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“Ved sammenligning af disse tre nationaliteter vil man finde, at i retning af legemsheide,
kropsbygning, kraefter og udholdenhed star nordmandene heiest, dernast kvanerne; langt
underlegne baade 1 legemlig og aandelig henseende er sjefinnerne, der i modsatning til de to
forstnevnte synes at vere i tilbagegang og at fortraenges af de andre, hvis ikke indgiftning

med dem finder sted...” (Skjervey 1900)

”Selv "Nordmandens” positive egenskaper ville ga til grunne i det avkom han avlet med
sjefinnen: Jeg har 1 det hele ikke meget godt & si om blandingsbefolkningen — den synes

vasentlig at ha arvet begge moderracers slette egenskaper.” (Karlsgy 1910)

Utdrag fra distriktslegenes medisinalrapporter fra

)

Skjervay og Karlsoy gjengitt i ’Nordlendingen’

av (Edvardsen, 1997)



“In comparing the three nationalities one will find, in reference to body height, build, strength
and endurance the Norwegians are superior, followed by the Kvens; far inferior in both
physical and spiritual respects are the sea-Sami, whom in contrast to the former two appear to
be in decline and displaced by the others, unless inter-racial marriages with them occur ...”

(Skjervay 1900)

“Even the positive attributes of ‘the Norwegian’ would go to rack and ruin in the offspring he
reared with the sea-Sami : I generally have few fond words for the ethnically mixed
population — it appears, essentially, to have inherited the bland properties of both mother

races.” (Karlsegy, 1910)

Excerpts from the district doctors’ medical reports from
Skjervay and Karlsoy, reproduced in The Northerner (In Norwegian: Nordlendingen)

by Edvardsen, 1997



Figure 1: Sapmi: home of the Sami, stretches over four countries — Norway, Sweden, Finland and Russia.

Source: Giinter Minnerup, UNSW, Australia.
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Sammendrag (Abstract in Norwegian)

Vitenskapelig kunnskap om de norske samenes helse og levekér har okt de siste arene,
spesielt etter at Senter for samisk helseforskning ble etablert 1 2001. Forut for oppstarten av
virksomheten ved senteret ligger ulike offentlige dokumenter til grunn. Fra 1995 foreligger
NOU 1995:6 Plan for helse- og sosialtjenester for den samiske befolkningen i Norge. Dette
dokumentet er det forste offentlige dokumentet som tok for seg behovet for 4 fa pa plass en
helse- og sosialtjeneste for den samiske befolkningen. Utredningen satt sekelyset pa behovet
for mer kunnskap om samenes helse- og levekér og det ble foreslétt at det burde igangsettes
en forskningsmessig innsats pd dette omrddet. Den begrensende vitenskapelige kunnskapen
omkring samenes helse og levekar ikke bare i Norge, men ogsa i Norden og Russland, ble sett
1 kontrast til mengden av detaljert informasjon om helse og levekar som var og er tilgjengelig

for urbefolkning populasjoner 1 det cirkumpolare omradet.

Forutsetningen for 4 fa i gang forskning pa helse og levekar i de samiske omrdder var en stor
og representativ helseundersegkelse. Denne ble gjennomfort 1 drene 2003-4 1 samarbeid med
Statens Helseundersegkelser (SHUS), nd Nasjonalt Folkehelseinstitutt. Helseundersekelsen 1
omrader med samisk og norsk bosetting ble kalt SAMINOR (til sammen 24 kommuner i
Nord-Norge og Trondelagsfylkene). Denne studien har vert hovedsatsingen for senteret.
Invitasjon ble sendt til cirka 28 000 personer i alderen 30 og 36-79 ar. I alt deltok nesten

17 000 personer (61 prosent). Geografisk omfatter undersekelsen kommuner der 5-10 prosent
eller mer av befolkningen i Folketellingen 1970 hadde en eller flere besteforeldre med samisk
sprak. I tillegg til sperreskjemainformasjon ble det gjennomfert noen fysiske malinger og tatt

blodpregver som na oppbevares i en egen biobank.

[ mange vestlige samfunn, har etniske minoriteter og urbefolkningsgrupper blitt utsatt for
assimilasjon, rasisme, segresjon, etnisk diskriminering og mobbing. Matet med det vestlige
samfunnet har for mange urbefolknings grupper hatt store helsemessige konsekvenser. Den
samiske befolkningen ble forsekt assimilert (gjennom fornorskningsprosessen), noe som har
fort til at store deler av den samiske befolkningen (sarlig pd kysten) mistet sitt samiske sprak
og identitet. Selv om den historiske fornorskningsprosessen er over, og vi i dag ser en
revitalisering av samisk kultur og identitet i mange samiske omréader, har for eksempel etnisk

diskriminering av samer i liten grad blitt behandlet i relasjon til helse.



Det overordnede mélet for denne avhandlingen er & studere prevalensen av selvvurdert etnisk
diskriminering og mobbing blant samer, kvener og etniske nordmenn. Videre & studere om det
er en hypotetisk link mellom etnisk diskriminering og helse, og hvis sa, studere denne
assosiasjonen. Selvvurdert helse (SRH) og psykisk stress (HSCL-10) ble benyttet som helse

indikatorer. Helt til sist i avhandlingen blir 19 personlige verdier studert og analysert.

En forutsetning for 4 kunne si noe om den samiske befolkningen ligger i & kunne definere
hvem som er samer og hvem som er ikke-samer. Siden etnisitet ikke blir registrert 1 offentlig
register 1 Norge, har operasjonalisering av etnisitet hatt stor betydning for vére analyser.
SAMINOR studien har vert viktig i arbeidet med a klargjore ulike definisjoner av samisk
etnisitet og tilherighet. Ved 4 lage flere kategorier av samisk etnisitet har vi sett at ulikheter i
den samiske befolkningen og mellom samer og majoritetsbefolkningen trer tydeligere frem

med hensyn til etnisk diskriminering, helse og personlige verdier.

Funnene i vir undersokelse tyder pa at en stor andel av samene opplever diskriminering pé
grunn av sin samiske bakgrunn. Rundt 4 av 10 samisktalende menn og 1 av 3 samisktalende
kvinner hadde opplevd 4 bli diskriminert. Videre er det samer som bor utenfor de definerte
samiske sprakomrddene som rapporterer hoyest niva av diskriminering. P& spersmélet om du
har veert utsatt for mobbing generelt, svarer de samiske respondentene at de har blitt dobbelt
sa ofte utsatt for det i sammenligning med majoritetsbefolkningen. Denne mobbingen har
tidligere (inkludert oppveksten til respondentene) i sterst grad foregatt pa skolen og det siste
aret (et ar for undersgkelsens tidspunkt: 2003-04) skjedd i arbeidslivet og i lokal samfunnet.
Samer rapporter ogsa at diskriminerende bemerkninger er den mest vanlige formen for

mobbing de har opplevd, 1 tillegg til baksnakking.

I vér studie finner vi at samene rapporterer noe darligere selvvurdert helsestatus (SRH)
sammenlignet med etniske nordmenn. Videre viser funnene vare at etnisk diskriminering er
assosiert med darligere selvvurdert helse. Vére funn foreslar at diskriminering og lavere
sosiogkonomisk status bidrar til denne ulikhet i selvvurdert helse mellom samer og

befolkningen generelt.

Samiske og kvenske menn rapporterer hgyere niva av psykisk stress enn etniske norske menn,

mens blant samiske og ikke-samiske kvinner var det ingen signifikant forskjell i



rapporteringen. Imidlertid rapporterte samisketalende kvinner mindre psykiske problemer som
de har sekt hjelp for; enn de andre gruppene av kvinner. Generelt vet vi fra andre studier av
urfolk at etnisk diskriminering er sterk assosiert med dérligere mental helse. Vér studie stotter
opp om dette og viser at det er en sterk assosiasjon mellom diskriminering og psykisk stress,
malt med "Hopkins Symptoms Check List” (HSCL-10). Imidlertid rapporterte samer som var

diskriminert noe lavere stress niva enn etniske nordmenn.

Siste del av denne avhandlingen omhandler 19 spersmal om verditilknytning (Appendiks B).
Tretten av disse spersmalene er kun spurt til dem med samisk bakgrunn. Fra de 19 verdiene,
rangerer de samiske respondentene folgende fem verdier som viktigst: (i) naturen (i), bruk av
naturen (ii1) familietradisjoner, (iv) tradisjonelle samiske naringer og (v) samisk sprik. Pa
den andre siden, vektlegger de moderne samisk kunst og Sametinget som minst viktig for
dem. Gjennom bruk at faktoranalyse ble fire dimensjoner identifisert: “tradisjonelle samiske
verdier”, “moderne samiske verdier”, “kontakt med naturen” og “opplevelsen av

marginalisering”. Alle disse fire dimensjonene reflekterer viktige aspekter ved dagens

samiske samfunn.
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Abstract

Scientific knowledge about the health and living conditions of the Sami people in Norway has
increased in recent years, notably after the establishment of the Centre for Sami Health
Research in 2001. Prior to the initiation of activities at the Centre, various public documents
constitute the primary source of information. In 1995 the NOU 1995:6 Plan for health- and
social services to the Sami population in Norway (in Norwegian, Plan for helse- og
sosialtjenester for den samiske befolkningen i Norge) was published. This document was the
first public document to address the need to establish health- and social services for the Sami
population. The plan focused on the demand for additional knowledge about the health and
living conditions of the Sami, and suggestions were made that a research-based effort should
be launched in the field. Scientific knowledge regarding Sami health and living conditions in
Norway (as well as in Sweden, Finland and Russia) was seen as limited in comparison to the
wealth of detailed demographic information on the health and socio-economic conditions of

indigenous peoples in, for instance, North America and Greenland.

An extensive and representative health survey was determined to be a precondition for
research into health and living conditions in the Sami areas. Such a survey was conducted in
2003-2004 in partnership with the National Health Screening Service (SHUS) (since renamed
the Norwegian Institute of Public Health (NIPH)). The health survey in areas containing
mixed Sami and Ethnic Norwegian settlements is known as SAMINOR; the study has been
the Centre for Sami Health Research’s main priority. Invitations were sent to approximately
28,000 between 30 and 36-79 years of age. In total, nearly 17,000 people participated in the
survey (61 percent). Geographically, the survey comprised 24 municipalities in which at least
5 percent of the residents reported in the Census of 1970 to have one or more Sami-speaking
grandparents (a clear indicator of Sami ethnicity). In addition to information gained from
questionnaires some physical measurements and blood samples were obtained; this material is

currently stored in a purpose-built biobank.

Ethnic minorities and native peoples have been exposed to assimilation, racism, segregation,
ethnic discrimination and oppression in many Western societies. For numerous indigenous
populations the encounter with Western nations has included tremendous consequences in
terms of heath. In Sami communities the Norwegianisation process, by which the Sami were

subject to state-sanctioned assimilation policies, has been described as dramatically impacting
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the Sami culture; large parts of the Sami population lost their Sami language and identity.
Although the historical aspect of the process has been described in detail, in terms of its

implications on health the circumstances have not been thoroughly investigated.

The primary objective of this dissertation is to study the prevalence of self-perceived ethnic
discrimination and bullying in Sami, Kven and majority-population individuals, and study the
hypothetical link between ethnic discrimination and health, and, if so, analyse the association.
Self-reported health (SRH) and psychological stress (HSCL-10) are utilised as health
indicators. The dissertation also includes the secondary objective of studying and analysing 19

personal values.

Making statements about the Sami population is conditional on the ability to distinguish
between Sami and non-Sami individuals. Operationalising ethnicity has been of great
importance to our analysis as ethnicity is not recorded in Norwegian public registries. The
SAMINOR study has been of significance in the effort to clarify different definitions of Sami
ethnicity and affiliation. By creating several categories of Sami ethnicity we have revealed
that the differences within the Sami population become more apparent in regards to ethnic

discrimination, personal values, and health.

The findings in our study indicate that a large proportion of Sami individuals experience
discrimination based on their Sami background; roughly four in 10 men and one in three
women in the Sami I category (i.e., participants reporting Sami language proficiency over
three generations) have experienced being discriminated against “often” or “sometimes”.
Moreover, Sami individuals living outside the defined Administrative Area of the Sami
Language report the highest levels of discrimination. Compared to the majority population,
Sami participants are twice as likely to respond that they have been subject to bullying.
Among respondents that reported bullying previously, the most common location was public
schools. For those who reported bullying in the past year, the most common locations were at
work and in the local community. The Sami respondents, furthermore, report more often (than
Kven and ethnic Norwegians) that discriminatory remarks were the most common forms of

bullying.

Furthermore, our results show that ethnic discrimination is associated with inferior self-

perceived health; Sami participants report somewhat lower health status than Ethnic

12



Norwegians. We have found that discrimination and lower socio-economic status contributes

to the inequality in self-reported health between the Sami and the general population.

Our study finds that Sami and Kven males report higher levels of psychological distress than
the general population of males. Interestingly, in women the effect is statistically
insignificant. Generally, we know from earlier studies that ethnic discrimination is closely
related to poorer mental health in indigenous peoples. Our study supports this conclusion and
unveils a strong association between discrimination and psychological distress, as measured

using the Hopkins Symptoms Check List (HSCL-10).

The final part of this dissertation deals with 19 questions on the internalisation of values
(Appendix B). Thirteen of these questions are only posed to participants of Sami background.
From the 19 values the Sami respondents range the following five values as most important,
in descending order: (i) Nature (ii), Utilisation of nature (iii) Family traditions, (iv)
Traditional Sami industries og (v) Sami language. At the opposite end of the scale, modern
Sami art and the Sameting (Sami Parliament) are considered the least important values.
Through the use of factor analysis, four dimensions were identified: Traditional Sami Values,
Modern Sami Values, Contact with Nature and Experience of Marginalisation. These four

dimensions reflect important aspects of contemporary Sami society.
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Coahkkéigeassu (Abstrakt in Sami)

Diedala$ mahttu Norggabeali samiid dearvvasvuoda ja eallinvuogi birra lea lassanan
manemus jagiid, erenomazit mannjel go Sami dearvvasvuodadutkama guovddas dsahuvvui
2001:s. Almmolas ¢allosat leat vuoddun alggaheapmai. 1995:s lea NOU 1995:6 Plan for
helse- og sosialtjenester for den samiske befolkningen i Norge. Dat ¢alus lea vuosttas
almmola$ dokumeanta mii valda ovdan darbbu oazzut dearvvaSvuoda ja sosialabalvalusa sami
albmogii. Cielggadeapmi &4jehii darbbuid eanet mahttui samiid dearvvasvuoda ja eallinvuogi
birra, ja evttohuvvui ahte dlggahuvvo dutkan dan birra. Raddjejuvvon diedala§ mahttu samiid
dearvvasvuoda ja eallindiliid birra, i1 dusSe Norggas, muhto maid Ruotas, Suomas ja Ruossas,
veardadallojuvvui bienala$ diehtohivvodagain mii gadvdno dearvvasvuodalas , demografalas
sosioekonomalas diliid birra dlgoalbmogiid birra omd Ruonaeatnamis, Davvi-Amerihkas ja

Australias.

Eaktun alggahit dutkama dearvvasvuoda ja eallinvugiid birra sdmi guovllus lei stuorra ja
darkilis dearvvasvuoda dutkamus. Dutkamus ¢adahuvvui jagiid 2003/04 ja lei ovddasbargu
Stahta dearvva$vuodaguorahallamiin (SHUS), dala Albmotdearvva$vuodainstituhtain .
Guovlluin sihke sami ja ddza suovain gohCoduvvui SAMINOR dearvvasvuodadutkamussan
(oktiibuot 24 suohkana/gieldda Davvi-Norggas ja Troandinfylkkain). Dat dutkamus lea
guovddaza véaldovuoruheapmi. Bovdehus saddejuvvui sullii 28 000 olbmuide 30 ja 36-79
jagiin. Oktiibuot oassalaste 17 000 olbmo (61%). Geografalaccat siskkilda iskos
suohkaniid/gielddaid gos 5-10% vai eanet olbmuin atne okta vai eanet dhku ja/vai 4dja geat
samastit. Lassin jearadanskolvidieduide, ledje maid fysala§ mihttosat ja varrageahccaleamit

mat dal vurkojuvvojit sierra biovuorkkas

Ollu oarji servodagain leat etnala$ unnitlogualbmogat ja eamialbmotjoavkkut vasihan
assimilaSuvnna, rasisma, segreSuvnna, etnalas vealahallama ja givssideami. Deaivvadeapmi
oarjeservodagain lea mielddisbuktan stuorra dearvvasvuodala$ cuozahusa ollu
eamialbmotjoavkkuide. Sami albmot geah¢Caluvvui assimilerejuvvot (daruiduhttimiin), dat
dagahii ahte stuorra oassi sami albmogis (erenomazit rittuguovlluin) massii sdmegiela ja sami
identitehta. Vaikko historjjala$ daruiduhttinproseassa lea nohkan, ja mii otne oaidnit ahte sdmi
kultuvra ja identitehta ovddnahttd manga sami guovlluin, lea ovdamearkka dihte etnala$

vealahallan sapmelaccain unnan meannuduvvon dearvvasvuoda oktavuodas.
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Dén barggu valdoulbmil lea iskat prevaleanssa etnalas vealahallama ja givssideami samiid,
kvenaid ja etnala$ dazaid gaskkas sin iezaset vasahusaid vuodul. Viidasut vel iskat jus lea
hypotehtala$ golus gaskkal etnalas vealaheami ja dearvvaSvuoda, jus lea, de iskat dan
assosiasuvnna. Dan oktavuodas lea ieSveardiduvvon dearvvasvuohta (SRH) ja psykalas hussa
(HSCL-10) geavahuvvon dearvvasvuodaindikahtorin. Barggu loahpas iskojuvvojit ja

analyserejuvvojit 19 persuvnnala$ arvvut.

Eaktun sahttit dadjat juoga sami albmoga birra lea mahttit radjet geat leat sipmelaccat ja geat
eai leat. Go etnisitehta i1 logahallo almmola$ logahallamis Norggas, de lea etnisitehta
operaSonaliseren leama§ dehalas min analysaide. SAMINOR iskan lea leamas dehalas
bargguin gadvnnadit ieSgudetlagan definiSuvnnaid sdmi etnisitehtas ja gullevaSvuodas. Go
dahka eanet lagiid sami etnisitehtain, de oaidnd ahte sdmi albmoga ieSgudetlaganvuodat
Saddet Cielgaseappot go geah¢ca etnalas vealahallama, persovnnala$ arvvuid ja

dearvvasvuoda.

Bohtosat min iskosis ¢4jehit ahte stuorra oassi sdpmelaccain vésiha vealahallama sin sami
duogaza dihte. 4:s 10 almmaiolbmuin ja 1:s 3 nissoniin geain lei sdmegielat mahttu 3
buolvvain (Sami 1), ledje vasihan vealahallama. Viidasut leat sdpmelaccat geat orrot
raddjejuvvon sami giellaguovllu olggobealde, geat raporterejit vealahallama alimus ceahkis.
Jearaldagas jus leat vasihan givssideami jorbadit, vastidit sdmi respondeanttat ahte sii leat
duppalit nu davja givssiduvvon go buohtastahtta majoritehtadlbmogiin. Givssideapmi lea
ovdal (respondenttaid bajasSaddandigi lea mielde) ddhpahuvvan skuvllas ja manemus jagi
(jagi ovdal iskosa: 2003-04) dahpahuvvan bargooktavuodas ja baikkala$ servodagas.
Sapmelaccat maid raporterejit ahte vealahallan-cuigomusat leat ddbaleamos givssidanvuohki

maid sii leat vasihan, lassin bahadallamii.

Min iskosis mii oaidnit ahte sdpmelaccat raporterejit veahd heittohut ieSveardiduvvon
dearvvasvuodadilli (SRH) buohtastahtton etnala$ dazain. Viidasut ¢ajehit min bohtosat ahte
etnalas vealahallan lea assosierejuvvon heittogis ieSveardiduvvon dearvvasvuodain. Min
bohtosat arvalit ahte vealahallan ja vuolit sosioekonomalas dilli vaikkuha iezalaganvuhtii

ieSveardiduvvon dearvvasvuodas gaskkal sapmelaccaid ja dlbmoga jorbadit.

Sami ja kvena almmaiolbmot raporterejit alibui cehkiid psykalas husa go etnalas daza

almmaiolbmot, muhto sami ja ii-sdmi nissoniin ii leat signifikanta erohus raporteremis.
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Liikka raporterejit sdmi nissonat (geain lei samegielat méhttu 3 buolvvas (Sami 1)), unnit
psykalas vattisvuodaid masa sii ledje ohcan veahki; go nissonat earéd joavkkuin. Jorbadit mii
diehtit eara algoalbmuid iskosiin ahte etnalasS vealahallan lea assosierejuvvon heittogis
mentala dearvvasvuodain. Min iskos doarju dan ja ¢ajeha gievrra assosiasuvnna gaskkal
vealahallama ja psykalas huSa, mihtiduvvon “Hopkins Symptoms Check List” (HSCL-10)
mielde. Liikka raporterejedje samit geat ledje vealahuvvon unnit husSa-ceahki go etnalas

déazat, geat maid ledje vasihan vealahallama.

Dan guorahallama manimus oasis leat 19 jearaldaga arvogullevasvuoda birra (Appendiks B).
13 dain jearaldagain leat jerron dusse olbmuin geain lea sdmi duogas. Daid 19 arvvuin, sami
respondeanttat arvvostallet cuovvovas vihtta arvvu dehaleamosin: (i) luondu (ii),
luonddugeavaheapmi (iii) bearaSarbevierru, (iv) arbevirola$ sami ealdhusat ja (v) samegiella.
Nuppi bealde, de arvvostallet oddadigasas sami daidaga ja Sdmedikki unnimus dehdlazzan
alcceseaset. Oasseanalysa geavaheamis njeallje oli identifiserejuvvoje: “arbevirolas sdmi

2% ¢

arvvut”, “oddadigasas sami arvvut”, “luondduoktavuohta” ja birzziidvasahusat. Visot dat

njeallje oli reflekterejit dehalas geahcCanguovllu otna sami servodaga dafus.
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INTRODUCTION

Background
The basis for any effort to combat discrimination and ensure equal living conditions among

ethnic groups starts with respecting human rights and acknowledging that these legal rights
apply to all human beings. However, human rights must extend to a real-world situation in
which everyone is able to participate in society and utilise available resources (Ministry of
foreign affairs, 1999). As the indigenous people of Norway, the Sami minority have a right to
extraordinary protection to preserve their culture. The Norwegian Government is responsible
for facilitating the security and development of the Sami language, culture and social welfare
(Ministry of Local Government and Regional Development, 2002). The Racism and
Discrimination Act (2006 Amendment) describes measures to fight discrimination of the Sami
people or Sami individuals. The Act emphasises that an effective anti-racism and anti-
discrimination campaign requires a continued, focused and long-term approach. One of the
objectives in this effort is to acquire up-to-date research on ethnic discrimination in order to
develop efficient measures to tackle discrimination (Ministry of Local Government and
Regional Development, 2002). The Act is further supported by Government reports (Ministry
of Health and Care Service, 2007; Ministry of Labour and Social Inclusion, 2008) that
highlight the importance of a strong focus on research-based insight into discrimination of the

Sami populace.

The Sami population
The Sami are the natives of Scandinavia and they live in the northern regions of Fennoscandia

in what today comprises the northern areas of Norway, Sweden, Finland and Russia’s Kola
Peninsula (Figure 2). The Norwegian government has ratified the Sami as the indigenous
people in Norway (ILO-convention no 169, 1990). The Sami include several subgroups
stratified by different geographical areas and dialects (Jernsletten, 1993). The size of the
Sami population has been reckoned to approximately 70,000-100,000, but estimates vary
accordance with criteria used like genetic heritage, mother tongue and the personal sense of
ethnicity. The largest proportion of Sami is believed to reside in Norway (60,000), followed
by Sweden (36,000) and Finland (10,000), with the lowest proportion residing on the Russian
Kola Peninsula (2,000) (Statistics Norway, 2010). Moreover, it is difficult to operate with
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some minimum- or maximum numbers due to the fact that there are no current demographic
numbers to indicate the size of the Sami population, due to a lack of information on ethnicity
in public registers. In Norway, about one-third of the Sami live in Finnmark county (Spein,
2007) . Current figures from 2010 found that 13,890 Sami were recorded in the Norwegian

Sami electoral register (Statistics Norway, 2010).

H

o™

an"

o

o
-

Figure 2. Sapmi, home of the Sami, stretches over four countries — Norway, Sweden, Finland and Russia.

Source: Nordic Sami Institute

Sami are engaged in a variety of livelihoods, including farming, fishing, trapping, sheep and

reindeer breeding and herding. Although consider as ‘traditional’ and a cultural marker of the
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Sami, reindeer herding was of relatively recent vintage, developing during the sixteenth
century. In Norway and Sweden, but not in Finland; semi-nomadic reindeer herding is, by
law, an occupation strictly reserved for Sami (Young & Bjerregaard, 2008). Data from 2009
found that only a minority (3,010 individuals) of the Sami in Norway is occupied in reindeer
herding with slightly more men than women (Statistics Norway, 2010). And today, many
Sami live in the large cities, especially Alta, Tromse and Oslo, and are involved in all the

modern professions, occupations, and trades (Young & Bjerregaard, 2008).

Today the challenge faced by the Sami population consists of conserving traditional
knowledge, values and culture traits while both the local community and the world continues
to change (Flemmen & Kramvig, 2008) Many Sami people find themselves in a transitional
state where it is important to adapt to a new world without losing sight of the values of the

traditional world (Young & Bjerregaard, 2008).

The Sami language
The Sami language belongs to the Finno-Ugric branch of the Uralic language family. The

closest linguistic neighbours of the Sami are the Finns, The Karelians and the Estonians
(Hassler, 2005). There are ten different Sami dialects or languages, and the ‘borders’ between
them cross nation-state boundaries. In Norway approximately 25,000 Sami individuals are
proficient in the Sami language, of which about half can speak, read and write Sami whereas
for the other half the language is primarily a spoken language only. It is difficult to provide an
exact distribution of the different dialects, however Northern Sami is clearly the most
common of the Sami languages in Norway (Ministry of Labour and Social Inclusion (now:
Ministry of Labour), 2009).The Sami language has had and has a natural role in the traditional
Sami community, as an integrated part of the Sami social and cultural life. Today the Sami
inhabitants of Norway possess distinct linguistic traits, depending of where they are living
(Ministry of Labour, 2009). Further, the use of the Sami language in Norway can be divided
into three main areas: the inner Finnmark (Kautokeino, Karasjok, Nesseby and Tana), the
coastal area (Rest of Finnmark, Troms and Nordland; north of Saltfjellet) and the southern
area (Nordland; south of Saltfjellet and Nord- and Ser-Trendelag). In the inner Finnmark
Sami language is in everyday use, 66.3% of the participants reported use of Sami as language

at home and the number for the grandparents and the parents is about the same, between 68.0-
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73.4%, see table 1. The Sami in the coastal area has traditionally been Sami-speaking, but
because of the assimilation process there has been a change in language, from Sami to
Norwegian, over the last three-generation (Hogmo, 1986). Table 1 shows the linguistic
assimilation; among 17-20 % of the grandparents had Sami language at home', for the parents
14% and only 7% for the participants. In the southern area the Sami population live in small,
scattered clusters and families, and reindeer herding have been a main livelihood (Jernsletten
ibid.) The number of Sami in this region has remained constant for several generations and
the Sami language has also survived because of the reindeer herding. Table 1 show this; the
use of Sami language for the grandparent’s generation was among 4.3-4.8%, for the parents

3.7-4.0% and the participants 3.4%.

Table 1. Sami language used/use at home for grandparents, parents and participants
divided into three main areas (Numbers in percent)

Grandparents Parents Participants

Father’s Father’s Mother’s Mother’s Father Mother

father mother father Mother
Inner Finnmark 68.0 70.0 71.7 73.4 68.7 71.5 66.3
Coastal area 16.8 18.1 19.1 19.7 14.0 14.6 7.0
Southern area 4.8 4.8 44 4.3 4.0 3.7 34

Source: The SAMINOR study

The Kven population
The Kvens are a people that emigrated form the northern parts of Finland and Sweden to

northern Norway in the eighteenth and nineteenth centuries due to povery and famine in their
native countries. Kvens speak their own language which is an old Finnish language. In 1996
the Kvens were granted minority status in Norway, and in 2005 the Kven language was
recognised as a minority language in Norway (Hyltenstam, 2003). Kven and Sami people
share a common history of strong linguistic and cultural assimilation (Jernsletten, 1993).
However, the SAMINOR study was designed to study the Sami population and did not
include the main settlements of the Kven population (Lund et al., 2007).

! Reported by the participants in the SAMINOR study.
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Colonisation of the Norwegian Sami
To understand and counteract discrimination of the Sami, and to minimise social inequality, it

is crucial to be aware of how such discrimination manifested itself in the recorded history of
Sami interaction. This section takes a closer look at how the Norwegianisation process
affected the daily life of the Sami. The purpose of the following analysis is not to offer a
complete picture of Sami history, but to reveal important political and social conditions that

greatly influenced, and still influences, Sami society.

The Sami have a long, continuous historical relationship to the High North (including parts of
contemporary Norway, Sweden, Finland and Russia). In this area, the Sami people developed
viable trades as well as (multiple) distinct languages, culture and identity. This time extends
back to before the area was colonised and before the formation of nation-states on partially
Sami soil. Until the 1970s, Sami history was commonly deemed not to belong to the field of
historical disciplines (Hansen, Minde, & Olsen, 2004). Thus, the Sami were considered ‘a
people without a history’ and such attitudes were visibly expressed when the national histories
of the Nordic countries were to be written. In historical accounts the reason for neglecting the
Sami people seems to be that the notion of ‘settlement’ was made synonymous with the
permanent farming settlements represented by Norse peoples. The Sami adhered to a nomadic
lifestyle and their living areas were often depicted on maps as ‘uninhabited’. Only when the
Sami presence was used to explain circumstances relating to the Norse societies were they
mentioned in historical accounts. In Said’s words, “They were present, but ignored beyond
their usefulness as part of the setting” (Hansen et al., 2004). In the nineteenth century,
however, the origin of the Sami people was put on the scientific agenda, partly due to
European social and scientific trends such as the growth of nationalism and the emergence of
the theory of evolution. The nation-state ideal of consistent political, cultural and ethnic
boundaries would affect how the Sami were regarded, and inevitably influenced Sami living
conditions. The view on Sami ‘origin’—or historical identity in Europe’s north—would be
considerably altered during the second half of the nineteenth century. Before this time,
researchers and scientists commonly believed that the Sami descended from the populations
inhabiting Scandinavia and northern Europe during the Stone Age. This perception, however,
was soon dismissed and the Sami were ascribed the more limited status of the indigenous
population of northern Fennoscandia. In the early twentieth century this status was further
marginalised. Several scientists began questioning whether the Sami had a genuine

‘indigenous’ presence in the Nordic region. The Sami had migrated to the Nordic region from
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the East, it was argued, long after the current majority population had found its place there
(Hansen et al., 2004). The reason for this remarkable change was associated with several
circumstances which are collectively referred to as the Norwegianisation process. The
Norwegianisation process alludes to the Norwegian Government’s Sami policy, which was
publicly initiated in the mid-19th century and abolished in 1959 (Jensen, 2005) with the aim
of acculturating the Sami minority into the Norwegian culture. In ‘official discourse’ the Sami
were described as inferior, uncultured and partially without material rights. In plain language,
the goal was to assimilate the Sami and to force upon them a language change (Jernsletten,
1993). The dominant perception was that the Sami were on a ‘low’ cultural level. This policy
was inspired by nationalism, social Darwinism and national security rationales, and its goal

was cultural disintegration of Sami society.

The fact that Norway was established as an independent state in 1814 did not immediately
lead to a negative view of Sami language and culture. However, from the mid-19th century,
national romanticism flourished in Europe and spread to Norway, where the ‘love of one’s
country’ was primarily expressed through idolising the rural farming lifestyle as idyllic
(bondeidyll). As new technologies such as the mass media (including newspapers and
telephone networks) brought the nation’s regions closer together, national romanticism
remained prominent, and as literacy levels rose steadily, the people were inundated with the
Norwegian bondeidyll. Thus, the Sami were restricted from learning their own language and

the Sami cultural heritage became worthless in Norwegian eyes (Jensen, 1991).

Towards the end of the nineteenth century cultural researchers applied Darwin’s tenet—only
the fittest survive—to the increasing rivalry in human social development, thereby founding
what we call Social Darwinism today. The essence of Social Darwinism may be summarised
as a way to arrange groups of people according to the level of development the peoples of the
world are considered to have attained. According to this model, the most ‘primitive’ peoples
are placed last and the most ‘civilised’ or ‘urbanised’ first, causing the Sami and Kven to be
regarded as lagging behind the Ethnic Norwegian population in terms of development. A
consensus among leading figures in society was thus established: these people had to be

‘Norwegianised’ or face extinction (Jensen, 1991).

In relation to national security policy, the government was worried about the potential for

Finnish or Russian expansion into northern Norway. The fear of Finland and Russia was
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central to the wide-ranging Norwegianisation measures that were implemented; it was crucial
that Sami and Kven people felt closely associated with Norway (Norwegian nationalism).
Einar Niemi and Knut Eriksen (1981) coined the phrase “The Finnish Threat” (den finske
fare) for what the Norwegian authorities officially decreed in the year 1860. Finnish
nationalism was growing strongly around this time, adding to the urgency of imposing

Norwegian nationalism onto Finnish immigrants to northern Norway (designated as Kven)

(Jensen, 1991).

Revitalisation of Sami culture and identity
The Sami society has undergone an ethnic and cultural revival over the last decades (Hansen,

Melhus, Hogmo, & Lund, 2008; Pedersen & Hogmo, 2004), and the modern Sami history
have been a fight for recognition as human beings, culture and as a indigenous people. The
Alta Dispute was an event of great significance in raising the Sami conscience in the years
1979-1981 when the Sami activist organized themselves to oppose the plans for damming the
Alta river. The Sami people were strongly supported both nationally and internationally. This
dispute was followed by a period of committee reports, and the results began to show in the
late 1980s in the form of important changes in legislation and building of modern Sami
institutions, as the Sami Parliament, which gave the Sami people a strong feeling of belonging
to a larger global community and has strengthened their position as an indigenous minority in
relation to the nation state (1990). These changes were formally recognised in the Norwegian
Constitution (§110a), which requires the Government to facilitate the development of the
Sami language, culture and social welfare (Eidheim, 2000; 1990). So today, the Sami
population has achieved more cultural equality and is less socially disadvantaged compared
other First Nation people; this is shown in fields of education, health, research, arts, festivals
and politics. For example, due we see a growing well-educated younger population among the

Sami (Stordahl, 1996).
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The Sami population still influenced by past assimilation policies
Although policies of assimilation may be a thing of the past in terms of Norwegian society

and politics, the negative consequences project into the present and, indeed, into the future. It
takes time to fundamentally change general frameworks in Norwegian politics, legislation and
ordinances, as well as myths and attitudes, to appropriately address Sami culture, language,
traditions and social needs (health care, education and employment). Many people remain
influenced by past assimilation policies despite the official legislation having been reversed
(Ministry of Labour and Social Inclusion, 2008). Simply “being different” is often the source
of discrimination and harassment, and, as a minority population, the Samis are vulnerable
(Hogmo, 1998). Studies conducted abroad reveal ethnic discrimination to be closely
associated with health issues, pertaining to self-reported, general health statements as well as
self-reported mental illness. The most evident association is that to mental illness (Ahmed,
Mohammed, & Williams, 2007; David R Williams, Haraold W Neighbors, & James S
Jackson, 2003; Harris et al., 2006; Harris et al., 2006) Thus, it is important to focus on
questions relating to discrimination and bullying of Samis from a health perspective in order
to even out social differences in terms of physical and psychological well-being (Ahmed et

al., 2007; Harris et al., 2006; Harris et al., 2006; Ministry of Health and Care Service, 2007).

The notion of racism

As with any discussion of ethnic discrimination we can hardly avoid mentioning racism as a
notion, and discuss the debate surrounding racism (Hogmo, 1998). However, what is really
meant by words such as race, racism, ethnic discrimination, nation, integration and culture?
Many people use these words in everyday life, intending a certain meaning; however, when
asked, most fail to recognise the true meaning of these words. Researcher Torgeir Skorgen
has observed that racism is an understudied field in Norway - despite the fact that the debate
on racism is notable in both scope and intensity. Events such as the so-called A/i Farah
scandal (in which a Norwegian-Somali man was refused medical attention in the Sofienberg

public park) exemplifies racist tendencies (Skorgen, 2009).
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Racism is essentially an umbrella term for ideas about ‘us’ and ‘them’. As an idea, racism is
the predominant doctrine that divides humanity into different categories, or races, in which
some are superior to others. In the nineteenth century scientists believed people from different
parts of the world belonged to different human races. These human races, it was thought, had
dissimilar inborn qualities which could only belong to the respective races. Theories of race
attempted to combine and relate complex ideal or typical biological attributes (such as ‘facial
angle’, skull shape, etc.) to inner mental capabilities. Race, thus, is never objective, but

socially created through selection, interpretation and definition (Skorgen, 2002).

Racism did not emerge with the first immigrants to Norway. The notion of ‘us and them’ has
existed for thousands of years. People with darker complexions have been considered to be of
lesser value (to whites); ‘coloured’ people were seen to constitute either a problem, threat or
both. From the fifteenth century onwards, European nations conquered other parts of the
world, proclaiming the areas to be colonies, extracted valuable goods, and governed the
territories and the people living there as they saw fit. Partially, such exploits contributed to the
sentiment that Europeans were ‘better’ than other human beings. During the slave trade,
Europeans removed Africans from their homes and transported them by sea to America,
where they were forced to work in conditions normally reserved for animals. Norwegian
nationals were limited in their contact with other peoples; seafarers were the predominant
source of contact through their tales of overseas experiences. As missionaries and sailors
described faraway societies, Norway’s indirect participation in the slave trade and colonialism

contributed further to the knowledge of other peoples (Skorgen, 2004).

Immigration to Norway has existed for centuries. The Hanseatic League (Germans) had a
considerable presence in Bergen (1400 - 1760), Finnish labourers in the seventeenth and
eighteenth century and a considerable number of Swedes have helped populate the country.
Gypsies, Romanis and the Sami, however, were the visible minorities and were thus exposed

to extensive discrimination and persecution (Hegmo, 1998; Skorgen, 2002).
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Racism against the Sami
Norwegian racism extends far back into history. Svein Lund notes that while the slave trade

was going on in Africa, northern Scandinavia was also colonised (Lund, 2008). The Sami
were seen as subservient; they were wild hedens; and their land was rich in resources. The
colonisation took many forms, such as taxation, trade, christening, acquisition of land for
agriculture and, as mentioned, Norwegianisation. The practicalities of colonisation and racist
ideologies “walked hand in hand”, figuratively speaking. In 1776 the Governor of the North
(Amtmannen of Nordland) said:

“These pointless and harmfully running-around Sami are just that which one wishes to have
cleared from the country ... This chasing away cannot be done in any more convenient way

than have their turf huts and sod houses torn down and burned” (in Lund, 2008).

Even in Europe the myth of the wild nature of the Sami was widespread. In his dissertation on
how the Sami were portrayed in French novels and scientific literature in the eighteenth
century, Martin Wahlberg focused particularly on the depiction of Sami sexuality (Landsverk
& wahlberg, 2008). In a novel by Marquis de Sade, the following statement was highlighted:
“It is an honour, amongst the Sami, to prostitute their wives to strangers”. These declarations
were repeated by authors Voltaire and Regnard. The source of this myth was traced to the
professor Johannes Scheffer at the University of Uppsala, whom wrote the first dissertation on
the Sami: Lapponia. In his work Scheffer wrote that there may have been cases in history in
which the Sami offered their spouses to others. The myth regarding Sami sexual morals was
then connected to the race theories of the eighteenth century. Amongst others, Georges-Lous
Leclerc, the Count of Buffon, wrote in his Historie naturelle, générale et particuliére that the
‘despicable sexual morals’ of the Sami separated them from other races, and he thus placed

them lowest of all human races (wahlberg, 2009; Wahlberg, 2008).

Measurements of Sami skulls
In the mid-1850s a novel branch of science — physical anthropology — reached Scandinavia.

Through the identification of ‘typical” Sami and Nordic racial traits, primarily the shape of the
skull, it would be possible to empirically determine and trace which race first inhabited

Europe’s far north. A number of physical characteristics were associated with the
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measurement of skulls. The partitioning doubled as an ‘evolutionary scale’ and the theories
predicted the blonde “long-skulls” (the Nordic race) to be the superior product of evolution
both in the bodily and spiritual sense. The Sami, on the other hand, belonged to the “short-
skulls” and were described by the researcher Halvdan Bryn as being of a lesser and lower race
that did not have a future. He writes: “despite having lived in the immediate vicinity of more
highly cultured races, they [the Sami] never arrived at any form of higher culture” (Bryn,
1925). Some of the information was collected from living individuals; other measurements
were conducted on skeletons from Christian and pre-Christian burial sites. Often, such
excavations were performed in a manner which the Sami considered highly offensive and

degrading (Schanche, 2000).

The cause of scientific interest in crania, and, in particular, those of Sami and other
indigenous peoples, was closely connected to colonialism, nationalism, and the need for

legitimisation of new forms of power exertion through a new world order (Hansen et al.,
2004).

Racism and health
“Racism leads to poorer health,” says Professor of Social Medicine Per Fugelli. Feeling safe

and dignified is decisive to one’s health, and constant discrimination removes this sensation
from the individual. Further, xenophobia (such as fear of other ethnicities) is not healthy,
either; there are no beneficial effects from imagining that we are surrounded by ‘bad
foreigners’. At any rate, human beings have a need to do the right or ‘good’ thing, and that
may not be accomplished by talking disrespectfully about other people, claims Fugelli
(Fugelli, 2000).

How discrimination may affect health
The model disclosed in Figure (figure 3) illustrates three paths through which perceived

discrimination may influence health. First, discrimination may have a direct impact on health
(Path a). Second, the relationship between discrimination and health may be mediated through
exposure from discriminatory events to stress may rise to negative emotion (Path b). If an

individual perceives discrimination on a regular basis, these stress responses are typically

29



activated, potentially leading to a consistently negative emotional state. Chronic, heightened
physiological stress responses, such as cardiovascular reactivity and cortisol responses are
also included in this pathway. Thus, experiencing discrimination may contribute to health
problems via Path ¢ through allostatic load developed by a heightened stress response and
negative emotional states. Finally, another mediating path exists from health risk behaviours
(tobacco use and alcohol abuse) that may emerge as possible coping mechanisms when
discrimination is experienced. As represented by Path e, these activities can have detrimental
effects on physical health and contribute to increased risk of multiple major disease outcomes

(Pascoe & Smart, 2009).

Heightened
tress Response

Mental
and
Physical
Health

Perceived
Discrimination

Health
Behaviors

Social Support
Stigma Identification
Coping Style

Figure 3: From Pascoe, EA et al. Perceived Discrimination and Health: A Meta-Analytic

Review. Psychol.Bull., 135,page 532.

There are also several factors that may moderate the link between discrimination and health.
There moderators include social support, coping style, ethnic identity, and personality

variables. Having a strong connection to a certain group identity, such as those based on
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ethnicity or gender group, may buffer the stress of discrimination by preventing stereotypes
from infecting the self-concept (Pascoe & Smart, 2009). For example, Yip, Gee and Takeuchi
(2008) found that ethnic identity buffered the association between discrimination and mental

health for U.S.-born individuals 41 to 50 years of age.

Present-day racism and ethnic discrimination — cultural fundamentalism
While ‘classical’ racism has been concerned with external racial characteristics—such as

shape of the skull, facial angle, hair and skin—recent attention has focused on ethnicity and
identity. Cultural differences are underlined; no mention is made as to which culture is better
than the other. Instead, the emphasis is on cultural incompatibility (Barker, 1981; Gullestad,
2006). This supposed incompatibility is the premise for the argument that groups belonging to
highly dissimilar cultures should preferably live separately. If different cultures are to live
together, there are demands that minorities assimilate towards the majority culture in the
social and lingual sense. This may be used to argue for a more restrictive immigration policy.
Martin Barker calls it “neo-racism”; in the United States the term ‘symbolic racism’ is often
used. Others, again, consider expressions such as ‘cultural fundamentalism’ and compares
neo-racism to nationalism (Gullestad, 2002). This new form of racism or discrimination is
difficult to observe directly; cultural it may be recognised as social exclusion through the

placement of discriminated groups in lower socio-economic strata.

In many ways one may speak of ethnic discrimination as primarily concerning ‘mine’ and
‘your’ identity, and as being about how we perceive ‘ourselves’ and ‘the others’ as people .
“These days many racial stereotypes seem to be sailing with false flags; that is, under the
guise of newer notions such as ethnicity” (Skorgen, 2002). The word ethnicity comes from
Greek, meaning people. There are several associations that are used within the social sciences
tied to the notion of ethnicity. Often, the expression describes people whom are ‘different’ to
ourselves in terms of language, clothing, way of life, behaviour, et cetera. (Thuen, 1995).
According to this starting point, one thus attempts to separate different ethnic groups by
alluding to external and stabile traits of the subjects. Barth (Barth, 1982) describes that by, for
example, using ‘ethnicity’ to refer to a group of people different to one’s own, we contribute

to our mental organisation of our experiences regarding ourselves and the world.
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Ethnicity, therefore, becomes an epithet for describing differences between people, so that, as
described by Barth, the experience of ourselves and the surrounding environment is
categorised in terms of ‘us and them’. This intersection of different people can occur in
various ways; the different ethnic groups may live together in consensus or the encounter
between them may involve conflict. Because ethnicity is mentioned in the interaction between
different groups, we may state that the issue of ethnicity has an interethnic quality. This
means that ascription of ethnicity will be a result of an interaction situation where the cultural

aspect of ethnicity is brought to the forefront (Barth, 1982).

Further, the notion of ethnicity is tainted by subjective delusions about cultural limits, whether

they be based on language, religion or ‘race’.

Previous research on discrimination among the Sami
A significant amount of qualitative social sciences research is available, and describes

discrimination of Samis and their experiences under assimilation policies, particularly as
originating in the educational research tradition, which focuses on the public education system
(Eidheim, 1977; Hogmo, 1998). However, there is a lack of quantitative data to establish the
prevalence of ethnic discrimination of Samis in Norway. Only one study on self-reported
discrimination among Samis on Norway may be found in the literature. This study included
545 respondents and revealed that about one in four said they had experienced discrimination
based on the fact that they were Sami (Josefsen, 2006). A comparable study from 1998 of
Samis in Sweden showed that one in three Samis were exposed to ethnic discrimination
(Lange, 1998). Our study contributes to the body of knowledge on self-reported
discrimination and harassment of Samis based on a relatively large number of Sami inhabiting

important Sami municipalities and districts in Norway.

32



AIMS OF THE THESIS

Based on historical circumstances surrounding now-abandoned assimilation policies, in which
the majority culture threatened Sami culture and language, this study aims to investigate the
occurrence of self-reported Sami ethnic discrimination, bullying, health and value patterns in
the multicultural Norway of today. Such evidence will be contrasted with recent social
developments, in which we have witnessed a strong, positive change in attitudes toward Sami

culture, language and identity.

The following research aims were investigated:

1. To investigate the prevalence of self-reported experiences of ethnic discrimination and

bullying among 36 to 79 years old Sami and non-Sami adults (Paper I);

2. Examine the association between ethnicity, social factors and self-reported health

conditions (Paper II);

3. To identify the prevalence of psychological distress and to investigate the associations

between discrimination and psychological distress (Paper I11);

4. To study and contrast personal values in this multi ethnic population (Paper IV).
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METHODS AND SUBJECTS

Study design
This thesis is based on questionnaire data from the population-based study of health and

living conditions in areas with mixed Sami, Kven and Norwegian majority population (the
SAMINOR study), for which data were collected during 2003 and 2004. The SAMINOR
study is a cross-sectional epidemiological study of adults in the five northernmost counties of
Norway: Finnmark, Troms, Nordland, Nord-Trendelag and Ser-Trendelag. The respondents
completed three questionnaires covering demographic, socioeconomic, ethnicity, experiences
of ethnic discrimination/bullying, current health situation and other social characteristics.
Further details on the collection process and methods have been published previously by Lund

et al. (Lund et al., 2007).

The SAMINOR study was the responsibility of the Centre for Sami Health Research, Institute
of Community Medicine at the University of Tromsg, in collaboration with the National

Screening Program for Cardiovascular Diseases, SHUS, now incorporated into the National

Institute of Public Health (Lund et al., 2007).

Procedure
The SAMINOR study intended to include the populations of municipalities in Norway

(Figure 4) in which more than five percent of the population reported themselves as Sami in
the 1970 Census (Aubert, 1978). In the national census of 1970 a survey of Sami ancestry was
performed in preselected census tracts in the three northernmost counties of Norway:
Nordland, Troms and Finnmark (Appendix A). The census was carried out by Statistics
Norway in cooperation with Sami organisations. Information on ethnicity in the 1970 Census
represents the most up-to-date source of Sami ethnicity and identity in the North Norway and
remains the only source of acceptable quality to be used in research. In addition, some
selected districts were selected from municipalities with an overall lower proportion of

subjects with Sami ethnicity.
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Figure 4. Study areas of the SAMINOR study

Study populations
In total 28,071 people were drawn from the Central Population Register in the defined

SAMINOR area, 27,987 were eligible to participate (Figure 5), and a total of 16,968 (60.6%)
did participate. Residents participating in the 2003 selection were eligible if born between
1925-1967 and in 1973. Those participating in the survey in 2004 were eligible if born

35



between 1925-1968 and in 1974. This generated an age range in the 2003 partition of 36-78
(plus 30-year-olds born in 1973) and, in the 2004 partition, an age range of 37-79 (plus 30-
year-olds born in 1974). However, in analysis, the aforementioned thirty-year-olds were
excluded due to low participation numbers (n=328) (Figure 5). Further exclusions were made
due to lack of consent to participate in medical research (n=102), missing initial
questionnaires (n=207), absence of ethnicity data (n=64) and nationals of other countries
(n=272), revealing a study sample of 15,995 (Figure 5). The majority of the sample was
represented by people living in rural areas, with municipalities of 3,000 inhabitants or less,

with the single exception of Alta, a city with a population of 17,000.

Paper I and II. All participants with complete data on ethnic discrimination and bullying in
general were considered: 12,265 individuals aged 36-79 years. Females constituted 51.7%.
Ethnic distribution was Sami (33.1%), Kvens (7.8%) and the ethnic Norwegians majority

59.1%). However, in paper II, there were some missing data on self-reported health (n=127).
pap

Paper IIl. The study sample was restricted to the 13,703 individuals who responded
adequately to questions about mental health. In terms of ethnic distribution, the survey
recorded 34.6% Sami, 7.9% Kven and 57.5% ethnic Norwegian majority. Females constituted

50.7%.

Paper IV. A total of 12,623 subjects were included in the analysis of personal values. The
survey instrument consisted of a 19-item questionnaire and the analysis was based on

responses from 10,268 ethnic Norwegian majority and 2,355 Sami participants.
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Figure 5: Flow chart for SAMINOR 2003-2004 sample

84 excluded: 28 071
— —
Deceased (n=62) Total sample
Duplication (n=19)
Not included (n=3) +
27 987 (27 151:between 36
Invited * and 79 years)
A 4
16 968
Attended
430 excluded:
. Participants < 30 years
v " (n=328)
16 538 No consent (n=102)
Total participants
207 excluded: P
Missing initial - v
questionnaire 16 331
Initial
questionnaire 543 excluded:
. Foreigners (n=272)
" Missing ethnicity
\ 4 question (n=64)
Sami (n=5796)
_ —
Kvens (n=1176) 15995
Norwegians (n=9023) Study sample
3730 excluded: 3856 excluded: 2292 excluded: 3334 excluded:
Missing data on Missing data on Missing data on Missing data on
ethnic ethnic mental health value questions
discrimination discrimination and
and bullying in <+ bullying in general ~— <€— —> —>
general (n=3730)
Missing data on self
Reported health
(n=127)
\ 4 \ 4 \ 4
12 265 12 138 13703 12 623
Participants in Participants in Participants in Participants in
Paper I Paper II Paper III Paper IV

37




Questionnaires
The main questionnaire includes five pages of questions, which covered topics such as self-

reported disease or illness (including self-reported health status), a check list of mental health
symptoms (HSCL-10), ethnicity and linguistic background, socioeconomic factors, bullying
in general, use of health services, accidents, diet, smoking, alcohol and physical activity.
(Appendix B). After the physical examination, the participants received the additional four-

page questionnaire containing more detailed questions of present and past diet with focus on
traditional food. In addition, questions focused on social networks, religiousness and 19
questions about personal values, including questions on ethnic discrimination. Thirteen out of
the total 19 questions on personal values were specifically connected to aspects of Sami

lifestyle and were only presented to Sami participants.

The questions concerning ethnicity were checked in order to avoid omissions and
inconsistencies at the physical examination. All questionnaires and the informed consent were
available in both Sami and Norwegian languages. The use of Sami language was low: 1.6%
responded in Sami to the main questionnaire and 1.3% to the additional questionnaire. In the
six municipalities included in the Sami Language Act (Karasjok, Kautokeino, Tana, Nesseby,
Porsanger and Kafjord), the use of Sami questionnaires was higher: 5.7% of the main

questionnaires and 4.8% of the additional questionnaires.
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MEASURES

Several measures are used in the presented papers. In this section only some essential
measures will be presented (ethnicity, ethnic discrimination and bullying, The Administratvei
Area of the Sami Language and personal values). The other variables such as socio-economic

status, self-reported health, and mental health are described in the respective papers.

Classification of ethnicity
Ethnic identity is the understanding of an individual’s affiliation with a certain ethnic group. It

can be defined as recognizing which ethic group one belong to by observing the language,
tradition, costume, food pattern, norms, values, attitudes and behaviour, and beliefs
correspond with those of that specific groups, which are significant for a group and stem from
a common original culture transmitted across generations (Bhopal, 2007). In is not easy to
accurately depict the ethnic makeup of northern Norway, as the majority of the Sami people
live in such close proximity to Norwegians. In addition, Samis do not have a particularly
distinct appearance compared to majority-population Norwegians, although there are some
known physical characteristics. Also because of forced assimilation, many Sami people today
no longer identify themselves as Sami, or don’t know about their Sami background, because
of assimilation through generations (Hoegmo, 1986). And to even make the concept more
complex; ethnicity also differ within the same ethnic groups because of differences in age,
place of residence, cohort, gender, political association, class, religion, and even personality.
Additionally, there are no current demographic numbers to indicate the size of the Sami

population due to lack of information on ethnicity in public registers.

We have included a number of questions regarding ethnicity in the survey (Appendix B), as
no such data were available in public registers. In the questionnaire the participants were
asked about the language that was used at home: for his/her parents, grandparents and self;
Sami, Norwegian, Kven or another language (to be specified). For the participants the
question on their ethnic background had the same 4 categories of answers, they were also

asked about their parents’ ethnic background. They were also asked about self-perceived
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ethnicity. For all questions, participants were allowed to give more than 1 answer, Based on

the above questions, we developed 5 ethnic categories:

1. “Sami I”: Maternal and paternal grandparents, both parents and the participant speak
Sami language at home.

2. “Sami II”: At least 2 Sami speaking grandparents.

3. “Sami III”: Sami language or ethnicity for at least one of the grandparents, parents or
themselves.

4. “Kvens”: Minority of immigrants from Finland.

5. “Ethnic Norwegian”: Participants reporting no Sami or Kven affiliation.

Participants with both Sami and Kven background are here considered Sami. Immigrants with
other language than Sami, Kven or Norwegian, and born outside Norway are excluded from
analyses. Sami I groups correlate very strongly with both self-perceived ethnicity (94.4%) and
self-reported ethnicity (97.8%) and feeling of belonging to the Sami culture (Lund et al.,
2007). “Sami II” and “Sami III” are more mixed, with both Kven and Norwegian ancestors,
and therefore reported weaker relationship to both self-perceived — and self-reported Sami
ethnicity. Further details on the categorization of ethnicity in the SAMINOR study have been
previously published (Hansen et al., 2008; Lund et al., 2007).

Defining ethnic discrimination and bullying

Discrimination or marginalisation are forms of differential treatment which are not objectively
justified and which are not associated with positive discrimination (NOU 2002:12). Ethnic
discrimination is often based on stereotypes, that is, unstructured prejudices as derogatory
simplifications and generalisations regarding ethnic groups different to one’s own. On the
other hand, the term ‘structural discrimination’ refers to systemic social traits that may appear
to members of the society as given values, and which have developed over time. Such
discrimination may take the form of approved legislation and formal decrees as well as norms
and values. Structural discrimination favours specific individuals or groups and rises above

individual actions.
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However, the term ‘discrimination’ may be defined in different ways. Among the more recent
and most exhaustive suggestions we find the definition by Ronald L Craig (Craig, 2007)
according to which an action must contain the following four elements to be successfully

defined as discrimination:

¢ an individual or group is in comparison, treated or affected differently than the
comparator.

e the difference is disadvantageous to the individual or group.

e the difference in treatment or effect is causally linked to a characteristic of the
individual or group protected by antidiscrimination legislation, and

e there is no exception or justification permitting the difference in treatment or effect.

A central feature of this definition is that the ‘attitude’ dimension — the intentions behind
individual actions — is considered irrelevant to the evaluation of whether the action is

discriminatory or not. This is in line with the Anti-Discrimination Act (2005:33).

Questions on ethnic discrimination and bullying
Questions regarding experiences of ethnic discrimination and bullying were asked in two

different ways. The first question addressed ethnic discrimination: “Have you ever
experienced bullying or discrimination on account of you ethnic background?” The
respondents were given the options to range the experiences from “never”, “rarely”,
“sometimes” or “very often”. This question was directly related to ethnicity, which meant that
the victim was bullied or discriminated against due to her or his ethnicity. The question was
not restricted to a time interval in the respondent’s life and is therefore a measure of lifetime

experience.

The second question asked about bullying in general. In the questionnaire we have given a
short definition about the term bullying to the respondents, which can be translated to English
as follows: “With the term bullying we mean repeated exposure over time to negative actions
on the part of one or more other person, where the negative actions are through physical

contact or verbal abuse, and you are unable to defend yourself against these actions.”
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Participants were then asked the question; “Have you ever experienced bullying?” with
answering options “Yes, during the last 12 months”, “Yes, previously” and “No”. If the
respondents answered “yes” they were then prompted to answer questions about “outcome
type” and “location of bullying”. For types of bullying the respondents had the answering
options: “gossiping”, “discriminating remarks”, “being ignored” or ‘“other types”. For
locations of bullying the answering options were: “at school”, “at boarding school”, “at
work”, “in the local community” or “other places”. For both “outcome type” and “location of

bullying” the participants were allowed to give more than one answer. The questions did not

give any information as to whether the bullying was due to ethnicity.

The Administrative Area of the Sami Language
In 1990 the Norwegian Government amended the Sami Act (of 1987) regarding language to

make Sami an official language of Norway specific to the municipalities of Kautokeino,
Karasjok, Kafjord, Nesseby, Porsanger and Tana; today Tysford (2006), Snésa (2008) and
Lavangen (2009) have been incorporated. These municipalities are referred to as The
Administrative Area of the Sami Language (The Sami act, 1987; Norwegian law, 1997). The
purpose of the Act was to safeguard and develop the language, culture and way of life of the
Sami people. Within the Administrative Area, the Sami population has the right to receive
public correspondence in the Sami language, to use the language in public transactions and
adopt the language within the public school system. Even outside these designated
municipalities individuals have the right to receive instruction in the Sami language

(Jernsletten, 1993).

What are values?
Values may be defined as an individual’s understanding of what is considered to be

fundamental goals for one’s own existence and social development (target values, or terminal
values) and perceived correct approaches to reach these goals (median values, or instrumental
values). This approach to determining values is descriptive because it paints a picture of what
the members of the population themselves perceive as the desirable (Hellevik in Schmidt). A
normative approach, on the other hand, implies studying what religious, philosophical or other

doctrines say about what one should desire; what is desirable. It is also possible to consider
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the expectations placed upon the individual by its surroundings, from informal expectations
and norms to formal legislation and regulations (Ibid.). The term ‘value’ is also used in
everyday language in a more literal sense about that which is sought after (i.e., a desirable

object).

Values have been granted pride of place in many analyses of social conditions. Researchers
sometimes use social background variables or characteristics (such as sex, age, ethnicity,
place of residence, level of education, profession and income) to help explain behaviour.
Within the social sciences there is a high level of consensus regarding which specific
variables are of interest in a survey. Specifically, within research into indigenous peoples, the
ethnicity variable is often used to explain differences between the indigenous population and
the general population; an example of which may be that Sami people are more concerned
with the conservation of ancestral and family traditions than Ethnic Norwegians. One of the
questions that spring to mind, then, is what lies behind this ethnological difference? It is not
immediately apparent why being Sami or Ethnic Norwegian should be consequential for one’s
desire to conserve ancestral and family traditions. With such a substantial gap between the
presumed cause (ethnicity) and effect (conservation of ancestral and family traditions) more
information about intermediate mechanisms is required to understand what generates the

correlation (Ottar Hellevik — Jakten pa den norske lykken, p. 166).

Attitudes are explanatory variables that are often used to provide insights into such
intermediate mechanisms. An attitude is a positive or negative emotional opinion that
influences how people act given a certain phenomenon. For example, an individual’s or a
group’s (1.e. the Sami) attitude towards harnessing the wild through fishing, hunting and
berry-picking (that is, whether one enjoys or dislikes fishing, hunting, berry-picking) can
increase or decrease the probability of ‘being in touch with nature’. Should such attitudes be
used to explain the importance of ‘being in touch with nature’ the distance between cause and
effect would be so small that the explanation may be taken for granted and the result therefore

seems too obvious to be of interest.

However, using attitudes to justify certain phenomena may be difficult because there are so
many possible attitudes; perhaps just as many as there are phenomena. Therefore, it would be
impossible to create a standardised set of attitude questions in a survey such as the SAMINOR

study; on the other hand, social characteristics, which, using a few standard questions and
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variations may be used in almost any survey. This is where values become important. As
predictor of individuals’ behaviour, values are located between social characteristics and
attitudes on the influence chain (Figure 6). Values arise from and are influenced by social
background and group membership (Sami, Norwegian, Kven). They guide and (may) affect
attitudes towards certain given phenomena. Thus, by using values as explanatory variables,
some issues relating to social characteristics and attitudes can be avoided. The distance
between cause and effect is neither too great to make the findings difficult to understand, nor
too small to make them uninspiring. Values, then, can provide meaningful predictions of
individual actions without providing, merely, self-evident statements of fact (Hellevik).
Furthermore, there are a limited number of values; a standard set of questions on values may
be utilised to investigate a wide range of phenomena, as we have done in the SAMINOR

study, by developing 19 questions on values.

/ values

Social Chosen
characteristics actions

v

Attitudes

Figure 6: The positioning of values in behaviour-prediction models (after Ottar Hellevik)

How values are connected to ethnic discrimination: ‘us’ and ‘them’
The majority population recognises what is implied by ‘Norwegian values’: namely, the

values that form the basis of Norwegian society. On the other hand, the Sami people assume
and emphasise Sami values. We know that discrimination actualises implicit and explicit

interpretations of whom constitutes ‘us’ as opposed to ‘them’. One may ask, initially, whether

44



there exist core values that contribute to the separation of the Sami and Ethnic Norwegian
peoples. If so, what are these values, and whom wields the power to define these values as
definitive, thus labelling ethnic groups holding different values ‘dissimilar’ and ‘divergent’?

(Rogstad & Midtbeen, 2009).

In relation to ethnic discrimination, values are of great importance as a mechanism that works
to separate those who are on the ‘inside’ and those who are on the ‘outside’ of the community.
However, due to the development of a multicultural Norway it is no longer possible to equate
the ‘us’, the common language and a shared national heritage with being settled within a
nation-state that has clearly defined borders between ‘us’ and ‘them’ (Rogstad & Midtbeen,
2009). In connection to the recent Sami revitalisation there has been a need for meaningful
Sami symbols and fundamental values, which have been sourced from markedly ‘Sami’
traditions such as reindeer herding. As a result, many Sami people, particularly inhabitants of
coastal regions, have not been identified as ‘real” Sami. Thus, because the Sami have been
perceived as a homogenous group, many have been excluded from ‘the otherness’. Britt
Kramvig and Anne Britt Flemmen suggest that diversities and differences have been made
invisible in Norway (Berg, Flemmen, & Gullikstad, 2010). This may relate to our finding that
Sami individuals living outside the defined Administrative Area of the Sami Language report
higher levels of discrimination and poorer health. Individuals of Sami descent struggle with
conflicting notions of ‘being Sami’ due to the number of ‘others’ in the presumed ‘us’,
assimilation and individuation as Sami: all sequences of processes occurring, in some cases,

within the lifespan of a single person.

“To be Sami, become Norwegian;
to be Norwegian, become Sami.”

(Paine, 2003)

Meanwhile, one must be aware that the Sami people has gained considerable powers to self-
rule, which has created the foundations for Sami self-perception that sets aside prescribed
identities that demand or suggest particular patterns of living. From the former cultural
notions of equality and cohesion grows with renewed force the vision of individual

uniqueness, not merely collective uniqueness (Paine, 2003).

45



Statistical analyses
For statistical tasks, SPSS version 15.0, 16.0 and 17.0 (SPSS INC., Chicago, IL, USA),

AMOS for Windows version 7.0 and SAS (version 9.2; SAS Institute Inc., Cary, NC, USA)
were utilized. The specific statistical methods employed are described in detail in the

individual papers. Statistical significance was reported as p-values.

Ethics
The SAMINOR were carried out in accordance with the Second Helsinki Declaration and

were approved by the Regional Board of Research Ethics. In addition, the SAMINOR study
was approved bye the Sami consultant at the Board. The National Data Protection Authority
(Datatilsynet) gave approval for storing of individuals’ information and for later linkages. All
participants gave written, informed consent prior to the screening. All participants’ related

data were anonymized for comparative and statistical purposes.
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SUMMARY OF RESULTS

Paper I: “Ethnic discrimination and bullying in the Sami and non-Sami populations in
Norway: The SAMINOR study.”

In Paper I, prevalence of self-reported experiences of ethnic discrimination and bulling was
examined. In our survey 1,269 respondents reported having been discriminated against based
on ethnicity “Sometimes” or “Very often”. This was 10.3 per cent of the respondents in the
total sample. Sami and Kven respondents reported significantly more incidents of ethnic
discrimination than the majority ethnic Norwegians. Subjects with Sami language in three
generations (Sami I) reported the highest prevalence of discrimination. In this group 36% had
experience discrimination as happened often or sometimes. Also, in the more mixed Sami
groups the reporting of discrimination was high; for subjects with at least two Sami-speaking
grandparents the reporting was 19% and among subjects with at least one Sami marks (Sami
IIT) the reporting was 12%. Among Kvens reported 7% that they had experienced ethnic
discrimination. Independent of their ethnic group, men reported a significantly higher
prevalence of ethnic discrimination and the reporting was highest in the age group 36-57
years. Sami males aged between 36 and 57 belonging to the “Sami I’ ethnic group were
highly exposed to ethnic discrimination (40.9%). Sami I men living outside the Sami
Language Act’s district reported the highest prevalence of ethnic discrimination. One other
interesting finding is that Sami III, Kven and Ethnic Norwegian reported significant higher
prevalence inside the Sami Language Act’s district than outside the district (see table 2

below).

Table 2. Prevalence of self-reported ethnic discrimination” by ethnic groups, gender and geographical district

Sami [ Sami 1T Sami IIT Kvens Ethnic
Norewgians
% (n) % (n) % (n) % (n) % (n)
Sami Language Act’s district
- innside the district*
Men 35.7 (188) 20.0 (84) 20.9 (28) 12.9 (16) 8.8 (29)
Women 31.9(179) 18.0 (76) 13.2 (20) 13.8 (18) 10.1 (44)
- outside the district
Men 47.3 (70) 21.4(109) 12.1 (35) 6.1 (22) 3.0(92)
Women 42.7 (53) 15.8 (80) 7.9 (22) 4.4 (15) 2.6 (89)

* They who have reported exposure of ethnic discrimination as happened often and sometimes.
* The municipalities: Karasjok, Kautokeino, Nesseby, Porsanger, Tana and Kafjord.
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For bullying in general 403 respondents reported being bullying last year and 2150
respondents previously. Sami respondents reported significantly more bullying, both
previously and in the latest year, than the ethnic Norwegians. In the “Sami I’ group 37.5%
reported being bullied (either previously or last year) compared with 14.9% for the ethnic
Norwegians. Overall, Sami respondents reported bullying twice as often than the ethnic
Norwegians. Also, Kven respondents reported a higher prevalence of bullying than the
majority ethnic Norwegians. Overall, women reported higher prevalence of bullying (p
<0.001). For all ethnic groups and both genders the youngest age-groups reported higher
prevalence of bullying (p <0.01).

For persons reporting being bullied previously, but not in the latest year, independent of
ethnicity, the most common type of bullying was discriminating remarks and the most
common locations were public schools. All three Sami groups reported significantly higher
than ethnic Norwegians for discriminating remarks (p < 0.0001) and that the bullying took
place in boarding schools (p <0.01). The ethnic Norwegians compared to the Sami
respondents, reported significantly higher levels of gossiping, other types (not specified), and
that the bullying took place at work (p <0.05).

For the bullying reported in the latest year, independent of ethnicity, the most common type
was gossiping and discriminating remarks and the most common locations were at work and
in the local community. For the latest year; discriminating remarks (p < 0.01) were reported
highest among the Sami respondents. This finding suggests that type and place of bullying
were different among Sami and the majority ethnic Norwegians, which suggests that ethnicity
has a significant influence on the type of bullying one can be exposed to in Norwegian

society.
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Paper II: “Ethnicity, self-reported health, discrimination and socioeconomic status: a study
of Sami and non-Sami Norwegian populations.”

Paper II addresses the self-reported health in association with ethnic discrimination, and
socioeconomic conditions. Overall, Sami respondents reported inferior health conditions in
comparison to ethnic Norwegians. The results show that Sami women living outside the
Administrative Sami Area, reported inferior health in comparison to the Norwegian majority
population. Also females in general reported poorer health than did males. Health inequalities
varied by age and were more apparent in persons aged in their mid-50s or above. Although
the disparities between different groups are more prominent in the older age groups, there
appear to be no clear-cut trends. For instance, in the age groups 61-65 and 66-70 of the Sami I
population higher prevalence of poor health was reported as compared to in the age groups
56-60 and 71-75. Significant associations were demonstrated between poor self-reported
health and frequent experience of ethnic discrimination; the odds ratios (95% CI) was found
to be 2.88 (1.92-4.32) for women and 1.61 (1.08-2.42) for men, independent of ethnicity.
Among the Sami, as well as among the Norwegians and Kvens, those with the highest
education and household income indicated better health than others. The paper concludes that
ethnic discrimination and low socioeconomic status may explain, at least partly, inequalities

in self-reported health between the Sami and the majority population.

Paper II1: “Ethnicity, ethnic discrimination and psychological distress: a study of Sami and
non-Sami populations in Norway.”

The objectives of paper III were to (a) examine the prevalence of psychological distress
within Sami and non-Sami populations, and (b) to investigate the associations between ethnic
discrimination and psychological distress. The results showed that in total, 6.5 per cent of men
and ten per cent of women report experiencing psychological distress in the clinical range
(measured by HSCL < 1.85). Psychological distress in men was somewhat more prevalent in
the Sami groups I and II and in Kvens. In females there were not any significant differences in
prevalence of distress between the different ethnic groups. Among those who reported being
discriminated against ‘Often’ and "Sometimes’ the stress levels were higher, 14 per cent in
men and 19 per cent in women. Samis who perceived discrimination as happening “Often”
and “Sometimes” reported somewhat lower levels of distress than did Kvens and ethnic

Norwegian peers — however, this finding was only significant for females (p < 0.01).
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In general, females reported having psychological problems (for which they have sought
treatment) more frequently than males. Sami I females reported less psychological problems

than the other females studied (p < 0.001).

Ethnic discrimination was strongly associated with psychological distress. Independent of
ethnicity, respondents who reported discrimination as happening “Often” were more likely to
report distress than those who did not report any discrimination; in females the adjusted

estimate was OR = OR = 6.33 (CI 3.88-10.22) and in males OR =4.50 (CI 2.63-7.69).

Paper IV: “Sami value patterns”

The aim of paper IV was to investigate 19 different personal values among Sami and Ethnic
Norwegian. Among the Sami the most highly regarded values are: being in touch with nature;
harnessing nature through fishing, hunting and berry-picking; preserving ancestral and family
traditions; preserving traditional Sami industries and preserving and developing the Sami
language. In contrast, Sami respondents’ least important values included Sami art and the
Sami Parliament (Sametinget). In addition, we applied the methods of factor analysis to place
values in relation to one another (common variance) and we discover that our questions on
values describe four ‘value dimensions’ within Sami society: Traditional Sami Values,
Modern Sami Values, Contact with Nature and Feeling of Marginalisation. Then, we have
analysed the dimensions with respect to the characteristics of the different dimensions. The
Traditional and Modern Sami Values dimensions were characterised by significantly higher
score in females, young respondents and those who had a strong Sami affiliation. In addition,
within the Traditional Sami Values dimension, higher scores were recorded in married and
cohabiting participants; in those living within the Administrative Area of the Sami Language;
those who were satisfied with way of life, and members of the Laestadian Church. As well,
within the Modern Sami value dimension, respondents with the greatest household income
scored higher. The ‘contact with nature’ dimension was characterised by significant higher
proportions of married or cohabitant subjects and more content with way of life. Finally,
participants with high scores on the Feeling of Marginalisation dimension were significantly
more likely to be male; in working age; living outside the Administrative Area of the Sami
Language; feeling strong Sami affiliation; low household income and more dissatisfied with

‘way of life’.

50



DISCUSSION

To our knowledge, this is the first Norwegian study into ethnic discrimination, bullying and
health outcomes in indigenous Sami and non-Sami adults using a large, population-based
sample. Research into discrimination and health is growing rapidly and progressing (Williams
& Mohammed, 2009). The findings indicate that a large proportion of Sami individuals
experience discrimination based on their background, affirming findings from studies into the
Sami youth population (Bals, Turi, Skre, & Kvernmo, 2010). Furthermore, our results
demonstrate that ethnic discrimination is associated with inferior self-perceived health and
psychological distress, which is supported by several other studies across multiple population
groups in a wide range of cultural and national contexts (Williams & Mohammed, 2009)
including indigenous communities in the circumpolar north (Young & Bjerregaard, 2008).
These findings suggest that perceived discrimination is an important emerging risk factor to

negative health outcomes.

Ethnic discrimination and the Sami
Although this thesis highlights the situation regarding the Norwegian Sami, it is likely that the

issue of discrimination is similar and relevant to circumstances in other Nordic countries as
well. The Sami population inhabiting Russia’s Kola Peninsula, however, find themselves in a
somewhat different situation. Unfortunately, there is less information regarding racism and
ethnic discrimination on the Russian part of traditional Sami territory. Consequently, this

chapter is limited to Nordic Sami, with particular focus on Norwegian Sami.

The Nordic countries have enacted relatively comprehensive legislation designed to combat
ethnic discrimination (Ahren, 2001). Nonetheless the Sami living in the Nordic countries
experience prejudices and discrimination both as individuals and as a group. In Sweden the
Sami report discrimination in all aspects of society according to the Ombudsman on Ethnic
Discrimination (Diskriminerings-ombudsmannen (DO)) in a report published in July 2008
(Pikkarainen & Brodin, 2008). Meanwhile, few Sami individuals report such discrimination to
the police. The Ombudsman on Ethnic Discrimination Katri Linna states that whilst the Sami
have a high level of tolerance for insults and experienced discrimination she encourages the
discrimination to be brought to the attention of law enforcement (Labba, 2008). In Finland the

Ombudsman for Minorities and the Sami Parliament have repeatedly emphasised the fact that
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the Sami have the right to maintain and develop their own language and culture. However,
several municipalities fail to implement the right to Sami-language day care as required by the
Children’s Day Care Act and the Non-Discrimination Act, and not all relevant municipalities
provide social welfare and healthcare services in Sami. Problems occur especially outside the

Sami homeland (UN Committee on the Elimination of Racial Discrimination (CERD), 2007).

In Norway the Centre Against Ethnic Discrimination (Senter mot etnisk diskriminering, or
SMED) was established in 1998, and in 2006 the country passed a law dedicated to combat
discrimination (Ministry of Children, Equality and Social Inclusion, 2005). The purpose of the
law was to “promote equality; ensure equal opportunities and rights; and to prevent
discrimination based on ethnicity, national origin, descent, skin colour, language, religion
and/or worldview”. The SMED was abolished in 2005 and its duties transferred on 1 January
2006 to the then recently established Equality and Anti-Discrimination Ombud (Likestillings-
og diskrimineringsombudet, LDO). Later, in 2009, the Norwegian Government presented a
new plan of action to promote equality and prevent ethnic discrimination for the 2009-2012
period (Barne- og likestillingsdepartementet, 2009) as a continuation of the efforts detailed in
the former plan against racism and discrimination (2002-2006). The new plan focuses on
strengthening the effort against discrimination of the Sami as well as discrimination within the
Sami community. As an element of the execution of Report No. 20 to the Storting (2007-
2008): Sami policy the Government was to take the initiative to invite the Sami Parliament
and the Equality and Anti-Discrimination Ombud to a cooperative endeavor against
discrimination in the Sami society. The Report refers to attitudes from the Norwegianisation
Policy lingering in people’s minds despite the reversal of policy (Hansen et al., 2008). Thus, it
concludes, it is important to maintain focus on questions associated with personal and
structural discrimination of the Sami people: “The Government, therefore, will continue to
have a strong focus on the discrimination of the Sami (...) Meanwhile, the discrimination and
harassment of Sami individuals in the workplace and workforce is a challenge in terms of
industrial relations. Continued research into the discrimination of the Sami is important, and
to this effect the Centre for Sami Health Research could play an important role” (Report No.
20 to the Storting (2007-2008), Section 4.1.1).

In its report on Norway (2009) the European Commission against Racism and Intolerance
(ERCI) advises Norwegian authorities to intensify efforts in several areas. Among other

things, it recommends a substantial increase in the availability and application of professional
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interpreters in the justice and health systems, and that the implementation of such an increase
be prioritised over the two years subsequent to the recommendation. ERCI also advocates
incisive research to map out institutionalised ethnic discrimination in the health sector.
Finally, the Commission recommends improvements to the monitoring and investigation of
racist incidents in general, with a specific awareness of discrimination against the Sami
population (European Commission against Racism og Intolerance, ECRI, 2009: Fourth report

on Norway)(Hollo, 2009).

On this point, the Government’s plan to promote equality and prevent ethnic discrimination
(2009-2012) states the following: “It is difficult to determine the population at risk of ethnic
discrimination as there are no available data on the numbers of Sami individuals in Norway.
For historical reasons there is also significant scepticism among the Sami towards such
registration. Hence it is necessary to utilise new methods of illuminating the nature and scope
of discrimination. Presently, the collection of such data are distributed across departments,
research institutions, volunteer organisations and the Equality and Anti-Discrimination
Ombud. There exists a need for a more holistic and systematic collection and synthesis of
knowledge ranging from the nature and scope of discrimination in different areas of society to

the causes of such discrimination.” (Barne- og likestillingsdepartementet, 2009).

Sami children and adolescents growing conditions
In the Nordic countries today, Sami youth come of age in a society in which their personal

values, culture and language have a completely different status compared to the conditions
under which their parents were raised. Young people who are proficient in the Sami language
and culture enjoy a more liberated and less politicised definition of “Saminess” than did the
preceding generation. Many adolescent Samis express a complex identity including both
Norwegian and Sami culture and language; some identify themselves with Kven or Finnish
society as well. Among the youngest Sami generation, which families have been exposed to
force assimilation. This has cause lots of discussion between the Sami generations, particular
when individuals of similar background choose different solutions in order to form their
identity. A recent report published by the Nordic Ombudsmen for Children (In Norwegian,
Barneombudene i Norden, 2008) shows that Sami children are still bullied due to their

ethnicity. However, most of them are proud of their Sami identity even though it may be
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difficult for some Sami children and adolescents to be honest about their Sami background.
Some children are subjected to prejudices within the Sami community, as they sometimes are

not accepted as “real Samis” by other Samis.

Health in the Sami population
Overall, previous research on the Sami population presents a uniquely positive situation

regarding health compared to indigenous peoples of the Arctic regions of the United States,
northern Canada, Greenland, and Arctic Russia. This can largely be attributed to living
conditions being largely comparable to those of the non-indigenous populations sharing the
same regions (Symon & Wilson, 2009; Young & Bjerregaard, 2008). A possible interpretation
of the Sami health situation could be that Sami, Kven and the majority populations in northern
Norway have lived side by side in rural multiethnic communities with an almost equally high
standard of living (Nystad, 2010), similarities in culture, and equal access to health care
services. Indeed, “health status linked to acculturation experiences in a culturally pluralistic
society is expected to be better than in culturally monistic one” (Hassler, Kvernmo, Kozlov,
2008). Also, the ‘north-south’ disparity in Scandinavia is much less marked than that of North
America and Russia (Young & Bjerregaard, 2008). This may due to the social democratic

hegemony of the Nordic countries.

Meanwhile findings of this dissertation show that Sami and Kven participants report
somewhat poorer self-reported health than the Norwegian majority population, and the most
unsatisfactory conditions were reported by Sami females living outside the defined Sami areas
(Hansen, Melhus, & Lund, 2010). In terms of mental health the findings reveal Sami and
Kven males to have higher levels of psychological stress than ethnic Norwegians (Paper I1I),
confirming similar findings from the reindeer-herding Sami males of Sweden (Kaiser,
Sjolander, Liljegren, Jacobsson, & Renberg, 2010). Furthermore this dissertation reveals that
social factors such as ethnic discrimination may contribute to ethnic inequality in matters of
health. Respondents whom reported discrimination were more likely to report adverse self-

reported health status and more psychological distress.
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Ethnic discrimination and health
Overall, our dissertation suggests that increased levels of perceived discrimination are

associated with increased psychological distress and poorer self-reported health status even
when income, education, marital status and age are controlled for. These results are consistent
with previous research showing that perceived discrimination is associated with a variety of
negative physical and mental health consequences (Williams & Mohammed, 2009). However,
studies into mental health continue to dominate the discrimination and health literature, and it
was precisely between discrimination and psychological distress we found the strongest
association. Ethnic discrimination is progressively receiving empirical attention as a class of
stressors that may have consequences for health and for understanding disparities in health
between minority and majority groups. This is according to the interest in the role of stress as
a determinant of social health disparities (Pearlin, Schieman, Fazio, & Meersman, 2005).
Psychological stress is associated to and possibly accelerates cellular ageing (Epel, 2009) and
“the chronic stressors triggered by multiple environmental assaults can lead to wear and tear
on the body that can dysregulate multiple biological systems and lead to premature illness and

mortality” (Seeman et al., 2004).

The proper understanding of the relationship between perceived discrimination and health
requires a focus on situating discrimination within the context of other health-related aspects
of racism; measuring it comprehensively and accurately; assessing its stressful dimensions;
and identifying the mechanisms that link discrimination to health (Williams & Mohammed,
2009). However, researchers still disagree on how to conceptualise and measure exposure to
ethnicity-related (and socio-economic status-related) stressors (e.g. discrimination and
bullying) in accounting for ethnic health disparities over the life course (Myers, 2009).
Ethnicity-determined differences in the burden of cumulative vulnerabilities are hypothesised
to contribute to differential health status over time. Suggestions are made on the role likely
played by ethnicity- and SES-related processes as contributors to persistent ethnic health
disparities (Myers, 2009). Research into indigenous peoples worldwide has showed a
persistent disparity in health status among many ethnically native groups compared to the
respective majority populations (Paradies, 2006). Health outcomes are the by-products of the
complex interaction of many factors over time (Myers, 2009). In epidemiological research
consensus remains, however, on the major factors that contribute to disease risk although little
is known about the complex synergy between the biological, psychosocial, cultural and

behavioural explanations which may account for ethnic disparities in health between, for
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example, indigenous and non-indigenous populations. “Thus a major public health challenge
is to identify the complex set of biopsychosocial factors that contribute to or maintain these
persistent health disparities and to design innovative interventions to close the health gaps”

(Myers, 2009:9).

Bjerregaard et al. indicate that discrimination and being disrespected could possibly be
causally related to high suicide rates and alcohol and drug abuse in many circumpolar
communities (Young & Bjerregaard, 2008). Despite the large number of studies investigating
the association between discrimination and health, a great number of questions remain

unanswered (Pascoe & Smart, 2009).
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Design and method

Advantages

The study was questionnaire-based, and reached a large sample of Sami and non-Sami
adults. The influence of random error in the estimated associations between variables
was controlled through the inclusion of a sufficiently large representative sample of
participants. Therefore, the large sample and the inclusion of different geographic
areas make the findings representative, particularly for the Sami adult population of

northern Norway.

Utilising a more strict definition of Sami ethnicity rather than traditional definitions
from previous studies, we have had the opportunity to describe some of the
heterogeneity within the Sami community. This illuminates the fact that the Sami
population has never been a homogenous group in terms of religion, traditions or

language.

Well-established measures of self-reported health and psychological distress were
used. This enabled the comparison of Sami and non-Sami populations and enhanced

the reliability of findings.

The study design (questionnaire) is particularly suitable in the research into
discrimination, harassment and mental health as such questions may be associated
with feelings of shame and guilt and thus could be difficult to answer in an interview

format.
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Limitations

There is no consensus in the literature on an optimal measure of exposure to ethnic
discrimination and/or harassment. Our study did not address the type of discrimination
nor where it had taken place. Questions were not devoted to the identity of the source
of discrimination nor whether the discrimination affected the victim. Such information

may have been gained through the integration of the interview method.

To study self-reported measures of discrimination and health is challenging. Reported
experiences are subject to recall bias; they are inherently subjective; and, perhaps, not
fully captured in a structured questionnaire. Self-reported experiences are unique to

the individual and, as such, may not necessarily be representative of the group.

The cross-sectional design has several weaknesses. It permits identification of
important factors associated with discrimination and health and does not allow for

conclusions on causality.
Questionnaire studies are limited. Ideally, interviews or qualitative methods should be

added to examine the broader meaning of discrimination, personal values and the

affects on well-being and health.
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Methodological challenges

Internal validity
Bias can be defined as a systematic error seen when a risk factor or a characteristic applies

unequally to comparison groups and this distort the result. It is often classified as selection
bias, information bias and confounding (Bhopal, 2008). Biases should always be considered
as an alternative explanation of the finding and therefore to be assessed and, if possible,
eliminated. A study with high internal validity means that the data collection, analysis and
interpretation are correct (Rothman, 2002). With other words, internal validity is the degrees
to which the results of a study are correct from the sample of people being studied (Young,

2005).

Selection bias
Selection bias refers to a bias that arises when the study participants are sampled or recruited

so that the study sample differs systematically from the population from which it was meant
to represent (Brustad, 2004). The attendance rate of 60% in SAMINOR could imply a
selection bias if the non-participants had a systematically different prevalence estimate and
risk than the participants. Beside the selected areas of our study, the only selection criterion of
our study subjects was age 30 and between 36 and 79 years. The non-respondents were more
males, subjects in the younger age groups and single. Since, the SAMINOR study was
announced as a cardiovascular screening study. The participants may have participated
because of a high risk for disease or because they were more health conscious (the “healthy
volunteer effect”) than those who did not participate (Nystad, 2010). However, a study of
non-participants could clarify if selection bias is present. On the other hand, we assume that
there is no reason to believe that pattern of perceived discrimination with respect to ethnicity

differed between respondents and non-respondents.
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Information bias
Information bias may occur if there are systematic measurement errors (continuous variable)

or misclassification (categorical variable) of exposure or outcome. Information bias is usually
separated into non-differential and differential. Differential misclassification occurs either
when misclassification of exposure varies by outcome status or when misclassification of
diseases varies by exposure status. This can bias the association on the both directions and can
thus be responsible for spurious association. Non-differential information bias usually dilutes

the effect of the exposure.

In our thesis, there are two features vulnerable to information bias: measuring perceived
discrimination and bullying, and the classifications of ethnicity. Thus, an examination of these

features is appropriate.

Measuring perceived discrimination and bullying
The main headline on the front page of the local newspaper Tromso on 24 November 2007

read “Half of the Sami are bullied” with the following comment made by Sameting President
Egil Olli: “This is frightening!”. Several high-profile Sami in Tromse commented on the
SAMINOR figures and said they never had experienced bullying based on their Sami
background, although they agreed that such matters are subjectively and individually
experienced. Further, it is dependent on what one means by the notion of ‘ethnic bullying’. In
the article, Nils . Heetta recalls being yelled at from the stand when playing soccer in the
early 1980s. Then, he would be taunted with names such as “goddamn Lapp” (“jevia lapp ™).
However, he did not consider that to be ethnic discrimination, but rather common mockery of
the opposing team, which everyone experienced. Further he says that in today’s working
environment being Sami is an advantage as knowledge of several cultures is perceived

positively by employers.

First, this news report illuminates the subjective nature of experienced ethnic discrimination
and bullying, and that without having experienced such indignities one may find it difficult to
believe that discrimination occurs at all. Social Sciences Professor at the University of
Tromse, Asle Hogmo, deals with this phenomenon in his book, Stranger In The Norwegian

House (Fremmed i det norske hus): “You should not believe that what you haven’t seen,
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doesn’t exist” (Hogmo, 1998). Second, the report highlights the issue of measuring the
subjective experience of discrimination. The diagnostic tools of science are analytical notions.
Using a metaphor borrowed from medicine: imprecise tools may give imprecise diagnoses,
which in turn may lead to improper medication. In relation to research into the Sami people
and ethnic discrimination, this means we must strive to create the best possible analytical
tools so that we may accurately describe the phenomenon subject to analysis. Thus, it is
important to know what we are looking for before we attempt to find it; such that not all
unjust behaviour is defined as ethnic discrimination. This is where the real methodological

challenges lie.

Consensus is yet to be reached on an optimal measure of ethnic discrimination. Recent studies
into perceived discrimination and health have attempted to encapsulate two stressor domains:
‘daily hassles’ and ‘life events’(Williams & Mohammed, 2009). Reliability and validity issues
identified in traditional ‘life events’ scales (recall bias, for example) also apply to most
measures of discrimination. Problems relating to recall are more severe in cases in which the
recall period is extended; in our particular situation, an entire life span. However, research has
revealed that ‘severe’ events are recalled better than ‘less severe’ events (Monroe, 2008).
Thus, the recall issue may be considered reduced in assessment of the reporting of severe
experiences of discrimination. In our study, questions addressed not only ethnic
discrimination, but also other types of discrimination. In so doing, the potential phenomenon
of perceived unfairness may be recorded more comprehensively. Furthermore, this contributes
to reducing the measurement error that may occur when ethnic discrimination, solely, is
addressed (Kressin, Raymond, & Manze, 2008). Research into conducting research on
sensitive matters reveals that underreporting frequently occurs when participants perceive
questions regarding discrimination to be socially unacceptable or undesirable (Tourangeau &
Yan, 2007). Hence, as researchers, we are at the mercy of respondents, relying on their
willingness and ability to recall and report these experiences. To aquire sensitive information,
however, self-administered instruments (such as the questionnaire format as used in the

SAMINOR study) are preferable to using an interviewer.
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Creating classifications of ethnicity
The highly elusive notion — ethnicity — remains, without widely accepted definitions of

what it is and how it may be ascertained. Notwithstanding, ethnicity is one of the most
significant variables in epidemiology (Bhopal, 2008). “Obviously, before [it] can be used [it
needs] to be defined in words that explain, simplify and clarify the underlying complexities
and allow the concept to be communicated easily” (Bhopal 2008:30). However, when using
ethnicity, one first needs to create population groupings. The process of taking a notion or
concept into the realm of practicalities is a pragmatic one. Classifications should be developed
based on sound science and logical groupings to the greatest possible extent, with a clear
understanding of the purposes of classifying ethnicity. The process involves a considerable
amount of subjectivity, and some difficult choices must be made (Bhopal, 2008). Usually the
task of creating classifications involves using only a single or a handful of aspects of such
complex notions as ethnicity. The accurate application of ethnicity is of utmost importance to
improving the health of specific populations (i.e., the Sami population), to reduce inequities
and to lay the foundations for good research. What defines someone as Sami has been
described in recent acts passed by the Sami Parliaments of Norway (1989), Sweden (1993)
and Finland (1995). In all three nations, Sami ethnicity is primarily based on self-
identification and secondly on language proficiency, and, even then, direct language skills are
not required from the person concerned; so-called retroactive language skills are sufficient. In
Russia, by contrast, ethnicity is determined at birth. There, ethnic origin is officially

announced by the child’s parents (Kulonen, Pulkkinen, & Seurujarvi-Kari, 2005).

In Norway’s Sami Act (1987) the definition of ‘Sami’ extends from a combination of
linguistic and subjective criteria. To be recorded in the Sami population registry (in
Norwegian: samemanntallet) the Act states one must expressly declare that they perceive
themselves as Sami and either speak Sami at home or at least one of whose parents,
grandparents or great-grandparents speaks or has spoken Sami at home or whom are the
descendant of someone already registered in samemanntallet. Such a definition may be
considered a language-based definition of a Sami population. Ethnic self-identification has
been revealed to be an unreliable measure of ethnic background in some studies of the Sami
population (Aubert, 1978; Hagmo, 1986); the problem seems to be that some individuals with
Sami background are reluctant to report their Sami identity due to stigma. Others, on the other

hand, may have some Sami heritage, but consider themselves distanced from Sami culture
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due to assimilation, intermarriage and having been raised in a predominantly Ethnic
Norwegian setting. These are possible weaknesses in looking exclusively at self-identification
or family background. However, Sami culture is undergoing a revitalisation process, and the
stigma formerly associated with ‘being Sami’ has subsided or even been reversed. The value
in preserving indigenous cultures is increasing in prominence, and some have a strong sense
of personal affiliation with Sami values and culture despite loose family ties. Thus, the
accumulated and diverse impact in terms of history, lifestyle, assimilation and revitalisation
leads to a composite image of the Sami population, in which ‘identity’ may signify vastly

different things to different individuals.

As few non-Sami individuals are proficient in the Sami language, its use within a certain
generation may be a reliable indicator of Sami ethnicity. However, the connection remains
debatable due to the varying impact of the Norwegianisation process (Aubert 1978:61). Many
families have lost their Sami language because of the stigma associated with the process,
officially occurring in Norwegian society during 1850-1959. In this period, Sami language
was banned from schools and Sami children were required to speak Norwegian only. Thus,
particularly in coastal areas (where the Norwegianisation process was especially effective)
many Sami people of today do not speak Sami (refer to figure 1 in the chapter “The Sami
language”) (Jensen, 2005). As a further source of error, survey participants are uncertain
about the language spoken by their grandparents. E.g. we have 6% missing data on the

language of the participants’ grandmothers.

The questionnaire in SAMINOR about ethnic background is asked in three groups. The first
group of questions is about the participant, parent and grandparent language. The second
group is about the participants and parents ethnic background and the third group is about
what the participants consider themselves as (see previous chapter: ‘Classification of

ethnicity’)

For this study (Paper I, II and III), we used the proficiency of Sami Language as the primary
marker to categorise the ethnic groups. We are aware that the ethnic classification has
limitations, as we have discussed already, since it may have different validity in different
geographic regions and within subgroups of the Sami population, However, we chose to use

Sami language proficiency to categorise Sami ethnicity because language proficiency has a
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high correlation with both self-perceived ethnicity and self-reported ethnicity. Sami I group
correlate very strongly with both self-perceived ethnicity (94.4%) and self-reported ethnicity
(97.8%) (Lund et al., 2007). Sami II and Sami II are more mixed, with both Kven and
Norwegian ancestors, therefore reported weaker relationship to both self-perceived and self-
reported Sami ethnicity (see table 3). Thus, they conceive of themselves more as Norwegian
than Sami. And therefore it may be more misclassification in the Sami II/IIT groups. However,
this ethnic classification might have led to less misclassification in the SAMI I and Ethnic

Norwegian groups (Nystad, 2010).

Table V. Self-reported ethnic background and self-perceived ethnicity in different ethnic groups. Row percents add up to
more than 100% due to the possibility of answering more than one category.

Ethnic groups Sami % Kven % Norwegian % Other % n Missing n (%)
Self-reported ethnicity'

Sami | 97.8 29 8.3 1.4 2,139 30 (1.4)
Sami ll 60.7 15.4 68.6 5.2 2,356 104 (4.2)
Sami Il 42.8 21.0 779 6.5 1,127 82 (6.9)
Kvens - 40.5 80.6 4.2 1,140 45 (3.8)
Norwegians - - 98.7 2.6 8,796 269 (3.0)
Foreigners - - - 100.0 272 -
Self-perceived?

Sami | 94.4 I.5 19.8 1.3 2,123 46 (2.1)
Sami ll 41.8 7.3 80.0 28 2,413 47 (1.9)
Sami lll 26.0 9.7 87.8 38 1,161 48 (4.0)
Kvens - 16.6 92.6 1.5 1,163 22 (1:9)
Norwegians - - 99.5 1.0 8,861 204 (2.2)
Foreigners 0 0.4 24.2 87.2 265 7 (2.6)

Sami |: Last 3 generations use Sami as domestic language.

Sami Il: At least 2 Sami-speaking grandparents.

Sami lll: Others with Sami affiliation.

Kvens: Ethnic minority of immigrants from Finland.

Norwegian: No Sami or Kven affiliation.

Foreigners: People reporting no Norwegian, Sami or Kven affiliation and are born abroad.

| Based on the question:“What is your ethnic background?” Norwegian/ Sami/ Kven/ Other?
2 Based on the question:"Do you consider yourself Norwegian/ Sami/ Kven/ Other?”

Table 3: From Lund et al. Populations-based study of health and living conditions in areas with both Sami and

Norwegian population — The SAMINOR study. Int. J. Circumpolar Health, 2007, 66,2; p.123 (58).

Article IV on ethnic classification centers around the survey question, “What do you consider
yourself to be?” — three categories were created based on responses: (i) Sami, (ii) Mixed
Sami/Ethnic Norwegian and (iii) Ethnic Norwegian. (Self-identification of ethnicity was used
because personal values are closely related to the subjective experience of identity.) In

category (i) Sami (n=1,531) 97.1 % consider themselves Sami, 1.5% Sami/Kven and 1.4%
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Sami/Other (neither Sami, Kven nor Ethnic Norwegian). In category (i1) Sami/Ethnic
Norwegian (n=824) 81.1% consider themselves Sami and Norwegian, 14.1% Sami,
Norwegian or Kven, 2.8% Norwegian, Sami and other, and finally 2.1% Norwegian, Sami,
Kven and other. In category (ii1) Ethnic Norwegian (n=10,268) 97.9% consider themselves

Norwegian, 1.4% Norwegian/Kven, 0.7% Norwegian, Kven and other.

Confounding
Confounding is present when a statistically significant association between a risk factor and

outcome under study is causally explained by another factor that is also associated to the risk
factor under study (Bhopal, 2008). The causal factor is the confounder, and the apparent
association between the risk factor and outcome under study is said to be confounded. The
confounder can explain all or some of the observed association. It is not always easy to detect
confounders. A practical way to achieve this is to analyze the data with and without
controlling for the potential confounders. If the estimate of the association differs about 5-
10% when controlling for the variable, it is a confounder and should be controlled for in the
analyses. Other approaches, based on P-values including in the model variables statistically
significantly associated with the dependent variables, are also used. Typical confounders in
epidemiology are gender, age and ethnicity. We tried to control for possible confounding
through adjustment for age, ethnicity, socio-economic status and other factors in forward
stepwise inclusion of the variables in the logistic regression (Paper II and III and IV (linear
regression analysis)) and through stratification by sex (Paper I (+age), II and I1I).We thus
have employed strategies to reveal confounding, but we can never know if we have

considered all potential confounders.

Sample representativity
The validity of a study refers to whether the findings can be taken as being a reasonable

representation of the true situation. A prerequisite for external validity is internal validity.
External validity refers to whether the general population in the defined SAMINOR areas
systematically differs from the population at large in northern Norway, and whether those
who participated in our study (study sample) systematically differed from those not included

(Nystad, 2010).
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The investigated sample in article I and II (article III and IV has the same demographic
characteristics) cannot be considered representative for all Sami in Northern Norway. Only
8.1% (n=998) of the analysed cohort were from Nordland and 7.9% (n=678) from Trendelag.
As well, few of the respondents from Trendelag reported Sami affiliation (n=49). The
majority of the investigated sample was from Finnmark (60%) and Troms (25.1%). Also, it
seems less valid for the population in Nordland, due to lower response rate in this area.
Furthermore, Sami who live in Southern Norway or urban areas fell outside the scope of the
SAMINOR sample. We therefore believe that the results of our study can be generalized to
the Sami and non-Sami living in the rural areas of Finnmark, Troms and to some extent also
the studied community in Nordland. Nevertheless, at present the sample we used is the best
available data source to explore discrimination in a larger Sami population, due to the lack of

information about ethnicity in public registers.

Transcultural validation
Cultural insensitivity could arise when researchers uncritically transfer concepts across

cultures and develop translations that conform exactly to the original standardized versions
without the required adaptations. This kind of approach tends to suppress, bias, and deflect
cultural understanding (Vaage, 2010). To ensure semantic, content, and technical equivalence
in the SAMINOR study professional translators and bicultural health professionals were
involved, together with panel group discussions of the translated instrument, to sort out
discrepancies. However, cultural bias could not be completely excluded. For example, as we
have discussed in Paper III, lower prevalence of self-reported psychological distress (HSCL-
10) among Sami I females than Norwegians females might be due to different attitude
towards the diseases and because HSCL-10 is Western-based instrument. A Western
instrument alone entails a risk of underestimating the Sami’ mental health needs. Vaage et al
suggest that it is feasible to integrate universalistic (Western-based instrument) and cultural
specific approaches to detect the full range of disabling mental disorders across cultures
(Vaage, 2010). Thus, the inclusion of a cultural instrument for Sami adults would have

strengthened the methodology of Paper II1.
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Conducting research into one’s own culture
When researching aspects of one’s own culture (i.e., the Sami culture) one does not

participate in the culture in the usual sense. It is about stepping out of a ‘social role’ and into a
‘researcher role’. Scientists conducting research into their own society or from within their
own cultural sphere are more likely to face questions demanding a rationale for one’s role in
the research (Paulgaard, 1997). As part of her doctorate studies, social anthropologist Vigdis
Stordahl (1996) conducted field work in her Sami home town of Karasjok. The reactions she
received from academia were on the one hand concerned with the purely personally
challenging aspect of doing field work as an anthropologist in her home town (due to
anthropological research being perceived negatively in the Sami community). On the other
hand, she was warned about the dangers of ‘cultural blindness’ when doing research “at
home”. An additional aspect that was raised had to do with ‘turning off the Karasjok resident’
and ‘turning on the researcher’ — that is, transforming from ‘participant’ to ‘spectator’

(Stordahl, 1996).

The question of whether one may conduct research into one’s own culture in an academically
defensible manner (being ‘on the inside’) is a controversial one, particularly within cultural
studies. It has been claimed that it is exceedingly difficult to conduct studies within one’s own
cultural sphere because the researcher lacks the necessary distance to the objects of study
(Hastrup, 1991). As a researcher into one’s own culture, one brings certain presumptions
(latent beliefs) and potentially expect findings based on one’s own experiences. However, this
does not mean an ‘outside’ researcher does not have preconceived ideas. To a certain extent,
every researcher harbours latent beliefs whether they are ‘on the inside’ or ‘on the outside’.

These are merely different types of latent beliefs (Paulgaard, 2000).

Others claim that it is almost impossible to conduct cultural research without being ‘on the
inside’. This statement assumes that it is impossible to understand foreign cultures
(Guneriussen, 1996). All in all, the dilemma does not seem to have an immediate resolution.
Someone ‘on the inside’ may have trouble achieving analytical distance; someone ‘on the

outside’ may have difficulty ‘getting inside’ (as far as cultural understanding is concerned).
As cultural understanding always takes the starting point of the belief or opinion we are

already familiar with, the risk of making “ethnocentric mistakes” is greater for researchers ‘on

the outside’ than researchers ‘on the inside’ (Guneriussen, 1996). Being far removed from the
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objects of study in terms of fundamental experience and knowledge may thus be regarded as
an obstacle to understanding (Paulgaard, 2000; Rosaldo, 1989). From this point of view it
may be argued that cultural proximity (between researchers and their study participants is
indeed an advantage for understanding and interpreting research outcomes, including
quantitative research. This has, for example, surfaced within Sami political movements where
cultural sensitivity has been considered an important competency in research environments
(Paulgaard, 2000). In the Plan for health- and social services to the Sami population in
Norway the point is clearly made that research into Sami issues would be important to
compensate for the fact that the Sami as a minority have not been enabled to record their
history, or developed scientific approaches and methods. Conducting research into Sami

matters on Sami terms would be an important part of making this happen (NOU 1995:6).

The nature of quantitative data collection, on which the SAMINOR study is based, prescribes
seeking answers to clearly defined questions posed to participants in questionnaires. For the
researcher, this entails indirect contact with the objects of study as opposed to a qualitative
approach involving field research. The hypotheses must thus be created prior to data
collection. Hence, even within the quantitative tradition, familiarity with the culture one is
about to study is advantageous for formulating relevant and culturally specific questions.
Further, when conducting research into ethnic groups, the processing of quantitative data
requires cultural sensitivity precisely because one does not have direct access to the objects of

study.
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Conclusions

Main findings

e Sami and Kven respondents reported more ethnic discrimination and bullying in

general than Norwegian majority population.

e Males generally reported more ethnic discrimination than females, while females

reported more bullying in general.

e Subject with Sami language in three generations (Sami I) living outside the Sami

Language Act’s district reported the highest prevalence of ethnic discrimination.

e Respondentss with weak Sami affiliation, Kven and Norwegian majority population
reported higher prevalence of ethnic discrimination inside the Sami Language Act’s

district than outside the district.

e For bullying reported in the latest year, discriminating remarks were reported highest
among the Sami respondents and the most common locations were at work and in the

local community.

e Sami and Kven responders reported poorer self-reported health than the Norwegian
majority population.

e Females generally reported having inferior health to males.

e Sami females (especially subject in the Sami I group) living outside the

Administrative Sami Area, reported the poorest health. Within the Administrative

Area, Kven had the lowest score in terms of health status.

e Ethnic discrimination was associated with poor self-reported health. The findings
suggest that ethnic discrimination combined with low socio-economic status
contributes to inequalities in self-reported health when Sami and Norwegian majority

population are compared.

e Sami and Kven males reported greater levels of psychological distress (HSCL-10)
than Ethnic Norwegians. By contrast, Sami and non-Sami females reported similar

stress levels.

e Ethnic discrimination was strongly associated with psychological distress.
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Sami males and females with perceived discrimination reported somewhat lower
levels of distress than did Kvens and Ethnic Norwegians; however this finding was

only significant for Sami females.

Sami respondents most highly regarded values are: being in touch with nature;
harnessing nature through fishing, hunting and berry picking; preserving ancestral and
family traditions; preserving traditional Sami industries and preserving and developing

the Sami language.

Four dimensions associated with values were identified: “Traditional Sami Values”,

“Modern Sami Values”, “Contact with Nature” and “Feeling of Marginalisation”.

Feeling of Marginalisation was characterised by: significantly greater proportions of
males; feeling themselves as Sami; of working age; living outside the Administrative
Area of the Sami Language; low household income; and dissatisfaction with way of

life.
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Implications for future research

The effort to reduce discrimination against the Sami population primarily revolves around
working to inform the populace and to influence generally held attitudes, combined with
active policy-making to strengthen Sami values such as the Sami language, Sami schools and
traditional Sami industries. The development of Sami institutions represents an important
contribution to the visibility of Sami culture. Furthermore, the emphasis on culture and Sami
media have been instrumental factors in generating interest and increasing knowledge about
Sami matters; Sami culture has become a part of the ‘cultural snapshot’ of Norway. However,
it remains crucial to continue the focus on research into the health and discrimination of the
Sami, as pointed out in parliamentary report no. 28 (2007-2008) Regarding Sami policies (in
Norwegian, St.meld. nr. 28 (2007-2008) Om samepolitikken).

To accurately assess exposure to ethnic discrimination one must include the impact of
discrimination on others and the intergenerationality of racism. In this regard, the notion of
‘historical trauma’ if often used, referring to the cumulative psychological distress (in an
individual or group) due to a history of genocide or other atrocities inflicted, for example, by
European colonisers upon the Sami population (Williams & Mohammed, 2009)). More

research is needed to gain further insight into these issues.

Scientific evidence is accumulating in support of the contention that ethnic discrimination
leads to adverse health effects. However, additional research is required into useful
intervention techniques (on the organisational and individual levels) to identify determinants
and reduce the impact and frequency of interpersonal and institutional discrimination. Future
population-based inquiries into, specifically, the Sami population are also needed to evaluate

the relation between ethnic discrimination and health.
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ORIGINAL ARTICLE

ETHNIC DISCRIMINATION AND BULLYING
IN THE SAMI AND NON-SAM| POPULATIONS
IN NORWAY: THE SAMINOR STUDY

Ketil Lenert Hansen, Marita Melhus, Asle Hagmo, Eiliv Lund
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ABSTRACT

Objectives. To investigate the prevalence of self-reported experiences of ethnic discrimination and
bullying among Sami and non-Sami adults.

Study Design. Cross-sectional, questionnaire-based survey.

Methods. SAMINOR is a population-based study of health and living conditions that was admin-
istered in 2003-2004 in 24 different Norwegian and Sami populated municipalities within central
and northern Norway. This analysis was based on 12,265 men and women aged 3679 years.
Ethnic distribution was Sami (33.1%), Kvens (7.8%) and the ethnic Norwegian majority (59.1%).
Results. Overall, Sami and Kven respondents reported more ethnic discrimination and bullying in
general than ethnic Norwegians (p<0.001). The reporting was highest among the younger partici-
pants (p<0.001). Men reported more ethnic discrimination than women, while women reported more
bullying. Respondents with the strongest Sami affiliation reported higher levels of ethnic discrimi-
nation outside the Sami Language Act’s district, while respondents with weak Sami affiliation,
Kvens and ethnic Norwegians, reported higher levels inside this district. Among the respondents
that reported bullying previously, the most common type was discriminating remarks and the most
common location was public schools. For those who reported bullying in the past year, the most
common types were gossiping and discriminating remarks, and the most common locations were at
work and in the local community. Two out of three of those reporting ethnic discrimination, inde-
pendent of ethnicity, also reported bullying.

Conclusions. The findings from this study show that the Sami and Kven population more often
experience bullying and ethnic discrimination than ethnic Norwegians. These results are consis-
tent with experiences from other minority and marginalized groups that experienced colonization.
More research is needed to understand the role bullying and ethnic discrimination play in the well-
being and health of the Sami and Kven population. (Int J Circumpolar Health 2008; 67(1):97-113)

Keywords: Ethnic discrimination, bullying, minority, indigenous, Sami, Kven
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ABSTRACT

Objectives. Investigate the association between ethnicity, social factors and self-reported health
conditions of Sami and non-Sami Norwegian populations.

Study design. Cross-sectional questionnaire.

Methods. SAMINOR is a population-based study of health and living conditions that was conducted
in 24 municipalities in northern Norway during 2003 and 2004. The present study included 12,265
individuals aged between 36 and 79, whose ethnicity was categorized as Sami (33.1%), Kven (7.8%)
and Norwegian majority population (59.1%).

Results. Sami respondents reported inferior health conditions in comparison to the Norwegian
majority population. The most unsatisfactory conditions were reported by Sami females living
outside the defined Sami area (with greater integration and assimilation) (p<0.05). Females typi-
cally reported less favourable health conditions than did males. Health inequalities varied by age
and were more apparent in persons aged in their mid-50s or above. Across ethnic groups, respond-
ents with the highest education and household income were healthier than others. Furthermore,
those reporting to have been frequently discriminated against were more likely to report poorer
health than those who did not; the odds ratios (95% CI) was found to be 2.88 (1.92-4.32) for
women and 1.61 (1.08-2.42) for men. When discrimination was included in the logistical model,
the increased risk of poor self-reported health decreased to non-significance for Sami respondents.
The estimated risk decreased further when the socio-economic status was taken into account.
Conclusions. The findings of this study suggest that self-reported ethnic discrimination combined
with low socio-economic status contributes to inequalities in self-reported health when Sami and
Norwegian majority population are compared.

(Int ] Circumpolar Health 2010; 69(2):111-128)

Keywords: ethnic discrimination, socio-economic status, self-reported health, ethnicity, indigenous,
Sami, SAMINOR
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Ethnicity, ethnic discrimination and psychological distress: a study of Sami and
non-Sami populations in Norway

Ketil Lenert Hansen' and Tore Serlie**

!Centre of Sami Health Research, Department of Community Medicine, University of Tromse, Norway
2 Psychiatric research group, Institute of Clinical Medicine, University of Tromsg,
* Department of Specialized Psychiatry, University Hospital of North Norway, Norway

Abstract

The prevalence of psychological distress and the association between ethnic discrimination and
psychological distress was examined among 13,703 participants (36 to 79 years of age) in a
population-based study of health and living condition in areas with indigenous Sami, Kven
(descendants of Finnish immigrants) and Ethnic Norwegian populations (the SAMINOR study).
Sami and Kven males reported greater levels of stress than Ethnic Norwegians. Ethnic
discrimination was strongly associated with elevated levels of psychological distress. Given this
substantiation, ethnic discrimination is a major potential risk factor regarding mental health which
may contribute to ethnicity-related inequalities in mental health between Sami and non-Sami

populations.

Keywords: Ethnic discrimination, mental health, psychological distress, Sami, SAMINOR
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SAMI VALUE PATTERNS

Ketil Lenert Hansen, Asle Hogmo, Marita Melhus and Eiliv Lund

Centre for Sami Health Research
Department of Community Medicine
University of Tromse, Norway

Objectives: To study and contrast personal values in ethnic minority (Sami) and ethnic
majority (Ethnic Norwegian) populations in Norway.

Study design: A population-based, cross-sectional study called the SAMINOR study was
carried out in 2003-04 in areas of populations with mixed ethnicity.

Method: From 24 municipalities, a total of 12,623 subjects between the ages of 36 and 79
were included in the analysis of personal values. The survey instrument consisted of a 19-item
questionnaire and the analysis was based on responses from 10,268 Ethnic Norwegian and
2,355 Sami participants. Associations between personal value variables were assessed using
principal component analysis.

Results: From the 19 values, Sami respondents held the following five personal values in the
highest regard: being in touch with nature; harnessing nature through fishing, hunting and
berry-picking; preserving ancestral and family traditions; preserving traditional Sami
industries and preserving and developing the Sami language. On the other hand, Sami
respondents’ least important values included modern Sami art and the Sami Parliament
(Sametinget). Four dimensions associated with values were identified: “Traditional Sami
Values”, “Modern Sami Values”, “Contact with Nature” and “Feeling of Marginalisation”.
Traditional and Modern values were both characterised by significantly higher scores among
females, the lowest age bracket and those who considered themselves Sami (not including
those who considered themselves to be of mixed Sami/Ethnic Norwegian background).
Within the Traditional Sami Values dimension, higher scores were also recorded in
participants who were married or cohabiting, living within the Administrative Area of the
Sami Language, satisfied with ‘way of life’ and members of the Laestadian Church. The
Modern Sami Values dimension was also characterised by higher scores among participants
with high household incomes. The Contact with Nature dimension was characterised by
significantly higher proportions of Sami (excluding participants of mixed Ethnic
Norwegian/Sami background), married or cohabitants, and participants content with their way
of life; age, living area and household income was found to be insignificant variables within
this dimension. Feeling of Marginalisation was characterised by: significantly greater
proportions of males; of working age; living outside the Administrative Area of the Sami
Language; considering oneself to be Sami (excluding mixed ethnic background); low
household income; and dissatisfaction with way of life.

Conclusion: Four distinct value patterns where identified in the Sami population. The four
dimensions reflect important aspects of today’s Sami society.

Keywords: Value patterns, social indicators, ethnicity, indigenous, Sami, SAMINOR
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Tilleggsskjema
Konfidensielt

Vedlegg
Appendix 3
Folke- og boligtelling 1. november 1970.

Statistisk Sentralbyra

Personer med svar pd spgrsmidlene om samisk tilknytning etter kommune og krets

lse.av 12. fobruar 1970 gitt med i: 1) lov nr. 2 av 25. april 1807 § 5, jfr. Stortingets vedtak av
1969 og 2) lov or. 1 av u.mmo § 5; jtr. kgl. m.pfvl.m dato.

14. november
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Lappish connections by munieipality and census tract

Persong with answer to questions about

Kommune Spgrsmal 1 Spersmal 2 Sporsmil 3 Spgrsmal 4
_Question 1 Question 2 __Question 3 Question 4
(svarprosent) Antall Pnsker
Kret:s . (fo]:ketall) kretserl) Vet Vet ikke &
Municipality ) Number of Ja Nei Ja Nei  ikke Ja Nei  ikke Ja Nei Usikker svare
(per cent ansuer - tracts Yes No Yes No Do not Yes No Do not Yes No Uncertain Does not
Census tract know Tnow wish to
(population) answer
NORDLAND
Fauske (nzr 100) .... 1/6 3 224 4 220 8 4 220 H H 225 - -
Skjerstad (mer 100) . 1/9 : 245 2 241 : 5 240 - : 241 3 -
S¢prfold (98) ........ 2/12 8 229 15 221 1 19 218 - 11 225 1 -
Hamar¢y (6) «.vc..... 3/16 29 16 34 11 - 34 11 - 30 12 1 4
Straumsnes (220) .. 20 11 20 11 - 20 11 - 18 11 - 2
Tysfjord (48) ....... 12/13 213 1 081 243 1 045 8 253 1023 20 234 1 037 15 11
Hullgy (60) ....... 25 4 29 - - 29 - - 28 - 1 -
Hellemo (158) ..... 149 8 155 2 - 155 2 - 155 2 - -
Evenes (95) :¢vvev... 8/8 101 1 583 189 1 472 25 219 1 411 57 154 1 452 34 44
Evenesmark (240) .. 67 158 117 103 5 122 91 13 86 100 20 20
Lenvik/Lenvik- . ) .
mark (191) ...... 27 121 50 97 4 58 83 10 48 90 3 6
Ballangen (77) ...... 7/10 70 1 892 129 1 786 33 147 1 722 76 110 1 789 32 78
Ballangsmark (341) 26 89 47 64 13 48 52 25 34 86 8 34
Kjeldebotn (703) .. 36 469 67 431 8 73 416 17 59. 420 13 42
Ankenes (21) ........ 13/19 .85 1120 160 1 026 27 179 989 44 128 1 034 24 22
Vassdal ‘(157) ..... 63 59 113 8 7 121 1 6 99 8 10 3

1) Antall kretser som var med i tilleggsundersgkelsen i forhold til antall kretser i kommunen i alt.
1) Number of tracts in the additional survey in relation to the total mumber of tracts in the municipality.
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Personer med svar pa spgrsmilene om samisk tilknytning etter kommune og Kkrets (Iorts.)

Kommune Ant Spersmil 1 Spgrsmil 2 Spg¢rsmil 3 Spgrsmdl 4
ntall
(svarprosent) kretsetl) . . Vet . Vet . . ?nsker
Krets (folketall) Ja Nei Ja Nei ikke Ja Nei ikke Ja Nei Usikker ikke &
svare
TROMS
Tromse (99) .ceevvveceocnnnns 8/62 135 1 754 357 1 492 42 521 1192 177 21 1 857 5 4
Lakselvbukt (286) ...eco.. 44 234 112 164 2 136 140 2 2 276 - -
Lakselvdalen (194) ....... 25 165 92 92 7 151 29 11 1 186 1 1
S¢rstrem/Stordal (258) ... 30 227 75 178 4 101 126 30 1 256 - -
Kvefjord (under 5) ......... 1/12 B : : : : : : : : : : :
Skdnland (66) ..ccececeaaen 6/15 359 321 562 95 25 572 58 52 433 103 60 86
Tovik (220) ..oveeeenccnns 73 22 94 - - 94 - - 81 1 - 13
Kjonna (130) ..ecvevcncnss 46 49 84 9 2 84 8 3 68 14 7 6
Trossemark (269) ....ce... 110 94 164 29 13 165 19 22 130 27 19 30
Boltds (166) ..cveeecocass 42 75 70 41 6 75 21 21 50 46 8 13
Saltvatn (179) ..cvceccnee 58 31 85 4 - 85 - 4 60 4 12 13
Laberg (142) .....coeneees 30 50 65 12 4 69 10 2 44 11 14 11
Gratangen (93) ...cecveavnes 3/10 24 512 43 468 26 53 438 46 24 485 14 14
Fjelldal (81l) ......ccevnn 19 49 25 39 4 29 30 9 16 45 5 2
Salangen (99) .ccevecvnnaans 13/19 157 2 151 292 1993 23 318 1 917 73 212 2 031 40 26
Spannsdalen (281) ..... .es 93 188 174 94 13 181 82 18 114 118 27 22
M3lselv (95) teceececonsones 3/26 : 606 : 605 H H 590 15. : 604 H 6
S¢rreisa (99) ..c.cveieccniann 4/15 4 996 18 979 3 28 958 14 6 977 15 2
Dyrgy (nzr.100) .c..ccconeee 2/8 2 378 10 363 7 19 331 30 1 376 3 -
Trangy (98) ......... veraeen 1/11 9 192 18 178 5 19 163 19 9 170 20 2
Berg (100) .c...... ceeevenes 1/8 4 159 6 146 11 9 134 20 3 159 1 -
Lenvik (90) ........ [P 4/33 4 1 049 6 103 13 12 1 018 23 4 1 037 2 10
Balsfjord (88) ....cccvvnnn . 8/31 16 1 420 29 1378 27 52 1 279 103 14 1 387 10 31
Karlsgy (84) .cevcevevannnnn 1/20 1 93 3 91 - 5 89 - 1 90 3 -
Lyngen (98) .....cceeeen ceen 16/19 68 3 323 195 3 059 139 295 2 568 530 15 3 286 44 48
Furuflaten (339) ......... 49 289 125 176 37 170 87 81 12 310 11 5
1) Antall kretser som var med i tilleggsundersgkelsen i forhold til antall kretser i kommunen i alt.
1) Number of tracts in the additional survey in relation to the total number of tracts in the municipality.
Personer med svar pa spgrsmilene om samisk tilknytning etter kommune og krets (forts.)
Kommune A Spgrsmil 1 Spprsmil 2 Spgrsmil 3 Spersmil 4
ntall
(svarprosent) kretserl) Vet Vet _ Onsker
Krets (folketall) Nei Ja Nei . Ja Nei . Ja Nei Usikker ikke &
ikke ikke
svare
TROMS (forts.)

Storfjord (99) .eceeeevcecess 8/9 79 1 636 228 1 411 74 468 1 012 233 15 1 690 6 10
Skibotn (425) ceveececaccns 25 398 77 337 7 199 165 57 15 405 H :
Oteren (267) .cceececccacans 23 243 56 200 10 92 137 37 - 266 - -
Elvevoll/Stubbeng (211) ... 23 188 64 105 42 85 38 88 - 211 - -

K&fjord (100) cceeeeeeessssss 13/13 457 2 812 1 342 1 805 124 886 1 153 233 153 2 676 418 25
Storslett (236) cc.ceveesen 18 217 40 177 18 49 165 21 5 223 : 4
Trollvik (199) ...veecvecen 48 151 100 90 9 113 72 14 28 149 19 H
Birtavarre (339) ...ccecene 54 282 157 154 25 236 51 49 24 276 34 H
Kaf jorddalen (325) ¢evcveee 55 270 169 130 26 206 77 42 4 314 : 5
Skardal/Lgkvoll (156) ..... 39 117 96 59 B 131 23 H 28 48 -80 -
Nedre Mandalen (489) ...... 118 370 359 118 11 432 26 30 44 221 216 7
¢vre Mandalen (135)...c.... 49 86 99 34 H 121 8 6 4 92 36 3
Samuelsberg (289) ......... 40 249 158 128 H 244 39 6 6 261 22 -
Olderdalen (320) ..ccececes 17 298 58 239 20 84 194 40 8 307 H t

Skjervey (97) ceeeveeeenneass 16/16 18 4 746 75 4 575 114 147 & 163 454 7 4 694 33 40

Nordreisa (77) cecececessssss 2/11 : 230 9 209 13 14 165 52 : 214 2 15

Kvanangen (100) ...cceevve... 10/10 107 1978 279 1 657 150 387 1 201 498 24 1978 69 14
Seglvik/Reinfjord (197) ... 16 181 48 141 8 71 95 31 7 164 26 -
Burfjord (492) .....eevuunn 46 442 78 366 44 98 287 103 11 464 9 4

FINNMARK

Hammerfest (85) ceceeeevecees 7/7 53 5 844 149 5 662 97 209 5 297 393 31 5 790 35 57
Fuglenes (2011) ....coccvee 22 1612 75 1 540 32 107 1 419 117 15 1 605 16 12

Vadsd (98) ceeeevevcccaseesss 15/15 150 5 272 394 4 957 75 497 4 740 188 121 5 189 58 80
Vadse IV (626) cecececences 15 596 37 568 8 54 537 21 14 582 5 16
Vads¢ VI (843) .ccovecennn .o 20 801 65 745 11 84 708 29 17 792 5 7
Vads¢ VII (220) ceceeeccons 17 201 36 178 5 40 167 12 16 196 H :

1) Antall kretser som var med i tilleggsundersgkelsen i forhold
1) Number of tracts in the additional survey in relation to the

til antall kretser i kommunen i alt.
total number of tracte in the municipality.
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Personer med svar pd sp¢rsmilene om samisk tilknytning éfter kommune og krets (forts.)

Kommune Antall Spgprsmil 1 Spérsmil 2 Spgrsmil 3 Spprsmil 4 o

(svarprosent) kretser . . Vet . Vet . . vnsker

Krets (folketall) Ja Nei Ja Nei jkke Ja Nei ikke Ja Nei Usikker 1kke a

svare
FINNMARK (forts.)

Kautokeino (93) cvivevveevees 7/7 1 965 524 2 086 393 11 2101 362 27 1 899 426 107 57
Kautokeino (1100) ....v.cv.. 590 468 688 363 8 702 339 18 567 386 64 42
Galanito (75) cevvecevnenns 75 - 75 - - 75 - - 75 - - -
Siebe (94) .ievviiiiinnnnn. 93 1 94 - - 94 - - 89 1 4 -
Mieronjavre (465) ......... 454 8 459 3 - 459 3 - 420 8 129 5
Soattefielbma (114) ....... 90 23 94 17 2 94 10 9 86 20 6 1
‘Lappoluobbal (249) ....... . 249 - 249 - - 249 - - 249 - - -
Masi (413) .ovvevvrnnnnnnns 380 23 393 10 - 393 10 - 379 10 4 9

Alta (95) ceovevennancennaass 32/32 -303__10 355 554 784 303 728 8 953 960 210 10 149 156 164
Rafsbotn (316) ...cvvevenn. 15 300 34 231 50 49 161 105 3 293 8 11
Transfarelv (325) .eveecens 33 286 43 275 1 44 266 9 27 279 7 6
Tverrelvdalen (589) ....... 23 556 37 540 2 45 527 7 19 556 2 2
Midtbakken (1161) ......... 18 028 40 978 20 58 907 74 14 996 16 10
Bossekop (1205) .veeevvennn 40 103 52 061 27 54 1 004 81 31 1 094 8 7
Aronnes/Elvestrand (585) .. 31 514 57 477 10 62 444 38 29 491 8 46
Rognsund/Stjernesund (156) 22 127 44 85 11 47 68 25 6 127 6 :
Lille Lerresfjord (158) ... 37 102 60 62 17 71 30 38 12 101 17 9

Loppa (99) cvevvececcocen .ee. - 10/10 27 099 116 942 67 224 1 559 342 11 2 099 9 6

Hasvik (97) .iecevvevacneas.. 10/10 48 473 149 343 30 206 1 198 115 16 1 455 46 5
Hasvdg (423) civevenennnnn . 19 391 60 343 8 79 313 17 6 382 22 1

S¢rgysund (98) .....e0000eee. 9/9 68 118 163 913 126 247 1 579 376 39 2 083 32 34
Indrefjord (1082) ..... e 17 055 52 987 33 89 842 141 12 1 021 . 20 21
Eidvigeidet (128) ......... 15 111 32 86 8 39 51 36 H 125 - -
Kdrhamn (248) ...coveneenn. 20 223 46 161 36 67 115 61 15 213 10 5

1) Antall kretser som var med i tilleggsunders¢kelsen i forhold til antall kretser i kommunen i alt.

1} Number of tracts in the additional survey in relation to the total number of tracts in the municipality.

r

Personer med svar pa spgrsmilene om samisk tilknytning etter komtmne og krets (forts.)

Kommune A Spgrsmil 1 Sp¢rsmil 2 Spprsmil 3 Sporsmil 4

ntall

(svarprosent) kretser Vet Vet Onsker

Krets (folketall) Ja Nei Ja Nei e Ja Nei ¢ Ja Nei Usikker ikke &

ikke ikke
g svare
FINNMARK (forts.)

Kvalsund (99) sccvevvecncense 9/9 276 1 467 566 1 134 43 667 924 152 201 1 262 185 97
Neverfjord (241) ..eeceee.s 19 221 52 175 13 63 120 57 11 178 44 7
Stallogargo (219) ......... 21 195 43 172 : 52 159 5 12 192 5 8
Kvalsund (458) ..cvovevvnnnn 33 419 61 377 14 105 304 43 24 424 4 -
Indre Repparfjord (251) ... 25 224 39 197 13 47 168 34 27 177 37 8
Klubben/Exrdal (157) ....... 39 117 105 49 H 129 17 10 19 97 35 5
Kokelv (247) vieevevencnnns 123 123 226 20 - 228 18 - 101 29 55 61

MESOY (99) tevevvrecennennass 11711 122 2 742 346 2 372 148 472 1 948 445 52 2709 58 47
Havgysund (1527) cceceeenn. 28 1 481 78 1370 63 132 1 154 224 15 1 451 22 23
Sn¢fjord/Burstadhanm/Bak-

fiord (183) sivevevcccnn. 38 142 86 82 12 112 47 21 21 139 12 8
Sldtten (77) veveeeenennnn. 27 50 64 10 3 65 9 3 7 58 3 9
Litlefjord (130) .......... 23 108 85 43 3 105 24 2 3 114 12 2

Nordkapp (88) ...ieveeveeees. 8/8 117 4 437 323 4 152 80 421 3 807 326 58 4 435 50 41
Honningsvdg. (3767) v...c... 64 3 420 211 3 2200 54 285 2-966 233 29: 3 421 27 36
Nordvigen (714) «.......... 20 383 45 354 & 63. 305 35 7 381 12 4
Sarnes/Laholmen/K&ifjord (98) 14 83 24, 68 5 25 59 13 14 82 1 -

Porsanger (99) vieeveseseeess 14/14 859 2968 1427 2281 118 1538 1970 318 813 2 600 276 137
Kj®s/Bremna. (120) ......... 95 25 114 6 - 115 5 - 73 35 11 1
Leirpollen (121) v.iieieeenes 42 79. 77 44 - 82 37 2 29 69 20 3
B¢rselv/Surbukt (345) ..... 49 288 106 222 9 129 172 35 36 243 41 17
@sterbotn/Skogende (143) .. 5 137 10 131 1 12 126 4 4 129 6 3
Likselv (803) viveeievrennnn 35 765 108 665 27 139 578 83 32 711 35 21
Brennelv/Ildskog (628) .... 43 575 108 487 22 i15 450 53 28 526 38 26
@vre Lakselv (183) ........ 18 165 47 127 9 51 113 19 9 141 28 5
Skoganvarre (335) ...cevv.s 123 210 151 181 1 157 167 - 9 130 185 13 5

-

1) Aﬁtail kréﬁéet-som var med i tille

ggsundersgkelsen’ i forhold til antall kretser i kommunen i alt.
1) Number of tracts in the additional survey in rvelation to the total mmber of tracts in the municipality.

9e1

GET



Personer med svar pd sporsmilene om samisk tilknytning etter kommine og krets (forts.)

1) Antall kretser som var med i tilleggsundersgkelsen i forhold til antall kretser i kommunen i alt.
1) Number of tracts in the additional survey in relation to the total number of tracts in the munieipality.

Kommune An Spgrsmil ‘1 Spgrsmil 2 Sp¢rsmil 3 Spé¢rsmil &4
tall -
(svarprosent) kretser Vet Vet Pnsker
Krets (folketall) ; Ja Nei Ja Nei | Ja Nei Ja Nei Usikker ikke &
: ikke ikke
. Lo § svare
FINNMARK (forts.)
Valdak/Igeldas (220) ...... 173 47 210 5 5 210 5 5 197 13 1 9
Jonsnes/Trollholmsund (140) - 87 53 132 8 - 132 8 - 120 15 3 2
Polmasjok/Sandvik (328) ... 83 244 161 157 ‘9 171 139 17 88 207 29 3
Treviknes/Polmasjok (135) . - 40 95 62 68 5 70 52 13 27 78 16 14
Olderfjord (224) ...ovvvvns 29 194 63 139 21 73 96 54 20 168 16 19
Smgrfjord/Normanset -(128) . 37 91 78 41 9 82 22 24 20 80 19 9
Karasjok (97) «.eeveecesveeses 6/6 1 838 625 2 011 440 13 2 026 403 35 1 708 518 113 128
‘Tanadalen (122) .....eeene. 117 2 118 1 - 118 1 - 115 1 2 1
Anarjokka (44) ccocviecenns 42 - 42 - - 42 - - 42 - - -
Karasjok (1090) w.cceeveans 542 517 658 394 8 670 366 24 505 443 66 46
Karasjok (1003) cceievecans 879 102 933 44 4 936 35 10 785 73 45 81 b
Karasjokdalen (82) ........ 82 - 82 - - 82 - - 82 - - - ©
Jesjok (179) ceevveveenenan 174 4 176 1 1 176 1 1 177. 1 - -
Lebesby (100) ceeeevecnncoass 14/14 247 1 980 483 1 703 41 548 1 566 113 196 1 894 96 44
Kjgllefjord (1533) .cvvvnnn 67 1 459 163 1 337 26 198 1 246 82 39 1 428 31 32
Dyfjord (87) ceveeerecsoces 15 72 39 46 2 41 40 6 9 70 8 -
Kifjord/Normanset (32) .... 21 10 22 9 - 22 9 - 20 11 - -
Lebesby (175) seecececacens 29 146 48 119 8 54 105 16 32 133 10 -
Ifjord (65) coeecevecnncnnn 21 44 45 19 1 49 15 1 31 26 7 1
Friarfjord/Adamsfjord (119) 29 90 44 72 3 51 65 3 15 95 4 4
Kunes (62) ..ciceevececcnnns 27 34 52 9 - 54 7 N 20 25 14 2
Veidnesklubben (93) ....... 25 67 56 36 - 65 26 1 20 47 20 5
Gamvik (93) ceeeevecencnn veee 17 63 1 468 154 1 316 66 181 1195 160 75 1375 52 36
Mehamn (909) «.ccveveeceans 22 812 71 724 44 84 651 104 21 774 25 19
Langfjorden (87) ....evvne. 33 52 58 22 5 58 18 9 47 27 10 3
!) Antall kretser som var med i tilleggsundersgkelsen i forhold til antall kretser i kommunen i alt.
1) Number of tracts in the additional survey in relation to the total number of tracts in the municipality.
Personer med svar pid sp¢rsmilene om samisk tilknytning etter kommune og krets (forts.)
Kommune Spersmdl 1 Sp¢rsmdl 2 Spgrsmil 3 Spersmdl 4
(svarprosent) Antall 1) Vet Vet @nsker
Krets (folketall) kretser Ja Nei Ja Nei . Ja Nei . Ja Nei Usikker ikke &
ikke ikke
svare
FINNMARK (forts.)
Berlevdg (100) ...... ceenen .. 3/3 66 1751 142 1 647 28 172 1 563 82 58 1 703 46 10
Berlevdg (1626) .vccvveevsn 50 1 565 121 1 470 24 141 1 404 70 44 1 519 42 10
Tana (93) ccveececccecnesesss 13/13 1 262 1576 1709 1 081 50 1760 1 011 69 1 152 1 318 251 131
Austertana (350) .......... 82 256 109 218 11 117 206 15 70 230 35 4
Vidjenes (183) ...vvevennse 42 118 80 76 4 87 68 5 33 98 25 4
Pstre Seida (266) .c..euvnn 52 196 101 143 4 114 130 4 44 179 18 7
Vestre Seida (295) ........ 58 214 88 180 4 88 179 5 39 199 25 9
Boftsa/Rustekjos (172) .... 35 124 59 100 - 66 90 3 30 103 16 10
Bonakas (304) ...cvcvvvennn 59 221 119 157 4 121 153 6 70 185 16 9
Langnes (53) ..ciceevercnans 12 29 11 26 6 11 24 8 9 31 2 1
Smalfjord (113) ...ceveenvns 32 68 57 36 7 59 34 7 30 52 9 14 o
Vestertana (157) ..ccevenne 108 40 137 10 1 139 7 2 70 40 15 25 ~
Skipagurra (442) ...civeeen 227 197 318 97 9 326 87 11 197 143 50 34
Alleknjarg (350) .....eeene 249 81 304 26 - 306 22 2 263 30 30 7
Biteng (142) ..vveeeneannns 120 19 133 6 - 133 6 - 111 23 2 3
Sirma (208) .eviereronoenes 185 12 191 6 - 191 5 1 184 5 8 4
Nesseby (96) .e.eeevvereeeee. 6/6 690 444 904 224 7 922 194 19 625 355 96 92
Nesseby (275) .c.cveevenann 179 94 240 30 3 241 24 8 176 65 20 12
Meskelv (200) .cocvevevnnnn 148 52 183 17 - 187 13 - 146 37 16 1
Vesterelv/Nyborg (321) .... 147 162 219 88 3 232 72 6 129 133 24 27
Karlebotn (219) .....ccvevnn 151 40 164 27 - 164 24 3 118 42 17 42
Bpenvil/Advik (107) .. .o 61 44 86 18 1 86 18 1 53 27 17 10
S¢r-Varanger (89) ......ee.. 17/18 428 8 606 882 8021 130 1 049 7 608 376 298 8 482 109 155
Buge¢yfjord (245) ......c..n 69 175 134 106 4 149 78 17 52 171 17 4
Neiden (252) seveveeennann 30 216 64 178 S 72 164 11 21 194 16 16
Korsfjord (357) .eeeoneens 74 263 118 215 4 121 204 12 39 278 9 11
Ropelv (42) c.eevveneannss. 8 31 15 23 1 16 22 1 10 28 1 -
Jakobsnes (280) ...cvvevan 19 162 30 147 4 30 125 26 19 155 1 11
Kirkenes (4412) ....cvveen 104 4 106 207 3 959 43 266 3 787 157 80 4 077 23 36
Bj¢rnevatn (1991) ........ 79 1 716 183 1 577 34 236 1 472 85 47 1 687 25 34
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Na skal vi sette fokus pa helsen i kommunen din.
Hvordan star det egentlig til2 Hvordan fungerer helsetjenesten?
Er det store helseforskjeller i de ulike delene av fylket eller mellom de ulike etniske
gruppene? Er kvinner friskere enn menn?
Hvorfor eker sukkersyke her i landet?

Dal aigut giddet fuomasumi dearvvasvuhtii din gielddas. Mo dat duodas lea?
Mo doaibma dearvvasvuodabalvalus? Leatgo stuorra dearvvasvuodaerohusat fylkka
ieSgudet osiin dahje ieSgudet cearddalas$ joavkkuid gaskkas?

Leatgo nissonat dearvasat go albmat?

 Manne lassana sohkardavda dan riikkas?
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/ o
Helseunderse;kelsen har tre formal:

— Du som deltar i helseundersgkelsen fér
sjekket om du har bestemte sykdommer,
eller om det er fare for at du kan fa dem.

— A fa ny kunnskap om helse, sykdom og
levekdr i omrader med samisk og norsk
bosetting.

— A lage en oversikt over folks helse — en
«helseprofil» for fylket. Dette er viktig for a
gi fylket og de enkelte kommunene et
bedre grunnlag for & planlegge helsetjene-
sten i framtida.

Hvem kan delta?

Alle fadt 1925-1967 og i 1973 fra omrader
med samisk og norsk bosetting. Det er 9 kom-
muner i Finnmark, 6 i Troms, 4 i Nordland og
2 i Nord-Trgndelag med i undersgkelsen.

Hvordan far du time til
helseundersgkelsen?

Du far tilsendt et sparreskjema sammen med
innkallingen. Vi ber om at du fyller ut skje-
maet hjemme og tar det med nar du meater
fram til helseundersgkelsen. Helseundersgk-
elsen vil foregd enten i buss eller i et fast
lokale i kommunen. Hvis den oppsatte timen
ikke passer, kan du megte nar du vil innenfor
apningstiden var. Undersgkelsen er gratis.

Hvordan foregar
helseundersgkelsen?

Det gjores malinger av blodtrykk, hayde, vekt
og livvidde, og det taes en blodprave. Blod-
preven kan senere bli analysert pa fettstoffer i
blodet, blodsukker, markarer for betennelses-
reaksjoner, kosthold, hormoner, lever- og
nyrefunksjon samt beinmarkgrer. Genetiske
analyser av blodet kan ogsa bli aktuelt.

Omtrent fire uker etter helseundersgkelsen
far du et brev i posten med opplysninger om

Dearvvasvuodaiskkadeami dieduin leat gol-
bma ulbmila:

— Dus gii searvvat iskkadeapmai iskat leatgo
dus dihto davddat, dahje leago dus varra
daid oazzut.

— Oazzut odda méahtu dearvvasvuoda, davd-
daid ja eallindili birra sami ja daza &ssan-
guovlluin.

— Rahkadit vardosa olbmuid dearvvasvuodas
— fylkka «dearvvasvuodaprofiilla». Dat lea
dehalas vai fylkkas ja juohke gielddas lea
buoret vuoddu planet boahttevas dearv-
vasvuodabalvalusa.

Gii sahtta searvat?

Juohkeha$ riegadan 1925-1967 ja 1973
guovlluin gos asset sapmelaccéat ja dazat. 9
gieldda Finnmarkkus, 6 Tromssas, 4 Nord-
landdas ja 2 Davvi-Trgndelagas leat iskkadea-
mis mielde.

Mo oaccut diimmu
dearvvasvuodaiskkadeapmai?

Oaccut gazadanskovi oktan ravkamiin. Bivdit
du deavdit skovi ruovttus ja valdit dan mielde
go boadat iskkadeapmai. Iskadeapmi lea juo-
go busses dahje dihto lanjas gielddas. Jus bid-
djon aigi ii heive, de sahtat boahtit vaikke goas
min rahpanaiggis. Iskkadeapmi lea nuvtta.

Mo iskkojuvvot?

Varradeaddu, allodat, lossodat ja seakkas
mihtiduvvoijit, ja valdo varraiskkus. Varraisko-
sis sahttd mannil iskat vara buoideavdnasiid,
varrasohkkara, infekSunreak3uvnnaid meark-
kaid, biepmu, hormonaid, vuoivvas- ja moni-
muddoaimma ja daktemearkkaid. Vara geneta-
la§ analysat maid soitet Saddat aigeguovdilat.

Sullii njeallje vahku mannil dearvvasvuoda-
iskkadeami oaccut poasttas reivve iezat
kolestrola, varradeattu ja varrasohkkara bir-
ra, ja mo dat leat ravvejuvvon meriid ektui.



v

ditt kolesterol, blodtrykk og blodsukker, og
hvordan du ligger an i forhold til anbefalte
verdier. De som har saerlig hgy risiko for & fa
hjerte- og kar sykdommer og sukkersyke, vil
bli bedt om a ta kontakt med sin egen lege
for videre oppfelging.

Alle som mgter fram til helseundersgk-
elsen, far et tilleggsskjema, med spagrsmal
om blant annet kosthold og levekar.

De som fullfarer hele helse- og levekars-
~undersgkelsen vil veere med i trekningen av 3
reisegavekort hver verdt kr. 10000,-. Vi reg-
ner med en deltakelse pa ca. 15000 personer.

Vi trenger din tillatelse

Nar du mgter fram til helseundersgkelsen, ber
vi deg om & undertegne et samtykke der du
sier deg enig i et eller flere av de fire punktene
nedenfor. (Du vil f& kopi av samtykke erklaer-
ingen).

1) Atdu kan bli kontaktet med anbefaling om
oppfelging, behandling eller for & forebyg-
ge sykdom.

2) At opplysningene dine kan brukes til medi-
sinsk forskning etter vurdering og tilrading
fra Regional komité for medisinsk forsk-
ningsetikk i Nord-Norge og Datatilsynet.

3) At resultatene dine (etter godkjenning fra
Datatilsynet) kan settes sammen med opp-
lysninger om deg i andre registre for forsk-
ningsformal slik som Kreftregisteret, Dods-
drsaksregisteret og folketellingene. | alle
disse tilfellene vil navn og personnummer
bli fjernet. Forsikringsselskaper far ikke til-
gang til dataene.

4) At blodprgven din kan lagres og brukes til
medisinsk forskning og genetiske analyser
for a finne arsak til sykdom. All bruk av
denne praven vil bare skje i samsvar med
godkjenning fra Datatilsynet og etter at
Regional komité for medisinsk forsknings-
etikk i Nord-Norge har vurdert og tilradd
prosjektet.

Bivdit sin geain lea hui alla vaibmo- ja suotna-
davddavarra ja sohkardavda, valdit oktavuoda
ieZaset doaktariin joatkka ¢uovvoleapmai.

Juohkehas gii boahta iskkadeapmai, oazzu
lassiskovi, gaZaldagaiguin ee. biepmu ja eal-
lindili birra.

Sii geat ¢adahit olles dearvvasvuoda- ja eal-
lindilleiskkadeami leat mielde vuorbadea-
men 3 matkeskeankakoartta man arvu lea
10000,~ ru. gudesge. Doaivut ahte su.
15000 olbmo servet.

Mii darbbasat du lobi

Go boadat iskkadeapmai, de bivdit du &allit
vuollai miehtama, mas logat iezat leat ovtta-
mielas ovtta dahje moatti dan njeallje ¢uog-
gas vulobealde (Miehtamis oa¢¢ut mangosa).

1) Ahte duinna sahttd valdit oktavuoda go
aigu ravvet ¢uovvoleami, dalkkodit dahje
eastadit davddaid.

2) Ahte visot du diedut séhttet adnot medi-
siinnala dutkamii Regional komite for
medisinsk forskningsetikk i Nord-Norge ja
Datatilsynet arvvostallama ja ravvaga
mielde.

3) Ahte du bohtosiid (Datatilsynet dohkke-
heami mielde) sahtta ¢ohkket dieduiguin
du birra eara registariin dutkandoaimmaide
nugo Kreftregistret, Dadsdrsaksregistret ja
olmmoslohkamat. Visot daid oktavuodain
sihkko namma ja personnummar. Dahka-
dusfitnodagat eai beasa daid dieduid oaid-
nit.

4) Ahte du varraiskkus sahtta raddjot ja adnot
medisiinnala$ dutkamii ja genetala$ analy-
saide gavnnahit davddaid arttaid. Dan isko-
sa juohke geavaheapmi geavva dusse Data-
tilsynet dohkkeheami mielde ja mannil go
Regional komite for medisinsk forsk-
ningsetikk i Nord-Norge lea arvvostallan ja
ravven proSeavtta.
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Selv on% du sier ja til dette nd, kan du senere
ombestemme deg og be om & bli slettet fra
undersgkelsen uten at du ma oppgi noen
grunn for det. Dette gjores ved skriftlig be-
skjed til Institutt for samfunnsmedisin, UiTg,
9037 Tromsg. Blodpraven din vil da bli tilin-
tetgjort.

Vi gnsker a folge alle som meater til helse-
undersgkelsen i lang tid framover med hensyn
-til hjerteinfarkt, hjerneslag og andre aktuelle
sykdommer. Derfor gnsker vi & lagre opplys-
ningene du har gitt, frem til fylte 100 ar, for &
sammenholde disse med opplysninger fra sen-
trale registre slik som Kreft- og Dadsarsaks-
registeret.

Resultatene vil bli publisert i massemedia, og
det utformes en rapport fra helse- og leve-
karsundersgkelsen nar den er avsluttet.

Datatilsynet har gitt konsesjon for lagring av
opplysninger fra undersgkelsen og forsk-
ningsprosjektet er tilrddd av Regional komite
for medisinsk forskningsetikk i Nord- Norge.

Velkommen til
helseundersgkelsen

Selv om du nettopp har veert hos lege eller
selv om du feler deg frisk, kan du likevel del-
ta i undersgkelsen. Da hjelper du oss til
bedre kunnskap og riktigere oversikt over
helsen i kommunen og fylket ditt.

Vaikke dasa dal miedat, de sahtat mannil
molsut oaivila ja bivdit sihkkot iskkadeamis
dieditkeahtta makkarge dkka dasa. Dan dagat
c¢alala¢¢at Institutt for samfunnsmedisinii;
Institutt for samfunnsmedisin, UiTg, 9037
Tromsg. Du varraiskkus dalle balkestuvvo.

Mii dahtoseimmet guhkit diggi cuovvut juoh-
kehac¢a gii boahtd dearvvasvuodaiskkadea-
pmai vaibmodohppehaga, vuoinnasgaldnan-
vigi ja eard vejolas davddaid harrai. Danne
dahtoSeimmet radjat du addan dieduid, gitta
devdon 100 jahkai, vai daid beassa sulastaht-
tit guovddas registariid dieduiguin, nugo Kreft-
ja Dadsdrsaksregistret.

Bohtosiid almmuhat mediain, ja ¢allo rapor-
ta dearvvasvuoda- ja eallindilleiskkadeamis
go dat lea loahpahuvvon.

Datatilsynet lea addan sierralobi radjat isk-
kadeami dieduid ja dutkanproSeavtta lea rav-
ven Regional komite for medisinsk forsk-
ningsetikk i Nord-Norge.

Bures boahtin
dearvvasvuodaiskkadeapmai

Vaikke leatge aiddo leama$ doaktara luhtte
dahje dovddat ieZat dearvvasin, de sahtat liik-
ka searvat iskkadeapmai. Dalle veahkehat
min oaZzut eanet mahtu ja riektasat dieduid
du gieldda ja fylkka dearvvasvuodas.

Dearvvuodaiguin / Med hilsen

Anne Kirsten Anti
Sami dearvvasvuodadutkama guovddas,
Senter for samisk helseforskning
Kérasjohka/Karasjok

Eiliv Lund
Institutt for samfunnsmedisin
Institutt for samfunnsmedisin

Romsa/Tromsg Oslo

Per G. Lund-Larsen
Nasjonalt folkehelseinstitutt/
Nasjonalt folkehelseinstitutt

For mer informasjon, ring 78 46 89 04, Senter for samisk helseforskning, Karasjok.
E-post: helseus@fagmed.uit.no

Jus darbbasat eambbo dieduid; ¢uojahastte 78 46 89 04, Sami dearvvasSvuodadutkama guovddazii,
Karasjohka. E-poasta: helseus@fagmed.uit.no

Grdfalas barggus vastida/Grafisk utiorming: Britt Hansen Biti - BHB Grafalas halvalusat/Grafiske tjenester, Karasjohka/Karasjok. Samds: Dawvi Girji OS.

Deadcdilan/Trvkk: Biorkmanns Trvkkeri, Alaheadiu/Alta.



Helse- og
levekars-
undersgkelsen

Personlig innbydelse



1. EGEN HELSE !

Hvordan er helsen din na? (Sett bare ett kryss)
[] Darlig  [] Ikke heltgod  [] God [] Sveert god
1 2 3 4

Har du, eller har du hatt? Alder farste

T JA NEI gang
ASENA . s § o o ass iz g he s on e e e O
Kronisk bronkitt/emfysem/KOLS ......... s OdQ0g
Diabetes (sukkersyke) ....................... RN
Fibromyalgi/kronisk smertesyndrom ...... OO
Psykiske plager som du har sgkt hjelp for [] []
Hjerteinfarkt (s&r pa hjertet) ................ a0
Angina pectoris (hjertekrampe) ............ OO0
Hjerneslag/hjernebladning .- OO
Multippel sklerose (MS) ..................... OO
Ulcergs kolitt ................................. HEN
Far du smerter eller ubehag i brystet nar du: JA NEI
Gar i bakker, trapper eller fort pa flatmark? O O
Kan slike smerter opptre selv om du er i ro? O O
2. MUSKEL OG SKJELETTPLAGER
Har du i lepet av det siste dret vaert plaget
med smerter og/eller stivhet i muskler og
ledd som har vart i minst 3 maneder JA NEI
sammenhengende? ... ... O O
L Alder
Har du noen gang hatt: JA NEI siste gang
Brudd i handledd/underarm?............... O O
Larhalsbrudd? ................................ RN
3. MAGE OG TARM SYMPTOMER
Har du hatt sure oppstet, halsbrann eller JA NEI
brystbrann nesten daglig i minst en uke? O d
Har du noen gang hatt smerter eller verk
i magen som har vart i minst 2 uker? O O
Hvis JA, hvor i magen sitter smertene? (Sett ett kryss)
[] Gvre del ] Nedre del [C] Hele magen
Er smertene eller «verken» jevnt over tilstede? (Sett ett kryss)
| perioder av ukers varighet ............................. 1
| perioder av maneders varighet ....................... .. 1
Bestandig ..o ]
Er du ofte plaget av oppblasthet, rumling i JA - NEI

magen eller rikelig luftavgang?

3. MAGE OG TARM SYMPTOMER (fortsettelse)

Er avfaringen din vanligvis: (Sett ett eller flere kryss)

] Normal [J es [ Hard og perlete
[] Vekslende hard og lgs ] llleluktende

JA NEI
Har du i perioder tre eller flere avfaringer daglig? [] []

Har du hatt plager i mage/tarm etter inntak av melk? [] []

Er det andre i familien som har de samme magesymptomene?

] Mor [ Far [] Sesken [] Barn [] Ingen

4. ANDRE PLAGER

Under finner du en liste over ulike problemer. Har du opp-
levd noe av dette den siste uken (til og med i dag)?
(Sett ett kryss for hver plage)

lkke Litt Ganske Veldig
T plaget plaget mye mye
Plutselig frykt uten grunn ......... O O O 0O
Folerdeg redd eller engstelig ... [1 [0 O O
Matthet eller svimmelhet ......... O O O 0O
Foler deg anspent eller oppjaget [1 [ [ O
Lett for & klandre deg selv ........ O 0O O O
Sevnproblemer ..................... O O O O
Nedtrykt, tungsindig ............... O O O 0O
Folelse av & veere unyttig, liteverd (]  [] [0 [
Folelse av at alter et slit .......... O O O O
Folelse av hdplashet mht. framtida((] [ [ [
Tenkt pé & gjere slutt pa livetditt [ ] [ [ [O
1 2 3 4
5. SYKDOM | FAMILIEN
VET

Har en eller flere av dine foreldre eller sgsken jA NEI IKKE
hatt hjerteinfarkt eller angina pectoris? mEREN

Kryss av for de slektningene som har eller har hatt noen av
sykdommene og angi deres alder for nar de fikk sykdom-
mene. (Hvis flere sasken, far opp den som fikk det tidligst i livet)

Alder farste

Mor Far Sgster Bror Barn Ingen gang
Hjerteinfarkt for
60-ars alder ..... O 00 0400
Hjerteinfarkt
etter 60 ars-alder [] [ [ L]
Diabetes ......... [ I I I I O O
Hjerneslag ....... I I I O O
Astma ............ O 00 O0400
Tykktarmskreft . (1 D OO O O O
Brystkreft ........ O dd Ooodgad
Eggstokkreft ...... O ] O O
Hvor mange sgsken har du? Bradre Sastre



v

6. BRUK AV MEDISINER /

Med medisiner mener vi her medisiner kjopt pd apotek.
Kosttilskudd og vitaminer regnes ikke med her.

Bruker du? N& For, men ikke nd  Aldri brukt

Medisin mot hayt blodtrykk . [] W |
Kolesterolsenkende medisin .. [] | |
Insulin ... O O L]
Tabletter mot sukkersyke ... O O ]

Hvor ofte har du i lepet av de siste 4 ukene brukt falgende
medisiner? (Sett ett kryss pr. linje)

Ikke Sjeldnere

T brukt  enn Hver uke,

siste hver men ikke

4 uker  uke daglig Daglig
Smertestillende uten resept [] | Il O
Smertestillende pé resept  [] O O O
Sovemedisin ................... O ] O Il
Beroligende medikamenter [] W | ]
Medisiner mot depresjon  [] | O O
Annen medisin pd resept [ ] | ] ]

1 2 3 4

For de medisinene du har krysset av for i de to punktene
ovenfor og som du har brukt i lepet av de siste 4 ukene:

Angi navnet og hvilken grunn det er til at du tar/har tatt disse
(sykdom eller symptom):(Kryss av for hvor lenge du har brukt medisinen)

Hvor lenge?
Navn p& medisinen: Grunn til bruk Inntil |1 &r
(sett ett navn pr. linje) | av medisinen: 13r  |eller mer
0] O
0] O
0| 0
0| O
0| O

Dersom det ikke er nok plass her, kan du fortsette pd eget ark som du legger
ved.

7. MAT OG DRIKKE

Hvor ofte spiser du vanligvis disse matvarene?
(Sett ett kryss pr. linje)
Sjelden/ 1-3g. 1-3g. 46g 1-2g 3g.el
aldri  prmnd pr. uke pr.uke pr.dag mer pr.

dag
Frukt ................. O O 0o O O ]
Baer ..o O 0O o O o ]
Ost@letyper).....[]1 [0 O O O O
Poteter............... O 0O O O O 0O
Kokegronnsaker [ [0 [0 O O O
Ragrennsaker/salat[ ] [ [ O O O

L

7. MAT OG DRIKKE (fortsettelse)

Hva slags fett bruker du oftest? (Sett ett kryss pr. linje)

Bruker Meieri- Hard Myk/lett  Oljer Annet
ikke  smer margarin margarin
Pa bredet......... O Od O O O Od

Imatlagingen...] [ O O O Od

Bruker du fglgende kosttilskudd:

Ja, daglig Iblant Nei
Tran, trankapsler? ......................... O O O
Fiskeoljekapsler (omega 3)? ............. J | O

Vitamin- og/eller mineraltilskudd? ..... O il [l

Hvor mye drikker du vanligvis av felgende? (Sett ett kryss pr. linje)

Sielden/  1-6 1 2-3  4glass

T aldri glass glass  glass el. mer

pr. uke pr.dag pr.dag pr. dag
Helmelk, kefir, yoghurt .. [] O o O Od

Lettmelk, cultura,

lett yoghurt ................ O 0O O O O
Skummet melk (sur, sgt) [] O O O O
Ekstra lettmelk ............ O O O O 0O
Fruktjuice .................. | O 0O O O
VAR 5. 5 5o iefn oo e O O O O 0O
Brus/Cola med sukker ... [] O O O O
Brus/Cola uten sukker ... [] O 0O O O
1 2 3 4 5

Hvor mange kopper kaffe og te drikker du daglig?
(Sett O for de typene du ikke drikker daglig) Antall kopper

Filterkaffe .......... .. ...l
Kokekaffeftrykkanne ...

Annen kaffe ......... ..

Omtrent hvor ofte har du i lgpet av det siste aret drukket
alkohol? (Lettal og alkoholfritt ol regnes ikke med)

Har aldri Har ikke Noen fa Omtrent 1
drukket drukket ganger gang i
alkohol siste ar siste ar maneden
Ll . E [l

2-3 ganger Ca. 1 gang 2-3 ganger 4-7 ganger
pr. maned i uka i uka i uka

WE Lle L1, (s

Til dem som har drukket siste ar:

Nar du har drukket, hvor mange glass

eller drinker har du vanligvis drukket?  Antall
Omtrent hvor mange ganger det siste

aret har du drukket sa mye som minst  Antall

5 glass eller drinker i lapet av ett dogn? ganger

Nar du drikker, drikker du da vanligvis: (Sett ett eller flere kryss)
[J @l [ Vin [ Brennevin



BRUK AV HELSET]ENESTER ’

Hvor mange ganger de siste 12 maneder har du selv brukt:
(sett ett kryss for hver linje)

Ingen 1-3 ganger 4 eller flere
Kommunelege/fastlege  [] O ]
Spesialist ] ] O
Legevakt ] O] Ll
Sykehus innleggelse O O ]
Hjemmesykepleie ] ] ]
Kommunal hjemmehjelp [] ] O
Fysioterapeut O O T ]
Kiropraktor ] O ]
Tannlege O O [
Alternativ behandler ] O ]

Hvor mange leger har du selv vart hos de siste 12 maneder?
(angi antall)

Har du fatt tildelt navngitt fastlege? [ Nei

[(dJa

Nar du er til undersgkelse, hvilket sprak kommuniserer du
og legen pa? (sett ett eller flere kryss)

[] Norsk  [] Samisk [] Bruker tolk  [] Annet sprak

Tror du det skjer noen gang at du og legen misforstar
hverandre p.g.a. spraklige problemer?
[] Aldri [ Sjelden [] Av og til

[] ofte [] Usikker

Dersom det er behov for tolk, synes du at legen er flink nok
til a be om det?

] Ja, alltid
[] Nei, aldri

] Ja, som regel [] Nei, ikke alltid
[] Jeg liker ikke & bruke tolk

Hvor forngyd eller misforneyd er du med folgende sider
ved den kommunale legetjenesten i din bostedskommune?
(sett ett kryss per linje)

Meget Meget Vet

L
forngyd misforngyd  ikke
Avstand til legen ] ] O ] ]
Legens tilgjengelighet
pa telefon

Forngyd Misforngyd

Ventetid pa legetime  []
Tid inne hos legen O

Mulighetene for & fa
fortalt om dine plager []

Legens forstaelse av
din kulturelle bakgrunn []

0 0O Oood
0O O OooOoo
0O O Oooo
I B R N I

Legens informasjon om
dine helseplager,
undersgkelse og

behandlingsopplegg ] | ] ] ]

BRUK AV HELSETJENESTER (fortsettelse)

Meget
forngyd

Forngyd Misforngyd  Meget Vet

misforngyd  ikke

Legens sprakbeherskelse

(samisk eller norsk) O [l O ] ]
Totalt sett, hvor forngyd

eller misforngyd er du

med den kommunale

legetjenesten? [ ] O O ]

Hvor lenge er det siden du var hos lege sist? (angi i hele tall)
(3r) (méaneder)

Dersom du noen gang har benyttet alternative behandlere,
hvilke har du brukt? (sett ett eller flere kryss)

[] Helbreder (guvllar, leser, bldser, hdndspalegger)
[] Healer

[] Akupunkter

[] Soneterapeut, homeopat, kinesiolog osv.

T

Dersom du har benyttet en alternativ behandler, hvor lenge
er det siden sist? (angi i hele tall)

(ar) (méneder)

Tenk deg at du i dag skulle fa behov for hjelp/bistand fra
den kommunale helse- og sosialtjenesten (hjemmesykepleie,
hjemmehjelp, sosiale tjenester, fysioterapi o.s.v.)

Vet du hvor du skal henvende deg?

] Ja ] Nei [] Usikker

Er du trygg pa at du far hjelp hvis du trenger det?
[]Ja [] Nei [] Usikker

Dersom du i dag far hjelp fra den kommunale helse- og
sosial tjenesten, er du forngyd med tilbudet?

] Ja [] Nei [ Usikker

SKADER/ULYKKER

Har du vaert utsatt for noen ulykker som medfarte behand-
ling hos lege og/eller sykehusinnleggelse?

[]Ja [] Nei

Sykehus innleggelse [] Ja [] Nei

Lege antall ganger

antall ganger



SKADER/ULYKKER (fortsettelse)

Huvis ja, hva slags ulykke(r) er du blitt behandlet for?
(sett ett eller flere kryss pr. linje)

Arbeid Hjem Fritid Ingen
Bil.................. O ] O O
Motorsykkel ...... O Il ] O
Sngscooter......... ] O ] O
Firehjulssykkel .... [] ] ] ]
Traktor.............. O O ] O
Fallulykke.......... ] ] O O
Kuttskade .......... [ | ] O
Annet.............. [ ] I [

Har ulykken(e) fort til nedsatt arbeidsevne?
[] Helt [] Delvis [] Ikke i det hele tatt

FAMILIE OG SPRAKBAKGRUNN

I Nord-Norge bor det folk med ulik etnisk bakgrunn. Det vil
si at de snakker ulike sprak og har forskjellige kulturer.
Eksempler pa etnisk bakgrunn, eller etnisk gruppe er norsk,
samisk og kvensk.

Hvilket hjemmesprak har/hadde du, dine foreldre og beste-
foreldre? (sett ett eller flere kryss)

Norsk  Samisk Kvensk  Annet, beskriv
Morfar: ] ] ] O
Mormor: ] 1 U O o
Farfar: O ] [l O
Farmor: I ] O O
Far: 1 ] Il O
Mor: ] ] O O
Jeg selv: | ] 1 I A

Hva er din, din fars og din mors etniske bakgrunn?
(sett ett eller flere kryss)

Norsk Samisk Kvensk Annet, beskriv

Min etniske bakgrunner: [] [ [ [
Fars etniske bakgrunner: [ [] [ [
Mors etniske bakgrunner: [] [ [ [

Hva regner du deg selv som? (sett ett eller flere kryss)

Norsk Samisk Kvensk Annet, beskriv

O 0o O o

ARBEIDSLIV/GKONOMI

Hvilken type arbeid/livsopphold har du? (et ett eller flere kryss)
[] Fastignnet, heltid [] Fastlgnnet, deltid

[] Sesongarbeid [] Selvstendig naeringsdrivende
] Arbeidsledig [] Hjemmeveerende
[] Alderstrygd [] Uferetrygd

[ Annet (beskriv) ........

ARBEIDSLIV/@KONOMI (fortsettelse)

Kunne du tenke deg a flytte fra din bostedskommune der-
som du fikk tilbud om arbeid et annet sted?

] Ja [] Nei [] Deler av &ret [ Usikker

Dersom du er arbeidsledig, angi hvor lenge du har vart
arbeidssgker: (angi i hele tall)

(4r) (méneder)

Dersom du er selvstendig naringsdrivende, hvilken type
naering jobber du i? (sett ett eller flere kryss)

[] Reindrift [] Fiske [ Jordbruk [] Skogbruk
[ Forretningsvirksomhet [] Annet (spesifiser)

Hvor mange personer bor det i din husstand?

(antall personer) -+

Hvor stor er familiens/husstandens bruttoinntekt per ar?

[] Under kr. 150000 [J Kr. 150000-300000
(] Kr. 301 000-450 000 [] Kr. 451 000-600 000
[] Kr. 601 000-750000 [] Over kr. 750000

Hvor ofte sbi"er du pa ulike pengespill slik som lotto, tip-
ping, spilleautomater og lignende?

] Aldri/sjelden
[ 1 gangiuka

[] 1-3 ganger i mnd.
[[] 2-6gangeriuka [] Hverdag

Hvor mye spiller du for ukentlig i gijennomsnitt?

[0 Underkr. 100iuka [] Kr. 100-500 i uka
[] Kr.501-1000iuka [] Over kr. 1000 i uka

MOBBING

Med mobbing mener vi nar en eller flere personer gjentatte
ganger sier eller gjor vonde ting mot deg, og du har vanske-
ligheter med a forsvare deg.

Har du vaert utsatt for mobbing?

[J Ja, de siste 12 mnd. [ Ja, fer [J] Nei

Dersom du har veert utsatt for mobbing, hvilken type mob-
bing er du blitt utsatt for? (sett ett eller flere kryss)

[C] Baksnakking
[] Diskriminerende bemerkninger

[] Ignorering
] Annet

Kan du angi hvor dette foregar/foregikk?
(sett ett eller flere kryss)

[] Pa skolen [] Pa skoleinternat
[7] 1lokalsamfunnet [ ] Annet

T

] 1 yrkeslivet



8. ROYKING OG BRUK AV SNUS I

Hvor lenge er du vanligvis

daglig i et raykfylt rom? Antall hele timer

Raykte noen av de voksne hjemme da du JA NEI
vokste opp? ... ... O O
Bor du, eller har du bodd, sammen med noen JA  NEl
dagligraykere etter at du fylte 20 4r2 . O 0O
Ja,nd  Ja, fer Aldri
Har du raykt/reyker du daglig? [] O O
Hvis du reyker daglig na, reyker du: JA  NEI
Sigaretter? ... O O
Sigarer/sigarillos/pipe? ..................cL O O
Rulletobakk/rullings? ......................o. O O
Hvis du har reykt daglig tidligere, hvor
lenge er det siden du sluttet? Antall ar

Hvis du reyker daglig na, eller har roykt tidligere:
Hvor mange sigaretter rayker/rgykte
du vanligvis daglig? Antall sigaretter

Hvor gammel var du da du begynte &

royke daglig? Alder i ar
Hvor mange ar til sammen har du
roykt daglig? Antall ar
€
Ja,nd  Ja, fer  Aldri

Har du brukt/bruker du snus daglig? [] ] |

Hvis du bruker/har brukt snus, hvor
mange ar til sammen har du brukt snus? Antall &r

9. MOSJON OG FYSISK AKTIVITET

Hvordan har din fysiske aktivitet i fritiden veert det siste
aret? (Tenk deg et ukentlig gjennomsnitt for aret. Arbeidsvei
regnes som fritid. Besvar begge sparsmalene)

Timer pr. uke:

Lett aktivitet Ingen Under 1 1-2 3 og mer

(Ikke svett/andpusten) .....[_] O ] [
0

Hard fysisk aktivitet
(Svett/an):!pusten) --------- il ] O

1 2 3 4
Angi bevegelse og kroppslig anstrengelse i din fritid. Hvis
aktiviteten varierer meget f. eks. mellom sommer og vinter,
sa ta et gjennomsnitt. Spersmalet gjelder bare det siste dret.
(Sett kryss i den ruta som passer best)

Leser, ser pa fjernsyn eller annen
stillesittende beskjeftigelse? ........................... .

Spaserer, sykler eller beveger deg pa annen

mate minst 4 timeriuka?.............................. 1,
(Regn ogs& med gang eller sykling

til arbeidsstedet, sendagsturer m.m.)

Driver mosjonsidrett, tyngre hagearbeid e.l.? . ... [];
(Merk at aktiviteten skal vare minst 4 timer i uka)

Trener hardt eller driver konkurranseidrett

regelmessig og flere ganger i uka? ................... 1.

10. UTDANNING OG ARBEID

Hvor mange ars skolegang har du gjennomfert?
(Ta med alle &r du har gétt p4 skole eller studert) ~ Antall ar

Hvordan trives du i din jobb?

1[] Sveert godt ,[] Godt ;[] Darlig 4[] Veldig darlig

Mener du at du star i fare for a miste ditt T

navarende arbeid eller inntekt de JA  NE
naermeste 2drene? ... O O
Mottar du noen av felgende ytelser? JA  NEI
Sykepenger ... O Od
ARFBIING ... OO
Sosialhjelp/-stgnad .....................co O O
Overgangsstenad for enslige forsargere .............. O O

[11. RESTEN AV SKJEMAET SKAL BARE BESVARES AV KVINNER |

Hvor gammel var du da du fikk

menstruasjon aller forste gang? Alder i &r
Hvis du ikke lenger far menstruasjon,

hvor gammel var du da den sluttet? Alder i ar
Er du gravid na? Over fruktbar

Ja Nei Usikker alder

Il . s .

Hvor mange barn har du fedt? Antall barn

Hvis du har fadt barn, fyll ut hvert barns fadselsar, og hvor
mange maneder du ammet etter fadselen.

(Hvis du ikke ammet, skriv 0) Ammet

Barn: Fadselsar: antall mnd.:

(Hvis flere barn, bruk ekstra ark)

Bruker du, eller har du brukt? (Sett ett kryss for hver linje)
Na For, men  Aldri

T ikke na
P-pille/minipille/p-sprayte ............... O O O
Hormonspiral (ikke vanlig spiral) ...... J O |
@strogen (tabletter eller plaster)........ [l O [l
Dstrogen (krem eller stikkpiller)........ ] O [l

Hvis du bruker/har brukt reseptpliktig astrogen:
Hvor lenge har du brukt dette? Antall ar

Hvis du bruker p-pille, minipille, p-sprayte, hormonspiral
eller gstrogen; hvilket merke bruker du?

Spesifiser:

Ikke skriv her



Dato for utfylling:

Dag Méned Ar

1. SYMPTOMER

Hoster du omtrent daglig i perioder av aret?

JA

O

Har du hatt slik hoste sa lenge som i en

3 maneders periode i begge de to siste ar? O
(|

OO 0Oz

Hender det at du er plaget av sgvnlgshet?

Hvis ja, nar er du mest plaget av sgvnlashet?
(Sett ett eller flere kryss)

[JHele dret [] V&r [] Sommer [] Hest [] Vinter

Har du det siste aret vart plaget av sovnlgshet A NEi
slik at det har gatt ut over arbeidsevnen? O d

Er du stort sett fornoyd med tilvaerelsen?
[] Meget forngyd

[] Ganske forngyd

[] Litt misforngyd

[] Meget misfornayd

u

JA NEI

O O

Har du i de siste 14 dager folt deg ute av stand til 4 takle
dine vanskeligheter?

[0 Nei [ Avogtil [] Ofte

Hender det at du foler deg ensom?
[J Nei ] Av og til [] Ofte T

Hender det at du i lengre perioder —
i minst 14 dager- er trist og nedfor?

[] Nesten hele tiden

2. KOSTHOLD NA

Vi vil gjerne sporre deg om hvor ofte du pleier a spise
enkelte matvarer. Tenk pa gjennomsnittet det siste dret. Sett
ett kryss pr. linje for antall ganger. Hvis du ikke husker ngy-
aktig, fyll ut sa godt du kan.

Hvor mange ganger i uken pleier

du & spise middag? Antall ganger

TII.LEGGSS!’ﬂRSMAL TIL HELSE- OG
LEVEKARSUNDERSQGKELSEN

Takk for fremmete til helseundersgkelsen. P& denne
maten har du bidratt til & skaffe ny viten om helse og leve-
kar i omrédder med samisk og norsk bosetting. Hoved-
formalet med undersgkelsen har veert 3 skaffe ny viten om
hjerte- kar sykdommer for & kunne forebygge dem. 1 til-
legg skal undersgkelsen gi oss kunnskap om andre syk-
dommer og plager slik at vi kan lage en oversikt over folks
helse i fylket. Vi ber deg derfor svare p& noen spgrsmal
om forhold som kan ha betydning for disse og andre syk-
dommer.

Det utfylte skjemaet sendes i vedlagte svarkonvolutt.
Portoen er betalt. P& forhand takk for hjelpen!

Med vennlig hilsen:
Senter for samisk helseforskning og
Nasjonalt folkehelseinstitutt

Hvor ofte pleier middagen a inneholde:

T Aldri/  1pr.  2-3pr. 1pr. 2pr. 3pr 4pr 5+
sjelden mnd. mnd.  uke uke uke uke pr. uke
Fisk........ O 00 00000

Kigtt helt, oppmalt  [1 [ [ O O O O O
Verkenfiskel. kjigtt [1 [ [0 [ O O O O

Hvor ofte spiser du kokt torsk og sei til middag?

Aldri 1-11 1pr. 2-3pr. 1pr. 2pr. 3+
pr.& mnd. mnd. uke uke pr. uke

-Of0ooood
0000 00d

Hvor ofte spiser du annen kokt fisk til middag?

Aldri 1-5  6-11 1pr. 2-3pr 1pr 2+pr.
pr.ar pr.ar mnd. mnd. uke uke

Ooooo o O™

Torsk (f.eks. fersk,
lettsaltet, rokt, bokna)

Sei (f.eks. fersk, bokna)

Fete fiskeslag
(f.eks. kokt laks,

kveite, uer, roye,
arret, sik)

Magrefiskeslag [ [ O O O O O

(f.eks. kokt hyse/
kolje, abbor,
gjedde, harr)

Hvor ofte spiser du stekt fisk til middag?

Aldri 1-5  6-11 1pr. 23pr. Tpr 2+pr.
pr.&r pr.a&r mnd. mnd. uke uke

Ooooo o d

Fete fiskeslag
(f.eks. stekt laks,
sild, raye, arret, sik)
Magrefiskeslag . [] 0 O O O O O
(f.eks. stekt sei, torsk,

abbor, gjedde, harr)

Hvor ofte spiser du fiskemat til middag?

Aldri 1-5  6-11 1pr. 2-3pr. 1pr. 2+pr

. pr.ar pr.a&r mnd. mnd. uke uke
Fiskekaker/boller/

pudding . OO0 0oooOo oad
Fiskegrateng,
plukkfisk . ... .1 O O O O O O
Fiskepinner,
panert fisk ...... OO o0oo0oo0o oo



Hvor ofte spiser du fiskepalegg?

Aldri 1-11 1pr. 2-3pr. 1-2pr. 3-4pr. S5+pr.

prar mnd. mnd. uke  uke
Speket/saltetfisk .. (1 [0 [ O O O
Rokt fisk ... Oo0ooo o
Makrellitomat ... [] [0 O O O O
Nedlagt sild ........ 0o o oo o
Kaviar ... oo o o0oogo Od
Annetfiskepilegg (1 (0 O O O O

Hvor mange ganger pr. ar spiser du fiskeinnmat?
0 13 46 79 10+

Fiskelever .................. I I I Y A

Hvor ofte spiser du folgende retter?
Aldri 1-5  6-11 1pr. 2-3pr. 1pr.

pr.&r pr.&r mnd. mnd. uke
Pizza ............... O 0O O O O O
Spagetti, pastaretter (] [] [ [ O O
Hamburgeribred [ [ [ O O O
Kjattkaker/
karbonader ......... O 0O 0O Ogo o g
Polser ... OO0 O 0o g O»d
Gryterett ............ O 0O o0o0go0go d

uke

o OOoOo0OoOod

2+ pr.

Oo0 O0oO0O0gsg

Hvor ofte spiser du rent kjott til middag (f.eks. koteletter,

steik, grytekjott, biff, filet)?

Aldri 1-5  6-11 1pr. 2-3pr. 1pr. 2+ pr.
pr. & pr.& mnd. mnd. uke  uke
Kylling ............. O 0O 0O OO o g
Svin...... OO O O 0O O 0O
Okse/storfe ......... OO0 0O 0O O o g
Sau/lam ............ OO0 0o o g g
Elg .................. OO 00 o0go o g
Hval ... O0d o oo o o
Hvor mange egg fra sjofugl spiser du pr. ar?
0 13 46 79 10+
Antallegg........... O 0O 0 0O O T
Hvor ofte spiser du kjstt av rein?
Aldri 1-11 1pr.  23pr. 1pr.  2pr.  3+pr
pr.ar mnd. mnd. uke uke uke
Kokt reinkjatt ... OO 00 0 0 O
(buljong)
Stekt reinkjatt ... O 0O o000 o d
(helt, skavet, oppmalt)
Rekt reinkjett ...... O o odoo0o 0o o
Terketreinkjgtt ... (] [ O O O O 0O
Hvor ofte spiser du andre matvarer av rein?
Aldri  1-5 6-11 1pr. 23pr. 1+pr
pr. & pr.ar mnd. mnd. uke
Blodmatavrein... [1 [ [ O O O
Margbein .......... O O O O o O
Reintunge ... .. O O O O 0o O
Reinlever........... O O O I I R

Hvor ofte spiser du beaer?

En gang tilsvarer 1 bradskive med syltetay, tyttebeer til 1 por-
sjon middag, 1 porsjon dessert, 1 glass saft, eller en tur hvor
du spiste friske beer.

Aldri 1-5  6-11 1pr. 2-3pr. 1-2pr. 3+pr.
pr.& pr.& mnd. mnd uke uke

Molter:

Friske, frosne, rerte (] (] [ [ O O O
Koktkjeptsyltetoy [ 1 [1 [1 OO O O O
Tyttebaer:

Friske, frosne,rete [ [ [ O O O O
Koktkjeptsyltetey 1 [1 [0 O O O O
Blaber:

Friske, frosne, rerte [] [ [ [ O O O
Kokt/kjgptsyltetey [] [] [J [ O O O
Saft.................. OO 0O 0O O O o
Krokebeer:

Friske, frosne ....... OO 0O 0O 0o o g
Saft.................. O 0O 0O 0O 0O o g

Hvordan pleier du/ditt hushold a skaffe felgende ravarer til
eget bruk? (Sett et eller flere kryss)

Spiser  Helt Delvis  Kjoper  Kjoper  Bytter
aldri/  selv- selv- i butikk privat  eller far
sjelden  forsynt  forsynt

Kjatt:

Rein......... O ] O ] O O
Sau s ] O O ] O O
Hg . O O O O O O
Fisk:

Ferskvann .. [] O OJ O O ]
Saltvann ... [] ] O O Il Ol
Beaer:

Molter ... ] O [l O ] O
Teber . 0 0O O O O O

Hvor ofte pleier du a jakte, fiske og plukke beer?
Aldri  Sjelden  Avogtil Mye av fritiden

Jakte rype/smavilt [ [ [] ]
Jakte storvilt ... O O O ]
Fiske ............... O 0O ] ]
Plukke beer ........ ] O ] O]

Hvor ofte har du spist et hovedmaltid fra ditt husholds
jakt/fiske siste ar?

Aldri 1-5 6-11 1pr. 2-3pr. 1pr. 2+pr.
pr.éar pr.& mnd. mnd. uke uke

Hovedméltidjakt [ [ O O O O O
Hovedmiltidfiske (] [ O O O O 0O

u



3. KOSTHOLD | OPPVEKSTEN

Tenk pa maten du fikk hjemme for du flyttet for deg selv.
Hvis du bodde mesteparten av ret pa skoleinternat, tenk
pa maten du fikk der.

Bodde du pa internat (statsinternat eller privat) da du gikk
pa barne- og ungdomsskolen?

] Ja, ungdomsskolen
[] Ja, barneskolen
[] Ja, bade barne- og ungdomsskolen

T

[ Nei, ingen av delene
Hvis ja, hvor mange klassetrinn?
Hvor lenge var du pa internat i snitt for hvert klassetrinn?

(J1-3mnd. [J46mnd. [J 7-9 mnd.

Hvor ofte spiste du fisk og reinkjott i oppveksten?

Aldri 1-11 1pr. 2-3pr. 1-2 pr. 3-4 pr. 5+pr.
pr.&r mnd. mnd. uke uke uke

Koktstektfisk .. [1 (J O O 0O 0O 0O
Reinkigt .. . O O O O O O 0O
Hvor ofte spiste du andre matvarer i oppveksten?
Aldri 1-11 1pr. 2-3pr1pr. 2pr 3+pr
pr.& mnd. mnd. uke uke uke
Bodmat . . . O O O O O O 0O
Sawekjett... . . [ OO O O 0O O 0O
Kiettkaker, pglser [1 [0 O O O O O
Fiskemat .. [ 0O O O O O O
Fiskeleverogrogn [1 [0 O O O O O
Gret,pannekaker [1 [0 [0 O O O 0O
JA  NEI
Fikk du medisinsk tran i oppveksten? . .. ... . O O
Fikk du servert tran til for eksempel fisk
(i stedet for annet fett)? O O

Hvor ofte spiste du ville baer og planter i oppveksten?

Aldri 1-5  6-11 1 pr
pr.ar pr.& mnd. mnd

2-3 pr. 1-2 pr. 3+ pr.
uke  uke

vileber ... ... O O O O O O O
syregress .. ... L OO O O O O O
Kvann ...... OO0 00 O O ]

Er maten du spiser nd, forskjellig fra det du fikk i oppveksten?
[J Nei

[ Litt forskjellig

[] Ganske forskjellig L

[] Veldig forskjellig

4. NATTSPISING

Vakner du ofte opp for & spise etter at du JA NE
har lagt deg om kvelden? O O
Hvis «ja», besvar de neste 4 spagrsmalene:
Nar har du oftest plagene? (Sett ett eller flere kryss)
[JHele &ret [] Var [] Sommer [] Hest [ Vinter
Hva spiser du om natten? (Sett ett eller flere kryss)
] Kjett (] Bredmat [] Godteri  [] Annet
Spiser du mer enn halvparten av degnets JA  NEI
matmengde etter kl. 20 om kvelden? ... ... .. . ... O Od
Er andre i familien plaget med nattspising?
JA NEI VET IKKE
[ 0 [

JA  NE

Har du skiftarbeid, nattarbeid eller gar vakter? O d

5. OPPVEKST, FAMILIE OG VENNER

I hvilken kommune har du bodd lengre enn ett ar2
Kommune:

1. Fedested: fra O &r til ar
2. .. . . fra ar til ar
3i o : .. fra ar til ar
4. .. . fra ar til ar
5 .. - fra ar til ar
(Hvis du har bodd i flere kommuner, bruk eget ark.)

JA NEI
Bor du sammen med ektefelle/samboer? O O
Har du delt eller daglig omsorg for JA NEI
Barn? O O
Foreldre/andre? ... .. . ... .. O O

Hvor mange gode venner har du?
(De som du kan snakke fortrolig med og
som kan gi deg hjelp dersom du trenger det.

Tell ikke med de du bor sammen med.) Antall venner

Er du tilknyttet noen av de folgende menigheter/trossam-
funn: (Sett ett eller flere kryss)

[C] Medlem i statskirka

[] Den Leestadianske menighet L

[] Annen menighet

[] Ikke medlem av noen menighet

Foler du at du kan pavirke det som skjer i lokalsamfunnet
der du bor? (Sett bare ett kryss)

[] Ja, i stor grad

[] Ja, en del
(] Ja, i liten grad
[J Nei

[J Har ikke forsokt



6. VERDITILKNYTNING
TIL ALLE: 1

Er det viktig for deg & ha kontakt med naturen?

Meget viktig Viktig Lite viktig Helt uviktig
O O O O

Er utnytting av naturen gjennom fiske, jakt og baerplukking

viktig for deg?

Meget viktig Viktig Lite viktig Helt uviktig
(] O O O

Er bevaring av slekts- og familietradisjoner viktig for deg?
Meget viktig Viktig Lite viktig Helt uviktig
O O

Har du opplevd at du er blitt mobbet eller diskriminert pa
grunn av din etniske (samisk, kvensk, russisk, tamilsk, norsk,
etc.) bakgrunn?

Sveert mange ganger Noen ganger En sjelden gang  Aldri

O O

Tror du at diskriminering av etniske minoriteter kan ha
negative helsemessige konsekvenser?

I storgrad Inoengrad |liten grad  Absolutt ikke
O O [ O
Foler du deg presset ut av naringen din?
Istorgrad |noengrad |litengrad  Absolutt ikke
0 [ 0 (|
T
7. TIL DEM MED SAMISK BAKGRUNN:
Er samiske klestradisjoner viktige for deg?
Meget viktig Viktig Lite viktig Helt uviktig
O O] 0 O
Hvilken betydning har duodiji for deg?
Meget stor Stor Liten Ingen
betydning betydning  betydning betydning
O O

Hva betyr bevaring og utvikling av det samiske spraket for
deg?

Meget stor Stor Liten Ingen
betydning betydning  betydning betydning
O (]

Er det viktig for deg a bo i et lokalsamfunn der du daglig

kan megte andre samer?

Viktig Lite viktig Helt uviktig
O O O

Meget viktig

Synes du at bevaring av typiske samiske nzringer er viktig?

Viktig Lite viktig Helt uviktig
O 0 O

Er utviklingen av det moderne samiske skoleverket viktig for
deg?

Meget viktig

Meget viktig Viktig Lite viktig Helt uviktig
O O O O

Er det viktig for deg at samiske lokalsamfunn ber fi et stor-
re innslag av moderne arbeidsplasser?

Meget viktig Viktig Lite viktig Helt uviktig
O O O
Hva betyr samiske media (radio, TV, aviser, bgker) for deg?
Meget stor Stor Liten Ingen
betydning betydning  betydning betydning
O [ 0 O

Hva betyr moderne samisk kunst (billedkunst, musikk, film
og teater) for deg?

Liten
betydning

Stor
betydning

Ingen
betydning

Meget stor
betydning

Hvordan ser du pa at samisk samfunn og kultur med arene
har fatt en sterkere internasjonal kontakt?

Meget viktig Viktig Lite viktig Helt uviktig
O O O O
Hva betyr Sametinget for deg?
Meget stor Stor Liten Ingen
betydning betydning  betydning betydning
O

Opplever du forurensning av eller inngrep i naturen som en
trussel mot din samiske tilvaerelse?

I stor grad | noen grad | liten grad  Absolutt ikke

O O O O

Foler du at den moderne utviklingen fortrenger den samiske
kulturen?
Istorgrad Inoengrad |litengrad  Absolutt ikke

O O O O

TAKK FOR HJELPEN!
HUSK A POSTLEGGE SKJEMAET | DAG!



DEARVVASVUODA -
JA EALLINDILLE-
ISKKADEAPMI




1.DU DEARVVASVUOHTA !
Mo lea du dearvvasvuohta dal? (Russe dusse oktii)
[] Heittot [] li nu buorre [] Buorre [] Hirbmat buorre
1 2 3 4

Ahki
Leago dus, dahje leago dus leamas? vuosttas
T Juo 1l gea{dde 5
ASHIA o2 s st et 1 P 5 s 0 S0 s s £ O O
Bisteva$ bronkihtta/emfysema/KOLS ey O d
Diabetes (sohkardavda) ...................... 0 O
Fibromyalgia/bistevag bavéeassyndroma [] []
Psykala$ vattut maidda leat jearran veahki[] []
Vaibmodohppehat (vaibmohéwvi) ......... O d
Angina pectoris (vaibmogeasahat) ......... O O
Vuoinnadgaldnanvihki/vuoinnasvardin.... [] [
Multippel sklerose (MS) ..................... O O
Ulcergs kolitt ................................ O O
Bav<cagastago dahje unohastago rattis go:
Goarknut milliid, rahpaid dahje vaccat JUO I
jodanit dulbohagas? ............................ ... 0
Sahttago na bavccastit vaikke it lihkat? ... 0O
2. DEAHKKE- JA DAKTERIGGEGIVSSIT
Leatgo manimus jagi vaivaSuvvan bakcasiiguin
ja/dahje stirdun dehkiiguin ja laddasiiguin mii JUO IN
lea bistan uhcimusat 3 manu oktilacéat? O O
Ahki
. <. manimus
Leago dus goassige leamas: o I o
Doddjon giehtaladas/giehtadieiggus? O d
Doddjon noras? ... O O
3. COAVJE- JA COALLEDAVDAMEARKKAT
Leago dus leama$ ¢ahcecolohagat, 1
Cottaboalddéhat dahje raddeboalddahat Juo 1l
masa beaivvala¢éat uhcimusat vahku? .............. . OO
Leatgo dus goassige leamas coavijjis bakcasat
dahje varka mii lea bistan uhcimusat 2 vahku? . O O

Jus JUO, gokko &oavijjis dovdojit bakcasat? (Russe okiii)
[] Bajit oasis [] Vuolit oasis  [] Miehta Coavijji

Dovdoijitgo bak&asat dahje «virka» jammat? (Russe oktii)
[] Bista ain vahkuid [] Bista ain manuid [ ] Cadat

Giksauvatgo davja baggamiin, oavjeSnjoarra- JUO IN
miin dahje hirbmat buoskkuhemiin? ... e

Leago du baika dabalaccat: (Russe oktii dahje moddii)
[] Dabala3 [J Njarbat [ ] Garas ja gagirlagan
[(] Vurohagaid garas ja njarbat (] Guohca

Baikkatgo soames aiggiid golmma dahje eanet JUO IN
geardde beaivaiz ... O O
Leatgo giksaSuvvan Covijjiin/Coliiguin go JUO IN
mielkki jugat? ... O O
Leago eardin bearrasis seamma davdamearkkat?

Eatnis Ahgis  Oappés/vieljas ~ Méanain  |i ovttasge

O 0 O O -
4. EARA GIVSSIT | ‘

Vulobealde lea listu ieSgudet vattisvuodain. Leatgo manimus
vahku déin ovttage dovdan (otnas radjai)?

(Russe juohke givssi buohta) Veahés

li giksa-  giksa- Hirbmat

%uwan  3uwvan Olu olu
Fahkka ballu akka haga ............ O O O O
Dovdan balu dahje argodaga ..... O O O O
Skurvvas dahje oaivejorran ........ Il O O O
Dovdan iezat ¢avgen dahje hussas[ ] O 0O d
Alki iezat sivahallat ................. O O O O
Oaddinvattisvuodat ................. O O O 0O
Hurvvas, lossamiella................ O O O O
Dovdan leat avkemeahttun,
UNNAN &rVWUS ... O O O O
Dovdan ahte visot lea lossat ..... O O O O
Dovdan eahpedoaivvu
boahtteaiggi ektui ................... ] O O O
Jurdda3an loahpahit eallima ....... O O O O

T 1 2 3 4
5. BEARRASIS DAVDDAT

Leago ovttas dahje mangasis du vahnemiin IN
dahje oappaiin/vieljain leama$ vaibmo- JUO I DIEDE
dohppehat dahje angina pectoris? ............ O OO

Russe daid fulkkiid buohta geain lea dahje lea leama$ muh-
tun daid davddain ja almmut sin agi goas 0ZZzo davddaid.
(Jus eanet oappéat/vieljat, &ale su gii dramusat eallimis dan

oac¢ui) Ahki
Eadni Ah&gi Oabbéa Viellja Manna li oktage  vuosttas

Véaibmo- geardde
dohppehat ovdal

60-jagi agi ... .. I I A I I

Vaibmo-

dohppehat

mannil 60-jagi .. (1 (O O O O

Diabetes ... OO0 0 Od d
Vuoinnas-

galdnanvihki .. OO0 Oo0gd

Astma ... ... 0 T I I O I O I
Gassacoalle-

borasdavda . .. ... OO0 OOodg o
Cizzeborasdavda [ [ O [ O O
Manneréksa-

borasdavda . ... [] U O O

Galle oappé/vielja leat dus? Vielja Oappa



6. DALKASIID GEAVAHEAPMI o

Dalkasiiguin oaivvildat das apotehkas oston délkasiid.
Biebmolasahusat ja vitamiinnat eai lohkko das mielde.

Geavahatgo? Dal  Ovdal, muhto in dal  In goassige
Délkasa alla varradeddui . .[] U ]
Kolesterolgeahpedeadd;i

dalkasa ... ... . . O [ []
Insuliinna ... . O ] ]
Tableahtaid sohkardavdii ... [] il ]

Man davja leat mapimus 4 vahkus geavahan daid dalkasiid?
(Russe oktii juohke linnjds)

Inatndn  Harvebut  Juohke Beaivva-
T manimu$  go juohke vahku, la&cat
4 vahku  vahku muhto in
beaivva-
Bav¢&asvuogiheaddji laceat
reseptta haga ............... O | O O
Bavé&asvuogiheadd;i
resepttain .................... [] ] | [l
Oaddendalkasiid............. O O O 0O
Rafohandalkasiid ............ Il | O 0Od
Dalkasiid hurvvi vuosta ... [] | O O
Eara dalkasiid resepttain ... [] O O Od
1 2 3 4

Daid délkasiidda maid leat russen bajabeal guovtti cuoggas
ja maid leat atndn manimus 4 vahku:

Bija nama ja manne daid geavahat/leat geavahan (davda
dahje davdamearka): (Russe dasa man guhka leat délkasa geavahan)

Man guhka?
Gitta Jagi
Dalkasa namma: Manne geavahan 1 jagi | dahje
(Ovtta nama juohke finnjai) | dalkasa: guhkit
0| 0O
O o
0|0
O | O
0| 0

Jus dés ii leat doarvai sadji, de sahtat joatkit eard bahpdrii, maid de bijat
mielde.

7. BORRAMUS JA lUHKAMUg
Man davja borat dabalac¢at daid borramusaid?

(Russe oktii juohke linnjs)

3g

dahje

T Harve/ 1-3g  1-3g 46g 12g eanet

in goassige mannui vahkkui vahkkui beaivéi beaivai
Sattuid . ........... ] ] O O O O
Murjjiid............ O O o O o o
Vuostté (buot slgjaid) [ O O 0O o 0O
Budehiid .......... O O O O O 0O
Vuggon ruotnasiid[_] O O O O O

Varas ruotnasiid/
salahta............ ] | O O O ]
1 2 3 4 5 6

Makkar vuoja anat davjjimusat? (Russe oktii juohke linnjas)

In Mejeri-  Garra  Dipma/geahppa  Oljjuid  Eara
geavat  vuoja margariinna  margariinna
Laibbi alde ... ... O 0O J J O 0O
Borramus-
rahkadeamis ... [] [ ] O O 0O
1 2 3 4 5 6
Geavahatgo daid biebmolasahusaid:
Juo, Soames
beaivvalaétat  have In
Trana, tranatableahtaid ................ ] [ O
Guollevuodjatableahtaid (omega 3)...[] [ ]
Vitamiidna/mineralalaséhusaid ... ... Il O O
Man olu jugat dibalaccat dain: (Russe okiii juohke linnjas)
Harve/  1-6 1 2.3 4gl
4 in goassige glasa glasa  glasa  dahje
vahkkui beaivai beaivai eanet
Ollesmielkki, kefira, beaivai
yoghurta ................... Il O O O O
Geahppamielkki, cultura
geahppa yoghurta ........ O OO O ] H
Skummamielkki
(suvrra, Cielga) ............ O O 0O O 0O
Liigegeahppamielkki ... .. [ 1 O [ ]
Saddomaihlli .............. O ] [ [ ]
Cazi ... O O O O O
Bruvssa/Cola sohkkariin  [] O O ] ]
Sohkkarhis bruvssa/Cola [] O O Il ]
1 2 3 4 5

Galle gohpa gife dahje deaja jugat beaivdi?
(Bija 0 daid 3l4jaide maid it juga beaivvélaccat)

Galle gohpa
Filttargafe .................... ..

Vuossangafe/deattagievnni ...

EAra afe aws Foues wivms « dwons o « o o » smnat's gepes Boubiions <t

Sullii man davja leat manimus jagi juhkan alkohola?
(Geahppavuolla ja alkoholahis vuolla ii lohkko)

In goassige In juhkan Hui moatti Sullii oktii
juhkan alkohola ~ manimu$ jagi  héave manimu3 jagi mannui

D 1 I:I 2 D 3 D 4

2-3 geardde Su. oktii 2-3 geardde 4-7 geardde
mannui vahkkui vahkkui vahkkui
HE e g Ce
Sidjiide geat leat juhkan manimus jagi:

Go leat juhkan, galle glasa dahje

drinkka leat dabalaccat juhkan? Galle

Sullii gallii manimus jagi leat juhkan
nu olu go uhcimusat 5 glasa dahje

drinkka jandoris? Gallii

Go jugat, jugatgo dalle dabalac¢at? (Russe oktii dahje moddii)
(] Vuola [] Viinni [] Buolliviinni



v

' DEARVVASVUODABALVALUSAID GEAVAHEAPMI

Gallii leat mapimus 12 manus ie$ geavahan:
(russe oktii juohke linnjas)

In oktiige  1-3 geardde 4 dahje eanet
Gielddadoaktara/fastadoaktara [] H ]
Spesialistta ........................ ] O O
Doavttervavtta .................... O ] ]
Buohccevissui sisacallima ...... 0O - O ]
Ruovttubohccedivisu ............ O I O
Gieldda ruovttuveahki .......... O O O
Fysioterapevtta.................... O O O
Kiropraktora ....................... O O O
Batnedoaktara .................... ] [ O
Molssaevttolas dalkkodeaddji [] Il O

Galle doaktira luhtte leat ies leamas manimus 12 manu?
(almmut galle)

[(JJuo [] In
Go leat iskkadeamis, makkar gillii gulahallabeahtti doaktariin?
(russe oktii dahje mangii)

[] Darogillii [J Samegillii
[] Eara gillii

Jahkatgo ahte doai doaktariin eahppi dddehala giella-
véttisvuodaid geazil?

[] Ean goassige [] Harve [] Duollet dalle [] Davja
[] Eahpesihkar

Leatgo oZZon namahuvvot fastadoaktara?

[] Gevahan dulkka

Jus darbbasuvvo dulka, leago doavttir du mielas doarvai
Ceahppi dan bivdit?

[] Juo, alohii [] Juo, dabalagcat  [] li alohii
[ li goassige [] In liiko dulkka geavahit T

Man duhtavas dahje duhtameahttun leat don gieldda
doavtterbalvalusa &uovvovas beliin du dssangielddas?
(russe oktii juohke linnjas)

Hirbmat Duhtavai Duhta- Hirbmat In
duhtava$ meahttun duhtameahttun diede

Doaktara lusa gaska  [] O J ] O

Doaktara fidnet

telefovnnas ............. O O ] ] O
Vuordinaigi doaktara

flusa ... O O O O O
Aigi doaktara luhtte ... | ] ] ] ]
Beasat muitalit du

vattuid birra ... | O O | ]
Doaktara addejupmi

du kulturduogazii .. . O 0O 0O O o

Doaktéra diediheapmi
du dearvvasvuoda-
vattuid, iskkadeami

ja dalkkodeami birra.....[] ] ] H H

DEARVVASVUODABALVALUSAID GEAVAHEAPMI (joatkka)

Duhta- Hirbmat In

T Hirbmat Duhtavas
meahttun duhtameahttun diede

dubhtava3

Doaktara giellamahttu
(sdmegiella dahje

dérogiella) .............. O 0O 0O o 0O

Oppalohkdi, man
duhtavas$ dahje
duhtameahttun leat
don gieldda doavtter-
baivalusain?

0o o

Man guhka lea dassa go mapimus fitnet doaktara luhtte?

(almmut olles loguin)
(jagi) (ménu)

Jus goassige leat geavahan molssaevttolas dalkkodeaddji,
geaid leat geavahan? (russe oktii dahje moddii)

] Guvllara (lohkki, bossu, giehtadalkkodeaddji)
[] Healera

[] Akupunktora

[] Soneterapevtta, homeopata, kinesiologa jna.

Jus leat geavahan molssaevttolas dalkodeaddji, de goas lei

manimus? (a/mmut olles loguin)
(jagi) (ménu)

Jurdda$ mat ahte dal darbbasat veahki gieldda dearvvas-
vuoda- ja sosialbalvalusas (ruovttubuohccedivssus, ruovt-
tuveahkis, sosidla balvalusain, fysioterapias jna.)

Diedatgo geainna galggat valdit oktavuoda?
[ Juo (] 1In (] Eahpesihkar

Leatgo oadjebas ahte oaccut veahki jus dan darbbasat?

] Juo O In [] Eahpesihkar

Jus dal oa&cut veahki gieldda dearvvasvuoda- ja sosidlbal-
valusas, leatgo duhtavas dainna?

] Juo Omn [] Eahpesihkar
P

VAHAGAT/LIHKOHISVUODAT

Leat go leamas lihkohisvuodas man geaZil fertejit doaktara
lusa ja/dahje buohccivissui ¢alihuvvot?

[]Juo ] In
[(1Juo[]In

Doaktéra lusa Gallii

Buohccevissui ¢alihuvvot Gallii



\VAHAGAT/LIHKOHISVUODAT (joatika) 1

Jus juo, de makkar lihkohisvuodas(ide) leat dilkkoduvvon?
(russe oktii dahje moddii juohke linnjai)

Bargu  Ruoktu  Asttodigi  In makkarge
Biilla......................... O Il ] ]
Mohtorsikkel ... ... . O O ] O
Muohtaskohter ......... .. ] ] ] O
Njealjejuvllatsihkkel ... [] O O J
Traktor ... O O OT O
Gahé&anlihkohisvuodat [] O O O
Cuohpadanvahagat . ... O Il O ]
Eard ......................... ] ] ] |

Lea(t)go lihkohisvuohta(dat) geahpedan bargonavccaid?
] Aibbas [] Belohahkii [] li/eai oppanassiige

BEARAS JA GIELLADUOGAS

Davvi-Norggas asset mangga ¢earddaduogas olbmot. Dat
mearkkasa ahte hallet manggalagan giela ja leat iesgudet
kultuvrrat. Ovdamearkkat ¢earddala$ duogazii, dahje cerdii
leat ddza, sami ja kveana.

Makkdr ruovttugiella lea/lei dus, du vahnemiin ja dhkuin/
adjain? (russe oktii dahje mangii)

Daérogiella Samegiella Kveanagiella Ears, Cilge

Eatnigh&is: [] [l Il O
Eatnieatnis: [_] N O L] ot
Aheiaheis: [] O O I
Ahgieatnis: [] ] Il [
Ahgis: O ] O O
Eatnis: ] ] ] ] e o
Mus: [:] O O I T —

Mii lea du, dh¢¢at ja eadndt cearddaduogas?
(russe oktii dahje moddii
Déru  Sami

Mu Cearddaduogddlea: [ [ [O O
Ah¢i Cearddaduogas lea: [1 [ [ ]
Eatni Cearddaduogadslea: (] [ O O

Kveana Earj, Cilge

Maid logat ieZat leat? (russe oktii dahje moddii)
Daza Sami

o o o o

BARGOEALLIN/RUHTADILLI

Kveana Earg, cilge

€

Makkar bargu/eallinbirgejupmi lea dus? (russe oktii dahje moddii)
[] Fastabalka, ollesaigi
[ Aigodatbargu

[] Bargguheapme

[] Fastabalka, oasseaigi
[[] le3birgejeadd;ji ealahusdoalli
[] Ruovttus

[[] Boarrasiidoajus [] Bargonavccahisvuodaruhta

[JEara (Cilge) ...

BARGOEALLIN/RUHTADILLI Goatkka)

Sahtasitgo jurddasit farret assangielddastat jus fallo dutnje
bargu eara baikkis?
[(JJuo [JiIn [ Muhtun rje jagis [] Eahpesihkar

Jus leat bargguheapme, muital man guhka leat barggu

ohcan: (almmut olles loguin)
D : (jagi) | (méanu)

Jus leat ieshirgejeaddji ealihusdoalli, makkar ealahusas
barggat? (russe oktii dahje moddii)

[[] Boazodilis
[] Vuovdedoalus  [] Gavpedoaimmas
() Bara (&ilge) ..o

[] Guolasteamis [J Eanadoalus

Gallis asset du bearasgottis?
| (galle olbmo) T

Man stuoris lea bearrasa/bearasgotti bruttosisaboahtu jahkai?
[] Vuollel 150000 ru. ] Ru. 150000-300 000

(] Ru. 301 000-450000 [J] Ru. 451 000-600 000
[] Ru. 601 000-750000 [] Badjel 750000 ru.

Man davija spealat makkarnu ruhtaspealuin nugo lotto, tihp-
pen, speallanautomahtat ja sullasa¢cain?

[] 1-3 geardde mannui
[J 2-6 geardde vahkkui

[] In goassige/harve
[] Oktii vahkkui
[] Juohke beaivvi

Man olu spealat gaskamearalaccat vahkkui?

[J vuollel 100 ru. vahkkui [[] 100-500 ru. vahkkui
[] 501-1000 ru. vahkkui  [] Badjel 1000 ru. vahkkui

GIVSSIDEAPMI

Givssidemiin oaivvildat go okta dahje moattis dutnje bahaid
mdngii dadjet dahje dahket, ja dus lea vittis iezat bealustit.

Leatgo goassige givssiduvvon?

] Juo, manimus 12 ménu (] Juo, ovdal 1 In

Jus leat givssiduvvon, de mo leat givssiduvvon?
(russe oktii dahje moddiii)

[] Bostalemiin [] Badjelgeah&&amiin
[] Vealaheaddji mearkkaSumiiguin [] Eara

Sahtasitgo muitalit gos dat geavva/geavai?
(russe oktii dahje moddii)

[] Skuvllas
[] Baikegottis

[] Skuvlainternadhtas [ ] Fidnoeallimis

[] Eara



8. BORGGUHEAPMI JA SNUVSSEN 1

Man guhka leat beaivii dabalaccat

suovvalanjas? Galle olles diimmu
Borgguhiigo oktage ravisolmmos ruovttus JUO I
go bajassaddet? O O
Asatgo, dahje leatgo ssan, ovttas beaivvalas JUO IN
borgguheaddjiiguin mannil go devdet 20 jagi? O O
Leatgo borgguhan/borgguhatgo beaivvalaécat? L

[] Juo, dal (] Juo, ovdal [Jin

Jus borgguhat beaivvalac¢cat dal, borgguhatgo: JUO IN
Sigareahtaid? ... O O
Sigéraid/sigarillos/biippu? ... O Od
Geassanduhpaha/rullings? .............................. O d
Jus beaivvalaccat leat borgguhan ovdal,

man guhka lea dassa go heitet? Galle jagi

Jus borgguhat beaivvalaccat dal, dahje leat borgguhan ovdal:
Galle sigareahta borgguhat/

borgguhit dabalaccat beaivai? Galle sigareahta

Man boaris ledjet go borgguhisgohtet

beaivvala¢cat? Ahki
Galle jagi leat oktiibuot borgguhan

beaivvalaccat? Galle jagi
Leatgo snuvssen/snuvssetgo beaivvalaccat?

[] Juo, dal  [] Juo, ovdal [] In T
Jus snuvsset/leat snuvssen, galle jagi

leat oktiibuot snuvssen? Galle jagi

9. LASMMOHALLAN JA RUMASLAS LIHKADEAPMI

Mo lea du rumaslas lihkadeapmi astoaiggis leama3 manimus
jagi? (Jurdda$ gaskameari vahkus jahkai. Matki bargui lohkko
astodigin. Vastit goappasiid gaZaldagaid)

Diimmuid vahkkui:

li ovttage  Vuollel 1 1-2 3 dahje eanet
Gehppes lihkadeapmi
(i bivastuvvofSieddaluvvo) ... .., ] J | ]
Garra rumasla$ bargu
(Bivastuvvo/Sieddaluwvo). ... . .. O O ] ]
1 2 3 4

Almmut lihkadeami ja rumaslas rah¢amusaid du astodiggis.
Jus lea hui manggalagan lihkadeamit omd. gaskal geasi ja
délwvi, de bija gaskameari. Gazaldat guoska dusse mapimus
jahkai. (Russe ruvttui mii buoremusat heive)

Logat, geahcat tv dahje eard
jaskacohkka budaldus? ............................... 1,

Vaccét, sihkelasttat dahje lihkadat earalahkai

ainjuo 4 diimmu vahkkui?

(Loga maid vdzzima dahje sihkelastima

bargui, sotnabeaimatkkiid jna.)................... ... ... ... 1.

LaSmmobhalat, barggat losit bealdobarggu js.?
(Merke ahte lihkadeapmi galga leat ainjuo

4 diimmu vahkkui) ... ..o 1,
Harjehalat garrasit dahje gilvvohalat
jeavddala¢¢at ja mangii vahkkui? ... ... 1.

10. OAHPPU JA BARGU

Galle jagi leat skuvllaid vazzan? (8ija buot

jagiid go leat skuvllaid vézzan dahje studeren) Galle jagi
Mo loavttat barggus?
1] Hirbmat bures 2[] Bures

s[] Heittogit 4[] Hirbmat heittogit

Oaivvildatgo ahte orut massimin dala barggut JUO IN
dahje sisaboadut lagamus 2 jagi? O O
Oaccutgo ovttage daid doarjagiin? JUO IN
Buohcceruda ... O O
Barguiméhcahandoarjaga ................................ OO O
Sosidlveahki/-doarjaga ............... ... O Od
Gaskaboddosasdoarjaga ovttaskas

fuolaheaddjiide ........................................... O O

[ 11. DUSSE NISSONOLBMOT GALGET VASTIDIT DAS RAJES SKOVIS

Man boaris ledjet go vuosttas geardde

ozzot mannodavddaid? Ahki
Jus eai 3at leat mannodavddat, man boaris
ledjet go dat nohke? Ahki

Leatgo dal ahpeheapme?

Juo In Eahpesihkkar ~ Badjel sahkkoagi
D 1 D 2 D 3 D 4
Galle mana leat riegadahttin? Galle mana

Jus leat ména riegadahttan, deavdde juohke mana riegadan-
jagi, ja galle manu njamahit manyil riegadahttima?

(Jus it njamahan, &ale 0)
Manna:

Galle manu

Riegadanjahki: njamahan:

1. manna

2. mannéa

3. manna

4. manna

5. manna

{Jus eanet manat, &ale sierra arkii)

Geavahatgo, dahje leatgo geavahan? (Russe okii juohke linnjss)
Dal Ovdal,muhto In

indal  goassige
P-pilla/minipilla/p-cirgganasa ...........] ] O O
Hormonspirala (i dabalas spirala) ..........| | O O
@strogena (tableahtaid dahje plastera) ........ ] ] ]
Dstrogena (vuoidasa dahje cuggestatpillaid) [ ] ]

Jus geavahat/leat geavahan reseptageatnegas
ostrogena: Man guhka leat dan geavahan? Galle jagi

Jus geavahat p-pilla, minipilla, p-cirgganasa, hormonspirala
dahje ostrogena: makkar mearkka geavahat?

Almmut:

Ale ¢ile dskko

T
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Beaivi goas deavddat:

Beaivi Mannu Jahki

LASSIGAZALDAGAT DEARVVASVUODA- JA EALLIN-
DILLEISKKADEAPMAI

Giitu go bohtet dearvvasvuodaiskkadeapmai. Dan lahkai
leat veahkehan hahkat odda dieduid dearvvasvuoda ja
eallindili birra guovlluin gos asset sapmela&cat ja daZat.
Iskkadeami valdoulbmil lea leama$ héhkat odda dieduid
vaibmovarrasuotnadavddaid birra, vai daid sahtésii easta-
dit. Iskkademiin galgat dasa lassin oaZzut mahtu eara
davddaid ja givssiid birra, nu ahte séhttit olbmuid dearv-
vasvuodas fylkkas bidjat vardosa. Danne bivdit du vasti-
dit soames gaZaldaga diliin mat séhttet leat méavssolac¢at
daid ja eara davddaide.

Devdon skovvi saddejuvvo ¢uovvu vastidankonfaluhtas.
Porto lea mékson. Giitu ovddalgihtii veahki ovddas!

Ustitla$ dearvvuodaiguin
S8mi dearvvasvuodadutkama guovddas ja
Nasjonalt folkehelseinstitutt

1. DAVDAMEARKKAT
Gosatgo masa beaivvilaccat soames
aiggiid jagis?
Leatgo na gossan nu guhkd go 3 manu guokte
manimus jagi? ... O d

Déahpéahuvvigo ahte giksasuvat nagirgeahtesvuodas? [] []

Jus juo, goas giksasuvat eanemus nagirgeahtesvuodas?
(Russe oktii dahje moddii)

[] Miehta jagi [] Giddat [] Geassit

[0 Cakeat [ Dalvit

Leatgo manimus jagi giksaSuvvon nagirgeahtes- JUO IN
vuodas nu ahte lea ¢uohcan bargonavccaide? O O

Leatgo eana$ duhtavas ieZat eallindiliin?

[ Hirbmat duhtava [] Hui duhtava3
[J Veaha$ duhtameahttun [ Hirbmat duhtameahttun

Geavvago ahte guhkit diggi — ainjuo 14 beaivvi JUO IN
- leat vaivvis ja $lunddas? ............................... O O

Leatgo manimus 14 beaivvi dovdan ahte it nikce Coavdit
vattisvuodaidat?

O In [ Muhtumin [J Davja [] Masa oppa aigge
Dovddatgo goassige iezat okto?
O in [ Muhtumin [] Davja

2. BORRAMUS DAL

Aiggoseimmet dus jearrat ahte man davja lavet muhtun bor-
ramussorttaid borrat. Jurddas manimus jagi gaskameari.
Russe juohke linnjdi galle geardde. Jus ii muitte justa, de
deavdde nu bures go sihtat.

Gallii vahkus lavet mallasiid borrat? Gallii

T

Man davja lea mallasiin:
li goassige/ 1g. 2-3g. tg 2g. 3g 4g. 5+
hérve mannui  mannui vahkkui vahkkui vahkkui vahkkui vahkkui

Guolli....... O O O00 00O
B0 O OO0 O OO
ferdnéjuwon) l:l D D D D I:I I:I D
ehes 0 O OO O O O O

Man davja borat vusSon dorski ja saiddi mallasiidda?
In goassige 1-11g. 1g. 23g. 1g. 2g. 3+g.
jahkai dnnui vahkkui vahkkui

Dorski (omd. varas, ---- [] O 00 00 0gd
veah4s séltejuvvon,
suovas, boahkis)

S4aiddi (omd. varas, ..
boahkis)

-0 000000

Man davja borat eara vusson guoli mallasiidda?

In goassige 1-5 g.
jahkai

o 0000 004

2+g.
i vahkkui

x®

6-11g. 1g 2-3g. 1
jahkai annui i hk

Buoiddes
guollesorttaid
(omd. luosa, bélds,
héhka, ravddu,
didpmoha, CuoviZa)

Ruoidna guolle-

sorttaid (omd.
divssu/juvssu,
vuskona, hévgga,
hérri)

O 0 0040 0o

Man davja borat baiston guoli malldsiidda?

In goassige  1-5g. 6-11g 1g 23g. 1g. 2+g.
jahkai  jahkai dnnui - ménnui hkkui hkkui

O 0000 d

Buoiddes
guollesorttaid []

(omd. béiston luosa,
sallida,rdvddu,
ddpmoha, CuoviZa)

Ruoidna

guollesorttaid []
(omd. baiston

saiddi, dorski,
vuskkona, havgga,

hérri)

o 0o0o0a0o0oao



2. BORRAMUS DAL (joatkka) Man davja borat bohccobierggu?
In goassige 1-11g. 1g. 23g. g 2g. 3+g.
jahkai annui i vahkkui vahkkui vahkk

Man davja borat guolleborramusa mallasiidda?

In goassige  1-5g. 6-11g. 1g 2-3g. 1g. 2+g.
jahk&i  jahkdi  méannui méannui  vahkkui vahkkui

Vusdon bohcco-

bierggu/liema ........ O O 00000d

Guollegahkuid/ Baiston bohcco-

bullaid/deartna [] O O O o OO0 bierggu ................ O OO0O0O0O0an0
Guollegra- (Olles, cshppon,

tiinna/ fierdnejuvvon)

guollerutta........ O O O 0o o O0d Suovasbierggu ....... O O0O00O0Qgog
Guollesakkiid/ Goikebierggu ........ O OO 0O0o0oaog
skavuhuvvon

guoli............. O O O O O O g Man dévja borat eard borramusa bohccos?

In goassige 1-5g. 6-11g. 1g. 23g. 1g 2+g.
jahkai jahkdi mannui ménnui vahkkui vahkkui

Man davja borat guollesuvlli?

In goassige 1-11g. 1g. 2-3g. 1-2g. 34g 5+g Bohccovarra-
jabkéi mannui minnui vahkkui vahkiui vahidsi  DOTTAMUZA O OO0 00O o0goodg
Spihke-/ Addamiid
lteguoli . O OO0OO0OOaOaoO e B0 000 OO0
5 \ Bohcconjuokéama .. [] (I I I Y
HOVASEUON - rrez e O I I I Bohccovuoivasa . ... O OO0 OO0 gog
Makrealla toméhtas [ ] O 0O 0O0Oo0goono
Sallitsuvlli 0 OO00O0O00 Galle mearraloddemani borat jahkai?
(omd. suvrrasallit, " . [(:)] []-_'—:j E 79 10+ 1
tomahtasallit) Galle mani ...
Meaddennjuvddus  [] O0O00oaoqgoog
Earé guollesuvlli ... O OO0 0O 0O O O Man davja borat murjjid?
Oktii vastida 1 laibevajahas muorjemeasttuin, jonaid 1
Galle geardde jagis borat guollesiskkoZziid? maleslihttai, 1 bajaluslihttai, 1 glasa maihlli, dahje ovtta
0 13 46 79 10+ matkkis goas borret varas murjjiid.
Guollevuoivasa ........... D D D D D J— In goassige }-5 g.. ?-11 g tg . 2-3g. .1-2g. .3+g. .
> "as jahkdi  jahkdi ménnui mannui vahkkui vahkkui
Meaddemiid ............... O O 0O O g Luopméniid:
Varas, galmmihuvvon,
Man davja borat cuovvovas borramusaid? firrojuvvon ............. O O 0O00doaod
Ingoassige 15g 611g 1g 23g lg 2+g Vusson/oston meastu [ ] O 00400Oaad
jahkai  jahkai mannui méannui vahkkui vahkkui l onaid:
Pizza .................. O O 0O 0O 000 g Varas, galmmihuvvon,
Spagetti, firrojuvvon ............. O O 0O000oOgo g
pastaborramusaid ... [] O 0O 0O o0ogoo Vuon/oston meastu [ ] OO0O00000
Hamburgera laibbis [] O 0O 0O 0Ogog sarridiid:
Biergogahkuid/ Varas, galmmihuvvon
karbonadaid .......... O O o0Oo0oaaoaon firrojt;v%/on I|:| OO0 00 g
Mérffiid ............... O O O 0O 0O0Qg g VusSonfoston meastu [] O0000O0
Ruitoborramuta .....[1 OO 0O O O O O mgbi O ODOO0O0O0a0
Cahppesmurijiid:
Man davja borat obba bierggu mallasiidda (omd. Varas, galmmihuvvon [] O 040 o0god
Cielgecaskasiid, Coarbeali, ruitobierggu, biffa, deahki? Maihlli.................. O O 0O000godg
Ingoassige 1-5g. 6-11g. 1g 23g. g 2+ g.
jahkai  jahksi mannui mannui vahkkui vahkkui T

Vuoncacivgga......... O O 0006n0ooa0.d Mo lavet don/live du déllodoallu hihkat éuovvovas
Spiinni ................ O O O O oOgogog vuoddoavdnasiid ieZat/ieZas atnui? (Russe oktii dahje moddii)
Vuoksé/fSibiha ........ D l:l D |:] D D D Inbora  Visot Belohahkii Oastit  Oastit  Lonuhat
goassige/ hahkat  hahkat buvddas privéhta dahje

Savzza/labba ......... O O OO0 000 Bierggu: harve ieza ieza oaijiut
Ealgga ................. :

B8 D0 08000 .0 800 008 o
Falla ................... O O 0O 0O 0goog g



In bora Visot Belohahkii Oastit  Oastit  Lonuhat

goassige/ hahkat  hahkat buvddas privahta dahje
Guoli: hérve ieZa ieZa oaZzu
saivaguoli....J OO [ O O 0O
Mearraguoli [] O O O O 0O
Murjjiid:
Luopmaniid L OO 0O O O 0O
Jonaid ... O 0O 0O O 0O 0O

Man davja lavet bivdit, guolastit ja murjet?

In goassige Harve  Muhtumin Olu astoaiggis
Bivdit rievssahiid/
fudoziid ............ O I 0
Bivdit fuodduid ... (] O O O T
Guolastit ........... O ] ] O
Murjet .............. O O O O

Man davj4 leat borran valdomillasa iezat dallodoalu séllasis

. P,
manimus jagis Ingoassige 1-5g. 6-11g. 1g.  23g. 1g  2+g

jahkdi jahkdi ménnui ménnui vahkkui vahkkui

Valdomallasa bivddus [] OO0 00 Qg
Valdomallasa

guolasteamis ........... O OO0 000 o
3. BORRAMUS BAJASSADDAMIS

Jurddas ruovttu borramusa birra ovdal go farrejit sierra. Jus
dsset eanas oasi jagis internahtas, de jurdda$ borramusa
birra doppe.

Assetgo internahtas (stihtainternahtas dahje privahta) go
vazzet mandid- ja nuoraidskuvlla?

[ Juo, nuoraidskuvllas L

[ juo, manaidskuvllas

[J Juo, sihke manaid- ja nuoraidskuvllas

[ In goappage

Jus juo, galle luohka?

Man guhka ledjet internahtas gaskamearalaccat juohke
luohkas? [ 1-3manu  [J 4-6 manu [] 7-9 manu
Man davja borret guoli ja bohccobierggu bajissaddamis?

In goassige 1-11g. 1g. 23g. 1-2g. 34g S5+g.
jahkdi mannui mannui vahkkui vahkkui vahkkui

Vugonbdistonguoli[] [ O O O O O
Bohccobierggu ...... O O0O0Ooggog

Man davja borret eard borramusaid bajis$addamis?
In goassige 1-11g. 1g. 23g. 1g 2g. 3+g.
jahkai méannui mannui vahkkui vahkkui vahkkui

Varraborramusa . ... O o060 o0on0oaa
Savzzabierggu ....... O O0O000a0d
Biergogahkuid,

marffiid .............. O 0O00O0O0O OO0
Guwlleborramuta... ] O O O O O O
Guollevuoivasa

ja meaddemiid ...... O 1 I I I N O
Suohkada,

bannogéhkuid ....... O 000000

JUO IN
Ozzotgo medisiinnalas trana bajassaddamis? O O
Ozzotgo trana omd. guollai (eard vuoja sadjii)? O O

In goassige 1-5g. 6-11g. 1g. 23g. 1-2g. 3+g
jahkdi mannui ménnui vahkkui vahkkui vahkkui

Meahccemurjiid.... ] (O O O O O O
Jupmuid .............. 0O OO0 00 0o
Borranrasi ............ O OO0 0O O O oOg

Leago borramus maid dal borat earalagan go maid borret
bajas$addamis?

i
[] Hui earalagan

[[] Veahas earalagan
[J Hirbmat earélagan

4. IDJABORRAN

Morihatgo davja boradit manpyil go eahkedis JUO IN
leat velledan? .............oooo i O O

Jus "juo", vastit boahtte 4 gaZaldaga:

Goas leat dus dévjjimusat givssit? (Bija ovita dahje moadde ruossa)
[[J Miehta jagi [ Giddat [J Geassit
[] Cakeat [] Dalvit

Maid borat ihkku? (Russe oktii dahje moddii)

[ Bierggu [ Laibeborramusa [] Njalgaid [] Eara

Boratgo eanet go beali jandora borramusas JUO IN

mannil di. 20 eahkedis? .................................. O O

Givssiduvvojitgo earat bearrasis JUO EAI IN DIEDE

idjaborramiin? O O g

Leago dus bargovuorru, idjabargu dahje JUO IN

vuoruid vaccat? ... O O
5. BAJASSADDAN, BEARAS JA USTIBAT

Man gielddas leat assan guhkitgo ovtta jagi?

Gielda:

1. Riegadanbiiki: .......................... 0 jagi rajes jahkai

b R N O LI SU jagi rajes jahkai

K N U P S jagi rajes jahkai

T P jagi rajes jahkai

L AR SO S jagi rajes jahkai
. JUO IN

Asatgo ovttas ndittosguimmiin/elosteaddjiin?

Leago dus beaivvila$ dahje juhkkon fuolahus: JUO 1l

Mannai/manaide? ... O O

Véhnemiidda/earaide? .................................... O O

Galle buori ustiba leat dus? T
(Geaiguin sahtat oadjebasat hallat ja geat

sahttet du veahkehit jus dan darbbaat.

Ale loga sin geaiguin ovttas sat,

muhto eara fulkkiid gal) Galle ustiba



Gulatgo ovttage daid searvegottiide/oskkuide?
(Russe oktii dahje moddii)

[J Stahtagirku miellahttu

[ Lestadianala¥ searvegoddai

[C] Eara searvegoddai T
[J In miellahttu ovttage searvegottis

Dovddatgo ahte sihtét vaikkuhit dan mii ddhpihuvva baike-
gottis gos asat? (Russe dusse oktii)

(O Juo, hui olu  [] Juo, muhtun muddui

[] Juo,unnan [ In [ In leat geah&Zalan
6. ARVOCATNASUPMI
BUOHKAIDE:
Leago dutnje dehalas leat luonddus?
Hirbmat Unnan Aibbas
dehala3 Dehalas dehala§ deattoheapme
] O O O

Leago luonddu avkkastallan nugo guoldsteapmi, bivdu ja
murjen dutnje dehélas?

Hirbmat Unnén Aibbas
dehalas Dehalas dehala§ deattoheapme
O O U ]
Leatgo sohka- ja bearasarbevierut dutnje dehilaé¢at bisuhit?
Hirbmat Unnén Aibbas
dehalas Dehalas dehéala§ deattoheapme
[ O O O

Leatgo vasihan ahte leat givssiduvvon dahje vealahuvvon du
Cearddalas duogaZza (sdmi, kveana, ruossa, tamila, diZa jna.)
geazil?

Hui méngii  Muhtumin Harve

O O

Jahkatgo ahte cearddalas unnitloguid vealaheapmi sihtta
dearvvasvuhtii cuohcat heajos guvlui?

Hui olu Muhtun ldhkai Unnéan
O O O

Dovddatgo ahte ealdhusastis leat duvdojuvvomin eret?

Hui olu Muhtun ldhkai Unnéan
O O O

In oppanassiige

li oppanassiige

li oppanassiige

7. SIDJIIDE GEAIN LEA SAMI DUOGAS:

Leatgo siami bivttasvierut dutnje dehdlac¢at?

Hirbmat Unnén Aibbas
dehalas Dehalas dehélad deattoheapme
O O (] (]
Maid mearkkasa dutnje duod;ji?
Hirbmat stuorra Stuorra Unnan li makkarge
mearkkasupmi  mearkkaSupmi  mearkkaSupmi mearkkaSupmi
O O (] O

Maid mearkkasa dutnje simegiela seailluheapmi ja ovddi-
deapmi?

Hirbmat stuorra Stuorra Unnan li makkarge
mearkkasupmi mearkkasupmi  mearkkaSupmi mearkka$upmi
| (| O O

Leago dutnje dehalas assat baikegottis gos beaivvala&cat
sahtat deaivvadit eard samiiguin?

Hirbmat Unnan Aibbas
dehala$ Dehala3 dehéla$ deattoheapme
O O O O

Leago du mielas dehilas ahte mihtilmas sami ealdhusat
bisuhuvvojit?

Hirbmat Unnan Aibbas
dehalas Dehala3 dehala§ deattoheapme
0 O O O

Leago dehdla$ dutnje ahte ovddiduvvo oddadigasa$ sami
skuvla?

Hirbmat Unnan Aibbas
dehalas Dehala3 dehélad deattoheapme
O O O O

Leago dutnje dehalas ahte sami baikegottit berresit oazZzut
eanet oddaaigasa$ bargosajiid?

Hirbmat Unnan Aibbas
dehalas Dehalas dehala§ deattoheapme
O O O O
Maid mearkkasit dutnje sami mediat (TV, aviissat, girjjit)?
Hirbmat stuorra Stuorra Unnan li makkarge
mearkkasupmi mearkkaSupmi  mearkkaSupmi mearkka¥upmi
O O O O

Maid mearkkasa dutnje odda simi diidda (govvadaidda,
musihkka, filbma ja tedhter)?

Hirbmat stuorra Stuorra Unnan li makkarge
mearkkaSupmi  mearkkadupmi  mearkkadupmi mearkkaSupmi
O O O O

Mo du mielas lea go sami servodat ja kultuvra jagiid mielde
lea oZZon lagat riikkaidgaskasas$ oktavuodaid?

Hirbmat Unnan Aibbas
dehala¥ Dehala3 dehéla§ deattoheapme
O O O O
Maid mearkkasa dutnje Sdmediggi?
Hirbmat stuorra Stuorra Unnan li makkarge
mearkkaSupmi  mearkkaSupmi  mearkka¥upmi mearkkaSupmi
0 O O O

Dovddatgo ahte nuoskkideapmi luonddus dahje sisabahkken
lundui 4ita du sami eallima?

Hui olu Muhtun _Iéhkai Unnéan

O O [

Dovddatgo ahte oddadigasa$ ovdaneapmi duvda eret sami
kultuvrra?
Hui olu Muhtun lahkai  Unnén

O (| O

GIITU VEAHKI OVDDAS!
MUITTE SKOVI OTNE POSTET!

li oppanassiige

li oppanassiige



1. YOUR OWN HEALTH

What is your current state of health? (Mark only one)
[J poor [J Notsogood [ Good [ Very good

Do you have or have you had? Yes No A%iemTt
Asthma. .. ... O a
Chronic bronchitis, emphysema, COPD....... O 3d
Diabetes ............cooviiiiiiiii OO
Fibromyalgia/chronic pain syndrome........... OO
Psychological problems

for which you have sought help............... O ad
Myocardial infarction (heart attack) ........... 0o Od
Angina pectoris (heart cramp)................. OO
Cerebral stroke/brain haemorrhage............ oo
Multiple sclerosis............................. O o
Ulcerous colitis. . ...............ooooiiin OO

Do you get pain or discomfort in the chest when

walking up hills or stairs, or walking fast on level Yes No

ground?. ... Oa

Do you get such pain or discomfort even if you are

resting? ... ... Ood

2. MUSCULO AND SKELETAL PAIN

Have you during the last year suffered from pain and/

or stiffness in muscles or joints that has lasted for Yes No

atleast3months? ................. ... OO
Age last

Have you ever had: Yes No  time

a wrist/forearm fracture? .................... OO

ahipfracture? ............................... Oood

3. STOMACH AND INTESTINAL SYMPTOMS

Have you experienced pyrosis/heartburn almost daily Yes No
foratleastaweek? .........................co
Have you ever had pains/aches in the stomach

lasting for atleast2 weeks? ...........................

If yes, where in the stomach are the pains situated? (Mark only one)
O Upper part O Lower part [J The whole stomach

Normally, for how long time are the stomach pains present?
(Mark one)

For periods of weeks length...........................L O
For periods of months length ......................... ... O
AIWAYS . ..o O
Do you often suffer from flatulence, Yes No
rumbling in the stomach or muchwind? .............. O a
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Is your stool usually:

[J Normal [ Loose [J Hard and lumpy

[ Alternating hard and loose [ smelly

Do you for some periods of time have three stools  Yes No
perdayormore?..................................... OO
Have you had stomach/intestinal problems after
consumingmilk?.......... ... OO

Are there others in your family with similar stomach symptoms?
[J Mother [ Father [ Siblings [J Child [J None

4. OTHER PAINS/PROBLEMS

Listed below are some symptoms or problems. Have you
experienced any of these during the last week (including today)?
(Tick one box for each item)

Not  Slightly Affected Severely
affected affected quite a lot affected

Sudden unfounded fears......... O O O O
Felt frightened or anxious. . ... .. o 0O O 0O
Faintness or dizziness. .......... o O O 0O
Felt tense orupset.............. O O O O
Had a tendency to

easily blame yourself ........... O O O O
Insomnia/sleeplessness ......... o 0O O 0O
Felt dejected or melancholic.... [0 O O O
Had a feeling of

being useless/of little value.. . . .. O O O O
Felt that everything is a struggle [ O O O
Feeling of hopelessness

regarding the future............. O O O O
Had thoughts of endingyourlife [0 O O O

5. ILLNESS IN THE FAMILY

Don't
Have one or more of your parents or siblings Yes No know
had a heart attack or angina (heart cramp)?.. .. ... O0ag

Tick off relatives who have, or have ever had, any of the following
conditions, and report the age of when they got the illnesses.
(If several siblings, report the one who got the illness at the youngest age)

Age first
Mother Father Sister Brother Child None  time

Myocardial infarction
before age 60 ......... O 000000
Myocardial infarction
afterage 60 ........... o o0ooao O
Diabetes .............. O O0400agd
Cerebral stroke or
brainhaemorrhage .... 0 O O O 0O O
Asthma................ O 00000
Colon cancer.......... O O040a0o0a0o
Breast cancer.......... O O a 3d
Ovarian cancer......... O O O ad

Brothers Sisters

How many siblings do you have?.............
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6. USE OF MEDICATION

Medicines, in this context, means medicines bought at a pharmacy.
Food supplements and vitamins are not included here.

Previously, ~ Never

Do you take? Currently but notnow  used
Medications for high blood pressure . [] O O
Cholesterol reducing medication. . ... O O O
Insulin. ... O O O
Tablets for diabetes.................. O O O

How often during the last 4 weeks have you used the following
medications? (Tick one box for each line)

Less
Not used frequently Every
for the lastthan every week, but

4weeks week notdaily Daily
Pain killers without prescription [ O O O
Pain killers with prescription. .. O O O
Sleeping pills.................. O O O O
Tranquilizers .................. O O O O
Antidepressants ............... O O O O
Other prescribed medicines ... [ O O O

For those medicines you have ticked off in the last two items, and
you have taken during the last 4 weeks:

State the name of the medicines and your reason for taking/
having taken them (disease, sympton): (7ick one box for each line)

For how long time?
Brand name of medicine Upto [One year|
(one name per line) Reason for use of medicine |one year| or more

If there is not enough space here, continue on a separate page and enclose it with
the form.

7. FOOD AND BEVERAGES

How often do you usually eat the following foods?

3tor
Rarely/ 1-3t.p. 1-3t. p. 4-6 t. p. 1-2 t. p. more p.

never month week week day day
Fruit.............. O O O O O O
Berries............ O O O O O O
Cheese@@litypes).... J 0O 0O 0O O 0O
Potatoes. . ......... O O O O o 0O
Boiledvegetables ... 1 0O 0O O O O
Freshvegetablessalad (1 OO0 O 0O O 0O

What type of fat do you usually use? (Tick one box for each line)

Do not Hard  Soft/light
use Butter margarine margarine Oils Other
Onbread.................. oo o O OO0
For cooking................ o 0o O O OO0

Do you use the following food supplements?

Yes, daily Sometimes No
Cod liver oil or cod liver oil capsules ] O O
Fish oil capsules (omega 3) O O O
Vitamins and/or mineral supplement [ O O
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How much do you normally drink of the following?
(Tick one box for each line)

1-6
glasses 2-3  4glasses
Rarely/ per 1 glass glasses aday or

never week per dayperday more

Full milk, full-fat curdled milk

andyoghurt.................... O 0O 0o O
Semi-skimmed milk,

semi-skimmed curdled milk and
low-fatyoghurt................. O O O O
Skimmed milk and skimmed

curdledmilk.................... O 0O 0o O
Semi-skimmed milk............. I I O I I O
Fruitjuice. ...................... O o0Oo0ag o
Water................ooooein.. 0 I O I O
Soft-drinks/cola-drinks with

SUBAr. ... O 0O 00 4
Soft-drinks/cola-drinks without

SUGAr. ... ... . O 0o o d

How many cups of coffee and tea do you usually drink per day?

(Write 0 for the types you do not drink daily)
Number of

Filtered coffe................oooiiiiii i,
Boiled coffee (coarsely ground coffee for brewing) .....

Othercoffee ..............ccooiiii i,

How often during the last year have you consumed alcohol?
(Low alcohol beer and non-alcoholic beer are not included)

Never consumed alcohol .......................ol. O
Not during the lastyear........................ool. O
A few times during the lastyear............................. O
Ttimepermonth........... ... O
2-3timespermonth............................... O
Ttimeperweek.............oooiiiiiiiiiiii i O
2-3 times per week. . .........oooiiiiiiiii O
4-7 times perweek. ... O

To those who have consumed alcohol during the past year:
When you drink alcohol, how many glasses or drinks
doyounormallydrink? ...........................
Approximately how many times during the last year

have you consumed alcohol equivalent to 5 glasses or
drinks within 24 hours?.....................

When you drink alcohol, do you normally drink:
(Tick one or more boxes)

[J Beer [ wine O Spirits

8. SMOKING AND SNUFF USE
How many hours a day do you normally spend in
smoke-filled rooms?................. Number of whole hours
Did any of the adults smoke at home while you were  Yes No
growing up?. ... Ooad
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Do you currently, or did you previously live together

with a daily smoker after your 20th birthday?......... OO
Yes, Yes,

Are you currently, or were you currently previously Never

preciously a daily smoker?............... O O 0O

If current daily smoker, do you smoke Yes No

Sigarettes. ... OO

Cigars/cigarillos/pipe. ..., 0o

Rolling tobacco. ...

If you previously smoked daily, how many years is it
since you stopped smoking?.............. Number of years
If you currently smoke, or have smoked before, how many
cigarettes do/did you smoke per day? ... Number of cigarettes
If you currently smoke, or have smoked before, how
old were you when you began smoking daily? Age in years
If you currently smoke, or have smoked before, how
many years in all have you smoked daily? Number of years

Do you take or have you been Yes, currently Yes, previously Never

taking snuff daily? ................. O o O
If you have been taking snuff, for how many years in
all have you been taking snuff? .......... Number of years

9. EXERCISE AND PHYSICAL ACTIVITY

How has your physical activity in leisure time been during this
last year? (Think of your weekly average for the year. Time spent going to work

count as leisure time. Answer both questions)
Hours per week
Lessthan 1-2 3 hours
None 1hour hours or more

Light activity motsweatingoroutofbreatn).. [1 [ [ [
Hard physical activity (sweating/out of breath) O O O Od

Describe your exercise and physical exertion in leisure time. If
your activity varies much, for example between summer and
winter, then give an average. The question refers only to the last
twelve months. (Tick the box that is most appropriate)

Reading, watching TV, or other sedentary activity ........... O
Walking, cycling, or other forms of exercise at least 4 hours a

week (This should include walking or cycling to work, Sunday stroll/walk, etc.) O
Participation in recreational sports, heavy gardening, etc.

(note: duration of activity at least 4 hoursaweek) . ....................
Participation in hard training or sports competitions regularly
and several timesaweek ...

10. EDUCATION AND WORK

How many years of schooling/education
have you completed? (Count all years you have
attended school or been studying) ............... Number of years

How content are you with youHob?

O Very content Content Discontent [] Very discontent
Do you believe that you are in danger of losing your ~ Yes No
current work or income within the next 2 years?. .....

Do you receive any of the following benefits? Yes No

Skjema 1.indd 3

Sickness benefit/Sick pay ... Oad
Rehabilitation benefit. ... oo
Social welfare benefits.......................... oo
Transition benefit for single parents .................... 0Oad

11. THE REST OF THE QUESTIONNAIRE IS TO BE ANSWERED
BY WOMEN ONLY

How old were you when you started

menstruating?. ... Age in years
If you no longer menstruate, how old were
you when you stopped menstruating?........ Age in years

Are you pregnant at the moment?
O Yes [ONo [J uncertain [ Above fertile age

How many children have you given
birthto? ............................... Number of children

If you have given birth, enter what year each child was born
and how many months you did breastfeed after the birth?
(If you didn’t breastfeed, write 0)

Breastfed
number of
Children Year of birth months
T.child.........................
2.child...................
3.child....................
4.child.........................
S5.child.........................

(If more children, use an extra sheet of paper)

Do you use or have you ever used? (Tick one box for each line)

Previously,
butnot  Never
Contraceptive pills/minipill/ Currently  now used
contraceptive injection? .............. O O O
Hormonal intrauterine device?........ O O O
Estrogen (tablets or patches)?.......... O O O
Estrogen (cream or suppositories)?. . ... O O O

If you use/have used prescription obliged estrogen,

for how many years have you used it?. .. Number of years

If you use contraceptive pills, hormonal intrauterine device, or
estrogen, what brand do you currently use? specify

USE OF HEALTH SERVICES

How many times during the past year have you personally used?
(Tick one box for each line)

None t:n:zs 4+
GP (general practitioner). ........................ oood
Medical specialist .............................. o o0oag
Emergency GP ... O 00O
Admission to a hospital.......................... Oo0oa
Home nursingcare...................ooiiiin.. O o0oag
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None tiln—IZs 4+
Home aid, organised by the municipality........... O 0O ad
Physiotherapist ..., OoOoao
Chiropractor. ..o O 00
Dentist.........coooiiiiiiiiiii O o0oad
Alternative medical practitioner.................. OO0 ad
How many doctors have you been seeing
for thelast 12months?........................ (Number)
Have you been given a regular GP, Yes No
whose nameyouknow?. .......... ... O O

When you are being examined, which language do you and
your doctor communicate in? (Tick one or more boxes)

U Norwegian O sami [ use an interpreter

[ Other language

Do you think it happens that you and your doctor
misunderstand each other due to linguistic problems?
[ Never [ Rarely [ Sometimes [ Often [ Not sure

If an interpreter is needed, is your doctor good enough to
request it?

[J Yes, always [ Yes, most of the time ] No, not always
[J No, never [J Don't like to use interpreter

How satisfied/dissatisfied are you with the following aspects
with the municipal health service in your municipality?
(Tick one box for each line)

Very Dis- Don't

satisfied Satisfied satisfied know
The distance to your doctor?. .......... O O o g
Your doctor’s availability on telephone? O o o g
How soon you can get an appointment
with yourdoctor?. ..................... O O 0O
How long time you are allowed with
yourdoctor?. ... O O O g
Your possibility to explain about you
pains and problems?................... O O O 0O
Your doctor’s understanding of your
cultural background? .............. ... O o0 Ooad
The information your doctor gives
about your health and the examination
and treatmentyouget? ................ O O 0O 0O
Your doctor’s language skills (Sami or
Norwegian)?........................... O 0O O 0O
The local health services in your
municipality totally? ................... O o 0O

On the whole, how satisfied/
dissatisfied are you with the local
health services in your municipality? . .. O o o g

Years Months

How long is it since you last went to see a
doctor? .................. (Report whole numbers)

If you have ever used an alternative practitioner,

which did you use? (Tick one or more boxes)

A traditional healer (guvilar, reader, “bliser”, laying on of hands) []
A(modern)healer...................... O

Skjema 1.indd 4

An acupuncture practitioner.................... ... O
A zone therapist, homeopath, kinesiologist etc.............. O

Years Months

How long is it since you last used an
alternative practitioner? . (Report whole numbers)

Suppose that you would get the need for help/assistance from
the local health- and social services (home nursing care, home
assistance services, social services, physiotherapy etc.).

Yes No Uncertain

Do you know where to approach? ............. oo a
Do you feel confident that you will receive help
ifyouneedit?....................oil oo O

If you today receive help from the local health
and social services, are you satisfied with the

INJURIES/ACCIDENTS

Have you been in accidents that resulted in treatment by a
doctor and/or hospital admission?

Yes No Number of times
a o

Doctor...........oooeiiiiiiiiii.

Hospital admission .....................

If yes, what kind of accidents have you been treated for?

During

At At leisure
work home time No
Caraccident......................... O 0O O O
Motor cycle accident ................ O O o g
Snowmobile accident................ O O O 0O
4-wheel motorcycle ................ O O O 0O
Tractor ..., O O O O
Accident by falling .................. o 0O 0O O
Cutting injury ...................... o o o Od
Other.........cooiiiiiiiiiiiin... O O 0o d

Has/have the accident(s) lead to reduced ability to work?
OJ Completely [ partly [J Not at all

FAMILY AND LINGUISTIC BACKGROUND

In Northern Norway there live people of different ethnic
background. That is, they speak different languages and have
different cultures. Examples of ethnic background, or ethnic
group, is Norwegian, Sami and Kven.

Which language did/do you, your parents and grand parents

speak at home? (Tick one or more boxes)
Nor-
weg-
ian Sami Kven Other, specify

Mother's father (1 (1 [0 [
Mother’s mother L1 [J [ [
Father's father. (1 [0 OO0 [
Father's mother (1 [0 [0 [J
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Nor-

weg-

ian Sami Kven Other, specify
Father......... oooo
Mother. ....... oooano
Myself......... Ooo0ooao

What is your, your father’s, and your mother’s ethnic
background? (Tick one or more boxes)

Nor-
weg-
ian Sami Kven Other, specify
My ethnic
background ... O OO OO O
My ethnic
background ... (O OO O O
My ethnic
background ... (O OO O O

What do you consider yourself to be? (Tick one or more boxes)
O Norwegian [J sami Kven
[ other,

specify:

EMPLOYMENT/ECONOMY

What type of work/livelihood do you have? (Tick one or more boxes)
L] Full time job with a fixed salary
[ Part time job with a fixed salary
[J Seasonal work [ Self-employed
[J Unemployed [J Homemaker (fulltime housework)
O Old-age pension [ Disability pension
O Other,
specify:

Would you be willing to move if you were offered work

somewhere else?
O Yes O No [ Parts of the year [] Uncertain

Years Months
If you are out of work, for how long have you

been seeking employment? (Report whole numbers)

If you are self-employed, what do you work with?
(Tick one or more boxes)

[J Reindeer herding? [ Fishingz  [] Farming?
O Forestry? [J Business?
O other,
specify:
How many persons are living
in your household?................... (Number of persons)

How large is your family’s/household’s gross income each year?
[J Less than 150000 NOK [J 150000-300000 NOK

[J 301000-450000 NOK [ 451000-600000 NOK

[J 601000-750000 NOK [ More than 750000 NOK

How often do you participate in gambling (national lottery,
football betting, gambling machines etc.)?

L] Neverrarely [J 1-3 times a month  [] Once a week
[J 2-6 times aweek [ Daily
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For how much money do you on average gamble per week?
[ Less than 100 NOK [ 100-500 NOK
[ 501-1000 NOK [J More than 1000 NOK

BULLYING

By bullying we mean when one or more persons systematically
and over time say or do bad things against you, and you have
difficulty in defending yourself against them.

Have you experienced bullying?
[ Yes, for the last 12 months [ Yes, previously O No

If you have been bullied, what kind of bullying did you experience?
(Tick one or more boxes)

O Talking behind your back/gossip O Being ignored

O Discriminating remarks

(1 other,

specify:

Can you state where the bullying takes/took place?
[ Atschool [ At boarding school/dormitory

O Atwork [ Inlocal community

O Other,

specify:
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ADDITIONAL QUESTIONS TO THE HEALTH- AND LIVING CONDITIONS SURVEY

Thank you for attending our survey of health- and living conditions.
By doing so, you have contributed to new knowledge about health
and living conditions in areas with Simi and Norwegian settlements.
The main aim of the survey has been to obtain new knowledge
about cardiovascular diseases in order to prevent them. Additionally,
the survey shall bring us knowledge about other diseases and pains
in order to get an overview of people’s health in your county. We
therefore ask you to answer some questions about things that may
have impact on these and other diseases.

The completed questionnaire is to be posted in the enclosed enve-
lope. Postage is paid. Thank you in advance for your help!

Best regards, Centre for Sdmi Health Research and National Institute
of Public Health.

Day Month Year
Date for filling in questionnaire:

1. SYMPTOMS

Yes No
Do you cough about daily for some periods of the year? [1 []

Have you had such cough for as long as a 3 month

period during both of the last two years? ............... Oa
Do you from time to time suffer from sleeplessness/  Yes No
insomnia?.................o oo

If yes, when do you suffer from it the most? (Tick one or more boxes)
L Al seasons [ Spring [ Summer [J Autumn [ Winter

Have you in the last twelve months suffered from

. Yes N
sleeplessness to the extent that it has affected your @ e
abilitytowork?. . ... (|
On the whole, are you content with your way of life?
O Very content Quite content  [] Discontent
[ Very discontent
Yes No

Does it happen that you for longer periods (> 14 days)

During the last 14 days, have you felt unable to cope with your
difficulties?
L No [ sometimes [ Often [] Almost all the time

Do you sometimes feel lonely?
O No O sometimes [ Often

2. CURRENT DIET / FOOD HABITS

We would like to ask you some questions about how often you eat
different food items. Think of an average over the last year. Tick one
box per line for number of times. If you do not remember exactly,
fill in the best you can.

How many times per week do you
usually eatdinner?..................... (Number of times)
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How often does your dinner include:

Never/ Per month Per week
rarely 1 2.3 1 2 3 4 54
Fish................o.... O O0Oo0ooooao
Meat whole, ground).... O O O O O O O O
Not fish or meat......... O o0oo0oooooo
How often do you eat poached cod or coalsfish for dinner?
Per week

1-11 per Per month
Never  year 1 23 1 2 3+

Cod (eg. fresh, cured, smoked, dried) O O Ooo00goagd
Coalfish (eg. fresh, dried). . .. ... O 0O 00000

How often do you eat other poached fish for dinner?

P P
Fatty fish (eg. poached salmon, sriyear  Per month. Per week

. Never 1-5 6-11 1 2-3 1 2+
halibut, ocean perch, char, trout,
powan) ..., D D D D D D D
Lean fish (e.g. poached haddock,
perch, pike, grayling). . ............ O O000O0aO

How often do you eat fried fish for dinner?
Per year Per month Per week

Fatty fish (eg. fried salmon, halibut, Never 1-5 611 1 23 1 2+

ocean perch, char, trout, powan) . . .. O O000ooagaano
Lean fish (eg. fried haddock, perch,
pike, grayling) .. ......... ... ... O 0oo0O0o0ano

Per year Per month Per week
Never 1-5 6-11 1 2-3 1 2+

How often do you eat proc-
essed fish for dinner?

Fish cakes/balls/pudding...... O oo0ooooo
Fish au gratin or fish in white

SAUCE ... O 000000
Fish fingers/breaded fish. ... .. O O0O00000O
How often do you eat fish 1211 per Per month  Per week
on bread: Never year 1 2-3 1-2 3-4 S5+
Cured/salted fish ........... O O0OO000oaag
Smoked fish................ O 0 00000
Mackerel intomatosauce... [ [0 OO0 O O O O
Pickled herring ............. O 0 o0O0oo0oo0gaad
Smoked cod caviar . ........ O 0 o00oo00gao
Other fish spreads.......... O OO0oO0OoOooOoao
How many times per year do you eat fish

liver and hard roe? 0 13 46 79 10+
Fishliver..... ..., OooOooOoao
Fishroe..............ocooiiiiiiiie, OOo0OooOoao
How often do you eat the fol- Per year Per month Per week
lowing dishes: Never 1-5 6-11 1 2-3 1 2+
Pizza........................... oo0ooo0ooOgao
Spaghetti, pasta dishes. ......... oooooodg
Hamburgersinabun........... [ I I I Y O R
Meatballs/hamburger patties.... [J [ 0 OO OO0 O O
Sausages....................... coOoOooOooaog
Stew/casserole.................. oooOoood
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How often do you eat pure meat for dinner?
(eg. chops, roast, casserole, steak, filet)
Per year Per month Per week
Never 1-5 6-11 1 2-3 1 2+

Chicken........................ O00000ao
POrk......oooii OO0O00ooOogdao
Beef ..........ovviiiii OOooOooOoOooo
Mutton/lamb ............. .. .. OOoo00oo0oaogano
Elkmeat........................ O I 0 I O Y
Whalemeat.................... 0 O I O I O A
Number of eggs
How many eggs from sea birdsdoyou 0 13 4-6 7-9 10+
eatperyear?. ............................ OooOoao
How often do you eat rein- 1-11 per Permonth  Per week
deer meat? Never year 1 2-3 1 2 3+
Boiled reindeer meat wouion.. (1 (0 0O O O O O
g e DD ODOODOO
Smoked reindeer meat... ... ... O 0 00000
Dried reindeer meat.......... O 0 00000

h1+

How often do you eat other rein- b

Per year Per montl

deer products? Never 1-5 6-11 1 2-3 week
Dishes with reindeer blood...... .. OO000ooOoano
Marrowbone..................... O00000g
Reindeertongue.................. oo0Ooooo
Reindeerliver .................... OO0O000Oo

How often do you eat berries?
One time corresponds to jam on one slice of bread, wild cranberries
to one serving of dinner, one portion of desert, 1 glas of syrup, or

a trip where you ate wild berries.
Per year Per month Per week

Cloudberries Never 1-5 6-11 1 2-3 1-2 3+
Fresh, frozen, stirred............ O0O0O0000
Cooked/purchased jam.......... O0oOo0ocOooOoo

Per year Per month Per week
Cranberries Never 1-5 6-11 1 2-3 1-2 3+
Fresh, frozen, stirred............ OO0000O0Od
Cooked/purchased jam.......... OO0oO0oOoo0oo

Peryear Per month Per week
Bilberries Never 1-5 6-11 1 2-3 1-2 3+
Fresh, frozen, stirred............ OO0O0o0o0Ooga
Cooked/purchased jam......... ooooOooOooOoo
SYrup ..o ooooOoooao

Per year Per month Per week
Crowberries Never 1-5 6-11 1 2-3 1-2 3+
Fresh, frozen, stirred............ OO0O0O000o
SYFUP oo OoOoooOooOooOgoao
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How does your household usually acquire/get hold of the fol-

lowing foods for private use? (Tick one or more boxes)
Self sufficient  Buy it in/from

Never/ Get it for

rarely Com- Private  free orin
Meat eaten pletely Partly Shops salesman exchange
Reindeer............ O OO 0O O
Mutton.............. O O OO0 0O O
Bk O 0O 00 0O O
Fish
Fresh water fish. . . ... O O O 0 0O O
Seafish ............. O O 00 4d O
Berries
Cloudberries ......... O O OO0 0O |
Wild cranberries. . . .. O O OO 0O O
How often do you hunt, fish or pick Some- x”lgt;gfe
berries? Never Rarely times  time
Hunt for ptarmigan/small game ... oo O O
Hunt for biggame.................. O o0 O O
Gofishing.......................... o 0o O O
Pick berries......................... O 0 0O O

How often did you eat a main

meal from your household’s Per year Per month Per week
hunting/fishing in the last year? Never 1-5 6-11 1 2-3 1 2+
Hunting........................ Oooo0ooo
Fishing......................... ooobooooao

3. DIET DURING CHILDHOOD/ADOLESCENCE

Think of the food you got at home before you moved out. If you
stayed most of the time at boarding school, think of the food you
got there.

Did you attend boarding school (public or private) in primary
school (grade 1-6) or lower secondary school (grade 7-9)?

[J Yes, in lower secondary school Yes, in primary school

[ Yes, both in primary and lower secondary school [ Neither

If yes, for how many grades did you attend

boardingschool?.....................................

For how many months were you at 1-3 4-6 7-9
boarding school, on average, each

grade? .............................

How often did you eat fish and Permonth  Per week

. 2 . 1-11 per
reindeer meat in you childhood? Never year 1 2-3 12 3-4 5+

Boiled/fried fish .............. O 0 O0O0000

Reindeermeat................

How often did you eat the 1411 per Permonth  Per week

following in your childhood: Never year 1 2-3 1 2 3+
Blood products............... O O0o00oooag
Sheepmeat mutton/lamb).... 1 0 O O O O O
Meatballs and sausages.......... [ I I I I O I O A
Fish products................. O0o0ooOogoaog
Fish liverandroe............. O O0oOo00ooaog
Porridge and pancakes. ....... O 0 O0000an
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Yes No
Were you given medical cod liver oil during childhood? [] [
Were you served cod liver oil with e.g. fish (instead of

otherfal)? ... ... OO
How often did you eat wild berries Peryear Permonth Per week
and plants in your childhood: Never 1-5 6-11 1 2-3 12 3+
Wild berries.................... OoooOooOooao

Mountain sorrel (Oxyriadigyna) [ OO O O O O O
Angelica (Angelicaarchangelica) (1 (0 O O O O O

Is the food you eat today different from what you were served
during your childhood?
[ No [ slightly different [J Quite different [ Very different

4. EATING AT NIGHT

Yes No
Do you often wake up during the nighttoeat?........ Oad

If yes, answer the following 4 questions:

When do you most often suffer from this problem? (7ick one or
more boxes)
CJ Al year [J Ssummer

O Spring
O winter

Autumn

What do you eat at night?

] Meat [ Bread/sandwiches [ candy

O other

During a 24 hour period, do you eat more than half ~ Yes No

the food amount after 8 o’clock in the evening?. . ..... [
Don't

Do other members of your family suffer from eat- Yes No know

ingatnight?. ... ooao
Yes No
Do you work shift, at night or are you atcall?......... OO
5. FAMILY AND FRIENDS
In which municipalities have you lived for at least a year?
Years
Municipality From To
(Birthplace)
5 irthplace) O
2.
3.
4.
5.

(If you have lived in more municipalities, use a separate sheet of paper)
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Yes No

Do you live with a spouse/partner? .................... OO
Do you have shared or daily care for

Children?. ....... ... Ooad
Parents/others? ... OO

How many good friends do you have? (with whom you can
talk confidentially and who can give you help when you need it? Do
not count people you livewith.) .. ............ (Number of friends)

Are you connected to/member of any of these churches/reli-
Ei]ous communities? (Tick one or more boxes)

Member of the State church [] The Laestadian community
[ other church/religious community [ Not member of any
churc/community

Do you feel you have influence on what is happening in you
local community? (Tick one box only)
O Yes, to a large extent ] Yes, to some extent

Yes, to a small extent [ No O Have not tried

6. PERSONAL VALUES
To be answered by all:

Very Less

import- Import- import- Insignifi-

ant ant ant cant
Is it important to you to have contact
withnature?......................... O 0O O
Is exploitation of nature through
fishing, hunting and berry-picking
importanttoyou?. ................... o 0o 0o o
Is maintenance of family traditions
importanttoyou?.................... o o O

Have you experienced bullying/discrimination due to your eth-
nical (Simi, Kven, Russian, Tamil, Norwegian etc.) background?
O Many times [J Sometimes [ Rarely [J Never

Do you think discrimination of ethnic minorities can have nega-
tive impact on health?

[J To a large extent [ To some extent [ To a small extent
[J Absolutely not

Do you feel you are being forced from you work/trade?
[ To a large extent [ To some extent [ To a small extent
[J Absolutely not
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7. QUESTIONS TO THOSE WITH SAMI BACKGROUND

Very Less
import- Import- import- Insignifi-
ant ant ant  cant

Are Sami clothing traditions
importanttoyou?.................... O O O O
How important is Duodji to you? ... .. o O 0o g
What does maintenance and

development of the Sami language

3
8
3
3

~<
=]
<
g
O
O

Is it important to you to live in a
community where you can meet

other Sami on a daily basis? O O O ad
Do you think maintenance of typical

Sami industries is important?......... O O O O
Is development of the modern Sami

school system important to you?..... O O O O
Is it important with more modern

work places in Sami communities?... [ 0O O O
What does Sdmi media (radio, TV,

newspapers, books) meantoyow?.... 1 [ [O 0O
What does modern Sdmi art mean to

YOUZ L. O O O 0O

What do you think of the stronger
international contact the Sami society

and culture have obtained? . ......... O 0o o ad
What does the Sémi parliament mean
toyou?. ... . O O O 0O

Do you consider pollution/interference in nature a threat to
Bur Sami way of life?

To a large extent [J To some extent
[ To a small extent O Absolutely not
Do you feel that modern development displaces Sami culture?
OToa large extent [J To some extent
[ To a small extent [J Absolutely not
Thank you for your help!

Remember to post the questionnaire toclay!
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Appendix C

Informed consent applied in the SAMINOR study
2003-2004

Original Norwegian and Sami version
and English translation




v

INFQRMERT SAMTYKKE

Jeg har lest informasjonen om undersgkelsen og samtykker i at (stryk det / de avsnitt du
reserverer deg mot): S :

1.

oooooooo

z

Jeg kan bli kontaktet med anbefaling om oppfelging, behandling eller for & forebygge
sykdom.

Opplysningene mine kan brukes i medisinsk forskning til 4 kartlegge og finne arsaker

til helse, sykdom og levekar. All bruk av opplysningene i eventuell framtidig
medisinsk forskning vil bare bli brukt dersom Regional komité for medisinsk
forskningsetikk og Datatilsynet ikke har noen innvendinger niot dette.

Etter godkjenning fra Datatilsynet kan opplysningene mine settes sammen med
opplysninger om meg i andre registre for forskningsformal. I alle disse tilfellene blir
navnet og personnummeret mitt fjernet. Det kan veere registre om trygd, sykdom,
inntekt, utdanning, yrke, og opplysninger fra de tidligere hjerte- og kar
undersgkelsene. Eksempler pé slike registre er Krefiregistret, Dadsérsaksregistret og
folketellingene. Forsikringsselskaper vil ikke 3 tilgang til dataene.

Blodpraven min kan lagres og brukes til medisinsk forskning og genetiske analyser for
& finne &rsak til sykdom. All bruk av denne proven vil bare skje i samsvar med
godkjenning fra Datatilsynet og etter at Regional komite for medisinsk forskningsetikk
i Nord- Norge har vurdert de etiske sidene ved gjennomfering av prosjektet.

M R N R R R R R R R T TP

sted og dato underskrift ¢



IN-25132027-3  3000. 11,2002 e:s.trykk-Osto

L

DIIf:BlHUWON MIEHTAN

1.

-------------------------------------

~ Lean lohkan dieduid iskkadeami birra ja miedan ahte (sihko dén.idaid osiid maidda
varasat): B

4 @

Sahtta muinna valdit oktavuoda go digu ravvet Guovvoleami, dalkkodit dahje
eastadit davddaid.

Mu dieduid sahtta atnit medisiinnalas dutkamii kartet ja gavdnat
dearvvasvuoda, davddaid ja eallindili arttaid. Visot dieduid geavaheapmi soaiti
boahttevad medisiinnala$ dutkamii, adno dusse jus Regional komite for
medisinsk forskningsetikk ja Datatilsynet eai vuosttal dan.

Datatilsynet dohkkeheami vuodul, sahtta mu dieduid gohkket mu dieduiguin
eara registariin dutkandoaimmaide. Visot daid oktavuodain sihkko mu namma

‘ja personnummar. Sahttet leat oaju, davddaid, sisaboadu, oahpu ja fidnu birra

registarat ja diedut ovdde$ vaibmo- ja suotnaiskkademiin. Dékkar registariid
ovdamearkkat leat Kreftregistret, Dadsérsaksregistret ja olmmoglohkamat.
Dahkadusfitnodagat eai beasa déid dieduid oaidnit.

Mu varraiskkus sahtta raddjot ja adnot medisiinnalas dutkamii ja genetalas
analysaide gavnnahit davddaid arttaid. Dan iskosa juchke geavaheapmi
geavva dusse Datatilsynet dohkkeheami mielde ja manni! go Regional komite
for medisinsk forskningsetikk i Nord- Norge lea arvvostallan progeavtta

- Gadaheami ehtala$ beliid.

Cereceniaisnines G e

baiki ja beaivi vuollaicala



DECLARATION OF INFORMED CONSENT

1 have read the information on the survey and consent to the following: (delete the
paragraph/paragraphs to which you reserve yourself)

[
1. 1 may be contacted for recommendations on follow-ups, treatment, or
for the prevention of disease.

2. My information may be used in medical research to gain knowledge
on health, disease and living conditions. All use of the information in
future research must be in accordance with recommendations from the
Regional committee for medical research ethics and the Data
Inspectorate.

3. After approval from the Data Inspectorate, my information may, for
research aims, be compared with other information in other registers.
In these cases, my name and Natjonal Insurance number will be
removed. The registers may be in social security, health, income,
education, occupation and information from previous cardiovascular
health studies. Examples are the National register for cancer, causes of
death register and census register. Insurance companies will not have
accessed to this data. )

4. Blood samples may be stored and used for medical research and
genetic analyses to find reasons for disease. All use of these samples
must only occur in cooperation with, and with the approval of the
Data Inspectorate and after the Regional committee for medical
research ethics in northern Norway has judged the ethical aspects of
the project. '

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

Place and date - Signature



Appendix D

List of municipalities that participated in the SAMINOR study
2003-2004




Inland areas; municipalities and smaller districts

Reros (Brekken district)

Snésa (Vinje district)

Rayrvik

- Namskogan (Trones og Furuly districts) .
Narvik (Vassdalen district) - '

Grane (Majavatn district)

Hattfjelldal (Hattfjelldal d1stnct)

Kautokeino

Karasjok

Tana (Sirma, Polmak, Tana Bru og Alleknjarg districts)

Coast areas; municipalities and smaller districts

Tysfjord
Evenes
Skanland
Lavangen
Lyngen
Storfjord
Kafjord
Kvanangen
Alta

Loppa
Kvalsund
Porsanger
Lebesby
Nesseby
Tana (Austre Tana og Bofisa districs)
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