
REVIEW Open Access

Finding my ground in public health research:
lessons from my Grandmother’s kitchen
Tanya Koolmatrie

Abstract

Background: Research has a ‘bad name’ in Aboriginal communities. Too often, researchers have come, gathered
information and taken it away from Aboriginal people, with no benefit for the communities taking part in the
research. This history has implications for Aboriginal and non-Aboriginal researchers planning research with
Aboriginal communities. An in depth interview study will be conducted in one region of Victoria. Participants will
be Aboriginal women who have had a baby within the previous five years. Processes that have been used in
preparing to ‘step out’ into the community to conduct this research are the focus of the paper.

Key reflections
Before stepping out into an Aboriginal community as an
Aboriginal researcher to interview women and listen to
their stories, other processes need to be put in place.
These processes include establishing support within the
community for the research to be undertaken and to
establish ways for Aboriginal people within the commu-
nity to be involved in the research. This begins with the
building of relationships. Learning how to do this began
in my Grandmother’s kitchen, where making cups of tea
for Elders and learning when and how to listen, was the
vehicle for teaching me about how to build relation-
ships; about my cultural roles and responsibilities; and
about cultural protocols and when and how to use
them. Lessons learned in my Grandmother’s kitchen are
also helping me to navigate the complexity of being
both an ‘insider’ and an ‘outsider’ in the Aboriginal
community where the research is being undertaken.

Introduction
There is mounting evidence to show that Aboriginal and
Torres Strait Islander women and other Indigenous
women experience greater psychological distress; higher
rates of trauma, grief and loss; and worse mental health
than non-Indigenous women [1-6]. Recent Australian
studies provide evidence that Aboriginal and Torres
Strait Islander women are more likely than non

Indigenous women to experience depression in the post-
natal period [2,4]. However, the research literature on
this area is limited, and in the main, has not been
undertaken in ways that are consistent with recent
guidelines for research involving Aboriginal people [7].

Getting started as an Aboriginal researcher
My research focuses on the social and emotional well-
being of Aboriginal women during pregnancy and the
early postnatal period. My own experiences of becoming
and being a mother and knowledge of what it means to
be a mother in Aboriginal communities have shaped
and informed the way I am conceptualising and plan-
ning my research. My main method of data collection
will be in-depth interviews with Aboriginal women who
have been pregnant or had a pregnancy in the last five
years. The focus of the interviews will be on women’s
experiences and understandings of factors influencing
maternal social and emotional wellbeing in the antenatal
and postnatal periods.

The setting for my research is a regional city in Vic-
toria that includes a diverse Aboriginal community. I
will be recruiting and collecting data in a community
where I am potentially known to participants. I also
have community and familial ties within this setting.
This presents both challenges and rewards. Maintaining
trust, rigour, and integrity and most importantly under-
taking my research in ways that are respectful, recipro-
cal and in consultation with the Aboriginal community
are essential elements in planning and carrying out
Aboriginal health research [7-10].
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Building trustful relationships, consulting with com-
munity members, boards and staff members of commu-
nity organisations are part of the research process.





required for meaningful collaboration in the design,
conduct and feeding back of research findings to com-
munities. If protocols are followed ensuring that
research is of benefit to community and given back;
then researchers can feel confident that there is a place
of welcome in Aboriginal community.

In summary
Research has previously had a “bad name” in Aboriginal
communities. Research has too often been viewed as
something to gather and take away from Aboriginal peo-
ple. This paper reflects on the ways that research can be
undertaken in respectful, reciprocal ways that involve
the Aboriginal community on all levels of the research
process beginning with the building of relationships.
The call for change to past practices that denied and
excluded Aboriginal people from having a voice in the
research process has been addressed by the Australian
Government in documents such as the NHMRC Guide-
lines for Ethical Conduct in Aboriginal and Torres Strait
Islander Health Research, and Road Map I and II
[7,8,12]. These and other resources developed to provide
avenues for change, to learn from past mistakes and to
map out new approaches are valuable tools for under-
taking research with Aboriginal and Torres Strait Islan-
der communities. I look forward with excitement to the
next stages of my research using approaches to public
health research that include and involve communities. I
am living and learning something new every day from
this process and being inspired by Elders, community
members, my PhD supervision panel and my cultural
knowledge. Importantly, I am continuing on the lessons
learnt in my Grandmother’s kitchen and finding my
ground in public health research.
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