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Abstract

Introduction: The Indigenous people of Norway are legally entitled to use their Sami
language in encounters with healthcare services, yet these encounters are generally con-
ducted in Norwegian language. The right to Sdmi language and culture in health is par-
ticularly relegated when Sami healthcare personnel is not present. This neglect of Sdmi
language and culture in the Norwegian healthcare system impacts on the quality of care
Séami patients receive.

Aim: This paper describes and interprets healthcare interactions between nurses and
Séami-speaking patients in Norway.

Method: Qualitative semi-structured focus group interviews were conducted with Sami
(n = 13) and Norwegian nurses (n = 10). Participants were included if they had experi-
ence working with Sami-speaking patients and two years clinical practice in the Sami
area of northern Norway. Interpretive and descriptive analyses were conducted.
Findings: Obtaining only basic patient information and lack of mapping of native lan-
guage in admission documents or patient notes makes it challenging to recognise Sami
patients. In encounters with Sdmi patients, Norwegian nurses must navigate linguistic chal-
lenges with an additional layer of interplay between culture and care. Misunderstandings
in this area can undermine patient safety and be directly contrary to health legislation
and patient rights. As remedy, Sdmi nurses often improve the nurse—patient dialogue by
translating and explaining cultural nuances, thus improving understanding of healthcare
interactions, and bridging the gap to the Norwegian staff.

Conclusion: To integrate Sami language and culture into nursing care new guidelines to
implement knowledge of Sdmi patients’ culture and language rights in healthcare educa-
tion is needed. In addition, the authorities have to facilitate implementation of laws and
regulations, research and guidelines in practical health care. At last, the number of Sdmi-

speaking nurses has to increase.
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INTRODUCTION

Linguistic challenges in health care are well-documented
[1-8]. Yet, in spite of legislation to remedy this challenge,
Indigenous Sdmi patients in Norway are still experiencing
lack of inclusion of Sami language in healthcare services,
impacting on culturally safe healthcare provision.

The official majority language and culture are Norwegian,
with Sdmi languages legally established as additional official
national languages [9-11]. In Norway, there are three differ-
ent Sami languages: Northern Sdmi, Southern Sdmi and Lule
Sami [12]. About 25,000 people speak Northern Sami, which
is spoken mainly in the Sdmi core area of northern Norway
where this study is set [10]. Sami and Norwegian are differ-
ent languages and not mutually comprehensible [12].

Séami patients are legally entitled to use the Sdmi language
in healthcare interactions. Norwegian laws and governmental
white papers stipulate equal and accessible health care for
all [11-18]. Although most Sami are bilingual, many have
difficulties when discussing health matters in the Norwegian
language and prefer to speak Sdmi language in health en-
counters [2-4, 7, 13, 19-24]. This creates cross-cultural
communication challenges because there is a lack of Sami-
speaking health personnel in the work force [1, 7, 8, 12, 13,
25]. Health care in the north is mainly provided in Norwegian
sometimes resulting in misunderstandings or missed care,
and inequity in healthcare access for Sdmi patients [1, 3, 7,
8, 12, 13, 24-27].

Research shows that lack of competence around Sami
language and culture in clinical practice is a barrier to fully
achieving equity in health services for Sami patients [1, 13,
27]. Even though preserving, revitalising and promoting the
Séami language as a governmental goal, Sdmi language lacks
presence in healthcare institutions [1, 7, 8, 12, 28]. This is
problematic especially in settings such as residential aged
care, when due to illnesses such as dementia, some Sami-
speaking patients have reverted to their native language only
[12, 19, 20]. This is supported by studies of Sami patient ex-
periences of clinical communication showing inequity, espe-
cially regarding patient involvement around decision-making
processes. This is evident in particular for older patients
outside their Sadmi-speaking community, where some have
difficulty following medical conversations in Norwegian
[2-5, 12, 19-21, 24, 25, 27]. Despite this, most Norwegian
healthcare staff in northern Norway expect all Sami speakers
to be proficient also in Norwegian. In some situations, this
compromises patient safety for Sami-speaking patients and
is contrary to legislation around patient safety and quality of
care [3,7, 8, 27, 29, 30].

Communication problems are also pertinent for challenges
around recruitment and retention of qualified healthcare staff
in northern Norway, a rural area with large distances, such
as 500 km between its two hospitals. There is an overall lack

of Sami cultural competency in current healthcare services
[1, 7,8, 13, 21, 22, 31]. Many clinicians are foreign work-
ers on short-term contracts who speak other Scandinavian
languages and are not familiar with the historical impacts
of the assimilation policy on health, well-being and iden-
tity of Sami peoples [12, 13, 31-33]. The cultural context
can be difficult to grasp for people in Norway, and doubly
so for foreign healthcare workers only temporarily there. It
is, however, important to achieve health care that includes
and understands contextual factors, such as how health dis-
parities have arisen and persisted. For more than 250 years,
the oppressive Norwegianisation assimilation process had a
devastating effect on the Sdmi language and culture, and in
some communities, Sami was oppressed and became totally
replaced by Norwegian [10, 12, 13, 31-34].

Equity is defined as the absence of avoidable or remediable
differences among groups of people [35], and in Norway, eq-
uity in healthcare services for Sdmi patients means improved
access to services adapted to individual cultural needs. To
achieve this goal, competence and capacity building around
language and culture integration into health services and care
plans are important [14] to improve successful clinical out-
comes [3, 4, 31, 33, 36-40].

This paper explores the complex intersectionality of clin-
ical and cultural care and adds knowledge to the landscape
and realities around linguistic and cultural challenges in
healthcare interactions with Sdmi patients. Literature shows
that more research is needed in this area to improve qual-
ity of care and culturally safe nursing interactions with Sami
patients. We acknowledge that not all Sami are proficient
or prefer to speak Sami language due to the consequences
of the longstanding assimilation process in Norway, and in
this paper when referring to Sdmi patients, it encompasses
nurses’ experiences of working with Sdmi-speaking patients.
This research revolves around linguistic challenges as a major
issue in nursing encounters with Sami patients in Norwegian
health care.

Aim
This paper describes and interprets nurses’ experiences of en-

counters with Sami patients in healthcare services in northern
Norway.

METHOD
Study setting — Indigenous context
This study is the third and final part of a major project about

Séami Nursing, lasting from 2015-2020. The first part ex-
plored patient and relative perspectives of being Sami in the
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healthcare system [3, 4], and the second part investigated
Sami culture-content in Norwegian nursing education [41].
The overall aim of the three-part research project is to improve
health systems, services and healthcare outcomes for Sadmi
patients. The study is done at the interface of Indigenous and
Norwegian worlds where the two cultures meet. Although
Sami and Norwegian cultures have throughout history grown
to become more similar, there are marked cultural differ-
ences, in particular in situations around health and illness
[42]. It was important to anchor this research in Indigenous
research methods, such as the theoretical lens of decolonisa-
tion, developed by the Maori scholar Linda Tuhiwai-Smith
from Aotearoa [39]. Smith's theory of decolonising practices
orbits around a principle of reversing consequences of colo-
nisation and is highly compatible with this research, as the
two peoples, Maori and Sadmi, share space and experiences as
Indigenous. With Sadmi people's similar history of colonisa-
tion and cultural reclamation, Smith's research principles are
equally applicable in Norway. Health care in Norway need
to take into account the injustices and consequences of the
Norwegianisation process on health and well-being and lis-
ten to what Sdmi peoples, patients and healthcare profession-
als express that they need [43]. Indigenous knowledge have
existed for thousands of years, yet only recently been expe-
riencing acceptance among Western scholars and research
settings [44].

Two of the researchers are Sdmi and two identify as both
Norwegian and Sdmi. For Indigenous peoples worldwide, the
word research is often negatively laden [39], due to the fact
that Indigenous people have been researched, explored, ob-
served and investigated from the majority perspective, yet as
Indigenous knowledge holders never been centred, but left at
the margins of society, education and research systems. We
still see this in healthcare education, systems and settings in
Norway — Sami culture is an appendix, an addition, but not
quite seen important enough to include in healthcare curric-
ula [41]. This research study is challenging the traditional
storyline and centring Sami knowledge, Sami research and
placing Sami nurses and researchers as main knowledge gen-
erators. For this reason, each step of the research process has
been completed through a lens of decolonisation principles,
such as centring Indigenous knowledge and employing re-
search processes rooted in the heart of Indigenous culture and
ways.

Study design

Sally Thorne, a Canadian professor and nurse researcher,
has developed a non-categorical, interpretive and descriptive
methodology to analytically explore and understand human
health in order to create change in clinical practice and health-
care settings. Methodologically, this study was undertaken in

TABLE 1 Social characteristics of the participants (n = 23)

Sami nurses  Norwegian

Descriptors (n=13) nurses (n = 10)
Native language:
Sami 13 0
Norwegian 0 10
Bilingualism:
Sami/Norwegian 13
Norwegian/Sdmi 0 2
Age:
25-40 5 1
41-55 5
56-65 3
Experience as a nurse:
2-4 years 4 1
5-15 years 4 3
16-35 years 5 6
Current occupation
Hospital/specialist services 1 2
Community care/rural nursing 12 8

line with Thorne [45, 46]. Practically, this study was guided
by Smith's theoretical lens of decolonisation [39], centring
and applying Indigenous ways of knowing, being and learn-
ing to remedy impacts of colonisation. Six semi-structured
focus group interviews with Norwegian- and Sdmi-speaking
nurses (n = 23) were conducted. The focus group interviews
provide critical insight and knowledge about how nurses ex-
perience their encounters with Sami patients.

The research team consisted of Sami nurses and research-
ers familiar with nursing in northern Norway and Australia,
and by interpreting the contextual and practical realities that
Norwegian and Sami nurses describe from encounters with
Sami patients, we acquire knowledge that may benefit Sami
patients by impacting change to health policy, clinical prac-
tices, healthcare curricula or health systems and inclusion of
cultural safety in praxis.

Recruitment and participants

An email invitation with participant information was sent
to the heads of nine municipalities and two hospitals, in the
Séami area. Inclusion criteria to partake in the study were
minimum two years of clinical nursing practice with Sdmi
patients in northern Norway, and self-identification as either
Séami or Norwegian based on cultural background and native
language. Twenty-three nurses were recruited by purposive
sampling and snowballing [47], see Table 1. All participants
expressing interest in the study were female. Overall, there
are more women nurses than men, and this gender imbalance
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according to gender representation is represented also in this
study.

Data collection

All focus group interviews took place outside of the nurses’
workplaces and lasted 55—115 minutes. They included a fa-
cilitator and an observer. The third author facilitated inter-
views with Sami-speaking participants. A semi-structured
interview guide encouraged participants to give examples
of both positive and negative patient interactions especially
around culture in practice. Examples of open-ended questions
were as follows: ‘describe an interaction with a Sdmi pa-
tient’, ‘how do you establish trust with your Sdmi patients?’
and ‘how do you know that a patient is Sami?’ Follow-up
questions clarified participant responses and provided more
knowledge about their experiences, as for instance linguis-
tic challenges (Table 2). Field notes were written after each
focus group interview.

Norwegian and Sami-speaking nurses were invited
to participate in order to have both insider and outsider
perspectives from Sami culture represented in the find-
ings [48]. The focus groups were separated into Sami and
Norwegian groups to elicit a culturally safe environment
void of barriers that could possibly impede on readiness to
speak or express true thoughts and experiences. Creating
groups of nurses with similar experiences to facilitate ex-
change of ideas is social consciousness building, according
to Thorne [45]. Morgan [49] describes how homogeneous
focus groups can generate data in a reliable way, because
the participants have compatible experiences. Mixing the
focus groups may have given other data due to other types
of discussions. The last two interviews provided no new
themes, suggesting that data saturation was reached [50].
Concluding the data collection was transcriptions checks,
where group transcripts were sent to one participant in each
focus group for possible clarification or amendments. Only

one participant requested to clarify one section about intro-
ducing oneself as a nurse.

Data analysis

This research is grounded in an Indigenous-centred approach
using Smith's [39] principles of reciprocity. Thorne's meth-
odological framework ensured that participants’ shared ex-
periences were analysed as critical insight into the findings
in relation to existing knowledge [45]. In practical terms, the
blend of the Smith's theory of decolonisation [39] and the
non-Indigenous interpretive descriptive research approach of
Thorne [45] was appropriate for this research as they both
support the investigation of organisational capacities and
individual practices from a perspective of improving health
care. This blend guided the research design, interview ques-
tions and maintained methodological integrity based on the
research objectives.

According to Thorne [45], all data analysis consists of
cognitive processing (comprehension, synthesis, theory gen-
eration and re-contextualisation), which included four stages:
(a) reading and re-reading the transcripts to enhance familia-
risation with the data and coding through word frequency and
text search, (b) categorising the codes into sub-themes and
themes, (c) defining the themes and sub-themes in relation
to the theory and (d) reviewing the themes and sub-themes
based on the nursing context.

This interpretive design aided analysis of themes and sub-
themes of the contextual realities of nurses’ perceptions of
Sami healthcare interactions in northern Norway. Narratives
between focus group participants were explored and dis-
cussed, before being categorised as patterns and themes in
the data in relation to the nurses’ experiences of working with
Séami patients in healthcare settings in northern Norway. The
analysis resulted in three key themes: There is not enough
patient information about who are Sami or Sami-speaking;
nurses are struggling to navigate linguistic challenges

TABLE 2 Anoverview of focus groups,

Focus group  Norwegian = N Number of Numbers of pages  Coding of ..
. . L. .. . . language, participants, numbers of pages
interview Sami =S participants of interviews quotes .
and coding of quotes
FG1 N 4 17 N1, N2, N3, N4
FG2 S 6 12 S1, S2, S3, S4,
S5, S6
FG3 N 3 33 N5, N6, N7
FG4 S 4 9 S7, S8, 59, S10
FG5 N 3 33 N8, N9, N10
FG6 S 3 22 S11, S12, S13
Sample size Norwegian = 10 n=23 Pages: 126 n=23
Total Sami =13
n=23
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especially in acute care situations; and finally, this may lead
to misunderstandings or even patient safety being at risk
(Table 3).

Ethical considerations

This study was registered with the Norwegian Centre for
Research Data (No. 50578) [S51], and complied with the
Declaration of Helsinki [52] and standard ethical codes and
legal regulations to ensure the absence or minimisation of
harm, trauma, anxiety or discomfort of human participants
were followed. It is noted that Indigenous research ethics
guidelines have existed for quite some time in other parts of
the world, yet Norway have only recently formalised a cultur-
ally responsive policy for how to work with Indigenous com-
munities [53]. Because this study includes Sdmi participants,
great emphasis has been placed on the Indigenous research
context to counteract the way dominant research historically
has been undertaken, as outlined in the earlier section ‘Study
setting — Indigenous context’. All participants received
verbal and written information about the study in Sdmi or
Norwegian, to enable informed written consent. Participants
were informed they could withdraw from the study at any
time with no retribution or negative consequences.

FINDINGS

The participants give voice to experiences set across acute
care, specialist services, primary health care and district
nursing. They all reside and work in northern culturally
and linguistically diverse communities and have experience
working alongside Sami patients and colleagues. All themes
are discussed in the following sections: (1) Obtaining basic
patient information, (2) Navigating linguistic challenges and
(3) Patient safety at risk. Each of the themes will be presented
with the excerpts that represent the voices of participants in
this research.

TABLE 3 Sub-themes and key themes from the analysis

Obtaining basic patient information - ‘it is
difficult to recognise patients as Sami’

The participants conveyed that it can be difficult to know
who are Sami to ensure that culture is integrated in care
provided, even if resources are available. If a patient arrives
from a Sami township within the Sami core area, it is auto-
matically assumed they are Sami speaking. However, if they
arrive from any of the culturally and linguistically diverse
communities, it is not that straight forward, and it can be dif-
ficult to define the cultural background or language prefer-
ence of patients. Both Sdmi and Norwegian nurses stated that
it was a difficult task to identify Sami patients.

S8: I have met Sami patients without knowing
they were Sami, talking Norwegian to them for
several days. When their relatives came visiting,
they told me he was Sami.

It was discussed that it may be helpful if Sami nurses carry
nametags showing their Simi name, because the patients will
openly talk in Sdmi language if they know that the nurse is
Sami. However, some Sdmi have Norwegian-sounding names.
Perhaps a Sami flag on nametags could be used instead to sig-
nify an ally, a healthcare professional of Sami background, or
someone who knows a lot about Sami culture and would be
open and supportive to including and accommodating Sami
culture into care.

N2: We may have patients with Norwegian
names, but with Sami background, and we did
not map them [as Sami patients].

These quotes illustrate that recognising and mapping pa-
tients’ language and culture on admission is complex. Patient
records are not always correct, and patients may not be able
to have a health-related conversation with staff in Norwegian
language. To provide optimal care for Sami patients, culture
in care is important. Many Sdmi may have lost the Sdmi

Research question Key theme

Sub-themes

Are Sami language and Sami
culture integrated in care
provided and in the Norwegian
healthcare setting?

Navigating linguistic challenges — ‘Sami
patients need to hear and speak Sami

language’

Patient safety at risk — ‘I don't see why he

needs an interpreter’

Obtaining basic patient information — ‘it is
difficult to recognise patients as Sadmi

Challenges in recognising Sami-speaking patients

| Universal nursing treats everyone equally

Lack of mapping native language

Nurses navigating linguistic challenges

Shared/common language makes connection
Underutilisation of interpreters

Misunderstandings in treatment

Misdiagnosis, misunderstanding of the patient's situation

Emergency call centre without Sami-speaking staff
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language, but not their connection to Sami culture. The
Norwegian nurses discussed the consequences of the assim-
ilation process on health and health care and connected the
Norwegianisation to some of the covert complexities nurses
face when working with Sami patients today.

N10: My grandmother was refused to speak
Sami language, even though they were Sami. It
became a shame...it marked a whole generation.

Even if nurses are not Sdmi or can speak Sdmi themselves,
one can still have good nurse—patient interactions. The partic-
ipants discussed how they meet patients as individuals, with
respect for their background, showing interest in their Sami
culture and getting to know them on a deeper level. This dis-
cussions demonstrates the importance of nurses working in true
partnership with patients, modelling person-centred care, al-
ways asking the patient what is important for them and whether
there are any cultural or linguistic considerations to integrate
into the care provided to them.

Navigating linguistic challenges — ‘Sami-
speaking patients need to hear and speak Sami
language’

The participants all agreed that there are many linguistic
challenges to overcome in practice encompassing Sami pa-
tients. They discussed different strategies for minimising
and overcoming linguistic barriers, such as planned use of
authorised Sami interpreters, planned use of Sdmi-speaking
nurses during shifts, identifying Sami-speaking employees
and integrating Sami-speaking relatives in care practice.
District nurses practising in peoples’ homes reported feeling
‘dependent on relatives for interpreting deeper and more de-
manding conversations’. Several participants told of strate-
gies where Sami nurses are listed as a primary contact for
patients, and how in some residential aged care facilities they
endeavour to have a Sami-speaking employee allocated to
every shift. However, participants stated that this was not al-
ways possible, and some patients had to wait for days to meet
any Sami-speaking staff. Some Norwegian nurses interjected
that they tried to learn a few Sami words, but using a phrase-
book could lead to misunderstandings:

N6: When a nurse starts to talk to patients using
the phrasebook, the patients are so happy to hear
Sami spoken that they respond in Sami. Then the
nurse doesn’t understand the patient response,
often resulting in that the patient is upset.

Even so, the Norwegian nurses talked about the value for
Sami patients to hear them try to express a few individual

Sami words or pleasantries, and that this was seen as a sign
of respect and attempting to establish a relationship and trust.

In main Sdmi townships, often both patients and nurses
speak Sami language and share Sami cultural backgrounds.
Outside of these communities, where Sdmi nurses are few
and far between, the Sami nurses expressed a feeling of ad-
ditional responsibilities for Sami patients. This consisted of
being experts on communicating with Sami patients and rel-
atives, and often these Sdmi nurses were used as interpreters.
The Sami nurses stated that the positives of this were that
Sami patients trusted them like relatives:

S12: Sami patients often said, ‘I’'m glad you’re
here, that’s good to know’. It was like they ex-
pected me to be always available for them.
Sometimes I almost had to hide so I could work
in other patient rooms.

The Sami nurses found that Sami patients strongly appealed
to them for help to communicate. The nurses rarely refused to
do so because they wanted to help these patients. The nurses ex-
plained that Sdmi interpreters were not frequently used. In such
situations, one needs to reflect on why the Sdmi language is not
is emphasised or seen as important, and why staff proficient in
Sami language is not engaged. If it was, then healthcare inter-
actions would most likely have more successful outcomes and
truly offer person-centred care, meeting Sdmi patients’ needs.

Patient safety at risk — ‘I don't see why he
needs an interpreter’

In one of the focus groups, a comprehensive discussion took
place around language and whether Sdmi language use was
necessary in health care. A Norwegian nurse living in a ma-
jority Norwegian-speaking community said: ‘Language isn't
a problem, because most Sami usually speak Norwegian’.
Patients were expected to speak Norwegian ‘well enough’ to
get by, in these residential aged care facilities.

N10: Sometimes... Sdmi patients want an in-
terpreter for the doctor’s round. Then someone
says, ‘But I've talked to him... he speaks good
Norwegian. I don’t see why he needs an inter-
preter’. A bit sort of ... condescending... he un-
derstands Norwegian well. But what the nurse
needs to realise is that speaking Norwegian varies
a lot... from everyday talk to starting to explain
pneumonia or medication, or like... medical...
hospital words. That’s completely different.

During this discussion, participants changed their percep-
tion of what was ‘good enough’ Norwegian [language skills]
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in order for patients to participate in decision-making around
health care and realised the importance of using one's native
language to enable rich vocabulary and facilitate true mean-
ing and description. Such discussions in the focus groups pro-
vided the researchers with rich data around impact of culture
in health care. This led to a consensus that an interpreter was
often needed for Sami-speaking residents. The participants
concluded that thoughtlessness, not discrimination, lay behind
most decisions not to engage an interpreter. Individual assess-
ments determine whether an interpreter is engaged and is based
on nurses’ ideas of what constitutes ‘good enough Norwegian’
without considering the patients’ preferences. The participants
indicated that without Sdmi-speaking healthcare professionals,
patient care and safety can be compromised.

S8: Yesterday there were only Norwegian speak-
ers at work and a patient was very angry and kept
shouting at the staff. When I got to work, the
patient told me, ‘I didn’t understand what they
were saying, and they didn’t understand what I
was saying’. The patient had been given food but
nothing else [nursing care] had happened.

Only one Sami nurse mentioned nurses’ legal responsibil-
ity to provide an interpreter to ensure patient safety and avoid
errors, saying that patients often had to request an interpreter
themselves.

S12: If patients don’t ask, nurses don’t offer any-
thing, such as an interpreter... This shows how
little Sami patients have been valued and the
interpreter was mostly used when Norwegian-
speaking nurses themselves needed an interpreter.

This statement may be related to Sami patients’ experiences
from the assimilation process and that Sami patient do not want
to be a burden and ask for interpreter. They may instead try to
keep up with the Norwegian language. The importance of Sami-
speaking staff in emergencies is also highlighted as follows:

N3: There was a phone call to the emergency
ward. They [the person on the phone] said, “We
need help. Somebody here has drunk lots of
water’. ‘Oh, has he vomited?” ‘What? No, he has
got lots of water in his mouth’. ‘Is he in water?’
‘Yes, he’s in the river’. She tried to explain that
he was drowning. The nurse I was with real-
ised that. We contacted the rescue service...but
it could have been worse...language can save
lives. Things could have gone very wrong.

This story confirms the importance of cross-cultural edu-
cation and ongoing professional development. All nurses need

to have Sami cultural understanding. As well, Sami-speaking
nurses must be present at all levels of health care offered in the
north, especially Emergency Control Centres.

A Sami nurse recalled her mother's hospital stay:

S11: She couldn’t speak Norwegian... She said
if she called the staff [used the call button], they
got angry with her, so she didn’t dare call any-
more: She couldn’t think and use Norwegian
quickly... I think it’s terrible they send elderly
Sami patients there without interpreters. My
mother’s memory wasn’t weak but because she
couldn’t speak Norwegian she was diagnosed
with ‘memory impairment’ by the staff.

The participants explained that when nurses do not realise
there is a language problem, the patient may be labelled un-
cooperative, non-compliant or even worse be misdiagnosed as
having memory impairment, early dementia or retardation.

Working within healthcare settings in northern Norway
presents challenges for both staff and patients around Sdmi
language and culture. Nurses’ cultural sensitivity, awareness,
knowledge and skill in facing these challenges are vital for
patients’ treatments and for nurses’ chosen strategies, patient
safety and professional responsibility.

DISCUSSION

Norwegian and Sami language is by law equal. All town-
ships are responsible for providing equitable health services
adapted to the linguistic needs of Sami patients [13, 14, 16,
32]. Even though on paper healthcare services should meet
the needs of both Sdmi and Norwegian clients, the reality is
that mainstream healthcare services in northern Norway are
operating in Norwegian language, with Norwegian culture
and from a Norwegian perspective [1, 9, 12, 13, 25, 27, 33].
The Sami participants in this study reported that Sami pa-
tients are longing to be able to speak Sdmi language and have
Séami culture included as an integral part of their health care.
Their views were that qualified interpreters were underuti-
lised. These findings are in line with other studies pointing
to under-utilisation of qualified interpreters in Norwegian
healthcare settings [3, 4, 54, 55].

Nurses’ views that Sdmi patients are not valued and
that they know Norwegian ‘well enough’ to understand the
healthcare interaction may be due to the history of assimila-
tion [12, 13, 25, 32]. This everyday preconception described
by the participating nurses as ‘thoughtlessness’ also exists
elsewhere in society. Midtbgen [56] describes it as cumula-
tive discrimination over generations. It may not be deliber-
ate, but may be the result of accumulation across spheres,
settings and generations throughout society [28, 31, 33, 56].
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Boge [28] claims that Sami language is often positioned as
inferior to Norwegian in a nursing home, and that this is cu-
mulative discrimination [56]. This indicates that Sadmi iden-
tity still carries stigma [21]. The Norwegianisation process
resulted in shame attached to being Sdmi, and the assimila-
tion policy is blamed for why the Sami language weakened
and why the Sami patient does not always want to be identi-
fied or appear as Sami. On the outside, Sami and Norwegian
people often blend in and look alike, and if Sdmi patients do
not mark themselves as Sdmi, or nurses do not ask, they risk
being overlooked [4, 28, 56], as described in the quote ‘if
patients don't ask, nurses don't offer’. The views are generally
that health care is run according to the majority language and
culture in Norway, and everyone else must submit to and ac-
cept this way. Although it is Sdmi peoples’ right to be heard,
communicate and receive care mindful of Sdmi culture and
language, it is only accommodated if seen possible. In other
words, health legislation and policy are not always adhered
to. The participants gave examples of this from community
health care where some patients did not speak Sami language
for days, and other situations where misunderstandings due to
linguistic challenges even led to patient safety being at risk.

Both Norwegian authorities and nurses must realise that
deeply rooted, unconscious preconceptions may linger from
the assimilation period, and in some situations hinder the
best intentions during everyday life in a post-colonial era [39,
57]. This indicates that the colonisation in northern Norway
has not ended, but is ever present and continuing, just in dif-
ferent forms. The Norwegian majority culture have shaped
the health care in Norway and is still dominating the Sami
minority culture as long as Sami patients cannot use Sami
language freely or have Sami culture included in all care, nor
expect that all healthcare professionals have special educa-
tion around Sami cultural understanding in health care [39].
Facilitating Sdmi patients’ use of Sdmi language and culture
in health care would be giving back, in a reciprocal way, a
way to decolonise and make a step towards complete equity
in Norwegian health care.

The participants’ perspectives of what is needed in the
current healthcare system, is to educate more trained Sami
nurses. This workforce improvement strategy would bridge
the linguistic challenges, reduce the need for interpreters,
improve equity in services for Sami patients and be a step to-
wards improving the implementation of the legislation [58].
This could establish a link between language, culture and pa-
tient safety and be a start of a gold standard for the health care
in northern Norway [29]. Knowledge about Sdmi people and
their culture as Indigenous people is in laws recognised as
important and became mandatory in Norwegian healthcare
education from 2020 (59), including nursing [60].

Health practitioners, healthcare organisations and health
systems need to work towards cultural safety and cultural
consciousness by critiquing and amending the taken for

granted power structures like laws and guidelines and pre-
paring for challenging our own culture and cultural system
[40]. The laws are set, but the implementation into practical
health care seems delayed [9, 11-13, 16, 25]. The Ministry
of Health- and Social Services has the overall responsibility
for implementation of health services [14], but every nurse
also has a duty of care to patients and responsibility to ensure
that patients understand what health care, procedure or treat-
ment they are providing [61]. To turn around, new knowledge
and research must be implemented in practice, so nurses can
change and improve the way they work. The most important
step to embed Sami language and culture in care is that the
authorities take responsibility for implementation at system
level. The knowledge that research brings has to be translated
for implementing, and Chesla [62] estimates this to take ap-
proximately 10-20 years. British research from municipality
health services claims it is difficult to implement evidence-
based practice into municipality service [63]. This research
found that clinicians, such as nurses and GPs, rarely used
self-sourced research-based or other evidence-based sources
directly. Instead, they trusted collective attitudes and knowl-
edge gained during education and practice sessions, instead
of searching out written guidelines and research themselves.
Relying on such a collectivist practice, for example practising
‘the way it has always been done’ instead of implementing
new directives, directly disregards Sadmi culture and language
provision and exposes patients to misunderstandings and
less than optimum care and should be reported as breach of
healthcare legislation [11, 16—18].

All nurses and other healthcare personnel, especially
foreign short-term contract workers, should undergo com-
pulsory education around Sami culture in health and well-
being, learn about relevant legislation, policy and guidelines
around Sami health, as well as attend Sdmi language classes.
In recruiting clinicians for northern Norway, Sdmi speakers
should be given priority. To improve interactions with Sadmi
patients and provide culturally safe care, nurses need to learn,
individually and in groups, cultural understanding and reflect
on their own culture and power position and how this impact
on their interactions with patients. Further research is needed
on other aspects of culturally safe nursing for Sami patients.
This study from northern Sadmi areas of Norway may not re-
flect nurses’ views in general in Norway.

CONCLUSION

This focus group study with Sdmi and Norwegian nurses
found that obtaining basic information about Sami patients in
northern healthcare settings can be challenging. To fulfil Sami
patient rights and include Sdmi language and culture into care
and the health system, nurses have to identify and map native
language of their patients. in this study Sami nurses reports
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deep connections with patients by their shared language and
culture, and somtimes they have to navigate co-worker chal-
lenges and often assume and carry total responsibility of care
for Sdmi patients. Norwegian nurses in this study often strug-
gle to navigate linguistic and cultural challenges when work-
ing with Sami-speaking patients and underutilise qualified
interpreters when caring for Sami clients. The consequences
of too few Sami-speaking staff in the northern healthcare set-
ting sometimes leads to misunderstandings in treatment or
diagnostics, resulting in patient safety at risk.

To remedy the current healthcare system situation, new
guidelines for how to implement knowledge of Sami patients’
culture and language rights in healthcare education are a
start. The second step is for the authorities to facilitate imple-
mentation of laws and regulations, research and guidelines in
practical health care. The third is to increase the number of
Sami-speaking nurses. However, continuous evaluation and
close monitoring are needed; legislation and guidelines do
exist, yet there seems to be no consequence for breaching pro-
tocol. Legislation is in place to maintain accountability, and
continuous evaluation and monitoring may help enforce and
improve Sami patient rights. Furthermore, systematic and
continuous training of all health personnel around language,
culture, the impact of the Norwegianisation assimilation pro-
cess and power relationships is also required.
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