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From rural to urban living – migration from Sami core areas to cities in Norway. 
Study design and sample characteristics
Marita Melhus a, Bent Martin Eliassen b and Ann Ragnhild Broderstad a

aCentre for Sami Health Research, Department of Community Medicine, Faculty of Health Sciences, UiT the Arctic University of Norway, 
Tromsø, Norway; bFaculty of Nursing and Health Sciences, Nord University, Bodø, Norway

ABSTRACT
The Indigenous Sami population have inhabited rural northern areas of Norway, Sweden, Finland 
and the Kola Peninsula in Russia for thousands of years. Today, many Sami live in cities. No large 
quantitative studies have investigated the health and life of urban Sami in Norway. As a basis for 
further research, this paper describes the background, methods, participation and sample char
acteristics of the survey From Rural to Urban Living, conducted in 2014. The unique sampling 
design is based on internal migration records. Those invited were everyone born 1950–1975 who 
had relocated from preselected rural Sami core areas to cities in Norway. Their children above the 
age of 18 were also invited. The paper is descriptive with some basic statistical tests. In total, 2058 
(response rate 34%) first-generation and 1168 (response rate 19%) second-generation migrants 
responded. The response rate was lowest in the younger age groups and among men. One out of 
three reported Sami background. The education level was in general high. From Rural to Urban 
Living enables numerous research possibilities within health and social sciences, and may con
tribute to new insight into the health, culture and identity of the growing Sami population in 
urban areas of Norway.
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Introduction

After World War II, there has been a substantial urbani
sation in Norway [1–4]. At the same time, there has 
been a shift from primary to service industries, while 
education levels have increased, especially among 
women [4]. Today, more than 80% of the Norwegian 
population live in urban settlements, and one out of 
three lives in one of the country’s five largest cities [5].

Sápmi – an overall sparsely populated region cover
ing northern and central parts of Norway and Sweden, 
northern Finland, and the Kola Peninsula in Russia – has 
been inhabited by the Sami people for thousands of 
years [6]. The majority of the Sami live in Norway where 
they are acknowledged as an Indigenous people. No 
reliable or updated demographic record on the Sami 
exists, although a vague estimate of 40,000 Norwegian 
Sami has been presented [7,8]. There are several Sami 
languages, forming a branch of the Uralic language 
family. Assimilation policies strongly affected the Sami 
culture and the use of the Sami languages, with the 
result that today many Sami do not consider them
selves Sami nor speak a Sami language. In the 
Norwegian part of Sápmi, the Sami live side-by-side 

with ethnic Norwegians and Kvens, an ethnic minority 
of Finnish descent. In this region, many people have 
multiple ethnic backgrounds.

Today, many Sami live outside Sápmi. For decades, 
there has been a large migration from the north to the 
south of Norway. Official numbers from Statistics 
Norway show a net migration loss both in Northern 
Norway as a whole and also in selected Sami settlement 
regions [9]. A register-based study showed that in the 
period 2000–2005, 20% of young adults (aged 
18–25 years) relocated from northern to southern dis
tricts of Norway [10]. The Sami Parliament electoral roll 
increases more in the south compared to the north; 
while the two southernmost constituencies accounted 
for only 17% of the total electoral roll in the 2005 
election, the proportion was 24% in 2017 [9,11]. In 
addition to migration from north to south, urbanisation 
takes place both within and outside Sápmi. The fact 
that the Sami parliament electoral roll increases more 
in the cities compared to the traditional rural Sami core 
areas indicates that urbanisation also affects the 
Sami [12].

There is increasing focus on the urbanisation of the 
Sami [13]. There have been some qualitative research 
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and master projects regarding how Sami identity is 
expressed in an urban setting [14–18] and register- 
based analyses of migration from rural Sami areas to 
cities in Norway [13,19,20]. The book City-Saami pro
vides an overview of research and knowledge available 
on the growing urban Sami societies in Norway, 
Sweden and Finland [12]. In addition to increased 
migration, a revitalisation among Sami already living 
in the cities has taken place after 1990. The book 
emphasises the establishment of Sami institutions, 
organisations, and arenas for Sami to meet in the 
cities.

Sami (and non-Sami) who have moved from their 
original home place can be particularly vulnerable to 
bullying and social exclusion due to their different dia
lect, habits and behaviour. Research has shown that 
being a minority group in an area increases the risk of 
victimisation [21,22], and that bullying and discrimina
tion due to Sami ethnicity may have health conse
quences [23–25]. It is therefore important to increase 
the knowledge of the health and wellbeing of Sami 
who have moved to cities in Norway.

The Centre for Sami Health Research (CSHR) at UiT 
The Arctic University of Norway has through the 
Population-based Study on Health and Living 
Conditions in Regions with Sami and Norwegian 
Populations – the SAMINOR Study, contributed to new 
knowledge about the health of Sami and non-Sami 
inhabitants in rural areas of Sápmi [26–28]. However, 
no large quantitative studies have been conducted in 
order to investigate the health and living conditions of 
Sami residing in urban areas. This was the reason for 
initiating the survey From Rural to Urban Living (in 
Norwegian “Fra bygd til by”).

The aim of this paper is to describe the background, 
methods, data collection, and participation of the sur
vey From Rural to Urban Living. The paper will serve as 
a reference paper for future researchers using these 
data. Selected sample characteristics of first- 
and second-generation rural-urban migrants are pre
sented. The problem of non-response is thoroughly 
discussed.

Materials and methods

The survey From Rural to Urban Living was conducted in 
2014 by CSHR, in collaboration with the Norwegian 
Institute for Urban and Regional Research (NIBR), the 
Sami University of Applied Sciences, and Statistics 
Norway. The survey is part of a larger study that also 
included register-based analyses of migration patterns 
[19,20].

Study design

The study has a cross-sectional design, where all data 
were collected through self-administered question
naires. As registration of ethnicity is prohibited in 
national registries in Norway, it would be impossible 
to draw a sample consisting solely of Sami people. 
A random draw of the population would consist mainly 
of non-Sami. Instead, the sampling design was based 
on historical migration records. The Norwegian National 
Population Register contains information about name, 
address, and other personal information of all citizens in 
the country, connected to a unique 11-digit personal 
identification number assigned to each citizen for life. 
Since its establishment in 1964, the register has 
recorded all reported changes of address within the 
country. Hence, each person’s migration history can 
be tracked. Based on these migration records, inhabi
tants in selected cities in Norway who originated from 
rural Sami core areas were identified and invited, 
regardless of ethnic background.

Sample

The survey consists of two separate samples: first- 
generation and second-generation internal migrants. 
First-generation invitees were everyone born 
1950–1975 (aged 39–64 years at invitation) who, at 
the time they turned 15 years, lived in one out of 23 
preselected rural municipalities, and by the time of 
invitation lived in one out of 51 cities or urban munici
palities in Norway. In this paper, we refer to the muni
cipal and county names and regional structure that 
existed at the time of sampling, that is, prior to the 
local government reform that started in 2017, with the 
aim to reduce the number of municipalities and coun
ties in Norway. All children of first-generation invitees 
aged 18 years or older were also invited (second- 
generation).

All the 23 rural municipalities have a considerable 
Sami population and are located in the four northern
most counties in Norway: Finnmark, Troms, Nordland, 
and Nord-Trøndelag. Moreover, most of these munici
palities were included in the SAMINOR Study [26,27] 
(Figure 1):

Karasjok, Kautokeino, Nesseby, Tana, Porsanger, 
Gamvik, Kvalsund and Loppa in Finnmark; Kåfjord, 
Storfjord, Lyngen, Kvænangen, Skånland, Gratangen 
and Lavangen in Troms; Evenes, Hamarøy, Tysfjord, 
Hattfjelldal and Grane in Nordland; Namsskogan, 
Røyrvik and Snåsa in Nord-Trøndelag.

First-generation invitees were at the time of invita
tion residents in one of the 51 cities in Norway that 
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were selected for this survey. Except for the small city of 
Vardø in Finnmark County (approximately 2000 inhabi
tants), all Norwegian cities that had city status prior to 
1996 were included. In addition, some newer cities in 
Northern Norway were included. The municipality 
wherein a city is located often carries the same name 
as the city. Many of the urban municipalities, especially 
in Northern Norway, cover a large geographic area. To 
avoid inclusion of rural areas surrounding the city, invi
tees were sampled based on their address (postal 
codes/city names) rather than the municipality of resi
dence. The municipalities Rana, Vefsn, Brønnøy and 
Alstahaug in Nordland County were exceptions. As 
these municipalities are important receivers of migrants 
from the Southern Sami area, it was decided to include 
their entire area. The cities were categorised into nine 
urban regions (Figure 1):

1. Oslo
2. Trondheim, Steinkjer, Namsos

3. Tromsø
4. Bodø
5. Vadsø, Kirkenes
6. Alta, Hammerfest
7. Harstad, Narvik
8. Rana, Vefsn, Brønnøy, Alstahaug (the entire muni

cipalities were included)
9. Southern Norway (excl. Oslo): Kongsvinger, Hamar, 

Lillehammer, Gjøvik, Hønefoss, Kongsberg, 
Notodden, Sarpsborg, Fredrikstad, Halden, Moss, 
Drammen, Holmestrand, Horten, Tønsberg, 
Sandefjord, Larvik, Skien, Porsgrunn, Risør, Arendal, 
Grimstad, Kristiansand, Mandal, Farsund, Flekkefjord, 
Eigersund, Stavanger, Sandnes, Haugesund, Bergen, 
Florø, Molde, Ålesund, Kristiansund

Second-generation invitees were categorised into seven 
geographic regions, according to their county of residence:

1. Oslo
2. Eastern Norway (Østfold, Akershus, Hedmark, 

Oppland, Buskerud, Vestfold, Telemark)
3. Southern and Western Norway (Aust-Agder, Vest- 

Agder, Rogaland, Hordaland, Sogn og Fjordane, 
Møre og Romsdal)

4. Trøndelag (Nord-Trøndelag and Sør-Trøndelag)
5. Nordland
6. Troms incl. Svalbard
7. Finnmark

Statistics Norway provided names and addresses for all 
who fulfilled these criteria. Invitations were sent to 6176 
first-generation migrants, whereof 143 letters were 
returned unopened, leaving an eligible sample of 6033 
individuals. A total of 2058 (34.1%) responded. 
Respondents who did not provide information about sex 
(n = 9), birth year (n = 2) or current municipality (n = 24) 
were excluded, together with those who reported place 
of residence outside the selected cities (n = 27). The 
analyses are therefore based on 1996 persons.

Invitations were sent to 6433 second-generation 
migrants, and 236 invitations were returned. Out of 
6197 eligible individuals, 1168 responded (18.8%). 
Respondents who did not report their sex (n = 3), 
birth year (n = 7) or current municipality (n = 11) or 
reported to live abroad (n = 3) were excluded, leaving 
1144 participants to our calculations.

Logistics

Together with required information about the survey, the 
questionnaires were distributed from Statistics Norway on 
6 March 2014. The information and questionnaire were 

Figure 1. Map of study area of the survey From Rural to Urban 
Living, 2014. The figure shows the included places of origin 
(municipalities at the age of 15) and cities where participants 
currently live. The figure is designed for this paper by the main 
author and is used with permission from the Centre for Sami 
Health Research at UiT The Arctic University of Norway.
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available in Norwegian only. The questionnaire could 
alternatively be accessed and completed online, using 
a unique code assigned to each participant. A reminder 
was sent after four weeks. As an incentive to participate, 
two travel gift cards of 10 000 NOK were drawn among 
respondents. The questionnaires were returned in self- 
addressed stamped envelopes to CSHR. Paper question
naires were digitally scanned. Questionnaires received 
after 14 October 2014 were excluded.

The data are stored de-identified in EUTRO, a unique 
module-based database solution for research, devel
oped by the Department of Community Medicine, UiT 
The Arctic University of Norway. CSHR administers the 
use of the data.

Questionnaires

CSHR developed the questionnaires, in collaboration 
with researchers from NIBR, the Sami University of 
Applied Sciences, and the University of Bergen. Prior 
to the invitation, a small pilot was conducted, resulting 
in minor alterations to some questions. Both the first- 
and second-generation questionnaires were eight 
pages long and contained a mixture of newly devel
oped questions and questions previously used in other 
studies. The questionnaire focussed on health, lifestyle, 
living conditions, identity, traditional skills, reasons for 
moving to the city, and whether moving had affected 
their culture and sense of belonging to the place they 
grew up. Most questions were independent of ethnic 
background, while some questions addressed Sami par
ticipants only. Some questions to the second- 
generation were slightly altered. The questionnaires 
can be accessed on the project’s website (https://uit. 
no/prosjekter/prosjekt?p_document_id=262973).

Questions regarding ethnicity were identical to those 
used in the SAMINOR Study [27]: What languages do/did 
you, your parents and grandparents speak at home? 
What is your, your father’s and your mother’s ethnic 
background? and What do you consider yourself to be? 
Response options were: Norwegian; Sami; Kven; Other. 
Multiple languages/ethnicities were allowed. In the pre
sent paper, participants were categorised as Sami if 
they answered Sami to at least one of these questions. 
In addition, we asked: Did at least one of your great 
grandparents have Sami as home language? (Yes; No; 
Do not know).

Participants were asked to state their sex, year of 
birth and current municipality of residence. Age was 
calculated as participation year minus birth year and 
categorised into two age groups: 39–49/50–64 years 
and 19–29/30–46 years for first- and second- 
generation, respectively. Other background variables 

included in this paper may be reviewed on the project 
website, as described above.

Statistical analyses

This paper is descriptive with some basic statistical tests. 
Categorical variables are presented as numbers and per
centages, and continuous variables as means and stan
dard deviations. The median number of days until the 
response is also presented. When testing for differences 
between groups, two-sample t-tests were used for com
parisons of means, allowing for unequal variances, while 
Pearson’s chi-square tests were used when comparing 
categorical variables [29]. Comparisons of medians were 
done by the Kruskal–Wallis test [29].

As Statistics Norway did not register sex, age and 
municipality for the invitations that were returned uno
pened, response rates according to these variables 
were based on the original samples (n = 6176 for first- 
generation and n = 6433 for second-generation). The 
calculations were performed using aggregated data on 
the number of invitees and the number of respondents 
in each subgroup.

The SAS statistical software for Windows version 9.4 
(SAS Institute Inc., Cary, NC, USA) was used for data man
agement, calculations and statistical analyses. All tests 
were two-sided, and the significance level was set to 5%.

Ethics

The data collection and storage were approved by the 
Norwegian Data Protection Authority (https://www.data 
tilsynet.no/en/). The Regional Committee for Medical 
and Health Research Ethics (REC North, https://helse 
forskning.etikkom.no/?_ikbLanguageCode=us) decided 
that ethical approval for the present study was not 
required under the Norwegian Act on medical and 
health research (ACT 2008–06-20-44, https://app.uio. 
no/ub/ujur/oversatte-lover/data/lov-20080620-044-eng. 
pdf), as no health data are presented. However, the use 
of health data from the survey and linkages to other 
registers will require approval from REC North. All invi
tees received written information about the survey and 
consented by returning the completed questionnaire.

Results

First-generation sample

The invited sample consisted of 3394 (55%) women and 
2782 (45%) men. Almost 60% of the invitees lived in 
cities within Northern Norway (Nordland, Troms and 
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Finnmark counties) (Table 1). There were no respon
dents from the cities of Eigersund and Florø.

Table 1 includes response rates by sex, age, and 
urban region. Participation was higher among women 
than men, with a very low response seen among men 
younger than 50 years. Participation was lowest in Alta/ 
Hammerfest, where the response rate for men below 
the age of 50 years was as low as 13%.

Median response time was 12 days. A comparison of 
early (within 15 days), median (in 16–30 days), and late 
respondents (more than 30 days, i.e. after reminder was 
sent) is presented in Table 2. Being male, young, Sami 
and in a full-time job were associated with late 
response.

Table 3 shows selected sample characteristics, strati
fied by sex and two age groups. A total of 730 partici
pants (37%) were categorised as Sami according to our 
definition. In addition, 60 reported to have had at least 
one Sami-speaking great grandparent. Approximately 
half of the respondents were married, and women 
reported to have 1.94 children, on average. Eighty-four 
per cent had lived in their current municipality/city for 
more than 10 years. Although similar proportions of 
men and women reported education at university/col
lege level, university education of at least 4 years was 
more common among women than men.

The web-based questionnaire was chosen by 23% of 
first-generation participants, and more often by men, 
younger participants and those with high education 
and income (results not shown).

Second-generation sample

The invited sample of second-generation migrants con
sisted of 3150 (49%) women and 3283 (51%) men, out 
of which more than half lived in Northern Norway 
(Table 4). The response rate among men was half the 
rate among women and lowest in the youngest age 
group. Participation was highest in Oslo and lowest in 
Finnmark. Almost one out of three chose the web- 
based questionnaire (results not shown).

Selected characteristics by sex and two age groups are 
shown in Table 5. A total of 945 participants (83%) reported 
to live in one of the selected urban regions. Four out of ten 
reported to live in the same municipality as they did when 
they were 15 years of age (results not shown). Higher 
education was more common among women.

A total of 376 (34%) of second-generation partici
pants were categorised as Sami (Table 5), out of which 
288 lived within the selected urban area. Adding these 
to the 730 first-generation Sami migrants, there were in 
total 1018 urban Sami participants.

Discussion

The survey From Rural to Urban Living aims to study 
health, living conditions and ethnic identity of internal 
migrants from rural Sami core areas to cities in Norway. 
In this paper, we have described the background, meth
ods, data collection, and participation of the survey, and 
presented some sample characteristics with basic 

Table 1. Participation of first-generation internal migrants, by sex, age group and city region. The survey From Rural to Urban Living, 
2014 (N = 6176 invitees and n = 1996 participants).

39–49 years 50–64 years Total

Women (n = 3394) Invited Participated (%) Invited Participated (%) Invited Participated (%)

Oslo 216 87 (40.3) 346 132 (38.2) 562 219 (39.0)
Trondheim, Steinkjer, Namsos 113 40 (35.4) 178 71 (39.9) 291 111 (38.1)
Tromsø 242 106 (43.8) 294 108 (36.7) 536 214 (39.9)
Bodø 83 30 (36.1) 131 50 (38.2) 214 80 (37.4)
Vadsø, Kirkenes 70 21 (30.0) 79 28 (35.4) 149 49 (32.9)
Alta, Hammerfest 251 62 (24.7) 278 91 (32.7) 529 153 (28.9)
Harstad, Narvik 117 39 (33.3) 225 62 (27.6) 342 101 (29.5)
Rana, Vefsn, Brønnøy, Alstahaug 102 33 (32.4) 125 43 (34.4) 227 76 (33.5)
Southern Norway, excl. Oslo 199 75 (37.7) 345 149 (43.2) 544 224 (41.2)
Total 1393 493 (35.4) 2001 734 (36.7) 3394 1227 (36.1)

39–49 years 50–64 years Total

Men (n = 2782) Invited Participated Invited Participated Invited Participated

Oslo 208 60 (28.8) 212 63 (29.7) 420 123 (29.3)
Trondheim, Steinkjer, Namsos 93 31 (33.3) 127 45 (35.4) 220 76 (34.5)
Tromsø 172 46 (26.7) 235 80 (34.0) 407 126 (31.0)
Bodø 89 21 (23.6) 119 32 (26.9) 208 53 (25.5)
Vadsø, Kirkenes 61 15 (24.6) 49 15 (30.6) 110 30 (27.3)
Alta, Hammerfest 210 28 (13.3) 247 60 (24.3) 457 88 (19.3)
Harstad, Narvik 115 19 (16.5) 156 50 (32.1) 271 69 (25.5)
Rana, Vefsn, Brønnøy, Alstahaug 78 19 (24.4) 120 36 (30.0) 198 55 (27.8)
Southern Norway, excl. Oslo 206 63 (30.6) 285 86 (30.2) 491 149 (30.3)
Total 1232 302 (24.5) 1550 467 (30.1) 2782 769 (28.1)
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statistical tests. The survey has collected data on 1996 
first-generation and 1144 second-generation rural- 
urban migrants, whereof more than one-third reported 
Sami background. The main observation was a low 

participation rate, especially among men and young 
people. Participation was particularly low for second- 
generation migrants. Both samples are characterised by 
a high education level.

Table 2. Characteristics of first-generation internal migrants, by early, median, late and no-response and median number of days to 
respond. The survey From Rural to Urban Living, 2014 (n = 1996).

Early response1 

(n = 1162)
Medium response2 

(n = 400)
Late response3 

(n = 434)
No response 
(n = 4180) 

n (%)

Days to response 
(n = 1996)

n (%) n (%) n (%) P-value4 Median (IQR) P-value5

Sex 0.005 0.71
Women 718 (61.8) 267 (66.8) 242 (55.8) 2167 (51.8) 12 (8–24)
Men 444 (38.2) 133 (33.2) 192 (44.2) 2013 (48.2) 12 (8–30)

Age 0.02 0.23
39–49 years 436 (37.5) 162 (40.5) 197 (45.4) 1830 (43.8) 15 (8–30)
50–64 years 726 (62.5) 238 (59.5) 237 (54.6) 2350 (56.2) 12 (8–24)

Geographic region 0.08 <0.0001
Northern Norway6 617 (53.1) 238 (59.5) 239 (55.1) 2554 (61.1) 15 (9–28)
Southern Norway 545 (46.9) 162 (40.5) 195 (44.9) 1626 (38.9) 12 (8–25)

Ethnicity 0.03 0.008
Sami 405 (35.0) 147 (37.0) 178 (41.6) - 15 (8–30)
Non-Sami 751 (65.0) 250 (63.0) 250 (58.4) - 12 (8–24)

Education level 0.19 0.52
Compulsory school 79 (6.8) 16 (4.0) 22 (5.1) - 11 (8–18)
Vocational school 234 (20.2) 80 (20.1) 92 (21.2) - 12 (8–28)
High school 93 (8.0) 47 (11.8) 37 (8.5) - 15 (8–25)
University/college < 4 years 338 (29.1) 108 (27.1) 115 (26.5) - 12 (8–25)
University/college ≥ 4 years 417 (35.9) 148 (37.1) 168 (38.7) - 14 (8–30)

Employment status 0.04 0.53
In full-time job 868 (74.7) 285 (71.4) 343 (79.0) - 12 (8–29)
Not in fulltime job 294 (25.3) 114 (28.6) 91 (21.0) - 15 (8–23)

IQR: Inter-quartile range 
1Responded within 15 days. 2Responded after 16–30 days. 3Responded after more than 30 days (after reminder). 4Chi-square test comparing early, medium 

and late respondents. 5Differences in medians tested by the Kruskal-Wallis test. 6Nordland, Troms and Finnmark. 

Table 3. Characteristics of first-generation internal migrants, by sex and age group. The survey From Rural to Urban Living, 2014 
(n = 1996).

39–49 years (n = 7951) 50–64 years (n = 12011) Total (n = 19961)

Women (n = 493) Men (n = 302) Women (n = 734) Men (n = 467) Women (n = 1227) Men (n = 769)

n (%) n (%) P-value2 n (%) n (%) P-value2 n (%) n (%) P-value2

Years lived in current 
municipality

0.21 0.83 0.23

Less than 5 years 52 (10.6) 24 (8.0) 30 (4.1) 16 (3.4) 82 (6.7) 40 (5.2)
5–10 years 68 (13.9) 53 (17.6) 45 (6.1) 30 (6.4) 113 (9.2) 83 (10.8)
More than 10 years 370 (75.5) 224 (74.4) 658 (89.8) 421 (90.1) 1028 (84.1) 645 (84.0)

Ethnicity 0.23 0.97 0.46
Sami 192 (39.3) 104 (35.0) 265 (36.3) 169 (36.3) 457 (37.5) 273 (35.8)
Non-Sami 296 (60.7) 193 (65.0) 466 (63.7) 296 (63.7) 762 (62.5) 489 (64.2)

Marital status 0.22 0.0001 <0.0001
Married 223 (45.4) 141 (46.8) 395 (54.0) 271 (58.2) 618 (50.5) 412 (53.7)
Cohabiting 133 (27.1) 93 (30.9) 113 (15.4) 100 (21.5) 246 (20.1) 193 (25.2)
Divorced/widowed/ 

unmarried
135 (27.5) 67 (22.3) 224 (30.6) 95 (20.4) 359 (29.4) 162 (21.1)

Education level <0.0001 0.01 <0.0001
Compulsory school 12 (2.4) 9 (3.0) 57 (7.8) 39 (8.4) 69 (5.6) 48 (6.2)
Vocational school 59 (12.0) 65 (21.5) 157 (21.4) 125 (26.8) 216 (17.6) 190 (24.7)
High school 51 (10.3) 10 (3.3) 83 (11.3) 33 (7.1) 134 (10.9) 43 (5.6)
University/college < 4 years 130 (26.4) 93 (30.8) 196 (26.8) 142 (30.4) 326 (26.6) 235 (30.6)
University/college ≥ 4 years 241 (48.9) 125 (41.4) 239 (32.7) 128 (27.4) 480 (39.2) 253 (32.9)

Gross family income 0.02 <0.0001 <0.0001
≤ 600 000 NOK3 139 (29.0) 60 (20.2) 277 (39.6) 105 (23.1) 416 (35.3) 165 (22.0)
601–900 000 NOK 131 (27.4) 91 (30.6) 207 (29.6) 157 (34.6) 338 (28.7) 248 (33.0)
> 900 000 NOK 209 (43.6) 146 (49.2) 215 (30.8) 192 (42.3) 424 (36.0) 338 (45.0)

In full-time job 375 (76.2) 271 (89.7) <0.0001 483 (65.8) 367 (78.6) <0.0001 858 (70.0) 638 (83.0) <0.0001
Number in household, mean (SD) 3.27 (1.29) 3.30 (1.46) 0.75 2.11 (0.95) 2.43 (1.10) <0.0001 2.58 (1.24) 2.77 (1.32) 0.001
Number of children, mean (SD) 1.89 (1.13) 1.76 (1.30) 0.16 1.97 (1.13) 1.88 (1.20) 0.23 1.94 (1.13) 1.84 (1.24) 0.07
1For some variables, the total adds up to a lower number due to missing values. Maximum number of missing (n = 67) was observed for gross family 

income. 2Differences between men and women were tested by chi-square tests for categorical variables. Differences in means were tested by two-sample 
t-tests. 310 NOK≈1 EUR. 
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There are various reasons for why people chose to 
relocate. Their decision is influenced by both structural 
factors such as access to work and housing, as well as 
individual values, desires and family situation [30,31]. In 
his “Push-and-pull” theory, Lee mentions four types of 
factors: factors associated with the area of origin; fac
tors associated with the area of destination; intervening 
obstacles; personal factors [32]. It is beyond the scope 

of this paper to discuss all these aspects, but they will 
be addressed in a coming publication.

Although there is a moving flow from north to south 
[9], most of the migrants in this study still live in north
ern parts of the country. A previous report showed that 
four out of 10 had moved to the city that was closest to 
their home place [19]. The composition of the invited 
sample shows that more women than men have 

Table 4. Participation of second-generation internal migrants, by sex, age group, and geographic region. The survey From Rural to 
Urban Living, 2014 (N = 6433 invitees and n = 1144 participants).

19–29 years 30–46 years Total

Women (n = 3150) Invited Participated (%) Invited Participated (%) Invited Participated (%)

Oslo 235 88 (37.4) 187 76 (40.6) 422 164 (38.9)
Eastern Norway 224 43 (19.2) 239 72 (30.1) 463 115 (24.8)
Southern and Western Norway 150 37 (24.7) 119 37 (31.1) 269 74 (27.5)
Trøndelag 200 66 (33.0) 137 41 (29.9) 337 107 (31.8)
Nordland 336 37 (11.0) 188 41 (21.8) 524 78 (14.9)
Troms incl. Svalbard 361 76 (21.1) 210 54 (25.7) 571 130 (22.8)
Finnmark 367 40 (10.9) 197 36 (18.3) 564 76 (13.5)
Total 1873 387 (20.7) 1277 357 (28.0) 3150 744 (23.6)

19–29 years 30–46 years Total

Men (n = 3283) Invited Participated (%) Invited Participated (%) Invited Participated (%)

Oslo 202 37 (18.3) 181 43 (23.8) 383 80 (20.9)
Eastern Norway 234 17 (7.3) 236 32 (13.6) 470 49 (10.4)
Southern and Western Norway 144 17 (11.8) 141 34 (24.1) 285 51 (17.9)
Trøndelag 201 31 (15.4) 140 17 (12.1) 341 48 (14.1)
Nordland 339 26 (7.7) 200 22 (11.0) 539 48 (8.9)
Troms incl. Svalbard 416 45 (10.8) 204 32 (15.7) 620 77 (12.4)
Finnmark 415 19 (4.6) 230 28 (12.2) 645 47 (7.3)
Total 1951 192 (9.8) 1332 208 (15.6) 3283 400 (12.2)

Table 5. Characteristics of second-generation internal migrants, by sex and age group. The survey From Rural to Urban Living, 2014 
(n = 1144).

19–29 years (n = 5791) 30–46 years (n = 5651) Total (n = 11441)

Women (n = 387) Men (n = 192) Women (n = 357) Men (n = 208) Women (n = 744) Men (n = 400)

n (%) n (%) P-value2 n (%) n (%) P-value2 n (%) n (%) P-value2

Live within selected city regions 341 (88.1) 175 (91.1) 0.27 261 (73.1) 168 (80.8) 0.04 602 (80.9) 343 (85.8) 0.04
Years lived in current municipality 0.08 0.11 0.55

Less than 5 years 151 (39.1) 68 (35.4) 65 (18.3) 37 (17.8) 216 (29.1) 105 (26.3)
5–10 years 58 (15.0) 19 (9.9) 66 (18.5) 54 (26.0) 124 (16.7) 73 (18.3)
More than 10 years 177 (45.9) 105 (54.7) 225 (63.2) 117 (56.3) 402 (54.2) 222 (55.5)

Ethnicity 0.73 0.71 0.96
Sami 128 (33.5) 57 (32.0) 119 (33.9) 72 (35.5) 247 (33.7) 129 (33.9)
Non-Sami 254 (66.5) 121 (68.0) 232 (66.1) 131 (64.5) 486 (66.3) 252 (66.1)

Marital status 0.11 0.37 0.94
Married 17 (4.5) 12 (6.5) 139 (39.0) 72 (35.0) 84 (21.5) 156 (21.1)
Cohabiting 159 (41.6) 61 (33.0) 134 (37.6) 90 (43.7) 151 (38.6) 293 (39.7)
Divorced/widowed/unmarried 206 (53.9) 112 (60.5) 83 (23.3) 44 (21.4) 156 (39.9) 289 (39.2)

Education level 0.0003 <0.0001 <0.0001
Compulsory school 31 (8.1) 14 (7.8) 8 (2.2) 5 (2.4) 39 (5.3) 19 (4.9)
Vocational school 35 (9.1) 40 (22.2) 36 (10.1) 51 (24.8) 71 (9.6) 91 (23.6)
High school 122 (31.8) 59 (32.8) 34 (9.6) 27 (13.1) 156 (21.1) 86 (22.3)
University/college < 4 years 113 (29.4) 38 (21.1) 95 (26.7) 46 (22.3) 208 (28.1) 84 (21.8)
University/college ≥ 4 years 83 (21.6) 29 (16.1) 183 (51.4) 77 (37.4) 266 (35.9) 106 (27.5)

Gross family income 0.07 0.18 0.02
≤ 600 000 NOK3 204 (56.7) 85 (47.2) 112 (32.3) 52 (25.5) 316 (44.7) 137 (35.7)
601–900 000 NOK 89 (24.7) 48 (26.7) 94 (27.1) 67 (32.8) 183 (25.9) 115 (29.9)
> 900 000 NOK 67 (18.6) 47 (26.1) 141 (40.6) 85 (41.7) 208 (29.4) 132 (34.4)

In full-time job 124 (32.3) 96 (52.2) <0.0001 269 (75.6) 170 (82.5) 0.05 393 (53.1) 266 (68.2) <0.0001
Number in household, mean (SD) 2.61 (1.53) 2.66 (1.68) 0.73 3.25 (1.32) 3.03 (1.45) 0.09 2.92 (1.46) 2.86 (1.57) 0.53
Number of children, mean (SD) 0.20 (0.48) 0.11 (0.38) 0.03 1.48 (1.16) 1.24 (1.14) 0.02 0.83 (1.09) 0.71 (1.04) 0.09
1For some variables, the total adds up to a lower number due to missing values. Maximum number of missing (n = 39) was observed for gross family 

income. 22Differences between men and women were tested by chi-square tests for categorical variables. Differences in means were tested by two-sample 
t-tests. 310 NOK≈1 EUR. 
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relocated to cities. A study based on Norwegian registry 
data of birth cohorts 1967–1972 revealed that at age 
34, men were more likely than women to live in the 
same neighbourhood as their parents [33]. Women who 
were married lived farther away from parents than did 
their husbands, and women who originated from rural 
areas, were more likely than men to live in urban areas 
at age 34. Rural areas are dominated by primary indus
tries, which traditionally have been occupied by men. 
These communities may have less work opportunities 
for unskilled women, leading them to move in order to 
find a job or to pursue education.

The survey had a low response rate, especially 
among second-generation invitees. This is a concern 
as it may have caused selection bias. Due to strict 
privacy regulations in Norway, we have limited informa
tion about non-respondents. We were, however, able to 
calculate response rates by sex, age, and place of resi
dence. In both samples, response rates varied between 
regions and women responded to a higher degree than 
men did, with the lowest response among the youngest 
men. This is in line with reports from several other 
studies [26,27,34,35]. We also found that male and 
younger participants responded later, indicating that 
late respondents resemble non-respondents with 
regard to age and sex. However, we cannot assume 
the same to be true in relation to other variables. 
More than half of the participants responded within 
two weeks. Sending out a reminder had limited effect, 
suggesting that invitees had already decided not to 
participate.

As national registers in Norway do not contain eth
nicity information, it was not possible to calculate 
response rates separately for Sami and non-Sami. By 
examining early and late responders, we observed 
that Sami participants to a greater extent responded 
late. If late respondents resemble non-respondents, this 
could indicate lower response among the Sami. The 
collective memory of the longstanding discrimination 
and forced assimilation of the Sami people, together 
with examples of unethical research in the past [36], 
could have affected response among Sami invitees. On 
the other hand, it may have felt reassuring that the 
survey was conducted by a Sami research centre. Non- 
Sami invitees might consider the survey as intended for 
people of Sami origin only. Despite a much lower 
response rate among second-generation invitees, the 
proportion of Sami was quite similar in the two sam
ples, 37% and 34%, respectively. This indicates that 
ethnicity does not have a strong effect on response 
rates.

Low response rates are not uncommon in question
naire surveys. Already in the late 1960s, researchers 

reported a decline in survey response [37]. The decline 
is seen in both telephone surveys, face-to-face inter
views, questionnaire surveys and in clinical health sur
veys [34,35,38–40]. Questionnaire-based postal surveys 
seem to have lower response rates compared to sur
veys where the participants receive a health check-up 
or other incentives. The SAMINOR 2 Survey (2012–
2014), which included two separate surveys, may serve 
as an example. The first survey, the SAMINOR 2 
Questionnaire Survey [27], had a similar design as 
From Rural to Urban Living. In the age group 
40–69 years, the response rate was 32% [27]. In com
parison, the second part, the SAMINOR 2 Clinical 
Survey, achieved a response rate of 47% within the 
same age span [28]. In the latter survey, the respon
dents received a limited health check-up, which we 
believe enhanced the attendance rate.

There might be several reasons why people choose 
not to participate. A large number of research projects, 
market research surveys, opinion polls and telemarket
ing may tire the population. The length of our eight- 
page questionnaire could be a disadvantage. However, 
the association between response rates and question
naire size or survey length is seen to be weak [41,42].

Some invitees might have considered themselves 
outside the target group of the survey. Many of the 
included cities are small, and in some cases, the entire 
municipality was included, covering also surrounding 
rural areas. Residents herein may have found the survey 
irrelevant, as they do not regard their home place a city. 
This might explain the low response in some of the city 
regions of Northern Norway. The lowest response 
among first-generation invitees was found in Alta/ 
Hammerfest in Finnmark County. This region has 
received a considerable number of migrants from 
other parts of Finnmark [11]. A high number of invitees 
in this region, combined with a low response rate, 
contributed to the low overall response rate.

People, who had recently moved to the city, may 
have found the survey irrelevant, as they might not yet 
feel fully at home in the city, but consider themselves 
just visiting. On the other hand, those who have resided 
in a city for a long period of time might find questions 
on rural traditions and way of life, with a special focus 
on Sami culture and identity irrelevant. However, the 
low response in Northern Norway, where the influence 
of Sami culture and rural traditions may be considered 
greater, contradicts this.

The lower response rate observed for second- 
generation (18.8%) compared to first-generation invi
tees (34.1%), can partly be explained by their younger 
age. The age group 30–46 years, however, had 
response rates more similar to the age group 
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39–49 years of the first-generation sample. Another 
reason for low response among second-generation invi
tees might be that some of them were not part of their 
parents’ moving process and have never lived in a city.

Sociodemographic characteristics correspond well 
with national numbers. The mean number of children 
reported by women in our first-generation sample 
(1.94) is the exact same as found in a registered-based 
analysis of migration patterns that was conducted prior 
to the survey [19]. This indicates that our female 
response sample is representative when it comes to 
the number of children. Women reported higher edu
cation level than men did, which is also the case nation
ally. Since 1985, there have been more female than 
male students in Norway, and today, 60% of students 
in higher education are women [4]. However, more 
men than women reported to be in a full-time job, 
and men reported a higher gross family income. 
National numbers show that women have almost 
caught up with men with regards to participation in 
the labour force, but there are still more women work
ing part-time, and women earn on average less than 
men [4]. Cohabiting is common in this sample, and 
a large proportion is living alone. This is especially the 
case for the youngest participants. More than half of 
the respondents in the age group 19–29 years (second- 
generation sample) were living alone, and very few in 
this age group reported to be married. Nationally, the 
number of people living alone is increasing and is 
particularly high in the centres of the largest cities, 
and it is more common among young people to coha
bit than to be married [4]. The high education level 
observed in both samples is not surprising. People with 
higher education tend to be more willing to respond to 
surveys [43]. In addition, the education level in Norway 
is generally high and highest in densely populated 
municipalities [4]. Furthermore, those invited to this 
survey were people who had moved from rural to 
urban areas, and education is an important reason to 
do so. Job opportunities for highly educated people are 
also better in a city. In Norway, public education at 
university level is free. Grants and loans from the 
Norwegian State Educational Loan Fund make educa
tion possible for all. During the 1960s and 1970s, 
a number of new schools and colleges were estab
lished, including universities in Tromsø and 
Trondheim, which substantially improved the educa
tion possibilities for youth from Northern and Central 
Norway. At the same time, a revitalisation process 
among the Sami took place, and young Sami were 
encouraged to pursue education. Several Sami institu
tions were established, such as the Sami Parliament in 
Karasjok [44], and the Sami University College (later 

named the Sami University of Applied Sciences) in 
Kautokeino [8]. This contributed to strengthening the 
Sami language and culture and produced jobs for Sami 
with tertiary education. UiT The Arctic University of 
Norway has a special responsibility for education and 
research on Sami issues and offers allocated seats for 
Sami students in certain fields, such as medicine, odon
tology, and law. Allocated seats and other incentives 
for Sami student have also been implemented at other 
universities and colleges. As a result of all these efforts, 
the Sami today are highly educated, just as the general 
population in Norway. This is in stark contrast to 
Indigenous peoples in many other parts of the 
world [45].

Fewer participants than expected used the online 
questionnaire, considering their high education level 
and that most inhabitants in Norway have internet 
access. Possible reasons could be concerns regarding 
data safety, that the paper questionnaire was easily at 
hand or that they did not read the information that the 
questionnaire was available online. The use of both 
paper and net-based questionnaires provides more 
options for the invitees to respond, but it is unclear 
whether it improves response rates [46,47].

Strengths and limitations

A strength of this study is that it includes everyone 
born 1950–1975 who, within the period 1965–2013, 
relocated from 23 rural municipalities to 51 cities in 
Norway. This sampling procedure was possible due to 
the high-quality migration records of the Norwegian 
National Population Register.

The unique design of the survey may serve as an 
example of how historical relocation records may be 
applied to sample Indigenous people in urban areas. 
The 1018 urban Sami participants in this study are as far 
as we know the largest sample ever collected to inves
tigate the living condition and health of Sami residing 
in urban areas in Norway. By targeting people who 
originate from traditional Sami areas, we maximised 
the number of Sami participants. By asking respondents 
several ethnicity-related questions, those with a Sami 
background may be identified. Sami participants can be 
compared to non-Sami who originates from the same 
areas and have been through the same relocation pro
cess. Inclusion of children of the migrants gives valu
able information about second-generation internal 
migrants. Ethnic categorisation can be done in various 
ways, and researchers should consider what is appro
priate for their specific research theme.

The main limitation of the study is the low participa
tion rate, especially among younger men. We cannot 
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rule out selection bias, and the small sample size may 
lead to insufficient power in statistical tests. This is 
particularly a problem for the second-generation male 
sample; analyses on this data can at best be used for 
hypothesis-generating analyses. However, we suppose 
some of the non-response is due to invitees regarding 
themselves outside the target population.

Another limitation is that the National Population 
Registry was not established until 1964. Hence, no 
information is available on relocations prior to 
that year. Additionally, since only migrants from some 
preselected municipalities were included in the survey, 
relocations of Sami (and non-Sami) from other parts of 
the country are not taken into account.

In 1996, it was decided that the municipal councils 
could declare city status for a community. This resulted 
in a number of new cities. It is a limitation that only 
a few of these are included in the present survey. 
Although most of the new cities are small, some of 
the excluded cities/municipalities have a large number 
of inhabitants. Especially, it is a limitation that densely 
populated municipalities in close proximity to Oslo are 
not included, as many families chose to move out of the 
city to the surrounding county Akershus [48]. These 
issues may affect the external validity of our study; 
generalisations to the entire urban Sami and non-Sami 
populations in Norway should be avoided.

Concluding remarks and future research 
possibilities

The survey From Rural to Urban Living enables numerous 
research possibilities within the health and social 
sciences. A broad range of topics regarding people’s life 
circumstances, including traditional activities, experi
enced discrimination, social support, family ties and 
sense of belonging, may be analysed in connection to 
various health outcomes. More than one-third of both 
first- and second-generation participants reported Sami 
background, which allows for ethnic comparisons. The 
sample characteristics correspond well with national 
numbers and trends, including a high education level, 
especially for women. This gives reason to believe that 
the samples are representative of the source population. 
However, the low response rate, among younger men in 
particular, must be taken into account in future research 
when analysing the data and interpreting the results.

The national personal identification number enables 
linkages to national registers and other surveys. The 
first and second-generation samples may be combined 
and analysed together, and there is a possibility to link 
the second-generation participants to their parents. The 
survey was conducted close in time to the SAMINOR 2 

Questionnaire Survey (2012) and the SAMINOR 2 
Clinical Survey (2012–2014). The regions where the 
migrants grew up partly overlap with these two sur
veys, and several questions on health and living condi
tions were identical. Results may therefore be 
compared within overlapping regions and age groups.

The survey From Rural to Urban Living provides data 
for research that may contribute to new insight into the 
health, living conditions, culture and identity of the grow
ing Sami population in urban areas of Norway. As data 
about the health status and challenges of Sami in 
Norwegian cities are limited, results from the survey will 
be valuable for health authorities when planning and 
implementing health services to the Sami in urban areas.
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