 2023).  

In Lakota, wayázaŋ-awáŋyaŋkA means nurse and waáŋyaŋkA means to watch over 

things, to be a caretaker, be a nurse (Lakota Language Consortium, n.d.).  Each tribe has their 

own language for nurses and names for nursing roles in the communities that have not been 

shared. During conversations to propose my dissertation topic to my committee, Dr. Jason 
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Cummins, a member of the Apsáalooke (Crow Tribe) and Professor at Montana State University 

shares: 

Apsáalooke had, and still have, the role of baby nurse in the community. To fulfill 

that role, you have to have the right, often passed down and given to be an 

Akbaaúushaleelia (baby colic doctor) as well as a Bíaeennee Akdía, (those who tend 

to women’s health). You had to represent Apsáalooke values, but also you had to 

be a good nurse and person. The expectations were high as one was expected to be 

in a good mood all of the time, not just when working with babies, and kind to 

people in order to care for the Apsáalooke babies. (personal communications, 

October 6, 2025). 

For mainstream society, nursing occupations were established when women offered to 

care for the sick and learn from on-the-job training until later establishment as a professional 

career in nursing to encourage “trained nurses”, and the establishment of the state board certified 

nurse “registered nurses” (Hoffman, 1968). Before baccalaureate programs in nursing were 

established, health care looked to continuing education courses offered by colleges and 

universities in the 1920s in response to the development of technology, addressing spotty 

education, and the need for specialization nurses when the role converted from bedside nursing 

(Stein, 1998). Nursing was a gendered role primarily filled with women, and historical treatment 

of women is relevant in how the career was shaped. In a time before education was affordable 

and formal degrees were not yet established, hospitals exploited the low wages of nurses by 

trading the labor of the profession in exchange for continuing education opportunities (Stein, 

1998).  

Indigenous peoples had their own knowledges with healing and medicines prior to 

introducing Westernized practice in healthcare. Early introduction to the predominant society’s 

healthcare systems resulted in assimilation practices in healthcare on Indigenous people. During 

the boarding school era, Carlisle Indian School established a hospital that functioned as pre-
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nursing training facility for American Indian females (in high school) to care for their peers who 

were ill (Charbonneau-Dahlen & Crow, 2016). Indigenous peoples’ introduction to Western 

nursing was a result of societal need to assimilate to the dominant health care practices in 

America. The first American Indian nurses were recruited as field nurses in 1873 because they 

were from Tribal communities on the reservation and were seen as having more power to 

introduce Westernized healthcare models to shift Tribes away from traditional healing practices 

(Charbonneau-Dahlen & Crow, 2016).   

The major forces to move nursing education into university and colleges occurred when 

public health nursing was recognized as a specialization in nursing practice and the formation of 

professional nursing organizations (Krampitz, 1983). The first course related to preparing nurse 

teachers and administrator happens in 1899 at Teachers College, Columbia University (Krampitz, 

1983). In 1916, the first basic baccalaureate nursing program was introduced. By 1921, ten 

colleges and universities had adopted similar programs, and by 1937, the number had increased 

to 32 institutions, enrolling a total of 1,832 students (Hoffman, 1968). 

By 1923, the first baccalaureate prepared Native American registered nurse and first 

Apsáalooke, Susie Walking Bear Yellowtail, graduates from the Boston City’s Hospital School of 

Nursing (Theobald, 2024; Whm, 2014) Susie’s father was Apsáalooke and her mother was 

Oglala Lakota. Sage Memorial Hospital School of Nursing in Ganado, AZ becomes the leading 

school for American Indian nurses with representation of over 50 Tribes. The school was 

established in response to epidemics that American Indian people were experiencing with 

influenza, typhoid fever, and diphtheria in 1930 (Charbonneau-Dahlen & Crow, 2016). Tribal 

colleges and universities facilitate pathways into nursing by developing programs that combine 
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clinical nursing training with Indigenous knowledge systems. It was not until 1993 that the first 

reservation-based baccalaureate nursing program is created in Northern Arizona (Charbonneau-

Dahlen & Crow, 2016). 

Private philanthropic funding served as the initial source of financial support for the 

development of undergraduate nursing education (Krampitz, 1983). Yale University and Western 

Reserve School of Nursing in 1923 were the first two endowed schools and the first female dean 

of nursing position is created (Hoffman, 1968). Hospitals became the major employer of nurses 

during World War II, and the establishment of Medicare meant that funding flowed into the 

hospitals’ growing technology and specializations (Stein, 1998). Funding is an acting agent in 

motivation for any program. In 1964, the Nurse Training Act determined that federal funding 

could only go towards full accreditation programs (Nahm, 1971) which standardized the nursing 

industry. Accreditation defined that nursing programs would need to provide high quality 

education in alignment with state laws and provide students with standards of practice on being a 

nurse (Nahm, 1971).  

Across generations and into the present day, Indigenous peoples have long and 

persistently asserted the need for culturally relevant perspectives, Indigenous representation, and 

Indigenous values to be integral to leadership, health care, and educational systems as a right to 

self-determination. As a result, the Transfer Act, 1955, established the Indian Health Services 

(IHS) with the mission to ensure “comprehensive, culturally acceptable personal and public 

health services are available and accessible to American Indian and Alaska Native people” 

(Indian Health Services, 2005). The challenges of the newly established Indian Health Service 

(IHS) becomes historically documented in the first report submitted to Congress entitled Health 
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Services of American Indians or known as the 1957 IHS Gold Book (Indian Health Services, 

2005). Much like higher education and the need to document the state of American Indian 

Education in the United States, by the 1969 Kennedy Report offered an early assessment of the 

health care for American Indians. Following the establishment of the Indian Health Service in 

1957, the IHS Gold Book emerged as a significant historical document, emphasizing 

collaboration with Tribal nations, a commitment to culturally relevant care, and the need to 

recruit American Indian and Alaska Native (AI/AN) individuals into the health professions. 

(Charbonneau-Dahlen & Crow, 2016, Indian Health Services, 2005). 

 The movement of westernized healthcare models is seen in establishment of the 

healthcare system in the US, the shift of nursing programs into education alongside the 

development of health care systems designed for Tribal Nations and leads to increasing 

enrollment of AI/AN people pursuing nursing education. In 1990, funding for the American 

Indians into Nursing initiative was established under Section 112 to address a critical nursing 

shortage within the Indian Health Service through efforts to recruit and retain American Indians 

in the nursing workforce (Section 112). Funding programs like American Indians into Nursing 

are developed by the Health and Human Services Department to invest financial support in 

increasing AI/AN representation to work as nurses in AI/AN communities (Charbonneau-Dahlen 

& Crow, 2016). Universities and colleges could use these funds to provide financial support for 

AI/AN students to enroll in nursing programs at both mainstream universities and Tribal 

colleges. In the 1990’s, we begin to see student support programs established at universities that 

have a mission to help recruit and retain Indigenous nursing students. 
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Both mainstream society and Indigenous people have different journeys into nursing in a 

look back through history. Funding always seems to be a strategic influencer for creating 

movements as demonstrated with the push for nursing education to become a baccalaureate 

program and with the funds made available to recruit Indigenous people into nursing. While it is 

difficult to reflect the full Indigenous history of nursing due to a lack of Indigenous scholars in 

this area, this outline has created a great timeline for when significant events occurred and 

provides opportunity for further inquiry of the topics that were introduced as seen in Figure 1.1. 

 

Figure 1.1. Timeline of the events in history that started pre-1873 in the boarding school area 

when pre-nursing training began through to the 1990’s where the first Native American student 

support programs are established. 
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Statement of Purpose 

This dissertation reflects the experiences and stories of Indigenous nursing students 

navigating mainstream nursing education through the lens of Indigenous research methodologies. 

This study seeks to identify, honor, and amplify the voices of Indigenous nursing students to 

understand systemic barriers they face, cultural safety in nursing education, and how Indigenous 

knowledge exchanges through study abroad can prepare them for nursing.  

• Manuscript 1: Uses a convergent mixed methodology to share both quantitative and 

Indigenous methods to demonstrate the outcomes of the Success Academy, a pre-

entry program aimed at improving retention in nursing programs for Tribal college 

transfer students.  

• Manuscript 2: Uses a winter count methodology to understand Tribal college transfer 

stories of bicultural accountability and inclusion of Indigenous perspectives in the 

nursing program. 

• Manuscript 3: Uses Indigenous autoethnography to learn how the Indigenous 

Knowledge Exchange provided a culturally safe learning environment for Indigenous 

nursing students.  

Overview of the Dissertation 

Figure 1.2 provides a visual representation in the form of a network map that shows the 

relationality and methodologies between the three manuscripts. The bottom with my name 

represents my positionality, and my role in the Caring for Our Own Program (CO-OP) and where 

the stories begin and signifies my interactions throughout the network map. The three 
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manuscripts, in the center, are the products that were created from the time and programs. Most 

importantly, the network map is intended to show how connections and relationships were the 

foundation and were integral for all of the work that occurred to make each manuscript possible. 

Much of the connections would not have been possible without acknowledging important 

Indigenous community values and choosing to move through these spaces with intentionality and 

focusing on people and community. While the network map identifies key contributors, it offers 

only a partial reflection of the wider community of relationships that sustained this work. Our 

learning is rooted in the collective contributions, guidance, and care of elders, knowledge 

keepers, MSU and University of Waikato students, staff, and faculty, whose shared wisdom and 

relational presence made these experiences possible and meaningful. 

 



 
1
0
 

Figure 1.2. Overview of three manuscripts using a network map to identify relationality, methodology and methods, key contributors, 

Montana State University graduate students, departments, and courses or programs provided for students.
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Positionality 

“Self-situating as the researcher provides an opportunity to express our individual 

theoretical stance about what we believe about our world, and who we are within it” (Fast & 

Kovach, 2019, p. 25). My name is Twila Yellow Horse, and I am a member of the Oglala Lakota 

Tribe. My most important role is mother and I became a mother during my undergraduate years. 

I am a first-generation student, transfer student, and identify as a student who took seven years to 

complete my undergraduate and waited five years before starting graduate school.  I am a 

doctoral candidate in the Education: Adult and Higher Education program at Montana State 

University (MSU). I have earned a Master of Education, Bachelor of Science in applied 

psychology, and minor in Native American Studies. 

Professionally, I have worked with students in multiple roles. Currently, I serve as 

Program Lead for the Caring for Our Own Program (CO‑OP), where my work focuses on 

supporting students and strengthening pathways to increase Native American representation in 

the nursing workforce. In this role I work with the Mark and Robyn Jones College of Nursing 

and represent various Indigenous perspectives and reflections when decisions may impact CO-

OP and other AI/AN students. Before my role with CO-OP, I was an Assistant Director in the 

Office of Financial Aid Services overseeing the frontline financial aid advisors, and helping 

students navigate the financial aid system, find resources, and understand how to pay for college. 

This inspired my master’s research to primarily focus on the AI/AN experiences of paying for 

school with a focus on the importance of financial literacy for AI/AN students.   

In addition, I am currently adjunct faculty for the Native American Studies (NAS) 

Department teaching Native Americans in Contemporary Society. Previously, I taught the First-
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Year Seminar for three fall semesters of two of the falls, the sections I facilitated were 

intentionally designed for first-year Native American students. This instructional experience 

informs my understanding of the institutional, cultural, and pedagogical contexts shaping Native 

student transitions and supports my approach to student-centered and culturally responsive 

teaching. I am a part of different planning committees that place MSU Indigenous students at the 

front to inform and create courses and programs that support their experiences at MSU. These 

committees are NAS Internal Oversight Committee, Indigenous Knowledge Exchange 

Committee, and Council of American Indian Programs. For the purpose of meeting the 

dissertation requirements, all three manuscripts center my role in the Caring for Our Own 

Program (CO-OP). For the manuscript three, I am one of the three faculty that created and 

facilitated the Indigenous Knowledge Exchange course, a short-term Faculty lead study abroad 

to the university of Waikato and other locations in Aotearoa (New Zealand).  

Through my various roles and in my time working at MSU, I have shared knowledge 

with other Indigenous students navigating university as a mentor, teacher, and relative. In 

addition to my academic experiences, I have supported and mentored students in the Office of 

Financial Aid Services, the Mark & Robyn Jones Graduate Nursing Program, and while teaching 

a Native American section of First Year Seminar at MSU.   

Relationality 

To align with an Indigenous paradigm that centers relationality and orality, knowledge is 

understood as residing within our relationships rather than as something owned, and Indigenous 

community engagement reflects this relational commitment (Kovach, 2021; Wilson, 2001, & 

Windchief & Cummins, 2022).Relational attentiveness, care, thoughtful planning, and consistent 
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communication, help create meaningful outcomes and processes grounded in connection, and 

when people are involved in these relationships, the connections can nourish the spirit (Kovach, 

2021). Relationality allows for what is created to reflect this positive energy and support in 

collaboration. The key contributors are reflected in Figure 1 but now capture all of the great 

people who have contributed, supported, and helped with making these things come about.  

Manuscript 1: The authors of this manuscript Dr. Laura Larsson, Madeline Metcalf, and 

myself (lead author). Dr. Larsson and I are connected in our professional relationship through 

CO-OP. Madeline Metcalf is a current MSU graduate student and connected to Dr. Larsson 

through another program she oversees, the Mobile Health Training Program, in the Mark and 

Robyn Jones College of Nursing. A part of the Mobile Health Training Program is to provide 

cultural immersion trips for nursing students to participate in one of the Tribal Nation’s 

reservations in Montana.   

Key contributors are the Tribal college transfer students, Marcy Cobell, Dr. Larsson, and 

me. Dr. Larsson applied for grants with the intention to provide a pre-entry program to support 

onboarding of the Tribal college transfer students and proposed what would be important for 

them to know in preparing for the nursing curriculum as she is faculty in nursing in MRJCON. 

My role starts with recruiting and inviting students to apply for CO-OP and explaining the 

Success Academy. During the Success Academy, I would join one-on-one meetings, provide 

wrap-around support for students, and hold virtual sessions to share important information about 

navigating the nursing program and MSU. Marcy was the primary facilitator of planning, 

collecting information, and guiding students through the Success Academy. The three of us met 
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to inform the program planning for the 6 weeks and thought through what was important to 

include.  

Manuscript 2: The stories collected for manuscript 1 were utilized. The winter count 

theoretical framework used to further tell the stories of CO-OP students was created by Dr. 

Sweeney Windchief and Dr. Jason Cummins. Dr. Sweeny Windchief is a member of the Fort 

Peck Assiniboine Tribe, Professor in the Department of Education at MSU, and is the current 

chair for my committee. Dr. Jason Cummins is a member of the Apsáalooke Tribe and Assistant 

Professor in the Department of Education at MSU. Both are committee members for my PhD 

journey and have been incredible mentors. Through relationality and ongoing conversations 

through my graduate program, I have been able to further develop these ideas.  

Manuscript 3: The were many key contributors involved in the Indigenous Knowledge 

Exchange (IKE) course and relationship building that occurred between leadership and students. 

Six graduate students with five of those students traveled to New Zealand and were registered for 

the graduate level of this course. There were 11 undergraduate students with ten of these students 

traveling to New Zealand. The coauthors Isabella Mesa, Wayne Fitzpatrick, and Kaitlyn Martin 

are all students in CO-OP. Isabella is a member of the Redwood Valley Little River Band of 

Pomo Indians. Wayne Fitzpatrick is an enrolled member of the Aaniiih (Gros Ventre), Nakoda 

(Assiniboine) Tribe. Kaitlyn Martin is an enrolled member of the Fort Belknap Tribe and is 

Aaniiih, Nakoda, and Ojibwe (Turtle Mountain Chippewa). They were enrolled in the 

undergraduate section of the IKE. 

Through the Te Ao Hurihuri program at the University of Waikato, we worked with Dr. 

Sarah-Jane Tiakiwai, Nathan Rahui, and Tahliah Temple. Our leadership teams worked together 
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to create this experience for the students. It is important to note and acknowledge all the Māori 

people who hosted us, the knowledge keepers, and leaders in their community that contributed to 

making us feel like we were at home. I first met Dr. Tiakiwai on the MSU campus during early 

conversations when she happened to be visiting with Office of International Programs.  

At MSU, the IKE course was facilitated through the Native American Studies (NAS) 

Department with the support of the Office of International Programs (OIP). Both OIP and NAS 

helped us navigate the nuances of international travel in culturally specific ways. Dr. Windchief, 

in reflection of his own experiences, land-based learning, and growing from his own visits to 

New Zealand, wanted to take other students abroad to meet his relationships and to make new 

ones. He facilitated the graduate student section of the Indigenous Knowledge Exchange and is 

also on both Steven (introduced below) and my graduate committees. 

Steven Davis is an enrolled member of the Kul Wicasa Oyate (Lower Brule Sioux Tribe), 

descendant member of the Ampskapi Pikuni (Blackfeet Tribe) and Siksikaitsiitapii (Blackfoot 

Confederacy). He is a graduate student in MSU Engineering and had also traveled to New 

Zealand in recent years. He co-facilitated the undergraduate section for the IKE course. Both 

Steven and Dr. Windchief traveled to New Zealand for a conference presentation they had 

coauthored and met with the Nathan and Tahliah at the marae to begin conversations on what 

hosting a group of students could look like. After returning, they both invited me to help 

facilitate the undergraduate course. 

Victoria Brady with the Office of International Programs helped us with the logistics of 

traveling abroad, the agreements between MSU and University of Waikato, and understanding 

the funding. At the time the course piloted, a few weeks before travel, Dr. Meredith Hecker, a 
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member of the Ampskapi Pikuni, joined our group. She was the newly appointed Department 

Head for the Native American Studies Department. We invited her to travel with us to have 

understanding and future support of the Indigenous Knowledge Exchange course.  

Methodology 

All three manuscripts are grounded in an Indigenous research paradigm and employ 

qualitative Indigenous methodologies, including storytelling, relational accountability, and 

community‑based engagement (Kovach, 2021; Wilson; 2008). In alignment with an Indigenous 

research methodology, this study adopts an approach grounded in relational ethics, collective 

knowledge‑building, and community‑embedded processes (Windchief & Cummins, 2022). This 

framework privileges relationships as the foundation of inquiry, supports reciprocal and 

empowering co‑learning environments that reflect Indigenous epistemic traditions, and 

conceptualizes health within an ecological, strengths‑focused worldview informed by Indigenous 

ways of knowing (LaVeaux & Christopher, 2009). 

Chapter 2. Success Academy for Increasing Tribal College Transfer Student Success in Nursing 

Degree Completion: A Mixed-Methods Study. This methodological approach was selected to 

intentionally integrate qualitative and quantitative forms of evidence, collected concurrently, to 

generate a more comprehensive and nuanced understanding of the challenges under study 

(Fetters et al., 2013). By bringing these methods together while centering Indigenous 

methodological approaches, the research supports a holistic interpretation that honors complexity 

and aligns with Indigenous ways of knowing. Quantitative methods results are demonstrated 

through the data in the provided tables and the retention data seen manuscript 1, chapter 2. 
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Conversational methods (Kovach, 2021) in sharing circles were used to hear Tribal college 

transfer students' experiences from their first semester.  

Chapter 3. Considering Indigenous Methodologies: A Winter Count Approach to Measuring 

Bicultural Accountability in Nursing Experiences with Tribal College Transfer Students. This 

manuscript used the conversation from manuscript one. This paper uses an Indigenous theoretical 

framework, the Bicultural Accountability Winter Count, to measure the ways Indigenous 

perspectives are included weather they are problematic or generative. The conversations and 

stories shared from students for manuscript one are analyzed through the winter count to further 

strengthen their stories that reflect levels of inclusion in the nursing program.  

Chapter 4. Indigenous Knowledge Exchange Through Study Abroad: An Autoethnography of 

Native American Nursing Student Stories. Using Indigenous autoethnography, this manuscript 

cocreates and shares stories arising from our collective experiences in the IKE course. After the 

fall semester that followed the course, the three undergraduate, CO‑OP nursing students and the 

author came together in person to share reflections and post‑trip experiences. These stories speak 

to preparation for the IKE short‑term study abroad experience, shifts in identity, cherished 

memories, and the ways the experience strengthened confidence within navigating courses and 

experiences in the nursing programs. Together, these narratives also illuminate how participants 

envision the future of nursing from their own perspectives. Through their stories, participants 

share how the IKE course and time within Māori community influenced their visions for 

enhancing nursing within their Tribal communities, highlighting learning grounded in Māori 

knowledges and supporting global perspectives on collaboration and collective growth. 
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According to the 2022 National Center for Health Workforce, American Indian and 

Alaska Natives (AI/AN) represent 0.4% of registered nurses in the United States nursing 

workforce (Smiley et al., 2023). An influential factor in improving health outcomes and possibly 

reduction in health disparities for minority subgroups is educating and having a health care 

workforce that is representative of AI/AN community (Larsson & Johnson, 2022). AI/AN nurses 

provide an important front-line role in providing care for AI/AN peoples and have the potential 

to contribute to research and drive the quality of health for both the community and nation at 

large (Henley, 2006; Glazer et al, 2015). The journey to a career in nursing can often be met with 

many challenges with the prerequisite credits needed to qualify for most nursing programs, the 

length of the programs, and the time it requires to complete clinical requirements. Passing the 

National Council Licensure Examination for Registered Nurses (NCLEX-RN) is the next hurdle 

for students to overcome, after graduating with their bachelor’s degree in nursing.  

Historically, AI/AN healthcare and education is unique in that no other groups in the U.S. 

have a government-to-government relationship as the outcome of promises made to AI/AN tribes 

during the treaty era (Parker et al., 2002). The essence of what it means to be an AI/AN nurse 

expands further than the mainstream common core theme of caring; it includes traditions, 

respect, connection, holism, and spirituality that are interwoven and reflect AI/AN culture for 

healing and care (Struther & Littlejohn, 1999). Providing medicine and healing for AI/AN 

peoples is not a new concept but may seem so with expansion of modern-day health facilities and 

the westernization of medicine. AI/AN nurses provide care that is reflective of their knowledge 

of cultural norms and traditional values (Womack, 1997). Authentic, culturally informed 

nurse/client relationships with Native American patients support shared decision‑making, reduce 
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the harms of prejudice in healthcare, and balance nurse advocacy with empowerment through 

Native American self‑advocacy (Purtzer & Thomas, 2021). 

For many AI/AN students, barriers to higher education continue to be experienced in 

cultural and identity conflict with the dominant society at mainstream colleges and universities 

(Guillory & Wolverton, 2008; Henley et al., 2006). The path to degree attainment is filled with 

adversities that are experienced at different levels in academia and magnified in mainstream or 

predominately white institutions (PWI). Financial support for AI/AN students is viewed as a 

major need in provision of AI/AN student persistence. Other factors are equally important 

including family, support, and belongingness at mainstream campus (Burleson et al., 2025; 

Guillory & Wolverton, 2018). Moreover, AI/AN nursing students may face increased challenges 

due to the prerequisites that are focused heavily on mathematics and science in the preparation 

for strong nursing placement. Some nursing programs are highly competitive, and merit focused 

and prioritize compressing all these challenging prerequisites into a traditional four semester 

timeline. Academic challenges for AI/AN students include repeating prerequisite courses and 

taking remedial courses to better prepare them for required coursework often creating a longer 

timeline; however, this phenomenon should not be deeming students as unsuccessful.    

In a study of Native American (NA) graduate nursing student experiences, two emergent 

themes related to barriers in student success, were identified as having a negative impact on 

student success. Dickerson et al. (2000) identified one barrier as values conflicts:  

This pattern reflected the differences between the Native American students’ 

worldview, with American Graduate Nursing Students’ Learning Experiences 

common understandings, and the values of the academic world with a specific set 

of professional behavioral standards. Value conflicts underlie the issue of students 

needing to change and accommodate their personal values to meet the values of 

academia and thus lose some cultural identity and ability to practice effectively 
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within their own culture. If students conform to the academic values of professional 

assertiveness, then the academic values of the majority remain unchanged. 

Professional academic values outweigh the concerns for individuation and 

alternative cultural views. Students believed they had to make a change in 

themselves to take on the role of assertive, quick-thinking nurse practitioners (p. 

193-194). 

The second constitutive pattern, “on the fringe,” reflects Native American students’ sense of 

isolation from the broader student body, a feeling heightened by implicit academic norms and 

local cultural expectations that created tension between preserving their own values and 

assimilating into the dominant culture (Dickerson et al., 2000). These patterns highlight the 

difficulties NA students face in mainstream nursing programs, marked by a sense of 

in‑betweenness characterized by limited acceptance within academic environments and 

weakened connections with peers who could otherwise support their program completion.  

 Educational barriers are creating limitations for students regarding the outcome of 

successful AI/AN nurses and are detrimental to the quality of health care delivery for AI/AN 

people (Parker et al., 2002). AI/AN students felt that their tribal clinics were welcoming and felt 

a sound sense of belonging, whereas the institutional environment made them feel alienated and 

out of place. These experiences were due to a clear misalignment of institutional perspectives 

and community cultural understandings (Dickerson et al, 2000).   

Nursing culture is harsh and can be challenging to operate within, due to systemic, 

historical, and institutionalized marginalization. However, institutional support in the forms of 

emotional support and belonging was important to minimize the negative feelings/experiences 

and acted as buffer for students in search of their degree (Cech et al, 2011). Outside of the 

challenges of adapting to mainstream campuses and academia, integrating culturally congruent 

curriculum and Indigenous faculty were identified as another need toward AI/AN nursing student 
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success. Faculty-student relationships are highly encouraged by programs to increase student 

success, but AI/AN nursing students found this recommendation misguided and harmful because 

these relationships did not support AI/AN students’ worldviews and found that the feedback from 

their faculty was harsh, judgmental, and seen to evaluate competency to exclude the weak 

students from the program (Dickerson et al, 2000).   

Integrating AI/AN cultural identity should not be limited to a specialty course that 

focuses on AI/AN health care issues or AI/AN supportive programming (Weaver, 2010). 

Effective cultural competence education must extend beyond the classroom by immersing 

nursing students in authentic, community‑based experiences where they learn directly from 

diverse populations, such as Native American communities, about cultural values, practices, and 

preferences (Purtzer & Thomas, 2021). Curriculum can acknowledge the importance of history, 

treaties, and how medicine has been Westernized. Incorporating Indigenous ways of knowing 

and acknowledging that AI/AN people had traditional healers and ways of healing, prior to the 

westernization of the medical field will serve indigenous students and communities well.   

Institutional and program‑level nursing policies were identified as barriers that impede 

degree completion for American Indian and Alaska Native (AI/AN) nursing students. Larsson & 

Johnson (2002) explained that previously, students who failed a nursing course would often be 

dropped from their nursing placement and would need to reapply in a new cohort; however, the 

policy has been adapted to consider allowing a repeat of the course in addition to allowing 

students to switch from the accelerated nursing program to the traditional program.  In an ideal 

institution, students would not be expected to change their behaviors to fit into the institution; 
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instead, the administrative personnel and faculty would change the environment, the curriculum, 

and teaching strategies to address the needs of the students (Womack, 1997).   

Cultural Competency towards Cultural Intuition  

Najmeh et al. (2019) define cultural competence, first introduced in nursing two decades 

ago, and cultural humility as the following:    

Cultural competence is the ability to provide effective, safe, and quality care to patients 

 from different cultures and to consider the different aspects of their cultures in care 

 provision. This ability is acquired in a gradual ongoing process. The defining attributes of 

 the concept of cultural competence are cultural awareness, cultural knowledge, cultural 

 sensitivity, cultural skill, cultural proficiency, and dynamicity (p. 6). 

They go on to state;    

Cultural humility is to put aside biases and prejudices. It helps nurses develop their 

cultural desire and facilitates their learning from patients with different cultures. In this process, 

cultural knowledge and skill are also developed. Our findings also showed that in order to 

develop their cultural competence, nurses need educational preparation and general humanistic 

competencies such as humanistic attitude, empathy, kindness, and respect (p. 7).    

Cultural safety introduced in 1990 in response to the health care outcomes of vulnerable 

and or marginalized ethnic groups in New Zealand inspired by the Treaty of Waitangi (1840) that 

honored principles of protection, participation, and partnerships (Woods, 2010). “From the 

outset, cultural safety offered an alternative perspective on cultural diversity, arguing (initially 

from its bicultural foundations) that the historical effects of colonization and ongoing social 
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structures systematically disadvantaged indigenous groups of people, and that these effects must 

be recognized in health care delivery” (Woods, 2010, p. 717).  

The purpose of this manuscript is to provide an assessment of the inclusion of Indigenous 

perspectives in nursing education based on conversations with Tribal college transfer nursing 

students. The Tribal college transfer students completed their prerequisites over approximately 

two to three years at Tribal colleges before applying for placement to complete the nursing 

degree in a Western academic nursing program at a predominately white institution. Completing 

their perquisites at Tribal colleges within their Tribal communities and living with family reduces 

the amount of time they would need to be away from home. Many Tribal students pick campuses 

and nursing programs with consideration of proximity to their home or Tribal communities to 

allows them access to place-based identity, communities, and a network of family support. Tribal 

Colleges are linked to communities in the tribal nations where they reside and are focused on 

providing education and operating from cultural and community values, beliefs, traditions, and 

languages (Pavel, Inglebret, & Banks, 2001). In addition, many TCUs create access by keeping 

costs low to ensure tribal members pursue educational opportunities (Stull et al., 2013).  

Positionality  

I am a member of the Oglala Lakota tribe. I have multiple professional identities that 

overlap. I am doctoral candidate in the Education program, Program Lead of the Caring for Our 

Own Program (CO-OP), and adjunct faculty for the Native American Studies Department of 

Montana State University. CO-OP is dedicated to supporting Indigenous students toward 

completion of their nursing degrees and creating a community within CO-OP to navigate through 

nursing school together. The overall goal is to increase AI/AN representation in the nursing 
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workforce (Montana State University, n.d.). My connection with CO‑OP students begins through 

recruitment efforts that focus on building strong relationships with Tribal Colleges across 

Montana. Through these partnerships, I connect with students and encourage them to apply to 

CO‑OP as they begin nursing prerequisite coursework or upon acceptance into a nursing program 

and continued mentoring and support through completion of their nursing degree.  

Methods 

To align with an Indigenous paradigm centered on relationality and orality, this research 

wove together two Indigenous methods grounded in conversational and winter count methods. 

Using talking circles to foster a space that honors “the talk” and elevates their shared, co-created 

story as knowledge (Kovach, 2021). Winter counts as methodologies are culturally appropriate 

and decolonize research methodologies by strengthening existing traditional methods of 

obtaining and sharing knowledge of Indigenous people’s contemporary issues and perspectives 

(Bigford & Petrucka, 2016). The Winter Count for Bicultural Accountability Theoretical 

Framework further strengthens the sharing of stories and experiences of Indigenous nursing 

students by affirming and showing examples where more work is needed to include Indigenous 

perspectives to provide culturally safe learning environments (Windchief & Cummins, 2022).   

Winter Count: Bicultural Accountability Theoretical 

Framework  

For centuries, Indigenous peoples have used waníyetu iyáwapi to document and share 

knowledge of significant events, facilitating discussion and educating future generations about 

the cultural, social, ecological, political, and economic dimensions of Indigenous life (Bigford & 

Petrucka, 2016). The bicultural accountability and the protection of community held Indigenous 
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knowledge traditions theoretical framework established protocols and protections for Indigenous 

scholars to consider when using Indigenous research methodologies (Windchief & Cummins, 

2022). This has utility to support Indigenous scholars and protect Indigenous communities from 

over disclosure of community held knowledge and provides utility for assessment of bicultural 

accountability from an Indigenous perspective. Using cultural expression and Indigenous 

positionalities, the theoretical framework takes the form of a winter count that provides a 

continuum defined as exclusion, problematic inclusion, theoretical sensitivity, cultural intuition, 

and Indigenous knowledge realization of Indigenous perspectives and knowledges (Windchief & 

Cummins, 2022).  

Figure 1 provides the winter count that was cocreated by Dr. Sweeney Windchief and Dr. 

Jason Cummins. From left to right, each symbol is labeled and clearly identified in the picture. 

Exclusion is represented by the empty space on the hide. Problematic inclusion is symbolized as 

the “big hat”. Theoretical sensitivity is represented by the stamp with a “headdress”. Cultural 

intuition is represented by the “war bonnet”. Indigenous knowledge realization is the final image. 

The story of the “war bonnet” through the symbols created represent different levels of inclusion 

based on when a non-Indigenous person knowledge of the correct language when referring to 

tribal regalia and also symbolizes one’s place of connection to Indigenous communities. A 

double arrowed line at the bottom of the image represents a continuum used to situate and define 

experiences and stories in terms of bicultural accountability.
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Figure 1.3 Winter Count for Bicultural Accountability Adapted from "Considering Indigenous 

research methodologies: Bicultural accountability and the protection of community held 

knowledge" by Windchief, S. & Cummins, J. (2022), Qualitative Inquiry, p. 161.  

Study Design  

Thirteen students participated in talking circles, following successful completion of their 

first semester of the nursing program in 2023 (n=4) or Spring 2024 (n=9) semesters (Yellow 

Horse et al., 2025). Participants were CO‑OP members enrolled in the Success Academy and 

self‑identified as enrolled members or descendants of Tribal Nations. The Success Academy is a 

six-week pre-entry program designed to help students prepare for their first semester in nursing 

school as a transfer student to support retention from the first semester to the second semester in 

the program. In the convergent mixed-methods study, research focused on retention after the first 

semester of nursing school based on the history of a high attrition rate for Tribal college transfer 
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students and those students who had not completed more than 18 credits at their parent 

institution prior to placement in the nursing program (Yellow Horse et al., 2025). The 

conversations were gathered after their first semester, to listen to what supports were helpful or 

what was needed from their own perspectives, and what information CO-OP staff should 

integrate into the Success Academy to support future cohorts of Tribal transfer students. A 

majority of these students have graduated while others are making progress to complete their 

nursing degrees, and all have been retained from the first semester to the second.   

Findings  

The talking circle transcripts were carefully reviewed and interpreted through a relational 

lens using the Bicultural Accountability Winter Count Theoretical Framework as a guiding 

structure. This framework offered a continuum that honored the Tribal college students’ lived 

experiences and provided a way to situate their first‑semester nursing journeys within 

interconnected academic and cultural contexts. Purposefully selected narrative excerpts were 

used to illustrate how students’ experiences aligned across the overarching continuum themes: 

exclusion and erasure of Indigenous perspectives, problematic inclusion, theoretical sensitivity, 

cultural intuition, and Indigenous knowledge realization. Organizing the data in this way 

emphasized relationships, meaning‑making, and movement over time, allowing for a deeper 

understanding of how students navigated nursing education while reflecting varying levels of 

bicultural accountability within the program. 

Exclusion and Erasure of Indigenous Perspectives  
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Exclusion and erasure of Indigenous perspectives within the winter count are symbolized 

by the absence of a mark, an empty space on the hide. This framework begins with the 

systematic exclusion of Indigenous knowledge, which then leads to erasure, leaving no 

representation of Indigenous peoples at all (Windchief & Cummins, 2022, p. 158). As a result, 

the everyday experiences of American Indians, the Indigenous inhabitants of the Americas, are 

rendered largely invisible within the consciousness of dominant members of U.S. society 

(Brayboy, 2005), creating an absence akin to the unmarked space on the winter count hide and 

reflecting the broader impacts of exclusionary practices. This absence was echoed in student 

conversations, in which participants noted the limited inclusion of Native American histories and 

perspectives in the nursing curriculum and described how Tribal students often felt compelled to 

educate their peers about Indigenous culture and experiences.  

One student reflected on this responsibility, stating, “I felt like we were educating our 

peers about us and our backgrounds and culture, every single day.” This sense of responsibility 

emerged in response to a curriculum that students perceived as grounded primarily in Western 

academic frameworks, which frequently excluded Indigenous worldviews. Tribal college 

students shared about the difficulty of engaging with course content that required them to 

interpret concepts through perspectives that differed from their own lived realities. As one 

student explained, 

“It was hard to adjust to the way they were teaching because we would have to 

think about it from their different point of view, rather than a Native’s point of view. 

Which forced us to put on different thinking caps”.  

This experience describes the process it took to shift their own ways of knowing to fit the 

dominant views.  
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Students shared how their responses were misinterpreted due to the lack of inclusion of 

Indigenous ways of knowing in their course assessments and discussions. One student shared, 

“There were some questions in psychosocial that were normal to us, but it wasn’t normal to the 

other students, and we [student and another student in the talking circle] answered the questions 

wrong”. Another student expanded on this point sharing, “And the way we think of being resilient 

is different from what the [text]book said”.  These moments underscored a misalignment between 

Indigenous ways of knowing and dominant academic frameworks, in which Indigenous 

perspectives are not weaved into or accepted into mainstream ways of knowing.  

Despite these challenges, students address that as Indigenous people they are aware of 

their communities and Indigenous perspectives. A student stated, “Native Americans in our 

pharm class had little to nothing written about this topic. But we know that this topic is a big 

deal in Indian Country, but there were not any articles written about it". This absence further 

reinforces the disconnect between academic content and Indigenous lived experiences.  

Problematic Inclusion of Indigenous Perspectives  

The hat painted on the winter count tells a story of the problematic inclusion of 

Indigenous perspectives by symbolizing an instance in which non‑Indigenous people 

inaccurately labeled Plains Nations headwear as a “big hat” (Windchief & Cummins, 2022). This 

term reflects a common experience for Indigenous peoples, where non‑Indigenous individuals 

impose names instead of asking or learning culturally appropriate terminology that honors 

cultural integrity. Such misrepresentation produces inaccurate knowledge about Indigenous 

peoples and contributes to the creation of unsafe and exclusionary spaces. Within predominantly 

White institutions (PWIs), these dynamics are often mirrored, as Indigenous students face a lack 
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of respect and heightened pressures to assimilate into academic environments that marginalize 

their identities and require the relinquishing of culturally rooted knowledge and traditions 

(Kirkness & Barnhardt, 1991).  

Indigenous students seek relationships in higher education grounded in reciprocity and 

respect that reflect their worldviews and honor who they are as Indigenous peoples (Kirkness & 

Barnhardt, 1991). A student shares, “My struggle was having an advisor that offered hope, but 

never really gave help. I still went to her and told her stuff, but I felt like sometimes it 

wasn't genuine". This experience reflects on how students can sense when their relationships do 

not align with their values or can sense when it seems unintentional which in turn prevents the 

student from reaching out for support in nursing school.  

By privileging Western epistemologies, medical knowledge systems often advance 

deficit‑based understandings of Indigenous health that overlook the relational impacts of unjust 

and discriminatory systems as fundamental social determinants of Indigenous peoples’ wellbeing 

(Razack et al., 2025). Students’ experiences in nursing coursework reflected the emotional and 

epistemic harm produced by these curricula when course material addressed Tribal communities 

without situating inequities within their broader structural contexts. One student shares, “Some of 

the lectures in psychosocial were surprising in the way that they triggered me. I wasn't aware 

that that could happen; it was really my first time understanding it was a thing to experience 

triggering lecture material". Another student echoed this experience and reflecting this an 

obstacle to overcome in this course:  

“I think psychosocial was my hardest class because of that same reason, the 

triggering. I went home crying some of the times, driving home. I would cry from 

that class. It was really triggering and there wasn’t really an easy way to study for 

that class”.  
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These stories highlight Indigenous students’ experiences within nursing curriculum and 

emphasize the need for educators to recognize how misrepresentation and lack of awareness of 

Indigenous perspectives place emotional and cognitive burdens that Indigenous students must 

continually navigate.  

As a required of nursing education, students complete their clinical hours in community-

based healthcare and partner settings. These placements expose potential areas of concern where 

students may experience racialized and discriminatory encounters shaped by longstanding 

societal views of Indigenous peoples. A student describes her first clinical experience:   

“My first clinical experience for this semester was not very good. There was some 

racist remark said to me by my patient. And then, he said another thing, when he 

thought I wasn't in the room. After that, I felt like I was nervous or scared, and 

holding myself back from my full potential in clinicals because of that very 

reason. That was frustrating because I have clinical experience working as a CNA 

and I know how to do this stuff. My friend and my clinic lab group didn't know what 

to do because they've never experienced something like that before".  

This story illustrates how racialized encounters are a real possibility within clinical settings and 

requires nursing programs to be attentive to how such experiences may be heightened for 

Indigenous students in certain communities. More importantly, it calls for the responsibility of 

nursing programs to develop supportive, relational practices, such as intentional check-in and 

responsive mentorship, rather than placing the burden of navigating harm on students 

themselves, as these experiences can constrain learning and discourage full participation in 

clinical education.  

Theoretical Sensitivity of Indigenous Perspectives  

Theoretical sensitivity within the winter count is represented by the image of an Indian 

headdress stamp from the United States Postal Service’s folk art series (see Figure 1.3). This 
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series was introduced to honor significant yet often overlooked expressions of American art and 

cultural identity (1990 25c Headdresses, n.d.). Of the ten stamp sets released, four focused on 

Indigenous cultural expressions in the United States and included accompanying statements of 

meaning: Pueblo pottery (April 13, 1977), Pacific Northwest Indian masks (September 25, 

1980), Navajo blankets (September 4, 1986), and Indian headdresses (August 17, 1990). While 

these inclusions signal recognition of Indigenous cultures as part of U.S. history, the language 

used to describe Indigenous peoples and cultural items often lacked cultural specificity and relied 

on generalized or inaccurate naming practices. This example illustrates how inclusion, when 

divorced from cultural sensitivity and accountability, can reproduce misrepresentation rather than 

respect. 

This section examines how efforts at inclusion, when detached from Indigenous relational and 

epistemic frameworks, can unintentionally result in misrepresentation across both symbolic and 

educational contexts. Similar patterns are evident in academic research, where Indigenous 

perspectives are frequently included without adherence to Indigenous research protocols and 

through research conducted on Indigenous communities rather than in reciprocal and relational 

partnership with them (Windchief & Cummins, 2022). Meaningful inclusion of Indigenous 

perspectives requires intentional engagement grounded in relational accountability and the 

understanding that relationships are foundational to knowledge production (Harris & Wasilewski, 

2004). 

Within one cohort, a student described a faculty interaction that demonstrated relational 

attentiveness rather than epistemic correction. The student shared:  

“[She] was always validating us. She would ask us a question and we would answer, 

even if it was wrong, she would say something like, ‘That’s a good thought. You’re 
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thinking more this way—let’s lean towards this way,’ instead of just saying, ‘No, 

you’re wrong.’”  

This interaction reflects how relational validation can support learning without erasing 

Indigenous ways of knowing. 

However, whereas this experience illustrated relationally attentive teaching, other 

curricular efforts at inclusion reinforced deficit‑based and stereotypical assumptions about 

Indigenous peoples. Another student described an exam question that framed Indigenous 

communication as culturally homogenous:  

“For one of our classes… the question asked, ‘You have a Native mom taking care 

of her baby. What strategies do you use to get through to her?’ The answer was that 

you had to do it in story form.”  

The student went on to explain how this framing became an inside joke within the cohort, 

reinforcing stereotypes rather than fostering understanding. Together, these examples 

demonstrate that inclusion without relational and epistemic accountability can perpetuate harm 

rather than advance respectful and accurate engagement with Indigenous knowledge systems. 

Cultural Intuition of Indigenous Perspectives  

Cultural intuition is represented through the image of a headdress, symbolizing a shift 

from surface-level cultural competency toward cultural safety grounded in appropriate 

terminology and a deeper understanding of Indigenous perspectives and communal values 

(Windchief & Cummins, 2022). While Indigenous peoples are diverse in language, culture, and 

tradition, many share a foundational emphasis on relationality and the development of 

individuals within community, rooted in communal values that foster deep understanding, 

collective consciousness, wisdom, and ethical action from a tribal perspective (Cajete, 2016). 

Windchief and Cummins (2022) describe this shift by contrasting the generalized “headdress” 
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stamps with the intentional naming of the war bonnet as a culturally specific and accurate 

representation. This movement toward cultural intuition parallels students’ experiences within 

nursing programs, where meaningful inclusion was enacted through relationships that fostered 

safety, connection, and community.  

Students described how connecting with one another and with faculty created spaces 

where Indigenous ways of being and knowing were affirmed rather than erased. The CO-OP 

Success Academy played a central role in facilitating these connections by linking Tribal nursing 

students across five campuses within the Mark and Robyn Jones College of Nursing. This 

structure allowed students to form relationships early in their academic journeys and cultivate a 

sense of community that extended beyond individual campuses. One student described these 

connections: 

“You didn’t have Facebook, but we would show her and tell her what was 

happening in the chat with other CO OP students in this Success Academy cohort. 

We would have check ins and ask how everybody is doing this week and respond to 

each other in group chat. There was even one point where we had set up a Google 

Classroom to have study times together.” 

Although students were often placed into different lab groups based on course 

scheduling, they continued to share experiences and support one another across contexts. As one 

student shared, “We got separated in our lab groups, but we got to hang out during lectures and 

between classes. We had to make friends with our lab groups.” Representation of Indigenous 

students in nursing programs is important because they bring distinct knowledge and lived 

experiences that enrich peer learning. One student shared: 

“A lot of them [peers in the classroom] were younger and didn’t have experience. 

So, I was the one to provide good tips and that helped make the first few weeks of 

labs easier. It was kind of crazy watching them fumble with machines.” 
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Another student responded to this contribution by stating, “Everybody needs a [Name withheld- 

speaking about another CO-OP student in the talking circle].” Such interactions highlight how 

Indigenous students’ experiences and relational approaches enrich learning environments when 

supported by culturally safe spaces. 

Students further emphasized the importance of Indigenous peer community during 

nursing school, particularly noting disparities in access across campuses. One student reflected: 

“I feel like in Bozeman they have an advantage because they have pre nursing 

students… The number of Native students there is bigger than here at the Billings 

campus. We don’t have pre nursing students here that are part of CO-OP. I feel like 

we have limited resources… it’s just that access.” 

Faculty also played a critical role in cultivating culturally safe communities through 

relational practices grounded in care, presence, and authenticity. Students consistently 

highlighted faculty members who demonstrated relational accountability by checking in, 

listening, and engaging with them as whole people. One student shared: 

“She taught our foundation class and was always the one to be like—she’d close 

the door and say, ‘It’s okay, tell me how it is,’ and then let us tell her everything 

that was going on. She would give us advice… I related to her because she was my 

age and had just gone through the program. She’s been here.” 

Other students echoed this sentiment, describing faculty who made themselves available and 

fostered reassurance and belonging: 

“She came and talked with us and checked on us and would ask what we were doing 

this weekend… she always made us feel better and reassured us that everything was 

going to be okay.” 

Another student added, “The pharm faculty was amazing. She never made us feel like we 

weren’t smart and always encouraged us. When we got to class, she would ask how we were.” 

Together, these narratives illustrate how cultural intuition is enacted through relational 

accountability, intentional connection, and respect for Indigenous communal values. Rather than 
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relying on symbolic inclusion alone, culturally safe nursing education emerges through 

relationships that honor Indigenous students as knowledgeable contributors and valued members 

of academic communities.  

Indigenous Knowledge Realization  

Indigenous knowledge realization is represented as the final image on the winter count 

and is intentionally the most challenging to translate into research, as it signifies knowledge that 

is collectively held, relationally shared, and transmitted through story rather than extracted for 

documentation (Windchief & Cummins, 2022). While the image appears on the winter count 

(Figure 1.3), it is purposefully left unnamed in the literature and is not identified here. This 

absence reflects Indigenous methodological principles that recognize that knowing is contingent 

upon relationship; understanding the image requires connection to the people and communities to 

whom it belongs. 

Although this form of knowledge was less explicitly articulated in student narratives, 

conversations consistently remind higher education spaces that Indigenous students do not leave 

their traditions, cultural practices, or values at home. Instead, students-maintained practices that 

support their wellness as Indigenous people and relied on these cultural assets to navigate the 

demands of nursing programs. One student shared how personal and spiritual practices supported 

their wellbeing, “I would spend time with family, go to the gym, or I would just smudge and 

pray.” Students also emphasized the importance of returning home and remaining connected to 

Tribal communities as a source of grounding and support. As one student expressed, “I feel good 

spending time with my family, shut down the computer, and drive to Crow to hang out with 

them.” 
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These practices reflect Indigenous understandings of wellness as inherently relational and 

community‑centered. Humor, visiting, and shared time are additional values that students 

identified as essential to sustaining balance and resilience. One student described how 

connection and laughter contributed to their sense of wellbeing: “Going to lunch with my mom 

and another CO‑OP student between our classes was helpful. We would get to debrief and then 

we just start joking around and fill the whole space with our big laughs.” 

These shared insights from Tribal nursing students illustrate Indigenous knowledge 

realization not as content to be incorporated into curriculum, but as lived practice embedded in 

relationships, place, and community. From an Indigenous methodological perspective, these 

forms of knowing are not meant to be extracted or translated into academic product (Windchief 

& Cummins, 2022); rather, they underscore the responsibility of nursing programs to create 

conditions that allow Indigenous students continued access to their cultural assets, relationships, 

and community‑based sources of wellness throughout their education. 

Implications  

The community stories of Tribal nursing students’ experiences in their first semester in 

nursing school are further supported using the Bicultural Accountability Winter Count. In 

combination, stories reflect where Indigenous perspectives are still left out of Western academic 

nursing programs and problematic inclusions that continue to make Western academic learning 

harmful and challenging for Indigenous students. However, this is not to say that all of nursing is 

bad nor that the college does not support Indigenous students. It provides context and examples 

of why students feel excluded or encounter challenges because many academic measures of 
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success are quick to point at where students completed their prerequisites or how they performed 

in the math and sciences.   

Being a nurse is more than just passing exams, and many of these Tribal students want to 

devote their lives to care for Tribal communities and know that more Native American nurses 

yield positive impacts. The support from faculty and intentional relationship building is integral 

in building culturally safe spaces in the classroom. Assessing the curriculum and having 

conversations with students, faculty, and staff to measure Indigenous perspectives in nursing 

programs would provide an even more complete picture as these perspectives were captured in a 

single conversation focusing on first semester experiences.   

Discussion 

When considering Indigenous research methodologies, it is imperative that researchers 

carry out analyses with a critically reflexive consciousness in order to center connections and 

good relationship with Indigenous communities; when Indigenous people are empowered to 

share their own stories in a non-extractive way, it opens the door for healing wounds associated 

with decolonization (Kovach, 2021). The conversations were initially collected to hear the 

experiences of Tribal college transfer students and use their feedback to better improve the 

Success Academy offered through the Caring for Our Own Program. Success Academy 

supported Tribal college transfer students in navigating the hidden curriculums of nursing and 

university systems while focusing on building relationships within their cohorts to go through the 

program together (Yellow Horse et al., 2025). However, after hearing stories from Indigenous 

students, the author felt responsibility to focus on that part as it pertains to Indigenous 

communities and the need and responsibility for higher education programs to consider making 
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space in the system and curricula to include Indigenous worldviews and perspectives in 

meaningful and intentional ways.   

Creating culturally safe spaces in nursing programs results in culturally responsive 

relationship building initiated by faculty and staff that is meaningfully recognizing the needs of 

Indigenous students. Cultural safety is practical for any nursing student when working with 

vulnerable or marginalized populations and does not only apply to working with Indigenous 

populations. Indigenous health discrepancies require nurses that critically reflecting on power 

imbalances and discrimination that exist through the development of relational and advocacy 

skills (Hunter & Cook, 2020).  

Framing equality as standardized care, where everyone receives the same treatment 

regardless of differences, assumes that all patients begin from an equal position and experience 

no disadvantage (Richardson, 2004). Moreover, nurses play a critical role in health outcomes and 

Wood (2010) shares:    

Even though nurses are universally encouraged to share a common moral purpose 

in meeting the individual and wider cultural needs of every patient and every 

community, the need to morally ground and critique that purpose in both historical 

and present-day societal structures is sometimes less apparent. To be involved in 

promoting healthier nations, nurses must first be involved in promoting healthier 

individuals within their social groups and communities (p. 721).  

Although this manuscript was initially framed around cultural safety, discussions with 

nursing faculty and responses from research conference audiences made clear that this approach 

lacked a Tribal perspective and was not the most appropriate entry point for telling this story. 

What was needed was an Indigenous theoretical framework that could tell the story on a 

continuum, and the Tribal college student stories would further support and provide examples to 

show that there is more work needed to better support the inclusion of Indigenous students. This 
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marks a starting point for conversations, reflecting longstanding calls from Indigenous peoples 

for recognition of bicultural accountability in order to advance culturally safe spaces. Moreover, 

the stories needed to be shared in a community context that both Indigenous people and Western 

academic faculty and staff could come to understand. Most importantly, when students share 

these experiences, they should be met with acceptance by their faculty and staff mentors with a 

willingness to support integrating Indigenous ways of knowing into the nursing school 

education.    

While this model has been framed to support cultural safety in the healthcare system, this 

serves a good tool to provide insight on how it can be implemented in the U.S. nursing education 

systems, specifically due to the need to increase AI/AN nurses in the national workforce. 

However, this critical framework provides how we can help support nurses, not just AI/AN 

nurses, to become socially ethical by understanding sociopolitical and sociocultural aspects to 

reflect a culturally safe practice (Woods, 2010). More importantly, while stories from Indigenous 

students are helpful to starting this conversation in nursing education, this conversation needs to 

be in space where it matters most: with nursing faculty and staff.   

Indigenous students are the experts on cultural safety since they are the people subjected 

to teachings lacking cultural safety, and this is reflected in the stories they share about their 

experiences both in ways that communicate there are good things, but also room for curricula 

and relationships to evolve. To work towards educational sovereignty for Indigenous students in 

Western academic paradigms requires the inclusions of Indigenous research methodologies, 

Indigenous scholars, and culturally safe people for Indigenous communities. This invitation to 

work with Indigenous communities to produce and share knowledge comes from good 
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relationships, listening to stories, ensuring community held knowledge is protected, and that 

ways of knowing are shared from and how Indigenous people want to that to happen (Kovach, 

2021; Tuhiwai Smith, 2012; Windchief & Cummins, 2022) .The inclusion of Indigenous 

perspective into curricula needs to reflect moving beyond theoretical sensitivity to spaces of 

cultural intuition and knowledge realization that honors Indigenous histories, epistemologies, 

worldviews, and community values. This is achieved through bringing Indigenous people in 

faculty roles, valuing Indigenous elders and knowledge keepers, value ways of knowing that are 

not written, and learning how non-Indigenous people can create and support culturally safe 

spaces in nursing education.   
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As nursing education evolved in higher education, accreditation standards, research, and 

theories for practice have emerged and evolved. In the mid‑twentieth century, nursing lacked 

culturally grounded care knowledge, leading to the development of culturally congruent care as a 

theory‑based, global, and comparative approach that recognizes care as the culturally situated 

foundation of nursing practice (Leininger, 2002). Increasing enrollment of students in nursing 

from diverse cultural backgrounds prompted a shift in nursing theory toward recognizing care as 

the essence of nursing, leading to the first theory that systematically examined differences 

between Western and non‑Western knowledge systems, clinical practices, and theoretical 

frameworks (Leininger, 2002; Rajan, 1995).  Cultural care or transcultural nursing theory 

exposes how ethnocentrism and false assumptions of cultural sameness in healthcare produce 

harm leading to misinformed practice and poorer patient outcomes (Rajan,1995). This theory 

explicitly centers the close relationship between culture and care across well‑being, health, 

illness, and death, while offering a holistic and multidimensional framework for identifying 

culturally grounded care meanings and practices (Leininger, 2002). 

Furthermore, healthcare professionals trained primarily within Western traditions often 

encounter challenges when working with patients from non‑Western cultural contexts. 

Difficulties such as establishing rapport can stem from limited cultural knowledge, 

understanding, and awareness, rather than from patient behavior itself (Weaver, 1999). In 

response to these challenges, cultural immersion experiences, often referred to as study abroad or 

cultural migration programs, demonstrate the capacity of cultural engagement to reshape 

economic, political, and social understandings. Within nursing, transcultural approaches foster 
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greater awareness of diverse communication patterns, social organization, and spatial and 

temporal orientations that influence health and care practices (Rajan, 1995). 

However, despite the recognized value of transcultural engagement, nursing education 

curricula remain largely grounded in Western educational models. Burelson et al. (2025) found 

that Indigenous perspectives and epistemologies are frequently absent from nursing curricula, a 

gap that perpetuates feelings of invisibility and disengagement among Indigenous students. Their 

review identified multiple barriers to Native American students’ access to and completion of 

nursing education, including family obligations, academic challenges, conflicts with cultural 

identity, institutional barriers, limited support, and financial constraints. Conversely, supports for 

persistence and completion included family and community support, academic support, 

affirmation of cultural identity, institutional and social support, financial resources, and personal 

motivation (Burelson et al., 2025).  

However, Indigenous worldviews should not be incorporated solely through transcultural 

or diversity‑based inclusion frameworks. American Indian and Alaska Native (AI/AN) peoples 

are recognized as distinct political entities with inherent rights to tribal sovereignty, 

government‑to‑government relationships, and unique histories that predate, and continue 

alongside, the United States (Brayboy, 2005; National Indian Health Board, 2025). Tribal 

Nations possess the authority and knowledge to design and deliver services best suited to their 

communities, and recognition of this sovereignty is associated with improved health outcomes 

for Tribal members (National Indian Health Board, 2025). Native American nurses further 

emphasize the importance of working in relationship with Tribal Nations, bringing culturally 

grounded knowledge of family systems, relational views of community and Creator, skills rooted 
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in attentive listening, and deep respect for cultural traditions and diversity, perspectives that are 

essential to Indigenous approaches to health and care (Weaver, 1999). 

Additional supports for AI/AN students navigating nursing education include culturally 

grounded programs such as Caring for Our Own, Niganawenimaanaanig, and the Recruitment 

and Retention of Alaska Natives into Nursing program. These programs center Native American 

(NA) identity, community connections, and relational support rather than relying solely on 

academic interventions and have been shown to facilitate persistence and completion in nursing 

programs (Burelson et al., 2025). Wilkie (2021) emphasizes that such intentionally designed 

programs foster collective connectedness, empower students to navigate nursing school and 

university systems, and create opportunities to engage with Indigenous mentors and expand 

professional networks. Nursing faculty also play a critical role in student retention and success, 

as strengthening support for Indigenous nursing students contributes to a more diverse and 

sustainable nursing workforce (Banister et al., 2014; McNally et al., 2019). However, 

responsibility for supporting AI/AN students should extend beyond Indigenous‑specific 

programs; faculty and staff across nursing education must engage in shared accountability by 

intentionally offering culturally responsive mentoring, inclusive educational practices, and 

relational spaces that affirm Indigenous students throughout their programs. 

Supporting AI/AN nursing students’ education to provide health care and become leaders 

requires looking beyond nursing curriculum and understanding how Indigenous holistic well-

being and experiences contribute to experiential learning. We look to how other experiences in 

higher education support nursing student preparation, more specifically nursing students who had 

the opportunity to enroll in the Indigenous Knowledge Exchange (IKE) course. There is a lack of 
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research in the education literature about what learning happens when Indigenous students have 

the opportunity to participate in knowledge exchanges across Indigenous communities. There is a 

lack of research that captures the experiences of Native American students studying abroad, 

especially as told from Native American nursing students’ perspectives. To share knowledge 

about short-term study abroad education, this paper explores how the Montana State University's 

(MSU), Indigenous Knowledge Exchange (IKE) course - Aotearoa course impacted three Tribal 

nursing students. 

Indigenous Knowledge Exchange-Aotearoa at Montana 

State University  

In the Spring 2025, the Native American Studies (NAS) Department piloted the course, 

Indigenous Knowledge Exchange - Aotearoa, a convened class of undergraduate and graduate 

students. The course centers Indigenous knowledge exchange through a weaving together of 

Indigenous epistemologies of North American Tribal Nations with Māori from Aotearoa (New 

Zealand). The course combines a semester-long preparatory seminar with a short-term 

international immersive experience hosted by the University of Waikato, Te Ao Hurihuri 

program. Weekly pre-departure sessions engaged students with preparation to be good visitors, 

Māori cultural protocols, language, and histories to support ethical, community-centered 

engagement. We traveled with ten undergraduate and seven graduate students; two graduate 

students facilitated the undergraduate section of the course.   

Te Ao Hurihuri at University at Waikato  

The class traveled for two weeks to Hamilton, NZ for the Te Ao Hurihuri program. The 

time was spent grounded and immersed in Māori pedagogies and relational accountability. 
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Following a Powhiti (Māori welcoming ceremony), participants engaged in place-based learning 

alongside Māori faculty, students, and community knowledge holders through classroom 

instruction, land-based activities, and visits to culturally significant sites (University of Waikato, 

n.d.). Learning emphasized reciprocity, cultural humility, and community accountability rather 

than extractive knowledge acquisition. Collectively, the course models an experiential 

framework for international Indigenous knowledge exchange rooted in relationship, place, and 

community. 

Positionality  

How we choose to begin a story is significant, as it shapes how we position ourselves 

within it and reflects how we understand our place in the world as Indigenous peoples (Whitinui, 

2014). With this understanding, we begin by sharing the context of how our relationships and 

pathways intersected, and by introducing ourselves in relation to one another. The four authors 

are primarily connected through the Caring for Our Own Program (CO‑OP), with these 

relationships further intersecting through participation in the IKE course, which traveled in May 

2025. CO-OP is within the Mark and Robyn Jones College of Nursing at MSU. Founded in 1999, 

CO‑OP provides culturally responsive mentoring and wrap‑around support for Indigenous 

nursing students, who are enrolled and/or descendants, pursuing undergraduate and graduate 

nursing degrees (Montana State University, n.d.). It is within these relational and institutional 

spaces that our individual stories come together. 

Kaitlyn. My name is Kaitlyn Martin, and my Indigenous name is Black Thunder Woman. 

I am an enrolled member of the Aaniiih (Gros Ventre), Nakoda (Assiniboine), and Ojibwe (Turtle 

Mountain Chippewa) Nations, and an enrolled member of the Fort Belknap Indian Community. I 
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grew up in Billings, Montana, and identify as an Urban Indian. I am a CO‑OP student and 

participated in the IKE course. I recently completed my first semester in the nursing program at 

MSU in Fall 2025. 

Wayne. My name is Wayne Fitzpatrick. I am an enrolled member of the Aaniiih/Nakoda 

Nation in Montana and a Bachelor of Science in Nursing student at Montana State University, as 

well as a CO‑OP student. I am a second‑generation nurse, inspired by my mother’s dedication 

and love for nursing. I completed my first semester in the nursing program in Fall 2025 and 

participated in the IKE course. 

Isabella. My Indigenous name are One Who Dances and Butterfly, and my English name 

is Isabella Mesa. I am an enrolled member of the Redwood Valley Little River Band of Pomo 

Indians and am also connected to several other Pomo communities in Northern California. I am a 

first‑generation college student and first‑generation nursing student. I am a CO‑OP student and 

was recently admitted beginning the nursing program in Spring 2026 after completing my 

nursing prerequisites in Fall 2025. I was a student in the IKE course. 

Twila. My name is Twila Yellow Horse, and I am a member of the Oglala Lakota Tribe. 

My involvement in the IKE course brought together multiple intersecting roles. I am a 

first‑generation college student and hold a PhD in Education. Professionally, I serve as the 

Program Lead for the CO-OP, an adjunct faculty member in Native American Studies, and a 

co‑facilitator of the undergraduate IKE course. With Indigenous ways of being, trust grows 

through relationship, and my role as a mentor through CO-OP played an important part in 

encouraging Wayne, Kaitlyn, and Isabella to travel abroad and engage in IKE. During IKE, I was 

also a PhD candidate, and my role as a graduate student shaped my experience in Aotearoa. As 
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part of the graduate IKE course, the course facilitator and chair of my dissertation committee, Dr. 

Sweeney Windchief, wanted graduate students to contribute by presenting their research at the 

University of Waikato within an international Indigenous context. Although I was not formally 

enrolled in the graduate IKE course, this moment reflects his recognition of my multiple 

identities and intentional inclusion of me in this academic and relational space. 

Methods 

We employ Indigenous autoethnography to share stories that illuminate the intersections 

of Native American identity, place‑based cultural and traditional knowledge, and lived 

experiences within a short‑term study abroad program in Aotearoa, and how these experiences 

shaped nursing education. Autoethnography can be (re)positioned through an Indigenous lens by 

using storytelling as a method for recalling, enacting, and sustaining traditional knowledge 

systems. This approach also supports the discovery, exploration, co‑construction, and narration 

of the self in ways that acknowledge Indigenous peoples’ capacity to articulate meaning in 

relation to the social, cultural, and political conditions that shape lived realities (Whitinui, 2014). 

Engaging the self as a culturally and politically grounded method of inquiry calls for a 

re‑visioning of critical and culturally responsive pedagogies by activating counter‑hegemonic 

narratives that resist dominant academic norms. Through this process, Indigenous peoples are 

able to tell our own stories in ways that restore cultural balance within relationships, 

communities, and the environment (Whitinui, 2014). While Western approaches often treat 

narrative as a framework for organizing experience, Indigenous perspectives position story itself 

as theory—encoding worldviews and transmitting deeply held beliefs about the nature of the 

world (Brayboy, 2015; Rice & Mündel, 2018). Central to this work is a commitment to 
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Indigenous values and practices that foreground relational accountability between researchers, 

participants, and context, contributing to Indigenist research approaches that challenge and 

disrupt Western academic expectations of how research should be conducted (Hart et al., 2017). 

From an Indigenous worldview, the questions we ask and the answers we carry surface 

the values and responsibilities that shape how we understand ourselves and our relationships 

with others and to who are we answering to (Whitinui, 2014; Wilson, 2001). Grounded in this 

understanding, we engaged Indigenous autoethnography through story‑making and 

conversational methods as a collective approach to sharing lived experience (Archibald, 2008; 

Kovach, 2010). Knowledge in this process was generated relationally, through dialogue, 

reflection, and shared responsibility to one another and to the communities we are connected to. 

My role within this manuscript emerged through my position as a graduate student and 

mentor to the undergraduate co‑authors. I supported the group by introducing Indigenous 

research methodologies, outlining possible pathways for engaging in the process, and serving as 

a facilitator rather than researcher. To enact relational accountability, I intentionally decentered 

myself by responding last during conversations and story sharing, allowing the students’ voices, 

interpretations, and priorities to guide the narrative and giving time for them to contribute their 

ideas. 

To honor the undergraduate students’ time, responsibilities, and commitments as nursing 

students, we agreed to reconvene in person following the completion of a full semester post IKE 

course. This timing created space for reflection and allowed participants to consider how the IKE 

course had influenced their learning, perspectives, and nursing education over time. Coming 
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together after the semester also supported deeper reflection and meaning‑making grounded in 

lived experience. 

The storying process began with a guiding question posed to the group: What feels 

important to share about the IKE with our communities, peers, and anyone who might be 

interested? This initial conversation led to the identification of overarching themes, including the 

limited research documenting Native American student experiences in study abroad programs; 

the distinctiveness of a course developed by Indigenous faculty for Indigenous students; the 

significance of engaging in community‑based learning alongside Māori communities; and the 

ways participation in IKE shaped students’ nursing education. 

From there, we collaboratively created a list of memories, moments, and experiences that 

felt most meaningful and connected to these themes. Through consensus, we identified which 

stories were most important to carry forward. We then engaged in collective storytelling sessions, 

recording our narratives as we spoke freely and reflected together. Humor, laughter, and 

relational connection were integral to this process, reinforcing Indigenous knowledge‑making as 

a practice rooted in relationship, affirmation, and shared experience rather than extraction or 

individual interpretation. 

Tribal Nursing Student Stories on Short-Term Study Abroad  

Our individual stories come together to share how a collective community experience, 

IKE, provides insights on the following themes: Native American student experiences of short-

term study abroad, importance of Indigenous led experiences for Indigenous students, impact of 

IKE on self, and IKE contribution to Native American nursing experiences. We initially 

identified these areas of importance, and we each contributed ideas to a list of topics, memories, 
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or events during IKE that we thought connected to these four themes.  After organizing, we used 

recording software and began to share stories that surfaced in relation to the topic we were 

discussing. We would go in no set order and would flow to the next person’s story or additional 

points that needed to be included based on the conversations we were having.   

However, my stories contributed are last to acknowledge power dynamics as their mentor in CO-

OP, faculty role in IKE, and as a graduate student. In this article, we have organized the stories to 

highlight student stories first, with the CO-OP mentor's (Twila's) story shared last. This structure 

intends to share collective experiences regarding project leadership instead of centering power 

dynamics that might exist because of institutional positions. I want to highlight their stories first, 

but to contribute to the collective experience we shared together and insights on the leadership 

side of IKE and/or to provide support for their stories. After collecting the stories, they were 

converted to transcripts and read through multiple times.  From the stories, subthemes began to 

emerge and our stories were then organized under the subthemes of major themes.   

Native American Student Experiences of Short-Term Study 

Abroad  

To begin this journey, we start with the first challenge of the IKE course and the traveling 

to New Zealand. This section provides context on the barriers Native American students often 

encounter when considering international travel and participation in short‑term study abroad 

programs. These barriers frequently stem from systemic challenges as well as individual 

perceptions about access to travel opportunities. Limited access to Indigenous knowledge 

exchange from global perspectives presents a significant obstacle to these experiences and 

restricts opportunities to broaden understandings of how such learning can be brought back to 

transform our own Tribal communities. For all authors, this experience marked either their first 
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time traveling outside of the United States or their first time leaving Montana and/or flying. 

From these narratives, two subthemes emerged: where the story begins and barriers to travel 

abroad. 

Where the story begins. Kaitlyn’s story.  This was my first travel experience, first time on 

a plane, first time getting a passport, and going through that process. I was anxious about 

everything because I didn’t know what to expect. I didn’t know how it would feel on a plane, or 

what it would be like going through security. I was scared to be on a plane for over 12 hours, just 

sitting there and being in a different country.  

Wayne’s story.  This was my first time flying out of the country. Getting a passport was a 

lot of work. This trip was different because we traveled in a big group and moved as a big group. 

We stayed together on the same time schedule. It was nice because you had people holding you 

accountable and used the buddy system.  

Isabella’s story.  This was my first time out of the U.S. My biggest concerns were 

immigration because we’re obviously not white and would that make us prone to be 

questioned more. The time difference was also hard. I remember it was seven in the morning 

in New Zealand, and I texted my parents and realized that it was Monday there and Sunday for 

me. The buddy system was good because when we were in San Francisco airport, I felt more safe 

traveling in a group of Indigenous people together.   

Twila’s story.  This was my first time traveling out of the country. I had to go through the 

experience of getting my passport and preparing for the trip with the rest of the students. My first 

time flying ever was 6 years ago which only became an opportunity because of my work 

obligations. My colleagues facilitated IKE, Dr. Sweeney Windchief and Steven Davis, both had 
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traveled recently to New Zealand and had established relationships with the Te Ao Hurihuri 

program. before inviting me to help facilitate and balance the gender roles of the course.  

Barriers to travel abroad. Wayne’s story. Looking back, in high school, there were a lot 

of opportunities to travel abroad to places like Europe and have all these trips for different 

classes. I remember thinking that would be cool but then find out it’s $5,000 and in 3 months. 

What are we doing? Who is paying for that? The only classmates that would go were rich or 

white and had the money or support to do that. So, traveling abroad never felt like an option. 

Even when you, Twila, encouraged me to apply, I was like yeah, right, and it did not feel 

realistic. I just figured that traveling to other places would happen when I’m older, after 

school, and have a job. It was so good to be able to travel with a group like this and we 

learned and experienced so much together.   

Kaitlyn’s story. If you had asked me what college was like, I would never have thought of 

an opportunity like IKE. Growing up, I never left Montana and only traveled within. I have never 

been on a plane or left the country. I had so much support from everybody, and it felt like a 

privilege to even be considered. I remember filling out the application and thinking am I even 

Native enough for an Indigenous Knowledge Exchange? 

Isabella’s story. I remember hearing about the opportunity from Twila. I remember 

thinking I’m not going to New Zealand. I would never ask my parents for money to go, and if I 

take this opportunity, I’m putting my family in debt. I feel like this opportunity came about 

because of building a connection with Twila through CO-OP. I think if I never built this 

relationship with her, the opportunity would have never been presented, and it was such an honor 

to be thought of and to be supported to take the class. I had never felt so seen or appreciated by 
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an educator before. I have never had a teacher or somebody in higher power to 

tell me I'm deserving of this and that I should do this and that is important for me. This class was 

different than other travel abroad classes because it was led by Indigenous people with 

Indigenous students and the relationships with people were important in class. Networking with 

people leads to opportunities which lead to now we have relationships and are connected to 

people in New Zealand that we can continue to build.   

Twila's story. When we were creating the application process for this course, a critical 

part was advocating for nursing students and timing of when you would start nursing school. The 

timing for you three was perfect. I first met Kaitlyn in my First-Year Seminar course and 

encouraged her to apply to CO-OP as a pre-nursing student. Wayne was one of the only male 

nursing students in CO-OP at the time. I would always see you studying, but you seemed 

distant from people in CO-OP. It was nice to see you strengthen your relationships with Kaitlyn 

and Isabella because of the IKE class. Isabella, you came to CO-OP and I helped you with 

some hard experiences during your first semester at MSU. You were far away from home, and 

you wanted to go home after the semester and not return. I was excited to see how you 

would all grow from this and how this would help you feel more confident and prepared for 

nursing school.  

Importance of Indigenous led experiences for Indigenous 

Students  

IKE was created by Native American faculty for Native American students 

at a predominately white institution. While we focused on the logistics of traveling abroad, it was 

intentionally created from Indigenous perspectives and values. We spent time building our class 
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into a community to prepare for traveling together. The subthemes identified were Indigenous 

identity, reclaiming language, and Indigenous faculty and leaders.  

Indigenous identity. Wayne’s story. I have never been confident in public speaking or 

even my Indigenousness, I guess. Growing up in Anchorage, Alaska, they don’t really know 

about Plains Natives. There was a lot of racism towards Alaska Natives in the schools I grew up 

in. When I said that I was Native, I would be treated as if I was Alaska Native or tied in with 

Mexican people. So, when we went on this trip, it was different having people believe in you, 

you can talk, and whatever you say is good and pushing you into these public speaking settings. 

I didn’t want to mess up, but it was like everyone was supportive whether you did good or not. 

That built up my confidence.   

Kaitlyn’s story. I felt proud of my Indigenous identity and speaking my language. I felt 

proud of myself and proud that I was speaking my language in front of so many people. When 

they said the Māori word for ancestors, tūpuna, that was a big significance for me. When I heard 

that word, I was like, “okay, grandma’s here, and everything is okay”.   

Isabella's story. Wearing my jewelry and regalia to the pōwhiri and other important 

events wasn’t seen as weird. That made my Indigenous identity even stronger because I was 

wearing our normal, traditional clothes that we would have worn a long time ago, and 

it wasn’t odd. I felt more confident wearing my skirt to school after our trip because of this 

experience. It made it so normalized and okay to be Indigenous, that was one of the biggest take 

ways from the trip for me. I felt like it was okay to be proud of who you are and where you came 

from because I grew up on my reservation. When I moved off the reservation, when I was 
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older, I left being around kids that looked like me and believed the same things. It was a huge 

culture shock. At 10, I felt so out of place.   

Twila's story. Even though I was a faculty member for the trip, I was also on the trip as a 

graduate student. I thought about sitting outside after breakfast between the kitchen and the 

marae and we were listening to Marianna. We were all sitting in a group together and she had 

said that we were all there for a reason and that our ancestors were there. She talked about our 

seven generations and their seven generations. She talked about the importance of who we were 

coming from and who we are. She said that we were Indigenous now, we were always 

Indigenous, and we will be Indigenous tomorrow. I remember feeling emotional because it was 

so powerful and feeling like I have never really had someone tell me to embrace that.  

Reclaiming language. Isabella's story. My experience learning my language for this class 

was different because nobody in my tribe knows our language, so there wasn't anyone that I 

could go to to ask for help with X, Y, and Z. It wasn’t an opportunity for me. So, I 

was feeling very left out, and not necessarily jealous, but kind of jealous of everyone that was 

able to learn their language and have their pepeha with their language in it. What helped me 

change the feeling and to not feel upset or left out was that I may not know my language, but that 

I was showing respect to everyone in the class and all the Māori whanua that we meet by 

knowing how say my pepeha and learning Māori language at least.   

Kaitlyn's story. I don’t know my language, and I was trying not to feel bad because it had 

been taken away a long time ago. I was trying not to feel bad that it hadn’t passed down through 

my family. However, I was still able to learn from my family because [student’s name withheld] 
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and his dad are my relatives. I went their language class during my freshman year at MSU. I had 

some background knowledge, but in reality, I felt like I only knew two words.   

Wayne’s story. I have always felt a disconnect back home because of living and growing 

up in Anchorage, and all of my family living in Fort Belknap, MT. My family in Montana had 

my auntie, who started an immersion school for elementary and taught the Aaniiih language. My 

cousins that I'm really close to grew up going to the immersion school and were learning and 

speaking the language. Every time I went home, they would try to teach me, but I felt like I 

would lose what they had taught me because I would go back to Anchorage and not have anyone 

to connect with. So, learning my language for this class was kind of scary because I wasn’t sure 

if I would be able to learn in time or if my introduction was going to be good. This class 

encouraged me to reach out to my cousins and ask for help with my introduction, and it felt nice 

that they were excited to teach me. There were some words I didn’t know, and [student’s name 

withheld], another student in the class, was helping us. It felt like I was able to connect with 

culture and my family.  

Twila's story. Even as the class leader, I found myself learning right along with the 

students. When I asked them to introduce themselves in their own languages, it motivated me to 

learn my Lakota introduction too. Through this experience, I became more confident and 

comfortable learning and sharing it and began to implement introducing myself in Lakota at 

conferences, presentations, and when it was needed.   

Indigenous faculty and leaders. Katilyn's story. This class being led by Indigenous faculty 

was helpful because I felt like I belonged. I feel like it helped with our connections in the class, 

and the faculty knew how to be there for us, the way that we needed them to be. It was helpful to 
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see if they could do it; we could do it too. It was also helpful that our faculty came from similar 

backgrounds and that helped with having support in that way too.   

Wayne's story. It was very nice to have Indigenous faculty leading us for this class. I feel 

like if you think about instructors on other trips, it feels like they would oversee everything and 

look down on you as a student. I feel like you guys treated us like equals on the trip and we all 

had a shared responsibility for the buddy system and everyone was responsible for being on time 

and getting to our places that we had to be. The first time I felt shared responsibility was when 

[student’s name withheld] and I were chilling in our hotel room, and everyone was like 

the vans are here and we’re leaving. We got in the vans, and everyone was like why are you 

guys late? What were you guys doing? No one was there to usher us around. I felt like being seen 

as equals helped when we were doing our reflections, and I felt more comfortable going into 

depth on our feelings and/or what our experiences were for that day. I enjoyed that.    

Isabella’s story. I remember feeling safe that we had Native faculty. Which 

is important in educational spaces because that doesn’t happen often for myself because a lot of 

my professors are not Native and don’t understand what it was like for me to grow up on my 

reservation and don’t know what I experienced from childhood to now. The faculty understood 

the feeling I was having on the trip, the different emotions. I agree with what Wayne said about 

him and [student name withheld] sleeping in and that we were holding each other accountable, so 

I felt like we were a family. Meredith, Steven, Sweeney, and you, Twila, felt like you were aunts 

and uncles to us or to me specifically.   

Twila’s story. Since this was a pilot course, it was the first time I had an experience of 

collaborating and cocreating a class and curriculum on how we would prepare Indigenous 
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students for an Indigenous Knowledge Exchange. We would meet weekly to create our schedule 

for the semester and meet with our Māori whānau from the Te Ao Hurihuri to build relationship 

and create an experience that was driven by Indigenous values and perspectives. Our relationality 

between faculty and students was reflected in the humor and how there was teasing between 

everyone. It felt very much like being around our families and other Native people back home. 

Impact of IKE on Self  

These stories reflect experiences from the IKE course of the cultural immersion 

and language learning within the Māori community into which we were welcomed and guided us 

to our three subthemes in Māori language identified as pepeha, marae, and koha. Pepeha is 

the Māori introduction that we learned. Marae is a place to come together 

for Māori communities, welcome visitors, and where we slept in the first week of the 

program. Koha is the action of giving gifts to hosts or speakers in appreciation for hosting, 

speaking, and strengthening relationships.    

Pepeha. Isabella's story. It was nice learning my pepeha because Nathan and Tahliah 

came to visit MSU in the fall semester after our trip and they presented in Twila's class. During 

the class, we all had to learn about our pepeha. When they asked for volunteers, Twila was the 

first to say her pepeha and then I did it next. It felt nice that I didn’t have to read the board to 

remember. I think Tahliah and Nathan respected me more because it had been a long time since 

we saw them in May, and they were appreciative that I still knew it.  

Katilyn’s story. After getting serious about learning my language for the pepeha, I was 

asking Titan all the questions and how to pronounce words. After having to use my pepeha, I was 

able to get feedback from [student’s name withheld]. That was helpful and good for me. I felt 
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proud when I would say my pepeha in front of other people and not intimidated or anything, 

even if I made a mistake and said a word wrong. That was one of my favorite parts about this 

class, just learning my language and feeling more connected to my culture.   

Wayne's story. Learning the pepeha was really cool. After we returned from New Zealand, I had 

to use it in Anchorage at a conference. There were some people from New Zealand there and my 

mom introduced me. She said, “he even knows his pepeha”, and they made me say it. They 

were fascinated. It was really cool to know my pepeha and it helped me feel more confident in 

speaking.   

Twila's story. We were all intentional with learning our pepeha before traveling. And now, 

we have all shared our pepeha since traveling to New Zealand. The last time I shared 

my pepeha was for the World Indigenous Nations Higher Education Consortium’s Annual 

General Meeting (WINHEC AGM) in Auckland, Aotearoa in November 2025. A group of us was 

sent to the WINHEC AGM to represent the Native American Studies Department on their 

accreditation process. I remember seeing how the looks of surprise and respect from Māori 

people in the room after our introductions.   

Marae. Wayne’s story. Staying at the marae was one of the most important things that we 

could have done as a group on the trip. We all talked about this so much and how before 

traveling we all felt more like classmates and leadership felt like instructors. Before 

we traveled, we were turning in papers, and it felt like other courses we had taken. But when we 

were staying in the marae together, it was a shared space where you sleep and everyone was 

trying to be respectful, but it felt weird because you don’t usually sleep next to classmates or 

random people. It made us feel like a family.   
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Isabella's story. We were good whānua by showing our respect for the 

marae and the pous. We would make sure our shoes were lined up straight out front of the marae, 

so we wouldn’t get in trouble with Nathan. We would help in the kitchen, cooking, cleaning, 

stacking chairs, and bringing out chairs. We would make sure that we didn’t bring food or our 

shoes into the marae. We were respecting their space that they were allowing us to be in 

that space. Also, they were teaching us about respecting their sacred space, which felt like a form 

of building relationships and trust with our group and theirs.  

Kaitlyn's story. I felt like we were welcomed with open arms, and staying in the marae 

was like a big sleepover. I was scared about who I was going to sleep by. I was also sick 

and remembered waking up coughing in the middle of the night. We tried to be good guests by 

respecting the marae by not wearing shoes or other cultural ways of respecting the 

marae. My pou that I was sleeping by was Wehi for humility. I was like, is this teaching me to 

be humbler or am I connecting with Wehi because I am humble? I shared the pou with Grace and 

I started to think, are me and Grace similar? Because, you know, everything happens for a 

reason. Why did I pick this pou or why did it pick me?   

Twila's story. I think we all felt vulnerable to sleep in a community space together, but it 

reminded me of having a giant sleepover in my grandma’s living room with my cousins. I found 

it fascinating where everyone picked their sleeping spots and the pou they slept by. We would 

spend our wānanga’s trying to make meaning of our sleeping positions around the marae and our 

connections to our pou. We learned from Māori academic experts and knowledge 

holders on history, language, songs, and culture in the same place we slept in and called it home 

for the week. It really didn’t feel much different from going home to be with my family.   
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Koha. Kaitlyn’s story. Koha really helped build my confidence. I was dreading it and I 

was trying to enjoy the ocean. I had to present the gift and speak in Aaniiih in front of Titan. I 

watched the video after, and he looked worried for me during that moment. I also didn’t bring a 

gift that day, but thankfully Meredith let me give one of hers. I don’t even remember what I said 

at that moment. It helped build my confidence and show that I can do it and I can speak louder if 

I need to because I had to speak louder than the ocean during my koha and I am so soft spoken.  

Wayne's story. I was dreading that. The first person to give away had this amazing speech 

and then they gave this amazing gift. Later that night, Hawk asked me, "are you good at 

giving gifts like that”. I jokingly asked if he asked Kaitlyn or Isabella. He stopped me between 

the marae and the kitchen when he asked, so I felt like the next day, it was my turn. I remember 

thinking that it was going to be awful. But then I was able to prepare enough mentally. After 

seeing everyone do it, I didn’t feel as bad. Since coming back to campus, I have had to talk 

in front of groups in nursing school, and I felt like built that skill during koha and continue to 

build it more.   

Isabella’s story. I don’t know my language and thought about how I can show some form 

of respect during koha. I decided to share the history of my Native name and how that came to 

be. Sharing this story, based on what I was taught in my tribe, made it appropriate to sing a song. 

The only way’ I’m allowed to sing in my tribe is because of the history of my name. I 

was nervous, but they talked a lot about their Māori ancestors guiding them when we were there. 

It made me think, you know, everyone is with me. They are guiding me on this journey 

and I’m right where I’m supposed to be and this is supposed to happen. I’m going to trust that 

my Native name and where I come from has prepared me for this moment. I found it respectful 
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that they respected me in that moment and didn’t record my song out of protection of my 

culture.   

Twila’s story. We spent the semester preparing for koha. We encouraged everyone to have 

gifts to bring with them and provided context of who you might gift such as people who care for 

us, had a positive impact on us, those who shared their knowledge with us, and friendships. The 

leaders on the trip knew some students were anxious about this, but after some time, it seemed as 

though it came naturally to students and felt it was valuable to reciprocate and show our 

gratitude to our Māori whānau. 

How IKE Impacted Nursing School Experiences  

During our short-term study abroad, IKE faculty worked with Te Ao Hurihuri to 

customize a schedule that integrated University of Waikato academic programs 

with Māori academic experts based on the interests of our students. We were able to 

hear from Māori nurse educators in their nursing school program. The three subthemes 

are University of Waikato – nursing school visit with Māori nurses, Native American student 

experiences in nursing school, and Future thinking and nursing.  

University of Waikato–-nursing school visit with Māori nurses. Isabella’s story. Visiting 

the nursing department at the University of Waikato was really inspirational for me. It changed 

my view on what I wanted to do with my nursing degree. Before the trip, I wanted to be a 

pediatric nurse and that’s my dream. I felt responsibility to give back or responsibility to care for 

other people as a nurse. After seeing how they integrate Māori culture into their nursing program 

and that they have classes that they learn Māori language in the health field. I thought it was cool 

because I don’t see that being done in the U.S. I also thought about how many different tribes 
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and languages exist in the U.S. I think about our Tribal health clinic and wonder what it would be 

like if we had more Native people to help elders go to the doctor and safe spaces to practice 

traditional healing, that might make our tribal members and elders more comfortable to go to the 

hospital. 

Wayne’s story. They talked a lot about their classes and incorporating Māori people and 

how they are going to serve them. They teach their students about caring for Māori people. This 

made me think about Montana because there are so many Tribes there, and a large percentage of 

the Native population is being served in Great Falls and Billings. I thought that because of this, 

in nursing school, we would be taught more about those different communities. In my first 

semester of nursing, the knowledge about caring for Native people is mostly vague and maybe 

an hour was spent during the semester learning about caring for Native people. But not just 

Native people, like all cultures within that hour, and that was the last time we talked about 

it. Half the students aren’t even paying attention.   

Kaitlyn’s story. In New Zealand, visiting their nursing department, I thought it was cool 

that they use the Māori language and incorporate it in their program. But it made me think about 

the U.S. and how it would be hard to incorporate all of the Tribal languages. However, I still 

think that Indigenous perspectives could still be integrated in nursing and someone can make that 

work.   

Twila’s story. Reflecting on our visit to the University of Waikato nursing program, I did 

not initially realize how much I would benefit from going there and I would hear knowledge so 

closely connected to my scholarship. I knew that it would be beneficial, but I didn’t know that 

what they would share would be important for my dissertation. After spending time in my role in 



88 

 

the CO-OP supporting Native American nursing students and hearing your experiences of 

navigating Western nursing spaces, I had been researching cultural safety concept that comes 

from New Zealand. I felt like what I was missing was hearing from Māori people, in 

person, on their thoughts and experiences of cultural safety and how or if it is integrated in their 

education and healthcare systems. I really needed to hear from Māori nursing educators and 

nurses. They had their own Māori words for cultural safety integration into nursing core values.  

Native American student experiences in nursing school. Wayne’s story. When we 

would participate in group learning and try new things in New Zealand you weren’t necessarily 

bad or failing; it was just a part of the learning process. I feel like here, if you do fail, i’'s so 

much more and it feels bad and you don’t want to do it again, you don’t want to fail again. From 

IKE, I learned a lot of my learning comes from failing; you reflect and know what went wrong, 

especially in nursing. When we are doing simulation labs, everyone is trying not to mess up 

and trying to remember the 14 steps of this one skill. But then you miss one and you feel bad 

and you’re like crap. I feel like IKE helped me feel okay with this feeling and not beat myself 

up during my first semester of nursing school.  

Kaitlyn’s story. I am looking beyond what the nursing education system looks like 

but also thinking about my own personal experiences during clinicals this first semester of 

nursing school. My biggest worry was that I was going to get a patient that didn’t want a Native 

nurse. I was so scared. I thought they were going to yell at me. I talked to my mom, and she 

said, “Well, if that happens, it’s fine. You will get a new patient,” and she told me not to worry. I 

tried not to worry, but I was nervous because I didn’t know how patients were going to treat 

me as a nursing student.  
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Isabella’s story. I see this happening in real life with my grandma. Before going to school 

for nursing, my grandma never wanted to go to the doctors to get help with her diabetes 

or her health needs. After learning more about nursing in school, I can show her that the 

information is right that her doctors are telling her. She went to boarding school and has trust 

issues with doctors because of generational trauma. With me being that representation of a nurse, 

it has made her more comfortable to go to the doctor and open minded to get treatment and take 

care of her health. Native representation in healthcare matters to create safe spaces in 

healthcare.   

Twila’s story. Your experiences and concerns are valid about entering these spaces as 

Native nurses. As Native people, we know the climates of these places and how Native people 

are treated. That’s a lot of pressure to enter these spaces as a young Native person professionally 

and having to learn what that means as a nurse.   

Future thinking and nursing. Kaitlyn’s story. These stories reminded me of my grandma 

s experience in the healthcare systems in Great Falls. There was a Native program where a 

Native nurse would come into the room, speak to her, and make sure she was getting the proper 

care. However, when compared to Billing’' healthcare system, that didn’t happen. My mom said 

that that program should be everywhere. I don’t know what department or what kind of nurse 

I’m going to be, but all I know is that I’m going to advocate for Natives. I’m going to make sure 

they are getting the proper care and even as nurses, that we are being treated right.   

Wayne’s story. I feel like there should be more classes incorporated into the nursing 

education program that specifically teaches you about the community that you will be serving. 

When I went to my first clinical, there were a lot of Native people there. This has me thinking 
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about becoming a teacher at Tribal College back home. I think about how we could 

include classes that teach about traditional healing or better teaching about Indigenous people to 

better support and care for them. I’m also thinking about leadership. My mom is a nurse, and I 

see that she has a lot of input and leads the department’s decisions. I can see how having a voice 

and Native representation can make a change in health care systems.  

Isabella’s story. Because of this trip, I could see how much 

they care for their Māori people and what having inclusion looks like. I thought about what I 

can do to help out my tribe and Native people which inspired me to do research on diabetes. I 

still want to be a pediatric nurse because I feel like it starts with the youth. I want to focus on 

how we can educate youth on taking care of their bodies and implement more strategies to 

prevent some of the healthcare challenges that we see happening.   

Twila’s story. I have learned a lot about navigating nursing school through CO-OP. Even 

through I’m not a nurse, I am able to look at nursing education from an Indigenous perspective 

and education background. After my PhD, I would like to continue to contribute to 

nursing education research in meaningful ways that support students, more specifically Native 

students. I hope to continue to work with other Native students, faculty, and researchers to 

further improve and provide more opportunities like IKE.  I hope that more nursing programs 

look to other programs that are integrating Indigenous perspectives into nursing curriculums as 

well increasing Native American faculty representation in nursing.   

Conclusion  

The reflections emerging after the first semester back from the short-term study abroad 

demonstrate the value of allowing students time to experience and internalize what was learned 
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from Indigenous knowledge exchange before collectively analyzing its impact. This temporal 

distance highlights how IKE becomes embodied within each student, shaping not only their 

sense of self but also enhancing their academic performance and expanding the relational 

networks that will support their future personal and professional lives. More importantly, 

students became aware that Indigenous values of place‑based identity and knowledge, culture, 

language, and tradition share strong similarities, fostering evolving communal values and 

reciprocal connections with our newly formed Māori whānau. Their insights reveal that 

embracing their mana (Whitnui,2014), and learning within Indigenous environments, 

significantly influences their ability to participate effectively in community contexts.  

Students identified several major areas of growth after one semester. They emphasized the 

importance of identity affirmation and cultural safety, noting how these elements strengthened 

their confidence and positioned them to engage more fully in academic and community settings.  

They also described the interconnected nature of three key areas of development: identity 

affirmation, improved public speaking, and increased capacity to navigate a predominately white 

institution (PWI). Through IKE, they refined their academic focus, clarified their professional 

aspirations, and broadened their professional networks. This growth occurred through 

Indigenous-to-Indigenous learning, situated within a holographic Indigenous epistemological 

framework (Meyer, 2011), supported by experiential and land-based pedagogies (Whitinui, 

2014).  

Although this experience did not occur within the formal nursing curriculum, students 

stressed that the competencies developed through IKE are essential foundations for their future 

nursing training. The program helped them cultivate skills and dispositions that will support their 
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long-term academic and professional trajectories. Students also recognized that the learning and 

processing associated with IKE continues beyond the classroom, as its impact extends into their 

personal development and community relationships. Students also recognized that the learning 

and processing associated with IKE continues beyond the classroom, as its impact extends into 

their personal development and community relationships.  

A central theme emerging from students’ reflections is that nursing, from an Indigenous 

perspective, involves not only where one practices but how one practices. Their growth 

emphasized the importance of bringing Indigenous worldviews, values, and personal “mana” or 

their own medicine (Harris & Wasilewski, 2004) into their future roles as nurses. IKE provided 

opportunities for students to strengthen relationships within another Indigenous community by 

integrating their own cultural teachings and protocols while engaging with a global Indigenous 

epistemology. This reciprocal exchange allowed students to practice showing up as their whole 

selves and to recognize the relational responsibilities embedded in Indigenous knowledge 

systems.  

Our stories contribute to Native American college student perspectives of study abroad 

experiences. Mizuatani (2018) reports in 2015-16 representation was 0.5% of Native Americans 

who traveled abroad which corresponds with lower representations of Native American college 

student enrollment nationally. Identifying data and lived experiences of Native American college 

students in study abroad proved challenging, largely due to their historical and continued 

underrepresentation in research and reporting. Data for international education often takes on the 

identity of “Americans” traveling abroad and/or use diversity and multiculturalism frameworks, 
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which creates underrepresented or invisibility of study abroad representation of Native American 

college students (Mizutani, 2018).   

The stories reflect a process of (re)engaging and (re)claiming connection to Indigenous 

identity and what an Indigenous worldview means and responsibility of young Native American 

people to recognize their own inner strength and personal responsibility to contribute to our 

common good (Whitnui, 2014; & Harris & Wasilewski, 2004). Native students feel most visible 

and supported when they have a dedicated campus space that fosters community, academic 

engagement, cultural refuge, Indigenous languages, and identity affirmation grounded in respect, 

relationships, reciprocity, and relevance (American Indian College, 2019). IKE came to be from 

wanting to create an opportunity for MSU Native American students to have access to short-term 

study abroad in New Zealand and started from existing relationships with Māori people and the 

experiences of those in IKE leadership that have had a profound experience that was life 

changing from connecting and learning with their connections. These finding suggest that 

courses grounded in Indigenous worldviews, centered on relational responsibility and reciprocity, 

can meaningfully contribute to collective learning and community well-being (Harris & 

Wasilewski, 2004).    

The historical relationship between the U.S. higher education and Indigenous peoples has 

long been shaped by exclusion, elimination, and exploitation (Ambo & Beardall, 2023; Brayboy, 

2005). The treaty-making, government-to-government legacy means the education of AI/AN 

students has historically been under the oversight of the federal government with state and tribal 

structures occasionally assuming some responsibility (Brayboy et al., 2015). The establishment 

of Tribal colleges and universities (TCU) was an integral part of using sovereignty to establish 
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educational sovereignty. TCUs provided curricula that was encompassed in tribal values and 

Indigenous epistemologies in contrast to mainstream institutional environments that focused on 

traditional, Westernized based coursework (AIHEC, 2000). More importantly, they were created 

from Tribal Nations’ people for Tribal Nations’ people to strengthen nation building.   

Educational sovereignty for Indigenous people needs to occur in spaces outside of TCUs. 

This further confronts myths of erasure by inclusion as it shows that Indigenous people are not 

only in communities on the reservations nor only doing work within their Tribal communities, 

but that Indigenous people in academia are doing community work to support Indigenous 

students at institutions away from their home communities. It’s honoring that including 

Indigenous courses like IKE in Western academic education reclaims and provides examples of 

how educational sovereignty can be implemented for the common good and support for 

Indigenous students in predominately white institutions. We all learn and come to know and 

understand multiple ways of knowing.   

Transcultural nursing theory introduced the importance of international education 

experiences to introduce nursing students to other cultures and learning different cultural 

viewpoints to improve caring for patients. Study abroad is a key strategy used by higher 

education administrators to advance internationalization by helping students develop the 

competence to navigate global diversity, deepen understanding of their own culture, and 

appreciate the backgrounds, interests, and perspectives of others (Maharaja, 2018). For many 

Native American students who leave their Tribal communities to pursue higher education at 

mainstream, predominately white institutions, this could be identified as a transcultural 

experience already. However, the process of leaving Tribal communities to pursue higher 
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education is challenging and not intended to learn other cultural experiences, but to assimilate 

and hold the knowledge of navigating non-Native spaces (Kirkness & Barnhardt, 1991).    

For the three nursing students, they had a very different experience that contributed to 

affirmations of their Indigenous identity, (re)claiming language, and led to them thinking about 

their contributions to caring for Native American communities. Moreover, it helped them think 

about the future and their role in contributing to policy, research, and improved healthcare 

experiences centered from and on Indigenous values and worldviews. Nursing students need 

future thinking to envision themselves as active participants in the world of tomorrow and to 

recognize their ability to help shape the outcomes they seek (Freed & McLaughlin, 2011). Future 

thinking is a shift towards expansive solutions for health care and moves nursing education 

beyond reactive responses to scenario-based learning. Indigenous led study abroad opportunities 

with other Indigenous people connects Indigenous students to the global context of Indigenous 

epistemologies and providing solutions for challenges that reflect Indigenous worldviews and 

values. Increased access to Indigenous knowledge exchanges has the potential for Indigenous 

students to create solutions, re-envision the health care systems, and understand which aspects of 

caring for Native American communities can be improved.   

Ultimately, the Indigenous Knowledge Exchange (IKE) was not simply a study abroad 

experience for Indigenous students. Grounded in intentional self‑location, the initiative fostered 

sustained engagement with Indigenous ways of knowing, being, and relating that started first 

within the class at home then through reciprocal relationships formed in Aotearoa with Māori 

communities. At its core, this work brings Indigenous minds together around place, relationship, 

and ancestral knowledge to collectively consider purpose, responsibility, and shared ways of 
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knowing and being in the world (Meyers, 2011). These relational and place‑based engagements 

supported personal, academic, and cultural growth that extends beyond a single semester, 

continuing to shape students’ emerging identities as Indigenous scholars and future health 

professionals. 
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CHAPTER FIVE 

“NONE OF US IS AS IMPORTANT AS ALL OF US” 

-DR. BENTHAM OHIA 

This chapter brings together the collective contributions of the three manuscripts that 

form the core of this dissertation. In Chapter 1, I situated myself within the work by 

acknowledging the relationships that shape my knowing and the Indigenous methodologies that 

guide how I gather, hold, and share knowledge. These commitments, held across my roles as 

researcher, community member, and relative, have informed the development of all three 

manuscripts and provide the foundation for the synthesis that follows. 

Wilson (2008) emphasizes that introducing oneself as the storyteller is essential within an 

Indigenous research paradigm because it establishes a relationship with the reader. Through 

sharing his own story, he explains that “it is imperative to relational accountability that as a 

researcher I form a respectful relationship with the ideas that I am studying” (p. 22). In this same 

spirit, I situate myself holographically (Meyer, 2011) as the storyteller by drawing on 

Aluli‑Meyer’s (2006) triangulation of meaning—mind, body, and spirit—to show that the 

manuscripts and experiences I write about are part of an ongoing process of becoming. 

Body. Aluli‑Meyer (2006) describes the body as encompassing seeing, hearing, 

knowledge, information, perception, objectivity, and lived experience. Through exposure to new 

ways of thinking and deep engagement with Indigenous research approaches, my ideas began to 

grow. I consistently situate myself as a learner, listening deeply to the stories shared with me. As 

my relationships expanded and I became more connected within Indigenous scholarly spaces, 

additional ways of knowing opened, shaping both my understanding and my research practice. 



101 

 

Mind. In Aluli‑Meyer’s (2006) triangulation, the mind refers to how we see, experience, 

and interpret the world. Through intentional self‑reflection—examining my thoughts, actions, 

upbringing, and even the food that nourishes me—I began to understand how I have been shaped 

by my experiences. This practice of mindful meaning‑making became a form of recovery and 

resistance, countering the uniformity imposed by “power‑over” epistemologies (Aluli‑Meyer, 

2006). Engaging with this dimension of the framework was a significant “aha” moment for me, 

reflecting the creative insight associated with abductive reasoning (Kovach, 2021). 

As someone still relatively new to the role of faculty, or what I more accurately position 

as a facilitator, I enter each classroom with the intention of cultivating community and fostering 

collaborative learning that centers Indigenous worldviews and perspectives. This feels good for 

me as a Indigenous person. Building relationships with Indigenous scholars and knowledge 

keepers has profoundly shaped my growth. Their teachings have helped me understand that, as a 

PhD candidate, my responsibility is not to produce knowledge in isolation, but to learn, to listen, 

and to contribute in ways that honor the relationships and knowledge systems to which I am 

accountable. 

Spirit. Aluli‑Meyer (2006) describes spirit as knowledge that emerges through intuition, 

contemplation, dreams, and metaphor. It is felt before it is fully articulated—whole, joyful, 

liberating, and deeply human. Spirit moves knowing beyond logic alone and reminds us that 

knowledge is relational and emotional. Tsinnajinnie et al. (2019) echo this understanding, noting 

that “love in my experience is to design and pursue research projects that come from a place of 

wanting good things for your people” (p. 46). Similarly, Wilson (2001) reminds researchers that 

“you are answering all of your relations when you are doing research” (p. 177). 
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Over the course of this doctoral journey, the community that formed around my work 

emerged in ways I could not have anticipated. My participation on Indigenous committees and in 

Indigenous‑centered academic spaces created opportunities to build meaningful relationships that 

shaped both the direction and depth of this dissertation. These relational experiences closely 

parallel those shared by the young people in Manuscript 3, who described the affirmation and 

sense of belonging they experienced through the Indigenous Knowledge Exchange (IKE) course 

and within Māori communities while learning from knowledge keepers, elders, and faculty. Their 

reflections resonated deeply with my own experiences of learning within Indigenous spaces 

grounded in relational knowledge systems. 

The connections cultivated through my professional role in the Caring for Our Own 

Program (CO‑OP), my adjunct faculty positions, and my broader community engagement were 

integral to how this research unfolded. These relationships informed the research questions, 

shaped the methodological choices, and strengthened the commitments underlying each 

manuscript. Throughout this process, I remained focused on centering Indigenous voices and 

approaching inquiry through Indigenous worldviews that honor the diversity, complexity, and 

strength of our identities. 

Manuscript 3, co‑authored with three undergraduate students whom I mentor, exemplifies 

this relational approach to scholarship. Collaborating with these emerging scholars deepened 

both the manuscript and my own academic development. I hold strong hopes for their future 

graduate studies and scholarly trajectories in nursing, viewing their growth as a meaningful 

outcome of this dissertation’s commitment to community‑centered and relational research. 
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Overall, participating in community, reclaiming Indigenous languages and ways of 

knowing, and maintaining accountability to those with whom I am in relationship have been 

essential to both the intellectual and personal dimensions of this work. These experiences 

reinforce the central argument of this dissertation: Indigenous methodologies are lived, 

relational, and sustained through community engagement. They also underscore the broader 

implications of this research for supporting Indigenous knowledge systems, fostering relational 

accountability, and strengthening Indigenous‑centered scholarship. 

The purpose of this chapter is to weave together insights from each manuscript, highlight 

their shared contributions, and articulate implications for Indigenous communities, scholarship, 

and practice. Equally important, this work reflects values that are deeply meaningful to me and 

represents a way of giving back to community by amplifying stories and making Indigenous 

experiences visible. Central to this process is an acknowledgment of relational responsibility and 

the ways my multiple roles, connections, and learning experiences have supported my own 

process of becoming as an Indigenous scholar. The chapter concludes with a discussion of 

limitations, directions for future research, and final reflections on the relational responsibilities 

and possibilities that emerge from this work. 

Collective Contributions of the Three Manuscripts 

Manuscript one examined how to support Tribal college transfer students using 

quantitative and conversation methods through talking circles to share how the Success Academy 

supported retention and completion of nursing degrees. Using a convergent mixed‑methods 

approach, qualitative and quantitative data were analyzed concurrently after collection. 

Grounded in Indigenous methodologies through conversational methods, centered Indigenous 
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ways of knowing, while quantitative data were used to examine Western academic indicators of 

success, including retention and time to degree completion. Together, this integration provided a 

more comprehensive understanding of student experiences alongside the measures traditionally 

valued within Western academic systems. Tribal college transfer student stories informed the 

CO-OP by illuminating systemic challenges beyond individual student support and guiding 

meaningful changes to strengthen and improve the support provided through the Success 

Academy. More importantly, these lived experiences of surviving the first semester of nursing 

school uncovered the hidden curriculum on navigating nursing programs. The importance of 

relationship building offered through community and the positive effects when trying to move as 

a cohort towards becoming a nurse. More importantly, it looks at the systemic challenges 

students experience in education and health care. 

Manuscript two drew on the bicultural accountability winter count as an Indigenous 

theoretical framework to deepen the interpretation of the Tribal College transfer student stories 

presented in Manuscript 1 and to situate those narratives within a broader community context. 

Through the winter count, the students’ narratives were organized along a continuum that 

illustrated how their experiences reflected patterns of exclusion, problematic inclusion, 

theoretical sensitivity, cultural intuition, and the Indigenous knowledge realization. The Tribal 

College transfer student narratives demonstrate that culturally safe nursing education must begin 

with bicultural accountability, faculty engagement, and structural changes that support 

Indigenous epistemologies. These changes ensure that Indigenous student, who are the experts 

on cultural safety, are met with acceptance and genuine commitment from nursing programs. 
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Manuscript three used Indigenous autoethnography to tell the stories through a relational 

approach of the four authors; three students and a mentor. All the authors identified as first-time 

international travelers. The stories contribute to understanding how the Indigenous Knowledge 

Exchange study abroad course shaped Native American students’ short-term international 

learning experiences, highlighted the importance of Indigenous led programming for Indigenous 

students, supported personal growth, and informed their development as future Native American 

nurses. This manuscript advanced understanding by addressing gaps in the literature regarding 

how grounding students in traditionally held knowledge and cultural values prepares them to 

engage meaningfully within a global Indigenous context. 

Across all three manuscripts, several themes converge. First, relationality functions as 

both method and outcome: talking circles, cohort-based supports, mentorship, and co-authorship 

demonstrate that relationships are not secondary to learning but at the foundation to persistence, 

belonging, and knowledge generation. Second, the manuscripts consistently foreground cultural 

safety and bicultural accountability as structural obligations, showing that improved student 

outcomes cannot rest solely on student resilience but must include faculty engagement, curricular 

change, and institutional willingness to make space for Indigenous epistemologies. Third, the 

findings highlight the hidden curriculum and systemic barriers that shape Indigenous nursing 

student experiences, including the ways exclusion and superficial inclusion can be normalized 

unless explicitly named and addressed. Finally, the dissertation advances a theme of Indigenous 

knowledge representation and resurgence, demonstrating that when Indigenous students are 

recognized as knowledge holders and learning occurs in Indigenous-led contexts, both meaning-
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making and professional formation are strengthened in ways that support educational sovereignty 

and more ethical nursing practice. 

Advancing Relational and Decolonizing Approaches 

Collectively, these manuscripts resist extractive research traditions by centering 

Indigenous methodologies in research that are grounded in critical reflexivity, relational 

accountability, and respect for Indigenous ways of knowing. Rather than treating Indigenous 

experiences as data to be taken, this work prioritizes relationships as the foundation for 

knowledge creation, ensuring that Indigenous voices are shared in ways that are ethical, 

reciprocal, and accountable to community. When Indigenous students are able to tell their stories 

within non‑extractive, relational contexts, their narratives illuminate both the urgent need for 

culturally safe educational environments and the responsibility of higher education institutions to 

move beyond symbolic inclusion toward the meaningful integration of Indigenous worldviews, 

epistemologies, and values. This work is essential to transforming education by affirming 

Indigenous knowledge is living and relational. 

Implications 

This dissertation holds direct implications for Indigenous communities by strengthening 

community-held histories, voices, and stories. Manuscript one provides solutions 

to support Tribal college transfers students as they transition to a Western academic nursing 

education program. Having completed approximately two years' worth of prerequisites at a 

Tribal college means that these students wanted or needed to stay in their home 

communities. Nursing programs that have goals to increase American Indian/Alaska Native 

representation should look to understand and value TCUs and that Tribal college students will 
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become great nurses despite the challenges they encounter in the first semester of nursing school. 

More importantly, this reframing calls for higher education to move from positioning Indigenous 

students outside their communities to intentionally supporting their navigation of structural 

barriers and the hidden curriculum within predominantly white institutions. 

Manuscript two builds upon identifying solutions needed to support Indigenous nursing 

students, while also emphasizing researcher reflexivity and responsibility to address broader 

systemic issues—particularly the need for appropriate and meaningful inclusion of Indigenous 

perspectives. This manuscript centers Indigenous student voices by honoring the ways Tribal 

nursing students describe both the negative impacts on their well‑being and the positive effects 

of genuine, intentional support from faculty. From an Indigenous perspective, these stories are 

situated within a community context that readily recognizes when spaces are culturally safe, 

reflected through relationality, intentionality, and understanding of Indigenous worldviews. 

Ultimately, this work invites consideration of educational sovereignty by asking critical 

questions about how predominantly white institutions support Indigenous students and what 

Indigenous students themselves identify as necessary for their success. 

Finally, manuscript three shares an example of educational sovereignty at a PWI. The 

Indigenous Knowledge exchange supported students in finding safe spaces and having 

Indigenous faculty that they rarely or haven’t had the chance to experience at PWIs. It led to 

student grounding and affirming their Indigeneity by language reclamation and self-locating 

themselves in a global context of Indigenous values, cultures, languages and traditions. These 

stories affirm that Indigenous students need these experiences and that the lessons learned are 

skills that are transferable to other ways of knowing, such as nursing.   
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Limitations 

Limitations exist in that these are small cohorts informing the stories, but do not diminish 

or invalidate their stories or experiences that they shared. The use of the data set in the second 

manuscript didn’t specifically focus on measuring bicultural accountability and community held 

knowledge in nursing programs. Inclusion of more students in the study would inform what their 

experiences are as Indigenous students.      

Future Research Directions 

Because Indigenous research is ongoing and inherently relational, the conclusions offered 

here are not an end point. Instead, they open pathways for future research that honors community 

needs and sustains the relationships established through this work. Future inquiry could explore 

how Indigenous values are integrated into Tribal College nursing programs and how these 

programs prepare students to enter the nursing profession. Additional assessment across nursing 

programs on the five campuses could examine how Indigenous ways of knowing and values are 

currently included and where meaningful change is needed. 

Of particular importance is supporting faculty learning through ongoing professional 

development that fosters culturally responsive and relational approaches to working with 

Indigenous nursing students. Another critical area for future research involves examining the 

presence of Indigenous faculty within nursing programs and identifying strategies to encourage 

and support Indigenous students in pursuing graduate education. Further learning from and 

within Indigenous knowledge exchange experiences, including the perspectives of all 

participating students, may also provide valuable insights into the long‑term impacts of 

Indigenous‑led learning opportunities. Finally, future research could explore how winter count 
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methodology might be applied to programs such as the Indigenous knowledge exchange to more 

fully document, honor, and make visible the strengths and successes of Indigenous‑led initiatives 

created for and with Indigenous students. 

Concluding Reflections 

This dissertation is grounded in relationships that span past, present, and future. Chapter 

1 situated the work within my positionality, relational accountability, and Indigenous 

methodological commitments. Each manuscript offered distinct contributions, and together they 

form an integrated narrative of Indigenous resilience, knowledge, and renewal synthesized in 

this final chapter.  

The responsibilities carried through Indigenous research do not conclude with the 

completion of this document. Research rooted in Indigenous frameworks requires the continued 

return of knowledge, the maintenance of relationships, and an ongoing commitment to walk in 

ways that honor the teachings shared throughout this work. I close this chapter with deep 

gratitude for the people, ancestors, land, and stories that shaped this journey. It is my hope that 

this dissertation contributes, even in a small way, to Indigenous futures grounded in sovereignty, 

wellbeing, and community-defined knowledge.  
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