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ABSTRACT 
Objective: The aim of this study was to describe the 
views and expectations concerning home healthcare 
from the perspective of older South Sami women and 
men in comparison with each other. 

Study design and methods: In this study, 56 older 
South Sami women (n=31) and men (n=25) were 
interviewed by telephone, using semi-structured 
interviews. Data was subjected to qualitative  
content analysis. 

Results: Our results revealed both similarities and 
some slight differences between the male and female 
participants. Both male and female participants 
expected the same care providers over time, in 
addition to expecting competence. Additionally,  
our female participants stressed that care providers 
should use time in their encounters with them as 
care receivers. For some female participants, this  
was related to competence. The findings also 
revealed that the care providers’ cultural backgrounds 
were of importance to both female and male 
participants, even if female participants preferred 
care providers with a South Sami background to a 
greater extent. The male participants stressed that 
having care providers with a South Sami background 
could be of importance, but they were more 
concerned about the care providers’ competence in 
the encounters with them as future care receivers. 
The main findings show that older South Sami women 

and men mostly have similar expectations of future 
home healthcare.

Conclusions: Our results highlight that having the 
same care providers over time, with the necessary 
competence, is of importance to our participants. 
Additionally, participants prefer their care providers 
to have a South Sami background – although not at 
the expense of competence – and this was especially 
highlighted by the South Sami men. 

Implications for research, policy, and practice: 
Our study indicates that, if possible, in encounters 
with South Sami women and men, home healthcare 
services should facilitate for the same care providers 
over time and that they should be competent, 
preferably of a South Sami background, and speak 
South Sami if the care receiver has mastered the 
Sami language. 

Keywords: South Sami people, expectations, home 
healthcare, interviews, qualitative content analysis

What is already known about the topic?
• Older South Sami people want the same care

providers over time, with individual adjustments
and competent care providers in home healthcare.

• There are contradictions in and between older
South Sami people, about having care providers
with South Sami background speaking South Sami
in home healthcare.
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BACKGROUND
International studies show that indigenous peoples have 
poorer health and social outcomes than non-Indigenous 
populations.1 This is, however, generally not the case in 
the Nordic countries, where the Sami and benchmark 
populations show similar overall health and distribution of 
health indicators.1 Somatic health among the Indigenous 
Sami people indicates that a majority of the Sami 
population experience good health, and that mortality 
and life expectancy are similar to those of a non-Sami 
population.2,3 Nurses are expected to be culturally sensitive 
and have cultural knowledge in encounters with patients. 
In order to provide primary healthcare or aged-care services 
to indigenous people in support of their well-being, 
maintaining Indigenous identity, promoting independence 
and delivering culturally appropriate care is of importance.4 
Accordingly, to provide culturally appropriate services 
for Indigenous people, clear communication and cultural 
sensitivity training are of importance.5 However, Dagsvold, 
Møllersen and Blix state that clinicians’ perceptions of 
culture decide the extent to which they can take cultural 
considerations about Sami patients into account.6 An 
important starting point in the nurse-patient encounter is 
a holistic perspective where cultural and ethnic aspects are 
taken into account. Ekman et al. attach great significance 
to the importance of language and the advantage that it 
brings if staff in elderly care and home healthcare share the 
patient’s language and culture.7 For example, having Swedish 
as a second language and losing contact with their own 
culture and language makes older people extra vulnerable 
and isolated.8 Mehus et al. found that Sami patients in 
encounters with healthcare professionals prefer the use of 
the Sami language, as this can present a confirmation of their 
identity.9 Bilingualism is difficult to identify, even in contexts 
where almost 50% of the population are Sami.10 It seems 
like clinicians’ perceptions of culture influence how they 
take cultural considerations about their Sami patients into 
account. 

The present study is part of a larger research project 
designed to examine the view of home healthcare from the 
perspective of older people with a South Sami background 
in Sweden. The research showed that older South Sami 
people wanted home healthcare to involve the same care 
providers over time, with individual adjustments and 
competent care providers.11 This corresponds well with the 
rest of the population in Sweden. Further, research revealed 
contradictions in and between participants, as they had 
different preferences regarding having care providers with a 
South Sami background speaking South Sami, despite having 
similar South Sami backgrounds. Additionally, the study 
showed that Sami food had a special significance for the 
South Sami people.

Ness, Hellzen and Enmarker found that older men and 
women may have different preferences as a result of getting 
older, living alone, experiencing gradually declining health 
and being in need of home healthcare.13,14 The oldest old 
men living alone and receiving home healthcare could 
experience loneliness, which only diminished when they 
received visits from family or home healthcare providers, 
and this entailed a desire to move to the nearest nursing 
home when their wife died and they needed help.13 On the 
other hand, the oldest old women wanted to stay in their own 
homes, even if their health deteriorated and they were in 
need of help. They did not experience loneliness to the same 
degree as the men when being alone, but rather experienced 
solitude and a desire to remain in their own homes despite 
declining health.14 These two studies may help shed light on 
the possibility that older men and women may have different 
preferences regarding receiving home healthcare as they 
get older, which is also one reason why examining possible 
differences between older South Sami women and men 
may be of interest when talking about future expectations 
regarding home healthcare. Thus, the aim of this study was 
to describe views and expectations of home healthcare from 
the perspective of older South Sami women and men in 
comparison with each other. 

What this paper adds
• Older South Sami women and men mostly have

similar expectations of future home healthcare.
• Home healthcare services should facilitate for

the same care providers over time and that these
should be competent and preferably of a South
Sami background.
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METHOD
DESIGN

A qualitative method has been chosen to achieve the 
study aim, personal interviews were performed with the 
participants, and interview data was subjected to qualitative 
content analysis.15

CONTEXT

The South Sami population is one of several different Sami 
populations, and consists of nearly 2,000 people living in 
the central regions of Sweden and Norway. The population 
has close relationships and connections across the national 
border, as a result of traditional reindeer migration.16 About 
500-700 South Sami people in Sweden and Norway speak 
South Sami.17,18

PARTICIPANTS AND PROCEDURE

A purposive sample of 56 older South Sami people (31 women 
and 25 men) aged from 69 to 90 years (md=74) participated in 
this study. 

TABLE 1. OVERVIEW OVER AGE DISTRIBUTION 
BETWEEN OLDER WOMEN AND MEN.

Age 69–79 Age 80–90

24 women 7 women

23 men 2 men

They all came from the South Sami area in Sweden, meaning 
the four counties of Västerbotten, Jämtland, Härjedalen and 
Dalarna. All participants were living at home, some with 
their spouse, while others lived alone. Some participants had 
experiences as patients, next of kin, or healthcare providers 
themselves, while others had not. All participants had various 
earlier occupations, e.g., as reindeer herders, electricians, 
healthcare personnel or teachers. A written request was sent 
out to 189 persons, all registered on the electoral list with 
the Sami Parliament, and they were asked to participate in 
the study. To be registered on the Sami Parliament electoral 
list in Sweden means that each individual must meet two 
self-reported criteria: (A) The person must consider himself 
or herself as Sami and (B) any of the person’s parents or 
grandparents must have spoken the Sami language in 
their home.19 The nonresponse level was high, due to the 
possibility that many potential participants were working 
with reindeer herding, as the data collection was performed 
during the summer. The participants who were interested 
in participation in the form of a telephone interview were 
contacted by the interviewer, and agreement on a suitable 
time was made. 

INTERVIEWS

Semi-structured interviews were conducted over the phone 
with the participants during the summer of 2016 by an 
interviewer with a South Sami background, who could speak 
South Sami if preferable to the participants.20 All participants 
chose to speak Swedish with the interviewer. The participants 
were asked to describe their expectations concerning home 
healthcare and whether they saw it as important to have care 
providers with a South Sami background who spoke South 
Sami when offering care in the future. All participants were 
asked the same questions. The interviews lasted from 10 to 30 
minutes, were recorded and later transcribed verbatim by the 
interviewer. Personal information was replaced with codes. 

DATA ANALYSIS

A qualitative content analysis was performed in several steps 
separately for the interviews with the women and the men, 
using the qualitative content analysis process described by 
Graneheim and Lundman.21 The analysis can be described 
as a process of identifying, coding and categorising the 
primary patterns in the data.15 The analysis started with each 
transcribed interview, texts were read through several times 
keeping the aim of the study in mind in order to obtain an 
overall picture of the content. Next the interview texts were 
divided into meaning units, based on the aim of this study. 
Each of these units were condensed and labeled with codes 
based on the content. The coded meaning units were then 
compared, sorted and divided into categories separately 
for the interviews with the women and the interviews with 
the men (Table 1).15 The first author carried out the initial 
analysis; however, all three authors have reflected on and 
continuously and critically worked with the assessments 
until a consensus was reached. 

ETHICAL CONSIDERATION 

Before taking part in this study, consent was obtained from 
the participants and information about the possibility 
to withdraw at any given time was given. Moreover, the 
participants were guaranteed confidentiality and an 
anonymous presentation of the results. The study was carried 
out in agreement with the Declaration of Helsinki.22 The 
study was approved by the Regional Ethical Review Board, 
Umeå, Sweden (2016/33-31Ö).

RESULTS
The analysis revealed two categories for the South Sami 
women and two categories for the South Sami men (Table 2). 
In the subsequent section, the categories for the South Sami 
women are presented first, followed by the categories for the 
South Sami men, and they are illustrated with quotations 
from the interview texts.
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TABLE 2. OVERVIEW OF CATEGORIES CONSTRUCTED 
FROM THE INTERVIEWS WITH OLDER SOUTH SAMI 
WOMEN AND MEN

Categories for South Sami 
women

Categories for South Sami men

1. Having the same care
providers who have competence
and time to spend

1. Having the same care providers
who have competence and are
pleasant

2. Contradictions, but
preferable to have a South Sami
background

2. Nice with South Sami
background, but more important
to have the right competence

CATEGORIES FOR OLDER SOUTH SAMI WOMEN 

Having the same care providers who have competence 
and time to spend

Some of the women said that they did not have any specific 
views or expectations about future home healthcare, but 
other participants highlighted that they wanted the same 
care providers when receiving care. The reason for this 
mentioned most often by the women was that having the 
same care providers over time could represent security, and 
that the participants did not have to explain what they meant 
to several care providers, and this could entail good care: 

“I want good and safe care…//… with few care providers.”

Participants mentioned that future care providers should 
be flexible, have competence, and that the received care 
should be based on the care receiver’s needs and clinical 
requirements. When talking about competence, participants 
did not always specify what this meant, but some discussed 
competence in relation to, e.g., feeling safe and using time 
in the encounters with them as future care recipients. They 
wanted future care providers to use their time properly, 
which could lead to greater security and the possibility to see 
them as care receivers:

“I want them to see all of me, and if that takes nine minutes 
and not seven, that’s OK. I don’t want them standing looking at 
their watch.” 

Contradictions, but preferable to have a South Sami 
background 

The women stated that having care providers with a South 
Sami background was of varying importance, and a few 
emphasised that having the right competence was more 
important than their background. Others said that it would 
be nice having care providers with a South Sami background 
if they had the right competence.

“I hope they have the right competence. It could be nice if they 
have a South Sami background, but then they have to have the 
right competence as well, so that I can feel safe. You can get 
some of that safety being with someone you know.” 

Although some women said that it was not so important to 
have care providers with a South Sami background, some said 
that they would not demand it, and others again expressed 
that it was highly preferable for them to have a South Sami 
background. Those who wanted care providers with a South 
Sami background believed that they were able to understand 
them as care receivers much better. By being part of the South 
Sami culture, and knowing the codes, they would have a 
much better understanding, and they as care receivers would 
not have to explain so much, because the care provider would 
already know their point of view. 

“Of course, I do want that (care providers with South Sami 
background). It would be so much easier, because I wouldn’t 
have to explain things. She would understand just by coming 
through the door. You cannot get past that, that’s just how it is.” 

When talking about the South Sami language, some stated 
that they themselves had not mastered the South Sami 
language, whilst others said that they spoke both, so they did 
not have to speak South Sami with the care providers, even if 
they thought it would be nice to speak South Sami.

CATEGORIES FOR OLDER SOUTH SAMI MEN 

Having the same care providers who have competence 
and are pleasant 

Some men responded that they did not have any specific views 
or expectations about future home healthcare, and said that 
they still felt fit. The older men expressed that they had not 
considered what to expect from home healthcare, if that could 
be relevant for them. Others who had thought about this issue 
said that they would prefer care providers who had personal 
qualities such as being helpful and having a sense of humour.

“I hope they are obliging, gentle and have a sense of humour.” 

In addition to these personal qualities, some participants 
emphasised that, if they required care, they would want 
to be cared for by providers with the right competence. 
Participants did not always specify what they meant with 
competence, but it was mentioned in relation to having the 
ability to create a relation by using, for instance, humour, 
and being an educated care provider. Some participants 
mentioned without being asked that the care provider’s 
background did not matter when receiving care, but the care 
provider’s competence did: 

“… (I am not all that Sami)…. I just want the best care provider, 
and where they are from doesn’t matter, as long as they have the 
right competence. That’s what matter to me.” 

Participants expressed views and expectations of future 
home healthcare where the providers were able to recognise 
them as care receivers, where they would not have to explain 
so much about their own personal situation. 

“I don’t want so many different people, because I want them to 
remember me, so they will know what I want.”
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research articles

45 1447-4328/© 2021 Australian Nursing and Midwifery Federation. All rights reserved.

Mentsen Ness T, Söderberg S, Hellzen O • Australian Journal of Advanced Nursing 38(4) • 2020.384.545

https://doi.org/10.37464/2020.384.545

Some participants emphasised that they wanted care 
providers who considered their individual needs, and that 
the care received/given should be based on this. 

Nice with a South Sami background, but more 
important to have the right competence

Having care providers with a South Sami background, 
speaking South Sami, was of varying importance to the 
male participants in the study. A few participants said it 
would be fantastic to have care providers with a South 
Sami background, because they would have a solid basis to 
understand them as care receivers (better than other care 
providers). Other participants said it would be nice to have 
care providers with a South Sami background who were 
fluent in the South Sami language:

“It works fine for me as it is, but it would be nice if some (care 
providers) could speak South Sami with me, but otherwise it 
works well with Swedish-speaking care providers.”

Most of the male South Sami participants did not believe 
it was important to have care providers with a South Sami 
background who could speak South Sami, and this was 
expressed by both South Sami men who had lived close to the 
Sami culture and spoke South Sami themselves, and by those 
who had not. As one who had never thought about having 
care providers with a South Sami background said: 

“I’ve been a Sami since I was born, but I’ve never thought about 
that issue. I know I have a Sami background, but I’ve neither 
lived as a Sami nor spoken the language.”

Even if several respondents expressed that it could be nice to 
have care providers with a South Sami background, most of 
the men highlighted that it was more essential that the care 
providers were skilled, were interested, and had the right 
competence to care for them as care receivers:

“I wouldn’t claim that that is important (having care providers 
with a South Sami background) – it is much more important 
that they are interested and have the necessary knowledge (of 
how to help old people).” 

DISCUSSION
The aim of this study was to describe and compare the views 
and expectations of home healthcare from the perspective of 
older South Sami women and men. Because we could not find 
any studies focusing on older South Sami people’s views and 
expectations of home healthcare, except for the two studies 
from our overall research project designed to examine the 
view of home healthcare from the perspective of older people 
with a South Sami background in Sweden,11,12 we discuss 
our findings in the light of general studies of Sami people’s 
experiences and care providers in relation to healthcare 
services. 

The results revealed that both male and female participants 
expect the same care providers over time, while also 
expecting care providers to have competence. Having 
expectations regarding having the same care providers over 
time can be linked to continuity in care. Continuity in care is 
seen as both necessary and highly preferable when receiving 
care,23 and is connected to improvement in care receivers’ 
functional levels and psychosocial well-being.24 Continuity 
is seen as a universal requirement for most people receiving 
nursing care, and not something that only some patient 
groups prefer.25,26 Therefore, there is nothing exceptional 
about the participants expectations when wanting the same 
care providers over time, which can provide continuity when 
receiving care. Sparbel and Anderson stress that continuity 
of care is considered a prerequisite of good care,27 and is 
strongly associated with patient satisfaction with care,28 
and this is in line with our participants wanting continuity 
in future home healthcare. Continuity is also related to 
decreased hospitalisation and decreased healthcare costs.29 

Additionally, continuity is related to having the right 
competence and amount of care providers who can carry 
out the care tasks in the home healthcare adequately,23,24 and 
then the care providers must have the right amount of time 
to provide the care needed. This can be related to participants 
wanting care providers with competence, as well as the 
result highlighted by the Sami women in our study, which 
concerned time and was spoken in relation to competence 
by some participants. Therefore, in order to provide 
continuity in home healthcare, time may be of importance, 
as mentioned by some of our female participants, as the 
care provider has to use the time needed to see the whole 
person receiving care. When care providers have time in 
their encounters with care receivers, the possibility to get to 
know the care receivers is enhanced, and the opportunity to 
provide good qualitative care is increased. McDonald et al. 
identified that using time in home healthcare and having 
the same care providers over time increases the opportunity 
to provide perceived good care, and to maintain continuity 
for both the care receivers and the care providers.30 This 
corresponds to the view of several of our participants in the 
study who saw this as an important element in future home 
healthcare. 

The interpersonal dimension of continuity as mentioned 
by Gjevjon draws attention to the relationship between 
the care receiver and the care provider, and implies that 
continuity of care involves interpersonal interactions 
between the care receiver and one or several care providers, 
where one-to-one interaction represents a high degree of 
interpersonal continuity.25,26,31 This is in line with our results, 
as our participants wanted few care providers in order to 
experience continuity. Additionally some female participants 
in our study also wanted the care providers to make good 
use of their time in their encounters with them. Using time 
in their encounters in the way some female participants 
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expected (entailing greater security and the possibility 
of being seen as care receivers) is in line with Mehus et al.  
discussion regarding communication in encounters with 
care providers.9 Mehus et al. also found that North Sami 
who had North Sami as their mother tongue wanted care 
providers to use time in their encounters so they could have 
the possibility to present themselves and speak in general 
terms about broader topics before coming to the point.9 
This can be seen in connection with the results in our study 
as most of our female participants wanted care providers 
in their home to use time, even when expressing the use of 
‘time’ in a broader perspective, and not just in relation to 
communication with possible care providers. Some of our 
female participants also related time to the care providers 
competence, as ‘time’ can be seen as the time that is required 
to provide good and appropriate care to the care receiver. 

Another measure that can be seen as a prerequisite for good 
care is therefore competence, as stated by both our female 
and male participants. Research shows that care receivers 
do expect care providers to be competent when they receive 
care,32,33 and this is also emphasised by older persons living 
in their own homes.34,35 Our participants are no different in 
that regard, and this was something most participants in this 
study stressed when talking about their expectations. 

Having care providers with a South Sami background 
was something that both female and male participants 
in our study preferred to some degree, even if the female 
participants stressed this to a higher degree than the male 
participants. For the male participants, the care providers’ 
competence was given more emphasis, whilst the female 
participants mostly highlighted the care providers’ South 
Sami background in addition to their competence, as the 
care providers’ South Sami background could entail a deeper 
understanding of the care receivers. Mehus et al. found that 
Nord Sami had to act as translators for their relatives when 
they could not express themselves fully in Norwegian in 
healthcare encounters.36 Some also felt they had experienced 
neglect, discrimination, social isolation and disconnection 
from Sami culture, as their Sami background was not given 
sufficient consideration by the healthcare personnel. When 
talking about the importance of having care providers who 
were fluent in the South Sami language, the participants in 
our study did not emphasise this to the same degree, even 
if more of the female participants mentioned this than 
the male participants. One reason for this may be that the 
participants themselves had different levels of mastery of 
the South Sami language, due to earlier discrimination in 
conjunction with the Swedish colonisation process, where 
several lost their South Sami language, or it could be that 
the participants did not see it as an option to demand that 
care providers speak the South Sami language. This is in line 
with an earlier study by Ness, Enmarker and Hellzen.37 This 
means that the South Sami people are regarded as bilingual, 
meaning that the participants in our study are used to 

speaking Swedish in encounters with e.g., care providers, 
and have the ability to express themselves in both languages 
when receiving care, and therefore language issues are 
not a problem for most South Sami people12. Even if the 
importance of the South Sami language was not stressed 
by participants in our study, more participants expected to 
have care providers with a South Sami background because 
this could mean the care providers would have a deeper 
understanding of them, as they would be able to understand 
the codes and the Sami way of living. Mehus et al. found that 
Sami patients may have another way of communication,9 
e.g., under-communication of their own symptoms, because 
they do not want to complain, and this could be in line with 
our results, as some participants would avoid e.g., having to 
explain their method of communication. In addition, Mehus 
et al. and Ness et al. found that care receivers feel comfortable 
in their mother tongue,9,12 and this was also mentioned by 
participants in this study. Some of the female participants 
in our study stated that they preferred care providers with a 
South Sami background because this could entail a deeper 
understanding from the care providers, and this could be 
in line with the results of Mehus et al.,9 where care receivers 
could have another way of communicating in encounters 
with care providers. 

Dagsvold, Møllersen and Blix revealed that clinicians had 
different preconceptions towards patients with a North Sami 
background in relation to the Sami patient’s way of living 
and way of communicating.6 The clinicians assumed that 
the Sami patients wanted to keep their problems within the 
family, and that the way to communicate for Sami people 
meant the absence of verbal communication about some 
topics and indirect communication. In addition, they 
assumed that Sami patients were more ashamed of having 
a mental illness, because this was seen as a weakness within 
their Sami community. Notwithstanding these assumptions, 
only a few clinicians in the study elaborated on how their 
assumptions had an impact on their communication 
with and treatment of the Sami patients. These clinicians 
revealed that their assumptions about the Sami ways of 
communicating did not always reflect the actual experience 
when they met the Sami patient, and they also revealed 
that they did not have any discussion at their workplace 
regarding whether they should consider the care receivers’ 
cultural background or not. Dagsvold et al.6 show that 
patients with a Sami background are different, which is also 
described by participants in our study as they had different 
expectations towards future home healthcare providers. 
Even if they (care receivers) do have a Sami background, 
having fixed assumptions as a care provider may be a 
negative quality, as patients are different even if they have 
the same cultural background. In addition, Dagsvold et al. 
also state that care providers must use their competence 
when meeting all patients,6 including patients with a Sami 
background, as all care receivers are different, as shown in 
our study. Participants in our study preferred having care 
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providers with a South Sami background, but their most 
important consideration was still the competence of the care 
provider, and this was slightly more emphasised by the male 
participants than the female participants. 

METHODOLOGICAL CONSIDERATIONS
This study focused on describing differences in the 
expectations of older South Sami people in Sweden. One 
strength of the study is that it has the opportunity to 
provide an insight into how equally/differently men and 
women can view a particular phenomenon. The intention 
is not to generalise the results, but only to highlight the 
complexity of the expectations of older southern Sami in 
Sweden with regard to home healthcare. This study can be 
used for the development of competence regarding home 
nursing care in relation to older South Sami people and the 
development of nurses’ competence when encountering 
ethnic minority groups in home nursing care. Fifty-six people 
were interviewed by telephone, and this could, according 
to Novic,38 be seen as a disadvantage when compared to 
face-to-face interviews. However, telephone interviews 
were seen as preferable when participants were hard to 
reach. We also preferred having an interviewer with a South 
Sami background to conduct the interviews because this, 
among other reasons, can improve the rigorousness of 
qualitative research when interviewing participants with a 
South Sami background, due to consideration of language 
and communication issues. The interviews lasted from 10 
to 30 minutes, and this can be seen as a limitation where 
important concepts such as competence could only be 
elaborated on if the participant themselves initiated the 
discussion. 

CONCLUSION AND IMPLICATIONS 
FOR PRACTICE
Our results revealed both similarities and some slight 
differences between the male and female participants. 
Both male and female participants expected the same care 
providers over time, in addition to expecting competence. 
Additionally, our female participants stressed that care 
providers should use time in their encounters with them as 
care receivers. For some female participants, this was related 
to competence. The findings also revealed that the care 
providers’ cultural backgrounds were of importance to both 
female and male participants, even if female participants 
preferred care providers with a South Sami background 
to a greater extent than the male participants. The male 
participants stressed that having care providers with a South 
Sami background could be of importance, but they were 
more concerned about the care providers’ competence in the 
encounters with them as future care receivers. 

Our study therefore shows that male and female participants 
have mostly similar expectations to future home healthcare. 
Having the same care providers over time, and who have 
competence and preferably a South Sami background, is of 
importance to our participants. The results indicate that the 
participants prefer care providers who represent continuity 
and competence, as this will ensure they receive the best 
possible home healthcare. Additionally, they prefer their 
care providers to have a South Sami background, as long as 
this is not at the expense of competence. Our study therefore 
indicates that, when possible, in encounters with South Sami 
women and men, home healthcare services should facilitate 
for the same care providers over time, namely those with 
competence and, preferably, a South Sami background. 

Our data are based solely on our participants’ personal 
expectations, and our aim is not to generalise the experience 
of other Indigenous populations. Our results do however 
stress the importance of cultural sensitivety and the 
importance of having the same cultural background as the 
care receivers when providing care as healthcare personel. 
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