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Positionality 

The term Indigenous refers to all persons in Canada identifying as First Nations (status or 

non-status), Métis, or Inuit; however, this does not suggest that these groups have the same history, 

culture, identity, beliefs, and knowledge. The first author (RC) is of Red River Métis descent on 

the paternal side. Born and raised on Treaty 1 Territory, homeland of the Red River Métis, RC has 

always identified as being Indigenous but did not learn about the culture until adulthood because 

of colonialism. The second author (PG) identifies as a white settler descended from settlers who 

came to Canada from Europe and the United Kingdom. PG was born and grew up in Repentigny, 

Quebec, the traditional territory of the Kanien’kehà:ka, and is currently living on Treaty 1 

Territory. PG is influenced by the privilege that she has experienced growing up as a white settler 

in a society built on colonial systems. 

Introduction 

The challenges of accessing nursing education are evident in the low numbers of 

Indigenous people registering in nursing programs and the underrepresentation of Indigenous 

nurses in practice (Vallee, 2018; West et al., 2013). The Canadian Association of Schools of 

Nursing (CASN) and the Canadian Indigenous Nursing Association (CINA) (formerly the 

Aboriginal Nurses Association of Canada) have recognized the need to increase the presence of 

Indigenous nurses within the nursing profession (CINA, n.d.). Statistics Canada (2022) reported 

that although Indigenous people compose 5% of the Canadian population, they are significantly 

underrepresented in the health care professions. According to CINA (2019), less than 3% of 

Canadian nurses identify as Indigenous. 

While the number of Indigenous nursing students is increasing, the number of students 

who complete their programs of study is not known. To increase recruitment and retention of 

Indigenous people in nursing educational programs, additional information about factors that 

enhance or hamper the educational experiences of Indigenous nursing students is needed (Martin 

& Kipling, 2006). Racism plays a substantial part in many Indigenous students’ post-secondary 

experience (Pidgeon et al., 2014). Few studies have been conducted on Indigenous nursing 

students’ experiences of racism in Canada. Thus, there is a need to understand racism affects 

retention of Indigenous people who are admitted into nursing programs in Canada (CINA, 2019). 

The purpose of this study was to investigate whether Indigenous students in a nursing 

program perceived, experienced, or observed instances of racism from instructors, fellow students, 

or patients during their nursing education and/or clinical practice experiences. We explored the 

impact of such experiences on student learning and the consequences of perceived racism and its 

effect on the retention of Indigenous nursing students. We then developed recommendations for 

nursing educators on how to address and combat the issues Indigenous students may face while 

attending nursing programs. This study is important to addressing Call to Action #23: “We call 

upon all levels of government to: i. Increase the number of Aboriginal professionals working in 

the health-care field” (Truth and Reconciliation Commission of Canada [TRC], 2015, p. 3). 

Background 

Since the 1960s, improved recruitment of Indigenous people to post-secondary nursing 

programs has been a stated objective of numerous task force studies, official health policies, and 

Indigenous organizations (McCallum, 2007). However, challenges have become evident (Vallee, 

2018). The TRC (2015) identified the gap in rates of completed education between Indigenous and 
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non-Indigenous people as occurring because governmental policies have caused social, health, 

educational, and economic inequalities. As a result, some universities are now recognizing the 

government’s role in perpetuating institutional racism, which has affected numerous generations 

of Canadian Indigenous Peoples (Rousell & Giles, 2012). 

Attrition rates among Indigenous students are estimated to be as high as 50%, compared 

with 25% among non-Indigenous students (Vallee, 2018). Over the past decade, strategies have 

been developed to improve the enrolment in nursing education programs and retention of 

Indigenous nurses in the Canadian nursing workforce. Mentorship, for example, has been 

identified as successful in recruitment and retention and to support aspirant Indigenous nurses in 

Canada (Anonson et al., 2008; James et al., 2013). Anonson et al. (2008) improved retention by 

implementing one-on-one mentoring, advisors, student counsellors, and additional tutorials. In 

Australia, Indigenous faculty, Indigenous health content, individual mentoring, and nurturing of 

Indigenous nursing students were deemed successful for retention (Best & Stuart, 2014). These 

strategies are successful in addressing the lack of representation of Indigenous people in the 

nursing profession (Etowa et al., 2015). 

When nursing programs fail to incorporate Indigenous cultural identity, it may be seen as 

a form of subtle racism. Consequently, this absence adversely impacts students’ self-esteem and 

their performance in academics. Additionally, it reduces recruitment and retention rates among 

Indigenous nursing students (Thurston & Mashford-Pringle, 2015). Even with culturally relevant 

programs and services, systemic discrimination and overt and subtle forms of racism remain 

significant barriers to and play a substantial role in many Indigenous students’ post-secondary 

experience (Pidgeon et al., 2014). Turpel-Lafond (Aki-Kwe, 2020) defines Indigenous-specific 

racism as follows: 

The unique stereotyping, bias and prejudice about Indigenous peoples in Canada that is 

rooted in the history of settler colonialism. It is the ongoing race-based discrimination, 

negative stereotyping and injustice experienced by Indigenous peoples that perpetuates 

power imbalances, systemic discrimination and inequitable outcomes stemming from the 

colonial policies and practices. (p. 5) 

Covert or subtle racism, defined as the routine, everyday, normalized racism that may be 

invisible and hard to identify and may manifest as microaggressions, is described by some as 

modern racism (Bailey, 2015; Park & Bahia, 2022). Bailey (2015) viewed modern racism as 

particularly relevant to Canadian higher education institutions because there is a pervasive myth 

of Canada as an open and inclusive society, yet modern racism is prevalent in its social institutions. 

Microaggressions have been identified as a significant factor in the experience of post-

secondary students who are marginalized by race (Wong & Jones, 2018; Zappas et al., 2021). 

Therefore, understanding the impact of perceived microaggressions is a start on being accountable 

to racialized students (Ro & Villarreal, 2021). Racial microaggressions are defined as “daily 

indignities directed towards disempowered racial groups that communicate hostile, derogatory, or 

negative racial slights” (Canel-Cinarbas & Yohani, 2019, p. 41). Racist attitudes or 

microaggressions can be deliberate, obvious, and direct, in addition to being subtle, indirect, and 

unintentional. The unconscious or implicit bias display of racism can be difficult to detect. 

However, the impacts are just as damaging as those inflicted by direct expression (Canel-Cinarbas 

& Yohani, 2019). Implicit bias works at a level that the individual is not aware of. The fact that 
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implicit bias is unconscious can mean that someone can have explicit beliefs and still have 

unconscious prejudices influencing how they act (Gatewood et al., 2019). 

Research has indicated that health care professionals exhibit comparable levels of racism 

to those found in the general population. This can be attributed to the fact that the education and 

training within these professions often overlook the values and identities of racialized people, 

leading to the perpetuation of racist attitudes (Johnson et al., 2022). Racism within the health care 

system has numerous negative consequences. Indigenous patients suffer from longer wait times, 

are often mislabelled as drug seeking, and consequently receive inadequate pain treatment. They 

also have lower rates of renal transplants, face gaps in acute and chronic cardiovascular care, 

experience higher rates of post-surgery complications, and are sometimes subjected to forced 

sterilization. Additionally, they receive lower acuity triage scores, have insufficient health 

resources, and face higher mortality rates (Ramsoondar et al., 2023). 

An examination of racism within the foundation of nursing requires our attention; 

therefore, the nursing discipline warrants a vigorous analysis to discover how the actions of racism 

have been covertly redefined in its academic foundations (Louie-Poon et al., 2021). Louie-Poon et 

al. (2021) stated that it is critical not only to end the racism rooted in the structure of nursing’s 

academic foundations but also to determine how to implement anti-racism policies and procedures 

to free nursing institutions from its racist legacies. 

Methods 

We used narrative inquiry as the methodology in this study as it focuses on the power of 

storytelling as a means of gathering data (Huber et al., 2013) and is an essential form of 

communication that allows people to give meaning to their experiences (Seidman, 2013). In 

narrative inquiry, stories are interpreted as memories of a person’s life experience that are shared 

in a way to create a story with a beginning, middle, and ending (Mueller, 2019). Moreover, 

incorporating storytelling as part of the research methodology aligns with Indigenous worldviews. 

Indigenous Peoples have always had systems for ways of knowing that existed long 

before European contact (Foster-Boucher & Thirsk, 2022). These systems involved gathering 

knowledge and passing it down using oral methods, in particular, storytelling (Kovach, 2010). 

Western research methods to explore Indigenous perspectives have frequently been deemed 

inappropriate and ineffective by Indigenous communities in terms of gathering information and 

fostering meaningful discussions (Datta, 2018). 

Indigenous storytelling acknowledges the long-standing Indigenous oral traditions of 

generating and sharing knowledge and creates spaces for the sharing of experiences (Starblanket 

et al., 2019). Having an Indigenous lead researcher who also was a facilitator was important to 

create a safe space for participants to tell their stories. The facilitator honoured and respected 

participants’ voices by allowing them to shape the direction and content of the storytelling process. 

Because of the emotional nature of the research topic, the strength of the methodology supported 

the emotional and relational work involved in this study. Indigenous storytelling validated the 

stories of the participants within the narrative inquiry, which allowed for understanding of the 

broader factors influencing the participants’ experiences and perspectives. 

The interviews in this study included semi-structured, open-ended questions that invited 

participants to share their personal experiences or narrative (see Figure 1). A private and quiet 

atmosphere was created to allow participants to share their stories in their own words and at their 
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own pace. In addition to this, an Elder was on standby in case any participants had an emotionally 

triggered reaction. Interviews ranged from 30 to 90 minutes. All interviews were conducted at the 

educational institution the students attended or online via video call. Interviews were recorded and 

transcribed by a professional transcription service, and protocols regarding confidentiality and 

consent were followed throughout. 

Figure 1 

Semi-Structured, Open-Ended Questions 

Tell me about a time in your nursing education where you have experienced or witnessed racism. 

1) What was your response to the situation? 

2) In reflection, would you have done anything differently? 

3) How did the experience make you feel? 

4) Why do you think we need to discuss racism? 

Students were recruited from a 3-year accelerated baccalaureate nursing program in an 

applied polytechnic-style college in Canada. Recruitment of students began in May 2022. A mass 

email was sent to all nursing students asking for those who identify as Indigenous to contact the 

researcher if interested in participating in the study. A news note was also posted on the nursing 

faculty’s learning management system asking for Indigenous participants. Interviews of 

participants took place from June 2022 until November 2022. The study was approved by the 

educational institution’s research ethics board. None of the students who participated in the study 

were past or current students of the investigators. They were offered a $50 gift card of their choice 

and a medicine bundle as an honorarium for participating the interview. 

Sampling sought representation from all years of the program and people who identified 

as being of Indigenous culture, including First Nations, status and non-status; Métis; and Inuit. 

Thirteen students initially volunteered to participate; however, only 11 students were available to 

be interviewed. Two students who initially volunteered did not respond to an email scheduling the 

interview. Demographic information was collected at the interview; therefore, no data are available 

on the personal characteristics of the two students who did not participate. Of the 11 students who 

were interviewed, 6 are status, 1 is non-status, and 4 identified as Métis. No Inuit students were 

interviewed. 

We used thematic analysis to identify and examine themes. Two team members were 

immersed in all the data, listening to the interview audiotapes and reading the transcripts. They 

were involved in all the tasks of identifying themes. Researchers organize potential themes by 

grouping data that appear to be related or similar in content. Entire transcripts were read, reread, 

and highlighted to identify similar patterns in Indigenous nursing students’ experiences, key 

concepts, and cues to racism. Thematic analysis stands as an effective and adaptable approach to 

examining qualitative data, applicable across a range of epistemological perspectives. It serves as 

a fitting analytical method for exploring the understanding of experiences, thoughts, or behaviours 

evident throughout a data set (Kriger & Varpioa, 2020). 

Findings 

Four predominant themes emerged from the interviews: cultural isolation, academic self-

perception, relationships, and resilience. Nursing students in this study experienced issues with 



5 

 

racist attitudes and stereotyping from non-Indigenous people. Both visible and non-visible 

Indigenous nursing students perceived and/or witnessed some form of racism from fellow students, 

instructors, patients, and other health care providers within the learning and hospital environment. 

Numerous non-Indigenous individuals displayed racist attitudes and behaviours that were hurtful 

towards the Indigenous student themselves, or those students witnessed the behaviour being aimed 

at another Indigenous student. 

Cultural Isolation 

One common theme threaded throughout this study was the challenge Indigenous students 

faced associated with their identity as Indigenous students. Participants described divergence 

between their perceptions of their own identity and hesitance about self-identifying as Indigenous 

for several reasons. They reported reluctance for fear they would experience some type of racism. 

Many chose not to identify publicly as Indigenous unless asked directly. 

As one participant expressed, “Although I am very proud to be Indigenous, I’d rather not 

deal with the repercussions of saying so. I don’t feel like I have to hide who I am whatsoever 

outside of the college.” 

Another reported, “I feel kind of guarded to let the instructors know if I’m Indigenous or 

not. I don’t want to have to deal with somebody who’s going to treat me differently because I’m 

Indigenous.” 

Another said, 

I feel like there is always like something in the back of their mind that they’re going to 

think like, oh, that’s—they’re not going to like me because I’m Indigenous, you know, or 

they’re going to think of me differently because I’m Indigenous, you know? 

One participant of Métis heritage who has blond hair and blue eyes reported feeling 

hesitant identifying as Indigenous for fear of not being seen as an authentic Indigenous person. 

She stated that people question her on her identity when she reports being Indigenous: 

I don’t want to go around telling people because a lot of the times they’re like, “Really? 

I don’t know about that.” I almost feel like I have to show the proof. People will say, 

“You don’t look it. Your blond hair, blue eyes, are you sure about that? Are you sure 

you’re not adopted?” They used to call me “bleach neech.” Yeah, which isn’t too 

respectful but that’s—like as a joking way and I used to say at the same time it’s kind of 

like, oh well, I already know I’m a little different. . . . I don’t like specifically say I’m not 

Métis. . . . I just won’t bring it up. 

Another participant stated, “Honestly, I know, we all know that it is kind of a privilege to 

not look Indigenous, unfortunately.” 

Academic Self-Perception 

Despite being admitted to their nursing program through the same admission criteria as 

all other students, there continued to be a sense of uncertainty regarding their potential for success. 

Some of them expressed concerns about their confidence and self-doubt concerning their academic 

capabilities. 



6 

 

One participant expressed, “Do I even belong there . . . and it’s just like, do I deserve to 

be there? Even though you work your ass off, you still question that, and so you have that imposter 

syndrome even more.” 

Imposter syndrome is defined as “doubting your abilities and feeling like a fraud. It 

disproportionately affects high-achieving people, who find it difficult to accept their 

accomplishments. Many question whether they’re deserving of accolades” (Tulshyan & Burey, 

2021, para. 6). According to Khan (2021), when there are fewer individuals like us (Indigenous), 

we feel a need to represent our entire group. This means that feelings of imposter syndrome 

correlate with underrepresentation, bias, and exclusion (Khan, 2021). 

Participants also mentioned experiencing judgement because of their race, which 

contributed to feelings of inadequacy and uncertainty about their academic achievement. 

According to Young-Brice et al. (2018), the impacts of stereotypes encompass self-doubt, 

heightened alertness, decreased motivation, compromised memory, and impaired academic skills. 

These stereotypes diminish working memory because of increased vigilance, reinforcing the 

stereotype in question. For instance, racial stereotypes can hinder a student’s performance, even 

when they possess strong academic abilities (Young-Brice et al., 2018). One participant explained, 

You’re also expected to get better grades to prove your worth and then it’s harder in 

clinical, because you feel like if you make a mistake, it’s just like you’re done, you don’t 

belong there, because you have already slight self-esteem issues as it is, right. So, you 

have to try hard to prove yourself, for sure. 

According to Young-Brice et al. (2018) being aware of the impact of how stereotyping 

affects academic performance of Indigenous students is important for faculty, especially when 

there are no Indigenous instructor role models in the program. 

Relationships 

Relationships are seen as foundational in Indigenous worldviews and Indigenous 

education (Bourque Bearskin, 2011; Pijl-Zieber & Hagen, 2011; Stansfield & Browne, 2013). The 

journey of Indigenous people’s post-secondary education can be told from many perspectives. 

When Indigenous students tell their own stories about their success in education, they repeatedly 

emphasize the interconnections and relationships between themselves, their families, and their 

communities (Pidgeon et al., 2014). Positive relationships, such as those with instructors, peers, 

family, and the community with both Indigenous and non-Indigenous people, that provide 

Indigenous student support was a significant factor in Indigenous nursing students’ success in 

schools of nursing (West et al., 2016). 

In this study, other students were a source of support to the participants. The participants 

in this study spoke about how they had found friendships with Indigenous and non-Indigenous 

students to be rewarding. 

One student commented, “When you’re in the nursing program, one of the biggest 

supports you get is from your peer groups and of course you ask instructors for help, but one of 

the biggest people you ask for help are your peers.” 

However, not all students found this level of support from their peers. One student felt 

ostracized by another student because of her Indigenous identity: 



7 

 

She would start opening up about how her family is racist towards Indigenous people and 

she was like, “Well, I grew up like that but I’m learning to not be like that.” You know, 

she would tell me about this stuff and so I was like, “OK, well, that’s good.” Well, for a 

little while I thought I was becoming friends with her and we were getting closer because 

she was just—she was really nice to me but she kind of like shoved me to the side and 

like—I was like pushed out of their friend group because she—I found out that she later 

did not like me, yeah, so then I kind of—it was just like the very beginning. You’re getting 

to know people and, yeah. 

This experience, which was in the first year of the nursing program, impaired this 

student’s ability to find peer support throughout the rest of her studies in this program: 

Yeah, and I found that I was—I stopped asking for help from this particular peer group 

because they were all friends with this one girl, so I was just like, well, I feel kind of 

awkward just trying to push my way through because I know they don’t like me so I was 

just like—I stopped asking for help. There was one term I found myself I was struggling 

with the most and I didn’t know what to do so I dropped a course. 

Relationships with peers were also affected by indirect interactions: 

A lot of students mostly that kind of, in private chats they don’t really know who is in the 

chats, in group chats and then they’ll talk about Indigenous people really poorly. And 

they will say like, why are we having to do an Indigenous course, why do we need to 

know anything about these courses, they will say things like, they’re not important and 

yeah, so that happens a lot actually, really frequently, almost every term. 

Relationships with instructors also suffered from what could be seen as microaggressions. 

One student recalled, 

It had to do with an instructor who, her visibly—her body language, even her tone of 

voice changed when she was speaking with this one student, then she turned to me and 

was, like, “Ugh,” like, she just sighed. I don’t know, it just—there was a very noticeable 

and audible change in her mannerisms when she turned to speak with me. 

Another student reflected on an interaction with an instructor: 

You just asked me what was wrong, and I spilled out my heart to you, and now you’re 

telling me that I’m still—like, it’s my fault. And then I had to, you know, really just kind 

of put my head down and just not open up as much to teachers, because of feeling guilty 

and feeling like it’s my fault, and—yeah, it’s pretty painful to go through. 

These experiences with instructors were the exception rather than the rule. Other students 

reported very supportive interactions with their instructors: “All my instructors I have come across 

are amazing, wonderful human beings that are super nice, understanding.” 

Another recalled, “She was super nice to me and it kind of changed my perspective about, 

like how I view instructors because I was like hey, I’m having a hard time. And it’s like she just 

was super supportive.” 

Resilience 

The definition of resilience is “the process and outcome of successfully adapting to 

difficult or challenging life experiences, especially through mental, emotional, and behavioral 
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flexibility and adjustment to external and internal demands” (American Psychological 

Association, 2022, para. 1). In the context of Indigenous Peoples, there is a wealth of documented 

instances showcasing both their resilience and negative experiences. However, it appears that the 

negative aspects tend to receive more emphasis, potentially leading to both explicit and subtle 

forms of racism (Fast & Collin-Vézina, 2010). 

When it comes to Indigenous Peoples and resilience in the colonial perspective, it takes 

many forms. The presence of resilience does not indicate that harm has not taken place. In fact, 

resilience is often formed because of trauma and happens with significant damage. That damage 

and trauma is often assumed to be characteristic of Indigenous Peoples and their colonial 

experiences. However, damage and trauma are only part of their story. Resilience completes this 

complex picture (Weaver, 2022). 

Being motivated and committed to the program contributed to the participants’ 

perseverance. One participant talked about resilience: 

I don’t care what anyone thinks or what they think of me. I’ve been through my life; I’ve 

experienced racism too many times to count. I’m not going to let this type of thing stop 

me from reaching my goals. Because that’s always been something that—I want to be a 

BN, I want to do that, you know, so, this isn’t stopping me from getting better or 

preventing me from getting through this course. I think if anything, it’s making me want 

to prove them wrong. . . . I am capable, I am strong, I can do this. 

Another student stated, “The resilience has just fired me up. So I’m angry but in, like a 

happy, we’re going to do this kind of way.” 

Students in this study spoke about helping their community as part of their goals that gave 

them resilience. One student said, 

Because I do want to work with Indigenous and help with trauma and all that. And I would 

just say to myself there’s so many girls out there, and guys out there, that need help. Just 

keep going, just ignore what’s going on and just keep pushing through for the right 

reasons to help. 

A similar observation was made by another student: “I’ve got to think about the reason 

why I came to be a nurse, you know, so I could help my people and, you know, be there for them.” 

While the concept of resilience is complex, multi-factorial, and culturally defined 

(Kirmayer et al., 2011), we found this motivation to help to be a significant source of resilience 

for students. 

Discussion 

The findings in this study advance the knowledge required to address the incidents of 

racism among Indigenous nursing students by recognizing and acknowledging the issue of racism 

faced by Indigenous students, emphasizing the impact and the need for effective solutions. The 

work done in this study also builds the groundwork for future research to further address racism 

among Indigenous students. 

There is a dearth of studies examining the experiences of racism by post-secondary 

Indigenous students. This study found similar findings to the ones published by other researchers. 

Canel-Cinarbas and Yohani (2019) conducted a study on Canadian Indigenous university students’ 

experiences with microaggressions and identified that participants were knowledgeable about 
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racism and were able to reflect on their own experience surrounding the topic. The results 

demonstrated that students had experienced or witnessed some type of racism at some point in 

their nursing education, which had an impact on their education and their personal lives. 

Indigenous nursing students face numerous challenges throughout their education and 

experience higher attrition rates compared with non-Indigenous students. One such barrier is 

alienation and cultural isolation (Sedgwick et al., 2014). Similar findings on cultural identity to 

those found in this study were reported by Van Bewer et al. (2021), in which nursing students like 

those in this study faced a conflict between their sense of identity and the hesitation of identifying 

as Indigenous. Some participants also related stories they heard from other Indigenous students 

that highlighted this issue as well. In the same study, participants expressed feelings of isolation 

in their nursing education and that they struggled to find safe spaces and safe people on campus 

(Van Bewer et al., 2021). Van Bewer et al. (2021) reported, “One of the prevalent experiences in 

this study was the challenge Indigenous people experienced associated with negotiating their 

identity or their self presentation as Indigenous students and health care professionals” (p. 65). 

Vukic et al. (2012) also reported that many students chose not to identify publicly as Indigenous 

during training unless asked directly for fear of being discriminated against. Therefore, 

recognizing cultural identity is essential for Indigenous nursing students; otherwise, it may serve 

as an obstacle to both academic achievement and cultural preservation (Thurston & Mashford-

Pringle, 2015). 

Canel-Cinarbas and Yohani (2019) found that participants similar to the ones in our study 

felt judged based on their race, which led to feelings of inadequacy and uncertainty about their 

academic success. It was noted that participants felt isolated and as if they did not belong because 

they were not White (Canel-Cinarbas & Yohani, 2019), as was expressed by the students in this 

current study. 

Research suggests that racialized students feel more affected by relations with faculty and 

peers than majority students feel (Arieli et al., 2012). When difficulties arise in the interaction 

between students and instructors, adopting a strength-based approach can be instrumental in 

empowering students, instilling optimism, and nurturing their sense of self confidence (Brown et 

al., 2021). When students believe their instructors are supportive and compassionate, it not only 

improves their educational experience but also boosts their enthusiasm for the learning process 

(Labrague et al., 2015; Serçekuş & Başkale, 2016). Using a strength-based approach promotes 

open dialogue and trust and establishes a productive working rapport with nursing students. When 

a student feels that their instructor is collaborating with them to achieve success, their stress and 

anxiety levels decrease, enabling them to concentrate more on their learning (Won, 2023). 

Therefore, it is important for students to feel respected and encouraged to build vital critical 

thinking skills essential to nursing (Burrell, 2014). 

We found positive outcomes in our research, as did West et al. (2016), in which students 

primarily emphasized elements related to their success in completing courses, rather than just 

retention concerns. In that study, these students demonstrated self-control and resilience in 

handling instances of racism and devised strategies to confront racism in a manner that empowered 

both themselves and others (West et al., 2016). 

Recommendations/Nursing Implications 

Over the past decade, nursing programs have been developed to improve the recruitment 

and retention of Indigenous nurses into the Canadian nursing workforce. This approach is 
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considered an effective method for tackling the underrepresentation of Indigenous people in this 

field (Etowa et al., 2015). CINA (2019) emphasized the significance of creating a secure learning 

environment through culturally sensitive instruction to enhance retention rates. CASN and CINA, 

tasked with directing CASN’s efforts to advance TRC’s Call to Action #23, which advocates for 

increasing the number of Indigenous health professionals, has developed a Framework of 

Strategies for Nursing Education (CASN, 2020). The framework focuses on the social-emotional 

and cultural environment of schools, curricular strategies, and plans to increase the recruitment 

and retention of Indigenous students and faculty. Initiatives currently underway include the 

following: “With support from Indigenous Services Canada, and in partnership with CINA, an 

annual survey is being developed to assess the implementation of the recruitment and retention 

strategies in the Framework” (Baker, 2021, p. 2). 

Recognizing the impact of stereotypes on the academic performance of Indigenous 

nursing students is crucial for faculty, particularly in cases in which the program lacks culturally 

relevant role models. Faculty also need to be aware of the unique barriers Indigenous students’ 

experience apart from their non-Indigenous students. Strategies that aim to deconstruct stereotypes 

can “mitigate the unintended effects and foster success for everyone,” especially Indigenous 

nursing students (Young-Brice et al., 2018, p. 161). The CASN Anti-Racism in Nursing Education 

Working Group suggests that one strategy is anti-racism training for leadership, faculty, clinical 

instructors, and preceptors. This should emphasize non-discriminatory treatment of Indigenous 

students and the ability to identify and eliminate racial biases or assumptions based on deep-seated 

stereotypes. Faculty, clinical instructors, and preceptors must also be equipped to engage in 

discussions about racism with students and to intervene effectively when students experience 

racism, ensuring they receive the necessary support (Muray & Baker, 2023). 

Another recommendation is to partner with Indigenous nursing leaders, other Indigenous 

nursing student mentors, and Elders, as this has positive impacts on Indigenous nursing students 

throughout their academic journey. Best and Stuart (2014) argued that Indigenous students need 

individual support and nurturing if they are to reach graduation. They suggest that Indigenous 

nursing students give support to one another and that having Indigenous nursing professors’ aids 

in academic success (Best & Stuart, 2014). This can be accomplished through creating formal, 

informal, and personalized support programs for Indigenous students (Best & Stuart, 2014; 

Thurston & Mashford-Pringle, 2015). 

For example, Mahkwa omushki kiim: Pathway to Indigenous Nursing Education was 

created at one university in Canada. Faculty members and staff constructed a unique educational 

program to meet the needs of Indigenous students. Using the same instructors and advisors, and in 

concert with tutoring and manageable course loads, a culturally supportive environment was 

implemented. Courses provide students with information about traditional Indigenous knowledge, 

Western science, and how the history of colonialism continues to impact Indigenous Peoples in 

North America (Martin & Seguire, 2013). 

The program aims to enhance the role of mainstream baccalaureate nursing education in 

increasing the number of Indigenous nurses, support Indigenous students’ success in their 

education by providing educational and counselling services and access to financial aid when 

necessary, and improve the cultural relevance and effectiveness of education and clinical practice 

to better serve Indigenous students. Key elements of the program can be adopted by nurse 

educators worldwide to guide the development of undergraduate nursing programs for Indigenous 

populations (Martin & Seguire, 2013). 
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Another recommendation is to create educational sessions for non-Indigenous nurse 

instructors on issues that affect Indigenous student retention and the problems faced specifically 

by Indigenous nursing students. In addition, there is a need to establish effective learning and 

teaching strategies for Indigenous students (West et al., 2010). These sessions should offer vital 

background and cultural information to help instructors understand the problems that Indigenous 

students face and how to respond to the students in a more effective way (West et al., 2010). 

Moreover, the absence of Indigenous education and cultural identity in nursing curricula can 

manifest as a form of subtle racism. This omission also plays a role in reducing the enrolment, 

retention, and graduation rates of Indigenous nursing students (Thurston & Mashford-Pringle, 

2015). Therefore, these workshops should also assist instructors to recognize the importance of 

Indigenizing nursing curricula (West et al., 2010). 

However, rather than concluding at this stage, educators should take on an active role as 

agents of change by participating in critical self-examination, both individually and professionally 

(Johnson et al., 2022). Johnson et al. (2022) recommended that educators should “include as part 

of their course discussions the historical context of the information disseminated as well as critical 

discussion of the current state of affairs of the societies we live and work in” (p. 36). While having 

knowledge of Indigenous history is crucial, it is equally vital to recognize that this knowledge is 

just one aspect of the process. The true value lies in how individuals apply this knowledge in their 

actions and endeavours. Moreover, it is vital to comprehend the role of whiteness as the prevailing 

norm and work towards dismantling this ideology that has permeated our society (Johnson et al., 

2022). 

Nursing educators, regardless of their background or identity, should incorporate cultural 

humility and self-awareness into their work. It is important for nurse educators to view cultural 

humility as a moral and ethical responsibility and to establish a welcoming and safe learning 

environment for nursing students to succeed (Iheduru-Anderson, 2015). In a culturally safe 

learning environment, each student feels that their cultural identity is respected, enabling them to 

be authentic without fear of being judged, being singled out, or bearing the burden of representing 

their entire group (Antoine et al., 2018). Culturally safe practices include actions from educators 

to foster and respect identities by reflecting on their own culture, power imbalances, and attitudes 

and beliefs about others. It also includes having clear, open, and respectful communication and 

taking time to learn about and meet the needs and rights of students by developing trust and 

avoiding and recognizing stereotypical barriers (Antoine et al., 2018). 

Green (2016) recommended cultural events such as sweats, pipe ceremonies, sweetgrass 

ceremonies, and traditional feasts that are planned and supported by students, faculty, and all levels 

of the university. This would require collaboration to understand Indigenous culture and protocol. 

Cultural and traditional ceremonies would be conducted on campus and in classrooms. Students 

would additionally be supported through Elder and peer mentoring. These actions validate and 

honour traditional Indigenous activities that foster cultural connectivity (Green, 2016). 

Limitations 

One limitation of this study is that sampling was sought from only one school of nursing. 

Conclusion 

Addressing racism in educational settings is crucial not only for ensuring equity but also 

for empowering Indigenous students to succeed and thrive. Effective solutions must involve a 
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comprehensive approach that includes anti-racist education, culturally responsive teaching, and 

strong support systems for Indigenous students. By acknowledging and addressing these issues, 

we can begin to create a more inclusive and supportive environment for students. 

Finally, further research is needed to investigate the underlying factors that contribute to 

the development of racist attitudes. Additionally, it is critical to promote open and ongoing 

conversations about racism among students and faculty. In response to the experiences of racism 

reported by the participants, we strongly encourage schools of nursing to make diligent efforts to 

implement strategies outlined in the TRC’s (2015) Calls to Action, specifically focusing on Call 

to Action #23: “Increase the number of Aboriginal professionals working in the health-care field” 

(p. 3). We also recommend adopting strategies to establish safe, inclusive, and culturally 

welcoming learning environments.  
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