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Abstract

This paper will explain the concept of double perspective and the impact that this
cultural understanding may have on the health of the Indigenous peoples of Scan-
dinavia. In inter-cultural communication, one set of meanings may be discernible
to the outsider while a whole extra set of restricted or underlying meanings are only
accessible for those people who have the cultural knowledge to discern them. These
different sets of meanings embody a double perspective. It is not dual perspectives
on the same reality but rather seeing two separate but overlapping realities. We will
discuss the layers of meaning which are involved in the interactions between pub-
lic healthcare institutions, clinicians and staff, and Indigenous people including the
Séami. These interactions are influenced by the impact of colonization and the ongo-
ing epistemicide of Indigenous thought. By realising the improved resilience that a
double perspective brings to Indigenous peoples, an awareness of the inclusion and
exclusion of Indigenous persons, cultures and histories should become established
in public institutions and in everyday life. A double perspective carries Sami resil-
ience, and should be understood as a key to support individual health, and also the
collective wellbeing of a people living on their traditional yet colonized land.
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Personal Background

Before we begin, we authors have some cultural responsibilities and protocols that we
need to fulfil by introducing ourselves. As has become general practice within the field
of Indigenous Studies, the description of our backgrounds and fields of expertise sup-
ports the critical reflections that we make in this paper. Within the double perspective
that we will explain, an extra set of important information is also imparted through
these introductions. For Indigenous people, following cultural protocols of introducing
ourselves is a way of locating us within a relational framework of community and cul-
tural connections. It establishes our relational positioning as well as confirming social
world positioning (Smith 2013; Walter and Anderson 2013).

So in addition to establishing ourselves as subject matter experts, these introductions
also allows us to begin to establish relationships with the reader (Wilson 2008). Three
of us are not Indigenous and do not presume to speak for Indigenous people, rather we
are working together to explain the nexus between the non-Indigenous and Indigenous
culture in the area of communication.

Anna Lydia Svalastog is a folklorist and historian of religion, with her family from
the Telemark region of Norway. She has worked in northern Sweden/Sapmi for many
years where her background in feminism, ethnology and folklore helped her collaborate
on various Sami projects.

Shawn Wilson is an Opaskwayak Cree man who currently lives on Bundjalung ter-
ritory on the east coast of Australia. With background in both health and Indigenous
studies and a lifetime of lived experience in his Cree culture, B has worked with many
Indigenous groups internationally.

Kate Senior is a medical anthropologist who has studied how Indigenous people
interact with the health services available to them. She has extensive experience in
remote Indigenous settings in Australia.

Harald Gaski is a Sami from Tana, Norway who learnt traditional River Sami liveli-
hoods as a young adult *. His research focuses on Indigenous methodologies and Indig-
enous peoples’ literatures with specific emphasis on Sami literature. He also special-
izes on oral tradition—especially the transition of the traditional Sami singing, the yoik
poetry, into contemporary lyrics.

Richard Chenhall is a medical anthropologist who has worked with Indigenous peo-
ple in both urban, rural and remote Australia on a range of topics including the social
determinants of health, sexual health and youth identity.

Richard and Anna Lydia began discussing the possibility of double perspec-
tive while Anna Lydia was in Australia on a Dyason Fellowships at the University of
Melbourne, and brought together the rest of the group specifically to expand on this
concept.
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Design and outcomes of the article

A key goal of this article is the description of a new concept, the double perspec-
tive, which is rooted through examples from our experiences within the health
sector in colonial contexts. A companion paper, “Double perspective narrating
time, life and health” (Wilson et al. 2020) also discusses this concept, though
fittingly, from a different context and perspective! Our focus here is on health
specifically, as it is intimately related to the complex relation between identity
and context, including living conditions, social relations and the presence of cul-
tural systems of meaning. In the healthcare system the colonial present is made
visible and available for analysis and discussion. We work from a hermeneuti-
cal and Indigenous methodologies approach. The hermeneutical approach we take
involves the investigation of Indigenous health examples through analysis and
discussion of layers of meaning associated with relationships of power and how
these relations can be altered and decolonized. Indigenous methodology, as sub-
stantive theory brought into this specific context by our Indigenous authors, views
relationships as the basis of reality itself, and thus is constantly altered as we
build relations with and between ideas and context (Wilson 2008; Kovach 2010).

This article consists of four parts. It deliberately follows a cyclical pattern that
may be unfamiliar. As we ourselves practice the double perspective, we have to
decide how much to tell the reader: do we fully describe what we are doing and
why, or do we just write, and hope that the reader will figure it out through our
example? Erring on the side of greater understanding, we approach the subject
from the side, not straight on. We circle in slowly through describing the context,
then discuss the concept itself before circling away again to describe examples of
the concept in action, before finally describing the impact.

To state this more bluntly: (a) the first part establishes the unique historical con-
text of Sadmi health, and its connection to other Indigenous (rather than minority)
health histories (Sjolander 2010). This context is thus presented as connected to a
broader settler colonial history of Europe and Australia. (b) We then introduce the
double perspective as an analytical concept, and (c) proceed to discuss its applica-
tion through a variety of health related examples. (d) The fourth part exemplifies
cultural knowledge and strategies, and discusses them in terms of resilience.

Part one: Indigenous health and colonial history
Sami health

The relationship between health and Indigenous peoples is a large and challeng-
ing area of research. Across Sapmi (the area where the Sami people live) the par-
ticular mixture of health related challenges in the Sami people confirm a more
general pattern of Indigenous peoples’ health and a contrast to health challenges
of minority populations (Folkhélsoinstitut 2010).
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The Sami people live in four countries, Norway, Sweden, Finland and the
Kola Peninsula in Russia, with the largest population in Norway. In Norway, the
SAMINOR 1 (Lund et al. 2007) and SAMINOR 2 studies present the most thor-
ough health and quality of life studies of the Sami to date (see UiT 2017). The
SAMINOR 3 (to be conducted in 2021-2022) is funded in the Norwegian state
budget (Ministry of Local Government and Modernization 2020). The SAMI-
NOR studies are wide-ranging and have divided focus into three main research
areas: (1) physical health and factors affecting physical health, (2) mental health
and factors affecting mental health including bullying and discrimination, vio-
lence and sexual abuse, suicide, substance use, depression, and (3) public health
services. Results from SAMINOR show that as a Sdmi, you are more likely to be
exposed to maltreatment and violence than a non-Sami person. Sdmi women are
more exposed to bullying, and Sdmi men more exposed to discrimination. Young
Séami men who are reindeer herders are more at risk of suicide than young Sami
women and non-Sdmi individuals. Young Sdmi women are less at risk of eat-
ing disorders, and Sami consume less alcohol than non-Sdmi people. Overall life
expectancy and risks of somatic health problems such as obesity and cardiovascu-
lar diseases overlap with the majority population. Research by Stoor et al. (2015)
on the Swedish side of Sapmi and Sumarokov et al. (2014) for Indigenous people
in Russia has found similar results.

Different facts or different views?

While the above ‘facts’ of Sdmi health help provide a context, the cultural complex-
ity of Sami life is inseparable from Sami health. From research requested by the
Sami Parliament in Norway, @verli et al. (2017) report that ethnicity is understood
not as fixed or stable, but as dynamic, flexible, and fluid. It is open to re-negotia-
tions and reconstruction in different historic and social contexts, and as something
that can only be understood in relation to social relations and other group’s ethnici-
ties. Their discussion (p. 56) endorses Dankertsen (2014) where “Norwegian” and
“Sami” are not mutually exclusive but rather points on a continuum. This cultural
and social continuum is an everyday reality where both Sdmi and Norwegian are
present. Dankertsen finds the grey zone between Norwegian and Sami the most
interesting and relevant when contextualizing identity. As with the Sami, identity for
Indigenous people is not static nor exclusive.

Indigenous peoples’ situation needs to be understood in relation to a colonial
past and present. The @verli, Bergman and Finstad report is based on interviews
with social workers and police, many of them Sami. Their conclusion is clear: equal
rights are not the same as equal treatment. This corroborates Hedlund and Moe
(2010) who show that due to ongoing colonial experiences, treating people alike can
be an expression of power rather than fairness. They cite health and social welfare
professionals that use a principle of equality in the design of supported services:
Sami users do not need specially designed support, but should receive help on a
par with others (understood to be Norwegians). This approach was experienced as
unfair and disrespectful by Sami users because these services were not adapted to
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Sémi culture. For example, the possibility of dual residences was not taken into
account, nor were everyday traditions or the necessary priorities of reindeer hus-
bandry. Those in power demonstrated that Norwegian culture was to be the norm to
which Sdmi must adapt, rather than services adapting to Sdmi. For example there is
still limited knowledge about the Sami livelihood of reindeer herding, of reindeer
herders’ particular work-related health challenges, which include somatic as well as
mental health issues (Ahlm et al. 2010; Kaiser et al. 2013).

Hedlund and Moe underline the impact of these experiences of “equal treatment”:
Séami must adopt the same (present-)colonial frame of reference when they interact
with multiple different public services. In this way, Sdmi users’ negative experiences
of trying to attain help are compounded. Any dominant group health professional
therefore faces the possibility of Sdmi patients who had stored up many negative
experiences (Hedlund and Moe 2010). As we discuss below, these negative experi-
ences of the individual are compounded through collective and inter-generational
stories of mistreatment. Understanding use of a double perspective might help health
professionals better understand how Sami respond to these stories.

Acknowledging the present colonial in Indigenous health

As we understand more about the social determinants of health and the impact that
colonization has had on Indigenous people, we also gain a greater understanding of
the reactions and forms of resistance that Indigenous people employ. It is impor-
tant to resist the temptation to view colonisation as a “monolithic force with con-
sistent effects over time and across space” (Maxwell 2011, p. 8). Each Indigenous
group has its own local histories and unique impacts of colonial engagement. If we
view the hegemonic system that is colonialism as a singular force, it diminishes our
understanding of how colonialism twists, adapts and continues to effect contempo-
rary peoples, policies and practice as it has within the context of Sdmi health.

In this article we acknowledge that colonialism in relation to Indigenous peo-
ples is an ongoing process, and as such the concepts need to be situated in brackets:
(present-)colonial in order to make readers contemplate how the ‘colonial’ makes
itself visible in contemporary settings (Svalastog and Fur 2015a; Pye and Svalas-
tog 2007). In the modern nation states in Europe, the plurality of Indigenous iden-
tities may be expressed through many cultural mediums, including art, literature,
film, music, language, governance and generally throughout all aspects of life. But
for Indigenous people, to express and embody an Indigenous identity in everyday
life can also lead to exclusion and discrimination (Svalastog and Fur 2015b). Sur-
veys have documented the relation between discrimination, ethnicity and the health
of Sami youth (Hansen et al. 2008; Hansen and Sgrlie 2012). Sadmi language is an
important part in understanding the Sami worldview, history, identity and memory.
In the context of health issues, language is also inseparable from life cycle issues.
The development of language and vocabulary in childhood, leads to development
of concepts and cultural values in adolescence, and shapes the embodying values
and ethics that define adulthood and belonging in the world. Language is also tied to
particular health related situations and processes in later life where individuals who
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suffer stroke or dementia may lose their second (or third) language, which for some
Sémi is Norwegian (Skoglund and Bjorn 2015).

Although our focus is on the Sami people, this paper also presents a history that is
related to settler colonial projects outside of Europe. The present challenges for the
health of Sdmi people can perhaps be best understood in the context of Indigenous
peoples experiences globally. In this context it is important to mention the impor-
tant role that the Sami have played internationally since the 1970s in promoting and
establishing global venues and meeting places for Indigenous peoples. Sdmi were
crucial in the establishment of the now defunct World Council of Indigenous Peo-
ples and the endeavours to shape the UN Permanent Forum for Indigenous Issues.

Just as Sami identity is complex and neither static nor uniform, it is also impor-
tant that we acknowledge the great diversity among and within Indigenous peoples.
As with all arguments, it is easier to demonstrate differences through making gener-
alizations. In our case, while it is not our intention to create one big pan-Indigenous
group, we contend that many Indigenous peoples share a similar onto-epistemologi-
cal view of reality that is relational (Wilson 2008). The cultural embodiment of this
reality is vastly different between Indigenous peoples, yet many also share in using a
double perspective.

Part two: introducing the concept of double perspective

When communicating across cultures, one may expect to find sets of meanings
that are discernible to the outsider plus a whole extra set of restricted or underlying
meanings that are only accessible for those people who have the cultural knowledge
to discern them. These different sets of meanings embody a double perspective.
While consciously engaging a double perspective is an important tool of survival
and resistance for Indigenous people, it also has the potential to cause confusion in
interactions between Indigenous and dominating systems. This confusion becomes
particularly problematic when Indigenous individuals try to access services that are
provided by dominant (as defined by Wilson 2008) cultural institutions and systems,
such as health, education, social and legal services. This is also the case for the
Séami.

Miscommunication and disparate power relations can lead to blaming poor Indig-
enous health on Indigenous culture and life choices. Thus, dominant system insti-
tutions and officials often sit in judgement of Indigenous people, rather than pro-
viding support. They generally do not recognize that the dominating systems and
structures that they have in place actually give rise to or exacerbate the situation. In
academic health research settings there is a well-intended, though deeply paternalis-
tic and ethnocentric framing of research that sets out to document ‘the gap’ between
Indigenous and dominant. Indigenous failure in education, health, addiction and life
span expectancy is measured and then compared with non-Indigenous successes (in
education, health, and longevity) (Stephens et al. 2006; Walter and Andersen 2013).
This research is tied to policies that focus on ‘bridging the gap’ between Indigenous
and non-Indigenous groups.
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It is problematic that success is seen through a dominant system lens, assuming
that Indigenous people share the same goals and want to become more like non-
Indigenous people. In general, they are judged as deficient for not achieving goals or
norms that are not their own to begin with (Walter and Anderson 2013).

Ethical considerations on method

As stated above, projects on Sami health suggest that there is an implied normativ-
ity in present health and social services. Applying the same societal strategies and
standards towards the Sami people as others, both in the past and in the present,
implies the majority society’s ways of living as the ideal. Arguments for applying
the same standards to everyone, will reflect some kind of bridging-the-gap argu-
ment. Depending on person and context, this can be most problematic.

Co-authors of this paper, Chenhall and Senior, have explored the complexity
of the social determinants of health in remote Australian Indigenous settings and
have argued how addressing problems without a thorough understanding of context
and history may result in a new set of problems. An example from their work is a
strategy to address problems of overcrowding and poorly maintained infrastructure
by developing new housing. However, the new houses moved people in the village
away from supportive relatives and undermined the way people looked out for each
other and helped each other. So instead of helping, the new houses resulted in more
isolation and less support from other adult women (Senior et al. 2017). Rather than
attempting to provide nuclear-family style housing, a better approach would have
been to ask Indigenous groups what they found to be key challenges and prioritize
services based upon Indigenous values and desired outcomes, as per the Tri-Council
Policy (Chenhall and Senior 2018; Canadian Institutes of Health Research 2014).
The not so surprising answer for many would be supporting culture, land and lan-
guage (Biddle and Swee 2012; King et al. 2009; Battiste 2016).

We argue that Sami health needs to be understood as Indigenous health, rather
than as minority health. (Present-)colonial and Indigenous studies help us to under-
stand how identity and context, past and present, are all so tightly intertwined. The
intertwining impacts on the health of Indigenous peoples in ways that are similar but
also different than other minorities who have their own unique histories and present
conditions. We put forward that Indigenous perspectives in relation to dominant cul-
ture can represent a double perspective, which can be used as an analytical concept
we have observed in Sami contexts.

Included in the double perspective is deliberate plurality of meanings. Commu-
nication may include ideas that are hidden or only referred to obliquely. These ideas
are not meant to be understood by those in the dominant culture—they are hidden to
ensure that people passing on this information are not met by blame, ridicule, exclu-
sion, or punishment. This hidden form of communication is well-known among the
Séami. For example we find this in luohti and jojks, the traditional Sadmi expressive
narratives that can be with and without words, and with techniques that include par-
ticular sounds, expressive parts, and ‘airi’—parts reflecting the Sami languages pho-
nemes and characteristics (Gaski 1987, 1999; Stoor 2007). As Sami language and
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culture were systematically attacked by Scandinavian policy, there usage gradually
became a hidden cultural phenomenon, moved away from communal rituals and the
group, and into secluded activities and solitude. The hidden meaning contains refer-
ences to relations with the past and particular locations where one belongs and lives
one’s life. The ability to see this hidden meaning is a good example of the double
perspective, where a person’s understanding of the dominant culture is combined
with a particular Indigenous understanding of history and life.

In the following sections, we will use the double perspective as a concept to ana-
lyse some health related examples. We will also relate this concept to Australian and
North American Indigenous contexts, providing further examples of the explanatory
value of the concept. Our assumption is that the understanding of dominant culture
and the understanding of the double perspective together can be used (a) to create
awareness of inclusion and exclusion of Indigenous people in everyday life situa-
tions, such as health care, (b) as a frame that public institutions and their staff can
use to start listening and learning and to approach policy and planning to help over-
come dominant narratives of blame and failure all being on the Indigenous side of
Indigenous—dominant relations.

Our preferences and competence

Most conceptualization of cultural complexity and discontinuity has been an analyti-
cal, as well as a theoretical, challenge that has generated a variety of concepts like
habitus (Bourdieu 2005), elaborated codes and restricted codes (Jones 2013). In this
text, we put forward the concept of double perspective as a tool to understand how
Indigenous people negotiate and operationalize insider and outsider knowledges.

The ideas that we are presenting are the result of critical reflection on over
150 years of combined experience in working with Indigenous communities. The
authors of this article combines experience with Sdmi people in particular (Authors
D and A), with expertise in Indigenous methodologies (D and B), and Indigenous
health (B, C and E). The authors have worked with Indigenous peoples on three
continents, Europe, Australia and North America, which has provided experience in
a number of Indigenous contexts.

As we approach our material (which includes academic publications, govern-
ment documents, ethnographic data and personal reflection), we discuss stories that
explain, exemplify and illuminate the double perspective. Our understanding of dou-
ble perspective will follow two paths. The first will focus on culturally constituted
and experienced worlds, and secondly will focus on the way these worlds are shaped
by, and in turn, shape power relations.

Me, you and the other: how ethics and methods intertwine

There is a long history of analysing ‘the other’ in sociology and anthropology. Vari-
ous discipline specific strategies have been employed to understand culture and cul-
tural differences, often through emphasising the value and autonomy of different
cultures. Discussions of difference between insider and outsider perspectives have
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been established as key themes for securing high ethical standards in method and
analysis (Holloway and Galvin 2016). In the field of social work, the concept of
dual perspectives emphasises the process of perceiving the values, attitudes and
behaviour of individuals and families, within those of larger social systems (Norton
1978). For example, the Policy Ethics and Life Sciences (PEALS) Research Centre
in Newcastle, UK, views the communication between health institution profession-
als and patient groups as an encounter where both parties need to be understood as
representing cultures (Chenhall et al. 2014). In this light, cultural differences are
perceived as different worldviews (Beine 2010; Carroll 2010).

In these understandings of difference of worldviews, it is implied that we share
the same underlying reality. Cultural variety is just due to the symbolic wrapping
that varies between cultures in their making meaning of this singular reality. In a
postmodern framing, the social shaping of experiences, and one’s sociality, empha-
sise that people have different epistemological frameworks and experiences of the
social and natural world. As humans we share the same time and space; however,
we use it and perceive it differently. So different cultures (and groups within society)
will therefore have divergent viewpoints, as described by standpoint theory. Whether
described as double vision or a double perspective (or multiple, intersectional per-
spectives), both views are looking at the same thing:

Insider Outsider
viewpoint viewpoint

We do not intend to argue the philosophical complexities of ontological differ-
ence, but simply describe another stance: Indigenous peoples have a repertoire of
stories that describe not two perceptions of the same world, but the parallel exist-
ence of two (possibly overlapping) worlds at the same time. A double perspective is
simultaneously looking at two separate things:

Reality a

Double
perspective

The double perspective is part of an individual’s worldview, but it is also much
more than that. At the same time as an Indigenous person can be walking and
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interacting within a dominant reality and its systems, it also sees the reality where
stories and lives connect the individual Indigenous person to the future and past, and
to Country.! In (present-)colonial culture, the understanding of time, space and place
are greatly different. (Present-)colonial perspectives start with the history of those
people and the events that led to the creation of the nation state and its borders. By
contrast, Indigenous history starts with the beginning of creation, to the appearance
of the People in their Country, through colonization and well into the future. The
Country itself relates with the tribes’ history and livelihood, and guides interaction
with other tribes and peoples (Fjellheim 1994; Yunkaporta 2019).

In addition to a specific understanding of time and space, the colonizers brought
their own agents—gods, angels, rituals, priests and Science to the territory (Dwyer
and Nettelbeck 2017) while the Indigenous people lived in accordance with the local
agency of Country, which remains unknown to the colonizers. Positivist Science
requires one to choose the best possible description of a singular reality. A double
perspective embodies an inherent epistemological understanding of the existence of
multiple, interrelated realities (Wilson and Hughes 2019).

Part three: Indigenous experiences and health examples,
and discussion

Indigenous peoples’ lives continue to be colonized, and colonialization has brought
not only change, but also discontinuity. This discontinuity has been forced upon
Indigenous peoples by different means including forced movement from the land
where Indigenous peoples have had their livelihood, local knowledge, history, cul-
tural obligations and traditions (Allen 2002; Tuck et al. 2014). Culture and language
are contextual and for Indigenous people are tied to Country. The forced moves
of the Indigenous peoples—whether in the Americas, Australia or the North of
Europe—Ilead to consequences that are well known (Anderson et al. 2006; Stephens
et al. 2006).This part of Indigenous history is also at the heart of present Indigenous
political struggles, and aims at regaining Indigenous governance over formerly lost
and stolen land and water.

Loss of land (and understanding of Country) is an area of discontinuity that is
closely linked to the discontinuity of religion and language. Land continues to be
taken by force, and language and religions have been forbidden and their usage pun-
ished by law. In addition, in many colonial contexts children were removed from
their parents in efforts to forcibly assimilate them into the colonial culture (Huuki
and Juutilainen 2016; Minton 2019). For many of these stolen children, there is
a profound discontinuity with their traditional land, Country and culture. This

! Though not generally used outside of Australian contexts, we use Country for emphasis here, as the
term encompasses particular sea/sky/landscapes that carry law and knowledge in a way that common
usage of the word land does not include. For many Indigenous people Land and Country would be syn-
onymous, but for clarity we will continue to use Country when referring to the broader concept, and land
when simply referring to a piece of real estate.
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disconnection has had a direct and devastating impact on health (Juutilainen et al.
2014). Colonial restrictions of Indigenous languages and religion is a complex story
involving marginalization, law and state punishment that continues to the present
day (Svalastog 2011; Wenger 2009).

Sami and other Indigenous peoples’ ethnicity is not fixed in an either/or dichot-
omy of say, Norwegian or Sdmi, but is reconstructed in specific contexts in contem-
porary society (Dankertsen 2014). We want to underline the hegemonic and almost
invisible relations between social groups and their unequal access to different sorts
of power—power to define and to direct actions and control access to resources, but
also to define knowledge. Utilizing a double perspective may become strategic when
it allows Indigenous people to hide some of the knowledge that they do not want the
dominant system to take away from them.

It needs to be remembered that for the Sdmi there is much to be lost in relations
with (present-)colonial society. Due to the power difference, “We Sami’s always
have to adapt ourselves” (Hedlund and Moe 2010) rather than the (present-)colo-
nial system and individuals adapting their own behaviour. When faced with deal-
ings with dominant health systems, Indigenous people sometimes have to make a
difficult choice: (a) don’t adapt and therefore don’t ‘fit in’ with services and suffer
loss of health, or (b) adapt to the non-Indigenous culture and suffer loss of cultural
meaning, with its inherent potential for loss of history and loss of relations and com-
munity. Thus, it is not surprising that Sadmi culture has developed alternatives to this
stark binary, which is to hide aspects of their worldview that will bring them into
conflict with the (present-)colonial system.

Two worlds at the same time

Internationally, Indigenous peoples are adept at working within systems where dif-
ferent understandings of things such as art or stories are dependent on a person’s
status in society. An example is the elaborate cross-hatched bark paintings of the
Yolgnu people of North East Arnhem Land, Australia. In these paintings, a simple
understanding of the representation may be accessible to most people in the soci-
ety (and even non-Yolgnu, given a little help in interpreting symbols). But the cross
hatching conceals a much more complex and secret level of the story that may only
be revealed to initiates (Morphy 1989). In Sdpmi, multiple understanding can also
be seen in the example of joik-texts, where one layer of meaning is easy to reach for
most listeners. But the joik-text also carries one or more layers of implied meaning
only visible to those familiar with aspects of Sdmi culture. The layers of meaning
are hidden so as not to be understood by non-Sami authorities (Gaski 1987; Stoor
2007; Svonni 2015).

These examples point towards a situation where a person is living in a (present-)
colonial culture, and at the same time lives in a parallel world that is consciously
and cautiously hidden from the dominant culture (as an action of protection and/
or resistance). While living in these two parallel worlds, an individual may lack the
vocabulary to describe the second world, but that does not make it any less real.
Power dynamics come in to play when the (present-)colonial culture uses language
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and policy to negate the physical reality of the parallel world as being an imaginary
figment of Indigenous imagination.

In the following our aim is to gain a better understanding of communication in
settings where Indigenous people interact with the dominant culture. A lack of rec-
ognition of the double perspective generates situations that might be described as
acute in Indigenous health research and practice. When health prevention or strate-
gies to narrow the gap in health outcomes for Indigenous people fail, they have the
potential to create frustration, shame, or even anger.

Plurality of meaning: time

The perception of time has been most important in colonial ideology, as the colonial
occupation of land is followed by an eradication of Indigenous presence, which also
results in an occupation of time (Rifkin 2017). Time carries historic ties and rela-
tions. Settler colonial time represents a unidirectional progress expressed through
worldly achievements, production, rationalization and accumulation of wealth. This
colonial perception of time and development is an organizing principle for educa-
tion and health care, dominated as they are by schedules and appointments (Burbank
2006).

In Indigenous Australia, people joke about the fluidity of “Aboriginal time”, but
in fact dominant institutions have a far less relaxed view. When services are only
available occasionally (a doctor or dentist visiting a community every 2 weeks or
once per month) a missed appointment means a long wait. In addition to the prob-
lems with delaying treatment for any disease, it can also have a large financial
impact when services apply penalties for missed appointments and/or clients fall out
of eligibility for services for ‘non-compliance’. The rigidity of schedules causes a
great deal of anxiety.

We think that time plays an essential part in the differences between (present-)
colonial and Indigenous viewpoints and is thus an essential quality of the double
perspective. In the (present-)colonial culture, time is thought of and expressed as
a chronology. Time is a process with only one direction and in limited supply, so
it needs to be governed and planned. While how individuals perceive time is more
complex, whether or not they are Indigenous, dominant institutional structures pro-
duce a particular view of history, as exemplified in official documentation like medi-
cal reports and health policy. When related to a person’s health and well-being, the
chronology will start at birth and progress up until the present day. An individual’s
life is structured by phases of development from infancy through old age, and is
affected by crisis and challenges. Disruption from the chronology and its expected
developmental phases will be understood as illness. To achieve health and well-
being, support and cure are represented by strategies that are intended to straighten
out the disrupted chronology and reinforce direction. Within the dominant system,
any person’s life story is reduced to its own individual life, and the body will carry
the history of that life only. The (present)-colonial understanding is that the life story
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can—or even should—be changed by choices made by the individual alone, which
step by step will lead to progress, health and prosperity.?

In a double perspective, perceptions of time might play out in different ways. An
Indigenous person’s life starts at a different point, back to the days before the (pre-
sent-)colonial society even existed. This history is carried by this person’s body and
is integral to their wellbeing. So, for example, the narratives of the good and bad
experiences of grandparents, parents and other family members within the health
care system carry memories that will reoccur in situations where the experiences
are repeated or relived. As such, time will be integrated and cyclical in its character.

In an Indigenous perception, time will stretch back to a time before colonization.
A person’s embodiment of health and well-being will include incidents from their
individual life, incidents from the lives of close relatives, and carries with it the good
and bad consequences of the actions of previous generations. Time is tied to embod-
iment of a world outside of the defined realities of (present-)colonial institutions.

Plurality of meaning: history

Of course many non-Indigenous people also have different views of time than the
one enforced by dominant institutions. Indigenous peoples’ experiences of time are
also intertwined with a colonial history that includes violation and misuse of power
to enforce the removal of children, the loss of land, language, livelihood, traditions
and religion. In the dominant discourse, these violations are a part of the story of
the past, from a former period of time. While this history may be used to main-
tain the victim/deficit status behind close-the-gap narrative, the history is easily
and conveniently forgotten in policy decisions. The present is a separate situation,
a new stage with its own challenges. Questions or conflicts regarding land loss, lan-
guage retention or culture are supposed to be solved by negotiations and cooperation
with the post-colonial, non-Indigenous society of today. However, we do not live in
a post-colonial society. In reconciliation processes set up by the dominant system,
Indigenous people are encouraged to engage within the guidelines (under threat of
sanction) defined and ratified by the non-Indigenous society (Wilson et al. 2019).
For Indigenous people there has been change, but not a new phase where relations
are different, nor the violations stopped. That the past is still present is difficult to
absorb or include in a linear historiography, where time is a process forward (pro-
gress!) that gets further and further away from what happened in the past (Rifkin
2017). So while Indigenous people and many researchers have attempted to move
discussion beyond simple dichotomies of traditional/savage or civilized/modern,
dominant society continues to either delegate Indigenous people to romantic relics

2 That time might go even further back, incorporating conditions during the mother’s own gestation and
has only become pertinent through advances made in epigenetic research. For example, see Kaati et al.
(2002). Cardiovascular and diabetes mortality determined by nutrition during parents’ and grandparents’
slow growth period. European Journal of Human Genetics: EJHG, 10, 682.
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of the past (Huggan 2002) or tells them to forget the past and live only for today
(Schiffer 2016).

For example, in ‘peaceful’ Norway, Finland and Sweden, where the Indigenous
Séami people have their own parliaments and have good physical health and educa-
tion (UiT 2017), most people, and Scandinavian institutions in general, are largely
unaware of the narratives of the Sdmi people and their actual lives, history and pre-
sent context. Individuals may have an awareness of the rights and regulations of
Indigenous peoples in general, and laws and strategies that have been established
to protect them. But the institutions and individual Scandinavians that are to imple-
ment these strategies have very limited or no knowledge about Sdmi narratives and
lives. This lack of knowledge extends to those who are supposed to guard Indig-
enous peoples’ rights and fulfil ratified obligations (Svalastog 2014; Svalastog and
Fur 2015b), as the power differentials inherent within the system means that they do
not need to know more (nor to act based on greater knowledge if they do have it).

Of course, the rest of society also suffers, as all cultures including non-Indige-
nous ones, gain from exposure to, and understanding of, a variety of other cultures
and peoples’ stories. But the great differential in power relations means that in this
relationship, it is always the Indigenous life and story that is framed by non-indig-
enous viewpoints. The ways in which we culturally experience our different worlds
mean that, without understanding double perspective, these worlds are shaped by
and in turn shape power relations in ways which may cause great harm. While the
Séami continue to utilize the double perspective in a resourceful way in order to
engage with non-Indigenous systems, it is always a risky business with the potential
for ridicule and rejection, punishment or denial of services if too much of your Sadmi
culture is showing.

Part four: resistance and resilience in cultural knowledge
and strategies

The impact of (present-)colonialism on the health of Indigenous peoples worldwide
has been well documented (Anderson et al. 2006; Stephens et al. 2006). The set-
tler colonization process has at its core the elimination of Indigenous peoples in
order to access the resources that they may control. Although the physical killing of
Indigenous people is now less acceptable, the settler colonising society is quick to
overlook modern examples of the genocide of Indigenous people (Verwimp 2011;
Elmslie and Webb-Gannon 2013) or the continuous efforts to erase Indigenous cul-
tures through forced assimilation (Wiessner 2009) so that Indigenous labour/bodies
can more easily become another resource to exploit. So it is no wonder that many
aspects of Indigenous culture and worldview have had to go underground. They con-
tinue to be hidden from the colonizers’ gaze in order to ensure their safety. As we
will discuss below, utilizing a double perspective may have allowed Sadmi to main-
tain their cultural traditions (in a hidden form) while going about their everyday
business within the dominant society. This hiding of things in plain sight is a form
of resistance that allows the culture to continue.
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While this form of resistance is invisible to others, the need for hiding is rein-
forced by the continued subjugation and/or ridicule of those whose resistance is
more visible. For example, if we draw from Australian research, we can see that
Aboriginal Australians often face denigration for being alcoholics. The reality is far
from this with a much higher number of Aboriginal people abstaining from alco-
hol than non-Aboriginal people (Australian Bureau of Statistics 2015). Excessive or
‘binge’ drinking is higher for Aboriginal Australians but this has to be understood in
the specific colonial history of Aboriginal access to alcohol. For those small num-
bers of Indigenous people who do drink, addiction in itself has been described as
a form of resistance (for example, see Senior et al. 2017). Addiction for some has
become a way to make oneself ‘useless’ to the system that exerts its control over
all (Sheehan et al. 2009). If the colonizer only values resource extraction, once set-
tlers control the land, to be a ‘visible’ alcoholic removes the only resource that some
Indigenous people still do control—their labour. Whether or not this is the case
in the Scandinavian context may be worth further exploration. While we do know
that the percentage of people that drink alcohol is lower in the Sami population, the
underlying reasoning behind the decision to drink (for those that do) has not to our
knowledge been examined.

Hiding of culture and hiding of health as interrelated

We like to link silence on health and violence to what we call ‘cultural silence’,
which is the deliberate hiding of cultural knowledge that used to be explicit and
vocal. Two key examples are the use of lyrics in Sami joik songs, and the ceremonial
use of the Sdmi drum. In both cases their use was marginalized and forbidden. So
both the lyrics and the drums were either taken away or hidden. Songs were replaced
by songs and joiks with minimal lyrics, and the public ceremonies with drums
and helpers were replaced by secluded ceremonies conducted in solitude that may
have eventually been lost (Stoor 2007; Gaski 1993; Mebius 2003). As seen from
this angle, silence on health in present Sami society can be explained as a cultural
silence which forces explicit and vocal expressions of Sdmi culture into hiding.

Research on health and the Sami people have identified significant differences
between the Sdmi and non-Sami population. The SAMINOR 2 study has docu-
mented that both Sdmi women and men report more personal experiences with vio-
lence and abuse than non-Sami (Eriksen et al. 2015). Yet, several research projects
that study Sami health discuss Sami silence. This silence is evident when relating to
social services (@verli et al. 2017) and is explained as a Sdmi cultural characteristic
(Bongo 2012). However, what may be seen as depression or melancholic silence in
Sami may be a necessary process of reflecting on the past. The complexity, plurality
of meaning and experiences, including experiences of state violence, abuse and loss,
need to be re-examined in light of the present day (Eng and Han 2000; Dankertsen
2014). Again returning to the Australian context, Sheehan goes one step further, and
discusses addiction and suicide as expressing social resistance:

Enduring extreme dominance embeds and conceals resistance deeply in social
behaviour. Hidden resistance exists in relation to the power exercised so that
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the more menacing the power the thicker the social ‘mask’ that conceals resist-
ance. Passive resistance is apparent to those exercising control over a popula-
tion but it is not discernible as a clear and organised threat to control (Sheehan
et al. 2009, p. 50).

Without diminishing the harm caused by self-destructive behaviour, it is impor-
tant to clarify that behaviour that is identified as a cultural trait need to be criti-
cally examined, as Indigenous cultures are deeply affected by and imbedded in colo-
nial experiences and power structures. Secondly, when the concepts of identity and
health are defined and rooted in theories describing identity and health as relational,
contextual and dynamic, colonialism needs to be included in this analysis.

Seeing with a double perspective on health includes individual and also relational
knowledge. In northern Norway, the Sdmi conception of Sick Houses is common
in SAmi communities. A dead person is causing, or is, the sickness of the house.
The spiritually sick house in turn makes the person living in the house physically
sick. The Sami healer or guvildr would have particular rituals to make the house
healthy again. In research conducted by Jens-Eirik Nergard in Northern Norway,
interviewees described how they could not go to the public health care system with
their worries, because their concerns would be dismissed as irrational. For Nergard,
sick houses became a key to understand how the Sdmi perception was completely
and essentially different from modern medicine and psychology. The Sdmi under-
standing of this health problem was external to the individual who becomes sick,
in contrast to modern medicine and psychology that identify sickness as inside (the
mind of) the individual person (Nergéard 2010, p. 89).

The colonial understanding and race in the present

Just a few years ago the wood-owners’ organisation of Rgros, a southern Sami
reindeer area, was quoted in the local newspaper, saying that a local Sami family
ought to be genetically tested because their IQs must be too high for them to really
be Indigenous (Tgnset 2009). This demand generated a large public and political
controversy (Larsen 2009). The anger and demand for gene-testing was aimed at
the Fjellheim family. Rune Fjellheim was the director of the Sami parliament from
2008-2020. One famous picture of racist phrenology is of Rune Fjellheim’s grand-
mother watching her mother getting her skull measured (Svalastog 2013). For domi-
nant society this event is long forgotten, and relegated to history, but for the Fjell-
heim family it remains an active part of their consciousness and identity. The affront
caused by the newspaper article must therefore be considered in the contemporary
embodiment of a continuing challenge to Sami identity, rights and personhood and
the dignity of the family.

During recent years people have become aware of the high suicide rate amongst
young Sami men, in particular reindeer herders (Stoor et al. 2015; Sumarokov et al.
2014). From within the dominant society, the notion of a successful Sami individ-
ual is ambiguous and difficult to understand if it is also attached to relations with
land (in a broad sense). Success is much easier to understand if it is related to the
old binary of modern/traditional. So success should come either through economic
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rationalization via assimilation into the mainstream or through exoticised traditional
means. It is great that research projects are now being developed to obtain greater
understanding of the interrelated issues that more closely relate to a double perspec-
tive: is the high suicide rate a matter of mental health and social climate, or a matter
where life, economic prosperity and social acceptance is difficult to attain?

Utilizing a double perspective may in fact help to deal with these challenges
through building resilience. More research is now coming out that supports that
engaging in cultural activities is protective against the harmful impacts of coloniza-
tion on individual health. We would extend this resilience beyond the individual,
to the collective. There is a sense of belonging that is also extended through com-
munal understanding and use of cultural shorthand. Being on the inside of the group
engaged in double perspective offers a sense of belonging with hidden knowledge.

Conclusion and recommendations

Health is intimately related to the complex relation between identity and context,
including living conditions, social relations and the presence of cultural systems of
meaning. The colonization of the Nordic region has a long history. But it is also an
ongoing process in the (present-)colonial times. Within this context a double per-
spective has supported Indigenous resistance. The Sdmi people in Fennoscandia
(Norway, Sweden, Finland and the Kola Peninsula in Russia) do not represent the
majority of people in the four nation states that have colonized their lands. In this
text, we begin with the assumption that to understand the health of the Sami people,
one needs to approach them as an Indigenous people surviving an ongoing colonial
experience, and not reduce them to a minority in a majority society.

The colonial experience is something fundamental and specific that shapes peo-
ples’ relations to time and space, and to identity and memory. In holding a view on
two different yet overlapping realities, a double perspective holds a unique way of
understanding the power relations between colonizing society and Indigenous peo-
ples. Non-Indigenous people do not need to fully understand Indigenous peoples’
unique double perspectives, for if they did, the knowledge contained therein would
be open to dominant system colonization. Indeed, our goal is not to ask individuals
to increase their own understanding of the exotic Indigenous ‘other’. Rather, we ask
for recognition that the double perception exists and is a valuable cultural tool that
has allowed Indigenous peoples’ continued existence.

Recommendations

As literature surrounding inter-cultural practice and power relations in the health
field has already demonstrated, there is a continuum from Unaware—Emerging
awareness—Capable—Culturally competent—Culturally safe (Curtis et al. 2019; Vic-
toria State Government 2019). In order to reach a place where health systems are
culturally safe for Simi and other Indigenous peoples, we recommend that indi-
viduals, organizations and health leadership need to promote capability in critical
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consciousness, in order to challenge mainstream practice and systems. Rather than
focussing on understanding each group of ‘other’ people, promoting critical self-
awareness will allow for an examination of where health systems are continuing to
promote the power systems of (present-)colonialism and work towards more equita-
ble services for all. In order for health services to grow beyond tokenistic displays,
such as including Indigenous artwork or decoration on practice walls and paper-
work, we further recommend that Indigenous knowledge itself needs to underlie and
be fully embedded in policy and practice frameworks (Parter and Skinner 2020).
Of necessity, embedding this knowledge will require the guidance of the holders of
this specific knowledge within each unique and living context. When this underlying
knowledge is reflected in policy and procedure, then regardless of whether individ-
ual practitioners fully understand the double perspective, it will become embedded
into their work.

We appreciate that a great deal of cultural variety exists within each culture as
well as between cultures. Each culture is always interpreted by people who will look
at things differently—this allows living cultures to be renewed and change. We ask
others to also appreciate the great diversity of positions and contexts within Indig-
enous societies. So while we may have similar understandings of a double perspec-
tive, we will exhibit this differently.

We all need to respect the culture and story of the individual person we are deal-
ing with. Understanding the concept of a double perspective in a health setting may
help in changing the narrative of Sdmi health. The concept emphasises the impor-
tance of context (time and space), and the particular complexities inherent in dif-
ferent locations. While each location and people are unique, we can still learn from
Indigenous peoples in other lands in their own forms of resistance and double per-
spectives. A double perspective should be understood as holding the lived experi-
ence of Indigenous people. It emphasises survival and resistance. As an expression
of survival and resistance, public institutions and their staff should respect and sup-
port a double perspective, rather than attempting to conquer it or deny it.

By realising the potential for improved resilience that a double perspective brings
to Indigenous people, an awareness of the inclusion and exclusion of Indigenous
persons, culture and history should become established in public institutions and in
everyday encounters and life. A double perspective carries Sami resilience, and as
such it should be understood as a key to support individual health, and also the col-
lective wellbeing of a people living on their traditional yet colonized land.

Acknowledgements We want to thank Dyason Fellowships and Melbourne University, that together with
the Norwegian Non Fiction Writers’ and Translators’ Organisation financed Svalastog’s stay in Mel-
bourne and Wollongong in 2014, and the ground work of the present work and the research collaboration
behind it. We also want to thank @stfold University College for the scholarship that financed Wilson’s
and Svalastog’s travel to Gaski in Finnmark June 2017 to finalize the joint work. Kate Senior was funded
during the period of this research by an Australian Research Council Future Fellowship and her travel to
Sweden and Norway was funded by a University of Wollongong Internationalisation Grant.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article

¥



Double perspective in the Colonial present

are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is
not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission
directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licen
ses/by/4.0/.

References

Ahlm, K., S. Hassler, P. Sjolander, and A. Eriksson. 2010. Unnatural deaths in reindeer-herding Sami
families in Sweden, 1961-2001. International Journal of Circumpolar Health 69: 129—-137.

Allen, C. 2002. Blood narrative: Indigenous identity in American Indian and Maori literary and activist
texts. Durham: Duke University Press.

Anderson, I., S. Crengle, M.L. Kamaka, T.-H. Chen, N. Palafox, and L. Jackson-Pulver. 2006. Indigenous
health in Australia, New Zealand, and the Pacific. The Lancet 367: 1775-1785.

Australian Bureau of Statistics. 2015. Apparent consumption of alcohol, Australia, 2013—14. Canberra:
Australian Bureau of Statistics.

Battiste, M. 2016. Research ethics for chapter protecting Indigenous knowledge and heritage. In Ethical
futures in qualitative research: Decolonizing the politics of knowledge, 111.

Beine, D. 2010. The end of worldview in anthropology? SIL Electronic Workers Papers.

Biddle, N., and H. Swee. 2012. The relationship between wellbeing and Indigenous land, language and
culture in Australia. Australian Geographer 43: 215-232.

Bongo, B.A. 2012. Samer snakker ikke om helse og sykdom. Samisk forstaelseshorisont og kommunikas-
jon om helse og sykdom. En kvalitativ undersgkelse i samisk kultur.

Bourdieu, P. 2005. Habitus. Habitus: A Sense of Place 2: 43-52.

Burbank, V. From bedtime to on time: Why many Aboriginal people don’t especially like participating in
Western institutions. In Anthropological Forum, 2006, 3—20. Taylor and Francis.

Canadian Institutes of Health Research, N. S. A. E. R. C. O. C., and Social Sciences and Humanities
Research Council of Canada. 2014. Tri-Council Policy Statement: Ethical Conduct for Research
Involving Humans.

Carroll, K.K. 2010. A genealogical analysis of the worldview framework in African-centered psychology.
The Journal of Pan African Studies 3: 109-134.

Chenhall, R., L. Martinelli, J. McLaughlin, B. Paulsen, K. Senior, A.L. Svalastog, H. Tunon, and L.
Werdelin. 2014. Culture, science and bioethics: Interdisciplinary understandings of and practices in
science, culture and ethics.

Chenhall, R.D., and K. Senior. 2018. Living the social determinants of health: Assemblages in a remote
Aboriginal community. Medical Anthropology Quarterly 32 (2): 177-195.

Curtis, E., R. Jones, D. Tipene-Leach, C. Walker, B. Loring, S.-J. Paine, and P. Reid. 2019. Why cultural
safety rather than cultural competency is required to achieve health equity: A literature review and
recommended definition. International Journal for Equity in Health 18: 174.

Dankertsen, A. 2014. Samisk artikulasjon: melankoli, tap og forsoning i en (nord) norsk hverdag; Sami
articulation: Melancholia, loss and reconciliation in a (north) Norwegian everyday life.

Dwyer, P., and A. Nettelbeck. 2017. Violence, colonialism and empire in the modern world. Berlin:
Springer.

Elmslie, J., and C. Webb-Gannon. 2013. A slow-motion genocide: Indonesian rule in West Papua. Griffith
Journal of Law and Human Dignity 1: 142-165.

Eng, D.L., and S. Han. 2000. A dialogue on racial melancholia. Psychoanalytic Dialogues 10: 667-700.

Eriksen, A.M., K.L. Hansen, C. Javo, and B. Schei. 2015. Emotional, physical and sexual violence among
Sami and non-Sami populations in Norway: The SAMINOR 2 questionnaire study. Scandinavian
Journal of Public Health 43: 588-596.

Fjellheim, S. 1994. Det samiske kulturlandskap. Fragment av samisk historie. Foredrag Saemien Vihkoe,
Rgros, 58-81.

Folkhilsoinstitut, S. 2010. Swedish National Institute of Public Health. Hur mdr Sveriges nationella
minoriteter.

Gaski, H. 1987. Med ord skal tyvene fordrives: om samenes episk poetiske diktning, Davvi Media.

e


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

A.L.Svalastog et al.

Gaski, H. 1999. A language to catch birds with. Weber Studies 16: 18-26.

Hansen, K.L., M. Melhus, A. Hsgmo, and E. Lund. 2008. Ethnic discrimination and bullying in the Sami
and non-Sami populations in Norway: The SAMINOR study. International Journal of Circumpolar
Health 67: 99-115.

Hansen, K.L., and T. Sgrlie. 2012. Ethnic discrimination and psychological distress: A study of Sami and
non-Sami populations in Norway. Transcultural Psychiatry 49: 26-50.

Hedlund, M., and A. Moe. 2010. Redefining relations among minority users and social workers: Redefin-
isjon av relasjoner mellom brukere med minoritetsbakgrunn og sosialarbeidere. European Journal
of Social Work 13: 183-198.

Holloway, 1., and K. Galvin. 2016. Qualitative research in nursing and healthcare. Hoboken: Wiley.

Huggan, G. 2002. The postcolonial exotic: Marketing the margins. New York: Routledge.

Huuki, T., and S. Juutilainen. 2016. Mapping historical, material and affective entanglements in a Sdmi
woman’s discriminatory experiences in and beyond Finnish boarding school. Education in the North
23 (2): 3-23.

Jones, PE. 2013. Bernstein’s ‘codes’ and the linguistics of ‘deficit.’ Language and Education 27:
161-179.

Juutilainen, S.A., R. Miller, L. Heikkila, and A. Rautio. 2014. Structural racism and Indigenous health:
What Indigenous perspectives of residential school and boarding school tell us? A case study of Can-
ada and Finland. International Indigenous Policy Journal. https://doi.org/10.18584/iipj.2014.5.3.3.

Kaati, G., L.O. Bygren, and S. Edvinsson. 2002. Cardiovascular and diabetes mortality determined
by nutrition during parents’ and grandparents’ slow growth period. European Journal of Human
Genetics 10: 682.

Kaiser, N., T. Ruong, and E. Salander Renberg. 2013. Experiences of being a young male Sami rein-
deer herder: A qualitative study in perspective of mental health. International Journal of Cir-
cumpolar Health 72: 20926.

King, M., A. Smith, and M. Gracey. 2009. Indigenous health part 2: The underlying causes of the
health gap. The Lancet 374: 76-85.

Kovach, M. 2010. Indigenous methodologies: Characteristics, conversations, and contexts. Toronto:
University of Toronto Press.

Larsen, D.R. 2009. For intelligent til & veere urfolk. NRK, 6 March.

Lund, E., M. Melhus, K.L. Hansen, T. Nystad, A.R. Broderstad, R. Selmer, and P.G. Lund-Larsen.
2007. Population based study of health and living conditions in areas with both Sami and Nor-
wegian populations—The SAMINOR study. International Journal of Circumpolar Health 66:
113-128.

Maxwell, K. 2011. Ojibwe activism, harm reduction and healing in 1970’s Kenora, Ontario: A micro-
history of Canadian settler colonialism and urban Indigenous resistance.

Mebius, H. 2003. Bissie: studier i samisk religionshistoria, Jengel.

Ministry of Local Government and Modernisation. 2020. Funding for Sdmi purposes/aims (NO: Bev-
ilgninger til samiske formal i statsbudsjettet 2020). Oslo: The Norwegian Government. Viewed
3 Nov 2020. https://www.regjeringen.no/contentassets/78f5a49a59964b21beblbe515c8al4d2/
bevilgninger-til-samiske-formal-i-statsbudsjettet-2020.pdf.

Minton, S.J., ed. 2019. Residential schools and Indigenous peoples: From genocide via education to
the possibilities for processes of truth, restitution, reconciliation, and reclamation. Routledge.

Morphy, H. 1989. On representing ancestral beings. In Animals into art, 144—-160. London: Unwin/
Hyman.

Nergard, J.-1. 2010. Svarte historier om hvite lggner. Stavanger: Hertervig Forlag.

Norton, D.G. 1978. The dual perspective: Inclusion of ethnic minority content in the social work cur-
riculum. New York: Council on Social Work Education.

@verli, I.T., S.H. Bergman, and A.K. Finstad. 2017. «Om du tgr d spgrre, tgr folk d svare»: Hjelpeap-
paratets og politiets erfaringer med vold i neere relasjoner i samiske samfunn. Oslo: Nasjonalt
kunnskapssenter om vold og traumatisk stress.

Parter, C.D.R., and J.C. Skinner. 2020. Implementing Indigenous cultures and Indigenous knowl-
edges: A public policy dilemma. European Journal of Public Health 30 (ckaal66): 741.

Pye, M., and A.L. Svalastog. 2007. Colonial and missionary perceptions of Sdmi and Ainu in Sweden
and Japan. The Council of Societies for the Study of Religion Bulletin 36.

Rifkin, M. 2017. Beyond settler time: Temporal sovereignty and indigenous self-determination. Dur-
ham: Duke University Press.

e


https://doi.org/10.18584/iipj.2014.5.3.3
https://www.regjeringen.no/contentassets/78f5a49a59964b21beb1be515c8a14d2/bevilgninger-til-samiske-formal-i-statsbudsjettet-2020.pdf
https://www.regjeringen.no/contentassets/78f5a49a59964b21beb1be515c8a14d2/bevilgninger-til-samiske-formal-i-statsbudsjettet-2020.pdf

Double perspective in the Colonial present

Schiffer, J.J. 2016. Why Aboriginal Peoples Can’t Just “Get Over It”: Understanding and addressing
intergenerational trauma. Visions 11: 10-11.

Senior, K., J. Helmer, and R. Chenhall. 2017. ‘As long as he’s coming home to me’: Vulnerability,
jealousy and violence in young people’s relationships in remote, rural and regional Australia.
Health Sociology Review 26: 204-218.

Sheehan, N., G. Martin, K. Krysinska, and K. Kilroy. 2009. Sustaining connection: A framework for
Aboriginal and Torres Strait Islander Community, cultural, spiritual, social and emotional well-
being. Centre for Suicide Prevention Studies, School of Medicine.

Sjolander, P. 2010. Hilsosituationen bland samer. In Hur mdr sveriges minoriteter, ed. 1. Nyampame.
Statens folkhélsoinstitut.

Skoglund, L.V., and LM.E. Bjorn. 2015. Sametingets uttalelse til Demensplan 2020. Oslo: Samediggi.

Smith, L.T. 2013. Decolonizing methodologies: Research and indigenous peoples. London: Zed
Books Ltd.

Stephens, C., J. Porter, C. Nettleton, and R. Willis. 2006. Disappearing, displaced, and undervalued:
A call to action for Indigenous health worldwide. The Lancet 367: 2019-2028.

Stoor, K. 2007. Juoiganmuitalusat-jojkberiittelser: en studie av jojkens narrativa egenskaper. Samiska
studier, Umeé universitet.

Stoor, J.P.A., N. Kaiser, L. Jacobsson, E.S. Renberg, and A. Silviken. 2015. “We are like lemmings”:
Making sense of the cultural meaning(s) of suicide among the Indigenous Sami in Sweden.
International Journal of Circumpolar Health 74 (1): 27669.

Sumarokov, Y.A., T. Brenn, A.V. Kudryavtsev, and O. Nilssen. 2014. Suicides in the Indigenous and
non-Indigenous populations in the Nenets Autonomous Okrug, Northwestern Russia, and asso-
ciated socio-demographic characteristics. International Journal of Circumpolar Health 73 (1):
24308.

Svalastog, A.L. 2011. The Sami are just like everyone else? A scientist of religion looks at the encoun-
ter between the Christian missionary religion and the Sami ethnic religion. Uppsala: Uppsala
universitet.

Svalastog, A.L. 2013. Making it transparent. On naming, framing and administrating biobank research
on native people. New Genetics and Society 32: 209-242.

Svalastog, A.L. 2014. On teachers’ education in Sweden, school curriculums, and the Sami people.
RE: Mindings.

Svalastog, A.L., and G. Fur. 2015. Introduction. In Vision of Sapmi, ed. A.L. Svalastog and F. Gunlog.
Oslo: Arthub Publisher.

Svalastog, A.L., and G. Fur. 2015. Visions of Sapmi. Oslo: Arthub Publisher AS.

Svonni, M. 2015. Johan Turi’s narrative technique. In Visions of Sapmi, ed. A.L. Svalastog and G.
Fur. Oslo: Arthub Publisher AS.

Tgnset, A.G. 2009. Anmelder skogeiere for rasisme. Alfenposten, 10 March.

Tuck, E., M. McKenzie, and K. McCoy. 2014. Land education: Indigenous, post-colonial, and decolo-
nizing perspectives on place and environmental education research. Environmental Education
Research 20: 1-23.

UiT, T. A. U. O. N. 2017. The SAMINOR Study: SAMINOR 1. The Arctic University of Norway. https
://uit.no/forskning/forskningsgrupper/sub?p_document_id=425187&sub_id=425300; https://
en.uit.no/forskning/forskningsgrupper/sub?p_document_id=591555&sub_id=591699. Accessed
16 June 2017.

Verwimp, P. 2011. The 1990-92 Massacres in Rwanda: A case of spatial and social engineering?
Journal of Agrarian Change 11: 396-419.

Victoria State Government. 2019. Aboriginal and Torres Strait Islander cultural safety framework: Cul-
tural safety continuum reflective tool. Melbourne: Health and Human Services.

Walter, M., and C. Andersen. 2013. Indigenous statistics: A quantitative research methodology. Wal-
nut Creek: Left Coast Press.

Wenger, T. 2009. We have a religion: The 1920s Pueblo Indian Dance Controversy and American
Religious Freedom. Chapel Hill: University of North Carolina Press.

Wiessner, S. 2009. The United Nations Declaration on the Rights of Indigenous Peoples. In The diver-
sity of international law. Leiden: Brill.

Wilson, S. 2008. Research is ceremony: Indigenous research methods. Halifax: Fernwood Publishing.

Wilson, S., A. Breen, and L. Dupres, eds. 2019. Research and Reconciliation: Unsettling ways of
knowing through Indigenous relationships. Toronto: Canadian Scholars Press.

e


https://uit.no/forskning/forskningsgrupper/sub?p_document_id=425187&sub_id=425300
https://uit.no/forskning/forskningsgrupper/sub?p_document_id=425187&sub_id=425300
https://en.uit.no/forskning/forskningsgrupper/sub?p_document_id=591555&sub_id=591699
https://en.uit.no/forskning/forskningsgrupper/sub?p_document_id=591555&sub_id=591699

A.L.Svalastog et al.

Wilson, S., A.L. Svalastog, H. Gaski, K. Senior, and R. Chenhall. 2020. Double perspective narrating
time, life and health. AlterNative: An International Journal of Indigenous Peoples 16 (2): 137-145.

Wilson, S., and M. Hughes. 2019. Why research is reconciliation. In Research and Reconciliation:
Unsettling ways of knowing through Indigenous relationships, ed. S. Wilson, A. Breen, and L.
Dupres. Toronto: Canadian Scholars Press.

Yunkaporta, T. 2019. Sand talk: How Indigenous thinking can save the world. Melbourne: Text
Publishing.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published
maps and institutional affiliations.

Anna Lydia Svalastog is a Folklorist and Historian of religion, with her family from the Telemark region
of Norway. She has worked in northern Sweden/Sapmi for many years where her background in femi-
nism, ethnology and folklore helped her collaborate on various Sdmi projects.

Shawn Wilson is an Opaskwayak Cree man who currently lives on Bundjalung territory on the east coast
of Australia. With background in both health and Indigenous studies and a lifetime of lived experience in
his Cree culture, Shawn has worked with many Indigenous groups internationally.

Harald Gaski is a Sami from Tana, Norway who learnt traditional River Sami livelihoods as a young
adult. His research focuses on Indigenous methodologies and Indigenous peoples’ literatures with specific
emphasis on Sami literature. He also specializes on oral tradition—especially the transition of the tradi-
tional Sami singing, the yoik poetry, into contemporary lyrics.

Kate Senior is a Medical Anthropologist who has studied how Indigenous people interact with the health
services available to them. She has extensive experience in remote Indigenous settings in Australia.

Richard Chenhall is a Medical Anthropologist who has worked with Indigenous people in both urban,
rural and remote Australia on a range of topics including the social determinants of health, sexual health
and youth identity.



	Double perspective in the Colonial present
	Abstract
	Personal Background
	Design and outcomes of the article
	Part one: Indigenous health and colonial history
	Sámi health
	Different facts or different views?
	Acknowledging the present colonial in Indigenous health

	Part two: introducing the concept of double perspective
	Ethical considerations on method
	Our preferences and competence

	Me, you and the other: how ethics and methods intertwine

	Part three: Indigenous experiences and health examples, and discussion
	Two worlds at the same time
	Plurality of meaning: time
	Plurality of meaning: history

	Part four: resistance and resilience in cultural knowledge and strategies
	Hiding of culture and hiding of health as interrelated
	The colonial understanding and race in the present

	Conclusion and recommendations
	Recommendations

	Acknowledgements 
	References




