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ARTICLE INFO ABSTRACT
Keywords: Background: Increasing the numbers of Indigenous health professionals is an international priority to enhance
Cultural Safety health outcomes for Indigenous communities. It is also incumbent on academics to ensure all graduates are

Indigenous students

culturally safe to work with Indigenous Peoples, and that accredited health degrees contain appropriate Indig-
Indigenous content

enous content, improving the cultural competence of the registered health workforce. However, little current
research investigates Indigenous tertiary students' experiences of learning about Indigenous health.

Aim: To explore Indigenous students' experiences of being taught Indigenous health.

Design: This study employed an online survey (16 % response rate) developed to evaluate student's beliefs, at-
titudes and learning experiences following operationalisation of a university Indigenous Graduate Attribute. An
Aboriginal researcher also conducted Yarning Circles with Indigenous students as a culturally appropriate means
to deepen insight into their experiences of studying Indigenous health topics alongside non-Indigenous peers.
Setting: A large urban Australian university.

Participants: Twelve Indigenous students from four health disciplines completed the anonymous survey. Five
Indigenous midwifery students participated in a Yarning Circle.

Methods: Survey data were analysed descriptively using SPSS version 27. Qualitative data from Yarning Circle
transcripts were analysed thematically from an inductive Indigenous standpoint.

Results: Results from the survey demonstrated unanimous agreement that all health students should learn about
Indigenous Peoples' health and cultures. However, most participants agreed that there needed to be more content
on Indigenous knowledges, derived from Indigenous authors, researchers, and community presenters.

The Yarning Circle yielded rich discussion of students' experiences, explored across three key themes and
associated sub-themes. Themes were: When your culture is content; Being an Indigenous student; and Sources of
strength and support as Indigenous students.

Conclusions: Findings indicate the importance of framing Indigenous content, incorporating Indigenous knowl-
edge into curricula, ensuring Cultural Safety in classrooms with both Indigenous and non-Indigenous students,
and supporting Indigenous students to excel.

1. Introduction Indigenous Peoples (AHPRA and National Boards, 2020; Australian
Health Ministers Advisory Council, 2016; Australian Institute Health
We acknowledge the sovereignty of Aboriginal and Torres Strait and Welfare [AIHW], 2020). Indigenous health professionals deliver

Islander Peoples as the Traditional Custodians of the continent now holistic, culturally informed, culturally safe care, resulting in enhanced
known as Australia. We honour Elders and the timeless and embodied treatment outcomes through increasing use of health services and
connection to lands, waters, communities, and cultures. This paper is acceptance of treatment (Bailey et al., 2020). Indigenous health pro-
dedicated to First Nation women who have been delivering babies since fessionals are more trusted by and build better rapport and connection
time immemorial. with Indigenous patients (AIHW, 2020; Bailey et al., 2020). Innate to

It is widely recognised that when care is provided by Indigenous Indigenous health professionals' clinical practice are cultural ways of
health professionals, there are improved healthcare outcomes for knowing, being and doing, spiritual knowledge, community connection,
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and enhanced communication skills (Bailey et al., 2020).

Despite the known value of Indigenous health professionals in
providing care, and growth in the Indigenous health workforce,
numbers are still well below population parity of 3.2 % (Australian
Bureau of Statistics, 2021; Bailey et al., 2020). In 2019, Indigenous
people constituted just 1.4 % of the total Australian nursing and
midwifery workforce (CATSINaM., 2022). It is imperative that more
Indigenous people are enrolled in and graduate health science degrees
(Taylor et al., 2019).

In response to entrenched health and social inequities stemming
from ongoing colonisation and institutional racism, tertiary institutions
are required to embed content on Indigenous Peoples' cultures, histories
and health in all accredited health courses (AHPRA and National Boards,
2020). This content should be based on the Aboriginal and Torres Strait
Islander Health Curriculum Framework (AHPRA and National Boards,
2020; Department of Health, 2014).

Despite subject content being guided by the Framework, Indigenous
students enrolled in subjects that explore Indigenous content may be
exposed to culturally unsafe curricula (Geia et al., 2020). For example, a
national analysis of learning objectives in Australian Bachelor of
Nursing Indigenous health subjects revealed that many objectives still
‘racially marginalise[d], paternalize[d], and dehumanise[d] Aboriginal
and Torres Strait Islander peoples’ (Laccos-Barrett et al., 2022, p. 12).

There is also evidence that generally, non-Indigenous lecturers are
poorly prepared and lack the knowledge, pedagogical practices, confi-
dence and cultural authority to teach Indigenous health content, which
can result in harm to Indigenous students and future patients (Cox and
Best, 2022; Francis-Cracknell et al., 2022; Gorman, 2017; Hayes, 2021;
Power et al., 2022; Power et al., 2021a, 2021b, 2021c¢).

While it would be ideal, if all Indigenous content could be taught by
Indigenous academics, as noted by Ramsden (2000, p. 9), the architect
of Cultural Safety, there are not enough Indigenous people to ‘provide a
critical mass in the health workforce’. Irihapeti Ramsden (2000)
therefore advocated for Indigenous health content to be created and
taught in collaboration with Indigenous health and education experts.
Ideally, both Indigenous and non-Indigenous educators should be
involved in teaching the material, or at the very least, non-Indigenous
educators should have a deep understanding of the content and the
ability to present it in a sensitive and supportive manner (Ramsden,
2000).

In Indigenous health subjects, Indigenous students are exposed to
non-Indigenous students who often have little experience of Indigenous
people and can be resistant or even hostile when asked to reflect on their
own values and beliefs, privilege, power dynamics and racism in
healthcare (Francis-Cracknell et al., 2022). This hostility can be linked
to many non-Indigenous students feeling ‘victimised and blamed’ when
required to study Indigenous health content (Mills et al., 2018, p. 155).
This can expose Indigenous students to ignorant and racist comments
from other students (Coleman et al., 2021; Gorman, 2017). The impact
of racism and ignorance is compounded when not addressed appropri-
ately by the educator (Coleman et al., 2021; Gorman, 2017). Indigenous
students are also often assumed to hold significant cultural knowledge
and can be called on in class to contribute to educating their non-
Indigenous peers which places an unfair and culturally unsafe burden
on them (Francis-Cracknell et al., 2022; Gorman, 2017).

Despite the issues facing Indigenous students studying Indigenous
health, there is a lack of evidence documenting their experiences. A
recent review of the literature, exploring Indigenous midwifery students'
experiences only revealed three papers, forcing the authors to widen
their search to include Indigenous students in all undergraduate health
disciplines (Coleman et al., 2021). None of the papers included in the
review explicitly explored Indigenous students' experiences of studying
Indigenous health. Given the national focus on structuring health pro-
fessions curricula using the Framework to improve the cultural capa-
bility and Cultural Safety of the health workforce as a whole
(Department of Health, 2014), it is imperative that Indigenous students'
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voices are privileged to guide the development of Indigenous health
curricula and tertiary classroom spaces that are culturally safe.

To our knowledge, there is no evidence on the experience of Indig-
enous students studying course content specifically addressing Indige-
nous health topics. The current study therefore aimed to fill this gap.

2. Terminology

For brevity, we use the term Indigenous throughout this paper while
respecting people's individual preferences regarding terminology used
in reference to Australia's First Peoples.

3. Methods
3.1. Procedures

We used two methods, consisting of an online survey and Yarning
Circle. The study was promoted to all Indigenous identifying, Faculty of
Health students from several health professional disciplines at a
metropolitan university in Australia via email and through Indigenous
student liaison staff. This included students enrolled in nursing and
midwifery, sports and exercise science degrees, and postgraduate stu-
dents studying Pharmacy, Clinical Psychology, Genetic Counselling,
Speech Pathology, Physiotherapy and Orthoptics. At the time the survey
was released, there were 75 eligible students. Students were also invited
to contact the researchers if they were interested in participating in a
Yarning Circle. Only midwifery students responded.

Survey respondents received a link to the online survey, hosted on
the REDCap platform (Harris et al., 2019; Harris et al., 2009). The
Yarning circle was conducted by a doctorally prepared, female Aborig-
inal researcher (##), previously unknown to the participants, not
associated with their institution.

Yarning in research allows for a more culturally appropriate, rela-
tional style of meeting where knowledge is exchanged, rather than eli-
cited (Bessarab and Ng'andu, 2010). Three of Bessarab and Ng'andu
(2010) research Yarning Types were employed: Social, Family and
Research Topic Yarning. The researcher and students started with Social
Yarning which is essentially small-talk to develop comfort and trust
(Bessarab and Ng'andu, 2010). Social Yarning was followed by Family
Yarning which allowed researchers and participants to locate each other
relationally in regard to Country and kinship (Bessarab and Ng'andu,
2010). We then moved onto Research Yarning which involved sharing
stories about the research topic.

The Yarning Circle was audio-recorded and transcribed by a tran-
scription program which was then edited for accuracy by the first
author. All identifying information was removed from the transcript to
protect the participants' anonymity, and pseudonyms were employed.
Due to the small numbers of Indigenous midwifery students, de-
mographic information was not provided to reduce the chance of them
being identified. All students participating in yarning were given a $50
(AUD) food-store gift card in appreciation of their time and expertise.

3.2. Ethics

This study was approved by the University Human Research Ethics
Committee (reference: ETH18-2140). The University has a dedicated
Aboriginal and Torres Strait Islander committee that also reviews
Indigenous focused projects to ensure participant safety. Survey students
received information about the study and consented by submitting their
online survey. Surveys were completed anonymously, although partic-
ipants provided some demographic information. Yarning Circle partic-
ipants provided written informed consent and were aware that they
could withdraw from the study at any time.
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3.3. Study instruments

We used a survey developed and tested by Bodkin-Andrews et al.
(2019). The instrument consisted of 24 statements that participants
rated on a 6-point Likert scale ranging from 1 (‘completely true’) to 6
(‘completely false’). Developed to evaluate a university Indigenous
Graduate Attribute, the survey contained items to measure the beliefs,
attitudes, and learning experiences of students who were undertaking
health-related courses that had Indigenous learning content. The survey
was administered using the REDCap (Research Electronic Data Capture)
software platform (Harris et al., 2019; Harris et al., 2009), between
September 2021 and August 2022.

The Yarning protocol was developed for the proposed focus group by
the research team which consisted of both Aboriginal and non-
Indigenous academics. Questions addressed students' experiences of
being taught Indigenous health, including assignments and class activ-
ities containing Indigenous content and suggestions for delivering
additional content. They also focused on facilitating Cultural Safety and
students' experiences (if any) of lecturers' approaches to negative or
racist comments from non-Indigenous students.

3.4. Data analysis

Survey data were downloaded from REDCap, cleaned, then analysed
using SPSS® version 27 (IBM, 2024). Given the small number of par-
ticipants, data are presented descriptively only, using frequencies and
percentages.

Qualitative data were analysed thematically from an inductive,
Indigenous woman's standpoint by the first author. Researching from an
Indigenous standpoint involves recognising the role of colonialism and
systemic oppression in shaping Indigenous perspectives and seeks to
challenge dominant narratives (Kovach, 2009). An Indigenous woman's
standpoint was appropriate in eliciting, Indigenous midwifery student's
stories given the researcher’ and participants' similar intersecting op-
pressions and shared understandings of ways of knowing, being and
doing (Moreton-Robinson, 2013).

Braun and Clarke's (2006) six step approach to thematic analysis was
employed. Thematic analysis has been used extensively as an analytical
method in Yarning research due to its ‘theoretical flexibility’ making it
compatible with Aboriginal epistemology (Clarke and Braun, 2017;
Murrup-Stewart et al., 2020). Once preliminary analysis was complete,
data and findings were discussed with the broader research team until
consensus was reached.

4. Results
4.1. Quantitative data

A total of 12 Indigenous university students studying a health degree
completed the survey. This represents a response rate of 16 % of the total
number of students in the faculty who had indicated Indigenous identity.
Participant characteristics are shown in Table 1. To retain anonymity,
the breakdown of Indigeneity (Aboriginal/Torres Strait Islander) and

Table 1

Demographic details of survey participants.
Participant age Number Percent
17-24 4 33.3
25-35 6 50.0
36 years or older 2 16.7
Year of study
Postgraduate 2 16.7
Undergraduate — first year 6 50.0
Undergraduate — second year 4 33.3
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health discipline is not reported. However, four disciplines were repre-
sented: midwifery, genetic counselling, sport and exercise science and
clinical psychology. All were female.

All participants responded to all 24 statements with ratings shown in
Table 2.

Students' responses varied from 100 % agreement (‘completely true’
or ‘mostly true’) to 16.7 % agreement, shown in order to agreement in
Table 3.

Participants clearly appreciated the importance of all students
studying a health profession learning about Indigenous people and
culture with 100 % agreement on statement 24. Most students agreed
that the subject facilitated respectful discussions about Indigenous
Australian issues. They also perceived the importance of this knowledge
to their studies and future employment. However, few participants
agreed that their courses incorporated input from Indigenous authors,
researchers or community representatives, or that they learnt about
Indigenous Knowledges.

4.2. Qualitative data

Five midwifery students drawn from the three years of the Bachelor
of Midwifery program, attended a Yarning Circle on campus during
April 2023. The gathering was conducted in a relaxed atmosphere
around a table with lunch provided and eaten during the meeting. The
yarn occurred on campus on a day when students were already attending
classes to reduce inconvenience. Originally scheduled for one hour, the
Yarning Circle ran for one hour and fifty minutes.

Although the yarning research topic was focused on participant's
experiences of learning about Indigenous health, the scope of the yarn
extended more broadly and included students' experiences of studying in
a tertiary institution, reflection on their entry pathways, facilitators and
barriers to study and clinical experiences. Due to the richness of the
data, experiences in the clinical arena will be published separately.
Analysis of data related to studying in the university resulted in three
key themes and eleven sub-themes which are detailed in Table 4 and
described in-depth below.

4.3. When your culture is content

4.3.1. Being a statistic

Indigenous health data presented in class held intimate meaning for
Indigenous students. These were not abstract statistics about people
generally. They were personal and confronting:

There were things that I certainly didn't know about the state of the health
of Indigenous women and their babies. And so, it was really difficult to listen
to ... — Charlie.

The way that academics framed Indigenous content was important:

Hearing academic staff talk about First Nations, the health disparities ... it
doesn't come from a matter-of-fact way as in this and that happened. But
comes from a place of wanting change. And I feel that from them, and it feels
respectful and good for me — Lucy.

However, as urban Indigenous women, the group questioned the
validity of some of the statistics, highlighting a lack of nuance that might
only be apparent if the content related to you:

A lot of those statistics are based on rural and regional numbers ... But we
still talk about the statistics as a whole. As an [urban] Aboriginal person,
what would my specific risk factors be? ... They don't break it down — Norah.

4.3.2. Our approach to health care

In contrast to deficit-based statistics, participants expressed pleasure
that Indigenous approaches were being increasingly valued and nor-
malised in classes:

Our approach to health care, it's positively talked about in regard to being
holistic, person-centred and drawing inspiration from how Indigenous people
care for their community, and how we can reflect that in westernised care
using that as a benchmark — Norah.
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Table 2
Response to statements (n = 12).
No Statement Comp- Mostly More true More false Mostly Comp-
letely true true than false than true false letely false

1 It felt like a safe place to learn of Indigenous Australian peoples 8 3 1 0 0 0

2 We were able to discuss Indigenous Australian issues respectfully 7 4 1 0 0 0

3 All students were encouraged to share what they have learned about Indigenous 7 3 1 1 0 0
Australians

4 Indigenous Australian issues were discussed in an atmosphere of mutual respect 9 1 2 0 0 0

5 We were required to identify the works of Indigenous Australian academics 2 2 1 3 2 2

6 We were required to engage with Indigenous Australian authors 1 2 4 2 1 2

7 We had to include the perspectives of Indigenous Australian researchers 1 3 1 4 1 2

8 We were set key readings by Indigenous Australian academics 3 1 3 2 3 0

9 We were given the opportunity to listen to a number of Indigenous Australian 3 2 1 5 1 0
representatives

10  We have had numerous opportunities to talk with Indigenous Australian 2 0 1 4 4 1
community representatives

11  We have had the opportunity to learn from a number of Indigenous Australian 2 1 1 5 3 0
representatives

12 A number of different Indigenous Australian representatives took part in the 1 1 1 5 3 1
teaching about Indigenous Australians

13  We learned of the many complex (e.g. scientific) knowledges that Indigenous 1 5 2 1 3 0
Australians are sharing today

14  We were taught how important it is to understand the perspectives of many 5 4 2 0 0 1
Indigenous Australians who have resisted the ongoing impact of colonisation

15  We were taught about important ethical considerations (e.g. reciprocity, 4 4 3 0 0 1
intellectual property rights) that are needed for working with Indigenous
Australians

16  We learned of many unique Indigenous Australian knowledges that have survived 2 1 2 5 1 1
colonisation

17  We were required to focus on an issue involving Indigenous Australians 7 3 1 1 0 0

18  We had to engage with Indigenous Australian research 5 1 3 0

19  We had to critically evaluate multiple perspectives on an issue affecting 7 1 1 1 1 1
Indigenous Australians

20  We had to consider Indigenous Australian standpoints 8 1 2 1 0 0

21  This subject revealed how important it is to learn about Indigenous Australian 6 3 1 0 2 0
peoples and their communities

22 This subject showed me how important learning about Indigenous Australians 7 3 1 0 1 0
may be for my future employment

23 I think this subject showed how important Indigenous Australian perspectives are 6 5 1 0 0 0
as part of my degree

24 1 think every student must learn more about Indigenous Australian peoples and 11 1 0 0 0 0

their communities, regardless of their discipline

Participants also spoke about appreciating an Acknowledgement of
Country at the start of each class, non-Indigenous classmates including
Acknowledgements in group presentations and Indigenous perspectives
being embedded into most topics.

One of the groups before us did an Acknowledgement of Country ... All
five of the classes' Indigenous students are in one group and we all forgot <
laughs> and so I was like, I'm just gonna sneak one in because I was doing the
introduction. And then every presentation after that also had an Acknowl-
edgement and I thought, amagzing. That's so good - Lucy.

It was suggested that Indigenous approaches could be increasingly
incorporated to enhance engagement with material:

Sometimes we have a lecture, and it is literally having someone talk at you
for three hours. And I'm not taking anything in. Things like this, Yarning
Circles, using storytelling ... if we had a more Yarning Circle kind of portion of
a lecture, I feel like we would take in so much more - Charlie.

4.3.3. Mindful of us in the class

Being Indigenous inferred that participants held innate knowledge,
however, the fact that they were also learners was overlooked by non-
Indigenous peers.

You're there with them in the same classroom reading the same content.
You're learning as well. We don't know all of this already — Ivy.

Where class content included Indigenous topics, participants noted
that both academics and non-Indigenous peers deferred to them.

In any subject that we have a discussion around Indigenous health,
everyone turns and waits for us to give our opinion. Even the lecturer is very
conscious of what we have to say in response to it. I don't know how to feel
about that — Norah.

However, some academic staff were very skilful in the way they
managed a classroom that included Indigenous students:

And [academic] would say, ‘would anyone like to comment? Would
anyone like to speak to’, whatever the topic was ... And it was an option to
speak, rather than an expectation. And she was very mindful of us in the
class, that it wasn't up to us to teach other people — Taylor.

This mindfulness also involved warning students when content
might be emotive or difficult to engage with:

They talk about, First Nations people and the impact that they might feel
about a topic, or they approach sensitive conversations with the appropriate
disclosure. And I appreciate that — Norah.

In contrast to the often-reported racist incidents Indigenous students
experience, participants discussed increasing reticence from non-
indigenous classmates to discuss sensitive topics which they related to
their own presence:

It was so awkward ... they completely avoided what we were supposed to
talk about, which was ‘what are the racial stereotypes that you've heard?’ I
sat quietly, gave them a chance. Nobody said anything. So, I put a few little
things out. But even then, the conversation got steered away because they felt
so uncomfortable with me being there — Taylor.

The reluctance of their classmates to discuss Indigenous stereotypes
in front of them was problematised by Charlie:

They were so concerned about speaking about that [Indigenous stereo-
typesl, that they'd rather not have the conversation in an academic space,
which is well supported and very gracious and giving ... which speaks to why
things like that perpetuate.
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Table 4
Themes and sub-themes.

Table 3
Proportion giving positive response (‘completely true’ or ‘mostly true’) (n = 12).
No Statement Number % of all
positive respondents
responses
24 1 think every student must learn more 12 100

about Indigenous Australian peoples
and their communities, regardless of
their discipline
23 Ithink this subject showed how 11 91.7
important Indigenous Australian
perspectives are as part of my degree

1 It felt like a safe place to learn of 11 91.7
Indigenous Australian peoples

2 We were able to discuss Indigenous 11 91.7
Australian issues respectfully

3 All students were encouraged to share 10 83.3

what they have learned about
Indigenous Australians

4 Indigenous Australian issues were 10 83.3
discussed in an atmosphere of mutual
respect

22 This subject showed me how important 10 83.3

learning about Indigenous Australians
may be for my future employment

17  We were required to focus on an issue 10 83.3
involving Indigenous Australians

20  We had to consider Indigenous 9 75.0
Australian standpoints

21  This subject revealed how important it 9 75.0

is to learn about Indigenous Australian
peoples and their communities
14  We were taught how important it is to 9 75.0
understand the perspectives of many
Indigenous Australians who have
resisted the ongoing impact of
colonisation
15  We were taught about important 8 66.7
ethical considerations (eg. reciprocity,
intellectual property rights) that are
needed for working with Indigenous
Australians
19  We had to critically evaluate multiple 8 66.7
perspectives on an issue affecting
Indigenous Australians

18  We had to engage with Indigenous 6 50.0
Australian research
13 We learned of the many complex (eg. 6 50.0

scientific) knowledges that Indigenous
Australians are sharing today
9 We were given the opportunity to 5 41.7
listen to a number of Indigenous
Australian representatives

5 We were required to identify the works 4 333
of Indigenous Australian academics

7 We had to include the perspectives of 4 33.3
Indigenous Australian researchers

8 We were set key readings by 4 33.3
Indigenous Australian academics

16  Welearned of many unique Indigenous 3 25.0

Australian Knowledges that have
survived colonisation

6 We were required to engage with 3 25.0
Indigenous Australian authors
11  We have had the opportunity to learn 3 25.0

from a number of Indigenous
Australian representatives
10  We have had numerous opportunities 2 16.7
to talk with Indigenous Australian
community representatives
12 A number of different Indigenous 2 16.7
Australian representatives took part in
the teaching about Indigenous
Australians

Themes Subthemes

When Your Culture is Content Being a Statistic

Our Approach to Health Care
Mindful Of Us in The Class

I Just Felt So Sad. I Felt So Judged
Sense of Obligation

Too Many Opportunities

All This Other Stuff Going On

We Snuck In

Connection to Culture on Campus
We Hang Out

Responsive and Respectful and Kind

Being an Indigenous Student

Sources of Strength and Support

4.3.4. 1 just felt so sad. I felt so judged

There was only one racist situation reported where Indigenous
Peoples were included as a topic in class discussions about marginalised
groups. We did note that this situation occurred in a cohort who had not
yet been enrolled in the Indigenous Health subject:

The girls in my group said, ‘well Aboriginal and Torres Strait Islander
people smoke when they're pregnant, they drink when they're pregnant’. And I
was so upset, because I'm a mum, and I'm First Nations ... And I just felt so
sad. I felt so judged, and I hated it. I hated being a part of that class — Ivy.

The situation was compounded by the tutors' response to the
situation:

She didn't fix it ...She didn't correct them. She just wrote it on the board.
And it's not okay... She didn't provide any structure. And when you leave a
conversation open ended like that, it leaves room for racism— Ivy.

However, when word of the incident reached senior staff, it was
promptly addressed:

Everyone was supportive. They reassured me that I wasn't crazy, and I
wasn't being dramatic. And that it wasn't a good situation for me to be in. And
[Senior Academic] came into our cohort and spoke to everyone about what
it means to have white privilege and I couldn't have been more grateful. She
delivered it so well. And when she left room, you could see they were all
thinking about it - Ivy.

4.4. Being an indigenous student in the academy

4.4.1. Sense of obligation

All the participants discussed their plans for further study in terms of
it being a natural progression from their bachelor's degree: And so, I've
got to do my new grad. And then I want to do my honours. And then I want to
have a life, I've got to do a PhD and all this kind of stuff — Ivy.

The expectation that they would continue to study and eventually
become researchers and potentially educators was credited to academic
staff and obligation to Community: This is an incredible university for
instilling the importance of research ... and of course, especially as a First
Nations person to help change - Lucy.

Continuing to study and be engaged with the university was also to
prepare the way for those who would follow them:

I feel a huge sense of obligation to continue to study, because we're barely
represented in the university. How many Indigenous midwifery students are
going to come through here and not have anyone that looks like them or is
where they're from? So, it can be a bit overwhelming thinking about the
pressure of being everything to everybody. It's a lot. It's too much - Charlie.

4.5. Too many opportunities

Students discussed being provided with multiple opportunities for
professional development. However, these opportunities were on top of
already significant study and outside obligations, and they felt the
pressure of submitting missed work:

We've had so many opportunities, going to conferences and being invited
to speak at professional gatherings ... We're not pressured to do these extra
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things. But we're very much supported by the university to participate —
Norah.

We're firmly encouraged < laughter> They're holding the door open. It's
up to us if we want to walk through - Charlie.

4.5.1. All this other stuff going on

As participants were mostly mature age students, with significant
familial and Community commitments, studying midwifery full-time
was difficult. They discussed the small cohort size of midwifery de-
grees contributing to a lack of flexibility in terms of timetables or part-
time options. This lack of flexibility was compounded by clinical
placements and employment.

So, there's beautiful works of art up around the room [assessment item].
I'm happy with what I did. But I just did it last night. I'd spent the morning
helping organise palliative care for family members. I have all this other stuff
going on. So, I'm cramming my uni work into time that I don't have because of
my outside commitments. And I'm being compared to this 23-year-old, that
lives with Mum and Dad, they don't have to work — Taylor.

4.5.2. We snuck in

All the participants had entered university via an alternative Indig-
enous pathway that involved undertaking a one year diploma program
prior to enrolling in the midwifery course. This alternative entry
pathway was a source of general angst:

I think it is because midwifery is such a hard course, to get into. All the
students are such high achievers. Their ATAR is like 98. We know that they
only take such a tiny percentage of people who apply. And we snuck in. We
were given our place - Ivy.

Feeling like they had ‘snuck in’ made students believe that they had
to prove themselves to justify their enrolment:

I don't like I feel like I deserve to be where I am. I did that extra year, and I
did the work to be here. And I've earned my place, I guess. And so, to continue
to feel comfortable among the rest of the cohort, I need to get good marks and
work hard to feel like I belong — Norah.

However, working hard and getting excellent marks was not always
enough to dispel feelings of not belonging or their ability to succeed:

And there's a lot of self-doubt that comes with that, as you feel, I don't
think that I'm capable of ... I've had that feeling all week, it's just a time of the
year where I'm not sure if I can do this - Taylor.

A novel finding from this yarn, was that participants discussed
receiving excellent marks in the Indigenous health subject. However,
this phenomenon also evoked ambivalence:

Did I earn that? ... I could be wrong about the things that I say, but
perhaps my opinion is seen as worth more than that of white students? What
marks are the white students getting? Can I read their work? Because I don't
want to have an inflated mark because of who I am — Charlie.

Lucy counselled: But really, is somebody else gonna tell you you're wrong
about Indigenous content? Taylor added: If you had gotten a bad mark, from
someone who doesn't understand your culture and your connection, how
would you have felt about that?

Qualifying, Charlie continued:

I'mean, I know that we're really good students. We're really smart. And I
know that we're doing good things, we're making them [academics] very
proud ... If I was looking at any other student that wasn't myself, I'd be going
you are smashing it! Yeah, what a legend.

All of the participants agreed, with Ivy adding: We can be proud of
each other. But we can't be proud of ourselves.

4.6. Sources of strength and support

4.6.1. Connection to culture on campus
Entering through the Indigenous specific pathway provided students
with a culturally safe place on campus where they could spend time with
other First Nation students from different faculties and degrees:
[Indigenous Student Support Unit] changed my whole perspective of
what university life was going to be. I love it! Having the First Nations ties with
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other First Nations peers in all different cohorts ... it has given me a
connection to culture in the university space that I really lacked before I came
into university — Ivy.

The Indigenous Student Support Unit provided essential assistance
for Indigenous students to develop the skills required to successfully
study at a tertiary level:

I was almost 14 years out of high school when I came back ... so I basi-
cally went from the studying habits of a 12-year-old to having to hand in uni
assignments. Thank God for [Student Support Unit] and [academics],
teaching me how to write academically ... I never would have made direct
entry because I needed [Student Support Unit]. I really needed their support.
It was so valuable — Charlie.

4.6.2. We hang out

Students across year cohorts in the midwifery program were united
both through the Indigenous Student Support Unit and through being
brought together by midwifery academics:

I also feel incredibly supported having our little Indigenous midwifery
group. ... having the support of other students who are in the same boat who
understand where you're coming from ... That makes it a more culturally safe
place — Norah.

The students had formed a tight knit group, that saw them sup-
porting each other in class, across year cohorts, and attending external
events:

Yeah, being connected to other students in our school has been invaluable.
It's so helpful ... We hang out, we spend so much time together. I can't shake
these b*****s < group laughter> — Charlie.

4.6.3. Responsive and respectful and kind

Students were initiated into the midwifery school by an academic
that also worked as a mentor for Indigenous students in the Indigenous
Student Support Unit:

We had already worked with her quite closely as a mentor in the
student support unit. We had that relationship. And I don't know if it
would have been the same with another lecturer or not. So, we didn't
have that self-protective feeling of being with a stranger - Norah.

It was evident throughout the yarn, that students enjoyed a close
relationship with school academics.

I think that the cohort being so small, unlike the nursing cohort, you get to
know them on a different level. They're aware of who we are as First Nations
people. And they respect that ... our academics are very responsive and
respectful. And just kind — Charlie.

Care for Indigenous students, developing relationships and Cultural
Safety across the midwifery course was a consistent theme:

I think that midwifery is a very different approach ... Cultural safety
is something that is spoken about consistently throughout the course ...
my nursing First Nations friends, they don't know their academics and
their academics don't know them .... So it does make a difference -
Taylor.

5. Discussion

Findings from this study indicated that these Indigenous midwifery
students were well supported, were excelling in the degree, and had
excellent future career prospects. However, content delivery required
sensitivity, their academic and clinical work needed more balance with
external obligations and opportunities, and they experienced imposter
phenomenon. Discussion of these findings will occur under the following
headings: Indigenous students in Indigenous health classes, Cultural
load, and Supporting Indigenous students.

5.1. Indigenous students in indigenous health classes
Undertaking a subject that is essentially about them, positions

Indigenous students as both content experts and subjects (Bullen and
Flavell, 2021). Academics discussed in this study (with one exception)
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were very conscious of the Indigenous students in the room and avoided
calling on them, while simultaneously creating space if they did want to
contribute. This is heartening as a previous publication, stemming from
the same university reported one Indigenous student feeling the need to
defend his culture in the classroom (Gorman, 2017).

The reluctance of some non-Indigenous students to discuss racial
stereotypes in the presence of Indigenous peers is something that needs
to be addressed. In any discussion of Indigenous content in health de-
grees, it must be acknowledged that Indigenous health subjects are
designed for non-Indigenous students (Bullen and Flavell, 2021). As
noted by Charlie, it is important that there were opportunities to discuss
Indigenous stereotypes as it is through these conversations that falsities
can be debunked, individual values and beliefs challenged and other
strategies to address racism incorporated (Bodkin-Andrews et al., 2021).
As well as creating a culturally safe learning environment for Indigenous
students, the space must be safe for non-Indigenous students to feel able
to respond to learning strategies. This can be achieved through
controlled intergroup contact, exploring the origins of values and be-
liefs, managing emotions, and as a group, exploring the precedents for
interpersonal, institutional and national racism (Bodkin-Andrews et al.,
2021).

Setting ground rules regarding not using ‘othering’ terminology,
providing boundaries to neutralise ‘mainstream power relations’, and
non-Indigenous academics articulating the limits of their knowledge,
modelling cultural humility, can also assist in creating a safer space for
Indigenous and non-Indigenous students (Burns et al., 2022).

When introducing Indigenous health statistics, how they are intro-
duced and framed is important. It is essential that information is struc-
tured from a strengths-based approach that emphasises Indigenous
Peoples' resilience and the success of community-controlled health in-
terventions and organisations (Fleming et al., 2019). The gap between
Indigenous and non-Indigenous Peoples' health should be presented
from a social justice, rather than deficit approach. Furthermore, as the
majority of Indigenous people in Australia live in urban settings (Power
et al.,, 2021a, 2021b, 2021c), and nursing and midwifery students
studying in major cities will mostly be practising in city hospitals, there
needs to be more focus on urban Indigenous Peoples' health outcomes
and wellbeing needs.

Although one participant had a racist experience in class, this
occurred in a class that pre-dated the discrete Indigenous health subject.
Given the swift response by a senior academic it can be assumed that the
staff member involved received guidance on facilitating Indigenous
content. This situation does however, act as a cautionary tale that all
staff teaching into health degrees need to be culturally capable, able to
facilitate sensitive topics and be equipped to respond appropriately to
racism in the classroom (Power et al., 2021a, 2021b, 2021c¢).

5.1.1. Cultural load

With the well-reported lack of Indigenous health professionals, ac-
ademics and researchers (Coates et al., 2020), the success of Indigenous
health students is critical. It is well documented that Indigenous students
are motivated to succeed to improve the health and wellbeing of
Indigenous communities (Hill et al., 2023; Taylor et al., 2019). How-
ever, as Indigenous women, most of the participants had significant
obligations outside of the university. Competing obligations was the
most frequently reported barrier for Indigenous students in a recent
systematic review (Taylor et al., 2019).

A lack of flexibility in curriculum delivery was one issue reported by
participants that added to their burden. Due to midwifery courses' small
cohort sizes, it is difficult to offer part-time options in a bachelor's de-
gree. However, as increasing the Indigenous midwifery workforce is
currently an unrealised priority (McKellar et al., 2023), it might be
worthwhile for schools of midwifery to provide more flexible curriculum
opportunities to reduce burden on Indigenous students and improve
enrolment and retention rates.

All participants discussed experiencing “imposter syndrome” and
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concern that they had entered university by a non-traditional pathway.
Imposter phenomenon is a familiar experience for Indigenous students
and academics stemming from a divided sense of self, where the present
reality of academic success contrasts (Burns et al., 2022) with intern-
alised ‘racial role expectations and oppression’ stemming from racism
and discrimination (Cokley et al., 2024, pp. 7-9). There are also inter-
sectional elements potentially contributing to imposter syndrome
related to gender, age, underrepresentation and shame (Cokley et al.,
2024). However, there is a need for more nuanced research on imposter
phenomenon in people from varying ethnic and socio-cultural back-
grounds (Cokley et al., 2024).

A novel finding in this study was the juxtaposition between students
feeling confident about their inherent expertise in Indigenous content,
stating they would question being marked poorly on an associated
assessment, yet still being concerned that they may have been awarded
undeserved marks. That participants questioned the validity of their
excellent marks in the Indigenous health subject, is contrary to the
literature on Indigenous students studying at university. Both Hill et al.
(2023) and Uink et al. (2021) cite receiving good grades as increasing
self-efficacy and feelings of belonging and reducing imposter phenom-
enon. Initiating anonymous marking may be useful to counter this
participant concern. However, indigeneity would still be evident in
some forms of assessment, reflective work for example.

5.1.2. Supporting first nation health students

As their pathway into tertiary study, cultural community on campus,
and source of academic, financial, and cultural support, the Indigenous
Student Support Unit was invaluable. As this has been well documented
elsewhere (Coleman et al., 2021; Elliott, 2013; Gorman, 2017; Hill et al.,
2023; Taylor et al., 2019), discussion will instead focus on the rela-
tionship between the participants and academics, and the value of
uniting Indigenous students.

Cultural support for participants was evident from a whole of school
perspective. Senior staff responding swiftly to a culturally unsafe situ-
ation indicated strong organisational leadership (Taylor et al., 2019).
According to Taylor et al. (2019) strong organisational leadership fa-
cilitates a flow on effect where Indigenous knowledges and students are
valued and nurtured. A whole school approach to Cultural Safety has
been reported to be much more effective than relying on a few motivated
non-Indigenous academics or relegating Indigenous matters to often
isolated Indigenous academics (Taylor et al., 2019).

Participants reported a close and trusting relationship with the aca-
demics overseeing their midwifery course. While developing trusting
relationships is written about extensively as one of the key strategies to
increase Indigenous student retention and success, it is not often ach-
ieved (Bullen et al., 2021). According to Exell and Gower (2021),
developing relationships with Indigenous students involves: getting to
know them as individuals, demonstrating care and concern, employing
relational pedagogies, being passionate about the content, and spending
time together outside of the classroom. These scholars also recom-
mended becoming involved with local Indigenous events and
organisations.

One aspect of developing a trusting relationship with participants in
this study was having a school-based academic connect with students as
a mentor in the Indigenous Student Support Unit. Having supportive
academics mentoring them, has been found to be intrinsic to Indigenous
student success (Schulz et al., 2018; Taylor et al., 2019), as Indigenous
student success is underpinned by relationality (Hill et al., 2023).

Through uniting students across cohort years, newer students were
supported and provided mentorship and cultural support. This is a
common finding in the literature (Hill et al., 2023; Uink et al., 2021). As
noted by Ivy, for Indigenous students previously not connected to their
culture or community, spending time with other Indigenous students
strengthens their sense of identity (Hill et al., 2023). The value of sup-
porting each other as Indigenous women with similar external obliga-
tions was also apparent (Uink et al., 2021). That participants were
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connected across different midwifery cohorts allowed for more senior
students to act as role models demonstrating academic tenacity (Uink
et al., 2021).

6. Strengths and limitations

Given how well supported participants felt, this paper is indicative of
effective strategies for supporting Indigenous students in tertiary edu-
cation. Although data were obtained from students across the three
years of a midwifery degree, it is limited to one discipline in one urban
institution so findings are not transferable. There were limited numbers
of participants in this study. The small sample size for the survey pre-
cluded further analysis of trends that could have enabled deeper un-
derstanding of participants' experiences and indicated which disciplines
or courses require improvement in specific areas. Similarly, the Yarning
circle was limited to the perspective of five midwifery students.

7. Conclusion

Survey participants stated the importance of all students studying a
health profession learning about Indigenous people and culture. Most
students agreed that the Indigenous Health subject facilitated respectful
discussions about Indigenous Australian issues. They also perceived the
importance of this knowledge to their studies and future employment.

Through working with the Indigenous Student Support Unit,
engaging relationally with participants, having a nil-tolerance approach
to racism, and being mindful of Indigenous students in classes focused
on Indigenous health content, academics discussed in this paper
demonstrated a culturally safe learning environment. These strategies
could be used to inform other universities attempting to attract, support
and retain Indigenous students. Although uniting Indigenous students
across larger health degree cohorts could be more challenging, it would
not be impossible. Importantly, findings from this study demonstrate the
necessity of having a pan-university approach to Cultural Safety.

Trying to ensure more flexibility in midwifery course delivery would
be one way of reducing the burden for not only Indigenous students, but
other mature aged students with similar familial responsibilities. Addi-
tionally, where Indigenous students are involved in multiple extra-
curricular activities, perhaps these could replace rather than be in
addition to their usual study load.

This paper has also provided recommendations for content in
Indigenous health subjects, framing content from a social justice,
strengths-based rather than deficit focus, always teaching under the
assumption that there are Indigenous students in the room, and trying to
provide statistics that are more pertinent to the local context.

Future research should explore academics' and Indigenous students'
reflections on approaches and results in Indigenous assessments and
addressing imposter phenomenon resulting from entering university via
alternative pathways.
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