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ABSTRACT

This thesis examined common and culture-specific risk and protective factors for internalizing
(anxiety and depression) symptoms in Sami and non-Sami adolescents. This is a cross-
sectional study, and the data are from The Norwegian Arctic Adolescent Health Study which
was conducted among 10™ graders in junior high schools in Arctic Norway in 2003-2005. The
sample consisted of 4,449 adolescents, of whom 450 (10 %) were indigenous Sami and 3,999
(90 %) were non-Sami. The findings from this thesis were: (1) There were no differences
between Sami and non-Sami adolescents in internalizing symptoms; (2) Strong ethnic
identity, ethnic discrimination and loss of native language were cultural risk factors associated
with increasing internalizing symptoms; (3) In the family socialization context, there were
mostly similarities, but also some cultural differences in the impact of family factors on
internalizing symptoms; (4) Engaging in cultural activities and ethnic pride were identified as
cultural protective factors associated with decreasing symptom level; (5) Gender differences
appeared in both ethnic groups in symptom level and in risk and protective factors associated
with symptoms; (6) General protective factors, like self-efficacy, may strengthen the impact
of the cultural protective factors. Findings from this study indicate both similarities and
differences between Sami and non-Sami youth, and point out that the unique experience of
indigenous Sami youth is related to symptoms of anxiety and depression. The integration of
cultural protective factors with the well-known general protective factors is important when

focusing on mental health problems and development in adolescents.



SAMMENDRAG (ABSTRACT IN NORWEGIAN)

Denne avhandlingen undersgker felles og kulturspesifikke risiko- og beskyttelsesfaktorer for
internaliseringsvansker (angst- og depresjonssymptomer) hos samiske og ikke-samiske
ungdom. Dette er en tverrsnittstudie, og data er hentet fra ungdomsundersegkelsen “Ungdom
og Helse” som ble gjennomfert blant 10 klassingene i ungdomskolene i Nord Norge i 2003-
2005. Utvalget bestar av 4449 ungdom der 450 (10 %) var samer 3999 (90 %) var ikke-samer.
Funnene fra avhandlingen viste folgende: (1) Det var ingen forskjeller mellom samer og ikke-
samer pa symptomniva i internaliseringsvansker; (2) Sterk etnisk identitet, etnisk
diskriminering og tap av samisk sprak viste seg a4 vaere kulturelle risikofaktorer assosiert med
okende grad av internaliseringssymptomer; (3) I en familiesosialiserings kontekst, var det
mest likheter, men ogsa noen kulturelle forskjeller i hvilke familiefaktorer som var assosiert
med internaliseringssymptomer; (4) A delta i kulturelle aktiviteter og etnisk stolthet var
identifisert som kulturelle beskyttelsesfaktorer og hadde sammenheng med reduksjon av
symptomer; (5) Kjonnsforskjeller ble avdekket i begge etniske grupper bade nér det gjaldt
symptomniva og ogsd i1 hvilke risiko og beskyttelsesfaktorer som var assosiert med
symptomer; (6) Felles beskyttelsesfaktorer, som for eksempel tro pd egen mestring, ser ut til &
forsterke effekten av kulturelle beskyttelsesfaktorer. Funnene fra avhandlingen indikerer bade
likheter og forskjeller hos samer og ikke-samer nar det gjelder internaliseringssymptomer,
samt at det ogsa viser at de unike erfaringene urfolksungdom har, er relatert til angst- og
depresjonssymptomer. Integreringen av kulturelle beskyttelsesfaktorer sammen med de mer
generelle beskyttelsesfaktorene er viktig nar fokuset er psykiske plager og utvikling hos

ungdom.
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COAHKKAIGEASSU (ABSTRACT IN SAMI)

Dat nakkusgirji iska internaliserenvattuid (vattut baluin ja lossa mielain) oktasas ja
kultuvrralas riska- ja gahttenfaktoriid sdmi ja eara nuorain. D4 lea jearahallaniskkadeapmi, ja
data lea vizzon nuoraid dearvvaSvuodaiskkadeamis mii ¢adahuvvui buot 10. luohkain davvi
Norgga nuoraidskuvllain jagiid 2003-2005. Dan iskkadeapmai serve 4449 nuora, ja sis ledje
450 (10 %) sami nuorat ja 3999 (90 %) ges eara nuorat. Nakkusgirjjis ledje cuovvovas
bohtosat: (1) Sami ja eara nuorain eai lean erohusat internaliserenvattuin; (2) Nanu etnalas
identitehta, etnalas vealaheapmi ja sdmegiela massin ledje kultuvrrala$ riskafaktorat mat ledje
adnon internaliserenvattuid lassaneapmai; (3) Cajehuvvui ahte bearaskonteavsttas ledje ollu
seammalaganvuodat, muhto maiddai kultuvrralas$ erohusat das makkar bearasfaktorat ledje
¢adnon internaliserenvattuide; (4) Searvat kultuvrralas doaimmaide ja leat ramis iezas etnala$
joavkkuin ledje kultuvrralas gahttenfaktorat mat ledje cadnon vattuid njiedjamii; (5)
Sohkabealerohusat gdvdnojedje goappas etnalas joavkkuin, sihke dan ektui man ollu vattut
ledje ja makkar faktorat ledje cadnon véttuide; (6) Obbalas gahttenfaktorat, nugo buorre
ieSdovdu, orrot nanneme kultuvrrala$ gahttenfaktoriid avkki. Nakkusgirjji bohtosat ¢4jehit
sihke seammaldganvuodaid ja erohusaid internaliserenvattuin sami ja eard nuoraid gaskkas.
Bohtosat ¢4jehit dasa lassin ahte leat 4dlgoalbmot nuorran lea maiddai ¢adnon ballui ja lossa
millii. Lea dehala$ valdit vuhtii sihke oktasas ja kultuvrrala§ gahttenfaktoriid go iské& nuoraid

psyhkala$ vattisvuodaid ja ovdaneami.

VII



1.

LIST OF PAPERS

Bals, M., Turi, A. L., Skre, 1., & Kvernmo, S. (2010). Internalization symptom:s,
perceived discrimination and ethnic identity in indigenous Sami and non-Sami youth

in Arctic Norway. Ethnicity and Health, 15 (2), 165-179.

Bals, M., Turi, A. L., Vittersg, J., Skre, 1., & Kvernmo, S. (in press). Self-reported
internalization symptoms and family factors in indigenous Sami and non-Sami

adolescents in North Norway. Journal of Adolescence.

. Bals, M., Turi, A. L., Skre, 1., & Kvernmo, S. (in press). Cultural resilience factors and

self-efficacy in indigenous Sami youth from Arctic Norway. International Journal of

Circumpolar Health.

VIII



ABBREVIATIONS

Abbreviations frequently in use:

ANOVA
CFA
CFI

CI
HSCL-10
ISCO-88
MEIM
NAAH
RMSEA
RR

SD

SDQ
SEM
SES

SPSS

Analysis of variance

Confirmatory factor analysis

Comparative Fit Index

Confidence Interval

Hopkins Symptom Checklist-10

International Standard Classification of Occupation ISCO-1988
The Multigroup Ethnic Identity Measure

The Norwegian Arctic Adolescent Health Study
Root Mean Square Error of Approximation
Response rate

Standard deviations

Strengths and Difficulties Questionnaire
Structural Equation Model

Socio-economic status

Statistical Package for the Social Sciences

IX



INTRODUCTION

Background

Much of the focus given to indigenous health has been of a negative character. It is a common
finding that indigenous youth have poorer mental health than the majority youth (Anderson &
Mayes, 2010; Parker, 2010; Dannette, Fergusson & Boden, 2008). The studies that have been
conducted in the Arctic, on the other hand, has shown few or small or if any differences in
mental health problems between indigenous and non-indigenous youth (Lehti, Niemela,
Hoven, Mandell, & Sourander, 2009). The deficit model of health focusing on risks or the
negative aspects of indigenous communities has gradually shifted to a more positive view of
how culture is affecting health. Indigenous researchers have emphasized the two-sidedness in
the study of indigenous health; the positive side is that this may lead to research and
interventions to prevent ill health, while the negative side is that focusing on risks may
reinforce stereotypes and add more stigmas to indigenous communities (Pyett, Waples-Crowe
& van der Sterren, 2008). Focusing on strength and resilience may balance the negative side
of health research. The understanding of how cultural factors can positively influence
behaviours, and by that lead to better health outcomes, is only developing. In general, little
research has carried out a direct assessment of the relationship between culture-specific
behaviour and health. The focus of the present research is on risk and protective factors
associated with psychological symptoms in Sami and non-Sami adolescents in Arctic
Norway. Norway is the only Nordic country which has a specific Sami focus on public health
for the Sami population, acknowledging the need for culturally and linguistically adapted
health services (Hassler, Kvernmo & Kozlov, 2008). Studying cultural factors and ethnic

variations in health can help to understand disease aetiology, assess need, improve



inequalities, and develop culture-sensitive knowledge and interventions in health work

(Bhopal, 2007).

Study area

This study is conducted in Arctic Norway in the counties of Nordland, Troms and Finnmark.
The Arctic refers to an area which covers Alaska, northern Canada, Greenland, the Faroe
Islands, Iceland, and the northern areas of Nordic countries and Russia (Young &
Bjerregaard, 2008). The Arctic regions are inhabited by diverse populations, both indigenous
and non-indigenous. The Sami are the indigenous people residing in the Arctic region of
northern Scandinavia. The Sami homeland “Sapmi” stretches over the circumpolar parts of
Norway, Sweden, Finland and the Russian Kola Peninsula (Hassler, Kvernmo & Kozlow,
2008). The population density of the northern regions of Scandinavia is sparse. Arctic Norway
is a multi-cultural region historically populated by Norwegians, Sami and Kvens, and
nowadays recent immigrants. The Kvens are descendents of Finnish speaking immigrants
who moved to this area in the eighteenth century because of poverty and starvation. The
different ethnic groups have lived in close proximity to one another in small multi-ethnic
communities. In the coastal regions there is a greater proportion of Norwegians and people
with mixed Norwegian, Sami or Kven heritage. The highest density of Sami can be found in
Finnmark County, in the Sami core area, where the Sami are in the majority in several
communities. About one third of the Sami population live in this county (Hassler, Kvernmo &
Kozlov, 2008). The density of Sami gradually decreases with the distance from this core

region (Hassler, Sjglander & Janlert, 2008).



Definition of culture and ethnicity

The terms “culture’ and “ethnicity” are closely related. Culture refers to a mixture of shared
patterns of behaviour, attitudes, values, norms, beliefs and feelings which are transferred from
one generation to another (Fernando, 2010). One of the original meanings of culture was
husbandry - a unique way of life. However, the way of understanding the concept of culture
has changed dramatically over the past thirty years, from seeing culture as something passive
and clearly defined, to being something living, dynamic and changing - a flexible meaning
and information system of values, traditions and worldviews that people live by (Fernando,
2010). This new perspective broadens the definition of culture. The word “ethnicity’ comes
from the Greek word ‘ethnos’, meaning a nation, people or tribe. The terms ethnicity and
culture are sometimes used interchangeably, since they overlap in meaning. The definition of
ethnicity is not fixed or agreed upon by all research traditions. There is, however, a general
agreement that ethnicity refers to the group to which people belong or are perceived to belong
as a result of certain shared characteristics such as ancestral origin, cultural traditions and
language (Bhopal, 2004; Fernando, 2010). Some studies define ethnicity based on the self-
assignment of ethnic identity, while others emphasize country of birth or common ancestry
(Bhopal, 2004; Bradby, 2003). The problem of relying solely on ethnic self-labelling is that it
is considered to be very labile and context-dependent (the use of ethnic labels can vary with
context, time and situation, and is also associated with how one is perceived by others), while
the disadvantage of researcher-defined ethnicity is that it may differ from the individuals’ own
perceptions of their identity (Bradby, 2003). This dilemma can be solved by combining the
two approaches (e.g. Kvernmo & Heyerdahl, 1996; Virta, Sam & Westin, 2004; Oppedal,
Regysamb & Heyerdahl, 2005). Since there is not one true and universally applicable measure

of ethnicity, the complex and changing nature of ethnicity demands that measurement of the



concept should be related to the purpose of the research (Aspinall, 2001; Bhopal, 2007). As an

analytic concept, ethnicity requires precision and care in studies of health and illness.

Culture and ethnicity in relation to health

The focus of culture in health is important because of the observable inequality between
different populations in the experience of health and access to health services, and also
because of the different ways of understanding and describing health issues. One way of
exploring the role of culture in health is to examine its influence on the developmental
processes in children and adolescents. Culture is an especially important aspect in the ecology
of ethnic minority youths, since they are more likely to be aware of the power of culture on
assumptions and daily behaviour (Yasui & Dishion, 2007; Garcia Coll, Lamberty, Jenkins,

McAdoo et al., 1996).

Enculturation as a theoretical framework

In the framework of understanding cultural influences on child development, it is important to
acknowledge that different factors in the environment influence culture. Ecological
(geography, climate, and natural resources), social (socio-cultural history, religion,
technology) and biological (temperament and personality) factors influence culture shared by
an ethnic group (Matsomuto & Juang, 2008; Yasui & Dishion, 2007; Garcia Coll et al., 1996).
Individuals learn about their culture through the enculturation process where they adopt the
ways and manners of their culture. Enculturation processes happen in multiple cultural
contexts including family, community and institutions, where the child is socialized into a
culturally organized milieu. This culturally organized milieu influences parenting and child
rearing styles, family systems, cultural activities, educational systems, religion and cultural

scripts for behaviour in different settings. Through these systems the children learn values and



norms important to the culture. Enculturation gradually shapes individuals’ psychological
characteristics (attitudes, values, beliefs, behaviours) which include how individuals perceive
their worlds and interact with others, and also how individuals understand and talk about
mental health. For instance, some cultures have an indirect way of communicating, and direct
questions about problems can be insulting and distressing (Matsumoto & Juang, 2008). In
Sami culture it has also been an understanding that talking about mental health problems and
traumatic experiences could be frightening and lead to more distress (Hanem, 1999). Further,
in traditional Sami parenting it was a characteristic feature to communicate indirectly with
children, and to have a variety of indirect approaches to guide children and adolescents
(Balto, 2005; Javo, Rgnning & Heyerdahl, 2004). The relationship between this indirect

communication and mental health issues has not yet been examined.

Research has documented that culture influences many aspects of health, for instance the
prevalence of mental health problems, aetiology of disease, expression of distress, diagnoses
and assessment issues, coping styles and help-seeking pathways, treatment and intervention
(Anderson & Mayes, 2010; Matsumoto & Juang, 2008; Hwang, Myers, Abe-Kim & Ting,
2008; Bhopal, 2007; Kirmayer, Brass & Tait, 2000; Turi, Bals, Skre & Kvernmo, 2009;
McLaughlin, Hilt & Nolen-Hoeksema, 2007). Further, the same cultural practices may have
different meanings and therefore different developmental consequences in varying cultural
contexts. Javo and colleagues (2004) found that similar parenting methods had different
outcomes for Sami and Norwegian children, and explained these findings with differences in
cultural norms of child rearing. Teasing the child to make the child harder had a positive
effect on Sami children’s development, while it had a negative effect on Norwegian children’s
behaviour. As in other indigenous populations, teasing the child is a mode of socialization in

Sami culture; however, this is not so usual in Scandinavian culture (Javo et al., 2004).



A central issue for indigenous and multi-cultural youth is the development of ethnic identity.
Phinney (1990; 1992; 1996) has developed a model of ethnic identity achievement where the
development of ethnic identity is a result of an exploration of one’s ethnicity (seek out the
content of their ethnic heritage) and commitment to a role as a member of an ethnic group
(how strongly adolescents embrace and value ethnic belonging as a part of their personal
identity). Adolescents may pass through three distinct stages as they move toward adulthood:
unexamined ethnic identity, ethnic identity search (active exploration) and achieved ethnic
identity, which ideally lead to the development of a secure, positive sense of one’s identity as
a member of an ethnic group. Sami parents emphasize teaching their children traditional skills
in order to promote Sami identity and positive orientation to the ethnic group (Javo, Alapack,
Heyerdahl & Rgnning, 2003). Although it is less stigmatizing to be Sami today, the process of
developing a secure ethnic identity is confusing and difficult for many young Sami. Youth
may know that they have a Sami heritage or background, but they do not “feel Sami”
themselves (Stenlien, 2006; Pettersen, 2006). Empirical studies of Sami youth suggest that
ethnic support in the community is an important factor in the development of Sami identity;
the support often co-varies with the density of Sami in a community (Kvernmo & Heyerdahl,
1996). Sami youth are also more likely to define themselves as Sami if both parents are Sami.
The strength of identity is also related to Sami language competence (Kvernmo & Heyerdahl,
2004). The achievement of an ethnic identity is viewed as important to a healthy development
(Phinney, 1990). Research has documented that a strong ethnic identity is related to fewer
symptoms of depression and anxiety, to a more positive overall self-concept and protects
adolescents from a variety of behavioural problems and psychological distress (Yasui,

Dorham & Dishion, 2004; Shrake &Rhee, 2004).



In conclusion, although culture is a significant factor influencing behaviour and health, it is
important to remember that culture is one of many other factors influencing health. Other
factors may include context, socioeconomic status, and educational level. Differences
between ethnic groups in health seem to be reduced when controlling for socioeconomic

status and educational level (Adler & Ostrove, 1999).

Psychological problems in adolescents

Internalizing and externalizing symptoms in adolescents

Psychological problems of children and adolescents are often categorized either as
internalizing or externalizing in nature. Internalizing problems are characterized by
disturbance in emotions and moods; symptoms like sorrow, guilt, fear and worry; mostly
depression and anxiety problems (Kovacs & Devlin, 1998). The central feature of
externalizing problems is dysregulated behaviour; with symptoms like impulsivity, irritability,
hyperactivity, stealing, lying, argumentativeness; mostly conduct and oppositional deviant
problems (Wolff & Ollendick, 2006; Kovacs & Devlin, 1998). Psychological problems during
adolescence are common. Population data show that at least one in three 16-year-olds have at
some stage had enough symptoms to meet the criteria for a psychiatric diagnosis (Costello,
Mustillo, Erkanli, Keeler & Angold, 2003). In Norway it is estimated that 15-20 percent of
children and adolescents between 3 and 18 years have symptoms of anxiety, depression or
behaviour problems, leading to reduced functioning (Heiervang, Stormark, Lundervold,
Heimann et al., 2007; Van Roy, Grgholt, Heyerdahl & Clench-Aas, 2006; Wichstrem, 1999).
Once adolescents develop a psychiatric disorder, their chances of continuing to have one, or
developing another episode after remission, are much higher than those of their peers who

have not had a psychiatric disorder.



There are gender differences in the prevalence of psychological problems. Before the age of
12 boys have more psychological problems than girls, and after 12 years of age girls report
more problems (Heiervang et al., 2007; Van Roy et al., 2006; Wichstrgm, 1999; Angold,
Erkanli, Silberg, Eaves & Costello, 2002). Boys report mostly concentration and behaviour
problems, while girls primarily struggle with emotional problems (Van Roy et al., 2006).
There is also a high co-occurrence of internalizing and externalizing problems in individuals
(Wolff & Ollendick, 2006). Further, there are also gender differences in the risk and
protective factors associated with mental health. Girls and boys have different biological
dispositions, and when these dispositions interact with the changes of puberty and gender
socialization, they affect boys and girls differently with regard to mental health (Hilt &
Nolen-Hoeksema, 2009; Cyranowski, Frank, Young & Shear, 2000; Matsomuto & Juang,

2008).

Psychological problems in indigenous youth in the Arctic

In a recent review of mental health among indigenous Arctic youth, Lehti and colleagues
(2009) reported that very few studies have examined the mental health problems of children
and adolescents. Previous research has primarily focused on substance abuse and suicidal
behaviour, discovering that the suicide rate is generally higher among indigenous youth,
particularly in Greenland and Alaska, while findings with regard to substance use vary greatly
between studies. A recent epidemiological study from Greenland concluded that there were no
statistically significant differences in the number of reported internalization symptoms
between the youth from Greenland and their Danish peers (Curtis, Larsen, Helweg-Larsen,

Pedersen et al., 2006).



The studies of Norwegian Sami adolescents report few or no overall differences between
Sami and their non-Sami peers in regard to behavioural/emotional problems (Kvernmo &
Heyerdahl, 1998; Kvernmo & Heyerdahl, 2003; Heyerdahl, Kvernmo & Wichstrgm, 2004),
suicidal behaviour (Silviken & Kvernmo, 2007) and alcohol use (Spein, Sexton & Kvernmo,
2007). The prevalence of emotional and behavioural problems in Sami adolescents is also
comparable with the prevalence for non-Sami youth in Arctic Norway, with approximately 10
% being in the clinical range (Kvernmo and Heyerdahl, 1998; Kvernmo and Heyerdahl, 2003;
Heyerdahl et al., 2004; Kvernmo, 2004). Results from the general youth population in Arctic
Norway on internalizing problems and conduct problems were similar to a national
representative adolescent sample (Heyerdahl et al., 2004). There are, however, some
contextual differences in emotional and behavioural problems in the Sami youth population,
with Sami adolescents living in Norwegian dominated areas and Norwegian adolescents
living in Sami dominated areas having the highest rates of problems (Kvernmo, 2004;
Kvernmo & Heyerdahl, 1998). Having a minority status may imply more marginalization and
less cultural support. Lehti (2009) points out that there is a variation in the design and
methodology of the studies in the mental health field of indigenous youth in the Arctic,
making it hard to draw any final conclusions. Anyhow, Sami adolescents seem to have as
good mental health as other adolescents in the same area, adolescents in national samples, and

adolescents in other parts of the Arctic but also compared to other indigenous groups.

Common and culture-specific risk and protective factors associated with psychological
problems

The impact of risk and protective factors on health, and the interplay between them, can be
complex. Some researchers enhance the buffering effect of some identified factors that can

either mitigate the negative effect of stressors or risk factors, or enhance the effects of buffers,



thereby decreasing the probability of negative outcomes and negative health (Walter &
Simoni, 2002; Fisher, Storck & Bacon, 1999). Resilience is the process of overcoming
ongoing and acute difficulties or risks (Luthar, Cicchetti & Becker, 2000). Resilience factors
may include protective processes within the individual (self-efficacy, intelligence and
communicating skills), within the family and peer network (supportive families and close
relations) and within the school environment and the community (supportive communities,
positive teacher influence) (Olsson, Bond, Burns, Vella-Broderick & Sawyer, 2003;
McMahon, Grant, Compas, Thurm & Ey, 2003). Cultural resilience refers to the role of
culture as a resource for resilience in the individual (Fleming & Ledogar, 2008). A large
number of risk and protective factors have been found to exert significant influence on
adolescent mental health. Negative dynamics between the adolescent and his or her nuclear
family, lack of social support, stress and negative life events and negative cognitive style are
all found to associate with depressed mood (Shortt & Spence, 2006; Grant, Compas, Thurm,
McMahon, et al., 2006; Hughes & Gullone, 2008). Not all adolescents develop psychological
problems when facing these risks. Numerous factors, like activities, coping style, self-efficacy
and social support, are found to be important general protective factors against mental health

problems (Grant et al., 2006; Muris, Schmidt, Lambrichs & Meesters, 2001).

Indigenous-specific risk factors influencing health are often related to colonization,
globalization, acculturation and rapid cultural changes (King, Smith & Gracey, 2009; Csonka
& Schweitzer, 2004; Bjerregaard & Curtis, 2002). Due to these factors individuals from the
minority experience stress and pressure relating to cultural change and stress related to the
meeting with the majority culture. Further, factors such as loss of language, ethnic identity
and traditional knowledge, and discrimination and oppression are also important in

indigenous history that may have a negative influence on health (Kvernmo & Heyerdahl,

10



1998; Whitbeck, McMorris, Hoyt, Stubben & LaFromboise, 2002; Kirmayer, Brass & Tait,
2000). Several culture-specific protective factors for indigenous peoples have been suggested.
Some examples are participation in traditional practices, strength of ethnic identity, native
language competence and support from relatives and the ethnic community (Yasui & Dishion,
2007; Whitbeck, Hoyt, Stubben & LaFromboise, 2001; Whitbeck et al., 2002; Whitbeck, Yu,
Johnson, Hoyt & Walls, 2008; Kirmayer, Boothroyd, Tanner, Adelson & Robinson, 2000). A
recent study provided empirical evidence that efforts to preserve and revitalize traditional
language in indigenous communities were associated with lower suicide rates compared with
communities not engaged in such efforts (Hallett, Chandler, & Lalonde, 2007). The authors
concluded that indigenous language competence seems to be a strong predictor of well-being

in indigenous communities.

Previous research on cultural factors affecting the mental health of indigenous Sami have
identified the protective influence of a strong ethnic identity on substance use (Spein, Sexton
& Kvernmo, 2007) but not on behavioural and emotional problems (Kvernmo & Heyerdahl,
2003). Laestadian background is also found to be a protective factor against substance abuse
for Sami youth, due to strong anti-alcohol norms within the religious communities (Spein,
Sexton & Kvernmo, 2007). Another study found that factors diverging from traditional
cultural norms were associated with suicide attempts in Sami adolescents (Silviken &
Kvernmo, 2007). Thus, previous research on indigenous youth samples has found that

enculturation factors are related to mental health.

Taken together, there is a need to integrate the unique experience of indigenous youth into

general developmental theories (Garcia Coll et al., 1996). There is also a need to focus on

cultural protective and risk factors in order to develop culture-sensitive knowledge, and

11



appropriate interventions for mental health problems. The aim of this thesis was to examine
differences and similarities in risk and protective factors associated with anxiety and

depressive symptoms in Sami and non-Sami adolescents.

12



AIMS OF THE THESIS

The overall aim of this thesis was to explore similarities and differences in various
psychosocial factors associated with internalizing symptoms in Sami and non-Sami
adolescents of Arctic Norway, and to identify possible cultural risk and protective factors

influencing the mental health of indigenous Sami youth.

The specific aims of the thesis were as follows:

e To examine the level of symptoms of anxiety and depression in non-Sami and Sami
adolescents in Arctic Norway (Paper 1).

e To examine whether strength of ethnic identity and perceived discrimination were
associated with internalization symptoms in the non-Sami and Sami youth population
(Paper 1).

e To examine the relationship between the ethnic self-labelling, native language
competence and internalization symptoms in Sami youth (Paper 1).

e To examine cultural similarities and differences in the impact of various family factors
on internalization symptoms in Sami and non-Sami youth (Paper 2).

e To examine the influence of enculturation factors like cultural activities, ethnic pride,
native language and self-efficacy on internalizing and externalizing symptoms in

indigenous Sami youth from Arctic Norway (Paper 3).
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METHODS

Procedure

From January 2003 to January 2005, The Norwegian Arctic Adolescent Health Study
(NAAHS) was conducted among 10" graders (15-16 years old) in junior high schools in the
three northernmost counties in Norway: Finnmark (Response Rate: 71 %), Troms (Response
Rate: 82 %) and Nordland (Response Rate: 88 %). A total of 5,877 students in junior high
schools in Arctic Norway were invited to participate, and 4,880 accepted (a total response rate
of 83 %). The questionnaires were administered in classroom settings and monitored by
project staff. The questionnaire was completed during two school hours. Students who were
not present in class during the questionnaire administration completed the questionnaire at a
later date. The questionnaire was available in both the Sami and Norwegian languages. The
lower response rate in Troms and Finnmark county may be due to the fact that 7 out of 74
schools in Troms and 12 out of 52 schools in Finnmark did not have the possibility to
participate in the health study at school, and the questionnaires were therefore mailed to the
students. The data collection was conducted and funded in a joint collaboration of the Centre
for Sami Health Research at the University of Tromsg and the Norwegian Institute of Public

Health.

Sample description

Figure 1 shows a flow chart of the subjects included in this study. The sample in this study
consisted of 4,449 adolescents, of whom 450 (10 %) were indigenous Sami and 3,999 (90 %)
were non-Sami. The gender distribution and socio-economic status was equal in the two
ethnic groups. More Sami adolescents reported Laestadian affiliation and primary industry

background (Table 1).
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N = 5877

Invited to participate

N =448

Absent from school

N =201

Refused to participate

Moved
N =26

N =322

Other reasons

Not participating

Participating

N =997 N = 4880
Study sample Excluded
N = 4449 N =431
Non-Sami Sami
N = 3999 N =450
Reporting Sami Reporting Sami
parentage self-label
N =125 N =325
Mono- Multi- Parents Reported
ethnic ethnic from non-Sami
Norw. Norw. / other self- . . q -
parentage Multi- ethnic labelling, Reportlng_Saml Reporte $am|
ethnic groups parentage self-labe!llng self-labelling,
N = 3099 Kven/Finn not and Sami parentage not
Kven, N =78 reported parentage reported
Finn
parentage N =578 N =234 N=91
N =244

Figure 1: Participants of the Norwegian Arctic Adolescent Health Study 2003-2005
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Table 1: Sample description in the study

Sami Non-Sami p-value
% (N) % (N)
Gender: Boys 51 % (228) 50 % (1981) .65
Girls 49 % (222) 50 % (2018)
High socioeconomic status 56 % (217) 56 % (1994) .99
Rural area 77 % (346) 72 % (2892) .04
Sami language competence 26 % (115) 0.2% (9) .00
Laestadian background 13 % (59) 3% (117) .00
Primary industry 7% (27) 4 % (141) .01
Ethnic context: high density of Sami 20 % (91) 1 % (26) .00

Note: chi-square test analyses

The excluded individuals. The adolescents’ ethnicity was categorized according to their

reports on grandparents’ and parents’ Sami language competence and ethnicity, and according

to their self-reported ethnicity. The non-responders (431 persons) to these questions were

excluded from the analyses. The excluded individuals did not differ from the responders on
the demographic variables. The reported level of internalizing symptoms was also equal in
both the responders and the excluded individuals, while the level of externalizing problems

was higher in the excluded individuals (Table 2).
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Table 2: Sample characteristics in the excluded and study sample individuals

Study sample Excluded p-value
% (N) % (N)
Demographic variables
Gender: Boys 50 % (2209) 53 % (229) 17
Girls 50 % (2240) 47 % (209)

Occupation of parents 42
Senior officials/managers 15 % (586) 14 % (47)
Professionals/technicians 41 % (1625) 37 % (130)

Clerical workers 27 % (1055) 30 % (104)
Agriculture, fishery, reindeer 4 % (168) 5% (18)
Manual workers 13 % (497) 14 % (49)

Outcome variables Mean (SD) Mean (SD)

Internalizing symptoms (HSCL-10) 1.47 (0.51) 1.45 (0.51) 47

Externalizing problems (SDQ) 3.12 (1.56) 3.37 (1.52) .00

Note: Chi-square test analysis and t-test analysis

Ethical considerations

The study obtained the approval and consent of the Regional Medical Ethical Committee, the

Norwegian Data Inspectorate and the school authorities of the counties and municipalities,

and of each school board. The students and their parents were given written information about

the study, and the students gave their written consent.
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Measures
Several measures are used in the presented papers. In this section the description of some
scales are shortened. A more detailed description of the scales was given in the respective

papers.

Hopkins Symptom Checklist-10 (HSCL-10). Internalizing symptoms were measured with The
Hopkins Symptom Checklist-10. The Hopkins Symptom Checklist-10 was developed from
the HSCL-25 (Derogatis, Lipman, Rickels, Uhlenhut & Covi, 1974), and was designed to
measure symptoms of anxiety and depression. The following items were employed in the
HSCL-10: 1) Suddenly scared for no reason, 2) Feeling fearful, 3) Faintness, dizziness or
weakness, 4) Feeling tense or keyed up, 5) Blaming yourself for things, 6) Feeling everything
is an effort, 7) Difficulty falling asleep, staying asleep, 8) Feeling blue, 9) Feeling worthless
and 10) Feeling hopeless about the future. Adolescents recorded their own estimates of
symptom severity present during the past week on a four-point scale ranging from (1) not at
all troubled to (4) extremely troubled. The internal consistency on the 10-item scale was o, =

0.87 (0.86 for Sami and 0.87 for non-Sami).

Externalizing problems. Externalizing problems were measured by two subscales of the
“Strengths and Difficulties Questionnaire” (SDQ), (Goodman, Meltzer & Bailey, 1998), the
hyperactivity scale and the conduct problem scale, with five items each. The hyperactivity
scale consists of the following items: 1) | am restless, | cannot stay still for long, 2) | am
constantly fidgeting or squirming, 3) | am easily distracted, | find it difficult to concentrate,
4) 1 think before | do things (reversed) and 5) I finish work I’m doing, my attention is good
(reversed). The conduct problem scale consists of the following items: 1) I get very angry and

often lose my temper, 2) | usually do as | am told (reversed), 3) I fight a lot, | can make other
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people do what I want, 4) | am often accused of lying or cheating, 5) I take things that are not
mine from home, school or elsewhere. The items can be rated “not true” (0), “somewhat true”
(1) or “certainly true” (2). The internal consistency on the ten items was o = 0.72 for the Sami

(externalizing problems were not examined in the non-Sami sample).

Sami ethnicity. Sami ethnicity was measured by an assessment of Sami parentage and Sami
self-labelling, with participants having one or both of these being classified as having Sami
ethnicity (Kvernmo & Heyerdahl, 1996; Aubert, 1978). The participants were classified as
having Sami parentage if one or more of their grandparents or parents were reported as
having Sami language competence or if the ethnicity of one or both parents was reported as
being Sami. Participants were classified as having Sami self-labelling if they reported their
own ethnicity as being Sami, or reported multiple ethnicities in which “Sami” was one of the

reported ethnicities.

Non-Sami ethnicity. The non-Sami group was composed of all participants who reported a
non-Sami affiliation, identity and language. This group included mono-ethnic Norwegians,
multi-ethnic Norwegians (Norwegian, Kven/Finn background without Sami ethnicity), Kvens,
Finns and multi-ethnic Kven/Finns (without Norwegian ethnicity), and youth with an

ethnicity “other” than Sami, Norwegian or Kven/Finn.

Sami language competence. The adolescents were asked to report whether they had learned

the Sami language at home (yes or no). The adolescents were also asked to report whether

they had Sami language as a subject at school (yes or no).
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Perceived discrimination. Perceived discrimination was measured with five items that
assessed the experiences of being teased or threatened or feeling unaccepted because of one’s
ethnicity (Berry, Kwak, Liebkind, Phinney et al., 1994). The adolescents responded on a scale
ranging from (1) strongly disagree to (4) strongly agree. The internal consistency of the five

items was o = 0.82 (0.83 for the Sami and 0.81 for the non-Sami)

The Multigroup Ethnic Identity Measure (MEIM). MEIM assesses exploration of, and

commitment to, ethnic identity that is common to all ethnic groups (Phinney, 1992). The total
scale with 12 items was used (Roberts, Phinney, Masse, Chen et al., 1999). Items are rated on
a four-point scale from strongly disagree (1) to strongly agree (4). The internal consistency of

the 12 items was a = 0.89 (0.89 for both Sami and non-Sami).

Socio-economic status (SES). Participants were asked about both their mother’s and father’s
occupation. This information was classified according to the International Standard
Classification of Occupation ISCO-88 (Elias & Birch, 1994), which is also the basis for the
Norwegian occupational standard. The categories of ISCO-88 (COM) were reclassified into

five categories, based on the parent with the highest rated occupation.

Urban/rural area. Urban areas are the largest cities in North Norway, and rural areas are the

small towns and villages in the countryside.

Ethnic context. Communities were classified as either Sami-dominated or Norwegian-
dominated. The Sami-dominated context is characterized by high density of Sami (> 60 %)
and a high degree of ethnic support. Several Sami national institutions are located here and

the Sami and Norwegian languages have equal status. The Sami-dominated contexts are
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located in the highland, core area, of Finnmark County (Nesseby, Tana, Karasjok, Porsanger
and Kautokeino). In the Norwegian-dominated context there is a lower density of Sami, fewer
Sami speakers and less ethnic support from the community compared with the Sami-
dominated context. The Norwegian-dominated contexts are located on the coast of Finnmark,

Troms and Nordland, and in the highland of Troms and Nordland County.

Family structure. Family structure was classified as (0) Two-parent home (two biological
parents or one biological parent and one step-parent), and (1) Single-parent home (living in a

mother- or father-headed household).

Number of siblings. Adolescents reported how many siblings or half siblings they were living

with.

Family income. Adolescents reported the economic situation in the family according to a four-

point scale from (1) Not well off, to (4) Very well off.

Number of times moved. Adolescents were asked about how many times they had moved
during the last five years, measured on a four-point scale from (1) Never, (2) Yes, once, (3)

Yes, two to four times, or (4) Yes, five times or more.

Friend approval. Adolescents were asked to rate a statement regarding their parents' liking

their friends on a four-point scale from (1) Not true at all, (2) Not so true, (3) Quite true, to (4)

True.
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Family connectedness. The family connectedness was measured with five questions assessing
the relationship and attachment to one's family. The adolescents responded on a scale ranging

from (1) strongly disagree to (4) strongly agree.

Conflict with parents. Adolescents were asked about how often they had had conflicts and
quarrels with parents during the last year, measured on a four-point scale from (1) Never, to

(4) Very often.

Spend time in wilderness. Adolescents were asked whether they spent time in the wilderness
in summer and wintertime, measured on a scale ranging from (1) Never, (2) Yes, less than

once in a month, to (3) Yes, more than once in a month.

Laestadian background. Adolescents were asked whether they or their parents had an

affiliation to Laestadianism (no = 0 and yes = 1).

Primary industry. Adolescents reported whether their parents had an affiliation to agriculture,

fishery or reindeer herding (no = 0 and yes = 1).

Ethnic pride. The statement “I have a lot of pride in my ethnic group and its
accomplishments” was rated on a four-point scale ranging from (1) strongly disagree to (4)

strongly agree.

Cultural activities and traditions. The statement “I participate in cultural practices of my own

group such as special food, music or customs” was rated on a four-point scale ranging from

(1) strongly disagree to (4) strongly agree.
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Self-efficacy. Self efficacy was measured with five questions assessing adolescents’
understanding of how they cope with different challenges and problems. The adolescents

responded on a scale ranging from (1) strongly disagree to (4) strongly agree.

Statistical analysis

Statistical analyses were conducted with Statistical Package for the Social Sciences version
16.0 (SPSS) for Windows. Chi-square tests and t-tests were applied for comparisons of study
variables between Sami and non-Sami adolescents. In order to identify predictors of
internalizing and externalizing symptoms, hierarchical multiple regression models were
conducted. In Paper I, separate regression models were conducted for Sami and non-Sami
adolescents. In Paper 111 within-group analyses were made to identify possible cultural
resilience factors within the Sami subsample. In Paper Il, structural equation modelling
approach with Mplus was used to explore a complex model of structural relations between
anxiety and depression symptoms and family environment factors in Sami and non-Sami

youth.
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SUMMARY OF RESULTS: PAPERS 1-3

Paper 1
Bals, M., Turi, A. L., Skre, I., & Kvernmo, S. (2010). Internalization symptoms, perceived
discrimination and ethnic identity in indigenous Sami and non-Sami youth in Arctic Norway.

Ethnicity and Health, 15 (2), 165-179.

The aim of the present study was to compare the prevalence of anxiety and depression
symptoms among indigenous Sami and non-Sami youth in the Arctic part of Norway, and to
examine the influence of perceived discrimination and ethnic identity on these symptoms. The
relationship between ethnic self-labelling and native language competence on internalization
symptoms was explored for Sami adolescents. No differences were found among ethnic
groups in levels of internalization symptoms. Sami youth reported more discrimination than
the non-Sami. Both ethnic identity and perceived discrimination were positively associated
with internalization symptoms. Moreover, Sami youth who had not learned their native
language at home were more vulnerable to experiencing internalization symptoms compared
to Sami youth who had learned their native language at home. Culture-specific protective
factors were discussed as potential explanations for the similarities between Sami and non-
Sami youth. The present study documented a relationship between internalization symptoms,

strong ethnic identity, perceived discrimination and language loss.
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Paper 2
Bals, M., Turi, A. L., Vittersg, J., Skre, I., & Kvernmo, S. (in press). Self-reported
internalization symptoms and family factors in indigenous Sami and non-Sami adolescents in

North Norway. Journal of Adolescence.

The aim of this study was to explore the relationship between symptoms of anxiety and
depression and family factors in indigenous Sami and non-Sami boys and girls in North
Norway. The findings showed that family income was, to a lesser degree, related to
internalization symptoms for Sami youth than non-Sami youth. For all groups except for Sami
girls, family conflict and moving was associated with increasing symptoms. Sami boys
differed from the other three groups with regard to the relationship between family
connectedness and symptom level. These interaction effects were discussed in light of
traditional Sami values and gender socialization. The present study has indicated that in the

family socialization context, culture may be related to internalization symptoms in youth.
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Paper 3
Bals, M., Turi, A. L., Skre, I., & Kvernmo, S. (in press). The relationship between
internalizing and externalizing symptoms and cultural resilience factors in indigenous Sami

youth from Arctic Norway. International Journal of Circumpolar Health.

The aim of this study was to examine the influence of enculturation factors like cultural
activities, ethnic pride, native language, and self-efficacy on internalizing and externalizing
symptoms in indigenous Sami youth from Arctic Norway. For boys, participating in cultural

activities and self-efficacy were associated with decreasing internalizing symptoms.

Additionally, self-efficacy interacted with Sami language competence and cultural activities:

when self-efficacy increased, these enculturation factors were related to symptom reduction.
For girls, self-efficacy had an independent effect on internalizing symptoms as well as
strengthening the relationship between participation in cultural activities and reduced
externalizing symptoms. Sami language competence was related to reduction of both
internalizing and externalizing symptoms in girls. Several enculturation factors and self-
efficacy were identified as potential protective factors against mental health problems. In
order to develop theoretical models that explain the mechanisms between cultural resilience

and mental health, there is a need for both qualitative studies and longitudinal studies.
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GENERAL DISCUSSION

Common and unique factors associated with psychological symptoms

The aim of this thesis was to explore similarities and differences in various psychosocial
factors associated with anxiety and depression symptoms in non-Sami and Sami youth, and to
identify possible cultural risk and protective factors associated with mental health in Sami
youth. Culture is a central part of all systems influencing developmental trajectories of
adolescents, and through enculturation processes the child is socialized into a culturally
organized milieu (Matsomuto & Juang, 2008; Yasui & Dishion, 2007; Garcia Coll et al.,
1996). Enculturation processes happen in multiple cultural contexts including family,
community and institutions, and thus, cultural influence on health can be studied at individual,
family and community level (Yasui & Dishion, 2007). This thesis focused on risk and
protective factors at all these levels, and found both culture-specific and common risk and

protective factors for internalizing and externalizing symptoms.

Cultural risk factors
In general, strong ethnic identity, ethnic discrimination and loss of language were identified as

possible cultural risk factors (Paper 1).

Strong ethnic identity was associated with increasing symptoms in both Sami and non-Sami
youth. This is contrary to the theory identifying ethnic identity as a protective factor on
mental health (Phinney, 1990), but in line with previous research in the same area showing no
protective effect of strong ethnic identity on emotional and behavioural problems (Kvernmo
and Heyerdahl, 2003). It seems that ethnic identity development is distressing for adolescents

in Arctic Norway. Along with other indigenous peoples, Sami share a history of colonization
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and forced assimilation, with the consequence of historical trauma, cultural loss and ongoing
oppression and discrimination (Lehtola, 2004; Minde, 2005). The shame and stigmatization
associated with Sami group membership have caused a considerable denial of Sami ethnicity,
and many Sami avoid reporting their Sami background. Although it is less stigmatizing to be
Sami today, the process of developing a secure ethnic identity is still confusing and difficult
for many young Sami (Steinlien, 2006). The youth may internalize and accept the negative
beliefs associated with their group. On the other side, as a result of political and cultural
revitalization, Sami adolescents belong to a generation that is given opportunities and equal
rights that previous generations did not have. The Sami culture is more prominent and also
has a strengthened position in society today. This may result in more focus on ethnic
problems for discussion, and also creating larger context for debating ethnic relevant issues.
The public debating of ethnic issues may expose Sami and non-Sami youth more for ethnic
relevant conflicts and discrimination, which can result in increased stress in adolescents. The
youth may witness increased conflicts among ethnic groups due to concerns about loss of
resources and differing cultural worldviews, thus making ethnic identity a more distressing
and conflicting issue in their development. Further, in the process of ethnic identity
development, adolescents also face other developmental tasks, such as developing a general
identity formation with a stable self-concept, school achievement, and expanding their peer
relations. It is also a possibility that strong ethnic identity protects against other problem areas

than anxiety and depression symptoms, like for instance substance abuse (Spein et al., 2007).

The finding that Sami youth reported a higher prevalence of ethnic discrimination than non-
Sami peers is consistent with other studies that show higher discrimination rates among
indigenous and minority groups than among the majority population (Harris, Tobias, Jeffreys,

Waldergrave et al., 2006). This finding also confirms similar findings from the Sami adult
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population who report higher discrimination rates compared with non-Sami adults (Hansen,
Melhus, Hegmo & Lund, 2008). Ethnic discrimination has a negative impact on the
psychological health of adolescents (LaFromboise, Hoyt, Oliver & Whitbeck, 2006;
Montgomery & Foldspang, 2007; Stangor, 2009). The results from this thesis indicate that
discrimination is a problem in Arctic Norway, affecting adolescents’ internalizing symptom
level. The Norwegian government has debated the problems with inequality and
discrimination, and developed the National Plan of Action against Racism and Discrimination
(2002-2006). This Discrimination Act became a Norwegian law in 2006, emphasizing that
everyone living in Norway should have equal opportunities, rights and obligations to
participate in the Norwegian society, regardless of their ethnic, language, religious or national
background. Further, communities should focus on reducing discrimination by enhancing
knowledge about different ethnic groups, encouraging meaningful contacts between groups,
promoting positive views on different cultures and thereby reducing prejudice and negative

stereotypes (Stangor, 2009).

Loss of native language emerged as a risk factor for increasing internalizing symptoms. Sami
youth who did not learn the Sami language at home seemed to be more vulnerable to
symptom increase than Sami youth who had the opportunity to learn their native language.
This is in line with theory indicating that cultural loss may have a negative influence on the
health of indigenous peoples (King et al., 2009). Indigenous studies have also emphasized that
language competence seems to be a strong predictor of well-being in indigenous communities
(Hallett, Chandler, & Lalonde, 2007) and that language revitalization can be seen as a health
promotion strategy (King et al., 2009). Language competence strengthens the ethnic identity
of adolescents, strengthens the ethnic group cohesion and increases the perceived social

support from the Sami group (Kvernmo & Heyerdahl, 2004). Not having the opportunity to
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learn their native language may hinder the adolescents in gaining admittance to the Sami
youth group, and also increasing the feeling of not being accepted by the ethnic group. In line
with theory indicating cultural risk in the context of the history of forced assimilation and
colonization of indigenous peoples, the results from this thesis show that even today that loss
of language, ethnic discrimination and ethnic identity development are vulnerable issues for

young Sami adolescents.

Cultural protective factors

Ethnic pride and cultural activities were identified as culture-specific protective factors (Paper
3). The protective effect of having positive feelings towards culture and engaging in cultural
practices are in line with other indigenous research focusing on cultural resilience (Whitbeck
etal., 2001; Whitbeck et al., 2002; Whitbeck et al., 2008; Kirmayer, Bothroyd, Tanner, et.
al., 2000; LaFromboise et al., 2006). Adherence to cultural practices and ethnic pride may
give Sami adolescents increased cultural competence and a positive view of their culture, and,
by this, foster cultural resilience. This thesis further revealed that in the family socialization
context there may be some different cultural factors protecting youth from internalizing
symptoms (Paper 2). According to theory family stress is associated with increasing
psychological symptoms in adolescents (Shortt & Spence, 2006; Grant et al., 2006; Hughes &
Gullone, 2008). The same general family stress factors may have different meanings and
therefore different developmental consequence in varying cultural contexts. Culture
influences the family milieu in which adolescents are embedded, and, through enculturation
processes, adolescents learn values and norms important to their family and culture. These
enculturation processes influence the development of children and adolescents (Matsomuto &
Juang, 2008; Yasui & Dishion, 2007; Garcia Coll et al., 1996). For many Sami adolescents

the family context differs from the mainstream Scandinavian and European family context on
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several factors, for instance on child rearing practices and the extended family system (Balto,
1996, 2005; Javo, Alapack, Heyerdahl & Renning, 2003), health service use and behaviour
(Turi et al., 2009), Christian or religious affiliation (Spein et al., 2007) and how families talk
about and explain mental health problems (Hanem, 1999). In summary, family context
variables have a substantial impact on the developmental trajectories of adolescents. It is
therefore important to know about cultural variations in how family context influences

development and health.

Similarities between Sami and non-Sami youth

Several similarities between Sami and non-Sami youth were revealed when exploring anxiety
and depression symptoms. The prevalence of internalizing symptoms was similar in the two
ethnic groups (Paper 1). This is in line with previous research showing that Sami youth have
just as good mental health status as non-Sami youth (Kvernmo & Heyerdahl, 1998; Kvernmo
& Heyerdahl, 2003; Heyerdahl et al., 2004). Further, there were many common factors in the
association between family context variables and internalizing symptoms, indicating some
universality in risk and protective factors. Several family context variables (such as family
structure, number of siblings, using wilderness and primary industry) had no associations with
internalizing symptoms. Many of these variables were hypothesized to be especially
important for Sami youth due to traditional Sami practices/values such as extended family,
reindeer herding and the relationship to nature. Interestingly, theses traditional practices did

not contribute significantly to the mental health of Sami youth.

Similarities between Sami and non-Sami youth may be explained by the similar growing-up

conditions in Arctic Norway. The socio-economic differences between groups are small, the

living conditions are in general good, and globalization processes may reduce differences
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between adolescent cultures (Allen & Astuto, 2009). Similarities can also be explained by
cultural resilience in the Sami group. Enculturation processes or other cultural protective
factors may, for instance, prepare Sami adolescents to face discrimination and other obstacles,
and therefore reduce the risk of developing mental health problems. Further, Sami societies
have experienced an ethnic and cultural revival in recent decades, Sami are acknowledged as
indigenous people with cultural rights, and have strengthened their position as an ethnic
minority in relation to a global indigenous network (Lund, Brustad & Hagmo, 2008). This has
led to a more positive view of the Sami culture. Many young Sami are learning to speak, write
and read in their ethnic language, and are engaging in traditional Sami practices. Sami
adolescents belong to a generation that is given opportunities and rights that previous

generations did not have. This may contribute to a good mental health situation.

Gender differences in psychological symptoms

The results from this thesis also found gender differences in psychological symptoms. Girls
had higher levels of internalizing problems than boys in both ethnic groups, and Sami boys
reported higher levels of externalizing symptoms than Sami girls (externalizing problems
were not explored in the non-Sami sample). This gender difference was an expected finding
and in line with previous research (Van Roy et al., 2006; Heiervang et al., 2007; Wichstrgm,
1999; Angold et al., 2002; Heyerdahl et al., 2004). Further, girls and boys differed in which
risk and protective factors were associated with increased symptom level. Girls and boys have
different genetic or biological dispositions, and when these dispositions interact with
environmental factors (such as gender socializaton) gender differences appear in mental
health and in factors related to mental health (Hilt & Nolen-Hoeksema, 2009; Cyranowski,

Frank, Young & Shear, 2000; Matsomuto & Juang, 2008). When focusing on psychological
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symptoms in adolescents it is important to have in mind both gender and cultural differences,

although the gender differences seemed to be of greater importance than cultural differences.

In sum, in the youth population of Arctic Norway there are both similarities and differences
between Sami and non-Sami youth when it comes to internalizing symptoms. Results suggest
that there is a range of risk and protective factors at individual, family and community level
for youth in both genders and in both ethnic groups. The culture-specific risk factors
identified were perceived ethnic discrimination, strong ethnic identity and language loss,
while the culture protective factors were family socialization, ethnic pride and cultural
activities. Some of the cultural factors had an impact on symptoms independently or in
interaction with other factors (like gender, context and self-efficacy). There were also intra-
group differences within the Sami and non-Sami samples. The results from this thesis should
lead to awareness of cultural differences and similarities in psychosocial factors associated

with mental health.

Methodological considerations

This study has several strengths. It has a population-based design, with a high response rate,
and high representability of 15-16-year-old adolescents in Arctic Norway, including the Sami.
Further, these results are representative for both urban and rural youth. The ethnic groups
compared in this cross-sectional study were highly similar in socioeconomic status and many
other demographic factors, and thus ethnicity was not confounded by social poverty. The
measurements used to assess psychological problems (HSCL-10 and SDQ) are well
established and have been used in diverse cultures (Syed, Zachrisson, Dalgard, Dalen et al.,
2008; Oppedal & Raysamb, 2004; Smedje, Broman, Hetta & von Knorring, 1999;

Koskelainen, Sourander & Kaljonen, 2000; Rgnning, Handegaard, Sourander & Mgrch,
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2004). Finally, the study focuses on cultural protective factors which have only sparsely been
examined previously in Sami adolescents. The limitation of a cross-sectional design is that it
can never document a causal relationship between the outcome variables and the independent
variables. The use of the terms ‘risk’ and ‘protective factors’ can therefore be misleading.
Anyhow, the design shows significant associations of possible risk and protective factors. The
exclusion of 431 persons who did not answer the questions about ethnicity may reduce the
generalizability of our findings. The excluded individuals did not differ in socioeconomic
status or gender, but they reported more externalizing problems than did the study sample;

thus they differ from the study sample in relation to behavioural problems.

The operationalization of ethnicity resulted in quite heterogenic Sami and non-Sami
categories. Heterogenic populations are a well-known problem in epidemiological studies,
requiring awareness when using the concept of ethnicity in research. A broad ethnicity
definition may result in misclassifications and subsequently reduce the differences between
groups, making them almost identical (Bhopal, 2007). Misclassification can also weaken the
associations between the study variables. A further problem is that heterogenic ethnic
categories may hide ethnic-specific differences (Mgllersen & Holte, 2008). There are many
possible ways to deal with heterogeneity, for instance to select comparable groups (e.g. age,
SES), to analyse subgroups separately, or to adjust data statistically by making stratified
analysis, or to include control variables in the statistical models (Bhopal, 2007; 2008). In this
thesis we have followed these recommended procedures to deal with heterogenic Sami and
non-Sami groups. We have analysed Sami and non-Sami groups separately (Papers 1, 2 and
3). We have controlled for gender, SES and context for both ethnic groups. For the Sami

group we have controlled for ethnic context, self-label, and language competence. In Paper 2
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we controlled for both gender and ethnic differences by doing separate analyses for the four
groups: Sami boys, Sami girls, non-Sami boys and non-Sami girls.

Reliability refers to the degree of accuracy and stability of a measuring instrument. The
reliability coefficient indicates the amount of relevant variance in a measure. The scales used
in this study (HSCL-10, two subscales of SDQ, MEIM and perceived discrimination) had
acceptable reliability coefficients. Construct validity refers to the extent to which a
theoretically formulated concept is represented by the psychometric construct that is designed
to measure it, if the scale measures the factors it claims to measure. We have examined the
factor structure of HSCL-10 in both of the ethnic groups in our sample. These analyses
indicated a similar factor structure in both Sami and non-Sami youth (Paper 2), showing that
the construct validity may be equal in both groups. The other instruments (SDQ and MEIM)
used in the present study are standardized, acknowledged and widely used in research, but the
scales are not validated for either of the ethnic groups. Further, the construct validity of the
ethnic groups can be unsure. The adolescents in this study often checked more than one box
when they were asked about their ethnic background. The youth of today may perceive
themselves as having multiple ethnic identities, but because we are doing comparative

research, we need to categorize them into specific ethnic categories.

Clinical and research implications

Although the prevalence of internalizing symptoms is similar between Sami and non-Sami
youth, there is a need to focus on common and culture-specific factors associated with
psychological symptoms in adolescents. One implication of this thesis is the development of
some new hypothesis in which cultural factors may be protective or increasing risk for
internalizing and externalizing problems in Sami and non-Sami adolescents. The awareness

and acceptance of cultural differences and similarities is necessary to develop greater
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knowledge about the impact of culture on mental health, and thereby increase culture
sensitivity in the field of mental health. Cultural sensitivity and competence requires cultural
awareness in health care providers and researchers. When planning prevention and
intervention programmes, one should focus on ethnic, gender and contextual differences.
Each specific ethnic group will have special issues to consider when adapting preventive
programmes, gender differences should also be considered. For Sami youth, preventive
strategies may include language revitalization, engaging in cultural activities, strengthening
ethnic pride and self-esteem. Further, ethnic discrimination seems to be a community
problem in Arctic Norway, creating emotional disturbances in the multicultural adolescents.
Ethnic identity also seems to be a sensitive issue in this region. Communities should have
preventive interventions to increase acceptance of ethnic-relevant issues and to create greater

tolerance of ethnic differences.

Gaining an understanding of the concept of culture, and appreciating the varying influence of
culture on individual, family and community processes seems relevant in the context of Arctic
youth. The purpose of cross-sectional studies is to explore associations and generate
hypotheses. To further increase the knowledge about culture’s role in development and
health, longitudinal studies are needed to understand how culture influences developmental
processes, and also for better exploration of causality. In order to improve and develop
theoretical models in this field, there is also a need for qualitative studies. Qualitative studies
can contribute to identifying relevant cultural resilience factors for the Sami population and

also lead to the development of culture-sensitive measures.
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Conclusions

This thesis examined general and culture-specific risk and protective factors for internalizing
symptoms in a multiethnic youth sample. The most important finding on commonalities was
that there is no difference between Sami and non-Sami youth in the prevalence of
internalizing symptoms. Further, ethnic discrimination and ethnic identity are associated with
increasing internalizing symptoms in both ethnic groups; and the relationship between family
factors and internalizing symptoms is influenced by culture and gender. For Sami youth, the
culture-specific risk factors identified were language loss and discrimination, while several
enculturation factors, such as ethnic pride, engaging in cultural activities and native language
competence, made up the culture-specific factors. The thesis also found that general
protective factors, like self-efficacy, may strengthen the impact of the enculturation factors.
Very little systematic research has been conducted on cultural resilience factors in the
indigenous populations of the Arctic. The focus of cultural strength and resilience may
contribute to stepping away from the deficit model of indigenous health focusing on the
negative aspects of indigenous communities. Cultural awareness is needed when planning

preventive interventions.
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APPENDICES

Youth Health Questionnaires U and U/T (Norwegian)

Youth Health Questionnaires U and U/T (Sami)






Ul. EGEN HELSE

1.1 Hvordan er helsen din na? (Sett bare ett kryss)
Darlig Ikke helt god God Sveert god

11 O (s L]

1.2 Har du, eller har du hatt? (Sett ett kryss for hver linje) ja

Voot 1111 PSS At S, 4 U e ST 4 TR, 1 e D

Hoysnue (pollenallergi, allergisk reaksjon,

rennende Nese, SVie | BYNENE) .....c.ccceereirereeininsnssnisinns D

BRI isiaviiessbanoissu vesinbmbovvevsn s asarebod idvveaebava N b cea D

Diabetes (SUKKEISYKE)........cimimiminrisnsisreresnsnssnsasansassens ]
1.3 Har du de siste 12 mnd hatt? (Sett ett kryss for hver linje)

DebOlBNNBIBE. it i s vty
Halsbetennelse (minst 3 ganger) ...........cccevevvvuviciverenens
Bronkitt eller lungebetennelse........c.ococeeeerirereerenene

Psykisk plage som det er sekt hjelp for.........ccccceerene.

ODO00oO0OO0 OO0 O3

OOoO0OoOog

Alvorlig skade eller sykdom...........ceevernvserasmrnraressermnnns

Hvis du svarte «JA»; hva slags alvorlig skade
eller sykdom var dette:

1.4 Har du felgende funksjonshemming? Nei Ja, Ja,

(Sett ett kryss for hver linje) litt  mye
Bevegelseshemming.........ccccecereeennanrinennnn D D D
Negealt BV anaisissnicnstvamim D D D
PNEAEER RS0, covemninscn i sn i st [:i |:| |:|
1.5 Har du i lopet av de siste 12 mnd flere ganger veert
plaget med smerter i? (Sett ett kryss for hver linje) JA NEI
Hode (hodepine, migrene e.l)......cccccceeeeeniciienninceennes D |:|
Nakia/SKUIDIS ..iuisvnunmammininisisitaiaivaia D D
Armer/DEN/KNERT ... D LJ
VBB i o cmmsmamscvvisavsiiaimisnsisstinivm s iiss oo o TR T o D D

Hvis du svarte «NEI» pa alle spersmalene under 1.5: Hopp til U2

1.6 Har disse smertene fort til at du har vaart
hjemme fra skolen?

Oppgi ogsa ca. antall skoledager de siste 12 mnd:

(Sett bare ett kryss)
) Ja,1-2  Ja,3-5 Ja,6-10 Ja, merenn
Nei dager  dager  dager 10 dager
0+ 0O=2 Os >« (s

1.7 Har smertene fort til redusert aktivitet i fritida? ... [ | [

Helse-

undersgkelsen

Dato for utfylling:
Dag Mined Ar

U2. TANNHELSE

2.1 Mener du at du har bedre eller darligere tenner enn andre
ungdommer pa din alder? (Sett bare ett kryss)

Bedre Somdefleste Darligere Vet ikke

(4 02 Os C4

2.2 Bryr du deg om at du har fine tenner? (Sett bare ett kryss)

Ja, mye [ Ja,lit [] 2 Nei[ ] 3

2.3 Hvor ofte pusser du tennene dine? (Sett bare ett kryss)

Flere ganger En 33?‘19 Annenhver Sjeldnere enn
om dagen om gagen dag annenhverdag

[+ HE s s

2.4 Har du hatt tannverk pa grunn av hull? (Sett eventuelt flere kryss)

Ja, men fer ]elq Ja, etter at &e? Nei, Vet
begynte pa skolen begynte pa skolen aldri ikke

O O O O
U3. MOSJON OG FYSISK AKTIVITET
3.1 Utenom skoletid: Hvor mange

driver du idrett/mosjon

slik at du blir andpusten eller svett? ganger pr. uke

3.2 Omtrent hvor mange timer pr. uke bruker du pa dette?

0 1-2 34 5-7 8-10 1
timer timer timer timer timer  timer eller mer
00 0= Os O« s (e
JA NEI
3.3 Driver du med konkurranseidrett?...........cc..cccceenenn. D D

(Individuelt eller pa lag)

3.4 Bruker du naturen (skog og mark) til turer?

Aldri Ja, mindre enn Ja, 1gangi
1 gang i maneden maneden eller mer
Sommer: |:| 1 D 2 Da
Vinter: |:| 1 D 2 ]:Ia

3.5 Utenom skoletid: Hvor mange timer
(mandag til fredag) sitter du i gjennomsnitt foran
TV, video og/eller PC (spill og internett)?

Inntil 1 time  1-2timer  3-5timer  Mer enn 5 timer
HE 2 s s

3.6 Hvordan kommer du deg normalt til skolen
i sommerhalvaret? (Sett bare ett kryss)
O+

Med buss/tog e.l. (offentlig transport) .......
2

Ol
O

Med bil/moped...........cuvniniisnmmirsanssnssens
Pa SYKKel ....cooeiiriciiiiccrccie e
TIHORS i miinsiis v assiin s

3.7 Hvor lang skolevei har du?
Mindreenn2km  2-4 km

Us O

Over 4 km T

s

Ikke skriv her: 1.3 (skade) 8.1 (utdanning - annet)

9.7 (far - yrke) 9.7 (mor - yrke)

9.5 (far fodt)

(mor fodt)

12.5 (prevensjon) 12.6 (p-pille merke)




U4. ROYKING, RUSMIDLER OG DOP U5. Mat, drikke og spisevaner (fortsettelse)

4.1 Royker du, eller har du reykt? (Sett bare ett kryss) 5.2 Hvor mye drikker du vanligvis av folgende?
: ; ; ; (Sett ett kryss pr. linje) Sjelden 16 1glass 2-3 4glass
Nei, aldri Ja, men jeg har sluttet Ja, av og til Ja, hver dag (1/2 liter = 3 glass) Jaldi glass p:-_’dng glass el.mer
D 4 D 2 D 3 D & pr.uke prdag prdag
T Helmelk, kefir, yoghurt ........ [ ] [ [ O [O
Hvis du har svart «NEI, ALDRI»; hopp til pkt. 4.3
EREE Lettmelk, cultura, lettyoghurt.. g 0 od 0 0
4.2 Hvor gammel var du da du begynte & royke? ar Skummet melk (sur/sot)......... [___| D D D D
4.3 Bruker du eller har du brukt snus, skra eller Colabrus med sukker ........ L] [J [ [0 [
lignende? (Sett bare ett kryss) Cola/brus «lights ..evverevrrsne. s (Il [
Nei, aldri Ja, men jeg har sluttet Ja, av og til Ja, hver dai
i - g | = ¢ ], 1111 o7 SRR S e Bt D D D D D
D 1 D 2 i:] 3 D 4
Y1 S I S I N I A
4.4 Royker noen av de du bor sammen med?
(Sett ett eller flere kryss) NN e st g [; [;J E] [;J
Ja,mor  Jafar Ja, sosken Ja,andre Nei 5.3 Hva slags fett bruker du oftest pa brodet?
Sett bare ett kryss, Smor/hard  Myk/lett Oljer Bruker
D D D D D ( 1) margarin  margarin ikke
JA NEI P 2 W P
4.5 Har du noen gang drukket alkohol?.........coocceewweee || || 5.4 Hvor ofte spiser du disse maltidene en vanlig uke?
(f.eks. alkoholholdig el, rusbrus, vin, brennevin (Sett ett kryss for hver linje) sjelden 1-2 3-4 56  Hver
eller hjemmebrent) Jaldri gang(er ganger gaﬂﬁl‘er dag
pruke  pruke  pruke
Hvis du svarte «NEl»; hopp til pkt. 4.8 Frokost i .oquanaumsnig D D D D D
4.6 Har du noen gang drukket sa mye alkohol Formiddagsmatmatpakke ... [ ][] O g 0O
at du har veert beruset (full)? (Sett bare ett kryss :
: QI e Y T L a. 8. .0 0
Ne:i Ja, Ja, Ja, Ja, mer 1 2 3 4 5
aldri engang 2-3 ganger 4-10 ganger enn 10 ganger 5.5 Hvor mye penger bruker du | uka p4 snop, snacks,
] D [:[ E] ] cola/brus og gatekjokkenmat? (Sett bare ett kryss)
0-25 kr 26-50 kr 51-100 kr  101-150kr  151-200 kr over 200 kr
4.7 Omtrent hvor ofte har du i lopet av det siste 1 2 3 4 5 6
aret drukket alkohol? (Sett bare ett kryss) - - - = -~ L
(Lettol og alkoholfritt ol regnes ikke med) 5.6 Bruker du folgende kosttilskudd:  Ja, daglig Iblant Nei
4-7ganger  2-3ganger ca.1gang 2-3 ganger Tran, trankapsler, fiskeoljekapsler? ........ ] O O
i uka i uka i uka pr. maned

D : D ; C)s D Vitamin- og/eller mineraltilskudd? .......... D D D
4
5.7 Har du noen gang provd a slanke deg? (Sett bare ett kryss)

Omitrent 1 gang Noen fa ganger Har ikke drukket Har aldri i idli i
i maneden siste ar alkohol siste &  drukket alkohol ol o O Ll
O WE HE [Ja
D 5 D 8 D 7 D 8 ;
T Hvis du svarte «NEI, ALDRI»; hopp til pkt. 5.9:
4.8 Har du noen gang provd dopingmidler? (Sett bare ett kryss) 5.8 Hva har du gjort for & slanke deg?
e , (Sett ett kryss for hver linje) ~ Aidri Sjelden  Ofte  Alltid
ei, Ja,en  Ja, flere Ja, jeg bruker
aldri gang ganger  det regelmessig Jeg spiser mindre........cconiinaenn D D D D
D1 D B D 3 D 4 JOG TEEBE . s snsersssmmsssmpinsasvisssres D D D D
Jeg trener mer.......covevnnessannns D D D D
U5. MAT, DRIKKE OG SPISEVANE
: R Jeg Kaster OpP......ecvveerererseeninas W [ O U
5.1 Hvor ofte spiser du vanligvis disse matvarene? Jeg bruker avferingspiller eller
(Sett ett kryss for hver linje) vanndrivende midler............c..... D D D D
Sjelden 1-3g. 1-3g. 4-6¢9. 1-2g. 3g.el.mer Jeq tar mettende eller
M’ Tprinng ks peuks " prdeg “prdeg suﬁ-dempende 1] f— O O O U
Frukt, baer.......cceervene D D D D D D
5.9 Hva veide du sist du veide deg? hele kg
Ost (alle typer)............. D
5.10 Hvor hoy var du sist du mélte deg? hel
Potetor ... D y g PR
5.11 Hva synes du om vekta di? (Sett bare ett kryss)
Kokte grennsaker......... D Vekla er Veier litt Veier alt Veier litt Veier alt
OK for mye for mye for lite for lite
Ra gronnsaker/salat ... BE ]2 HE 4 s

5.12 Jeg bryr meg mye om vekta mi. (Sett bare ett kryss)
Enig D Litt enig D Ikke enig |:|

5.13 Hvilken vekt ville du veert tilfreds
med na (din «trivselsvekt»)? hele kg

5.14 Har du noen gang vzert til behandling for spiseforstyrrelser?
Nei Nei, men jeg burde vaart Ja

L 2 s

Feit fisk (f.eks. laks,
orret, makrell, sild).......

Chips, potetgull............

sl 1 SETEEY OO0 [
w DLl B SYE B E
o 150 T o A O ) O B g
S0 B0 B EO) & (E
sf] I O B B

O
B
Sjokolade/smagodt...... D
O
1



U6. PAKJENNINGER OG MESTRING U7. BRUK AV HELSETJENESTER

6.1 Under finner du en liste over ulike plager. Har du opplevd 7.1 Har du de siste 12 mnd. selv brukt?: Ingen 1-3 4 ganger
noe av dette den siste uken (til og med i dag)? (Sett ett kryss for hver linje) ganger ganger eller mer
Sett ett kryss for hver linje, i i
( £ ve) pllléléit pllajget G,E-'.-.r;,seke V;I;!;g Skolehelsetienesten........ccceceveeveecerinnnes D D D
Plutselig frykt uten grunn.....ccooevvvienne | L) [ [ Helsestasjon for ungdom.... Eh- El O
Foler deg redd eller engstelig................. L] ] [ [J Vanlig lege (Allmennpraktiserende lege) ~ []  [] [
Matthet eller svimmelhet...........coccreve. || L] D D EPIBHSOIA crirrmmnsme s o mmrese D 0 0
) Psykolog eller psykiater .........c.ocovveeniruenes ] W O
Foler deg anspent eller oppjaget.............. O 0 0O O (privat eller pé poliklinikk)
Lett for & klandre deg selv ..........ccceveveeee. D D |:| D Famileradgiviing ... s asazssnsivassiniss D [:] D
PO —————— ] (N I I [ Annen spesialist (privat eller pa polikiinikk) [] [ O
Nedtrykt, tungsindig (trist) ........cocovrerrnnnen D D D D Legevakt (privat eller OHONtig)...........i.. B g g
Sykehusinnl |27 S S ——
Folelse av & vaere unyttig, lite verd........... D D D D i
Sosialtjenesten i kommunen..........cccceueueee ] D D
Folelse av atalteretslit...........ccceeeennnnenn. D D [:l D £
Fysioterapaul.......cimiimissssirssinnsssses [:] D D
Folelse av haploshet mht. framtida.......... g 9 g [? Tannlege/skoletannlege .............e. L] ] UJ
6.2 Under finner du noen pastander. Alternativ behandler..............courcricnnnarens L1 J[d O
(Sett ett kryss for hver linje) Helt Noksa Noksad Helt
. i galt galt riktig rikiig MUK UTDANNING OG UTDANNINGSPLANER
Jeg klarer alltid 4 lose vanskelige
problemer hvis jeg prever hardt nok.......... D D D D 8.1 Hva er den hoyeste utdanning du har tenkt & ta?
(Sett bare ett kryss)

Hvis noen motarbeider meg, sa kan jeg

finne mater og veier for 4 fa det som jeg vil D D Universitet eller hoyskoleutdanning av heyere grad................ D 1

(F.eks. lektor, advokat, sivilingenier, tannlege, lege,

Hvis jeg har et problem og str helt fast, psykolog, sivilokonom)

) [N
O
O

sa finner jeg vanligvis en vei u.............. [] Universitet eller hoyskoleutdanning pa mellomniva ............... [ ]2
F.eks. cand.mag., lserer, sosionom, sykepleier, politi,

Jeg feler meg trygg pa at jeg ville kunne g?genier joumagsl) PP P T

takle uventede hendelser p'c‘l en e

EHEKHIV MALE ....vvveeevveeereevcoereesnnensennss | g 0O Videregaende allmennfaglig/ekonomisk administrative fag .... s

Jeg beholder roen nar jeg meter - Yrkesfaglig utdanning pa videregdende skole .. D 4

vanskeligheter, fordi jeg stoler pa mine (kokk, frisor, byggfag, elektrofag, helse- og sosra!fag 0. I )

evner il & mestrafia th ing.....c.urvssssers g 9 [;[ i;l Ett ar pa videregaende SKole ..........oceceersineseniensnissssannessinnans D 5

6.3 Har duilopet av de siste 12 mnd selv Annet: (s
opplevd noe av felgende? ) D 5
(Sett ett kryss for hver linje) Har ikke beslemt meg......aisininnsiviasiinimming

Foreldre (foresatte) har blitt arbeidslose

alier taretvygdal. .. iminmmiiiimisiis 8.2 Hvor mye egne penger brukte du siste uke?kr

(Smainnkjop pluss sterre gjenstander som
f.eks. musikkanlegg o.1.)

8.3 Har du lonnet arbeid | lopet av skolearet? ... | ||
Hvis du svarte «JA»:
Hvor mange timer i uka arbeider du? ca. 1ele timer

: NEI
Alvorlig sykdom eller skade hos deg selv.............. oA

Alvorlig sykdom eller skade hos noen
SOM SIAT dOG NBBE (vevsisssersssiremermnsemsmsararsessansassssensnss

OO0 O0O&

Daodsfall hos noen som sto deg neer...................
Hvor mye tjener du i gjennomsnitt

B DOL BEE

Seksuelle overgrep (f.eks. b)‘ortmg. befohng, pr. maned pa dette arbeidet? kr
ufrivillig samleie m.m.)... 5L D
8.4 Hvilken karakter fikk du siste gangen
6.4 Har du opplevd noe av folgende? ’ i karakterboken? (Sett bare inn hele tallkarakterer)
(Sett ett kryss for hver linje) Nei Ja,av Ja, e
W 4 ogtil ofte Matte  Norsk skriftlig Engelsk Samfunnsfag

Stort arbeidspress pa skolen............cccococvrvurennn

Stort press fra andre for a lykkes/
gjere det bra pa skolen...........ciiivecivineseesisennas

U9. OPPVEKST OG TILHORIGHET

Store vansker med & konsentrere deg i timen....

O OO O
O OO0
[ LS O T

9.1 Hvor lenge har du bodd i Norge? ele ar
Store vansker med & forsta lzereren nar
STARERRINTIOS 9.2 Hvor lenge har du bodd der du bor na? hele ar
9.3 Har du flyttet i lopet av de siste 5 arene? (Sett bare ett kryss)
6.5 Harfagpersonell sagt at du har eller har Nei Ja,engang Ja, 2-4 ganger Ja, 5 ganger eller flere
hatt lese- og skrivevansker. (Sett bare ett kryss) T [J4 BE HE a
Ja, store Ja, middels  Ja, lette Nei 9.4 Mine foreldre er: (Sett bare ett kryss)
D 1 D 2 [:f 3 D 4 Gift'samboere Ugift  Skilt/separert En eller begge er dode  Annet
6.6 Har du i lopet av de siste 12 mnd. opplevd O - (s [ Os
problemer med mobbing pa skolen/skoleveien? 9.5 Hvor er dine foreldre fodt?
(Sett balre ett kryss) ) Norge  Annetland Huvilket land:
Aldri Av og til Omtrenten  Flere ganger Far: D D s

gang i uka i uka

D 1 I:] 2 D 3 D 4 Mor: D D Mor:




us. Oppvekst og tilhorighet (fortsettelse

9.6 Jeg tror var familie, sett | forhold til andre | Norge, har:
(Sett bare ett kryss) T
Darligrad  Middels rad Godrdd  Sveert god rad

HE O Os O
Er far og/eller mor | arbeid n&?
Ja, Arbeidsles/ Hjemme- Gar pa skole/ Ded

9.7

Ja,
heltid

deltid trygdet veerende  studerer
Far: [Jv 2 [ (] Os e
Mor: (1 [J2 [Js (s Os s

Hvis far og/eller mor er i arbeid, hvilket yrke har de?

Far:
Skriv kort hva han gjer pa jobben:

Mor:
Skriv kort hva hun gjer pa jobben:

U10. FAMILIE OG VENNER

10.1 Hvem bor du sammen med na? (Sett bare ett kryss)
(Ta ikke med sosken og halvsosken.)
Morog far Baremor Barefar Omtrent like mye hos mor og far

[ HE’ (s (s

Mor el. far og ny samboer el. ektefelle  Fosterforeldre
[ls [le

10.2 Hvor mange sosken eller halvsosken
bor du sammen med? Antall sosken

Andre

HE

10.3 Hvor mange av disse er like gamle

eller eldre enn deg? Antall sosken

10.4 Nar du tenker pa familien din, vil du si at:

(Sett ett kryss for hver linje) Enqg
I

Jeg foler meg knyttet til familien min ... [ ]

Delvis Delvis Helt
enig uenig uenig

Jeg blir tatt pa alvor i familien min......... D
Familien legger vekt pa mine meninger [:l
Jeg betyr mye for familien min.............. D

Jeg kan regne med familien min nar
jog trangerhielp: i as s isadiiome.sis |:|
1

| A )
o .O00O0
=[] (]

10.5 Hvilket forhold har du til
dine foreldre?
(Sett ett kryss for hver linje) ";%%?‘ Soer T uas
Foreldrene mine vet hvor jeg
er og hva jeg gjor i helgene.......... D D D D

Foreldrene mine vet hvor jeg er
og hva jeg gjer pa hverdagene..... D D EI

Foreldrene mine vet hvem jeg

O
er sammen med i fritida ............... D D E] D
"

Foreldrene mine liker vennene

jeg er sammen med pa fritida ...... U] (] [l
1 2 3

Helt
enig

10.6 Nar du tenker pa vennene dine,

vil du si at: (Sett ett kryss for hver linje) enig

Vennene mine legger vekt pa mine meninger. D [:[

Jeg kan regne med vennene mine nar jeg
trenger hjelp.

1 2
10.7 Hvor mange personer utenfor din nzere familie star
deg sa neer at du kan regne med & f4 hjelp hvis du:

Har personlige problemer Antall personer

Har praktiske problemer (f.eks. m/ skolearbeidet) Antall personer

10.8 Har du selv veert utsatt for vold (blitt slatt, sparket e.l.)
de siste 12 mnd.? (Sett bare ett kryss) Ja, av bade
Aldri Ja, bare av ungdom  Ja, bare av voksne ungdom og voksne

O+ O W [Ja

Stemmer Stemmer Stemmer Stemmer
ganske ikke seerlig ikke i det
hele tatt

Delvis Delvis Helt
uenig uenig

Jeg foler meg neert knyttet il vennene mine. D D D E

O 0O
Jeg kan bidra/veere til stette for vennene mine. D D D D
0 0
3 4

U11. SEKSUELL ADFERD OG PREVENSJON

Ja, med Ja, med Nei
en partner flere partnere
11.1 Har du noen gang hatt samleie? D D D
Hvis du svarte «NEl»; hopp til U12
11.2 Alder forste gang?...........ccccceviiineesvnnnnnnn. JEg var ar
11.3 Brukte du/dere prevensjon ved siste samleie?
Nei Ja, kondom Ja, p-pille/p-sproyte Ja, annet Vet ikke
¢ Ll (s s
JA NEI Vel ikke

11.4 Har du noen gang blitt gravid/gjort ei jente gravid? [ | [ | [ ]

Hvis du svarte «JA»;

Hvor gammel var du da dette skjedde? Jegvar ar
JA NEI Vetikke
Ble det utfart abort?..............ccoiniiciiiniiineeiiann D D D

Ui2. BRUK AV MEDISINER M.M

12.1 Hvor ofte har du i lopet av de 4 siste ukene brukt
folgende medisiner? (Sett ett kryss for hver linje)
Med medisiner mener vi her medisiner kjopt pa apotek.

Kosttilskudd og vitaminer regnes ikke med her.
Hveruke, Sjeldnere Ikke brukt
menikke ennhver siste

Aldi  Daglig daglig  uke 4 uker

Smertestillende uten resept D
Smertestillende pa resept... a
Allergi-medisin........ccccininn
Astma-medisin ........ccenreenns
Sovemedisin.........coiriiiinans

Beroligende medisin............

S )

Medisin mot depresjon........

o IS0 - S
il [ I ) I O
BE B3 B0 848
«OO0O0O0O00O0O00g

Annen medisin pa resept .... D
1 4

12.2 Skriv navnet pa medisinene som du har krysset av for
ovenfor, og hva grunnen var til at du tok medisinene
(sykdom eller symptom):

(Kryss av for hvor lenge du har brukt medisinen)

Hvor lenge har du
brukt medisinen?

Inntll | Ettér
14r |eller mer|

0|0
OO
0|0

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

Navn p& medisinen:
(ett navn pr. linje):

Grunn til bruk
av medisinen:

SPORSMAL TIL JENTENE

JA NEI
12.3 Har du fatt menstruasjon («mensen»)?.....ccuuun D D

Hvis du svarte «NEI»; hopp til 12.5

12.4 Hvor gammel var du da du fikk din forste menstruasjon?

Jeg var ar i

12.5 Bruker du, eller har du brukt:
(Sett ett kryss for hver linje)

N&  For, men ikke na Aldri
P-pille/minipille/ p-spreyte ............... D D D
Annen prevensjon ... U | D

Hvilken type prevensjon?:

12.6 Til deg som bruker p-pille/minipille:
Hvilket merke bruker du n&?:

- 5.000 - Beyer-Hecos 10.00

IE 000000-1024-1



U/T1. DINE STERKE OG SVAKE SIDER U/T

1.1 Svar pa grunnlag av slik du har hatt det de siste 6 manedene.
(Sett ett kryss for hver linje)
T Stemmer  Stemmer  Stemmer
ikke delvis helt
Jeg prover a veere hyggelig mot andre.
Jeg bryr meg om hva de fgler.................. ]

Jeg er rastlgs. Jeg kan ikke vaere lengeiro . E]

Jeg har ofte hodepine,

Er vanskene en belastning for de rundt deg (familie, venner, leerere osv.)?
vondt i magen eller kvalme ................... ]

@konomiske problemer
hos foreldre/foresatte . ... .. .. .. ... |:|

Rusproblemer hos foreldre/ foresatte [ |

Jeg blir som regel likt av andre p& min alder ... D
Jeg blir lett distrahert, jeg synes det er

Ikke i det hele tatt Bare litt En god del Mye
Jeg deler gjerne med andre
(mat, spill, andre ting) ........................ ] L1 [1- HE ] 4
Jeg blir ofte sint og har kort lunte ............. ] U/T2. BEKYMRINGER OG PROBLEMER
Jeg er ofte for meg selv.
Jeg gjor som regel ting alene .................. [] Har du i lopet av de siste 12 manedene hatt noen av disse problemene?
Jeg gjor som regel det jeg far beskjed om ...... ] (Sett ett kryss for hver linje) Nei | . Svert
ei, a, av ere vaer
Jeg bekymrer meg mye ... D aldri og il ganger ofte
Jeg stiller opp hvis noen er saret, Krangler, eller kohflikter
lei seg eller foler seg darlig .................... ] med foreldrene dine ... ... ... .. . .. ] ] ] ]
Jeg er stadig urolig eller i bevegelse ........... D Bekymringer i forhold
til seksualitet ...................... ] U] L]
Jeg har en eller flere gode venner.............. ]
Jeg slass mye. Jeg kan fa andre Psykiske problemer hos
til & gjore det jeg vil ... ] foreldref foresatte .................. [ [ [
Jeg er ofte lei meg, nedfor eller pé graten ...... ] 0 g T L L
[] [
vanskelig & konsentrere meg .................. D 1 |3:| I;l
Jeg blir nervgs i nye situasjoner.
blir lett usikker ................ ...
Jeg blir lett usildker ] U/T3. LITT OM RGYK, RUSMIDLER OG HOLDNINGER
Jeg er snill mot de som er yngre enn meg ...... ] Helt  Delvis Delvis Helt
Jeg blir ofte beskyldt for & lyve eller jukse ... ... ] 1 enig  enig  uenig  uenig
Andre barn eller unge plager eller mobber meg [ ] Pet Er lett for Un/gdgnlf O
a tak i sigaretter/toba
Jeg tilbyr meg ofte & hjelpe andre & o S
(foreldre, laerere, andre barn/unge) ............ D Det er lett for ungdom & fd tak i @l I:l
Jeg tenker meg om for jeg handler (gjor noe) ... [] ]P.,Et Er‘le‘tt /fgr unngm a ]
a tak i vin/brennevin
Jeg tar ting som ikke er mine hjemme, o
pa skolen eller andre steder ................... ] ]PEt Er |Ett for ungdom & B
a tak i hasj
Jeg kommer bedre overens med voksne b | i """ d """ ; o k """"
enn de pd min egen alder ................. ... et er lett for ungdom 4 fa tak i
P 8 ' ) u «partydop»,(ecstasy, amfetamin,
Jeg er redd for mye, jeg blir lett skremt ........ ] GHB. kokain osv) ]

Jeg fullfarer oppgaver. Jeg er god

5 Det er lett for ungdom a fd tak i
til & konsentrere meg . ... D

«dopingmidler» (anabole steroider,
testosteron osv) |:|

-0 OO0 o oo oogd O goo oo oo oo g odg
-0 0o 0o oo goog 0 gdo gdo oo g o go
:%f
[
00 gdo g

1.2 Samlet, synes du at du har vansker pa ett eller flere av folgende D?t e OKofor ungdom pa
omrader: med folelser, konsentrasjon, oppfersel eller med a komme min alder & rayke ... D
overens med andre mennesker? Det er OK for ungdom pa min alder

a drikke alkohol pa fest

Nei Ja, sméa vansker Ja, tydelige vansker Ja, alvorlige vansker

g (]2 ] (] . Det er OK for ungdom pa
]

min alder a rgyke hasj

-0 o0 oogog o oOodgodg
-0 oo oogog o oOodgog
00 oogog o oOodgog

Hvis du har svart JA, vennligst svar pa folgende sparsmal: Det burde veere lovlig &
Hvor lenge har disse vanskene vert tilstede? bruke hasj ... D
Mindre enn en méned 1-5 maneder 6-12 maneder Mer enn ett &r !
L1 [1- [1s L] U/T4. HVEM KAN DU SNAKKE MED
Forstyrrer eller plager vanskene deg? T 4.1 Hvis du har personlige problemer, hvem foler du at du kan snakke med
Ikke i det hele tatt Bare litt En god del Mye om dette? (Kryss av ett alternativ i hver linje)

[+ []. HE (], Ja Nei Vet ikke

Ingen ... |:| |:| D

Virker vanskene inn pa livet ditt pa noen av disse omradene? Venn/venninne() |:| |:| D
Ikke i det hele tatt Bare litt  En god del Mye Kamerater/gjengen .. ... ... ... ... ... |:| |:| D

Hjemme/ i familien ] [] [ ] Sesken ... O O 0O
Forhold til venner . [] L] L] [] Foreldre .. ... L1 O L]
Lering pa skolen ... ... [] ] ] [] B S ] ] []
Fritidsaktiviteter ... [] L] L] [] Helsesaster .. .. ... [ O T e

1 2 3 4 1 2 3



Ja Nei Vet ikke
Egenlege ... . ... ] O O
Andre slektninger ] O O
Andre voksne I I R

1 2 3

U/T5. SKOLESITUASJONEN DIN

5.1 Hvordan har du det pa skolen? (Sett ett kryss for hver linje)

T Helt Delvis Delvis  Helt
enig enig uenig uenig
Jeg trives pa skolen ... O O
Jeg har mye til felles med
andre i Klassen ... ]

Jeg foler meg knyttet til klassen
Jeg syns jeg har gode muligheter
til & snakke mitt morsmal med

mine medelever pa skolen

Jeg foler at jeg har et sprakproblem

(fordi jeg har et annet morsmal
enn norsk) |:|

Klassen legger vekt pa mine meninger [ ]
Laererne legger vekt pa

meningene mine ... L. |:|
Laererne mine setter pris pd meg . ... ... |:|

Leererne hjelper meg med
fagene ndr jeg trengerdet . ... . . . .. ]

Leererne hjelper meg med
personlige problemer hvis

jegtrengerdet . . ... ... ]

-0 O oo oo o gdgg
-0 O oo go o gdgg
40 O oo oo o gdgg

5.2 Hvor lett er det for deg a fa nye venner pa skolen?

(Sett ett kryss for hver linje)
Alltid Som regel Som regel Alltid

Blant ungdom med samme lett lett
kulturelle bakgrunn som meg -......... ] [

vanskelig  vanskelig

Blant ungdom med en annen

bakgrunnennmeg ... D D D D

Er du adoptert?
5.3 Dnsker du a bosette deg pa hjemstedet ditt nar du er ferdig med
utdanningen din?

1[] Ja, sveert gjerne 2[] Ja, dersom det faller seg slik
3[] Usikker 4[] Nei, jeg onsker & bosette meg et annet sted

U/T6. FORHOLDET TIL FAMILIEN DIN

6.1 Hvor viktig er det for deg: (Sett ett kryss for hver linje)

Ganske Litt
viktig viktig

Ikke viktig
i det hele tatt

T Meget
viktig
A tilfredsstille behovene til familien
din, selv om dine egne behov er

forskjellige fra deres ................] [] ] ] ]

A unng krangling med andre
medlemmer av familien ............| []

A sette familiens behov

foran dine egne ....................| |:|

A dele tingene (eiendelene)
dine med andre i familien ..........| []

A dele pengene

[
[
[
dine med familien din..............] 0 O
[
D2

A leve opp til forventningene fra

familiendin ........................] |:|
A ha kontakt med besteforeldre,
tanter/onkler, gudforeldre osv .......| ]

O 000 004
000004

U/T7. KULTUR OG KONTAKT

Du kan fole deg som medlem av ulike etniske eller kulturelle grupper, som
samisk, finsk, kvensk, russisk, tamilsk osv, og du kan samtidig fele at du er
en del av et starre samfunn som for eksempel det norske.

7.1 Her folger noen utsagn om kontakt mellom etniske grupper.

(Sett ett kryss for hver linje)
Delvis Helt

uenig uenig

Helt  Delvis
enig enig
Jeg liker meg like godt blant nordmenn
som blant folk fra andre etniske grupper

ogkulturer L] L] ] ]

Jeg foretrekker & veere sammen med folk

fra samme etniske gruppe som meg selv . . |:| |:| D D

Jeg synes at folk fra andre etniske grupper
og kulturer burde tilpasse seg norske kultur-

tradisjoner og ikke holde pa sine egne . . ... |:| |:| D D

Jeg har like godt forhold til nordmenn som
til folk fra min egen kultur

[
[
[]

Siden jeg bor i Norge, er det best

jeg lever helt som norsk ... ... .. . ... ] L] ] []

Jeg synes at folk med en annen kulturell
bakgrunn skal leve som de gjor i sin

gruppe/kultur, selv om de bor i Norge ... .. ] ] [] []

Jeg synes det er vanskelig a velge om jeg
skal leve som norsk, eller i trdd med min

egen etniske gruppe/kultur D |:| D D

Jeg foler meg like trygg sammen med
nordmenn som folk fra min egen

gruppe/ kultur o L] L] ] ]
4

1 2 3
7.2 Hvordan ser du pa deg selv? (Sett ett kryss for hver linje)

| Helt

Jeg oppfatter meg selv som: enig  enig

Norsk . . ]
Samisk ]

Delvis Helt
uenig  uenig

Delvis

L]
-
- on
-

Jeg har brukt tid til & preve a finne ut mer
om min etniske gruppe, slik som historie,
tradisjoner og skikker ... ]

Jeg deltar aktivt i organisasjoner eller sosiale
sammenhenger som hovedsakelig har
medlemmer fra min egen etniske gruppe |:|

Jeg har en klar oppfatning av min etniske
bakgrunn og hva den betyr for meg . |:|

Jeg tenker mye pa hvordan min etniske
tilhorighet vil pavirke livet mitt ]

Jeg er glad for 4 tilhgre den gruppen
jeg tilhgrer
Jeg har en sterk folelse av & tilhgre min
etniske gruppe . ]
Jeg har en ganske god forstielse av hva
min etniske tilherighet betyr for meg |:|

For & leere mer om min bakgrunn, har jeg
ofte snakket med andre om min
etniske tilhorighet ... ]

0
oo O oooogono o
oo O oooogoono o
oo O oooogoono o

Jeg er veldig stolt over min etniske gruppe [_]

Jeg deltar i kulturelle aktiviteter og tradi-
sjoner innen min etniske gruppe slik som
f.eks tradisjonell matlaging, musikk eller

andre skikker |:|

L]
L]
]

Jeg faler en sterk tilknytning til min egen
etniske gruppe

O
-0
-0
-0



Helt  Delvis Delvis Helt
enig enig  uenig uenig

0 O

Jeg er forngyd med min etniske eller
kulturelle bakgrunn . ]

(]
Jeg er glad for & veere norsk ... ... D |:| |:| |:|
Jeg foler at jeg er en del av den
norske kulturen O O O ]
4 3 2 1

Min etnisitet er (skriv ett eller flere av tallene nedenfor):
1=Norsk, 2=Samisk, 3=Kvensk, 4=Finsk, 5=Annet
(skriv hvilken):

7.3 Hvilket sprak snakker du og familien din? T

(Sett ett eller flere kryss)
nnet

A
Norsk Samisk Kvensk/finsk  sprak

Hjemme har jeg leert . | D D D D
1. sprdk pa skolen . | D D D D
2. sprak paskolen . . . | D D D D
Far snakker .. . . ... ... .. | [] (] L] [
Mor snakker [] (] L] [
Farmor snakker(t) ... . .. . . . [] (] L] [
Farfar snakker(t) ... . . ... . . .| ] ] L] []
Mormor snakker(t) . .. D D D D
Morfar snakker(t) ... ... ] ] L] [] ]

7.4 Har du, dine foreldre /foresatte og besteforeldre tilhgrighet til noe
spesielt trossamfunn?
(Kryss av det som passer for deg, dine foreldre/foresatte og besteforeldre)

Meg selv. Mor Far  Besteforeldre

Statskirken ... o ] ] ] ]
Leestadianismen ..................| ] ] ] ]

Annet (feks. Pinsemenigheten,

Jehovas vitner) ....................] |:| |:| |:| |:|

7.5 Nar folk med forskjellig bakgrunn er sammen, kan noen fole seg urett-
ferdig behandlet. Folgende utsagn handler om dette.

(Sett ett kryss for hver linje)
Helt  Delvis Delvis  Helt

enig enig uenig  uenig
Jeg synes at andre har oppfert seg urettferdig
eller negativt ovenfor folk fra min kultur, D |:| |:| |:|

Jeg foler meg ikke akseptert av folk fra
andre kulturer D

Jeg foler at folk fra andre kulturer har i mot
meg

Jeg har blitt ertet og forneermet pa
grunn av min kulturelle bakgrunn

Jeg har blitt truet eller angrepet pa grunn
av min kulturelle bakgrunn

0
-0 0O 0O 0O
-0 0O 0O 0O
<0 0O 0O 0O

U/T8. KOSTHOLD

Hvor ofte spiser du disse matvarene? (Sett kryss for hver linje)

Sjelden/ 1-3g. 1-2g. 2-4g.  5-7 g.pr.
T aldri mnd. pr.uke pr.uke pr. uke
Kokt fisk ... ................. L]

Fisk (uansett type) . ... . ... .. |:|

Stekt kjott (alle slag, inkl. ham-
burgere, palser, kjottkaker) . []

Reinkjott
Torket kjott ... ... ... .. ]
Jerntabletter .. ... .. ]

Vitamintabl. som inneholder jern [ ]

=
g I I O |
Rl I R |
s I I I |
S I R [

7

U/T9. MAGE-/TARM SYMPTOMER

9.1 Har du noen gang hatt smerter eller «verk» i magen som har vart i
minst 3 maneder? |:| Ja |:| Nei

9.2 Huvis Ja, hvor i magen sitter smertene?

[ ] @vre del [ ] Nedre del [ ] Hele magen

9.3. Er smerten eller «verken» jevnt over tilstede:
2[] I perioder av ukers varighet?

4[] Bestandig?
6[_] Om natten?

1 |:| | perioder pa en til flere dager?
3[] I perioder pd maneders varighet?
5[] Etter méltider?

9.4 Er du ofte plaget av oppblasthet, rumling i magen eller rikelig
luftavgang? [] Ja [ ] Nei

9.5 Er avferingen din vanligvis:
1] Normal 2[] Vekslende hard og los
4[] Hard og perlete 5[ ] llleluktende

3|:| Las

6[ ] Fettaktig og glinsende
9.6 Har du i perioder 3 eller flere avferinger daglig:

[]Ja [] Nei

9.7 Har du hatt plager i mage/tarm etter inntak av melk:

[])a [] Nei

9.8 Er det andre i familien som har de samme mage symptomene:

[] Mor [] Far [] Sesken [] Ingen [] Vetikke

9.9 Har du vert undersgkt hos lege pa grunn av: Ja Nei
Magesmerter i lengre tid (>3 mndr)2 ... D |:|
Avfgringsproblemer? ... ... L1 [
Halsbrann/sure oppstat? ...............oooeeiiiiiiieniino.... (] [
Lav blodprosent eller darlig jernlagre? ........................ L1 [

U/T10. SELVSKADING
[]Ja [] Nei

10.1 Kjenner du noen som har tatt sitt eget liv?

10.2 Hvis «ja», var det: (Sett ett eller flere kryss)
1 |:| Neer familie? 2 D Slekt? 3 |:| Venn/venninne?

4[] Medelev? 5[] Kjeereste? 6 [_] Noen i nermiljget?

Ja Nei
10.3 Har du noen gang tenkt pa a ta livet ditt? ................ L1 [
10.4 Har du noen gang forsekt 4 ta ditt eget liv? .............. L1 [
10.5 Har du skadet deg selv med vilje noen gang? ............. L1 [

Hvis du har svart «Nei» pa alle de tre sparsmalene ovenfor, hopp til punkt
U/T11. RISIKOATFERD.

Ja Nei
10.6 Har du i lgpet av de siste 12 manedene tenkt pa a ta livet ditt? I:] |:]

10.7 Har du i lopet av de siste 12 manedene forsgkt a ta ditt eget liv? D |:|

DERSOM DU ALDRI HAR FORS@KT A TA DITT EGET LIV, HOPP TIL SPGRSMAL 10.13.

10.8 Pa hvilken mate forsgkte du a ta ditt eget liv?

1|:| Henging
3[] Skarp gjenstand

5[] Annet

10.8.1 Var du beruset/rusa da du forsgkte a ta ditt eget liv? ..

2 |:| Ved hjelp av piller/medikamenter
4[] Skytevapen

Ja Nei
0O o

10.9 Hvor gammel var du ferste gang du
forsokte a ta ditteget liv? ......................... Jeg var ar

10.10 Hvor mange ganger har du forsgkt

dtadittegetliv? .............................. Antall ganger



[]Ja [] Nei

10.12 Har du veert i kontakt med helsepersonell, lege, helsesgster og /eller
politi i forbindelse med selvmordsforsgket/ene? D Ja D Nei

10.12.1 Hva var arsaken til at du forsgkte a ta ditt eget liv?

10.11 Fortalte du til noen andre om selvmordsforsgket?

10.13 Har du i lopet av de siste 12 manedene Ja Nei
skadet deg selv med vilje? ............................... ] []

10.14 Pa hvilken mate skadet du deg selv?
1[] Brenning 2[ ] Kutting, skjering, risping med skarp gjenstand
3[] Slag mot kroppsdeler, hodedunking 4[] Annet

U/T11. RISIKOATFERD

11.1 Har det i lopet av de siste 12 manedene hendt at du i forbindelse med
din egen bruk av alkohol (Sett ett kryss for hver linje)
Nei Ja, 1-2 Ja, flere
ganger ganger/alltid

— Har fglt deg mer ovenpé (hatt sterre selvtillit) |:| |:| |:|

— Har hatt ubeskyttet samleie (ikke brukt kondom)
mens du har veert pavirket?

— Har havnet i brék eller slagsmalz | |:|

— Har folt at din alkoholbruk gar utover din
fysiske helse?

— Har folt at din alkoholbruk gar utover din
psykiske helse? .. []

0
-0 O 00
-0 O 00

11.2 Har du noensinne vert passasjer i kjgretay der sjaforen har vert i
alkoholpavirket tilstand? (Sett ett eller flere kryss)

1] Nei,aldri 2[_] Ja, motorsykkel 3[_] Ja, snescooter 4[| Ja, bil

U/T12. FORELSKELSE OG SEKSUALITET

12.1 Har du fast kjaereste?

T
1 |:| Ja, har kjeereste na, han/hun er ar

2[ ] Nei, men jeg har hatt kjeereste tidligere

3[] Nei, jeg har aldri hatt fast kjeereste

12.2. Har du noen gang vert forelsket Nei Ja Usikker

ienjente? ............... ... D I:I I:‘
lengutt? ............................... 1 [ ]

12.3. Har du hatt noen form for seksuelt omgang med personer av samme
kionn som deg selv (klining, befoling, samleie og lignende)?

[]Ja [] Nei

12.4. Hva regner du som din seksuelle legning/orientering?
1] Heterofil  2[ ] Lesbisk/homofil 3[ ] Biseksuell/bifil 4[ | Usikker

U/T13. OM VENNER

13.1 Omtrent hvor mange naere Ingen 1 2-3 4 eller flere
venner har du?(Ta ikke med sosken) O O O ]
1 2 4

13.2 Omtrent hvor mange ganger  Ferre 1 Teller2 3 eller flere
i uka er du sammen med dem gang ganger ganger
utenomskolen? ............. ... ... ...

1 2 3

13.3 Er noen av dine beste venner eldre enn deg?

1|:| Ingen 2 |:| Noen

3] Omtrent halvparten 4[] Alle eller nesten alle

U/T14. PUBERTETSUTVIKLING

Nar man er tendring er det perioder da man vokser raskt.

14.1 Har du merket at kroppen din har vokst fort (blitt hayere)?
1] Har ikke begynt

2 [ ] Har s4 vidt begynt & vokse raskt 0
3] Har helt tydelig begynt & vokse rask

4[] Det virker som om jeg er ferdig & vokse raskt

14.2 Og hva med har pa kroppen (under armene og i skrittet?) Vil du si at
har pa kroppen din har:

1[] Ikke begynt & vokse enda 2 [] Har sa vidt begynt

4[] Det virker som om haret pa
kroppen er utvokst

3 [ ] Helt tydelig begynt & vokse

14.3 Har du begynt a fa uren hud, f.eks kviser?
1[] Ikke merket noe enda 2[] Har sd vidt begynt
3 [] Har helt tydelig begynt 4[] Har hatt uren hud en god stund

BARE FOR JENTER:
14.4 Har du begynt a fa bryster?

1[] Har ikke begynt ennd 2 [] Har sa vidt begynt

3 [] Har helt tydelig begynt 4[] Det virker som om brystene er

fullt utviklet

BARE FOR GUTTER:
14.5 Har du begynt & komme i stemmeskiftet?
1] Har ikke begynt ennd 2 [] Har sa vidt begynt

3 [] Har helt tydelig begynt 4[] Det virker som om stemme-

skiftet er helt ferdig

14.6 Har du begynt a fa bart eller skjegg?
1] Har ikke begynt ennd 2 [] Har sa vidt begynt
3] Har helt tydelig begynt 4[] Har fatt en god del skjeggvekst

U/T 15. HYORDAN ER DU?

Nedenfor er en liste over egenskaper folk kan ha. Vennligst kryss for det
som stemmer eller ikke stemmer for deg.

Qt, Qt, Qt, S I

ikke i det  noksa
hele tatt  darlig

=
B
=

omtrent noksa

Forsvarer mine meninger ....... |:|
Tar hensyn til andre ... ... |:|
Sterk personlighet . .. . ]
Forstdelsesfull .. . . .. .. . . []
Har lederegenskaper . ... . . .. |:|

Troster gjerne andre

Villig til & ta sjanser

Sier hva jeg mener

Vennlig

0
~Oooddodaoon
OO0 dddoaoon
LUt g
SO OUddouoon

TIL SLUTT VIL VI SPGRRE DEG OM DITT SAMTYKKE TIL A KONTAKTE
DEG IGJEN FOR EVT. VIDERE UNDERSOKELSER: D JA |:| NEI

T



U1. IEZAN DEARVVASVUOHTA

1.1 Mo lea dal du dearvvasvuohta?
(Russe dusse oktii)

Heittot li aibbas buorre Buorre Hirbmat buorre

L, 1. L1 1.

1.2 Leago dus, dahje leago dus leamas? (Russe oktii juohke linjas) JO

Suoidneallergiija (pollenallergiija, allergialas reaksuvdna,

golgi njunni, hilasteaddji calmmit) ........................ ]

Eksema ... ... .. ... . .. D

1.3 Leago dus leamas manimus 12 manus? (Russe oktii juohke linjds)
Bealljesiedjun ... ... .. ... ... ... ... ... ... |:|
Cottavuoli (uhcimusat 3 geardde)
Bronkihtta dahje geahpesboalddéhat
Psykalas givssit man dihtii leat ohcan veahki
Duodalas vahat dahjedavda ........................ ... ... ]

I O R O

Jus vastidit «JO», makkar duodalas vahat T
dahje davda lei dat:

1.4 Leago dus dat doaimmashehttejupmi? Juo, Juo,
(Russe dusse oktii) li veha$  olu

Lihkadanhehttejupmi .................. .. ... ] ] ]
Heajos oaidnu ............................... ] ] ]
Heajosgullu ................................ ] ] ]

1.5 Leatgo manimus 12 manus mangii vaivasuvvan

békcasiiguin? (Russe oktii juohke linjas) JO
Oaivvis (bavccas, migreneds.) ............................ ]
Niskkis/oalggis ... ]

Giedain/julggiin/Cippiin ......................... ]

COAVIJIS ..o ]
Cielggis

OOogdn z

Jus vastidit «IN» visot 1.5 gazaldagain: Njuike de U2:i.

1.6 Leatgo daid bakcasiid geazil leamas ruovttus go galget skuvlii?

Almmut vel su. galle skuvlabeaivvi manimus 12 manus.
(Russe dusse oktii)

Jo, 1-2 Jo, 3-5 Jo, 6-10 Jo, badjel
In beaivai beaivai beaivai 10 beaivai
Ll Ll Ll Ll Lls
JO IN

1.7 Leatgo békcasiid geaZil geahpedan doaimmaid astodiggis? [ ] [ ]

Ale ¢ale dakko: 1.3 (skade) 8.1 (utdanning — annet)

9.7 (far — yrke) 9.7 (mor — yrke)

9.5 (far fodt)

DEARVVASVUODA -
ISKKADEAPMI

Beaivi goas deavddat:

U

Beaivi Mannu

Jahki T

U2. BATNEDIKSUN

2.1 Oaivvildatgo ahte dus leat buoret dahje heajut banit go eara du ahka-
has$ nuorain? (Russe dusse oktii)

Buoret Nugo eanas earain Heajut In diede
L L. HF L1

2.2 Berostatgo ahte dus leat ¢appa banit? (Russe dusse oktii)

Jo, olu |:|1 |n|:|3

2.3 Man davja gealat baniidat? (Russe dusse oktii)
Oktii
beaivai beaivvi beaivvi nuppi beaivvi

|:|1 DZ D% |:|4

2.4 Leago leamas batnevarka raiggi geazil? (Russe mangii jus heive)

Jo, veahas D 2

Mangii Juohke nuppi  Harvvit go juohke

Jo, muhto ovdal Jo, mannil go
go skuvlii &lgen skuvlii algen li goassige In diede

[] [] [] []
U3. LASMMOHALLAN JA FYSALAS DOAIBMA

3.1 Olggobeal skuvlaaiggi: Gallii vahkus
valastalat/laSmmohalat nu ahte

Sieddaluvat dahje bivastuvat? ............. geardde vahkkui
3.2 Sullii galle diimmu vahkkui geavahat dasa?
0 1-2 3-4 5-7 8-10 11 diimmu
diimmu diimmu diimmu diimmu diimmu dahje eanet

L L1 [ (1. s mp

JO IN

0 O

3.3 Gilvvohalatgo valastallamis/laSmmohallamis?

(Okto dahje searvvis)

3.4 Finadatgo luonddus (mehciin ja olgun)?

Jo, uhcit go
oktii mannui
Geassit Dz D3
Délvet ................... L Ll Ll

3.5 Olggobeal skuvlaaiggi: Galle diimmu_juohke skuvlabeaivvi (vuossarg-
gas bearjadahkii) cohkkat gaskamearalaccat TV, video, ja/dahje PC
(spealu ja interneahta) ovddas?

Gitta 1 diimmu  1-2 diimmu 3-5 diimmu Badjel 5 diimmu
Dl DZ I:|3 D4

3.6 Mo manat dabalaccat skuvlii geassejahkebealis? (Russe dusse oktii)

Jo, oktii mannui

In goassige dahje eanet

Bussiin/togain ds. (almmolas sahttu) ............................. L
Biillain/mopedain ................ ... HE
SyhKKeliiguin o E

3.7 Man guhkes skuvlaluodda lea dus?
Vuollel 2 km 2-4 km

l:l1 |:|2

Bad%ﬁ km
3

(mor fodt)

12.5 (prevensjon) 12.6 (p-pille merke)



U4. BORGGUHEAPMI, GARRENAVDNASAT JA DOPA

4.1 Borgguhatgo, dahje leatgo borgguhan? (Russe dusse oktii)
In goassige Jo, muhto lean heaitdn Jo, muhtimin Jo, juohke beaivvi

|:| 1 D 2 D 3 |:| 4
Jus leat vastidan «IN GOASSIGE»: de njuike 4.3 ¢uoggai.
T

4.2 Man boaris ledjet go borgguhisgohtet? jagi

4.3 Geavahatgo dahje leatgo geavahan snuvssa dahje njunneduhpaha
dahje sullasac¢¢a? (Russe dusse oktii)
In goassige Jo, muhto lean heaitdn Jo, muhtimin Jo, juohke beaivvi

|:|1 Dz |:|3 |:|4

4.4 Borgguhago oktage geaiguin ovttas asat? (Russe oktii dahje moddii)
Jo, eadni Jo, ah¢¢i  Jo, oappat/vieljat o, earat li

|:|1 |:|2 I:]3 |:|4 Ds
JO IN

AAAAAAAAAAAAAAAAAAAAAAA 0 O

(omd. vuola alkoholain, «rusbrus», viinni, buolleviinni dahje godena)

4.5 Leatgo goassige alkohola juhkan?

Jus vastidit «IN»; de njuike 4.8 ¢uoggai.

4.6 Leatgo goassige nu olu alkohola juhkan ahte leat leamas garremiin
(juhkan)? (Russe dusse oktii)

In Jo, 2-3

goassige Jo, oktii geardde geardde geardde

|:|1 |:|2 D3 |:|4 |:|5

4.7 Sullii gallii leat manpimus jagis juhkan alkohola? (Russe dusse oktii)
(Geahppavuolla ja alkoholahis vuolla ii lohkko)

Jo, 4-10  Jo, badjel 10

4-7 geardde  2-3 geardde Sullii oktii 2-3 geardde
vahkkui vahkkui vahkkui mannui
L E F e
Sullii oktii Moddii In leat juhkan In leat goassige
mannui  manimus jagis alkohola manimus jagi  juhkan alkohola

I:l5 I:lb D7 Da

4.8 Leatgo goassige geahccalan dopenavdnasiid? (Russe dusse oktii)
In goassige  Jo, oktii Jo, mangii Jo, geavahan jeavddalaccat

|:|1 Dz D3 |:|4
U5. BORRAN, JUHKAN JA BORRANVIERUT

5.1 Man davja borat dabalac¢cat daid borramusaid? (Russe oktii juohke linjas)
Harve/ 1-3g. 1-3g. 4-6g. 1-2g. 3g. dahje
in goassige mannui  vahkkui vahkkui  vahkkui eanet beaivai
Satwid, murjjiid ... L]
Vuostta (juohkelagan) . .
Budehiid ........... [
Vusson ruotnasiid . . il
Varas ruotnasiid/

salahta ............. |:|

Buoiddes guoli
(omd. luosa, dapmoha,
makrealla, salliha) ... ... I:l

Suhkuladajalgaid L]
Chips, budetbihtaid .
1

ST [ |
L [ |
S I o [ [ |
S | |
S [ |

5.2 Olu jugat dabalaccat daid: (Russe oktii juohke linjas)
(1/2 lihter = 3 gldsa)

Harve/  1-6 glasa

in goassige vahkkui

1 glasa 2-3 glasa 4 glasa dahje
beaivai  beaivai eanet beaivai

Ollesmielkki, kefira,

Maihlli oo L]
CAZi oo D

yoghurta ................... D D |:| |:| |:|
———" 00 O O O
T oo 0O 0O oo O
Cola/sohkarbruvssa ......... D D D D D
Cola/«light» bruvssa ........ L] L] L] L] L]
§addojuica ................. D D I:‘ I:‘ I:‘

O O O O

O O O O

U5. Borran, juhkan ja borranvierut (joatkka)

5.3 Makkar vuoja geavahat davjjimusat laibbi alde? (Russe dusse oktii)
Vuoja/garra  Dipma/geahppa
margariinna margariinna Oljjuid

D1 DZ I:l3

5.4 Man davja borat daid borramiid dabalas vahkus?

(Russe oktii juohke linjas)
Harve/  1-2 geardde 3-4 geardde 5-6 geardde Juohke

in goassige  vahkkui vahkkui vahkkui beaivvi
Iditborramusa ............ |:| |:| |:| |:| |:|

Ovdalgaskabeaiborra-

musa/niestti .............. I:l D D
Mallasiid - O O ]

1 2 3

In geavat

L.

4 5
5.5 Olu ruda geavahat vahkkui snop, snacks, cola/bruvssa ja geaidno-

gievkkanborramusaide? (Russe dusse oktii)
0-25ru 26-50ru  51-100ru  101-150 ru  151-200 ru  badjel 200 ru

(N O N PR I P e HE e

5.6 Geavahatgo daid biebmolasdhusaid:  Jo, beaivvalaccat Muhtimin  In
Trana, tranatableahtaid, guollevuodija-

tableahtaid? ................ ... ... L] L] L]
Vitamiidna- ja/dahje minerala-
lasdhusa? ... ... D I:‘ I:‘
5.7 Leatgo goassige geahccalan guoiradit iezat? (Russe dusse oktii)
In goassige Jo, ovdal Jo, dal Jo, ¢adat

D1 DZ Dz

Jus vastidit <IN GOASSIGE»; de njuike 5.9 ¢uoggéi.

L.

5.8 Maid leat dahkan guoiradeamis? (Russe oktii juohke linjas)

O
1
o
8

In goassige  Harve  Davja

Borran uhcit ... I:l D D D

Fastudan ... I:l l:l I:l I:l

Harjehallan eanet ....................... I:l D D D

Vuovssadan ... I:l D D D

Geavahan baikindalkasiid dahje

¢ahcevuojehandalkasiid ................. L] O O 0O

Borran gallehan- dahje nealge-

laivudeaddjidalkasiid . ................... O O o od
5.9 Olu deddet go manimus vihkkejit iezat? olles kg
5.10 Man allat ledjet go manimus mihtidit iezat? olles cm

5.11 Maid oaivvildat iezat deattu birra? (Russe dusse oktii)

Deaddu  Lean veahas Lean menddo
lea OK  menddo lossat lossat

L 1. .

5.12 Berostan olu iezan deattus. (Russe dusse oktii)
Ovttamielas [_| Veahas ovttamielas [_]

Lean menddo
geahpas

E

Lean veahas
menddo geahpas

L.

In ovttamielas [_]

5.13 Man deattuin livécet duhtavas

dal («¢algodeaddu»)? olles kg

5.14 Leatgo dikSojuvvon borranvattu geazil? (Russe dusse oktii)
In In, muhto héliidivécen veahki Jo

[] [] []
U6. DAVGGUT JA HALDDASEAPMI

6.1 Vulobeal listtus leat manggalagan givssit. Leatgo daid dovdan
manimus vahkkus (otnas radjai)? (Russe oktii juohke linjas)

In giksa- Veahas  Viehka Hirbmat
e Suvvan  giksasuvvan  olu olu
Fahkka balu siva haga ............. D

Dovdan leat balus dahje argi ....... L]
Skurvasa dahje oaivejorrama
Dovddan iezan ¢avgen dahje hussas I:l

Alkit sivahalan iezan ...............
Oaddinvattisvuodat ................ D

O
OO0000
O00000
O00000



U6. Davggut ja halddaseapmi (joatkka)

| In giksa- Veahas  Viehka Hirbmat
Suvvan  giksaSuvvan  olu olu
Hurvvas, lossamielat (vaivvis) ...... D
Dovddan leat avkemeahttun,
UNNAN rVVUS - e ovveee e I:‘

Dovddan eahpedoaivvu
boahtteaiggi ektui .................. L]

-0 0o O

O O
L O
Dovddan ahte visot lea lossat .. .... D D D
sl

6.2 Vulobealde leat soames dajahusat. (Russe oktii juohke linjas)

Aibbas  Oalle  Qalle Aibbas
boastut boastut riekta riekta

S

Nékcen alo ¢oavdit stuorra vattis-
vuodaid jus doarvai garrasit geah¢calan

[

Jus oktage bargd mu vuosta, de sahtan
gavdnat vugiid vai mannd mu

miela mielde D
Jus mus lea vattisvuohta ja lean darvanan,

de débalac¢cat beasandas ................ D D
Lean vissis dasa ahte nakcen halddasit
vuorddekeahtes dahpéhusaid beaktilit SO O
Orun lotka go Saddet vattisvuodat, go

luohtén iezan halddasan-/

lihkostuvvangalggaide |;|

6.3 Leatgo_manimus 12 manus ie$ vasihan maidege dain:

(Russe oktii juohke linjas) JUO IN
Véhnemat (fuolaheadd;it) leat Saddan bargguheamit

dahje bargonavccaheamit ................ RN
le$ duodalaccat lean buohcan dahje vahagahtton ....... ... RN

Laga3 olmmo3 duodalaccat lea buohcan dahje vahagahtton .[ ] [ ]

..................................... OO

Seksuélalas illasteami (omd. nuoladeami, iskama,
baggejuvvon dnaseami)

Laga$ olmmos japman

6.4 Leatgo ovttage dain vasihan?
(Russe oktii juohke linjas) Jo, Jo,

In muhtimin  davja
Olu bargu skuvllas ...................... ... |:| |:| I:ll

Eardin garra deaddu lihkostuvvat/bures
bargat skuvllas ...

Hui vattis ¢ohkket jurdagiid diimmuin
Hui vattis addet oahpaheaddji go son oahpaha .[_] ] ]

6.5 Leatgo fagabargit dadjan ahte dus leat dahje leat leamas callinvattis-
vuodat? (Russe dusse oktii)
Jo, stuorra Jo, gaskageardan Jo, veahas Eai

L. E E L.

6.6 Leatgo manimus 12 manus dovdan vattisvuodaid ahte skuvllas/skuvla-
luottas givssiduvvot? (Russe dusse oktii)

In goassige Muhtimin Sullii oktii vahkkui ~ Mangii vahkkui

L L. Ll L.

U7. DEARVVASVUODABALVALUSAID GEAVAHEAPMI

7.1 Leatgo manimus 12 manu ie§ geavahan? In 1-3
(Russe oktii juohke linjas) oktiige geardde dahje eanet

4 geardde

Skuvladearvvasvuodabalvalusa ............... D
Nuoraid dearvvasvuodabaélvalusa ............ D
Dabélas doaktara .............. ... ... D

PP-balvalusa
Psykologa dahje psykiahtera
(privahta dahje poliklinihka)
BearaSraddeaddi ... []
Eara spesialistta (privahta dahje poliklinihka) . .[_]
Doavttervévtta (privahta dahje almmolas) ....[ ]
Buohcceviessosisacaliheami
Gieldda sosialbélvalusa ...................... []
Fysioterapevtta ................. .. ... D

(I
I

U7. Dearvvasvuodabalvalusaid geavaheapmi (joatkka)

In 1-3 4 geardde
oktiige geardde dahje eanet
Batnedoaktara/skuvlabatnedoaktara ........... L1 [ ]

Molssaevttolas divisara ...................... O g ]

U8. OAHPPAN JA OAHPPANPLANAT

8.1 Mii lea alimus oahppu maid leat jurddasan valdit? (Russe dusse oktii)

Alitdasi universitehta dahje allaskuvlaoahpu

(Omd. lektor, advokaéhta, siviilaingeneara, batnedoavttir,
doavttir, psykologa, siviilaekonoma)
Gaskadasi universitehta dahje allaskuvlaoahpu

(omd. cand.mag. oahpaheaddji, sosionoma, buohccedivssar,

boles, ingeneara, journalista) ......................... ... ... ... E
Joatkka débélasfaga/ekonomalas halddahuslas fagaid ............ HE
Fidnofagalas oahpu joatkkaskuvllas

(koahkka, vuoktacuohppi, huksenfaga, elektrofaga,

dearvvasvuoda- ja sosidlfaga js.)............................. ... [ ]
Jagi joatkkaskuvllas ....... ... . |:|5

Eara: D‘)

In leat mearridan

8.2 Olu go geavahit iezat rudain manimus vahku? (.
(Smdvvaoastimat ja stuorat biergasiid
nugo musihkkarusttega)

JOo 1l

...................... 0 O

olles diimmu

8.3 Leago dus balkabargu skuvlajagis?
Jus vastidit «)JO»:
Galle diimmu barggat vahkus? su.

Olu diinet gaskamearalac¢¢at
mannui dan barggus? ru.

8.4 Makkar arvosani ozzot manimus have arvosatnegirjai?
(Bija dusse olles lohkoarvosaniid)
Rehket Calalag darogiella

Eangalasgiella ~ Servodatfaga

U9. BAJASSADDAN JA GULLEVASVUOHTA

9.1 Man guhka leat Norggas assan? ................ olles jagi

9.2 Man guhka leat assan doppe gos dal asat? ..... olles jagi

9.3 Leatgo farren 5 manimus jagis? (Russe dusse oktii)
In Jo, oktii Jo, 2-4 geardde Jo, 5 geardde dahje eanet

DW DZ I:lj D4

9.4 Mu vahnemat leat: (Russe dusse oktii)
Naitalan/ Earranan/ Nubbi dahje
ovttasassit Naitalkeahttd  earraneaddji guktot leaba japman Eara

|:|1 |:|2 |:|3 |:|4 Ds

9.5 Gos leaba du vahnemat riegadan?

Norggas  Eara riikkas  Man riikkas:
Ahcsi [ ] Ahegi:
Eadni |:| |:| Eadni:

9.6 Jahkan ahte mu bearrasis, earaid ektui Norggas, lea: T
(Russe dusse oktii)
Hirbmat buorre

1.

Buorre raddi

E

Heajos raddi Gaskageardan raddi
I:‘ 1 I:‘ 2

9.7 Leago ah¢di ja /dahje eadni dal barggus?

Vazza skuvlla/
studere

HE
HE

Bargguheapme/
oajus

E
F

Jo, Jo,
ollesdiggis oassediggis

Ahééi: ] ],
Eadni: D 1 |:| 2

Ruovttus

e
L.

Japman
[
L



U9. Bajassaddan ja gullevasvuohta (joatkka)

Jus ah¢¢i ja /dahje eadni leaba barggus, makkar bargu lea sudnos?
Ahdis:
Cale oaneha&cat maid barggus dahka:

Eatnis:

Cale oaneha¢cat maid barggus dahka:

U10. BEARAS JA USTIBAT

10.1 Geainna asat dal ovttas? (Russe dusse oktii)
(Ale valdde oappdid/vieljaid ja oabbabeliid/vielljabeliid mielde)
Sullii seamma olu
Etniin ja ahciin Dusge etniin Dusse ahciin  eatni go ahci luhtte

L, L. L1 1.

Etniin dahje ahciin 0
odda ovttaséssiin
dahje naittosguimmiin Biebmovahnemiin

I:lS I:le

10.2 Galle oappain/vieljain dahje oabbabeliin/
vielljabeliin asat ovttas? Galle oappain/vieljain

Earaiguin

g

10.3 Gallis sis leat du ahkahaccat

dahje du boarrasat? Galle oappa/vielja

10.4 Go jurddasat bearrasat birra, dajasit go dalle: (Russe oktii juohke linjas)
Ovtta- Belohahkii Belohahkii Aibbas
mielas ovttamielas  vuostd  vuosta

Dovddan gullat iezan bearrasii .. .. L]
Mu bearrasis valdet mu duodas . .. ..
Bearas deattuha mu oaiviliid .......
Mearkkasan olu iezan bearrasii ... I:l

Sahtan vuordit ahte bearas mu
veahkeha go dan darbbasan

S I |
S |
o B I |

10.5 Makkar gaskavuohta lea dus vahnemiiddat? (Russe oktii juohke linjas)

Lea hui li oppa
duohta leatge duohta

Lea oalle i leat nu
duohta  duohta

Mu védhnemat dihtet gos lean
ja maid dagan vahkkoloahpaid . .. ] L] L] L]
Mu véhnemat dihtet gos lean ja

maid dagan argabeivviid ......... ]

Mu védhnemat dihtet geaiguin

L
lean ovttas astodiggis ............ ] L]
L]

2

Mu védhnemat liikojit daid
ustibiidda geain lean
ovttas astodiggis - . ...l I:l D I:‘
3 4
10.6 Go jurddasat ustibiiddat birra, dajazit go dalle: (Russe oktii juohke linjas)

Ovtta- Belohahkii Belohahkii Aibbas
mielas ovttamielas  vuostd  vuosta

Dovddan lagas gullevasvuoda

ustibiiddasan ...................L I:l D I:l D

Mu ustibat deattuhit mu oaiviliid .. I:l I:l I:l D

Sahtan leat veahkkin/leat

doarjjan ustibiiddasan .............. L] L] ]
0 O

3

Sahtan vuordit ahte ustibat
veahkehit mu go dan darbbasan .. I:l
1 4

-0 O

10.7 Earret du lagas bearrasa, gallis leat du nu lahka ahte sahtat vuordit
veahki jus dus:
Leat persovnnalas vattisvuodat
Leat geavatlas vattisvuodat
(omd. skuvlabargguin)

Galle olbmo

Galle olbmo

10.8 Leatgo ies illastuvvon (¢orbmon, ¢ik€on js.) manimus 12 manus?
(Russe dusse oktii)
In goassige  Jo, dusse nuorain

|:|1 |:|2

Jo, dusse Jo, sihke nuorain

ravisolbmuin

Ll

ja ravisolbmuin

L.

U11. SEKSUALALAS GEAVAHUS JA PREVENSUVDNA

Jo, Jo,
ovttain  moaddésiin  In
11.1 Leatgo goassige anasan? .......................
Jus vastidit «IN», de njuike U12:i
11.2 Ahki vuosttas geardde? ................ Ledjen jahkasas

11.3 Geavahitgo/geavaheiddego prevensuvnna manimus anaSeamis?

Jo, p-pillaid/
Infean  Jo, kondoma  p-cirgganasa Jo, eara In diede

L], E L [l s

In,
IN diede

0O 0O

JO
11.4 Leatgo goassige leamas dhpeheapme/
dagahan nieidda ahpeheapmin? ................ L]

Jus vastidit «)JO»:

Man boaris ledjet go dat dahpahuvai?  Ledjen jahkasas
In,

JO IN diede

Valdetgo ogieret? ............................. D I:‘ I:‘

U12. DALKASIID GEAVAHEAPMI JNA.

12.1 Man davja leat manimus 4 vahkus geavahan daid dalkasiid?
(Russe oktii juohke linjas)
Dalkasiiguin oaivvildat apotehkas oston délkasiid. Biebmolasahus ja vitamiinnat
eai lohkko das mielde.

Juohke vahku,
muhto in In geavahan
J— In Beaivva-  beaivva- Harvvit go manimus
goassige  laccat la¢¢at  juohke vahku 4 vahku

Bav¢casvuogiheaddji
reseptta haga ............ I:l

]
]

Bavccasvuogiheaddii

resepttain

Allergi-dalkasiid . ......... I:‘
Astma-dalkasiid .......... I:‘
Oaddindalkasiid ......... L]
Rafohandalkasiid ......... L]

Dalkasiid hurvvi vuosta I:l

Eara dalkasiid resepttain .
1

-0000000 O
- 0000000
0000000 O
- 0000000

4

12.2 Cale daid dalkasiid namaid maid leat russen bajabealde, ja manne

geavahit daid délkasiid (davda dahje davdamearka) [man guhka
(Russe dasa man guhka leat dalkasiid geavahan) leat geavahan dalkasiid?

Dalkasiid namma: Manne geavahan dalkasiid: | Gitta 1 jagi
(okta namma juohke linjas) 1 jagi | dahje
guhkit

Jus das ii leat doarvai sadji, de sahtat joatkit eara bahparii, maid de bijat mielde.

NIEIDDAIDE GAZALDAGAT

JO IN
12.3 Leatgo mannodavddaid ozzon?

Jus vastidit «IN», njuike 12.5:i

12.4 Man boaris ledjet go vuosttas geardde 0zzot mannodavddaid?

L

Ledjen jahkasas

12.5 Geavahatgo, dahje leatgo geavahan?(Russe oktii juohke linjas)
Ovdal, muhto  In
Dal indal  goassige
P-pillaid/minipillaid/p-cirgganasa ............ ] ]

Eara prevenSuvnna .............. ... o |:| [:l |:|

Makkar prevensuvnna?:

12.6 Dutnje gii geavahat p-pillaid/minipillaid:
Makkar mearkka geavahat dal?




U/T1. DU NANA JA HEAJOS BEALIT

1.1 Vastit dan vuodul mo dus lea leamas 6 manimus manus.

(Russes oktii juohke linjas)
li Belohahkii
duohta duohta Duohta
Geahc¢calan leat eardiguin smadéhkes.

Berostan sin dovdduin ................ ... ]
Lean staduheapme. In sahte leat guhka jaskat . [ ]

Mus lea davja oaivebavccas, Coavjebavecas

dahje vaibmogakkahat ................... ... ]
Juogadan ainnas earaiguin
(borramusa, spealaid, eard) ................... E]

Davja suhtan ja lean nivssahahkes

Lean davja okto.

Doaimmahan dabélaceat 43siid okto. ......... ]
Dagan dabala¢¢at masa gohcohalan .......... D
Hui olu vaivasuvan ... D
Mun veahkehan jus soames lea bav¢c¢agahtton,
vaivvis dahje illaveaje ........................ ]
Lean jamma rafeheapme dahje lihkadeamen ... D
Mus lea okta dahje méanga buori ustiba ........ ]
Doarun olu.

Oaccun earaid dahkat nu mo sidan. ........... ]
Lean davja vdivvis, §lunddas dahje &ierostuvan [_]
Mu ahkahaccat dabélaceat liikojit munnje ... .. D
Mun alkit solladuvan, mu mielas lea

véttis ¢ohkket jurdagiid .................L ]
Balan go lean odda diliin.

Sattan alkit eahpesihkar ...................... ]
Lean $iega nuorabuin ......................... ]

Dévjé sivahallon ahte gielistan dahje dajuhan . [ ]

Eara manat dahje nuorat bieguhit dahje

givssiditmu ... D
Falan davja earaide veahki (vahnemiidda,
oahpaheaddjiide, eara manaide/nuoraide) .... [ ]
Smiehtastan ovdal go barggan ................. ]
Valddan biergasiid mat eai gula munnje,

sihke ruovttus, skuvllas dahje eara sajis ........ ]
Soabadan buorebut ollesolbmuiguin go

iezan ahkahac¢¢aiguin ........................ ]
Mus lea olu mas balan, alkit suorganan ....... D

Ollasuhtan bargguid.
Nagodan ¢ohkket jurdagiid .................... D

-0 0o 0o oo o odo o ood ooo ooo oo g og
-0 0o o oo o odo o ooo ooo ooo oo g odg

1.2 Oktiibuot, orrotgo dus leamen vittisvuodat ovtta dahje moatti daid
oktavuodain: dovdduiguin, jurdagiid ¢cohkkemiin, lahttemiin dahje earai-
guin soabademiin?

In Jo, veahas vattis Jo, viehka véttis Jo, duodaid vattis

[ HE [1s s

JUS LEAT VASTIDAN «JO», DE VASTIDAT DAID GAZALDAGAID:
T

Man guhka leat dus leamas dat vattisvuodat?
Vuollel manu 1-5 manu 6-12 manu

D1 Dz D3

Muosehuhttetgo dahje givssiditgo du dat vattisvuodat?
Eai oppanassiige Dusse veahas Oalle davja Olu

D1 DZ DS |:|4

Cuhcetgo dat vattisvuodat moktege du beaivvalas eallimii daid oktavuodain?

Badjel jagi

O s

Eai oppanassiige Dus3e veahas Oalle davja Olu
Ruovttus/bearrasis . |:| |:| |:|
Ustibiid gaskavuodas .. .. |:|
Oahppamii skuvllas
Astodigedoaimmain

U/T

Leatgo vattisvuodat noaddin eardide (bearrasii, ustibiidda, oahpaheaddjiide jna.)?

Eai oppanassiige Dusge veahas Oalle davja Olu

HE e HE s T

U/T2. VAIVVIT JA VATTISVUODAT

Leago dus manimus 12 manus leamas oktage daid vattisvuodain?

(Russes oktii juohke linjas)
Eai Jo, Hui

goassige  muhtimin  Mangii davja

Nakkahallan dahje riiddut du

véhnemiiguin ... ... L] L] L] L]

Vaivvit seksualitehta ektui ... ... ... |:| |:| D D

Psykala vattisvuodat

vahnemiin/fuolaheaddjiin .. ... . .. .. D D D D

Vattisvuodat ustibiid ektui ... .. D I:‘ D D

Ruhtavattisvuodat

vahnemiin/fuolaheaddjiin ... ... ... D I:‘ D D

Garrenmirkkovattisvuodat

vahnemiin/fuolaheaddjiin ... ... ... D I:‘ D D
1 2 3 4

U/T3. VEAHAS BORGGUHEAMI, GARRENAVDNASIID JA
GUOTTUID BIRRA

| Aibbas Belohahkii  Belohahkii Aibbas
ovttamielas  ovttamielas vuosta vuosta
Nuoraide lea alki fidnet
sigareahtaid/duhpdha . . . |:|

Nuoraide lea élki fidnet vuola ]

Nuoraide lea alki fidnet
viinni/buolliviinni

Nuoraide lea alki fidnet «partydopa»
(ecstasy, amfetamin, GHB, kokain jna.) |:|

Nuoraide lea alki fidnet «dopen-
avdnasiid« (anabole steroidat,
testosteron jna.)

Mu ahkaha$ nuoraide lea

OK borgguhit . ................. ]
Mu ahkaha$ nuoraide lea OK
juhkat alkohola feasttas . . . . .. . .. |:|

Mu ahkaha$ nuoraide lea OK
borgguhit hassa

00 0O oo o gdg og
00 0O oo o gdg og

Galggasii leat lobéla$ geavahit hagga [_]
1

O
.00 0 OO0 O 00 od

U/T4. GEAINNA SAHTAT HALESTIT

Jus dus leat vattisvuodat iezainat, geainna dovddat ahte sahtat halestit dan
birra? (Russes ovtta molssaeavttu juohke linjas)

Jo In diede
Inovttainge ... .. ... ]
Ustibiin/Ustibiiguin .. ... . ... ... L]
Ustitjoavkkuin L]

Vieljaiguin/Oappaiguin
Véhnemiiguin

Oahpaheaddjiin ... (]
Dearvvasvuodabuohccidivssariin . . |:|
Doaktériinnan . .. ]
Eara fulkkiiguin ... (]

Earé révisolbmuiguin .. ]

O
- 00000000005
- 0000000000



U/T5. DU SKUVLADILLI Aibbas  Belohahkii Belohahkii  Aibbas

ovttamielas ovttamielas  vuosta vuosta

5.1 Mo dus lea skuvllas? (Russes oktii juohke linjds) Liikon buoremusat leat ovttas seamma
¢earddalas joavkku olbmuiguin go

Aibbas  Belohahkii Belohahkii ~ Aibbas iet lean ] ] ] ]

ovttamielas  ovttamielas vuosta vuosta
Mun loavttan skuvllas |:| |:| |:| |:| Mu mielas galggasedje eard cearddalas
joavkku ja kultuvrraid olbmot heivehit
iezaset norgga kulturvieruide eaige

doalahit iezaset vieruid ... ... ... .. ... D D D D

Mus lea seamma buorre gaskavuohta
dézaide go iezan kultuvrra olbmuide | . D

Mus lea hui olu oktasas
eardiguin luohkas . .. ]

Dovddan gullamin luohkkai = . . .. |:|

Mus orrot buorit vejolagvuodat hallat
eatnigiela mieloahppiiguin skuvllas |:|

]
]
]

Go jo asan Norggas, lea buoremus

Dovddan ahte mus lea giellavattis- P “
ahte ealan justa nugo norgalas

vuohta ( go lea eard eatnigiella

go darogiella) . . ... . ... ... ... |:| Mu mielas galget earé kultuvrrala$
. R duogas olbmot eallit nugo dahket
Luohkka deattuha mu oaiviliid ... ... ] iezaset joavkkus/kultuvrras,
Oahpaheaddjit deattuhit mu oaiviliid [_] vaikke elletge Norggas . ... .. .. ... ... .. ] ] ] ]
Oahpaheaddjit atnet mu arvvus .. .. ] Mu mielas lea véttis valljet galggan go

eallit nugo norgalas, vai iezan

Cearddalag joavkku/kultuvrra mielde . [] ] L] L]

Dovddan iezan seamma oadjebas ovttas
norgala¢caiguin go iezan ¢earddalas

joavkku/kultuvrra olbmuiguin ... ] L] L] (]
1 2 3 4

Oahpaheaddjit veahkehit mu
fagaiguin go dan darbbasan ... . . . . .. ]

Oahpaheaddijit veahkehit mu iezan
véttisvuodaiguin jus dan darbbasan . [ ]
1

O 0O goog o og
-0 0O goog o og
4 0O gooog o og

5.2 Man alki lea dutnje oazzut odda ustibiid skuvllas?

(Russes oktii juohke linjas) ) . 7.2 Maid anat iezat? (Russes oktii juohke linjas)
Alo Dabalacéat Dabélaccat Alo

Nuoraid gaskkas geain lea seamma alki alki vattis  vattis T

kultuvrralas duogas gomus ............ ] [] [] []

Nuoraid gaskkas geain lea eara

kultuvrralas duogas gomus ............. ] [] [] [] NorgalaZZan ... D

Aibbas  Belohahkii Belohahkii  Aibbas
ovttamielas ovttamielas  vuosta vuosta

Anan iezan:

Sapmelazzan ... [] [] L] O
| b il ’ darkit ’ Kveanan ... [] [] ] O
Jo i Jus o goseret Clge A0 opmelazzan 0O O O O
Leatgo biebmomanna? 1 O Eard (manin) ] ] ] ]
5.3 Haliidat go assat ruovttubdikai go oahpuin leat geargan? 4 3 2 !
e . s Lean atnan diggi gavnnahit eanet iezan
! D Jo, dinnas 2 D Jo, jus nu Sadda € etnalas joavkku birra, nugo historjja,
3 |:| Eahpesihkar 4D In, haliidan eara baikai assat arbevieruid ja dabiid ................... |:| |:| |:| |:|
Searvvan servviide dahje sosidla
U/T6. GASKAVUOHTA DU BEARRASII oktavuodaide main leat eana$ mu
Cearddalas joavkku miellahtut ... ] ] ] ]
Man dehalas lea dutnje: (Russes oktu/L.Johke linjas) B ' Mus lea Eielga oaidnu iefan Eearddalad
32:;;1 d?;;::g ::;:IZZ dl'h‘;i’;;;e duogézii ja maid dat mearkkaga munnje [_] ] ] ]
Duhtadit du bearra3a darbbuid, vaikke Jurddaévan olu aht/e? mo mu éeard(';lalaé
du darbbut leat eardlagan go sin ......... ] [] ] ] gullevasvuohta vaikkuha mu eallima . [ ] L] L] L]
Garvit nakkahallama du Lean ilus go gulan dan jovkui masa gulan D |:| |:| |:|
bearrasa eara miellahtuiguin ...........] ] L1 [ ] Mus lea nana dovdu ahte gulan iezan
Bidjat bearrasa darbbuid du Cearddalas jovkui . D D D D
iezat ovddabealldi...................... ] L1 [ ] Mun adden bures maid mu Cearddalag
Juogadit iezat dinggaid (opmo- gullevasvuohta mearkkasa munnje ] ] ] ]
daga) earaiguin bearragis ..............] ] L1 [ ] Oahppan dihtii eanet iezan duogéza
Juogadit iezat ruda du bearrasiin.........| ] [] ] ] birra, de lean dévja hallan earaiguin
iezan &earddala3 gullevadvuoda birra | [] ] ] ]
Eallit du bearrasa vuorddmusaid ektui ... |:| D |:| |:|
Doallat oktavuoda &djaiguin/ahkuiguin, !-eanklf(\ir.bmat Ceavlai ¢earddalas . = = =
SleSéigUln,mUOféigUln, etnu|guin/ Joav umnan
&eziiguin, risvahnemiiguin jna. .........] ] ] [ ] Searvvan kultuvrralag doaimmaide ja
1 5 3 4 vieruide iezan ¢earddalas joavkkus,
nugo arbevirolas malesteamis, musihkas
U/T7. KULTUVRA JA OKTAVUOHTA dahje eard vieruin .

Dovddan nana gullevasvuoda iezan

Sahtat dovdat ieSgudet cearddalas dahje kultuvrralas joavkku miellahttun, e -
¢earddalas jovkui

nugo sami, suoma, kveana, ruossa, tamila jna. ja sahtat seammas dovdat

hte | a i aza. .
ahte leat stuorat servodaga oassin nugo daza Lean duhtavag cearddalas dahje

7.1 Dal muhtin dajahusat Eearddala$ joavkkuid oktavuodaid birra? kultuvrralas duogaziinan

.
-gog 0O od
il I N O N
ooy 0O od

(Russes oktii juohke linjas) ) ) Lean ilus go lean norgala¥ . . . ... ]
Aibbas Belohahkii Belohahkii  Aibbas
ovttamielas ovttamielas vuostd  vuosta Dovddan ahte lean norgga kultuvrra oassin D
Liikon seamma bures leat ovttas 4

dézaiguin go eara cearddalas joavkkuid |

ja kultuvrraid olbmuiguin ... ... .. D D D D
3 4

1 2



Mu cearddalasvuohta (¢ale ovtta dahje moatti vulobeale loguin)
1-Norgga 2-Sami 3-Kveana 4-Suoma 5- Eara (¢ale man)

7.3 Makkar giela halat don ja du bearas? T
(Russes oktii dahje moddii)
Darogiella  Samegiella Kvean_a-{I Eg:rlé
suomagiella glela
Ruovttus lean oahppan . |:| |:| |:| |:|
1.giellaskuvllas ] ] ] ]
2. giellaskuvllas .. . ] ] ] ]
Ahecihalla [] [] [] []
Eaihalla [] [] [] []
Ahcieatni halla/halai ] ] ] ]
Ahciaheei hallahalai ] ] ] ]
Eatnieadni halla/halai ] ] ] ]
Eatniahc¢i hallazhalai ] ] ] ]

7.4 Gulletgo don, du vahnemat/fuolaheaddjit ja adjat/ahkut dihto oskoser-
vodahkii? (Russes gokko dutnje, du vahnemiidda/fuolaheaddijiide ja
adjaide/ahkuide heive)

le  Eatni  Ah&di Adjat/ahkut
Stahtagirkui .......ooooei |:| |:| |:| D
Lestadianismii «...oovoeeevneiiee, |:| |:| |:| D

Eara (Hellodatustibiidda,

Jehova duodasteaddjiide) ................. |:| |:| D |:|

7.5 Go manggalagan duogas olbmot leat ovttas, sahtta dovdat ahte
vuoigatmeahttumit meannuduvvo. Dat dajahus lea dan birra.

(Russes oktii juohke linjas) ) .
Aibbas Belohahkii Belohahkii  Aibbas

ovttamielas ovttamielas vuosta vuosta

Mu mielas leat eardt meannudan vuoigat-
meahttumit dahje unohasat mu kultuvrra
olbmuid

Eara kulturvrra olbmot eai oro mu

dohkkeheamen |:|

]
]

Dovddan ahte earé kultuvrra olbmot
leat mu vuosta .. ] L]
]
]
2

Lean hardasuvvon ja loavkasuvvon
kultuvrralas duogazan geazil . .. |:|

Lean &itojuvvon ja fallehuvvon
kultuvrralas duogazan geazil .. . .. |:|

S B N I R O
I I R I R N B I

U/T8. BORRANDABIT

Man davja borat daid borramusaid? (Russes juohke linjas)

0 Harve/ 1-3 g 1-2g. 248 578
in goassige mannui  vahkkui vahkkui vahkkui
Vusson guoli ] (] (]
Guoli (makkér dal les) ]
Bdiston bierggu (juohkelagan,
oktan hamburgeriid, marffiid,
biergogahkuid) ]
Bohccobierggu . O O
H
H
[
2

Goikebierggu ... | L]
Ruovdetableahtaid |:|

S I I W B
S I N (B
S I W B

U/T9. COAVJE-/COALLEDAVDAMEARKKAT

9.1 Leatgo dus goassige leamas bakcasat dahje «varka» ¢oavjjis mii lea
bistan ainjuo 3 manu? |:| Jo |:| li

9.2 Jus Jo, gokko coavijjis leat bakcasat?

[] Bajit oasis [] Vuolit oasis [ ] Miehta ¢oavjji

9.3. Dovdogo bavccas dahje «varka» jamma:
2[ ] Vahkuid ain bista?
4|:| Cadat?

o[ ] ljaid?

9.4 GiksaSuvatgo davja baggamiin, coavjesnjoaraidemiin
dahje olu buoskkuhemiin?

1[_] Ovtta dahje moatti beaivvi bista?
3|:| Manuid ain bista?
5|:| Mannil borramiid?

[JJo []m

9.5 Leago du baika dabalaccat:
1[] Dabélag 2[ ] Vurohagaid garas ja njarbat
5[] Guohca

3[ ] Njarbat

4[] Garas ja gahkirlagan 6[ ] Buoidi ja gearrat

9.6 Baikkatgo soames aigge 3 dahje eanet geardde beaivai?
[]Jo []mn
9.7 Leatgo giksasuvvan coavjjis/Coliin manpilgo mielkki leat juhkan?

DJO |:|In

9.8 Leatgo earain bearrasis seamma davdamearkkat coavijjis?
[] Eatnis [] Anecis [[] Oappas/vieljas
[] tiovttasge [ ] In diede

L

9.9 Leago doavttir du iskan dan sivas go lea: Jo
Coavjebakcasat guhkit diggi (>3 manu)?
Baikinvattisvuodat?

Cottaboaldin/¢ahcecolohat? .............c i D

]
oodo =

Vuollelis varraproseanta dahje heajos ruovderajus?

u/T10. IESVAHAGAHTTIN
D Jo D In

10.1 Dovddatgo ovttage gii lea iezas sorbmen?

10.2 Jus «jo», leigo: (Russes oktii dahje moddii)
1[] Laga$ beara®? 2[ ] Fuolki? 3] ustit?
4[] Mieloahppi? 5[] Irgi/moarsiz 6 [ | Soames lagasbirrasis?

JO IN
10.3 Leatgo goassige jurddasan sorbmet iezat? ................ L1 [
10.4 Leagto goassige geah¢calan sorbmet iezat? .............. (] [
10.5 Leatgo iezat vahagahttan ieSdahtus goassige? ............ L1 [
Jus leat vastidan «In» visot golmma gazaldahkii bajabealde,
de njuike Cuoggai U/T11. RISKAGEAVAHUS

JO IN
10.6 Leatgo manimus 12 manus jurddasan sorbmet iezat? ......... D |:|
10.7 Leatgo manimus 12 manus geah¢calan sorbmet iezat? ... .. (] [

Jus it leat goassige geahccalan sorbmet iezat, de njuike cuoggai 10.13.

10.8 Man lahkai geahccalit sorbmet iezat?
1|:| Henget

3[ ] Bastilis avdnasiin
5[] Eara

10.8.1 Ledjetgo garremiin/mirkkonaga go geahccalit Jo IN

sorbmetiezat? ... ... ... L1 [

10.9 Man boaris ledjet go vuosttas geardde
geahc&calit sorbmet iezat? ................. .. Ledjen

2|:| Pillaiguin/medikamenttaiguin
4[] Bahginvearjjuin

jagi boaris
Geardde

|:|Jo |:|In

10.10 Gallii leat geahccalan sorbmet iezat?

10.11 Muitalitgo oktiige ahte geahccalit iezat sorbmet?

10.12 Leatgo dearvvasvuodabargiiguin, doaktariin,
dearvvasvuodadivssariin ja/dahje bolesiin leamas
oktavuodas ie$sorbmema geahc¢caleamis?

[JJo [



10.12.1 Makkar sivva lei dasa go geahccalit sorbmet iezat?

10.13 Leatgo manimus 12 manus vahagahttan Jo IN
iezat ieSdahtus? ... ] ]

10.14 Man lahkai vahagahttet iezat? T
1 |:| Boaldimiin 2|:| Skaidnemiin, ¢uohppamiin, bastilis avdnasiin

3[] Rumagosiid hugkumiin, oaivenordamiin 4[| Eara

U/T11. RISKAGEAVAHUS

11.1 Leago manimus 12 manus geavvan nu ahte go ie$ leat geavahan alko-

hola (Russes oktii juohke linjas)
Jo, 1-2 Jo,mangii /
In geardde cadat

[l

— Leat dovdan iezat nannosat
(luohttan eanet alccen)? D

[

— Lea leamas suodjalkeahtes anaseapmi (kondoma
haga) go leat leamas juhkan?

— Leat 8addan riidduide dahje doarrumiidda?

— Dovdan ahte du alkoholageavaheapmi lea du
fysala$ dearvvasvuhtii ¢uohcan?

— Dovdan ahte du alkoholageavaheapmi lea du
psykalas dearvvasvuhtii ¢uohcan?

OO Og
-0 0O og

11.2 Leatgo goassige leamas miel¢uovvu fievrrus mas vuoddji lea leamas
juhkan? (Russes oktii dahje moddii)

1] In goassige 2[ ] Jo, mohtorsyhkkeliin
3|:| Jo, muohtaskohteriin 4|:| Jo, biillain

U/T12. RAHKASMUVVAN JA SEKSUALITEHTA

12.1. Leago dus fasta moarsi/irgi?

1 |:| Jo, mus lea moarsi/irgi, son lea jahkasas 0

2[] i, muhto mus lea ovdal leama$ moarsi/irgi

3[] Ii, mus ii leat goassige leama3 fasta moarsi/irgi

12.2. Leatgo goassige rahkasmuvvan In Jo Eahpesihkar

M2 0 0O ]
gandii? ... O O []

12.3. Leago goassige leamasan makkarge seksualalas oktavuohta seamma
sohkabeali olbmuin go ies leat (cummastallan, njavkkadan, anasan
ja sullasacca)?

[]Jo ]
12.4. Maid anat iezat seksualalaccat?

1|:| Heterofiila
3[ ] Biseksuala/bifiilal

ZD Lesba/homofiila
4[] Eahpesihkar

U/T13. USTIBIID BIRRA

13.1 Sullii galle lagas ustiba leat dus?  li oktage 1 2-3 4 dahje eanet
(Oappatyvieljat eai lohkko) D |:| |:| D

1 2 4
13.2 Sullii gallii vahkkui leat Vuollel 1 1 dahje 2 3 dahje eanet
singuin ovttas earret skuvladiggi? ] [] ]

1 2 3

13.3 Leago oktage du buoremus ustibiin du boarrasat?

1] li oktage 2 [_] Muhtimat
3[] sullii bealli 4[] Buohkat dahje masa buohkat

U/T14. RAVASMANAHKI

Go lea nuorra, de leat aiggit goas jodanit Sadda.

14.1 Leatgo dovdan ahte rumas lea jodanit saddan (guhkkun)?

1] In leat algan

2[] Lean aiddo jodanit $addagoahtan

3] Lean &ielgasit jodanit 3addagoahtan

4[] Orun geargan $addamin jodanit

14.2 Naba guolggat rupmasis (giedavuolde ja harécis)? Dajasitgo ahte
guolggat du rupmasis:

1[] Eai leat vel saddagoahtan 2 [ ] Aiddo dal leat addagoahtan

3[ ] Cielgasit leat $addagoahtin 4[] Orro ahte guolggat rupmasis leat

jo $addan

14.3 Leago dus Saddagoahtan civhllas liiki?
2[ ] Aiddo dal &lgan
4[] Lea leamas ¢ivhllas liiki guhkit aiggi

1[] In leat vuos dovdan

3] Lea cielgasit algan

DUSSE NIEIDDAIDE:
-

14.4 Leatgo cicciid oazzugoahtan?

1[] Eai leat vel algan 2[] Aiddo dal algan
3[ ] Lea ¢ielgasit lgan 4[] Cigcit orrot leat ollasit $addan

DUSSE GANDDAIDE:

14.5 Leago algan jietnasatnja?
T[] tlileat vel algan 2[] Aiddo dal algan
3[ ] Lea cielgasit algan 4[] Orro ahte jietnasatnja lea nohkan
14.6 Leatgo oazzugoahtan sepmona dahje skavzzaid?

2[] Aiddo dal algan

4[] Lean olu skavzzaid ozzon

1[] Eai leat vel algan
3[ ] Lea cielgasit algan

U/T15. MO LEAT?

Vulobealde lea listu ieSvuodain mat olbmuin séahttet leat. Itgo russes dakko
gokko heive dahje ii heive du ektui.

li heive Hui heajut Heive Heive Heive

oppanassiige heive sullii  oalle bures &ibbas
Bealustan iezan oaiviliid ............ ]
Valddan earaid vuhtii . |:|
Nanaiesvuohta . . .. .. . . . L]
Buorre addejupmi eardide . |:|
Leat jodihanattaldagat .. . . ... .. .. |:|

Jedden ainnas earaid
Dahtun geah¢caladdat | .. D

Liekkus .. ... ]

Dajan maid oaivvildan . . . .. .. ]

Ustitlad .. ]

0
~Joooogoogd
~-JUuooogoogd
JUooogoogd
LAdUoooooogd

LOAHPAS JEARRAT OA?7UTGO OddASIT DUINNA VALDIT
OKTAVUOJA, JUS AIGUT LIIGE ISKOSIID DAHKAT? |:| JO

[]n
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