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Summary / Čoahkkáigeassu / Sammendrag 

The use of Sámi ethnicity as a variable in studies aiming at quantitative knowledge on health 

and living conditions at the population level in contemporary Norway is challenged by in-

sufficient Sámi-demographic data and blurred Sámi-ethnic boundaries. Based on the premise 

that the Sámi can be conceptualized as an ethnic group which is also an indigenous people, 

this thesis explores aspects of the operationalization, registration and (self-)reporting of Sámi 

ethnicity in the Norwegian part of Sápmi. The purpose was to contribute to more systematic 

knowledge on and understanding of factors that may affect the design, results and interpre-

tations of population-based studies involving patterns of Sámi health and living conditions. 

 

The thesis employs empirical data from the Sámediggi electoral roll in Norway for the period 

1989‒2009 (Paper I), from Norway's 1970 Census (Paper II), as well as from the SAMINOR 

study; a population based study of health and living conditions conducted in 2003/2004 in 

selected rural areas with Sámi and non-Sámi settlement in Norway (Papers II and III).  The 

results show how Sámi ethnicity can be measured in various ways, and how both the ethnicity 

measures themselves and (self-)reported Sámi ethnicity based on such measures, may change 

over time. The choice of Sámi ethnicity measures can have a noticeable effect on study 

populations' size and geographical profile, but seems to have less influence on the outcomes 

when comparing living conditions in the Sámi population and in the remaining population in 

the same area. The overarching discussion emphasizes that epidemiological studies using a 

Sámi ethnicity variable must take into account the Sámi-internal variation and the complexity 

of cross-cultural research, i.e. the study of ethnically defined populations.  

 

The thesis' main message is that it was not possible to propose an unambiguous solution 

regarding the operationalization of Sámi ethnicity. It is argued, however, that a key challenge 

is that of weighing the two measures 'Sámi linguistic connection' and 'Self-identification as 

Sámi'. It is also argued that using Sámi ethnicity as a variable calls for particular awareness 

not only about how studies are performed, but also about the purpose of each study and the 

research standpoint of the actors involved in the various phases of such studies. Overall, the 

thesis offers a systematic overview that may facilitate meaningful communication about 

results obtained by using Sámi ethnicity as a variable; that it becomes more transparent who 

we are talking about when the topic is health and living conditions in a population that is 

neither given nor uniform.  
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Čoahkkáigeassu 

Geavahit sámi etnisitehta variábelin iskkademiin man ulbmil lea háhkat kvantitatiiva máhtu 

dearvvašvuođa ja eallindiliid birra populašuvnna dásis dála Norggas, hástaluvvo váilevaš 

Sámi demográfalaš dáhta ja eahpečielga sámi-etnálaš rájiid geažil. Eavttuin ahte sápmelaččat 

ipmirduvvo etnihkalaš joavkun mii maiddái lea eamiálbmot, dát dutkkus guorahallá iešguđet-

lágan beali sámi etnisitehta operašonaliseremis/meroštallamis, registreremis ja (ieš-)dieđi-

heamis Norgga bealde Sámis. Ulbmil lei addit eambbo systematálaš máhtu ja ipmárdusa 

dakkár áššiid birra mat sáhttet váikkuhit hábmema, bohtosiid, ja dulkomiid populašuvnna dási 

guorahallamiin gos sámiid dearvvašvuođa ja eallindiliid minstarat  leat fáddán. 

 

Dutkos geavaha empiralaš dáhta Sámedikki jienastuslogus Norggas jagiin 1989–2009 (Paper 

I), Norgga 1970 olmmošlohkamis (Paper II), ja vel SAMINOR-guorahallamis; muhtun 

populašuvnna dási guorahallan dearvvašvuođa ja eallindiliid birra mii čađahuvvui 2003/2004 

vissis rurala guovlluin Norggas gos ásset sihke sápmelaččat ja dážat (Paper II ja III). Bohtosat 

čájehit movt sámi etnisitehta sáhttá máŋgga láhkai meroštallojuvvot ja ahte sihke sámi 

meroštallamat ja (ieš-)dieđihuvvon sámi etnisitehta sáhttet rievddadit áiggi mielde. Mo vállje 

sámi etnisitehta-meriid sáhttá mearkkašan veara čuohcat populašuvnnaid sturrodaga ja daid 

geográfalaš profiilla, muhto ii oro váikkuheame bohtosiid nu garrasit go buohtastallá sámi ja 

dáža eallindiliid seammá guovllus. Dutkosa váldodigaštallamis deattuhuvvo ahte 

epidemiologalaš guorahallamiin gos sámi etnisitehta geavahuvvo variábelin, ferte vuhtiiváldit 

maiddái siskkáldas variašuvnnaid sámi álbmogis ja kompleksitehtas máŋggakultuvrralaš 

dutkamis, nammalassi guorahallat populašuvnnaid mat definerejuvvojit etnisitehta mielde. 

 

 Dutkosa váldosáhka lea ahte ii lean vejolaš arvalit čielga čovdosa mo operašonaliseret sámi 

etnisitehta. Ákkastallojuvvo goitge ahte váldohástalus lea vihkkedit gaskkal mihttomeriid 

‘Sámi giellačanasteapmi’ ja ‘Iešidentifiseren sápmelažžan’. Ákkastallojuvvo maid ahte go 

geavaha sámi etnisitehta variábelin de ferte leat dihtomielalaš ii dušše mo muhtun guora-

hallan čađahuvvo, muhto maiddái mii lea dán ulbmil ja mii lea dutkanposišuvnna aktevrrain 

geat leat mielde iešguđetge fásain guorahallamis. Oktiibuot fállá dutkkus systematalaš gova 

mii sáhttá dagahit álkibun gulahallat jierpmálaččat bohtosiid birra mat lea vuolgán sámi 

etnisitehta variábelgeavaheamis; ahte šaddá čielgaseabbo geaid birra mii hupmat go fádda lea 

dearvvašvuohta ja eallindilit muhtun populašuvnnas mii ii leat addojuvvon ii ge oktalaš. 
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Sammendrag 

Bruk av samisk etnisitet som variabel i studier som sikter mot kvantitativ kunnskap om helse 

og levekår på populasjonsnivå i dagens Norge, utfordres av mangelfulle samisk-demografiske 

data og utydelige samisk-etniske grenser. Basert på et premiss om at samene kan begreps-

festes som en etnisk gruppe som også er et urfolk, utforsker denne avhandlingen aspekter ved 

operasjonalisering, registrering og (selv)rapportering av samisk etnisitet på norsk side av 

Sápmi. Hensikten var å bidra til mer systematisk kunnskap om og forståelse for forhold som 

kan ha betydning for design, resultater og fortolkninger av populasjonsbaserte studier som 

involverer mønstre i samers helse og levekår.   

 

Avhandlingen anvender empiriske data fra Sametingets valgmanntall i Norge for tidsrommet 

1989-2009 (Paper I), fra Norges folketelling for 1970 (Paper II), samt fra SAMINOR-studien; 

en befolkningsbasert helse- og levekårsstudie utført i 2003/2004 i utvalgte rurale områder 

med samisk og ikke-samisk bosetning i Norge (Paper II og III). Resultatene viser hvordan 

samisk etnisitet kan måles på ulike måter, og hvordan både selve etnisitetsmålene og (selv-

)rapportert samisk etnisitet basert på slike mål, kan endres over tid. Valget av samisk 

etnisitetsmål kan ha merkbar effekt på studiepopulasjoners størrelse og geografiske profil, 

men synes å ha mindre betydning for utfall av sammenligninger av levekår hos den samiske 

og den øvrige befolkningen i samme område. Den overordnede diskusjonen vektlegger at 

epidemiologiske studier som anvender samisk etnisitet som variabel, må ta høyde for intern-

samisk variasjon og for kompleksiteten ved krysskulturell forskning; forstått som det å 

studere etnisk definerte populasjoner.  

 

Avhandlingens hovedbudskap er at det ikke var mulig å foreslå en entydig løsning vedrørende 

operasjonalisering av samisk etnisitet. Det argumenteres imidlertid for at en nøkkelutfordring 

er å avveie mellom målene 'Samisk språkforbindelse' og 'Selvidentifikasjon som same'. Det 

argumenteres også for at bruk av samisk etnisitet som variabel påkaller særskilt bevissthet 

ikke bare om hvordan studier utføres, men også om hva som er hensikten med hver studie og 

om forskningsståsted for aktører som er involvert i de ulike fasene av slike studier. I sum 

tilbyr avhandlingen et systematisk overblikk som kan gjøre det enklere å kommunisere 

meningsfullt om resultater framkommet ved bruk av samisk etnisitet som variabel; at det blir 

mer gjennomskuelig hvem vi snakker om når temaet er helse og levekår i en populasjon som 

verken er gitt eller enhetlig.  
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“Nothing about ethnicity and its interplay with healthcare is simple:  
terminology, classification and how, when and why to collect ethnicity data all present  
challenges that are practical as much as they are philosophical” (Donaldson 2007:ix). 

 
“Working with ethnicity data is complicated, but  

so too are the ‘real world’ processes in which ethnicity is implicated” (Kukutai 2010:163). 
 

“Gii lea sápmelaš? Mo galgá dovdat su? Lea go varra vai vuoigŋa mii mearrida?” 
[Who is a Sámi? How can s/he be identified? By blood or by the spirit?] 

 (Song lyrics by Harald Gaski to a recording by Amund Johnskareng, 1980.) 

 
 
 

1.  Introduction 

For a long time the knowledge of patterns of the Sámi people's health and living conditions 

was rather sparse (Kvernmo 1997, Sosial- og helsedepartementet 2001, Hassler & Sjölander 

2005). In recent years, a growing number of studies have sought to improve the level of 

knowledge. The overall impression from these studies is that as a group, the Sámi are in most 

cases relatively well off, both in absolute terms and relative to the rest of the population in the 

same geographic area (Hassler, Kvernmo and Kozlov 2008, Brustad 2009, Sjölander 2011). 

However, it turns out that these types of studies tend to apply a variety of Sámi inclusion 

criteria and categories. This is not least the case in the Norwegian part of Sápmi (illustrative 

examples are Nystad, Melhus & Lund 2000, Lund et al. 2007, Silviken & Kvernmo 2007, 

Brustad et al. 2009, Bals 2010, Hansen 2011, Norum & Nieder 2012, Eliassen 2013). This 

practice can, on the one hand, be explained by two factors that are partly interrelated: firstly, 

the absence of a formalized Sámi-demographic “framework” based on regularly updated Sámi 

census data (Lie 2002, Pettersen 2011b), and secondly, that until recently the number of 

individuals who at any time are (self-)identified as Sámi, has not been given (see e.g. 

Jernsletten 1969, Aubert 1978, Nielsen 1986, Stordahl 1996, Andersen, S. 2003, Gaski 2008, 

Olsen 2010, Blix 2013). On the other hand, one consequence of such a practice is that 

uncertainty may arise regarding the degree of trustworthiness in the knowledge produced 

about patterns of Sámi health and living conditions in time and space – with reference to each 

study, but especially when several studies are reviewed together. 

 

The varied use of Sámi inclusion criteria and categories in studies involving patterns of health 

and living conditions among the Sámi in Norway, has made some scholars argue that a key 
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challenge for such studies is “[...] to define the Sámi population in an appropriate way” 

(Brustad 2009:68, translation by the present author). This challenge is the topic of the present 

thesis. The purpose is to contribute to more systematic knowledge and understanding of 

certain factors that may affect the design, results and interpretation of studies of this kind. 

Based on the premise that the Sámi can be conceptualized as an ethnic group which is also an 

indigenous people (Makkonen 2000), the thesis explores various aspects of the monitoring, 

recording and (self-)reporting of Sámi ethnicity in the Norwegian part of Sápmi – as such, but 

especially with respect to the use of Sámi ethnicity as a variable in studies aiming at 

quantitative knowledge on health and living conditions at the population level in 

contemporary Norway. The thesis thus has a social epidemiological foundation. 

 

It is an additional ambition that the thesis will also serve as a contribution to international 

scholarly and ethical-political discourses, first and foremost on practices concerning the 

recording of information on ethnicity (see e.g. Seltzer & Anderson 2001, Peters 2011, Simon 

& Piché 2012, Williams & Husk 2013), but also, more specifically, on the use of ethnicity as 

a variable in studies of patterns of ethnically defined populations' health and living conditions 

(see e.g. Whaley 2003, Shim 2005, Bhopal 2009a, Kukutai 2010, Ingleby 2012). 

 

The thesis is based on the standpoint that in Sámi and other indigenous peoples' knowledge- 

building about themselves (Stordahl 2008), meaningful statistical narratives also have a role 

to play (Prout 2012, Walter & Andersen 2013). A more specific rationale is that adequate and 

precise numerical data on indigenous peoples and their factual situations are a key factor for 

fulfilling global ambitions to level up social inequities in health (CSDH 2008), and also for 

the practical implementation of indigenous rights (Stavenhagen 2009). In Norway, this has 

relevance for, among other things, the Sámi' people’s right to equivalent health services 

(St.meld. nr. 34 (2012-2013)), and, also for (aspects of) Sámi self-determination in health-

related issues (Henriksen ed. 2010). 

 

The thesis employs empirical data from the Sámediggi electoral roll in Norway for the period 

1989‒2009 (Paper I), from Norway's 1970 Census (Paper II), as well as from the so-called 

SAMINOR study – a population-based study of health and living conditions conducted in 

2003/2004 in selected rural areas with Sámi and non-Sámi settlement in Norway (Papers II 

and III).   
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2.  Concepts and contexts 

The background to this thesis is the need for more systematic knowledge and understanding 

of various aspects of the use of ethnicity as a variable in studies of patterns in health and 

living conditions that involve the Sámi people in Norway. In particular, the operationalization 

– i.e. measurement – of Sámi ethnicity has proven to be a challenging task (Senter for samisk 

helseforskning 2006, Brustad 2009). Analytically and empirically, the thesis rests on three 

pillars. The first pillar consists of understandings of health and/as living conditions at the 

population level, as well as characteristics of studies that seek to obtain quantitative 

knowledge about such conditions. The second pillar is the concept of ethnicity and aspects of 

the recording of information on the ethnic affiliation of individuals, so-called ethnicity data. 

The third pillar is the position of the Sámi as an indigenous people and ethnic minority in the 

Norwegian part of Sápmi, with special emphasis on the status of Sámi ethnicity data in 

Norway across time and space. This chapter provides a brief presentation of each of these 

pillars. 

 

2.1  Health and living conditions of populations  

Originally, the term population referred to all individuals in a given geographical area, but it 

has gradually been applied (also) as a general designation for a given quantity of units that 

share at least one attribute (Krieger 2012b). Thus, human populations can be defined on the 

basis of practically any kind of permanent and temporary aspects of individuals, their 

environments and their relationships. Ethnicity is one such aspect. Knowledge on health and 

living conditions in specified populations can emphasize various aspects, but does typically 

need to rely on so-called population-based studies. 

 

2.1.1  Health and/as living conditions  

The term health is not unambiguous (Mæland 2009), and differing notions of health and how 

it can be achieved will have varying implications for health-related practices as well as health-

related analyses. (Gjernes 2004). In the Nordic research tradition, the concept of living 

conditions is defined as the individuals’ access to resources that can be deployed in various 

arenas; living conditions are the result of an interplay between the resources that each 

individual can access and characteristics of the arenas in which these resources are deployed 

(Fyhn & Dahl 2000). The most important resources include: 1) health and access to medical 
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care; 2) financial resources and opportunities for consumption; 3) employment and working 

conditions; 4) competence and educational opportunities; 5) family and social relations; 6) 

housing and access to community services; 7) recreation and culture; 8) security for life and 

property; and 9) political resources and democratic rights (NOU 1993: 17). The concept of 

living conditions may thus refer to health status as well as to factors that may have an impact 

on health. 

  

The nexus between health and living conditions is also prominent in that in recent years it has 

become (more) common to regard health as an interplay between individual biology and 

factors that are external to the individual (Fugelli & Ingstad 2001; Fleischer et al., 2006; 

Mæland 2009; Schei 2010). Such “external” factors – often referred to as social determinants 

of health – include individual lifestyles, social and local networks, as well as general 

socioeconomic, cultural and environmental conditions (Dahlgren & Whitehead 2009). Some 

scholars  emphasize that the health of individuals must be seen in light of their entire life 

course (Næss & Kristensen 2009, Tong et al. 2011). Others accentuate in particular that 

biography, in the sense of existential conditions and experiences primarily over the 

individual’s own life course, but also including those of previous generations, may manifest 

itself as biology (Getz, Kirkengen & Ulvestad 2011). Per Fugelli (2003) has suggested that 

health (and illness) can be regarded as a product of biology multiplied by culture and politics, 

raised to the power of time and place. Social epidemiologist Nancy Krieger (2008, 2012a) has 

suggested a holistically oriented ecosocial theory of health patterns and distribution of illness 

at the population level, the core of which is that people are biological organisms and social 

beings that characterize as well as are characterized by a variety of contexts at multiple levels 

in time and space. The theory emphasizes cumulative effects and includes responsibility and 

accountability, power and resistance. 

 

2.1.2 Population-based studies 

The study of patterns in the health and living conditions of populations is part of the domain 

of epidemiology, and epidemiology’s unit of analysis is specified populations, not specific 

individuals (Rose 1985, Bhopal 2008). While traditional epidemiological studies typically 

address illness or health in defined populations and may include social factors for elucidation, 

studies in social epidemiology place their main focus on social or societal aspects; on whether 

and how these may be related to variations in health in specified populations (Oakes & 
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Kaufman 2006, Mæland et al. 2009). Social epidemiology therefore typically uses theoretical 

perspectives and empirical knowledge obtained from health-related as well as social-science 

disciplines. Studies in social epidemiology come in various forms (Bråthen et al. 2007, 

Mæland et al. 2009, O'Campo & Dunn 2012). Some are primarily descriptive, presenting 

conditions and prevalences. Others are (additionally) analytical; they identify associations and 

may suggest explanations or causes. A third type are action-oriented, in having an emphasis 

on solutions and interventions.  

  

In population-based studies of health and living conditions it is essential to state explicitly to 

whom the results shall apply (Bhopal 2008). This is especially crucial when results from a 

(presumed representative) sample will be generalized to others than those who are actually 

included in the study. To be able to understand and explain the results of studies, as well as to 

assess their representativeness and potential for generalization, it is essential to know the 

demographic characteristics of the population(s) and the general conditions under which the 

members are living (Bhopal 2008, Mæland et al., 2009). Since population-based studies of 

health and living conditions typically use statistical measures such as proportion, average, rate 

and ratio, there will often be a need to quantify the population(s) at the time or times at which 

they are studied. Thus, it will be an advantage to have access to a formalized overview of the 

individuals that are included – or can be included – in the population(s) that is (are) of 

interest. 

 

All population-based studies ought to have the highest possible degree of reliability and 

validity (see e.g. Laake, Thoresen & Veierød 2007; Svensson, Hjartåker & Laake 2007; 

Ringdal 2007). Reliability refers to the trustworthiness of the study’s results, i.e. that there is 

correspondence between the observed and “true” values, permitting the results to be replicated 

under equal conditions. Validity refers to whether a study has investigated what it has set out 

to investigate, i.e. that it has provided an answer to the research question. The value of a 

reliable study depends on its also having a high degree of validity. Both the data material and 

the analyses may have an effect on the reliability and validity of studies. Some scholars  claim 

that the paramount form of validity is conceptual validity, i.e. that each (theoretical) concept 

is operationalized – rendered measurable – in a way that captures the “representation” of the 

concept in an intersubjective sense, so that meaningful communication about the measured 

phenomenon is facilitated (Jacobsen, D. 2006; Grenness 2012). Other aspects of validity 

include internal validity, referring to inferences drawn from statistical correlations in a data 
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material, and external validity, which denotes the extent to which the conclusions regarding 

those who have been studied can be generalized to the population from which the sample was 

drawn, and possibly also to other individuals in other contexts. 

 

It is commonly recognized that in practice no studies are perfect. Random error (“noise”) 

pulls in different directions and has no effect on the results apart from a dilution of the 

estimated effect – at least in large samples. Systematic error (bias) causes results to differ 

from what they would have been in the absence of such error. Common forms of systematic 

error include information bias, which occurs when the measurements are faulty, as well as 

sampling bias, which occurs when those who are studied are not representative of the 

population for which the study aims to draw conclusions. So-called confounding  occurs when 

the assessment of an observed correlation (association) between two variables fails to take 

into account that a third variable co-varies (statistically) with the two former, without being a 

necessary intermediate variable in this context (see e.g. Bhopal 2008; Jacobsen, B. 2010). 

Confounding factors thus disrupt the clarification and interpretation of correlations. 

 

The handling of reliability and validity will be complicated when studies involve phenomena 

of a high complexity and therefore will not invariably have a shared understanding or even a 

clear definition. The very starting point for this thesis is that Sámi ethnicity is such a 

phenomenon. 

 

2.2  Ethnicity and ethnicity data 

In recent years, the concept of ethnicity – whose etymological base ethnos is a Greek word for 

“people” – has become increasingly widespread in academic as well as everyday parlance. At 

the same time, it has become increasingly clear that this concept is “[…] neither simple nor 

precise” (Senior and Bhopal 1994:327), but rather “[…] fuzzy, flexible and contingent […]” 

(Ahmad 1999). On the whole, many perceive this concept as analytically “slippery” and there 

are continuous “[…] ontological debates over the nature of ethnicity […]” (Brown & Langer 

2010:24); “[d]efining ethnicity is a minefield, as many authors have recognized” (Green 

2005:2). 
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2.2.1  Ethnic groups 

Despite the fact that ethnicity is “[…] a big concept – so big as to be meaningless” (Chandra 

& Wilkinson 2008:517) and therefore tends to function as an umbrella concept (Westin 2010), 

two aspects stand out as central (Fenton 2003). The first includes notions of origin, of having 

descended from the same ethnos. The second includes ideas about culture, of having shared 

customs, including language. Over time, various main analytical views of ethnicity as a 

phenomenon have developed (see e.g. Brown & Langer 2010). The primordialist view 

focuses on (given and unique) cultural content, regarding ethnic groups as natural results of 

biological differences or long historic processes. The instrumentalist view assumes that in 

situations of social, political and economic competition, social elites use references to 

ethnicity as a (strategically instrumental) resource to define group identities and regulate 

group boundaries, and ethnic groups are hence defined by their mutual relationships, not by 

their (original) cultural practices. A third view is referred to as constructivist, emphasizing in 

particular those (identity-forming) processes that cause ethnic groups to be created and 

assume social importance, and regarding ethnic groups as the result of purposive efforts by 

cultural entrepreneurs to construct an identity. 

 

While primordialist views of ethnicity appear to remain widespread, constructivist views have 

occupied a strong position in many academic communities since 1980 (ibid.). Some 

constructivist positions have been criticized for throwing the baby out with the bathwater, 

overlooking the fact that ethnic constructions do not fall from the sky; they are based on 

conditions that many people regard as “their” culture, history, language and community 

(Karner 2007). It has been claimed that more moderate constructivist positions combine the 

primordialists’ views of cultural tradition as an ethnic “basis” with the instrumentalists’ views 

on situationally dependent construction and maintenance of ethnic groups and ethnic 

affiliations (Karner 2007, Brown and Langer 2010). 

 

Nation and race 

A complicating factor is that the concept of ethnicity shares its domain of meaning with two 

other concepts that also have origin as their pivotal point: nation and race. (Fenton 2003). 

Nation is partly associated with culture and partly with politics, but is used in particular to 

denote groups that are – or are assumed to be – based on a cultural community. Race is 

associated with hereditary biological characteristics, in particular visible and external 
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differences such as skin colour, but to some extent also physical characteristics. Today, the 

concept of race is highly controversial. Many want to banish this term to the scrapheap of 

history because it is deemed (biologically) irrelevant. Others claim that this term captures the 

(social) consequences of the fact that the world is not “colour blind”, and it thus remains 

relevant as well as necessary (see e.g. Möschel 2011; Zuberi 2011; Krieger 2010). 

 

Territorial/national minorities – immigrants – indigenous peoples  

Today, the term ethnic group is mostly used to refer to named intra-state groups that 

constitute a minority in the state in question. Distinctions are commonly drawn between a) 

territorial/national minorities, b) immigrants (sometimes including descendants of foreign-

born ancestors) and c) indigenous peoples (Kjeldstadli 2008; Ingierd & Fossheim 2011). 

Among these, the concept of indigenous peoples has proven to be especially difficult to define 

with any degree of precision (Corntassel 2003; Barnard 2006; Friedman 2008). Over time, the 

indigenous peoples’ movement has shifted its focus from “essence” to “positioning” (Minde 

2007:34). It is worth noting that not even the UN Declaration on the Rights of Indigenous 

Peoples contains an explicit definition of “indigenous people” (United Nations 2007), but on 

the whole, the most prominent characteristic of ethnic groups that are also indigenous peoples 

is a long-standing historic affiliation with a territory at a time when colonization or modern 

state formation took place. It has been argued that the positions of indigenous peoples seen as 

a whole imply that they constitute a people within the meaning of international law and thus 

are entitled to (forms of ) self-determination (Åhren, M. 2007; Anaya 2009). Conceptualizing 

indigenous peoples as a type of ethnic group has been criticized by some, while others have 

pointed out that such a conceptualization is analytically appropriate to capture the way in 

which indigenous peoples are understood and treated in given contexts within a state 

(Andersen, C. 2009; Kukutai 2010). National censuses are one such context. 

 

2.2.2  Registration of information on ethnicity 

In modern states, national censuses are the most common source of general demographic data. 

By definition, such censuses are undertaken at regular intervals and include a complete 

registration of all those who are resident in a defined area, undertaken by the authorities and 

published in a systematic form (Soltvedt 2004). As a phenomenon, censuses have been 

described as “a tool of statecraft” (Berdayes 2008) which are “[c]oncerned with knowing 

population” and which over time have become “[…] institutionalised, codified and 
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systematised such that myriad policies and practices of governments, international 

organisations, corporations and researchers rely upon censuses to a great extent” (Ruppert 

2007:5).  

 

A widespread, but not self-evident census practice is to register various forms of information 

on the ethnic affiliation of the citizens. A global study of the census round in the year 2000 

found that such practices were applied in 63 per cent of the world’s countries (Morning 2008). 

A study based on the latest census forms in each of 236 countries found that 23 per cent of 

them made provision for specific enumeration of citizens with an affiliation to indigenous 

peoples (Peters 2011). Historic studies show that practices regarding ethnicity data vary not 

only between states, but also within states – primarily over time, but also between various 

parts of the state’s territory and in some cases also between various groups of citizens 

(Anderson 1996; Kertzer & Arel 2002; Simon 2012). Such variations must be seen in light of 

differences in historical-political conditions, which in turn constitute frameworks for the 

assessment by social actors regarding whether the collection and recording of ethnicity data is 

important and appropriate or superfluous and reprehensible (see e.g. Ahmad 1999; Seltzer & 

Anderson 2001; Morning & Sabbagh 2005; Simon & Piché 2012). 

 

Defining ethnic categories for use in censuses and assigning individuals to such categories can 

both be regarded as ways of exercising power – and where there is power, there will be 

resistance: “Ever since the censuses began, state efforts to pigeon-hole each individual into a 

single category of identity, and then conceive the whole population as divisible into these 

units, have faced resistance” (Kertzer & Arel 2002:27). In some cases the very idea of 

categorizing citizens ethnically will be controversial. One view on this is that a state should 

only care whether a person is a citizen or an “alien”, the latter referring to a person born 

outside the territory of the state. In general, it has been far less controversial to register 

information on the citizens’ country of birth than on their ethnicity (Blum 2002). In other 

cases, the controversy will concern what the relevant categories are and/or the conditions for 

being assigned to these (see e.g. Mateos, Singleton & Longley 2009; Aspinall 2009; Williams 

& Husk 2013). Key issues are: which aspects related to ethnicity will form the basis for ethnic 

categories? Should ethnic identification be ascribed or self-ascribed? How should affiliations 

to more than one group be handled? 
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The UN’s recommendations for the 2010 census round restricted the core topics to 

demographic data on gender, age and marital status, but emphasized also that “[d]ata on 

ethnicity provide information on the diversity of a population and can serve to identify 

subgroups of a population” (United Nations 2008:139f). If such data were to be collected, it 

was pointed out that “[t]he subjective nature of the term (not to mention increasing 

intermarriage among various groups in some countries, for example) requires that information 

on ethnicity be acquired through self-declaration of a respondent and also that respondents 

have the option of indicating multiple ethnic affiliations”. It was underscored that “[d]ata on 

ethnicity should not be derived from information on country of citizenship or country of 

birth”. Furthermore, the recommendations contained separate sections on the registration of 

religion, language and affiliation to indigenous peoples. 

 

It is recognized that in national censuses, neither the questions, nor the categories are static 

phenomena. The causes of change may vary, but essential for this thesis is that ethnic 

categories of this type are not given a priori. Not only the implementation, but also the design 

of censuses is “[…] inherently a political practice” (Ruppert 2007:6, see also Rowse 2009).  

 

Since national censuses are a main source of demographic data, the census practices will have 

consequences for other practices that make use of such data. However, censuses are not the 

only possible source of ethnicity data, since information on ethnicity also may be (more or 

less routinely) recorded in administrative registries, in surveys for production of official 

statistics, as well as in the context of research. In such contexts as well, the recording and use 

of ethnicity data remain a contentious area with varying practices – including in terms of 

legislation and ethical codes – within and between countries. 

 

2.3  The Sámi  

The Sámi are an ethnic group that also has the status of an indigenous people. Their 

traditional area of residence – often referred to as Sápmi – includes parts of the four states of 

Norway, Sweden, Finland and Russia (cf. the map in Appendix A). Through the ages there 

have been varying views of when the Sámi first arose as a distinctive group, but a long-

standing Sámi presence in the Sápmi area prior to the delineation of the present national 

borders has been established by way of a number of sources (Aarseth 1975; Hansen and Olsen 

2004). However, the Sámi have never been a homogenous group; a total of nine Sámi 
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languages/dialects have been identified historically (cf. Figure 2.1), and ways of life that were 

adapted to the natural environment led to the development of a diversity of main forms of 

Sámi material culture (Vorren & Manker 1957).  

 

Figure 2.1 Sámi language/dialect areas  

 
Source: NOU 1984:18: 98. 
1=South Sámi, 2= Ume Sámi, 3=Pite Sámi, 4=Lule Sámi, 5=North Sámi, 6=Enare Sámi, 7=East Sámi, 8=Kildin 
Sámi, 9=Ter Sámi  

 

 

While Sámi unity and pan-Sámi community have been emphasized in a number of contexts 

(Smith ed. 2005), significant differences in the position and general situation of the Sámi 

developed over time within each of the states that intersect the Sápmi area (Lantto 2010). 

These differences include different and varying polices with regard to the identification of 

Sámi citizens in national censuses (Aikio 1994; Lie 2002; Evjen og Hansen 2009; Axelsson 

2010; Sokolovskij 2011). Despite the fact that this has resulted in partly absent and partly 

deficient demographic data on the Sámi population, practically all presentations of the Sámi 

and Sámi-related issues include more or less rough estimates of the prevailing size and 

geographical distribution of the Sámi people; typically in the order of 60 – 70 000 Sámi in 



12 
 

total, who are typically distributed with 40 000 Sámi in Norway, 20 000 in Sweden, 7 500 in 

Finland and 2 000 in Russia (see e.g. Galdu 2006; Hassler, Kvernmo & Kozlov 2008). The 

Sámi are thus – even with a reservation about low estimates – a numerically rather small 

indigenous people that constitutes relatively minor ethnic minority populations in each of the 

four countries.1 

 

2.3.1  In the Norwegian part of Sápmi 

In this thesis, the empirical material and the explicit analyses are restricted to the Norwegian 

part of Sápmi. The primary concern of the thesis is the distinction between Sámi and 

non-Sámi. The thesis will only touch upon the fact that parts of the Norwegian Sápmi are 

populated by descendants of persons from a Finnish/Kven language background who 

immigrated to Northern Norway before 1945. This group is officially referred to as the Kven 

and enjoys formal status as a national minority in Norway (St.meld. nr. 15 (2000-2001); see 

also Niemi 2002; Ryymin & Nyyssönen 2012).  

 

Main features of the position of the Sámi as an ethnic minority and indigenous people in 

Norway are presented briefly in Papers I–III. The position can be summarized in the 

keywords ethnic interaction, government assimilation policy, resistance and Sámi 

revitalization. Ethnic interaction included – and still includes – inter-ethnic marriages, 

although with some local variations (see e.g. Thuen 1989; Evjen 2008). Government 

assimilation policy – which has been related partly to the emergence of strong nation states 

and Norwegian concerns for security policy as well as Social Darwinist ideas of race and 

racial hierarchies – impacted notions of the Sámi and everything relating to them as culturally, 

socially and individually inferior (Eriksen & Niemi 1981; Stordahl 1997; Schanche 2002; 

Minde 2005). Various kinds of resistance to the assimilation policy and the so-called 

“Norwegianization” that followed in its wake contributed to, among other things, the adoption 

of the Sámi Act of 1987 and the Section 110a Constitutional Amendment of 1988, which in 

turn helped change the overall framework with respect to being a Sámi in Norway in general 

(Broderstad 1999) and produce an institutional and linguistic Sámi (re)vitalization in 

particular. 

 

                                                 
1 In 2012, the population in the countries amounted to approximately 5 million in Norway, 9.5 
million in Sweden, 5.4 million in Finland and 144 million in Russia (The World Bank 2013). 



13 
 

Development of Sámi policy and politics  in Norway has partly overlapped with the 

development of a universalist welfare state and general processes of modernization, including 

centralization (Stordahl 1997; Kuhlne 2006; Sørlie 2010). With regard to Sámi ethnicity it has 

been argued that developments over the last decades have had a liberating effect for some, 

while they have also provided fertile ground for new conflicts and personal dilemmas (see e.g. 

Stordahl 1996; Johansen 1998; Agenda Utredning & Utvikling 2002; Sivertsen 2009; Olsen 

2010; Høgmo 2011; Suongir 2011; Kalstad 2013). It is impossible, however, to explicitly 

document the impact that previous assimilation policies or more recent Sámi revitalization 

have had on the number of people who, at given points in time, de facto have – and in given 

contexts have chosen to articulate – a Sámi affiliation. The main reason for this lies in the 

preconditions for defining and studying the Sámi population in Norway as a demographic unit 

(Pettersen 2011b).  

 

2.3.1  Sámi ethnicity data in Norway 

Since the Second World War, Norway has been among those countries whose policy is not to 

register information on their citizens’ ethnicity in the national censuses. While all censuses 

undertaken from 1845 to 1930 had recorded information in various ways on Sámi or Kven 

affiliation in those census tracts where the authorities believed that these groups accounted for 

a significant slice of the population (Torp 1985; Lie 2002), this practice was in principle 

abandoned in 1946. It was no longer deemed “purposeful” to include questions on Sámi and 

Kven ethnicity – both because “[r]acial mixing has now proceeded so far that it will often be 

very difficult to determine the race to which large groups of the population belong” and 

because “[t]he concept of “race” had also become so strongly discredited due to wartime 

circumstances, that it surely would give rise to indignation if such a question were to be 

included on the enumeration forms” (Statistisk sentralbyrå 1956:20f). In addition, it was noted 

that “[m]oreover, a large proportion of the Sámi and Kven live exactly the same lives as the 

population in general and have completely adapted to Norwegian culture and tradition” 

(ibid.). The 1950 census, however – because of external input, but with strong doubts on the 

part of Statistics Norway – included questions on Sámi (and Kven) domestic language in a 

small number of selected villages in the three northernmost counties. 
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An exception: the 1970 census  

Although the registration of the Sámi (and Kven) in the early census was not flawless, 

especially because of inconsistent criteria for ethnic categorization (Evjen and Hansen 2009), 

and even though the registrations of Sámi language use in the 1950 census were regarded as 

clearly incomplete (Statistisk sentralbyrå 1956:22; NOU 1984: 18, Ch. 3.3.3), Sámi 

organizations felt that a complete absence of demographic data on the Sámi population was 

problematic (Aubert 1978). After repeated requests from the Norwegian Sámi Council in 

particular (NOU 1984: 18, Ch. 10.2.2), Statistics Norway decided that the 1970 census should 

include four questions on Sámi affiliation. The questions – which were formulated in 

cooperation with the Sámi organizations and focused on various connections to the Sámi 

language and self-identification as Sámi – were not included in the regular census form in the 

way the Sámi organizations had wanted, however. It was claimed that this would be too costly 

(Thorsen 1972). Instead, the questions were printed on a separate form (cf. Appendix B) for 

distribution in 45 rural municipalities north of the Arctic Circle, whereof 24 included only 

census tracts with an assumed concentration of Sámi settlement (cf. Appendix C). The census 

tracts in which at least one Sámi form was returned had a total population equivalent to 2.9 

per cent of the Norwegian total in all of the country’s 451 municipalities at that time.  

 

As of today, the Sámi questions in the 1970 census still represent an exception in recent 

Norwegian census practice. Moreover, since the Norwegian census in 2000 most likely was 

the last so-called form-based census ever, such an exception is unlikely to occur again. The 

2011 census was a so-called registry-based census, meaning that it was collated from recycled 

existing data by Statistics Norway, partly the agency’s own data and partly drawn from 

various administrative sources (Utne 2011). Consequently, since the production of national, 

individually based official Sámi statistics depends on systematic registration of (forms of) 

Sámi affiliation at the individual level, such statistics are likely to remain absent in Norway. 

 

A Sámi electoral roll established in 1989  

Over time, the Sámi organizations’ requests for registration of the Sámi for demographic and 

statistical purposes became interwoven with discussions regarding the establishment of a 

separate Sámi register for use in direct elections to a nationwide Sámi representative body. 

The Sámi Act of 1987 established such a register. The preparatory works of the Act 

nevertheless emphasized that enrollment in the roll should be a right, not a duty; this was to 

be a tool for use in the context of elections to the Sámediggi, not a complete “Sámi census” 
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(NOU 18: 1984; Ot.prp. nr. 33 (1986-87)). The framework and numeric development of this 

electoral roll is the topic of Paper 1.  

 

Geographically based official Sámi statistics from 2006  

Since 2006, based on input from and cooperation with the Sámediggi and Sámi research 

institutions/representatives, Statistics Norway has produced bi-annual demographic and other 

statistics that are specified for those areas that are encompassed by the Sámediggi subsidy 

schemes for business development; ‘Sametingets tilskuddsordninger for næringsutvikling’ in 

Norwegian (Statistisk sentralbyrå 2014).2 In principle, this so-called STN area includes 

selected municipalities and local communities that are regarded as especially crucial for the 

preservation and development of Sámi culture and industry. This notwithstanding, subsidies 

can be granted to all residents in the area, irrespective of the applicant’s ethnicity. When the 

precursor of the current scheme, the Sámi Development Fund; ‘Samisk utviklingsfond’ (SUF) 

in Norwgian, was established in 1975, the geographical area of applicability encompassed 

five municipalities in Finnmark county. After several rounds of expansion, the area currently 

encompasses 21 municipalities and 10 sub-municipalities north of the Arctic Circle/Saltfjellet 

mountain range (cf. the table in Appendix D and the map in Appendix E). As of 1 January 

2013, the population of the STN area accounted for 14.2 per cent of the total population north 

of the Arctic Circle/Saltfjellet mountain range (Statistisk sentralbyrå 2014) and 1.1 per cent of 

the Norwegian population as a whole. 

  

                                                 
2 This author was involved in this cooperation via a position as social scientist at the then 
Sámi Instituhtta / Nordic Sámi Institute (merged with Sámi University College in 2005).  
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3.  Aims of the thesis 

Taking the situation of deficient Sámi-demographic data and blurred Sámi-ethnic boundaries 

as the starting point, the overall objective of this thesis was to contribute to more systematic 

knowledge and understanding of some basic issues regarding the use of Sámi ethnicity as a 

variable – particularly in studies aiming at quantitative knowledge on health and living 

conditions at the population level in contemporary Norway. 

 

The specific aims were:  

 

• To explore and critically assess actual and potential approaches to the operationalization 

of Sámi presence in Norway.  

 

• To investigate the extent of stability and change in (self-reported) Sámi ethnicity over 

time, and assess the results in light of certain factors at various levels. 

 

• To demonstrate some numerical consequences of using different measures of Sámi 

ethnicity when comparing living conditions in the Sámi and the remaining population in a 

given area. 
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4. Materials and methods 

4.1 Overview 

The thesis is based on three studies with different design and the use of partly different and 

partly the same material. Each study is presented in a separate paper; in the present text 

referred to as Paper I, Paper II and Paper III, respectively. Table 4.1 gives an overview of 

each study's design, data set, the number of participants and their age, the geographical area 

covered, as well as the time of data collection. The subsequent sections summarize other 

essential aspects of each study, with an emphasis on the respective Sámi ethnicity measures.  

 

Table 4.1. Overview of the studies' design, data set, the number of participants and their 

age, the geographical area covered, and the time of data collection 

Study/ 
Paper. 
Design  Data set  

Number of  
participants  

The partici-
pants'  age  

The area 
covered  

Time of  
data 
collection  

I.   
Historical- 
descriptive 

The Sámediggi  
electoral roll* 

5,505- 
13,890*** > 18 years 

Norway (the 
whole country) 

1989—2009 
(every  
fourth year) 

II.  
Time 
series 

Norway's 1970 
Census ** - > 0 years 

45 municipali-
ties in Norway 
north of the 
Arctic Circle 1970 

The SAMINOR 
study ** 10,541 36-79 years 

17 municipali-
ties in Norway 
north of the 
Arctic Circle 2003—2004 

III.  
Cross- 
sectional 

The SAMINOR 
study  14,797 36-79 years 

17 municipali-
ties in Norway 
north of the 
Arctic Circle 2003—2004 

* The study is partly based on already published data 
** The study is based on a linkage of the two data sets 
*** The increase is a topic in the study. 
 

4.1.1 The Sámediggi electoral roll (Paper I) 

The study on the Sámediggi electoral roll (see also Chapter 2.3.2) combined secondary data 

from various kinds of publications with primary data on the number of enrolled per munici-

pality in 2005 and 2009; in total and by gender and age group. The Sámi ethnicity measures 

were implicitly determined by the Sámi Act's criteria on the right to enrolment in the 

Sámediggi electoral roll:  
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'All persons who make a declaration to the effect that they consider themselves to be Sámi, 
and who either a) have Sámi as their domestic language, or b) have or have had a parent, 
grandparent or great-grandparent with Sámi as his or her domestic language, or c) are the 
child of a person who is or has been registered on the Sámi electoral roll may demand to be 
included on a separate register of Sámi electors in their municipality of residence' (§ 2-6). 
 

The paragraph did not originally include the great-grandparent generation; due to input from 

some Sámi communities, this generation was added ahead of the third Sámediggi election in 

1997 (Sametinget 2007). Those who wish to join the electoral roll must use a certain 

application form (cf. Appendix F). Enrolled persons might later resign from the roll. 

 
The numerical analyses included, all in all, persons who were enrolled in the Sámediggi 

electoral roll at the time of each election between 1989 and 2009. 

  

4.1.2 The SAMINOR study (Papers II and III) 

Studies II and III are based on data from the so-called SAMINOR study; a population-based 

cross-sectional study of health and living conditions in selected rural areas in Norwegian 

Sápmi, where Norway's 1970 census or other relevant knowledge indicated a significant 

presence of both Sámi and non-Sámi populations (Lund et al. 2007). Data collection took 

place in 2003/2004. The study was designed as a combined living conditions and cardio-

vascular survey, based on questionnaires and screening. It was initiated by the Centre for 

Sámi Health Research at UiT The Arctic University of Norway and was carried out in 

collaboration with the Norwegian Institute of Public Health. The study included 24 munici-

palities, 18 north of and 6 south of the Arctic Circle. In 7 of the municipalities, however, only 

some villages were covered (cf. Figure 1 in Paper II and Figure 1 in Paper III). A total of 

27,987 persons who were officially registered as resident in the selected area, and who were 

aged either 30 years or between 36 and 79 years, were invited to participate. Of these, 16,865 

persons (60.6 per cent) returned at least one of the study's questionnaires. The response rate 

did, however, vary geographically, which might be due to minor adjustments to the study 

design along the way (Lund et al. 2007, Nystad 2010). The questionnaires were distributed in 

Norwegian and Northern Sámi; 1.6 per cent of the participants returned the latter.  

 

Studies II and III include women and men aged between 36‒79 years who were resident in 

one of the 17 wholly included municipalities north of the Arctic Circle. To account for local 

variations, the municipalities were grouped into five regions, based partly on cultural 
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variations and partly on location and population size (cf. Figure 2 in Paper II and Figure 2 in 

Paper III). The SAMINOR study obtained data on gender, age and municipality from the 

Norwegian Central Population Register. Data on ethnicity and a range of aspects of health and 

living conditions were obtained through the questionnaires (cf. Appendix G). Studies II and 

III utilized data on ethnicity and length of education. In addition, Study II utilized data on 

household income and self-rated health. The Sámi (and other) ethnicity questions were: 

 

• What language do/did you, your parents and grandparents use at home?  
• What is your, your father's and your mother's ethnic background?  

• What do you consider yourself to be?  

 

For all questions, one or more boxes could be ticked for the options 'Norwegian', 'Sámi', 

'Kven' and 'Other, please describe'. The responses about language were to be specified for 

each parent and grandparent (cf. Appendix G). In this thesis, the responses are categorized as 

'Yes' to Sámi when the Sámi option was ticked, either alone or combined with one or more 

other options. 

 
Study III included 14,797 SAMINOR participants who fulfilled the criteria on age and home 

municipality and who had also answered at least one of the questions about ethnicity in the 

SAMINOR questionnaire (for Study II, see below). 

 

4.1.3 Norway's 1970 Census (Paper II) 

In Study II the answers about Sámi ethnicity in the SAMINOR study were compared with 

responses from the same persons in Norway's 1970 census (cf. Chapter 2.3.2). This was made 

possible by linking the data from the SAMINOR study with the answers to the questions on 

Sámi ethnicity in the 1970 census, and also with information about the participants' home 

municipality in 1970. The linking of the data was accomplished by Statistics Norway on 

behalf of the Centre for Sámi Health Research. The Norwegian unique personal identification 

number was used as linkage and then removed to anonymize the data. The Sámi ethnicity 

questions in the 1970 census were:  

 
1) Was Sámi the first language spoken by the person?  
2) Was Sámi the first language spoken by one of the person's parents?  
3) Was Sámi the first language spoken by one of the person's grandparents? 
4) Does the person consider him/herself to be a Sámi?   
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The answers could be 'Yes' or 'No', with 'Don't know' as an alternative in Questions 2 and 3 

and 'Uncertain' or 'Do not wish to answer' in Question 4. Parents or guardians were to 

determine whether children under 15 should be considered as Sámi (cf. Appendix B). In 

Study II, four possible outcomes were defined for the comparison of the responses about Sámi 

ethnicity in the SAMINOR study with the answers in the 1970 census: 'Stable yes', 'Stable no', 

'New yes' and 'New no'. 

 

Study II included 10,541 SAMINOR participants who fulfilled the criteria on age and home 

municipality, had returned the SAMINOR questionnaire including the ethnicity questions, 

and, also, responded to at least one of the Sámi ethnicity questions in Norway's 1970 census 

 

4.2 Statistical analyses  

In Study I the numerical analyses were performed using Excel. In Studies II and III the 

statistical analyses were performed in STATA, version 12. The analyses are described in each 

paper. In general, frequency tables were used for descriptive analysis, while for other 

analyses, logistic regression was used to estimate the odds ratio (OR) with corresponding 95 

per cent confidence intervals. 

 

4.3 Ethical aspects 

The SAMINOR study was approved by the Regional Committee for Medical Research Ethics, 

Northern Norway (REK North). A Sámi consultant participated in the review of the 

application. Permission for retention of personal data was provided by the Norwegian Data 

Inspectorate. All invitees were informed of and asked to consent to subsequent linkage to 

various health and administrative registers, including census data (cf. Appendix G). All study 

participants gave their consent. The linking of SAMINOR data with the census data was 

approved by REK North. Beyond this, in contrast to many other indigenous peoples, the Sámi 

in Norway have discussed but not (yet) adopted specific guidelines or procedures for research 

involving Sámi participants (Porsanger 2008).   

 

In the present thesis, some ethical aspects regarding research involving indigenous peoples is 

in itself a topic, especially in Chapter. 6.3.  
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5. Summary of results 

Paper I 

 

• The growth of the Sámediggi electoral roll in Norway of about 150 per cent from 1989 to 

2009 was distributed in ways that altered the electoral roll's geographic profile somewhat 

– from north to south, and from rural to urban municipalities. The two municipalities with 

the highest number of enrolled in both 1989 and 2009 had their total share of the electoral 

roll reduced from 40 to 20 per cent. 

 

• For certain selected municipalities, calculations showed large variations in the relation 

between the numbers of enrolled in the Sámediggi electoral roll in 2009 and the number of 

persons entitled to vote in the parliamentary election the same year; from less than 1 per 

cent to about 70 per cent. The concept of Sámi political density was launched as a possible 

term for the calculated relation. 

 

• Local features of the Sámediggi electoral roll related to local trends in election turnout 

indicate that for some persons, enrolment might serve primarily as a marking of Sámi 

affiliation; to enrol is to recognize and publicly show/declare Sami ancestry – one lets 

oneself be officially “counted in” as Sámi, but active participation in the Sámediggi 

elections is (apparently) of lesser importance. 

 

• Other reasons for the increased number of enrolled might be that a) more people have a 

positive view of the Sámediggi as an institution, that b) fewer are sceptical towards of the 

recording of Sámi ethnicity in a public registry, and  c) that more people self-identify as 

Sámi – perhaps due to d) increased openness about having a Sámi linguistic connection in 

their family history.  

 

• In the absence of relevant demographic data, it is not possible to calculate the proportion 

of those who have actually enrolled in the Sámediggi electoral roll, relative to those who 

potentially meet the (current) criteria for enrolment.  
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Paper II 

 

• The study combined replies about Sámi ethnicity given by the same individuals in 

Norway's 1970 census and in the population-based SAMINOR study in 2003/2004, in 

order to compare self-reported Sámi ethnicity at two points in time that encompass a 

period when the effects of a longstanding assimilation policy gradually lost ground in 

favour of upcoming Sámi revitalization. The results showed that self-reported Sámi 

ethnicity – measured as a) Sámi as home language in each of three generations and b) the 

respondent's self-identification as Sámi –has remained generally stable, but some changes 

were observed. 

 

• For the questions about Sami language, the share of 'Stable yes', 'New yes' and 'New no' 

replies represented about 32, 11 and 7 per cent for the grandparent language, about 27, 6, 

and 4 per cent for the parent language, and 19, 4 and 1 per cent for the respondent's own 

language, respectively.  

 

• For the question about self-identification as Sámi, the share of 'Stable yes' replies 

represented 17 per cent, while the 'New yes' and 'New no' represented 9 and 5 per cent, 

respectively. The number of 'Yes' replies in the SAMINOR study in 2003/2004 

represented an increase of 34 per cent gross and 24 per cent net compared with the 1970 

census data.  

 

• Changed reporting of self-identification as Sámi was significantly associated with 

changed reporting of Sámi language for the parents and grandparents.  

 

• Compared to the 'Stable yes' replies there was increased odds for 'New yes' replies about 

self- identification as Sámi among participants with commenced college/university studies  

(OR 1.70, CI 1.25‒2.31) and among participants with multi-ethnic self-identification (OR 

5.51, CI 4.40‒6.92).  

 

• As a whole, the observed intra-generational ethnic mobility in this sample indicates that 

stability and change of self-reported Sámi ethnicity reflect interplays between societal and 

individual of factors.  
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Paper III 

 

• The study utilized Norway's Sámi Act as a starting point to define various Sámi ethnicity 

measures, in order to explore numerical consequences of applying different Sámi 

inclusion criteria in population-based studies. Four partially overlapping measures were 

derived, one geographically based ‒ 'Resident in the Language area ' (G1), and three 

individually based; ‒'Sámi linguistic connection' (I1), ' Self- identification as Sámi ' (I2), 

and 'Sámi as active language' (I3). By using data from the SAMINOR study in 2003/2004 

– restricted to 17 wholly included municipalities north of the Arctic Circle – the four 

suggested measures were used to establish four Sámi example populations. 

 

• The geographically based population constituted 38 per cent of the sample and included 

about 40 per cent self-reported non-Sámi.  

 

• The three individually based populations varied significantly with respect to size. About 

36 per cent of the sample reported the Sámi linguistic connection, while 18 per cent 

reported Sami as active language. About 21 per cent reported self-identification as Sámi; 

numerically this population corresponded to about 60 per cent of the number reporting 

Sámi linguistic connection. The three populations had considerably different geographical 

distribution related to five regions defined for this study.  

 

• The testing of how the Sami example populations appeared relative to the respective non-

Sámi ones, showed some but modest effect of inclusion criteria for the three measures 

education, household income and self-reported health, respectively.  

 

• Taken together, in this sample the choice of Sami inclusion criteria had a clear impact on 

the defined populations' size and geographical distribution, but less influence when 

comparing certain living conditions in the Sámi population and the remaining population 

in the same area. 
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6.  Discussion  

Knowledge on patterns in the health and living conditions of populations is commonly 

regarded as a significant factor in and for modern states and should therefore have the highest 

possible credibility: “Much of health policy is planned and designed on the basis of 

epidemiological knowledge”, and it is therefore “[...] essential that such studies have high 

quality and that the population has confidence in this type of research activity” (NOU 2005: 

1:29). While discussing what may motivate states to produce knowledge on the health and 

living conditions of specified populations (see e.g. Augestad 2005; Bore 2007; Skolbekken 

2010; Biruk 2012; O'Campo & Dunn 2012) will be beyond the concerns of this thesis, it is a 

main concern that the ambitions of high quality and confidence on the part of the population 

should also apply to knowledge that involves Norway’s Sámi population. In turn, this is 

conditioned by knowledge on and understanding of the use of Sámi ethnicity as a variable. 

 

According to Brown and Langer (2010), challenges pertaining to the use of ethnicity as a 

variable in general were until quite recently “[…] insufficiently acknowledged and addressed 

in most quantitative studies focusing on implications of ethnic diversity on different social 

and economic outcomes” (p. 414). According to Rughinis (2011), addressing such challenges 

has been more common in health-related quantitative studies (see e.g. Hahn & Stroup 1994; 

Senior & Bhopal 1994), but the attention appears to be increasing even here (see e.g. Ramirez 

et al. 2005 on social differences in health; Møllersen & Holte 2008 on psychology; Lee 2009 

and Kanakamedala & Haga 2012 on biomedicine; Ford & Harawa 2010 on social 

epidemiology; Hunt & Megyesi 2008 and Ali-Kahn et al. 2011 on genetics). Some scholars  

are especially concerned with the accessibility and quality of ethnicity data (see e.g. Sandefur, 

Campell & Eggerling-Boeck 2004 on the health of elderly people in the USA; Fremantle et al. 

2008 on the health of indigenous children in Australia; Minore, Katt & Hill 2009 on the health 

of indigenous peoples in Ontario; Varcoe et al. 2009 on clinical contexts in Canada; Cormack 

& McLeod 2010 on the health sector in Aotearoa New Zealand; Kaneshiro et al. 2011 on 

health research on Hawai'i; Mathur, Grundy & Smeeth 2013 on primary health in the UK). 

Questioning of the relationship between the concepts of ethnicity and race is a topic in 

particular. According to Afshari & Bhopal (2010), ethnicity has become more common than 

race in health-related academic articles in recent years – especially by way of the 

compounding of ethnicity and race. At the same time, it has been claimed that this shift is 

“[…] useless unless it is accompanied by a theoretical understanding of what race and 
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ethnicity are as concepts related to human diversity” (Moubarac 2013:113; see also Kaufman 

& Cooper 2001; Duster 2006). 

 

A main reason for this increasing attention devoted to ethnicity as a variable is most likely 

that a growing number of states and local communities are becoming (increasingly) more 

ethnically complex; increasing (trans)national migration leads to the presence of additional 

ethnic groups, which in turn may give rise to a greater number of ethnically mixed families 

that cause more people to (self-)identify with more than one ethnic group (see e.g. Snipp 

2002; Callister et al. 2007; Kjeldstadli 2008). In some states, an increased focus on ethnicity 

may be related to the facilitation of options to select a multi-ethnic affiliation in censuses (see 

e.g. United Nations 2008; Gullickson & Morning 2011; Thompson 2012). More specifically, 

it may be significant that genetics and bioinformatics have gained a strong position in studies 

of human variation at the population level, and this may have caused the (potential) 

relationships between biology and the socially constructed categories of ethnicity and race to 

become a frequent – and controversial – topic on scientific as well as public agendas (see e.g. 

van Baren-Nawrocka 2013); not least with regard to assessments of indigenous ancestry (see 

e.g. Tallbear 2009; Reardon 2011; Liu 2012). Most likely, however, the attention devoted to 

ethnicity as affiliation with indigenous peoples has been made relevant by the fact that the 

rights and living conditions of indigenous peoples have become a topic on the global agenda 

as well as within individual states (United Nations 2004, Bartlett et al. 2007; Stavenhagen 

2009). This thesis is a Sámi example from Norway in this respect. 

 

The discussion in this chapter stems from an argument that was launched by Peter A. Senior 

and Raj Bhopal as early as 1994, saying that while epidemiological studies typically involve a 

number of factors that are not easily measurable, the phenomenon of ethnicity is unusual 

because “[…] it suffers from the problem of measurement error, together with heterogeneity 

of the measured populations, and the additional complexity of cross-cultural research” 

(Senior & Bhopal 1994:29, italics added). Seen as a whole, Papers I-III focus mainly on 

aspects of the former of these factors: measurement of Sámi ethnicity (measurement error). 

This chapter will also address the two other factors explicitly. The chapter starts by comparing 

and elaborating key results from Papers I-III. The next two sections will discuss internal Sámi 

variation(heterogeneity) and the study of ethnically defined populations (cross-cultural 

research) respectively. The fourth section discusses the use of Sámi ethnicity as a variable 

more specifically related to studies that aim to generate quantitative knowledge about health 
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and living conditions at the population level in contemporary Norway. The chapter ends with 

some reflections on the strengths and limitations of the thesis. 

 

6.1  Operationalization of the Sámi presence in Norway  

In questions pertaining to Sámi rights it may be sufficient to refer to how a Sámi presence in 

an area is a historic fact: that the state of Norway is based on the territory of two peoples – 

Sámi and Norwegians (see e.g. Smith ed. 2005; Ravna 2012). In other contexts it will be 

necessary to operationalize the Sámi presence more specifically: Sámi ethnicity must be 

measured. Production of quantitative knowledge that includes the health and living conditions 

of the Sámi people is one such context. 

 

As an ethnic group and indigenous people, the Sámi are historically associated with the so-

called Sápmi area. However, Sápmi has never constituted a formalized unit with distinct 

borders (Niemi 1997; Eriksson 2002) and the area has also long been inhabited by people 

other than the Sámi (Hansen and Olsen 2004). The relationship to the Sápmi area alone can 

therefore not be used as a basis for operationalizing the Sámi as a distinct demographic unit. 

A concern in and for Papers I-III is that while the Sámi on the one hand are officially 

recognized as a separate ethnos whose language, culture and social life shall be protected and 

developed, longstanding inter-ethnic interaction combined with (the legacy of) assimilation 

policies have contributed to blurring Sámi ethnic boundaries at the group and individual level. 

This notwithstanding, the Sámi presence in Norway is de facto operationalized in some 

contexts – partly with the aid of individually based and partly via geographical approaches. At 

the same time, Norwegian policy with regard to ethnicity data provides the framework for 

how Sámi affiliation can be presented and explored numerically. Both these factors constitute 

key premises for the use of Sámi ethnicity as a variable in, for example, studies of health and 

living conditions in Norway. 

 

6.1.1  Individually based approaches 

Individually based approaches to the Sámi presence can include objective measures (based on 

ancestry) of a connection to Sámi language, as well as subjective measures of self-

identification as Sámi. The (current) criteria for enrollment in the Sámediggi electoral roll 

take into account a connection to the Sámi language through up to four generations. Sámi 
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ethnicity measured as ‘Connection to Sámi language’ (alternatively phrased: ‘Sámi linguistic 

connection’) may thus encompass a connection to a minimum of one and a maximum of 

fifteen Sámi speakers in a family tree. The measure of ‘Self-identification as Sámi’ may 

include persons for whom such an identification is self-evident as well as others for whom it 

is less distinct. Such identifications may also be combined with other ethnic identifications 

(cf. Paper II). Although the wording of the criteria for enrollment in the Sámediggi electoral 

roll indicates – and implies – that self-identification as Sámi will be based on a connection to 

Sámi language in recent family history, it remains a fact that a connection to the Sámi 

language does not automatically convert into self-identification as Sámi (cf. Paper III, Table I, 

and Paper II, Table 1).  

 

‘Self-identification as Sámi’ stands out as the most complex and challenging measure of Sámi 

ethnicity. Ethnic (self-)identification is typically interwoven with individual life stories that 

are part of a cultural life context (Oskal 2003). For some, this can be an unproblematic or 

unobtrusive aspect of life, while for others this may involve serious ethical and existential 

issues, regarding “[...] the life one has lived and the life one wants to live, who one is and who 

one wants to be” (Oskal 2003:325). In democratic states that are governed by law, each 

individual must answer such questions; nobody can answer on someone else’s behalf, and a 

lack of tolerance for the answers given will “[...] represent a moralization over the answers of 

others” (Oskal 2003:328). A “true” answer to the question of self-identification as Sámi will 

thus be the answer that a person has at any one time. Whether this answer will be reported 

will depend on how this person perceives the conditions for answering in one way or another 

(cf. Paper II). 

 

Changes over time  

All individually based measures of Sámi ethnicity may capture different persons at different 

times. This can happen “indirectly” through a change in definitions, such as when the 

language criteria for enrollment in the Sámediggi electoral roll were extended from three to 

four generations (cf. Paper I). More commonly, however, this change takes place within the 

individual – either substantially or in the form in which ethnic affiliation is reported and 

manifests itself in various contexts. Paper I suggests that one reason for the growth in the 

Sámediggi electoral roll is that a growing number of persons declared themselves to be Sámi 

during this period. Paper II shows de facto that the number of affirmative answers to self-

identification as Sámi grew by a gross percentage of 34 and a net percentage of 24 when the 
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responses from the SAMINOR study were compared to responses from the same persons in 

the 1970 census. Similar changes were found in the responses regarding language use. 

 

Variations in ethnic “thickness” 

While countries such as the USA, Canada, Australia and Aotearoa New Zealand have 

practised and partly continue to practise measurement of affiliation with indigenous peoples 

in the form of “proportions” or “blood quantum” (see e.g. Snipp 2002; Kukutai 2011a; Gover 

2010; Tallbear 2011), this is not the case in contemporary Norway, official Sámi contexts 

included. Not least, it is essential that the right to be included in the Sámediggi electoral roll is 

not linked to total language background; having at least one person within a certain number of 

generations in your family history who has or has had Sámi as his/her home language is 

sufficient. The fact remains, however, that the individually based measures of Sámi ethnicity 

used in this thesis are able to capture persons with varying degrees of what can be termed 

ethnic “thickness”. This is not an established concept, but it is intended to indicate that this 

type of ethnicity measure is not unambiguous, nor can it be. The measure ‘Connection to 

Sámi language’ may capture persons who have a varying number of Sámi speakers in their 

family history as well as a varying generational proximity to an active use of the language. At 

the same time, the measure ‘Sámi as an active language’ may in itself have varying 

“thickness”; language competence may vary from fluent written and oral command to 

knowing “a little”. Moreover, it varies whether a given language is the only language that a 

person will master at different times in life. The measure ‘Self-identification as Sámi’ may 

capture individuals who identify with a varying number of ethnic groups and with a varying 

degree of (reported) ethnic stability through time and space (cf. Paper II). On the whole, 

persons with an identical ethnic Sámi language connection may have differing ethnic (self-

)identifications, and vice versa, people who self-identify as Sámi may have widely different 

connections to the Sámi language. 

 

6.1.2  Geographically based approaches  

Geographical approaches to the Sámi presence in Norway are based on various types of 

knowledge on how the population in some areas traditionally has (had) an especially large 

proportion of people with Sámi ethnic affiliation. Thus, these areas have a high Sámi ethnic 

density (see e.g. Bécares 2009 for a general introduction to the concept of ethnic density). 

Differences in Sámi ethnic density have over time been used as an argument in favour of 
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various area-specific interventions or schemes. An early example is provided by the so-called 

Sámi Committee of 1956, which argued that in order for the Sámi language to have an 

opportunity to continue to exist, it had to be “[...] linked to a Sámi core area in which the 

Sámi constitute a definitive majority” (Kirke- og undervisningsdepartementet 1959:32, italics 

added). According to the committee, this was the case at the time in the municipalities of 

Kautokeino, Karasjok, Polmak (now part of Tana municipality), Tana, Nesseby and Kistrand 

(now part of Porsanger municipality). The proposal for a Sámi core area was not followed up, 

although many Sámi-related programmes and institutions have over time been located in one 

or more of these municipalities (NOU 2008: 5, Ch. 6.4). In addition, the concept of core area 

seems to have become an established term. 

 

A later example of a geographical approach was the distribution of the separate form 

containing the 1970 census Sámi ethnicity questions in only 45 selected rural municipalities 

north of the Arctic Circle (cf. Paper II, see Appendix C for a specified overview). The 

administrative area for Sámi language is an even more recent example; this area originally 

consisted of six municipalities and currently includes ten (cf. Paper III). Another example is 

provided by the area encompassed by the STN scheme, which is also used as basis for 

geographically based Sámi statistics (originally five municipalities, today 21 municipalities 

and 10 sub-municipalities; cf. Chapter 2.3.2 and Appendices D and E). Moreover, when the 

formalized consultations between government authorities and the Sámediggi address issues 

that impinge on the material basis for culture – such as land-use issues, land incursions and 

land rights – the area of applicability is defined as the four counties of Finnmark, Troms, 

Nordland and Nord-Trøndelag, as well as thirteen municipalities in Sør-Trøndelag county, 

five in Hedmark county and two in Møre og Romsdal county (Kommunal- og 

regionaldepartementet 2005). The areas that are included in geographical approaches to the 

Sámi presence in Norway are thus far from given a priori.  

 

When the SAMINOR study was being planned, its intention was to encompass municipalities 

in which at least five per cent of the population had reported to have at least one Sámi-

speaking grandparent in the 1970 census (Lund et al. 2007). However, other concerns were 

also taken into concideration. The final area of study included parts of the South Sámi 

settlement area and excluded some of the 26 municipalities that were eligible on the basis of 

the 1970 census (ibid). Table 6 provides an overview of the 26 eligible municipalities and 

those that were actually included. The table presents the Sámi ethnic density of each 



30 
 

municipality according to the primary inclusion criterion of the SAMINOR study. In addition, 

the table identifies the municipalities that a) were included in the language area north of the 

Arctic Circle as of 2012 and 1990 when the scheme was established, and b) were included in 

the STN area as of 2014 and 1975 when the Sámi Development Fund was established (cf. 

Chapter 2.3.2). By showing the difference between two points in time, the table implicitly 

demonstrates that both the a) and b) areas have changed over time. In addition, the table 

demonstrates that both the language area and the STN area include municipalities that as of 

1970 had quite markedly different Sámi ethnic densities when Sámi ethic density is measured 

as having at least one Sámi-speaking grandparent. 
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Table 6.1 Municipalities included in various geographical approaches to Sámi ethnicity 

 
Eligible and included 
municipalities, the 
SAMINOR study  
(number of census tracts 
for the1970 census if not 
all were included) 

Proportion 
reporting to 

have at least 
one Sámi-
speaking 

grandparent 
in the 1970 

census  

Region  of 
residence in 

Papers II and 
III / County for 

those included 
in the  

SAMINOR 
study  

Included in  
the language 
area north of 

the Arctic 
Circle as of 

2012  
(included as 

of 1990) 

Included in 
the STN area 

as of 2014*  
(included in 

the SUF area 
as of 1975)  

              %    

Kautokeino  82.0 1 / Finnmark (x) (x) 
Karasjok  80.1 1 / Finnmark (x) (x) 
Nesseby  78.2 2 / Finnmark (x) (x) 
Tana  57.5 2 / Finnmark (x) (x) 
Kåfjord  57.5 2 / Troms (x) x 
Porsanger 39.9 2 / Finnmark (x) (x) 

Kvalsund 37.7 3 / Finnmark  - x 
Storfjord (8/9) 26.8 3 / Troms - x 
Lebesby  24.4 3 / Finnmark - x 
Skånland (6/15) 19.2  4 / Troms - x 
Kvænangen 18.5 3 / Troms - x 

  Måsøy 16.3 - - xx 
  Hasvik 12.8 - - - 

Evenes  12.4 4 / Nordland - xx 
  Sørøysund ** 11.1 - - - 
  Hammerfest ** (3.0) - - - 
  Gamvik 10.8 - - x 

Loppa 10.1 3 / Finnmark - x 
  Sør-Varanger (17/18) 10.0 - - xx 
  Berlevåg 9.3 - - - 
  Vadsø 9.0 - - - 

Tysfjord (12/13) 8.7 4 / Nordland x x 
Lavangen *** 8.5 4 / Troms x x 

  Salangen (13/19)  *** - - - 
  Nordkapp 8.2 - - xx 

Lyngen (16 / 19) 7.6 3 / Troms - x 
Alta 6.5 5 / Finnmark - xx 
    

 

Sources: Aubert 1978; the Sámi Act; Statistics Norway 2014 
Indentation and italics denote municipalities that were not included in the SAMINOR-study. 
* STN = The Sámi Parliament’s subsidy scheme for industrial development, SUF = The Sámi Development 
Fund (cf. Appendix D). 
** Hammerfest and Sørøysund were merged in 1992. 
*** Lavangen and Salangen were merged in the years 1964–1976.  
- - - The municipalities above this marker constituted the Sámi language area when this was established in 1990. 
 ( ) The municipality was not included when the scheme was established. 
x The whole municipality is included. 
xx Parts of the municipality are included. 
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Different measures of Sámi ethnic density at different points in time  

Norwegian policy regarding ethnicity data precludes any estimation of the Sámi ethnic 

density of given areas after 1970. Paper I therefore suggests that estimation of Sámi political 

density could be a pragmatic alternative. Figure 6.1 compares Sámi political density in 2009 

for those 17 municipalities that constitute the area of study in Papers II and III to Sámi ethnic 

density measured in terms of grandparental language in the 1970 census, cf. Table 6.1 above. 

The objective is to indicate what the situation looks like today when compared to 1970; 

despite the fundamental difference between the two measures, they both represent complete 

sets of registry data, each in their own way. 

 

Figure 6.1  Two measures of Sámi ethnic density (percentages) at two points in time in 

17 municipalities north of the Arctic Circle, based on the Norwegian census 

of 1970* and the 1990 Sámediggi electoral roll, respectively**   

 
Sources: Aubert 1978; Pettersen 2010; Paper I, Table 2. 
* 1970: Proportion reporting to have at least one Sámi-speaking grandparent.  
** 2009: Sámi political density (cf. Paper I). 
( ) Proportion of census tracts included, if not all districts were included in the 1970 census. 
# Lavangen was merged with Salangen during the period 1964–1976.  
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The figure illustrates primarily how both measures vary between the 17 municipalities, and 

secondly that the same municipalities are “at the top” at both times, i.e. those six that 

originally were defined as the Sámi language area (cf. Paper III). Their sequence varies 

somewhat, however. In sum, the figure illustrates that according to these two measures, no 

major changes have occurred with regard to which municipalities on these grounds stand out 

in terms of a geographical approach to the Sámi presence. 

 

Different measures of Sámi ethnic density at the same point in time  

Paper III describes how the choice of an individually based measure of Sámi ethnicity has 

different effects in the five regions that have been defined for this study (cf. Paper III, Table 

1). Figure 6.2 illustrates how the three measures ‘Connection to Sámi language’, ‘Self-

identification as Sámi’ and ‘Sami as an active language’ (labelled I1, I2 and I3 in Paper III) 

have a minor effect on the sample populations in Region 1 and a little more in Region 5. In 

the three remaining regions, the choice of measure has a material effect. The difference 

between Regions 1 and 2 is especially prominent, i.e. between the central and peripheral parts 

of the language area that was defined originally. 
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Figure 6.2 Numeric distribution of three partly overlapping, individually based Sámi 

sample populations in the age group 36–79 years as of 2003/2004, for five 

areas of settlement defined for 17 full municipalities included in the 

SAMINOR study north of the Arctic Circle  

 

Source: Paper III, Table II. 

 
 

Changes in the geographical distribution of the Sámi population  

While the Sámi data in the 1970 census encompassed only selected rural areas in the North, 

the Sámediggi electoral roll includes the entire country. Paper I identifies a shift in the 

geographical distribution of this electoral roll from 1989 to 2009; from rural to urban 

municipalities and from the North to the South. These shifts can partly be explained by 

changes in how individuals assess and report their ethnicity (cf. Paper II), but may also reflect 

actual changes in the areas where people with a Sámi affiliation are settled. The latter 

assumption is supported by the recent documentation of relatively significant long-term out-

migration from rural Sámi municipalities to urban regions in the North and South (Sørlie & 

Broderstad 2011). Both these forms of change imply that a geographical approach to the Sámi 

presence may capture varying proportions of a specified Sámi population at different points in 

time. Table 6.2 shows two examples in this respect, on the basis of the development of the 

Sámediggi electoral roll. 

0

1000

2000

   1 Inner language area    2 Outer language area    3 Areas in N. Troms &
Finnmark counties

   4 Alta municipality    5 Areas in Nordland & S.
Troms counties

I1) Sámi language connection (n=5,249)

I2) Self-identification as Sámi (n=3,112)

I3) Sámi as an active language (n=2,614)
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Table 6.2 The Sámediggi electoral roll as of 1989, 2001 and 2009, nationwide, in 17 

municipalities included in the SAMINOR area of study as well as in 6 

municipalities that constituted the Sámi language area in 1990.  

 1989 2001 2009 

n % n % n % 

Nationwide 5,505 100.0 9,921 100.0 13,890 100.0 

Study area 2003/2004 (17 mun.) 4,031 73.2 6,330 63.8 7,517 54.1 

Language area as of 1990 (6 mun.) 3,334 60.6 - - 5,143 37.0 

Sources: Hætta 1992; Hætta 2002; Pettersen 2010 

 

In 1989, approximately 73 per cent of those included in the Sámediggi electoral roll were 

resident in one of the 17 municipalities that constitute the area of study in Papers II and III. 

By 2009 this proportion had decreased to 54 per cent. Specified to regions 1 and 2 in Papers II 

and III, i.e. those six municipalities that constituted the original language area, the proportion 

of those included in the electoral roll decreased from 61 per cent in 1989 to 37 per cent in 

2009. The latter observation is of particular interest, because these six municipalities are 

virtually identical to the area that the so-called Sámi Committee proposed as a Sámi core area 

(cf. above). Although such an area was never formalized, many Sámi-related schemes and 

institutions have been located in exactly these municipalities over the years – thus probably 

contributing to reinforce their profile as (the) “Sámi” municipalities (NOU 2008: 5, Ch. 6.4). 

 

6.1.3  Approaches to Sámi ethnicity data 

Papers I-III describe how Norway since the Second World War has adhered to a policy of not 

recording the ethnicity of its citizens in censuses (cf. also Chapters 2.2.2 and 2.3.2). Internally 

in Statistics Norway there is “[...] considerable opposition to ethnic mapping, and with regard 

to Norwegian statistics there is no legislative basis for this” (Østby 2001:6f). At the same 

time, information on country of birth – which is routinely registered in Norway’s central 

population registry – is in many cases treated as a proxy for ethnicity, not only in official 

statistics (Østby 2001; Dzamarija 2014), but also in public documents (Djuve, Kavli & 

Tronstad 2011) and also in, for example, health-related studies (Jennum 2009; Abebe 2010).  

 

In has been claimed that Norway, which in the European context is a long, narrow and 

sparsely populated country, has an especially strong tradition for emphasizing geographical 
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dimensions; not only regional variations in general, but also distinctions between the centre 

and the periphery (Sørlie 2010). Combined with the fact that geography represents the 

“classic” approach in studies of living conditions (Melinder & Schærström 2005; Bråthen et 

al. 2007; Sund & Jørgensen 2009), this may be one reason why the first contemporary 

numerically based descriptions of the living conditions of the Sámi in Norway was based on 

exactly this kind of approach; the geographical. The occasion was Report No. 50 (1998-1999) 

to the Storting – The Equality Report. On distribution of income and living conditions in 

Norway (Utjamningsmeldinga. Om fordeling av inntekt og levekår i Norge in Norwegian) and 

the area concerned was the then SUF area (cf. Chapter 2.3.2). At the time, such data had to be 

ordered specifically, but once Statistics Norway initiated regular production of geographically 

based Sámi statistics in 2006 (cf. Chapter 2.3.2) they became more easily available in 

practical as well as financial terms. Statistics Norway underscores, however, that such 

statistics are not “real” ethnicity data; the statistics pertain to areas, and the agency has no 

knowledge of which individuals are or consider themselves to be Sámi. Statistics Norway is 

“[...] unable to draw any conclusions regarding health or living conditions in the Sámi 

population as such, only for those who reside in the Sámi core areas” (Ekern 2008:19, italics 

added). 

 

The difference between geographically based and individually based approaches to the Sámi 

presence in Norway is underscored by the fact that the Personal Information Act 

(personopplysningsloven in Norwegian) defines information on “racial or ethnic background” 

as sensitive (Section 2-8a). Since information on ethnic affiliation – including language 

preferences – is not routinely registered in health-related administrative systems, this in turn 

entails consequences for institutional and official statistics as well as for access to data in 

health-related research. 

 

In light of Norwegian policy on ethnicity data, the Sámediggi electoral roll represents an 

exception. It is worth noting that even though the Sámi questions in the 1970 census (Paper II) 

as well as the establishment of the Sámediggiand its electoral roll (Paper I) came as a result of 

the efforts of Sámi organizations, there has also been Sámi resistance against and ambivalence 

with regard to the registration of Sámi ethnic affiliation. Not all Sámi individuals and 

organizations were in favour of the idea of a separate electoral roll, and some Sámi have been 

suspicious of statistics enumerating those who are Sámi or Sámi-speaking because it is 
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remains burdensome to “[...] be assigned to a group that for centuries has been branded and 

gradually also perceived as a cultural and economic low-status group” (Magga 2003:235). 

 

In 2001, the Sámediggi electoral roll was incorporated into Norway’s central population 

registry. Technically it is thus fairly simple to link the electoral roll to other national 

collections of data, including Norway’s numerous health registries (Folkehelseinstituttet 

2009). However, this and other types of access to the electoral roll can only be granted to 

researchers for scientific purposes and with the consent of the Sámi Parliament. (cf. Section 

81 of the Regulations for elections to the Sámi Parliament). 

 

Since its establishment in 2001, The United Nations Permanent Forum on Indigenous Issues 

has emphasized that in order to document and fully understand the actual and relative 

situation of indigenous peoples, there must be access to adequate and quality-assured 

statistical data (United Nations 2004; United Nations 2009). Internationally, however, the 

situation remains that “[s]urprisingly, in most countries such information is lacking”; it is 

“[…] amazing how little information about the actual situation and condition of indigenous 

populations public officials in many countries possess” (Stavenhagen 2009:361f). Seen as a 

whole, the latter statement seems to be descriptive of Norway as well. 

 

6.1.4  An analytical framework  

An operationalization of the Sámi presence in Norway with the use of the connection to Sámi 

language as an ethnic “basis” can be summarized in an analytical framework for ethnically 

defined Sámi populations (Figure 6.3). The figure has been developed from the schematic 

populations in Figure 1, Paper I, and can also be related to the sample populations in Figure 3, 

Paper III. 
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Figure 6.3  Analytical framework for ethnically defined Sámi populations *  

 
* The outer solid circle (P0) is the starting point for the figure. 
s1-s4 = connection to Sámi language within four generations:  
s1 = the person, s2 = two parents, s3 = four grandparents, s4 = eight great-grandparents. 

 

By using the outermost of the solid circles as a starting point, the figure illustrates the 

following situation: in Norway there are a number of individuals who de facto have at least 

one connection to Sámi language in their family tree. These individuals constitute the 

theoretical population P0. In the population P0, there is at any time a proportion who know 

that they have a connection to Sámi language. This proportion constitutes population P1, here 

restricted to four generations in conformity with the prevailing language criterion for 

enrollment in the Sámediggi electoral roll – symbolized by the four rectangles s1–s4. 

Membership in population P1 can thus be based on a connection to at a minimum of one and a 

maximum of fifteen persons with Sámi as their home language – the person him-/herself (s1), 

two parents (s2), four grandparents (s3) and eight great-grandparents (s4), which indicates a 

potentially large variation in Sámi ethnic “thickness” when this is defined as various 

combinations of connections to Sámi language (cf. above). Among the persons in the figure’s 

population P1, there will at any time be a certain number who define themselves as Sámi; 

these account for population P2. The innermost circle, P3, encompasses those who are at least 
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18 years old and have chosen to register in the Sámediggi electoral roll. 3 Each of the 

individually based populations P0, P1, P2 and P4 can theoretically be specified for the entire 

country or for a selected geographical area. 

 

The dotted outermost oval (Pg) symbolizes different geographically based Sámi populations. 

Membership in such a population follows from being resident in a given area X that a given 

actor/institution at a specific time and in a specific context has defined or categorized as Sámi. 

The areas encompassed will vary, and the areas can be widely different in terms of so-called 

Sámi ethnic density – to the extent that this is measurable (cf. Chapter 6.1.2). 

 

The situation with regard to Sámi ethnicity data in Norway implies that the Sámediggi 

electoral roll (P3) is the only individually based Sámi population that remains formally 

identifiable and quantifiable at all times. As demonstrated in Papers I-II, (reported) affiliations 

to individually based Sámi populations may vary over time. With regard to geographically 

based Sámi populations (Pg), their membership and population size can be inferred from 

address data in Norway’s central population registry. Such populations change through 

demographic events such as migration, births and deaths. 

 

6.2  Internal Sámi variation  

The approaches to Sámi presence presented above share the feature that they are all concerned 

with external relationships, with the ethnic boundary between the Sámi and the non-Sámi. 

Senior and Bhopal (1994) are not alone in pointing out that studies that involve ethnic groups 

may be challenged by and have a tendency to disregard internal variation. For example, 

Kennedy and Hall (2006:124) have argued that “[o]ften, ethnic groupings used for research 

and policy formulation are very broad and fail to take into account within-group differences”. 

The ability of studies that use ethnicity as a variable to address intra-ethnic heterogeneity 

could be of particular importance for groups that often experience partly essentialization and 

stereotypes and partly stigmatization. These include indigenous peoples that are often exposed 

to external – and occasionally internal – expectations and conformist demands of “[...] being 

an indigenous people in a pre-determined way” (Oskal 2003:335, see also Paradies 2006; 

                                                 
3 It is recognized that persons may self-identify as Sámi without fulfilling the language 
criterion in the Sámediggi electoral roll, but this issue is not a topic here.  
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Andresen 2008; Waldram 2009; Gorringe, Ross & Fforde 2011; Harris, Nakata & Carlson 

eds. 2013; Peters & Andersen eds. 2013). 

 

Paper I emphasizes that the establishment of the Sámediggias a representative Sámi body was 

(also) an institutionalization of the right to individual differentness and internal disagreement 

as Sámi. While Sámi unity and pan-Sámi community are emphasized (Smith 2006), drawing 

attention to exactly this internal Sámi variation has also become more common – in Norway 

often referred to as Sámi diversity (St.meld. nr. 28 (2007-2008); Solbakk & Solbakk 2013). 

This term refers in particular to the various Sámi language areas, but the distinction between 

coastal and inland areas also appears to be attracting more attention (Eyþórsson 2008; NOU 

2008:5; Nilsen 2009). The same applies to Sámi who are resident in urban areas, who 

occasionally are referred to as “city Sámi” (Dankertsen 2006; Gjerpe 2013; Pedersen & 

Nyseth 2013). Whether the Sámi who are resident to the south of the Sápmi area should be 

understood as a separate group is not self-evident, but their proportion in the Sámediggi 

electoral roll has increased (cf. Paper I) and in several elections to the Sámediggi there have 

been lists entered on the basis of this geographical dimension (Pettersen 2011a). The latter 

observation indicates a Sámi community of interest in this respect. 

 

Combined with the various forms and degrees of “thickness” in Sámi ethnicity as it has been 

described above, the Sámi diversity implies a considerable potential for variation in the 

experiences of individuals qua Sámi. At the same time, such experiences will necessarily vary 

because of general demographic and socioeconomic characteristics and ways of life, including 

individual life histories and lifestyles. Not least, considerable generational differences have 

been documented with regard to attitudes to how to “be” Sámi (see e.g. Stordahl 1997; 

Sivertsen 2009; Høgmo 2011; Blix, Hamran & Normann 2012). At the individual level, 

(potential) Sámi may have a wide range of experiences and preferences, and at the collective 

level, groups of (potential) Sámi may have different – and sometimes contradictory – 

interests. The extent to which and the contexts and ways in which the ethnic dimension has 

importance for the life of each individual must be investigated empirically, not assumed a 

priori  (Stordahl 1998). Taking this internal Sámi variation into account means recognizing 

that “[...] there is no single Sámi way of being, nor is the challenge to identify a Sámi way of 

being which is the Sámi way of being” (Oskal 2003:333). According to Oskal (2003:335), 

approaches based on “[i]deas of a ranking list for Sámi-ness” that implicitly presume an idea 

of “The Genuine Sámi” may conceal rather than provide insight into empirical conditions. 
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6.2.1  Intersectionality 

In recent years it has become increasingly common to emphasize the importance of 

simultaneous affiliations of individuals to social categories that may be unequally privileged; 

so-called categories of difference. Ethnicity/race is one such category, gender and social 

position are others. The main point is that to regard, for example, the category of Sámi and the 

category of women separately may result in a marginalization of experiences that stem from 

being both at the same time, i.e. from being a Sámi woman. Inspired by feminist research it 

has become more and more common in recent years to use the concept of intersectionality 

about understandings that emphasize the interwoven nature and mutual interaction between 

social categories (see e.g. Hancock 2007; see Gressgård 2013 and Gullikstad 2013 for 

informative, updated summaries in Norwegian). The increasing popularity of this concept – 

almost a buzzword some claime (Davis 2008) – has led some scholars  to point out, firstly, a 

risk of an implicit essentialization of each single category, secondly that the concept may 

challenge traditional identity politics, and thirdly that there is nothing new in recognizing that 

affiliations are interwoven. What could be a point, however, is to operationalize this 

recognition in a way that helps provide new (change-oriented) insight (see e.g. McCall 2005; 

Veenstra 2011; Hancock 2012; Anthias 2013).  

 

6.3  Studying ethnically defined populations  

The point made by Senior and Bhopal (1994) that researchers who use ethnicity as a variable 

in their studies need to be aware of complexity related to “cross-cultural research” is based on 

the recognition that so-called ethnocentrism – i.e. using one’s own ethnic group (unconscious-

ly) as a standard for assessment of all ethnic groups – may have an effect on all aspects of 

research. Paying attention to this may prevent the researchers’ own values from resulting in 

investigation of, for example, the (negative) deviations of a minority from a “neutral” 

majority, instead of focusing on issues that represent the most widespread health problems of 

the minority. A method for avoiding ethnocentrism is for the researcher to reflect on and give 

grounds for why and how a study is implemented (Senior & Bhopal 1994; Bhopal 2009a).  

 

While ethnocentrism as a phenomenon can be related to how classification of the 

surroundings is a fundamental human practice (Bowker & Star 1999), so-called eurocentrism 

is linked to power structures and how the global position of Europe and the West emerged 

historically (Hjelde 2006). A particular aspect of this emergence is that practices involving 
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classification of people into official categories of ethnicity or race originated in the context of 

conquest, colonialism and the invention of the nation-state; the ethnics were “objects” about 

whom the power-holders needed to obtain knowledge in order to turn them into a governable 

population – they were “the Other” (see e.g. Anderson 1996; Kertzer & Arel 2002; Hacking 

2007). Historically this has inflicted experiences of “the supremacy of the white race” on 

many ethnic groups, of being treated as a subordinate minority as well as of having the status 

of a research object. 

 

6.3.1  Research objects and subject positions  

Negative experiences of being a research object have – not least among indigenous peoples – 

led to widespread scepticism of research on the one hand, but also, on the other hand, to 

proactive resistance in the form of alternative decolonizing methodologies and separate codes 

of research ethics (see e.g. Castellano 2004; Smith, L. 2005; Kuokkanen 2008; Ball & Janyst 

2010; Kendall et al. 2011; Ingierd & Fossheim 2011; Tuck & Yang 2012; Graeme 2013). The 

aspects being emphasized include the researcher’s position in relation to the (local) 

community being studied and the importance of the research capacity of the indigenous 

peoples themselves. A main message in this context is that during the entire research process, 

respect and willingness for accountability must be combined with critical reflection on the 

part of the researcher on his or her positioning (see e.g. Nicholls 2009; Jones et al. 2013; Putt 

2013). This message shares many features with the focus on situated knowledge and 

responsible knowledge production among feminst-oriented scholars (Haraway 1995; Rustad 

1998; Kramvig 2007). At the same time, these scholars  emphasize that while it is an illusion 

to have a view from nowhere – to be “neutral” – such partial perspectives remain of exactly 

such a partial nature: they are views from somewhere. 

 

In Sámi research – which in itself is not an unambiguous term (Bull 2002) – the position of 

the researcher as a Sámi ethnic insider or outsider has occasionally represented a contentious 

issue, partly as a topic, but also as a specific conflict in research projects and at the 

institutional and individual level (see e.g. Otnes 2006; Kuokkanen 2008; Stordahl 2008; Evjen 

2009). 
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6.3.2  Methodological awareness  

Methodology is concerned with how research can – or should – be undertaken. According to 

Gobo (2011), most of the contemporary methodological knowledge is characterized by having 

its origin in Europe and by being embedded in Anglo-American culture. According to Zuberi 

and Bonilla-Silva (2008), statistical methods were originally developed by “elite white men” 

for purposes of numerical analysis of human differences in the form of deviations or 

deficiencies in “the Other”, in an era when “the West” was associated with colonial power, 

slavery, white supremacy and the male citizen as its norm. They argue that research using race 

as a variable continues to be influenced by an inherent logic that views race as an unalterable 

characteristic of an individual, failing to recognize that “[t]he real issue is the way the society 

responds to an individual's racial identification” (p. 7). Their message is that even though 

statistical methods today are presented as neutral and objective, it remains a fact that the 

social contexts of the users of these methods assist determine what statistical correlations will 

be explored and thus provide frameworks for interpretations of empirical issues. Bhopal 

(2007) has summarized that through the ages, also health-related research has partly been 

based on and partly promoted ethnic stigmatization and racism, demonstrating that ethnicity 

and race are variables that show “[…] dramatically and unequivocally, the importance of 

historical, political and social awareness among health researchers” (p. 19). 

 

While the main message in de-colonizing methodologies has gained more general acceptance, 

some indigenous scholars have pointed out that with regard to research on indigenous 

peoples, these methodologies may have a restricting effect in giving pre-eminence to 

qualitative methods as well as in placing excessive emphasis on the degree of difference from 

what is defined as “Western”: on dichotomies and a pre-colonial past (see e.g. Barnes 2006; 

Hokowhitu 2009; Nakata 2013). The philosopher Nils Oskal (2008:344) has argued this it is 

impossible “[…] to justify a distinctive methodology that is supposed to guarantee an a priori 

tenability […]” and warns against establishment of new orthodoxies. In a recent book, Maggie 

Walter and Chris Andersen (2013) have argued that indigenous peoples that are embedded in 

the everyday life of modern nation-states must have a capacity for using the entire range of 

research tools to collect and analyse data that have an effect on how their social world is 

designed. Walter and Andersen underscore that all knowledge production – including forms 

based on quantitative methods – remains culturally and socially positioned. They propose a 

quantitative research methodology that recognizes the fact that research positions invariably 
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remain important and that provides an opportunity for statistical portraits of indigenous 

peoples, not only in order to dichotomize, aggregate and search for their deficiencies, but also 

to draw attention to local variations and diifferences within indigenous populations. 

 

With reference to epidemiological research, Simmonds (2010) discusses and demonstrates in 

the context of Aotearoa New Zealand how a so-called Kaupapa Maori approach to the use of 

quantitative methods can provide knowledge that emphasizes the experiences and priorities of 

the Maori. Canada-based Cameron et al. (2010) present a framework for what they refer to as 

“culturally safe epidemiology”, that recognizes that rigorous epidemiological research based 

on quantitative methods may be necessary to draw attention to serious health issues in local 

indigenous communities, but seeks to avoid designs in which the “external” researchers are 

collectors of information and the indigenous people being investigated are regarded as mere 

sources of data. 

 

6.3.3  Populations as analytical units  

Bhopal (2009b) claims that despite the elementary epidemiological insight that human 

populations are varied and variable, and that results thereby cannot necessarily be generalized 

“[…] between populations, within subgroups of the same population, or within the same 

population at different times” (p. 6), it remains a common mistake to place insufficient 

emphasis on the definition of the populations to be studied and on understanding them in their 

proper context. Krieger (2012b) argues that when considering the key role played by popula-

tions as analytic units in the demographic sciences, surprisingly little critical thinking has 

been devoted to the idea of a population. Who is being studied and why? Who constitutes 

meaningful populations in health-related studies? Krieger argues that rather than understand-

ing populations as statistical aggregates of the inherent characteristics of individuals, 

emphasis should be placed on how populations and their members are being formed by 

dynamic internal and external relationships. For studies to result in meaningful population 

averages and valid conclusions regarding causes respectively, the selection of study partici-

pants must take place “[…] in relation to the range of exposures experienced (or not) in the 

real-world societies” (p. 660), and must take into account that experiences are located in “[…] 

the real-world societies, that is, meaningful populations, of which they are a part” (p. 666). 

Critical thinking on populations as analytic units in epidemiological studies bears witness to a 

modification of the conventional distinction between internal and external validity. 
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Krieger’s point on populations as statistical versus substantial units is akin to the sociologist 

Richard Jenkins’ (2008) idea of a distinction between categories and social groups. Social 

groups are made up of persons who have such an amount of (direct or indirect) contact and in 

some cases also a (more or less explicit) shared goal as to provide them with a collective 

identity (although it remains an open question whether the group or the (self-)identification 

with it will be the first to arise). Categories are primarily instrumental constructions that do 

not presume that those who are being assigned to a category maintain social relations or share 

an identity (see also Eriksen, T.H. 2010). On the basis of discourses related to indigenous 

peoples and social justice in Australia, Tim Rowse (2012) presents a tension between the 

concepts of people and population. People is a political concept that refers to a social, 

collective entity: an actor endowed with rights consisting of citizens endowed with rights. 

Population is primarily a technical concept that refers to an administrative category of 

individuals and households in state statistics (cf. also Chapter 2.1). Rowse suggests that the 

concept of ‘people’ invites an emphasis on relationships and mutual responsibility between 

two political collectives: between indigenous peoples and states. The concept of ‘population’ 

opens for regarding the indigenous people primarily as a statistical entity that – in the 

Australian context – occasionally appears to be defined by its degree of difference, or by the 

size of the “gap”. Such ideas may invite an understanding that if the gap disappears, the 

indigenous people will disappear: assimilation has taken place (see also Kowal 2008). 

According to Rowse, both people and population nevertheless remain appropriate concepts if 

the distinction between them is taken into account. 

 

6.4  Sámi ethnicity and/in studies of patterns in health and living 

conditions  

Papers I-III demonstrate that, and how, Sámi ethnicity is defined, understood and handled in 

different ways in Norway. The absence of unambiguous Sámi ethnic boundaries in time and 

space is in conformity with moderately constructivist understandings of ethnicity as a 

phenomenon (cf. Chapter 2.2.1). Cultural heritage in the form of a connection to Sámi langu-

age via the family tree constitutes a formal “ethnic base”, although establishment/maintenance 

of a (reported) individual Sámi affiliation measured as self-identification as Sámi may be 

situationally dependent. A connection to Sámi language will not necessarily be converted into 

self-identification as Sámi, and the likelihood for this to happen will vary in time and space 

and between different Sámi individuals. Furthermore, both formal definitions and individual 
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reporting of individually and geographically based measures of Sámi ethnicity may vary 

according to the context and change over time. A variation in the (reported) connection to 

Sámi language implies a variation in the Sámi ethnic “thickness” at the individual level and in 

Sámi ethnic density at the geographical level. These variations are supplemented by internal 

Sámi variation along ethnic as well as general dimensions (cf. Chapter 6.2). 

 

On the one hand, some scholars  argue that constructivist understandings have the 

consequence that ethnic affiliation becomes a matter to be explained, rather than being used 

for purposes of explanation (Brubaker 2002, quoted in Lynnebakke and Fangen 2011): since 

it is not given what ethnicity “refers to”, ethnicity is hardly suitable as an explanatory variable 

in studies of specific outcomes. On the other hand, it remains a general and fundamental 

challenge that to be able to produce any form of (quantitative) knowledge about de facto 

named ethnic groups and their situation, ethnicity necessarily needs to serve as a classifica-

tory variable (see e.g. Brown and Langer 2010). The pragmatic position is that whether and 

how ethnicity has a potential as a variable is not given a priori, but will depend on the context 

and objective of each study, as well as on how each researcher throughout the stages of study 

– from the design to the interpretations – describes and critically assesses the selected 

measures of ethnicity (Bhopal 2009a). Credible epidemiological knowledge combines high 

scientific quality with trust on the part of those whom this knowledge concerns and describes. 

With regard to studies involving the Sámi population in Norway, their trustworthiness may 

depend on the position from which a study is undertaken (cf. Chapter 6.3), on the objective of 

the study as well as on an assessment of the studied population(s) as meaningful and 

representative. 

 

6.4.1  Objectives  

One type of objective for the use of Sámi ethnicity as a variable in studies of health and living 

conditions is to obtain quantitative knowledge on the situation regarding health and living 

conditions of the Sámi – either per se or relatively in the form of similarities and dissimilari-

ties when compared to other ethnically defined populations. Knowledge about the situation of 

the Sámi per se is necessary for designing policies and services for the Sámi population. Such 

knowledge is relevant for the authorities (St.meld. nr. 34 (2012-2013)), for the Sámi 

themselves with regard to (forms of) self-determination (Stavenhagen 2009; Henriksen ed. 

2010) and not least for both parties in the formalized consultations between government 
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authorities and the Sámi Parliament, one of the purposes of which is to develop a shared 

understanding of the situation and development needs of Sámi communities (Kommunal- og 

regionaldepartementet 2005). Knowledge on the relative situation of the Sámi is also relevant 

for both parties, including with regard to any existing ethnically related social differences in 

health (St.meld. nr. 20 (2006-2007); CSDH 2008). At the same time, knowledge on the 

situation of the Sámi per se may be concerned with equality and equity as well as internal 

Sámi variation, including a possible internal Sámi health gradient (CSDH 2008; Sund & 

Eikemo 2011), and if so, the dimensions along which this gradient runs (see Shepherd, Li & 

Zubrick 2012 for a study of Australian aborigines in this respect).4  

 

Another type of objective for using Sámi ethnicity as a variable could be to gain knowledge 

about a specific health/living conditions phenomenon, such as a given health issue or an 

(assumed) health determinant as it appears in a multi-ethnic population. In such studies, 

ethnicity will typically be a so-called exposure variable, often specified as a risk factor or a 

protective factor, which is tested by using multivariate analysis to reveal associations that can 

help provide an understanding or possibly explain the phenomenon being studied (Bhopal 

2008). 

 

Objectives for using ethnicity as a variable have – along with the research position – an effect 

on the choice of approach in epidemiological studies. According to Bhopal (2009a), a key 

principle should be that studies of ethnically defined populations give pre-eminence to the so-

called absolute risk approach, meaning to report and compare the number of cases and ratios 

per population included. This is essential in order to obtain knowledge about the health and 

living conditions of populations per se – including, for example, their need for health services. 

This approach calls for data that are as representative of the population(s) as possible and thus 

sensitive to selection bias. It is consequently essential to avoid attrition among (invited) 

participants along dimensions that have a bearing on the results (Bhopal 2007). When more 

                                                 
4 An aspect which is recognized but not discussed in this thesis includes issues pertaining to 
the use of universal/standardized versus population-specific measures of health and living 
conditions (see e.g. Larsen, Schweitzer & Fondahl eds. 2010; Prout 2012; Cram 2014). The 
same applies to the relationship between social inequality and injustice and (ethnicity-related) 
differences in preference, respectively (Braveman & Gruskin 2003; Herbert, Sisk & Howell 
2008; Bhopal 2009a; Kowal & Paradies 2010).  
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than one ethnically defined population is involved, the participation per group must be 

sufficient to lend strength to the statistical analyses. 

 

The so-called relative risk approach estimates the relationship between the (likelihood of) 

incidence of a specific phenomenon in various populations with the aid of statistical measures 

such as odds ratios and standardized mortality ratios. This approach – which according to 

Bhopal (2009a) has long remained (too) dominant in comparisons of patterns in two or more 

populations – calls for distinctive categories and is sensitive to information bias (Bhopal 

2007). When using categorical variables – that are conditional on mutually exclusive 

categories – it is essential that individuals be assigned to the correct category in accordance 

with the research question of the study, including that identical cases are classified identically 

in time and space. In studies that involve ethnically defined populations it is thus crucial that 

systematic mis-classification is kept to a minimum.  

 

Scholars  have pointed out the necessity of being aware of how the use of absolute and 

relative approaches respectively under certain conditions may lead to diverging conclusions 

(see e.g. Elstad 2005; Sund & Eikemo 2011). When ethnically defined populations are 

involved, it is important to note that absolute approaches are suitable for elucidating health 

and living conditions within specific populations, while relative approaches are designed to 

elucidate differences between populations. A poorly considered use of the latter approach may 

cause certain challenges to attract attention because they represent “deviations”, or even 

worse: because they are “exotic” in the eyes of (ethnocentric) researchers (Bhopal 2007).  

 

6.4.2  Meaningful study populations  

The complexity of ethnicity as a phenomenon, including the fact that there are different kinds 

of ethnic groups (cf. Chapter 2.2), makes it especially challenging to critically assess what and 

who constitute meaningful study populations when these are defined on the basis of ethnicity. 

A particular aspect is that while the ethnic categorization should be as optimal as possible 

with regard to the topic of a given study, it should also remain as consistent as possible 

through time and space. The latter is especially important, since studies that estimate ethnic 

ratios and proportions ought to be based on approximately the same denominator of a given 

ethnic group within a given geographic area (see e.g. Cormack & McLoud 2010). 
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According to Krieger (2008; 2012b), population-based epidemiological studies should in 

general be based on the view that people are biological organisms as well as social beings. At 

the same time, it is far from given what role should be assigned to socially relevant categories 

– such as gender, ethnicity/race and to some extent pre-defined age groups – in this respect, 

despite the widespread use of such categories in some countries in particular (see e.g. Shim 

2002; Epstein 2007; Bhopal 2007; Mir et al. 2012; see also the references in the introduction 

to this chapter). As far as ethnicity is concerned, it appears to be more common to regard this 

as a relevant variable for the study of situations regarding health and living conditions than 

for the study of health and living conditions phenomena. This discrepancy is most likely 

related to a general uncertainty as to whether ethnicity fundamentally speaking is suitable for 

purposes of explanation – not least given the more or less explicit combination of biological 

and social factors in epidemiology (Galea & Link 2013). This uncertainty can be reinforced 

by the fact that studies calling for a relative risk approach are especially sensitive to 

classification error. 

 

Ethnic mis-classification nevertheless remains a challenge for all epidemiological studies that 

involve ethnically defined study populations – not least indigenous peoples, given the history 

of marginalization and (enforced) assimilation endured by these peoples (see e.g. Simmonds 

2010; Haozous et al. 2013). Moreover, although ethnicity typically is treated as a categorical 

variable, there is an increasing acceptance for permitting reporting of multi-ethnic affiliation 

in censuses and research data (cf. Chapter 2.2.2). What would be a “true” or a false classifica-

tion in such cases is not given a priori, especially if multiple ethnic affiliations are involved, 

or even various combinations of these. Several scholars  have pointed out that (reported) 

multi-ethnicity is gradually becoming a problematic aspect not only for classification and 

statistical analysis, but also for interpretation of results (Snipp 2002; Liebler 2010; Kaneshiro 

et al. 2011). The potential for mis-classification increases further since the very definitions of 

ethnic boundaries do not invariably remain stable, and since (reported) ethnic (self-)identifi-

cation may change over time – so-called ethnic mobility (cf. Paper II; see e.g. Carter et al. 

2009; Brown et al. 2010; Robitaille, Guimond and Boucher 2010). 

 

6.4.3  Representativeness  

In order to have high data quality in population-based studies, the data need to be 

representative of those from whom they have been collected. To prepare for and assess 
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representativeness requires access to information on how the population(s) is (are) composed 

with regard to criteria that are relevant for the research questions (cf. Chapter 2.1.2). A study 

that includes all information relevant for the study about all individuals in the relevant 

population(s) is of a representative nature. For example, this could be the case for studies that 

are based on complete registry data. Most population-based studies, however, are based on a 

sample drawn from the population(s) for which the study sets out to draw conclusions. 

Representative samples are established by following certain rules and procedures for selection 

of participants. Drawing conclusions that are valid for others than only those who have 

actually been studied (statistical generalization) requires a sample in which all units have the 

same likelihood of being selected, so-called probability sampling (Ringdal 2007). The larger 

the sample, the more representative the data may become.  

 

Because regularly updated Sámi demographic data are mainly absent in contemporary 

Norway, it largely remains an illusion to prepare for and assess Sámi ethnic representative-

ness in individually based populations. The Sámediggi electoral roll represents a partial 

exception, since it may serve as a specific Sámi study population as well as a technical basis 

for drawing samples that are de facto Sámi samples. At the same time, it remains essential 

that Sámi representativeness in this case refers to the Sámi population that at any time is 

enrolled, and not to the population that at any time is qualified for such enrolment according 

to the objective and the subjective criteria. As a phenomenon, Sámi representativeness is 

further complicated by the fact that (reported) affiliation to various Sámi populations may 

vary over time (cf. Papers I and II). A given Sámi sample may of course be representative 

with regard to a selected measure of ethnicity, especially in areas that have a high Sámi ethnic 

density along this dimension (cf. Chapter 6.1.2). 

 

In this thesis, the study of the Sámediggi electoral roll (Paper I) is representative in a formal 

sense, since it is a registry study. The SAMINOR study (Papers II and III) was based on a 

sample and had a total response rate of 60 per cent, which is usually deemed acceptable for 

studies of this type (Lund et al. 2007). Whether this study is ethnically representative or is 

subject to selection bias in this respect cannot be formally assessed. The SAMINOR study 

was partly conducted as a survey (ibid.). In some cases, such studies may have an acceptable 

response rate when seen as a whole, but nevertheless fail to be representative in all their sub-

analyses. The reason is that partial systematic attrition may occur if certain categories of 

participants fail to respond to certain questions (Elstad 2010). For example, the “tangled” 
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history of ethnicity as a phenomenon in society and research (cf. Chapter 6.3) may have 

caused some to perceive questions about ethnicity as so sensitive – or even provocative – that 

they have chosen not to respond to them. If so, a systematic attrition of persons who might 

have reported a Sámi ethnicity could lead to an ethnic selection bias. At the same time, it is 

conceivable that questions about ethnicity could constitute an incentive for (full) participation 

by persons who have an especially explicit and active relationship to Sámi issues in general 

and their own Sámi affiliation in particular. Attrition as well as “enthusiasm” may both be 

influenced by the local context, meaning that the participation could be more ethnically 

representative in some areas than in others. 

 

More generally, some participants may choose not to respond to certain questions because the 

questions are (too) numerous or perceived as not very meaningful (ibid.). In ethnic minorities, 

(full) participation may be influenced by whether the study is not focused exclusively on risk 

factors and deviations from an assumedly “standard” population, but also on the strengths and 

capabilities of the minority (Cameron et al. 2010, Walter 2010). In a Sámi context, for 

example, the accentuation of externally inflicted, collective traumas, the so-called Sámi pain 

(Nergård 2011), can be counterbalanced by focusing on factors that promote resilience, such 

as the widespread Sámi idea of self-preservation; “birget” in Northern Sámi (Andersen, K. 

2010; Bals et al. 2011). Participation can also be influenced by whether some topics are 

perceived as sensitive with regard to (cultural) norms. For example, a recent study suggests 

that some Sámi communities have a culture of not speaking directly about matters of health 

and illness (Bongo 2013). Provision of a questionnaire in multiple languages may help boost 

participation, but this effect will depend on the level of mother-tongue reading and writing 

skills. The latter are often deficient among Sámi speakers (Solstad ed. 2012). 

 

Studies of ethnically defined populations may also be subject to a selection bias that is 

unrelated (directly) to ethnicity. In the SAMINOR study, the non-participants tended to be 

men, unmarried and among the youngest in the age segment included (Nystad 2010). In 

general, non-participation in survey-based studies tends to be socially biased (Elstad 2010). 

Scholars  have therefore recommended that “[…] all types of health and medical research 

employ strategies to increase the representation of socially disadvantaged groups” (Bonevski 

et al. 2014). 
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6.5  The strengths and limitations of this thesis  

While a number of studies during recent decades have used qualitative methods to explore 

contemporary Sámi ethnicity as a phenomenon, this thesis is the first study to address Sámi 

ethnicity as a variable for use in quantitative studies in contemporary Norway. By relating the 

qualitative phenomenon of Sámi ethnicity to the use of quantitative methodologies, the thesis 

elucidates, in a new way and in a Sámi context, “[...] the complex dynamics between 

concepts, instruments and phenomena” (Frønes 2010:44), and more specifically that “[...] 

questionnaires are primarily also a method for collection of qualitative data (Jacobsen, D. 

2006:126). It is regarded as a strength that the thesis partly has assessed and partly used all of 

the three major Norwegian data sets that contain individually based Sámi ethnicity data of a 

relatively recent origin (cf. Table 4.1). 

 

Some limitations of the different studies are presented in each paper. With regard to the thesis 

as whole, it can be regarded as a limitation that it explicitly discusses multi-ethnic origins and 

self-identifications to a fairly minor extent (Snipp & Lott 2009; Kukutai & Callister 2009). 

Paper III does not take into account that a significant proportion of the participants in the 

SAMINOR study reported multiple ethnic affiliations. Also, the category of ‘Kven’ could 

have been more widely discussed in Papers I-III. It was assumed, however, that this would 

have entailed quite lengthy descriptions that would not have provided any material 

contributions to the elucidation of the main topic in each paper. 

 

The study could have touched on the fact that although ethnic self-identification has become 

(ethically) preferable in many contexts (cf. Paper III), some studies have demonstrated firstly 

that there is not always a correspondence between self-ascribed and socially ascribed 

ethnicity/race, and secondly that this distinction may have relevance for the life experiences of 

individuals (Jones et al. 2008; Harris, Cormack & Stanley 2013). In a Sámi context, features 

such as oral language characteristics (Sollid 2009; Bull 2011), place of birth or residence 

(Eidheim 1971; Thuen 2003) and certain external characteristics (Schanche 2002) become 

associated with an ethnic affiliation that does not necessarily accord with the self-ascribed 

ethnicity of the individual in question. More generally, one may ask whether the thesis fails to 

communicate fully how commonplace discourses on Sámi ethnic affiliation may be 

considerably more complex than is indicated by the use of connections to Sámi language as an 

ethnic “basis”. Given the scope of various types of internal Sámi variation, it would have 
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required too much space to enter into a discussion of the relationship between ethnic 

boundaries and cultural meaning: “the cultural stuff”, to use Barth’s terminology (Vassenden 

2011). 

 

Some may have wished to see a systematic presentation of the different Sámi inclusion 

criteria and categories that can be observed in the literature. However, informative overviews 

can be found in Brustad 2009 and Sjölander 2011.  

 

Finally, the independent variables ‘Years of education’ (Papers II and III), ‘Self-reported 

household income’ and ‘Self-reported health’ (Paper III) are presented only in passing. As 

socioeconomic measures these variables represent certain inherent challenges (Arntzen 2002; 

Schou, Krokstad & Westin 2006; Strand & Næss 2009), and there is also reason to be aware 

of the specific issues that may play a role when ethnicity is involved (see e.g. Chandola & 

Jenkinson 2000). The observation that all the Sámi populations in Paper III scored 

significantly lower than the non-Sámi on the measure ‘Self-reported household income’ could 

also have been explicitly addressed. However, a substantial assessment of outcomes related to 

health and living conditions was not a concern for this thesis. 
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7.  Concluding comments 

The objective of this thesis was to contribute to more systematic knowledge and under-

standing of certain fundamental issues pertaining to the use of Sámi ethnicity as a variable, 

primarily in population-based studies of health and living conditions in Norway. The thesis 

has presented and demonstrated issues that in various ways may have a bearing on the ability 

of such studies to provide optimally trustworthy quantitative knowledge on patterns in the 

health and living conditions of the Sámi across time and space. 

 

7.1  Main messages  

The main message of this thesis is that it was not feasible to propose an unambiguous solution 

to the challenge of “[...] being able to define the Sámi population in any appropriate way” 

(Brustad 2009:68). However, the thesis provides a contextual and systematic overview of a) 

fundamental aspects of this challenge and b) responsible alternatives and their opportunities 

and limitations. In itself, this may help facilitate meaningful communication regarding results 

produced using Sámi ethnicity as a variable, i.e. that it will be clearer who we are talking 

about when the topic includes health and living conditions in a population that is neither 

given, nor homogenous. Main messages in this regard are the following: 

 

• Productive use of Sámi ethnicity as a variable in population-based studies is conditional 

on handling of analytical challenges pertaining to the construction of and ascription to 

Sámi ethnic categories, as well as of ethical and political challenges regarding whether 

and how the implementation of such studies should be facilitated. Special caution is 

required with regard to the objectives of each study and the actors that will be involved at 

various stages of the study, as well as how it will be conducted. 

 

• A key challenge pertaining to the use of Sámi ethnicity as a variable consists in choosing 

between the two measures ‘Connection to Sámi language’ and ‘Self-identification as 

Sámi’ (populations P1 and P2 in the analytical framework in Chapter 6.1.4). On the one 

hand, ethnic self-identification appears to have become the (ethically) preferred measure 

of ethnicity in many (most?) contexts (United Nations 2008). On the other hand, with 

reference to how some scholars  argue that the health of individuals must be seen in light 

of their entire life course (Næss & Kristensen 2009, Tong et al. 2011), there may 
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nevertheless be a reason to select a more inclusive measure, in this case ‘Connection to 

Sámi language’. The reason is that this may capture a larger number of persons whose life 

experiences may be related to their Sámi connections, even though their ethnic self-

identification at the moment is non-Sámi (cf. Paper II on ethnic mobility). Another, 

although related argument says that those who choose not to identify themselves as Sámi 

because of the effects that assimilation policy has inflicted on them and their families 

nevertheless have a “right” to be regarded as part of the Sámi people (see Rowse for a 

discussion related to indigenous Australians in this regard). Given the situation of Sámi 

ethnicity data and that the reporting of language connections and ethnic self-

identifications proves to vary over time, use of the two measures must primarily be based 

on updated survey data that by their nature will have unknown representativeness.  

 

• The Sámediggi electoral roll (population P3 in the analytical framework in Chapter 6.1.4) 

occupies a special position in being a de facto identifiable and quantifiable Sámi popula-

tion, although it remains impossible to determine its representativeness for Norway’s 

unknown (potential) Sámi population as a whole (population P0) or for all those who 

identify themselves as Sámi (population P2). Because the electoral roll is updated at 

regular intervals and covers the entire country, it is technically speaking well suited as a 

sampling frame for (primarily descriptive) population-based studies. Even though the 

Sámediggi may permit such use pursuant to the regulations under the Sámi Act, this is not 

without its problems, and practices have so far remained restrictive (Jonassen 2010). 

Similarly, because the Sámediggi electoral roll is integrated in Norway’s central 

population registry, it can easily be linked to other (public) registries and used for registry-

based studies of the health and living conditions of the Sámi. One advantage of such 

studies is their ability to include precise data on, for example, socioeconomic variables 

such as education and (household) income. Another advantage is that registry-based 

studies may to some extent reduce the scope of research questions applied to Norway’s 

Sámi population, which accounts for a relatively small number by any measure. Relevant 

actors should occasionally assess whether facilitation of well-founded and responsible 

registry studies based on the Sámediggi electoral roll could constitute an alternative under 

specified conditions. 

 

• Populations based on the measure ‘Sámi as an active language’ can be regarded as sub-

populations of those specified in the analytical framework in Chapter 6.1.4. As a main 
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rule, use of this measure must be based on self-reported data. In population-based studies 

of health and living conditions, such a measure has special relevance with regard to 

aspects of the health and welfare services (Nystad 2006) although other aspects may also 

be relevant. This measure may also be used to establish study populations consisting of 

(self-identified) Sámi who are not active users of the language – a group that for this 

reason may have special challenges entailing consequences for their quality of life and 

thereby also for their living conditions (Andersen, A. 2011).  

 

• Use of geographically based measures of ethnicity (cf. ‘Pg’ in the analytical framework 

in Chapter 6.1.4) may represent a practical as well as pragmatic solution. At the same 

time, such measures are somewhat ambiguous with regard to the area included and to 

Sámi ethnic density. In Paper III, the measure ‘Resident in the language area’ resulted in a 

population of which 40 per cent returned a response other than Sámi to all the explicit 

questions on ethnicity. Figure 6.1 illustrates the large variations in Sámi ethnic density, 

both inside the municipalities in the language area as well as outside. Scholars  have 

suggested that the ethnic density of an ethnically defined population in a given area may 

have an effect on aspects of the health and living conditions of this population (see 

Bécares, Cormack & Harris 2013 for a study of ethnic density related to the health of the 

Maori). Studies of such aspects in a Sámi context should therefore use measures of 

ethnicity that are sufficiently fine-tuned to capture the fairly substantial variations in Sámi 

ethnic density in different areas. 

 

• Giving priority to “small-scale approaches” in population-based studies of health and 

living conditions may permit taking into account that geographical areas differ from each 

other in a great many respects other that just Sámi ethnic density. According to Krieger 

(2012b:666), all population-based health-related studies should emphasize that 

experiences are located in “[…] the real-world societies, that is, meaningful populations, 

of which they are a part” (cf. Chapter. 6.3.3). Using more fine-tuned geographic measures 

may help provide more nuanced statistical images of the internal situation in “the Sámi 

community” and thereby also implicitly provide more nuances to the dichotomy Sámi/ 

non-Sámi (see Walter 2008 for an example from indigenous Australia in this respect). A 

further point is that localized experiences do not necessarily need be related to ethnicity; 

other aspects of local affiliations and communities may also be (equally) relevant and 

material. 
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• Quantitative knowledge on patterns in the health and living conditions of the Sámi may be 

concerned with external relations in the form of similarities and dissimilarities between 

Sámi and non-Sámi populations as well as with internal Sámi issues. Given that there are 

only few and small “gaps” between the living conditions of the Sámi and those of other 

groups in given geographic areas, it nevertheless remains relevant to search for (more) 

knowledge on the situation within all or parts of the Sámi population in Norway. This 

includes potential (social) inequalities in health, as well as the dimensions and shape of a 

possible intra-Sámi health gradient. A focus on internal Sámi variation may help ensure 

that studies are based on real needs in actual communities (Kuokkanen 2008), rather than 

on the interests of (ethnocentric) researchers with regard to (exotic) ethnic “deviations” 

(Senior & Bhopal 1994; Bhopal 2007). Care should be taken not to base differentiations 

on dimensions that can be perceived as “ranking lists” of Sámi-ness (cf. Chapter 6.3). 

According to Lofters and O’Campo (2012), all action-oriented studies of health and living 

conditions should emphasize experiences and conditions that can be assumed to have 

relevance for the issues being studied and that also constitute “[…] actionable sources of 

heterogeneity […]” (p.106, italics added). 

 

• Emphasizing differentiated approaches to Sámi experiences and needs related to health 

and living conditions corresponds with the main message in a recent study of policy 

documents that are relevant for the provision of health and welfare services to the Sámi 

(Blix, Hamran & Normann 2013). This study’s proposal for a new and knowledge-based, 

updated public study of this field deserves support. 

 

• Despite the fact that the use of Sámi ethnicity as a variable remains a challenge, well-

founded and well-justified use ought to continue – not least since it is generally 

recognized that “[…] from a policy context, statistical results will almost always count for 

more than qualitatively obtained evidence” (Walter & Andersen 2013). At the same time, 

it is worth noting how several scholars  have pointed out that demographic statistics and 

population-based studies not only reveal the actual situation of populations; they may also 

contribute to construct and produce populations, categories and identities (see e.g. 

Ruppert 2007; Rowse 2009; Walter 2010; Biruk 2012; Kukutai & Taylor 2012). Such 

aspects of the use of Sámi ethnicity as a variable should also be included in future 

research. 
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7.2  Closing statement 

The Norwegian state is based on the territory of two peoples – Norwegians and Sámi – and is 

also home to other ethnic groups of different kinds. Longstanding inter-ethnic interaction 

combined with (the legacy of) assimilation policies have contributed to blurring Sámi ethnic 

boundaries at the group and individual levels, in time and space. When Statistics Norway after 

the Second World War abandoned the practice of recording Sámi (and Kven) ethnicity in 

Norwegian censuses, this implicitly contributed to render the Sámi invisible in statistical 

narratives about the Norwegian state, as well as explicitly complicate certain types of 

numerically based, Sámi-related knowledge buildning. In sum, this creates a situation in 

which issues pertaining to operationalization of Sámi ethnicity in general and (self-

)identification as Sámi in particular are complex, demanding and often controversial.  

 

Against a global historic backdrop where (even) health-related research has partly been based 

on, and partly contributed to promote ethnic stigmatization and racism (Bhopal 2007, 2009a), 

it has been argued that the only ethically acceptable justification for using ethnicity as a 

variable in studies of health and living conditions is to do so with a view to benefiting and not 

harming the ethnic group(s) involved. In this perspective it is essential for relevant actors to 

reflect on and justify whether, why and how studies that use ethnicity as a variable can and 

should be implemented. 

 

At the same time, as an ethnic group that is also an indigenous people, the Sámi in Norway 

have – like other peoples in modern states – a general need for “[...] meaningful statistical 

narratives about themselves” (Prout 2012:333) and “[…] a robust and relevant statistical 

evidence base with which to make informed decisions” (Kukutai 2011b:60). One precondition 

for meeting this need is to have systematic knowledge and understanding of various aspects 

pertaining to the use of Sámi ethnicity as a variable. This thesis may serve as a contribution to 

this effect. 
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