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Summary 
 

This research investigated the role of White health professionals in addressing Aboriginal health in 

South Australia. Set within the discipline of nutrition and dietetics and the area of obesity 

prevention, it explored the practice of White health professionals from the point of view of 

Aboriginal and White workers.  

 

This research arose from practice dilemmas I experienced as a dietitian working in rural and 

remote South Australia. Willing and interested to work in the area of Aboriginal health, as a new 

graduate dietitian I lacked the confidence to do so. Hence, I embarked on this research in order to 

explore the challenges involved in working in Aboriginal health in greater depth, with the view of 

suggesting some ways forward for myself and other White health professionals working in this 

area.  

 

The setting for this research was the eat well be active Community Programs, a community-

based, childhood obesity prevention program in South Australia. Located in one rural and one 

urban community, I sought to explore how this program was delivered to the Aboriginal 

communities within the larger rural and urban communities. Throughout the course of the 

research, I broadened the focus to include dietitians across South Australia, in order to assess the 

wider context in which White health professionals work in Aboriginal health in the area of nutrition 

and dietetics.  

 

In order to conduct ethical research, I worked closely with Aboriginal community members and 

workers in both eat well be active communities, through building and maintaining relationships 

and activities of reciprocity. I engaged in reflexive research where I took note of my observations, 

reactions and learnings and used these to inform my actions, practice and research. In engaging 

in reflexive research, I assessed myself and my position, including identifying my Whiteness and 

the impact of this on the research. I also underwent a paradigm shift when I identified that the 

initial plan for the research was not suitable. This research is positioned in a social constructionist 

epistemology and uses a critical theoretical approach, specifically theories of structuration and 

emancipation. Critical social research and reflexivity are the methodological approaches. I kept a 
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reflexive journal and conducted 41 semi-structured interviews with White health professionals and 

Aboriginal health workers and one focus group with White health professionals; all of which 

formed the data for this research.  

 

This research identified that there are a number of elements to the practice of White health 

professionals that make it ideal when they are working with Aboriginal communities. However, 

such ideal practice does not always occur and this research sought to identify why. The 

organisation, profession and individual were identified as systems within the wider system of 

Aboriginal health. Within these systems, I identified structures (rules and resources) that either 

constrain or enable the practice of White health professionals with Aboriginal people. While many 

White health professionals focussed on external factors that constrained their practice, using 

structuration theory, I identified the role of individuals in creating and maintaining barriers and 

enablers, thus highlighting their agency. Therefore, the role of individual, White health 

professionals in addressing factors that constrain or enable their practice was highlighted. This 

included an awareness of oneself, in particular one’s Whiteness. It was also identified that White 

health professionals progress through a number of stages in their work in Aboriginal health, from 

not knowing how, to being scared, to finding it too hard and ultimately being able to practice 

regardless of barriers.  

 

In summary, this research identified that moving forward in Aboriginal health requires White health 

professionals to look at themselves, which generally requires them to address uncomfortable 

issues.  

 

 


