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Preface

Introducing me

Within Aboriginal societies everyone belongs to some thing or somewhere. As

part of this dynamic structure, regardless of where we travel and to which nation

we travel, it is customary to introduce oneself and acknowledge the Elders of that

nation, paying respect to the landowners. It is therefore important and a cultural

obligation for to me to introduce myself here. This has been an important part of

my life, travelling through the 'black circle' and crossing many tracks, and

returning home safely.

I am a Weilwan woman, Emu people, belonging to the Nygamba nation. I grew up

in Gulargumbone with my family on the old bottom mission. Like many other

people, my education was extremely restricted and I was exposed to 'full throttle'

racism. Even though my life was a hard one, I have experienced some good things

in life that I have been able to share with my children, like my graduation from

university. This day was an emotional day; I cried my heart out when I graduated,

not only because I had done it, but also, importantly, it was against the odds! The

tears were also because I could see my grandmother and my mother's face

flashing in front of my eyes, remembering the little things they used to say to me.

I had to leave school at 13 and, by the time I was 18, my mother had died at the

age of 39 and left behind a young family, which I was expected to raise. By the

time I was 21 years of age, I had seven children to care for. I began my journey of

survival the day my mother passed away. Figuring out how to survive was not

hard; what was difficult was putting those skills to practical use to survive. My

grandmother taught me skills but I never expected that I would have to use them

with my brothers and sisters.

During this period of my life I realised it was essential to survive at whatever cost

or I would lose my family to the welfare system. My mother's children needed to

stay with me. Like all Aboriginal people, we avoided non-Aboriginal people for

fear that our family would be taken from us. I chose to keep the family out in the
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bush for 12 months after our mother died. Even though I could not read, I hoped

that one of the children could help me. This was especially true when it came to

growing our own vegetables. I just put the seeds into the ground and hoped for the

best, and surprise, surprise, a bumper crop of vegetables!

I began my learning journey by learning to tell time. An old non-Aboriginal man

who lived down the road helped me by teaching me other skills like milking a cow

and giving the milk to the children! His wife taught me how to read and write. She

then encouraged me to go to TAFE to do my general studies, which I completed. I

progressed to my TPC course and then another course that was equal to the HSC,

all with the support of the farmer's wife. My journey continued as a farmhand,

truck driver, and finally a nurse. Through sheer determination, I continued with

my education to university where I was invited to write a thesis as part of my

Bachelor degree and now my Master degree.

My education as a nurse, as an Aboriginal, and as a health worker, has not been an

easy one. I have struggled to learn academic language and to cope with non-

Aboriginal culture. 'White fella' ways of teaching, learning and thinking are very

different for me. Over the years I have had to contend with confusing rules and

regulations, changing government policies and a multitude of culturally

insensitive health managers, nurses, doctors, teachers and other employees. And

despite gaining a standard four-year undergraduate qualification in Indigenous

health studies, I am still not given the recognition, reward or professional status

afforded to non-Indigenous health professionals with equivalent experience and

qualifications. And my story increasingly reflects the world of my Aboriginal

brothers and sisters.
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Abstract

Although Aboriginal cultures have evolved and changed since the invasion in

1788 and colonisation by Europeans, many traditional cultural beliefs (e.g.

socialisation and rituals) are still observed and practised. These cultural traditions

and beliefs, even in the contemporary sphere, can clash with European (Western)

ideals, socialisation and models of management. This collision of the dominant

and Aboriginal cultures is particularly evident in the health status of Aboriginal

people. The problems resulting from this cultural collision, in turn, impact heavily

on the emotional, physical, spiritual and mental wellbeing of the Aboriginal

Health Worker.

This study, will explore, through in-depth interviews, how Aboriginal Health

Workers live and adapt to working in two worlds, by trying to serve their black

communities while using white rules. I will explore how Aboriginal Health

Workers come to understand, manage and minimise risks to their own health

while continuing to be effective helpers. The thesis will also explore how workers

navigate both their workplace obligations and cultural responsibilities. The study

aims to document and better understand how Aboriginal Health Workers manage

these daily challenges and how it promotes their effectiveness as Aboriginal

Health Workers. The aim is to improve their quality of life both in the

communities they serve and at their places of work. Because of the necessity to

live in these two worlds, the exploration of how they do or do not adapt to this

way of working and living is the central concept of this study.
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