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Abstract

Addressing how nurses become culturally competent is essential for knowledge development beyond why sociocultural understandings are important.This article reports participatory research conducted during intercultural immersion learning experiences of non-native nurses on an Indian reservation. Emphasizing collaborative relationships within unfamiliar social, political, and economic circumstances, and using Diekelmann's "concernful practices" as an organizing scheme, prompted participants to explicate practices that promote intercultural connecting. Suggesting integral shifts in value orientations with changes in cultural competence, the findings argue for attending to associations between those dynamics and potential for developing co-responsibility (with consumer groups) for advocating improved health and health care.


  FOR THE PAST half millennium, Native Americans have experienced concentrated cultural imposition. While relocation programs led to reservationization, other efforts sought to compel cultural replacement of traditional ways with those deemed preferable by Euro-American society. [1,2] Indians were to be "civilized" and assimilated. Christian missionaries were sent to reservations and native children were sent to boarding schools to ensure language and behavior that conformed to Anglo standards. [3] Interaction between American Indians and the dominant society continues to risk encounters with race- and class-based barriers. [4] Elements of colonialism remain for those living on reservations, which interferes with more equitable multiculturalism. [5] However, reflecting the era of self-determination [6] and rejecting perceived threats of "termination by assimilation," there is evidence today of strong cultural pride and renewal of traditional native values and ways. [7,8]

  In the realm of health and illness, the US drive for assimilation forced the loss or repression of beliefs and practices meaningful to many groups, including numerous and diverse Native American tribes and nations. [9] Assimilation refers to cultural and structural blending into a dominant entity. In the United States, the prevailing models of assimilation have been Anglo conformity (that is, acceptance of and blending into Euro-American values and norms, as in A+B+C=A) and the "melting pot" (a merging of cultures that results in creation of one unlike any of those contributing to the composite, as in A+B+C=D). Both models of assimilation result in the eventual disappearance of differences from the dominant society. [10]

  Despite various treaties and programs, the health of native groups remains compromised. Overall Native American and Alaskan Native rates of diabetes, tuberculosis, fetal alcohol syndrome, alcohol-related morbidity and mortality, and suicide significantly exceed those of other racial and ethnic groups in the United States. [11,12]

  On the Northern and Central Plains, the nomadic Lakota were forced in the late 19th century, into a sizable Dakota Territory, which was then reduced and fragmented into scattered smaller reservations. More than half of South Dakota's Indian population of approximately 50,000, constituting about 7% of the state population, [13] lives on the 5,000-square-mile Pine Ridge Reservation. [14] With 90% of the reservation population living below poverty level, life expectancy on the Pine Ridge Reservation is 45 years for men and 55 years for women. [15] There are three clinics, an Indian Health Service hospital, and various traditional healing resources for approximately 26,000 people, who use whatever services or combination of services they view as helpful, available, and congruent with their needs and ways of living.

  Unlike reductionistic biomedical approaches to disease, traditional world views emphasize collective commonalties while recognizing diversity in culture and creative expression. [16] This is alluded to in the oft-heard Lakota saying mitakuyeayasi, "all my relations." [5] (p61) The "red way" embraces an holistic understanding that integrates health-related phenomena into an inclusive, circular path or journey of living and dying. [17]
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  THEORETICAL APPROACH

  Every understanding of cultural reality is from a particular point of view. [18] Although helping and fixing are bases for curing, those processes can disconnect and distance people through judgment and inequality of recognized expertise. Truly collaborative and participatory relationships in health care require a communicative, care-based ethic that presumes a dialogical view of the self; valued personal experience, expressiveness, emotionality, and empathy; and building bonds based on mutuality (in contrast to contractual arrangements) within localized communities. In questioning how nurses experience developing cultural competence, this article employs a critical, communitarian ethic. To encompass solidarity, care, empowerment, and morally involved participation, the approach taken emphasizes collaboration, narrative, dialogue, and transformation. [19]

  Ethnic and cultural relationships in the United States' increasingly diverse society are confounded by uncertainty over the relative spheres and merits of multiculturalism, cultural pluralism, and cosmopolitanism. Multiculturalism, recognizing multiple sources of culture, fosters sensitivity to diversity that goes beyond typical group classifications to include various configurations of acculturation and assimilation, interpretations of history, cultural beliefs, and lifeways. [20,21] Cultural pluralism presents a model of assimilation by addition, as in A+B+C=A+B+C. Supporting biculturalism and bilingualism, cultural pluralism advocates both acceptance of a shared (that is, Euro-American or Anglo-American) public culture and greater separation and diversity in the "ethnic," private sphere. [10] Cultural pluralism is, in essence, "a peaceful coexistence of various racial and ethnic groups with each retaining its own subculture." [22] (p563) Pluralism typically respects inherited classifications and supports location of individuals within specific ethnic or racial groups (eg, Norwegian American or African American), but has been less forceful a movement in the United States than have multiculturalism and cosmopolitanism. [21] Cosmopolitanism is defined as that element of the multiculturalist movement that cuts against pluralism by promoting multiple identities and emphasizing the changing characters of groups. [21] Cosmopolitanism, in other words, is less supportive of traditional boundaries and more supportive of voluntarily revised affiliations than is pluralism. Whereas pluralists see in cosmoplitanism politanism a threat to identity, cosmopolitanists often view pluralism as provincial and simplistic. Slowly, a more complex and conceptually more mature perspective is developing that acknowledges the psychologic and political value of affiliate groups while emphasizing building community and respecting the increasing independence among groups of many types. [21] This means, in essence, moving beyond the experience and study of bonds formed by excluding others toward attending to those formed by inclusion.

  Despite unresolved ideological tension between assimilation and pluralism, in regard to beliefs and practices related to health care, diversity is increasingly recognized as the right of individuals and their reference groups. [23] Nevertheless, many aspects of treatment and care imply expectations that health-seeking behaviors comply with the Euro-American middle class standards generally reflected in the biomedical health care system.

  Multiculturalism alone is inadequate as an ideological framework due to the divisiveness left by its emphases on separateness and differences. [21] On the other hand, the multicultural education movement has provided most of the guidance available today in redefining pedagogy to meet contemporary foci on curriculum revision toward more inclusive understandings of cultural differences, history, and contemporary contributions; processual changes focused on development of multiple ways of perceiving, believing, behaving, and assessing; and commitment to combating racism, sexism, and other forms of prejudice and discrimination through development of inclusive understandings, attitudes, and social action skills. [18,20,24,25]

  Nursing education, reflecting the need for change toward greater attention to both diversity and inclusiveness in practice, has moved simultaneously toward an emphasis on meaningful caring in lieu of purely technical care [26]; increased valuation of transformative and experiential learning, oral inquiry, narrative, and stories [27]; and increased appreciation of critical, inductive, and participatory methods [28] that challenge the discourse of risk and pathology to support understanding and building on real life experiences, strengths, and potential. [29] Nursing education is now at the point of pulling its expertise in intercultural communication, care, and practice together with its new approaches to pedagogy and participatory practice and research.

  Recognizing health and illness as integral to culturally oriented beliefs and practices, increasing numbers of nurses and nurse educators attend closely to development of cultural competence [30] to support culture-congruent practice. [31] Cultural competence is defined as "a set of congruent behaviors, attitudes, and policies that come together in a system or agency, or among professionals, and enable that system, agency, or [those] professionals to work effectively in cross-cultural situations." [32] (p79) Given the contemporary value of self-determination and ongoing societal tension spawned by groups coming together or moving apart, cultural competence of all professionals is viewed as increasingly vital in the next few decades. [23] Conceived as a continuum ranging from cultural destructiveness to cultural proficiency, cultural competence results in nursing care that is sensitive to issues of diversity and employs culturally-appropriate nursing theory, models, and research principles. [33] Corresponding with the principles of cultural competence is a growing awareness that, generally, understanding, negotiation, and preservation of cultural health-related beliefs and practices foster self-efficacy and treatment adherence, while only rarely is restructuring of beliefs and practices truly indicated or effective. [34-36]

  As a practical discipline, nursing strives to use strategies that lead to positive outcomes. However, relatively few nurses are prepared educationally for the level of cultural competence required to care appropriately for today's diverse clientele or to work optimally with the diversity characterizing the work force. Furthermore, knowledge development has considered why nurses should develop cultural competence and manage diversity in an informed manner in their practice more closely than it has questioned how cultural competence is developed and diverse beliefs and practices can be effectively incorporated into daily practice. Although there is no simple formulation for learning and applying the holistic perspective and complex interplay of sensitivity, knowledge, skills, and interactive connecting that constitutes culturally competent nursing, there is progress in making explicit the essentials of culturally competent practice. [37,38]
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  THE WAY OF INQUIRY

  This research is grounded in the praxis created by bringing together nursing practice and participatory research in a cross-cultural setting. Data were collected during nurses' 6-week field school immersion learning experiences on the Pine Ridge Reservation in southwestern South Dakota. Guided by a nurse anthropologist, 45 RNs, nursing students, and faculty participated in the field school over four summers with the goal of learning about Lakota culture and lifeways from Native Americans living on the reservation. The field schools were premised on a value of mutuality and equitable participation with Lakota people. Learners reciprocated for their learning opportunities by applying nursing knowledge and skills through volunteer work in tribal-sponsored health programs, in the community, and at Porcupine Clinic, an Indian-owned and operated rural health clinic. These interactions, in addition to participation in an ongoing ethnographic nutrition study and the complication of extensive field notes, provided generous opportunities for development of meaningful collaboration, participatory learning, and sharing of experiences, and for reflection on details of both personal and professional experiences. Critical reflectivity on the part of the learners was encouraged to aid understanding and interpreting of experiences and relationships in the complex cultural and political context of living on the reservation.

  To assist analysis and interpretation of the learning process, a version of Diekelmann's inductively derived teaching/learning concernful practice categories (shared during the Nursing Institute for Heideggerian Hermeneutic Studies in 1994 and the Advanced Nursing Institute for Heideggerian Hermeneutic Studies, 1995-1998, at the University of Wisconsin-Madison), previously employed and adapted as a framework for examining immersion learning in nursing, [38-40] was used to help explicate experiences revealing actual practices and processes engaged in during 6 sequential weeks on the Pine Ridge Reservation. To provide open direction, participants were asked to produce weekly written narratives relating their own experiences to the previously identified concernful practices. Although broad interpretive prompts facilitated the narrative-generating process, students were cautioned to use them to assist rather than to shape descriptions of their actual experiences.

  Extracted from written descriptions, field notes, and extensive dialogue, data were systematically reviewed, summarized, and thematically analyzed and interpreted in successive rounds by both participating students and the nurse anthropologist. This circular, reflective approach allowed in-depth exploration of explicated themes, patterns, interrelationships, and changes. Exemplars were identified and findings reexamined for practicality and applicability, consistency and fit with actual experience, openness and neutrality, and independence from bias. The categorical themes and prompts, outlined in Table 1, and emerging practices, outlined in Table 2, provide a nascent framework for generation of knowledge pertinent to culturally competent intercultural caring practice. Exploring the non-linear process of developing competence during intercultural encounters revealed an additional need to examine values for their relation to culturally competent practice.

  [image: Table 1]Table 1. Concernful practice categories and prompts

  

  [image: Table 2]Table 2. Emerging practices and value orientations

  

  Back to Top

  FINDINGS

  A constitutive pattern revealed intercultural connecting to be directly related to the investment of time and commitment to establishing and pursuing meaningful dialogue. In each set of concernful practices, time and dialogue emerge as essential to connecting, for dialogue, which needs time to develop, is about talking with (not to) in a give-and-take exchange that generates meanings. From dialogue came the narratives that revealed deeper meanings and experiences forming the bases for data in this study, including shifts in value orientations. Concurrently, the creation and interpretation of meaning constitute a powerful parallel experience of self-discovery. [41] In delineating practices that facilitate effective connecting on the reservation, the field school participants learned about themselves as they developed caring intercultural strategies and cultural competence. In this article, all data excerpts and quotations are based on notes by native, student, and faculty participants during field school immersion learning experiences on the Pine Ridge Reservation. All names are fictitious.

  Although cultural values have long been held as complicit in nursing, they have usually been viewed as relatively static and, as such, their differences and similarities are used to interpret and assess health-related beliefs and behaviors in health care consumers, providers, and systems. [42,43] Historically it was often assumed that consumers would benefit from values similar to those of the providers, hence goals of restructuring or repatterning have prevailed in nursing intervention. [34] In contrast, the field school participants' narratives reinforce the theory that values, rather than set beliefs or ideals, are more effectively viewed as orientations that are dynamic [44] and shift with the human connecting that underlies culturally competent caring.

  Since every culture includes all possible values, contrasts are not between opposites but among preferences and priorities, that is, the ranking of orientations. [45] Patterns of preferences characterize cultural groups and provide contrasting profiles of value orientations that shape expectations and normative behaviors associated with ideas about time, activity, social relations, human nature, and person-nature relationships. [23,44] Due to the dissonance generated by contrasting the value orientations that predominate in Euro-American middle class society and those generally describing traditional American Indian cultures (Table 3), it is difficult, if not impossible, for the same individual to posit a world view including value orientations typifying both cultural traditions. [36,44,45]

  [image: Table 3]Table 3. Comparative value orientations

  

  Openness to connecting anticipates a transformation of perspective and relating that evolves during cultural encounters (in this case, part of immersion learning during the field school experience) and spirals full-circle upon reentry (that is, when learners leave the reservation and return to their culture of home). While engaged in intense intercultural encounters, learners transition from Euro-American orientations toward value orientations that are more characteristic of traditional native cultures. Table 2 depicts practices associated with developing culturally competent caring and related shifts in value orientations.
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  Anticipating, welcoming, gathering, accepting

  Culturally competent practice initially encompasses preparing and communicating. In the context of the field school, preparing is a circular, humbling process begun well before arrival on the reservation and continued through books, videos, and interactions that foster learning about the culture and convey comparable official and unofficial, non-Indian and Indian, oral and written versions of the history of Native Americans and, specifically, of the Oglala Lakota. With expanding perspectives, becoming familiar with ethnic issues and perspectives, and delving into the interface of ethnohistory and ethnobiography, learners begin to realize how little they know about people making their own histories in situations they have not constructed, and how skewed that knowing is by assumptions, stereotypes, and bias.

  The investment of time required to become familiar with a syllabus/reader containing stories from others who have been there, descriptive documents, and suggestions for behavior and practice (for example, cultural expectations for smiling, shaking hands, and eye contact) stakes a claim in the actual experience. While individual personalities, histories, and biographies kindle a passion for experiencing being with Lakota people and wanting to grow with that encounter, each year, enthusiasm and commitment were further bolstered by dialogue between past and present field school participants.

  The field school attempts to create a balance between individual and collective expectations so that living together and sharing daily chores create a homelike, community-building environment in which learners can reflect on and share their experiences while realizing commonalties, differences, and personal and shared goals. Once on the reservation, open, respectful communication rouses questions about health habits, local networks and extended families, and informal and formal sharing patterns. Awed by the actuality of encounter, learners question which aspects of living are inherently human or cultural, individual or collective, self-determined or imposed. "Really listening" and "seeing people" behooves "learning to trust your eyes and ears to do the work for you," closely observing facial expressions and tone and pitch of voice in addition to what is verbalized, and sensitizing oneself to silence as an active tool of communication. These take time to learn as one listens for what is not said as well as what is, and realizes that smiling and shaking hands may compose entire complex interactions.

  Scale and time take on new dimensions. Abstract concerns about cost containment and how managed care will affect Lakota populations tend to be obscured by more immediate awareness that living is hard and by questioning how to represent the strengths and problems discerned through sharpened senses. Essential differences between Lakota notions of time [46] and the punctuality, brevity, and efficiency valued in the biomedical system [47] are revealed. Going with the process allows mutual relationships to be created and teaching and learning to occur. Comments such as, "Nobody took the time to talk with us before," assuage doubts.

  While intercultural relationships may be particularly sensitive to superficiality, repeated respectful contact both asserts the value of connecting and encourages reciprocation. Recognizing what Lakota individuals respect about each other paves a way for acknowledging the past and understanding the consequences of a century of dependence and medicalization of health and illness that, for traditional Lakota, are still integrated into understandings of everyday living. One learns the value of visiting for the sake of visiting, [38] and of listening to stories as a comfortable medium for exploring understandings and sharing alliances, for with stories we glimpse each other's worlds.

  Carrie and I talked most of the day away, visiting. We shared stories, we shared histories. She is very kind and shares stories freely. Her stories are of the people, Lakota traditions, and medicine ways. Her stories sing of the wind. They are both foreign and familiar.

  Stories are not told if they are not considered important. On the other hand, they may address matters that tribal etiquette would not allow to be directly communicated and sometimes symbolize more sharing in their telling than in their meaning.

  Mrs. Deer Runner told a story about a little girl who was taken from her tribe by a pack of coyotes. It's a long story about living in a cave, worn out deerskin clothes and, eventually, her tribe finding her and an elderly woman taking off her belt, tying it around the girl's waist, and the belt becoming a snake. Mrs. Deer Runner and I talked about interpretations of the story, found we share a fear of snakes, and decided that the snake in the story was a special spirit for the girl. It found her, gave her knowledge about medicine and helping, and protected her.

  The land is eminently important to Lakota people. Exploring and getting to know the reservation, walking the grasslands, and experiencing the open sky help one relate to the physical environment. One student describes his initiation to the land.

  Red Shirt Table [a part of the Badlands located on the reservation] leaves me at a loss for words-"awesome," "gorgeous," and "beautiful" fail to describe the vastness of the eternal, changing beauty as we sit and watch the sun set. I realizing how the Indians appreciate and respect this land so much, and the sense of oneness with nature that comes with being here. At Red Shirt Table I can understand their saying "It's a good day to die." It's like it's as good as it gets.

  Piece work approaches are replaced by stories pulling together into quilts of knowing. While some Lakotas share the sheer beauty of the land, others caution against spirits and little people inhabiting certain places until "very blade of grass seems to have a story." Living on the reservation and participating in community functions (such as ceremonies, powwows, and public meetings) openly express interest in and concern about past and present issues relevant to the Lakota, who, like most people, are pleased when others show sincere and respectful interest in connecting and creating sharing relationships with them.
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  Staying, learning, connecting, committing

  The reservation forms a microcosm that "pulls you in like quicksand, connects you with the land and people, and shrinks the world to 'res' size." There is a sense of sacredness in everyday living between "grandmother earth" and "grandfather sky" that tends to render the outside world extraneous. Relationships are paramount among the Lakota; one hears exhorted, in nearly any context, mitakuyeayasi ("We are all related" or "All my relations"), which extends inclusively beyond the tribe and reservation. At a ceremony, for instance, an octogenarian enters the circle to share his wisdom, first in English and then in Lakota: "If you cut a Black man, he bleeds; if you cut a White man, he bleeds; if you cut a Yellow man, he bleeds. The same with the Red man. We are all related."

  The extended family is the basic unit of society and visiting is key to engendering and nurturing relationships. Accompanying Lakota individuals (such as community health representatives [CHRs]) in the community provides field school participants with a context for initiating contact and an opportunity to participate in visiting with familiar and caring persons. Listening, observing, and gentle inquiring support connecting. One is awed by the burdens shared through crises that seem almost always to be occurring in some part of the large extended families.

  Only interacting with people over time allows recognition of differences and similarities. When inquiries such as, "Are you here for a week or so?" are met with, "No, I am here for 6 weeks," Lakota facial expressions, voices, and attitudes change, becoming interested and attentive. Being accustomed to outsiders "coming to take a quick look, making judgments and leaving," staying longer communicates caring enough to learn something of the culture and community.

  Culturally competent nurses discern both patterns and variations, deftly avoiding stereotyping and over-generalizing while becoming committed to hearing, seeing, experiencing, and learning with as little bias as possible. "You don't 'let people tell their stories,' you invite and share stories." Visiting upholds differentiating individuals from their environments and explicating perspectives that shape how phenomena are experienced. For example, to the outside observer, dwellings, commercial buildings, cars, and yards may appear rundown. With time one discerns that, while constant blowing dust infiltrates nearly everything, residents' personal appearances are typically clean and presentable and most of the homes (although crowded, for small residences may hold up to a dozen people) are well kept inside, even when dilapidated on the exterior. Depending on the seeing, the same site can be perceived as overgrown and unkempt, or merely natural. Old cars and discarded appliances become more than blemishes on the landscape when they are valued for potentially needed parts, storage space, or housing and shade for pets.

  Recognizing and acknowledging diversity within a group, which is often as great as that between groups, is a major part of learning and connecting. Every society displays seeming contradictions. Among the Lakota, for example, varying views on the ideal levels of monocultural traditionalism or biculturalism generate ongoing tension, as do opinions about the extent of dependence or independence that should define tribal relationships with the local, state, and federal governments. Issues abound, such as who is welcome at historically significant sites (for example, Wounded Knee) or events (for instance, Sundance), or how scarce housing and other resources should be distributed. However, while knowing about these issues and their impact on the reservation is essential to credibility, taking sides is alienating.

  As in any society, a full range of values is expressed on the reservation. One quickly learns that response patterns cannot be assumed. For instance, while many elders are cherished in traditional ways, others are enmeshed in less healthy family situations. There is a pervasive unevenness in the parameters of acceptable behavior and relationships with traditional ways.

  A Lakota man, showing me an ancient grave marked by a cairn of stones, exclaimed, "Look at this great rock! Here, take it." I know it is important to take an offered gift, but (especially being aware of the issues around repatriation of Indian remains) I was put off by what seemed to me to border on desecration. I said I preferred to leave the rock on the grave of this person who came before us. The man left it, respecting but perhaps a bit surprised at my response. Then he told me he would be back to get the rock another time.

  Connected encounters affect thinking about both others and oneself. Offering help (for instance, with transportation) nurtures connecting, as do follow-up phone calls and visits, but these are valued for their congruence with Lakota social expectations more than for any instrumental outcome. Stories about successes and failures of biomedical health care are readily shared and clearly patterned. The harried clinician who conscientiously attends to all of the health-promoting items that health care disciplines may prescribe as relevant to some high-risk client or situation, but who has or makes no time to visit, becomes the exemplar of failure in his or her disconnection. It is relationships and being with people that are valued, rather than information or goal achievement. A student participant reflects:

  In working with Lakota, I have come to recognize that-although I always thought I had empathy for people who were oppressed in some way-I never really let myself look deeply into their lives. I never let them inside me. I think I was so afraid of seeing the sadness that I looked the other way. What I missed, however, was all the joy and happiness too, the sense of family, community, and tradition.

  A Lakota nurse shared a story about a culturally acceptable resolution to an unacceptable situation.

  An elder with an appointment at the hospital lived at the far end of the reservation. For a long time the road through that area was closed and people had to make long detours to get to the hospital. A relative of the elder went to pick him up for his appointment. The detour added on quite a few miles, so she called to say they would be late. Yet when the man arrived at the hospital clinic, someone told him he was more than 10 minutes late and would have to wait until everyone else had been seen. The elder could not wait that long. I was terribly embarrassed and very angry when I heard this, "But he is an elder." The next day, the Porcupine Clinic physician and a Lakota-speaker from the staff drove to the elder's home and did the health assessment and provided the treatment he needed.

  Learners face new realities revealed through time and connecting. They realize that their own attitudes can be more important than those of clients in terms of outcome, although working through them takes strength and commitment. "I came thinking I could help the Lakota by doing 'good' here. I see now how arrogant that was on my part. I've come to believe that empowering involves doing for themselves." One describes the emotional bedlam that connecting cost her:

  I am sad for the Indians but envy them too. I am angry at the government and missing my family desperately. I do not want to leave here. What? Wait a minute, not leave? That is all I wanted when I got here.

  In his story of 4 days at a youth camp, another learner encapsulates living in the tension experienced during the staying, committing, and connecting aspect of developing cultural competence. The experience was wrought with opposing emotions expectation that he, a White male from the dominant society, would take over and do things his way. He felt isolated due to race and connected because of a shared desire to provide a worthwhile experience for the children at the camp. He felt apart and foreign at prayers and ceremonies and so closely connected that it felt natural to remind the children to respect each other, the elders, and their culture. He was frustrated by the camp's doing everything on "Indian time," which may seem inefficient and nonproductive, and felt he was an inherent part of the process when kids came to him with every bump or bruise. He felt separated when he was met with a cool reception from other counselors, and wholly connected when he later was warmly thanked for being there.

  The contradictions in my situation hit me when I found myself repulsed by a conversation I had with the lone other White at camp. I eagerly rejoined the others, all Lakota, with whom I share so many commonalties.
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  Presencing, attending, and staying open

  Time on Pine Ridge is more closely related to a sense of being than of doing. Following the clock and "being on time" are relatively unimportant. There is a concept of circular time in which the sequencing of events blur and merge into an eternal now. The world view involves the whole (physical and metaphysical) circumscribed by a circle or hoop. [17] Within the circumference, all is living and interconnected-trees, rocks, wind, stars, animals, humans, every part of the universe. What Western philosophy dichotomizes into animate and inanimate, living and dead, earth and sky, plant and animal, and then attempts to explain rationally, Lakota embrace as one, joined by spiritual essences that make up a balanced world. [48]

  Practices that accommodate meaningful presencing and connecting move beyond those of communicating genuine interest, being there, and engaging people in conversation, to an evolving participation that moves the outsider closer to being an insider (in contrast to merely being cognizant of what being an insider might be about). In offering the self, approachability, accessibility, and availability are transcended; one is adaptable and negotiating in the rhythm of living. The culturally competent learner lives the moment with those with whom he or she is connected.

  You are now, not past or future, not thinking of what it all means or of the medical history, but truly here and now. This is where you get it, where you cross over, where you Figure outwhat to do and how to do it.

  As a nurse, I am used to listening, to gathering a history to make an assessment and coming to a diagnosis. But in truly listening to Lakota people, one is usually led-often in a round-about way-to a deeper, more significant issue. If we fail to listen until they finish speaking, we never really get to hear the real thoughts or concerns. While we are used to being fast and as efficient as possible, Lakota see this as a lack of interest in them and as an insincere attempt to help them. I must spend time, settle into a chair, and be very present to be trusted.

  Staying open means being able to affirm and understand tacit value orientations that differ from one's own, sometimes supporting individuals whose behavior you do not condone. It can also mean being more realistic than idealistic about a situation, less anxious and more prone to genuine curiosity and wonder, and being ready to respond to anything. It is inviting whatever stories the teller wishes to share, asking people what they think about an issue or were doing at a particular time (such as, "How was it for you here in 1973?", thereby acknowledging and inquiring into an important time of political conflict), being comfortable sharing prolonged silences, or engaging in diverse activities (such as helping to install a screen door or organizing medications and checking dosages). Presencing is the optimum remedy for laments that, "No one takes the time to do these things for us," and "No one takes the time to talk with us."

  Developing deep relationships before exploring practical, realistic ways of bringing together needs and resources increases alternatives and the priority of strengths over problems. One appreciates the stark realities of hard living, affirming it without labeling the people involved, being present to respect opportunities to intervene and those that are limited to visiting.

  We visit some homes that are filthy and bug ridden, and sit and talk with people there, as we do those with clean, nice homes. We visited a very poor woman who is old and reeks of urine and sweat, and hug her when she cries when we leave, for she gets so few visitors. I realize that our differences are an extremely valuable part of our relationships.

  I won't miss the wretched poverty and its demoralizing dependence, but I'll greatly miss the people. Outside the res[ervation], relative affluence provides thriving industrial and market systems. Gas-guzzling vehicles hurtle along undaunted, while, as statistics have it, about 1 out of 10 cars on the reservation runs at any given time. Living here is hard work. But there is caring.

  Another learner tells this story from a nutrition study interview.

  I was struck by Mary Tall Bear's answer to the question "How do you decide what to eat?" She said, "I look in the fridge or the cupboard and see what's there." We talk more and I realize how spoiled I am. If I open my cupboards and nothing looks good, I go get something else. There have been very few times in my life when I had no money to buy food, or it wasn't close enough to run out and easily get more. It also made me think about how I associate food with comfort, enjoyment, and health. For Mary, food is more elemental. It is part of social activities and family gatherings, but basically it sustains her.

  With adequate familiarity and openness, one grasps more subtle nuances of culture, such as humor. Humor is elusive when cultures are not well understood. An elderly man noted, "Indian jokes are funny, White man jokes are funny, but you can't say them in the other language. They don't make sense anymore." Often the humor is subtle and gentle, as in a story of a house so crowded that several grandchildren slept in the kitchen, where food was disappearing from the refrigerator.

  The grandfather went to the kitchen for a drink of water. Stepping over one of his grandsons, he noticed the child clutching a peanut butter sandwich tightly to his chest, a smile on his lips and his eyes scrunched closed. Waiting patiently, grandfather was rewarded with the sight of his grandson opening one eye and looking directly at him. Both laughed and laughed about the kitchen "mouse."
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  Creating a place, engendering mutuality and community, keeping open possibilities

  Developing cultural competence can mean exploring areas that one "may not be comfortable or feel safe in" but in which a deep familiarity founded on a "willingness to become familiar with what is familiar" (rather than what the nurse may initially prioritize) can be developed. While understanding and accepting priorities precedes participating, participating commingles with recognition and trust. Lakota people extend a superficial graciousness to nearly everyone who comes to the reservation, yet deeper relations reveal that many individual Lakota doubt that any non-Indian outsiders can understand or fairly represent the culture. Numerous children have been lost to families through adoption and raised without Lakota identities. Many tribal members have met with overt discrimination. Even the connected visitor is cautioned, "Being Lakota is more than just what you read in books. It is about spirituality. To be Lakota, you must be a Lakota."

  Mutuality and community are the points of connection that form a basis for meaningful relationships. Culturally competent care requires being present in the community, while care must be taken not to intrude where one is not yet welcome and to maintain respect for real differences. Living together and being known as "the nurses from Maryland" allowed the field school and its participants to be identifiable entities, a group with boundaries and an identity of its own within the larger community. Such practices minimize risk of being seen as "wannabes" (that is, outsiders who pretend to be insiders) or "going native" with its implied loss of objectivity. The experience shifts from one of objectivity to one of critical subjectivity.

  Despite having a group identity, as much as possible was shared with the members of Lakota communities through ongoing negotiation of objectivity and subjectivity. [49] Friends or relatives visiting members of the field school were shared with acquaintances on the reservation, while children of field school participants, when present, were included in the group and became as much a part of the surrounding community as their parents did. Offering help and inviting Lakota friends and acquaintances to share in meals and other activities further nurtured mutual connections and fostered connecting dialogue.

  Approaching people in ways that conveyed respect for how they do things was vital, particularly in light of the historically harsh cultural imposition experienced by Lakota peoples and other native tribes and nations. Continued contacts and follow-ups led to possibilities for mutual goal setting and intervention, but possibilities are presented as that: possibilities and choices that are in no way directive. Field school participants describe this state and process as:

  ... moving to another level of nursing, moving away from superficial care-giving shots-to a focus on healing, talking, sharing, knowing, seeing, and relating to the possibilities. This is the turning point of being after our usual focus on becoming. You become acutely aware of differences between manipulating and really advocating.

  I can't be open to possibilities when I have preplanned outcomes and objectives. I like to be introduced by a Lakota community member, shake hands, see the expressions and feel the energy from the other person. I sit only when asked, accept the offered coffee or tea with gratitude, and wait for others to begin our conversation, which is sometimes a shared silence. The stories people tell generate questions that show my interest; everything else seems like firing questions now-too much too fast. I am learning to tolerate interruptions from children, grandchildren, siblings, neighbors, meals, Indian radio, dogs barking to be fed-or simply no one being home when they said they would be. Visits may last an hour, they may last 6 hours.

  Connecting comes in many forms, all requiring investments in time, communication, and the aforementioned strenuous but ongoing negotiation between objectivity and subjectivity. [49] Possibilities exist on many levels, allowing healthy interventions to be integrated into acceptable compromises. There is a sense of "relating to the practice that needs to happen" rather than setting out to do something in a manner more typical of biomedical contexts. One learner provides an example with a family she encountered with several children with muscular dystrophy.

  They were sleeping out of doors in the hot summertime, living in poverty way out in the country. We talked with them and offered to refer them to the community health providers, but the family rejected the whole idea. I wanted to respect their wishes but do something for the kids, so I took them a few things, including bottles of bubbles, and showed them how to use them. They loved them and did some deep breathing in the process of using them.

  The same nurse, visiting a woman who, when she expected a visit for diabetes teaching and to check her blood glucose, would consume cake and soda prior to the visit, had this experience.

  My first visit alone with her was close to 4 hours. We drank coffee and I listened to the story of her life, in contrast to her being told-yet again-to follow the ADA diet to maintain her glucose levels. It was a mutual learning experience and I left feeling that if she could feel in control of her decisions concerning changes in her diet, some positive changes might actually occur.

  Some field school participants, asked to present information on specific health-related topics, found the experience different from similar work with other populations.

  I was surprised that women who had given birth, some several times, knew little about birth control methods, sexually transmitted diseases, and how to do a breast self-examination. The clients were open to learning about their bodies. There was interest in photos showing actual cases of venereal warts, herpetic lesions, AIDS patients, and breast abnormalities. But when I demonstrated the technique for performing a breast self-exam, with my clothes on, of course, not one woman looked at me. None of them had done a breast self-exam. Learning that many are not comfortable with touching their own bodies, I adapted my approach.

  Recognizing strengths of individuals and groups, both Lakota and non-Lakota, is important. Power and resilience are often found in traditional caring practices.

  While with a CHR yesterday, the elderly lady we visited started to cry. She has a grandson about whom she is very concerned. As she cried, the CHR put her arms around her, speaking softly and gently in Lakota. The elderly woman seemed comforted by Paula's words and tone, as was I, although I had no idea what was being said. There is a softness about this place and people. They seem to walk softly upon the earth and to have a gentle spirit. The more time I spend here, the more I am affected by being here.

  Many stories speak of traditional Lakota healing ways, or of combining traditional and nontraditional practices. When Anna Red Buffalo was young, she lived with her grandmother. When someone had a difficult childbirth, her grandmother was summoned. She directed someone to find and dig a specific root, then to put sage in the hole and say a prayer. The shape of the root predicted the sex of the child. The mother was given the crushed root in her mouth, covered by a cloth, to relieve pain.

  Shirley Red Wing explained that her daughter had a cough for three nights. She gave her Sudafed, but it did not help. Her son picked some bitterroot and boiled it. It had a bad taste but worked enough so she could sleep. Gum weed, bitterroot, and boiled sage are used for pain relief. Joanne Fox has arthritis and uses sage when the pain bothers her. She says the younger generation has not learned to value the herbs of their elders.

  Illustrating characteristic interrelationships among the individual, family, and community, a Lakota RN shares her story of discovering she has diabetes and getting it under control.

  If you know about diabetes and Native Americans, then you know how prevalent it is with our people. Certainly being an Indian played a part in getting diabetes, but so did being overweight, not eating right, and being stressed. When you think of illness, you have to think of it in a holistic way. Lakota culture teaches you to know that everything is connected. I know my not taking care of my mind led to not taking care of my body. It went in a terrible circle and kept growing until it came out in the form of diabetes. But, like my friend told me, this way my chance to do something about my life. I needed to start walking in balance. I know from biomedicine too that if you are stressed and don't take care of yourself, you start to break down your immune system. I realized I was a stress eater and needed to drink water, take walks, and talk about what bothered me. I went with my Lakota way of life. I respect that too much to elaborate on it in detail here, but it is a way of life that deals with your entire health being. I got hold of my diabetes when I started doing everything consistently-walking every day, reducing my stress level, taking my medicine, checking my sugar, seeing my doctor. Now we do weekly aerobic classes and walks at the clinic. I go on the radio right before the Grandparents' Gray Eagle show, and they told me that the only way we can make a difference is to go into the homes and do the blood testing there. Somehow we have to find a way to do this.
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  Safeguarding, preserving, advocating, protecting

  Sharon Falling Horse told about her mother picking choke cherries and saying, "Oh, look at those way on top!" The best ones always seemed to be may on top of the tree where she could not reach them. Sharon's mother would say, "Well, we don't need those. The birds have to have something to eat too," an attitude that Sharon says goes back to the philosophy of balance and sharing. "The other beings need something too. We should only take what we need." Sharon says that tradition is hard to incorporate into the world we live in today. Our kids get messages from the outside and even from other Indian people about "the American dream-to get rich, to have stuff-and that goes against our ways. It is good to have things, but not in excess."

  Learning about Lakota traditions can contribute to cultural preservation, which many Lakota find challenging in light of the influence of the outside culture. Taking time to read, exploring the stories shared with us, and respecting practices prepare us to share our own stories and experiences with people both on and off the reservation. Emphasizing local strengths and promoting traditional language, culture, and respect for elders are practices that connect and preserve. For example, working with the youth groups supports preservation of Lakota culture by teaching it to the children. Similarly, endorsing participation in traditional ceremonies and the ban on alcohol on the reservation helps to promote traditional Lakota ways and tribal priorities. Exploring and discussing issues that affect Lakota (for instance, changes in health care due to managed care) can make it clear that concerns and values are often shared.

  Some cultural changes occur unintentionally.

  Terry Moves Straight is acutely aware of her ethnicity today and believes language is any culture's focal point. However, only her younger children learned Lakota as infants. Despite being brought up bilingual, before becoming sensitive to the value of their ethnic origins, Terry "just automatically" taught her older children only English when they were small. Now, being intensely proud of her Lakota heritage, Terry teaches her children their indigenous language first and English second.

  Safeguarding and preserving necessitate understanding diverse views, for example, of traditional healing and biomedical resources on the reservation. The past is acknowledged, including the medicalization that has occurred concurrently with a century of dependence on sources outside the reservation. It is not uncommon to find clinicians held responsible for the health status of individuals, which is akin to the attitude described by one Lakota as learned by people who would "rather write a grant than pick up a shovel." Given various treaty relationships between tribes and the federal government, managed care may affect health care differently for members of recognized tribes than other Americans, and on and off reservations. There are numerous concerns about potential damage when a culture that values relationships and time for visiting is pitted against time-sensitive new health care finance systems. One field school participant attended a hearing on welfare reform to discuss the state's implementation of the Welfare Reform Act. The state adopted a conservative position in drafting the regulations, although federal law allowed some leeway. Despite widespread anticipation that the proposed changes will greatly affect native groups, the Tribal Council had to request a special hearing in Pine Ridge to have the issues brought by authorities into the public arena.

  Cultural encounters and immersion learning foster knowledge of one's own culture as well as other cultures and orientations. While being patient with change in oneself, colleagues and clients can remain a difficult challenge for task-oriented, efficient, and intervention-oriented nurses. After living on the reservation, learners find themselves wanting to preserve their new perspectives, specifically their sensitivity to and openness to clients' definitions of their worlds and their health care.

  I am different in the sense that I am learning the importance of "being," as opposed to "doing." It seems, as I look back over my nursing career, that people of any culture benefit from having someone "be there" with them.
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  Letting go, letting be

  Leaving the Pine Ridge Lakota and reentering previous lives is a bittersweet process that entails loosening connections, some of which call into question previous ways of living. Field school participants begin re-entering with anticipation, calling relatives and friends, thinking more about home and jobs, asking themselves and each other what changes they wanted and planned to make and defining new possibilities, alternatives, and goals. Losses also come in many forms. "I feel more comfortable and safe on the reservation; I hate to lose the security." The tension experienced upon reentering Euro-American lifeways, a "reverse culture-shock" generally described as a painful or difficult psychologic weariness after enduring intense cultural encounters, [38,50] may be attributable to the value shifts that, embedded as implicit cultural assumptions, resist readjustment to the reentered culture upon return.

  Most field school participants affirm that their experience with the Lakota and the Pine Ridge reservation changes them both professionally and personally, encouraging them to be more spiritual, more holistic in their thinking, and more interested in integrating negotiation into their everyday lives and practice.

  Being on this land with Lakota people has given me great appreciation for nature. I will continue to enjoy gardening, hiking, and biking, but will stop to appreciate the beauty of nature around me. I will take time to go somewhere to view the deep, dark background of the night sky painted with light prisms, alive with falling stars and birds in flight. The grass whispers and the trees sway in song. How I will miss the freedom of this land!

  Call it selfish, but the sooner I get home, the sooner I can begin to re-acclimate. My insides tell me it is not easy to do. Who I was yesterday I am not today, nor will I be tomorrow.

  Participant learners often claim that the changes stay with them, although they may be difficult to transfer to other contexts. One nurse who made a return visit to the reservation wrote the following.

  I will be leaving tomorrow after a week of intense experiences with a special family and incredible land. Driving around the res, I chance upon fleeting sounds, wisps of light-the spirits of the place. Perhaps I have heard too many stories, or am allowing the other side of my brain to work for once. I know that what is a part of life for some of the people here would cause me great difficulty back home....I realize that during my short time here, I had my masks stripped from me. I know I need to find and put them on again. My ability to be open, ready for any interaction, needs to be reigned in. On the open land, I somehow send myself outward, trying to touch all life, able to sense living on every level from mere existing to whatever good or evil is. In the city I am surrounded by so much noise of humanity that I pull in and protect myself from many sensations.

  The people on the Pine Ridge Reservation continue to be challenged by numerous problems, some of them indigenous to the reservation and the history of Lakota peoples, and many of them not. However, changeable, poverty and harsh conditions are part of daily life. There are problems spawned by a virtual absence of jobs, a long tradition of dependence, and the limited carrying capacity of the physical environment. Historically, formal education has been congruent with neither the culture nor the needs of the people, so it tends to be devalued. But there is also simplicity and an honest vitality. Generosity is abundant. Even when people have little to share, they expect to share, are expected to share, and do so graciously and with pride.

  The Oglala Lakota openly share their heritage and stories to a remarkable extent, considering our interviewed histories. They are a hardy people, as their past attests, and are both proud of their traditions and optimistic about the future. The tribe has identified its most vital needs as a collective dignity and respect that comes from self-determination, appropriate education, and employment resources. Learning from Lakota people instills fundamental understandings of the value of a strong ethnic identity and affiliation with the extended family and community, and the juxtaposed challenge of sustaining both self-determination as a sovereign nation and the option of multiple interpretations of relationships with non-Lakota culture. In the realm of health care, the experience of learning about cultural competence with Lakota presents strong evidence of the value of home-based nursing for which the community forms a type of safety net. Community training, community building, and community/home-based loci of care become identified needs after witnessing first-hand the failure of hospital-focused and piecework approaches to nursing and health care.

  To non-Lakota, connecting with Lakota people confers a dual responsibility. On the reservation, support focuses on a constructivist recognition of the deep personal and affective nature of ethnic identity and the collective tribal choice to strengthen ethnic identity through revitalization of tradition and fulfillment of Lakota priorities and goals. It is of equal import to understand how ethnic affiliations and identities are embedded in the power relations of the larger society. Off the reservation, advocacy involves "being a better voice for patients because you can see more accurately their perspective and priorities," but also retains that larger view that fosters critique of relationships between groups and society. When one learns to consider how different traditional peacemaking processes are from the federal government's proscribed model of tribal organization, for instance, the learner is also prompted to examine managed care as a model that may be workable for healthy, employed, middle-class Euro-Americans but of potentially dubious merit to other groups.

  Those who know Lakota families and communities agree that many people are working in different ways toward positive social change on the Pine Ridge Reservation. A field school participant notes,

  I don't believe that I can change another's view, but now I can give first-hand information that will refute stereotypes with more complete and accurate stories than those I often hear.

  Upon returning to their own homes and usual workplaces, field school participants find themselves transferring their cultural sensitivity, knowledge, skills, and openness to meaningful intercultural encounters by becoming more verbal and proactive about advocacy than they were prior to connecting with Lakota. They work toward sensitizing others to rights to self-determination and needs and opportunities for advocacy while minimizing stereotyping, manipulation, and patronization. Focusing more on establishing sharing, mutual relationships with clients, they question the value of "piecework" approaches and introduce new research, perspectives, and ways of understanding to enable clients to maintain their authenticity and integrity in health care settings.
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  SUMMARY AND CONCLUSION

  Addressing how nurses become culturally competent is essential for knowledge development beyond why such understandings are important. Learning cultural competence requires an incipient and critical awareness of the importance of positionality in knowing. One learns to ask, "Out of whose subjectivity has this idea grown?" [18] (p7) Acceptance of the idea that all understandings are replete with human interests and normative assumptions is as basic as realizing that there is no one culture of health care and that, to Oglala Lakota, Pine Ridge is home, and, as such, essentially the center of the universe. [18]

  Participatory research conducted during intercultural immersion learning experiences of non-native nurses on an Indian reservation demonstrates that there is no final word in the connecting of voices in dialogue. Educators have a responsibility to instill in learners the critical and analytical awareness that knowledge, like culture and living in any society, is an ongoing, never adequately condensed process. In a truly pluralistic multiethnic society, the concept of e pluribus unum, "out of many, one" [25] (p335) would represent an authentic, inclusive acceptance of and commitment to unity without the loss of identity of any of those many. [21]

  In the research reported here, emphasizing collaborative relationships within unfamiliar social, political, and economic circumstances, and using Diekelmann's "concernful practices" as an organizing scheme, prompted participants to explicate practices that promote intercultural connecting. By suggesting integral shifts in value orientations with changes in cultural competence, the findings argue for attending to associations between those dynamics and the potential for developing co-responsibility with consumer groups, such as Lakota peoples, for advocating improved health and health care. Cultural competence cannot create such social transformation by itself, but it facilitates the connecting through which people can come together in evoking real and significant change.
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Emerging practice

Shifting value orientations

Anticipating, welcoming, gathering, accepting
Preparing: learning the issues, sharing stories, gaining
perspective; experiencing the environment, making
time and taking time, venturing, becoming comfort-
able with the land and people, its time and place, our-
selves in these boundaries. Communicating;
reframing silence as communication; really listening,
closely observing; living there and being there; pitch-
ing in, networking, connecting with the land, explor-
ing new realities, sharing stories.

Staying, learning, connecting, committing
Experiencing, familiarizing, developing perspective,
differentiating and recognizing intragroup diversity;
dissolving stereotypes. Teaching and learning are
blurred, investing in relationships and following up
valued connections. Learning to trust your eyes and
ears. Going with the process. Listening to and learning
multiple views without taking sides, living with the
tensions of connection and commitment to communi-
ty. Sharing stories while visiting.

Presencing, attending, staying open
Making oneself available, staying and staying open,
being there, living the moment. Acknowledging.
Looking deeply, persevering, sharing in the struggle,
adapting. Listening deeply, hearing, accepting, being
flexible, negotiating neutrality, recognizing responses,
inviting stories, grasping humor. Glimpsing insider-
ness.

Creating a place, engendering mutuality and expanding
community, keeping open possibilities
Participating in the community, learning to move
slowly into relationships, becoming part of the reser-
vation while remaining true to self. Differentiating
home from not-home. Creating an identity and bound-
aries; respecting ways, values, and traditions; adapting
approaches; working with established tribal programs;
going with; learning traditional beliefs and practices

Safeguarding, preserving, advocating, protecting
Taking time for, being there for in-depth involvement
and connecting, being patient, being present. Explor-
ing stories, respecting practices, emphasizing
strengths, understanding tensions between traditional
and nontraditional ways, observing cultural changes,
anticipating impact of policy changes

Letting be, letting go
Preparing to leave, and preparing for continued advo-
cacy and challenges. Expanding foci, loosening con-
nections, anticipating re-entry, creating new goals,
relocating locus of advocacy, continuing development
of holistic community-based health care.

Underlying value orientations: Doing and becom-
ing, with a focus on knowledge acquisition and
the future; learning is viewed as done by individ-
uals and relationships are between individuals;
nature is only vaguely relevant but the learner is
awed by the encounter and strives to “really lis-
ten” and “see.” Scope, scale, and time begin to
take on new dimensions. There is an immediacy
to the place; time begins to become more real
than measured.

Underlying value orientations: The value orienta-
tion begins to shift toward becoming (less doing)
and learning to appreciate stillness. Learners be-
come more present oriented, more aware of the
land and people-land connections. Awareness of
collateral networks of relationships, “We are all
related.” Shared stories evolve with connection
and mutuality. Time becomes more immediate,
rather than measured in regular increments. A
sense of becoming now is experienced.

Underlying value orientations: Being in the present
within the microcosm of the reservation and in-
dividuals interacting within their networks of re-
lations. Sensing and learning the rhythm of living
lives on the reservation, but still feeling respon-
sible to intervene. Learning to blend past and
present and to see the connectedness. Going with
the process rather than trying to manage or con-
trol it.

Underlying value orientations: Transforming, be-
ing, becoming part of and able to work in a new
culture. Reflecting on and understanding the col-
lateral nature of complex society and individuals
within it. Appreciating the struggle to interpret
non-Indians as good, given Lakota history with
the dominant society. Increasing harmony with
Lakota ways and the integration of healing
throughout living, culture, and society in a holis-
tic manner.

Underlying value orientations: Being the present,
harmonizing interventions with respect for tradi-
tional ways. Seeing the good: accepting the con-
sequence of history and circumstance without
negative labeling (eg, as non-compliant or prim-
itive). Learning the rhythm of combining tradi-
tional and non-traditional ways. Appreciating the
value of ethnic identity.

Underlying value orientations: Letting go of being
and shifting value orientation to reenter a doing,
linear time oriented, individualistic culture. Ac-
cepting ambivalence toward some ways and co-
responsibility for advocacy.





