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Russian-born nursing staff experience marginalization at work in nursing homes in Finn-
mark. The Russian-born nursing staff are from a territory that was stigmatized during the 
Cold War. Later, after the Cold War, the prostitution services that some Russian women set 
up in Finnmark confirmed the negative picture that had been drawn of inhabitants in the 
Soviet during the Cold War. This negative picture seems to legitimate that some of the nurs-
ing staff members marginalize Russian-born nursing staff. The marginalization started when 
the Russian-born got their first job in a nursing home in Finnmark 15-17 years ago, and it 
still went on in 2017 when the current study was performed. The study is based on data from 
interviews with 11 Norwegian-born nursing staff members and 15 foreign-born nursing staff 
members, and on historic studies on the relation between Finnmark and Russia. The analysis 
are carried out in the light of Bourdieu’s theory of the significance of the site.  
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This text is an exploration of possible explanations of marginalization of Russian-
born nursing staff members in nursing homes in Finnmark, northernmost Norway. 
The analysis are carried out in the light of Bourdieu’s theory on the significance of 
the site (Bourdieu 1996).  
 Although an increasing part of the nursing staff in Norwegian nursing homes 
have an immigrant background, there is little research on how it is to work in such 
multicultural institutions. Especially in Finnmark, many of the nursing staff mem-
bers are foreign-born. Finnmark is Norway’s most rural region (Munkejord and 
Olsen 2011). For years, it has been difficult to recruit enough educated professional 
personnel to the health care sector in that county. In spite of economic incentives to 
get educated personnel from the south of Norway to move to the North (Kongslie 
2013) there is still a lack of nursing staff in Finnmark (Mjøen 2017). 20,8 % of the 
county´s nursing staff have an immigrant background (Claus 2018). The majority 
of the immigrants are born in Finland, while the second biggest group of immigrants 
are from Russia (Lystad 2017). In addition, there are personnel from neighboring 
countries who commute to work in Finnmark.  
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 As a part of the Norwegian Research Council’s MultiCare project on multicul-
tural nursing homes (NSD project 50525), I intervied nursing staff in a nursing 
home in Finnmark in 2017. About 50 % of the nursing staff in the institution were 
foreign-born. The majority of the foreign-born were from Finland and Russia (cf. 
fig. 2 and 3). When interviewed (Prieur, Kristiansen, and Jacobsen 2002), both Nor-
wegian-born and foreign-born nursing staff usually drew a positive picture of the 
cooperation between nursing staff from different countries, but one of the Asian-
borns’ lack of proficiency in the Norwegian language was regarded a problem both 
for the Asian-born herself and other nursing staff. While it is understandable that 
poor mastering of the Norwegian language can be a challenge, poor language skills 
cannot explain marginalization of the Russian-born nursing staff, because they 
spoke Norwegian nearly fluently. Moreover, they were educated and featured 
skilled nursing staff, they had been living and working in Norway for 15-17 years, 
and they were married to Norwegian men and well integrated in Norwegian fami-
lies. It was especially in a neighboring nursing home the Russian-born were mar-
ginalized. 
 A study from Finland argues that Russian-born, the second largest immigrant 
group in Finland, are the least liked ones, alongside immigrants from Arab countries 
and Somalia. Russian migrants reported facing more marginalization than any other 
immigrant group in Finland. This might seem surprising since Russian women are 
‘white’ and generally well educated (Malgorzata 2013). Like the Russians, the 
Polish also lived behind the Iron Curtain, and Micheline Riemsdijk’s study on reg-
istered nurses from Poland shows that although they speak Norwegian very well, 
they are sometimes met with skepticism, and their skills and cultural background 
can be devaluated. Norwegians who have not been in Poland sometimes treat them 
as if they are from a poor country in the third world (Riemsdijk 2013). 
 Russian-born Ludmila Sorokina’s studies from northernmost Norway shows that 
although there are many positive stereotypes about Russians in the region, the neg-
ative stereotypes dominate. Russians are often associated with mafia, prostitution, 
alcohol abuse, a different logic, and with women marrying Norwegian men only to 
get the chance to stay in Norway (Sorokina 2012). Like Sorokina (2012), Natalia 
Moan (2009) is born in Russia. She has lived in Norway most of her life, and she 
confirms Sorokina’s (2012) account of Norwegians stereotypes about Russians, es-
pecially Russian women. Moan (2009) argues that especially prostitute and wife are 
associated with Russian-born women living in Norway. They are often seen as 
“poor” women who marry “rich” Norwegian men. 70 % of the Russian migrants in 
Finnmark are women, among whom the majority obtained their residence permit 
after having married a Norwegian man (Wara and Munkejord 2018). Russian 
women are much more concerned about how they look like, than Norwegian-born, 
but they change their ways of appearance and dress down to fit in (ibid). They do 
not want to be associated with the prostitution business Russian women established 
in Finnmark after the fall of the Iron Curtain. This business attracted considerable 
attention in Norwegian television and newspapers (Stenvoll 2002).  
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 For hundreds of years there have been extensive trade between Finnmark and 
Russia. This trade was especially flourishing in 1740-1917, when Russians brought 
grain to Norway and got fish in return (Bakstad 2010). This has been termed the 
Pomor trade. Even at the time of the Pomor trade, inhabitants of Northern Norway 
considered Russians to be strangers. They had a different religion and a different 
culture, and suspicion, not trust, dominated the Norwegians’ attitude to Russians. 
Although there was a lot of contact between Finnmark and Russia, there were few 
intermarriages (Nielsen 2001), whereas there have been a lot of intermarriages be-
tween Finnish and Norwegians in Finnmark (Kjeldstadli 2003). The collaboration 
with Russia was mostly in trade, and in spite of the border that was established in 
1826, the trade continued, and the Russians and the Norwegians moved freely be-
tween the two countries (Bakstad 2010). During the First World War (1914-1918) 
the trade came to an end. It became more difficult to cross the border, but there was 
no armed border control until the Second World War. During the Second World 
War many Norwegians from Finnmark were fighting alongside the Russians against 
the Nazis, and in 1944 Finnmark was liberated by the Russian Army. The Second 
World War was replaced by the Cold War between NATO and the Warsaw Con-
vention. Many in Finnmark were  disappointed because they had considered the 
Russians as friends. During the Cold War there was strict military control at the 
border between the Soviet Union and Norway and politicians on both sides were 
demonizing the people on the other side of the border (ibid). Such politics can con-
tribute to the construction of stigmatizing pictures and prejudice (Bourdieu 1996, 
Wacquant, Slater, and Pereira 2014). In 1989, the Soviet Union collapsed. In order 
to maintain closer relations between Russia and the north of Norway, many Nor-
wegians started trade in Murmansk, and Russians were welcome to establish busi-
ness in Norway. Prostitution was one of the trades that Russian women started in 
Finnmark (Kramvig and Stien 2002). 
 
Territorial marginalization 
Earlier studies and the history of the relation between Finnmark and Russia indi-
cates that the marginalization of Russian-born nursing staff is due to their place of 
birth. The personal background for the assumption is that I have been working to-
gether with foreign-born from many different countries bedside in nursing homes 
and hospitals, and also as a teacher and researcher at colleges and universities. Usu-
ally I do not pay the foreign-borns’ background any attention as long as they have 
the necessary skills and language related proficiency. We are united through our 
work. Yet, although I have many positive experiences from working with foreign-
born, I experienced prejudice against Romanian people when I was invited to speak 
at a nursing conference in Romania in 2016. As Russians, Romanians were hidden 
behind the Iron Curtain. Although I had travelled a lot, I thought it could be dan-
gerous for a woman to go alone to Romania and was glad to be companied by a 
colleague. My prejudice was based on the negative picture that was made in the 
Norwegian media of Romania in connection with the collapse of the Iron Curtain. 
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That negative picture is confirmed every day by marginalized Romani people beg-
ging and offering prostitution services in my hometown (Knudsøen, Bakke, and 
Kumano-Ensby 2017).  
 To be marginalized is to be regarded less important than other people. The mar-
ginalized are considered outsiders. They usually lack the social, economic, cultural 
and symbolic capital that is required to live in the same areas as the insiders. In 
Chicago marginalized can be living in black slum quarters and in France they may 
live in deindustrialized parts of towns (Wacquant 2014, Wacquant, Slater, and 
Pereira 2014). In Oslo, the capital of Norway, most of the marginalized live in east-
ern parts of the town (Sandvik and Kvien 2015).  
 Politicians and the sensation press have contributed to stigmatization of inhabit-
ants living in ‘suburbs with problems’ (Bourdieu 1996).  The descriptions call forth 
ghostly fantasy pictures nourished by the emotional experience that more or less 
uncritical words and pictures have evoked. Such pictures can dominate our thinking 
and lead us to assign identical stigmatizing characteristics to any person who live 
in certain territories (ibid).  
 In the same way as persons living in certain suburbs can be associated with neg-
ative symbols, it is possible that people from certain countries, in this case Russia, 
also can be associated with stigmatizing pictures, and thus can be considered less 
important than other people when they operate outside the stigmatized site.  
 
The Russian-born nursing staff´s experiences with marginalization 
In this study on multicultural nursing homes in Finnmark, three of the nursing staff 
members were born in Russia. They are called Julia, Olga and Svetlana. According 
to Svetlana, there were several Russian nursing staff members in the neighboring 
nursing home where she, Olga and Julia had their first job 15-17 years ago. All of 
them had experienced marginalization when they were at work together with one 
of the auxiliary nurses. Svetlana argued that the marginalization was not due to lack 
of competence in the Norwegian language, because Russians who spoke Norwegian 
fluently were also subject to marginalization. Svetlana thought that the marginali-
zation either was due to lack of competence in nursing, because she got positive 
feedback both from residents and next of kin. In interviews with other nursing staff 
members, I also often heard positive remarks on how skilled and hard working the 
Russian-born nursing staff was.  
 When Svetlana took extra shifts in the nursing home where the interviews in this 
study was carried out, she felt included, so after six years in the neighboring nursing 
home she got a job in the nursing home were the interviews were carried out: “The 
people here are incredible, we can talk about nearly everything. I feel safe here.”  
 Julia takes extra shifts in the nursing home were the interviews were carried out. 
She has a 100 % position in the neighboring nursing home where she got her first 
job. The first years, Julia was bullied all the time by a Norwegian-born auxiliary 
nurse:   
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When I started to work here, there was a colleague who did not like Russians. I 
was bullied all the time. For example at reports when all of us was sitting to-
gether she could say in an angry tone of voice: “Now you must listen so that you 
don’t ask afterwards”. She did not want to work together with me in the care of 
the residents. 

 
The above mentioned bullying auxiliary nurse is retired, but now there is a Norwe-
gian-born registered nurse who is marginalizing Russian-born staff:  
 

When I come into the call room, she immediately goes out. For example yester-
day when I had an evening shift, one of the nursing staff members told me that 
on the day shift there had been a Russian that had been troubled by the registered 
nurse the whole day. For example when the Russian had helped a resident with 
his meal, the angry registered nurse went in and gave the resident another meal. 
When the Russian said that the resident had had his meal, the angry Norwegian 
registered nurse told her to go out and said that it was none of her business. 
(Julia) 

 
The angry Norwegian registered nurse could also be rude towards others in the 
nursing staff, but according to Julia, it was especially toward the Russian-born nurs-
ing staff she had a negative attitude. Olga, who takes a lot of extra shifts in the 
nursing home were the actual registered nurse works, confirms Julia’s negative ex-
periences and says there is one who hates Russians in that nursing home: 
 

There is a lady who hates Russians, not only me. Several Russians have the same 
experience. There are nursing staff from the Philippines, Africa and Finland 
working in the nursing home, but she don’t bully them. For example she tells the 
Russians not to speak Russian together, but speak Sámi because the cognitive 
impaired prefer Sámi, and that I understand, but she does not mind that Finnish 
staff speak Finnish together.  

 
Norwegian-born nursing assistant Elise who has been working many years in the 
neighboring nursing home and still takes extra shifts there, confirms the marginal-
izing of Russian-born nursing staff in the neighboring nursing home: “Some of the 
nursing staff are enormously negative to Russian people. They cannot stand Rus-
sians, and the Russians are constantly told off, and that is very sad.”  
 Although it is difficult to be exposed to marginalization by colleagues in the 
neighboring  nursing home, Olga finds it more difficult to work in the nursing home 
where the interviews in this study were carried out, because a few years ago the 
head of the nursing home told her that someone had complained about her Norwe-
gian. Olga was very surprised, because she spoke nearly fluent Norwegian. In order 
to avoid new complaints, she tries to be kind to everybody, do her work perfect and 
to work more than other nursing staff. She feels it is better to work in the 
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neighboring nursing home, the institution where she, Julia and Svetlana were dis-
criminated, because there she knows who complains. In the present nursing home, 
she does not know who has complained, but she feels there are several persons who 
have a negative bodily attitude towards her.  

 
Comparison of Russian-born to other foreign-born nursing staff members 
Although interviews with nursing staff, earlier studies on perceptions of women 
from behind the former Iron Curtain and studies on the historic relations between 
Russia and Finnmark, indicate that the marginalization the Russian-born have ex-
perienced is due to their place of birth, it is possible that the negativity do not have 
anything with their place of birth to do, but is due to their positions (registered 
nurses, auxiliary nurses and nursing assistances) and/or due to their cultural- social- 
and economic capitals (an individual’s place of birth is only one of its many dispo-
sitions. In order to explore such possibilities, the Russian-borns’ positions and dis-
positions (cf. fig. 2) were compared to the positions and dispositions of foreign-
born nursing staff that did not report marginalization (cf. fig. 3). The comparisons 
are based on Bourdieu’s theory on habitus (Callewaert 1997, Waquant 2016). Hab-
itus is developed when individuals and groups of people incorporate the society 
they grow up in and when the incorporated attitudes are positioned in certain ways 
by inhabitants with different positions and dispositions. According to the habitus 
theory, individuals are characterized by the structures within which they live, but 
agents with different positions and disposition can experience and act differently 
within the same structures. This means that humans are not solely a product of the 
objective structures, but neither are they totally free to create their own way of liv-
ing. Habitus is both individual, collective and societal (Bourdieu 1998, Petersen and 
Callewaert 2013, cf. fig. 1).  
 
Fig. 1: The construction of the nursing staff´s habitus  
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Fig. 2 Russian-born nursing staff ‘s positions and dispositions 
Name and 
position 

Place of 
Birth 

Education 
level 
from country 
of birth 

Age Nursing 
experi-
ence from 
Norway 

Nursing ex-
perience 
from other 
countries 

Mother’s 
highest 
education 

Father’s 
highest 
education 

Partner’s 
highest 
education 

Approx.  
family 
income 

Julia 
Aux. nurse  
100 % +  
extra 

Russia High school 
education in 
fishing indus-
try 

45-50 17 years Some 
months 

Elemen-
tary school 

Elemen-
tary 
school 

High 
school 

800 000 – 
1 000 000 

Olga 
Aux. nurse  
45 % + extra 

Russia Bachelor -  
engineer 

60-65 15 years Some 
months 

Elemen-
tary school 

Elemen-
tary 
school 

Bachelor 800 000 – 
1 000 000 

Svetlana  
Aux.nurse 
100 % 

Russia Elementary 
school 

45-50 15 years Some 
months 

Bachelor Bachelor Bachelor 1 000 000 – 
1 200 000 

 
Fig. 3 The position and dispositions of foreign-born nursing staff that did not report 
marginalization*  

Name and 
position 

Place of 
birth 

Education 
level 
from country 
of birth 

Age Nursing 
experi-
ence from 
Norway 

Nursing ex-
perience 
from other 
countries 

Mother’s 
highest 
education 

Father’s 
highest 
education 

Partner’s 
highest 
education 
 

Aprox. 
family 
income 

Ida  
Reg. nurse 
50 % 

Finland Bachelor in 
nursing 

36-40 12 years 1 year Elemen-
tary school 

Elemen-
tary 
school 

10 years 
university 
studies 

700 000 

Ane  
Reg. nurse 
100 % 

Finland Bachelor in 
nursing 

26-30 2,5 years Some 
months  

Bachelor Elemen-
tary 
school 

Single 400 000 

Liv  
Reg. nurse 
100 % 

Finland Bachelor in 
nursing 

51-55 4 months 30 years Bachelor High 
school 
+++ 

Single 500 000 

Pia  
Nurse 
assist. + ex. 

Finland High school - 
theoretic 

26-30 2 years  0  High 
school 

High 
school 

Single 300 000 

Siv  
Reg. nurse 
80 % + extra 

Finland Bachelor in 
nursing 

51-55 16 years 16 years Elemen-
tary 
School 

Elemen-
tary 
school 

Single 550 000 

Oda  
Aux. nurse 
70 % + extra 

Finland High school 
education in 
nursing 

26-30  4 years Some 
months  

Bachelor Elemen-
tary 
school 

High 
school 

850 000 

Mia  
Nurse 
assist. 
50 % 

Finland Bachelor in 
another 
health pro-
fession 

31-35 2 years 2 years High 
school 

Bachelor  Single 250 000 

Åsa  
Reg. nurse 
100 % 

Finland Bachelor in 
nursing 

46-50 16 years 5 years Elemen-
tary school 

Elemen-
tary 
school 

High 
school 

900 000 

Adli  
Nurse 
Assist 
19 % + extra 

Asia High school- 
theoretical 

26-30 3 years 0 Bachelor Elemen-
tary 
school 

High 
school 

600 000 

Lea  
Reg. nurse 
80 % 

Switzer-
land 

Bachelor in 
nursing 

31-35 2 years 5 years Bachelor Bachelor Single 400 000 

Mary  
Aux. nurse 
100 % 

Canada High school 
education in 
nursing 

51-55 15 years 17 years Elemen-
tary school 

High 
school 

Elemen-
tary school 

800 000 

*One of the Asian-born is not included in the analysis because of her poor mastering of the 
Norwegian language. 
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No relation between proficiency in the Norwegian language and marginalization 
I have not found any relation between degree of fluency in Norwegian and margin-
alization. Studies from Ireland show that migrant care workers have experienced 
language based racism from both elderly users, colleagues and employers 
(Timmonen and Doyle 2010). In Norway,  the requirements for qualifications in the 
Norwegian language are relatively low in the care sector due to the lack of person-
nel (Dahle and Seeberg 2005), and lack of proficiency in Norwegian has been used 
to humiliate nursing staff with immigrant background (Dahle and Seeberg 2013).  
 When the Russian-born in this study were interviewed in 2017, they spoke Nor-
wegian nearly fluently, albeit with a characteristic accent. They had worked hard to 
learn Norwegian when they arrived in Finnmark about 15-17 years previously. In 
addition to speaking Norwegian with their husbands at home and attending Norwe-
gian courses, they learned Norwegian by watching the TV and reading at the sub-
texts and by reading books: 
 

I had a child who was five years old and he could not Norwegian either, so I 
borrowed children's books from the library where there was one picture and one 
word, and we learned five new words every day. The first year I stopped talking 
Russian, I did not watch Russian TV and did not read Russian magazines or 
books. Some of the Russian ladies were angry with me because I did not speak 
Russian with them. (Svetlana) 

 
In this study the marginalization the Russian-born nursing staff had experienced do 
not seem to have anything to do with their language skills. They had a much better 
Norwegian language than for example nursing assistance Pia from Finland (cf. fig. 
3). Pia had not experienced marginalization. 
 
No relation between lack of proficiency in the Sámi language and marginalization 
I have not found any relation between lack of proficiency in the Sámi language and 
marginalization. About 50 % of the residents in the nursing home were the inter-
views took place, were registered Sámi by the head of the nursing home. Both the 
actual nursing home and the neighboring nursing home were placed in a Sámi lan-
guage administrative district municipality were the Sámi and the Norwegian lan-
guages have equal status (Government 2014). This means that inhabitants who pre-
fer to speak Sámi should be offered the opportunity to do so in public areas, as 
nursing homes are. Today Sámi in Norway usually understand and speak Norwe-
gian, but when people get a dementia illness, as 80 % of the residents in Norwegian 
nursing homes have (Government 2017), they often return to their first language, 
and are unable to understand or speak languages learned later in life (Dankertsen 
2007). This means that residents with Sámi as their first language might only be 
able to speak Sámi. Due to the strong Norwegianization processes that started in 
the second part of the 19th century and lasted until the end of the second World War, 
there is a lack of proficiency in Sámi languages in Norway today. To become 
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Norwegian meant getting rid of all signs of Sáminess. As a consequence of the 
Norwegianization process the Sámi population developed a miserable image of 
themselves. Many families made the drastic decision to prevent their children from 
learning the Sámi language (Eidheim 1969).  
 Since the second half of the 20th century Norwegian policies have focused on the 
preservation, revitalization and promotion of the Sámi language and culture, and 
the Sámi population has got status as an indigenous people (Gaski 1997). The Nor-
wegian government has written several White papers on health service regarding 
old Sámi  (Blix and Hamran 2013) and expect health care services to be in accord-
ance with cultural facilitation (Larsen, Normann, and Hamran 2015). Therefore, it 
is required that those who work in public nursing homes in bilingual municipalities 
master both Sámi and Norwegian.  
 Yet none of the 11 interviewed Norwegian-born nursing staff members in this 
study spoke Sámi. Either nursing staff from Switzerland and Asia could speak Sámi, 
but they did not report any kind of marginalization. There are in other words no 
indications of a relation between lack of proficiency in the Sámi language and the 
Russian-born nursing staff´s experiences of marginalization. The only nursing staff 
members who spoke Sámi were from Sámi-speaking parts of Finland (cf. Ida, Ane, 
Siv, Oda, fig. 4). In addition, auxiliary nurse Mary from Canada who had married 
a Sámi from Finnmark about 30 years ago, also had command of the Sámi  language 
(cf. Mary fig. 4).  
 
No relation between positions, education and marginalization 
I have not found any relation between education, position and marginalization. Rus-
sian-born Svetlana had no education above compulsory school when she immi-
grated to Finnmark, Russian-born Julia had high school education related to the 
fishing industry, and Russian-born Olga held a bachelor’s degree and had long ex-
perience as an engineer before she immigrated to Finnmark, but all of them immi-
grated to Norway without any nursing education and worked as nursing assistances 
several years before they got their exams as auxiliary nurses. By contrast, all the 
foreign-born registered nurses had a bachelor’s degree in nursing before they started 
to work in nursing homes in Finnmark (high cultural capital). But if low nursing 
education and low positions in the nursing hierarchy trigger marginalization of for-
eign-born, it is likely that the auxiliary nurses Oda and Mary and the nursing assis-
tances Pia, Mia and Adli (cf. fig. 3) also should have experienced marginalization, 
but none of them had. In other words, a field with low status, low education and 
low positions do not explain the Russian-borns´ experiences of marginalization. 
 It has neither been possible to find any relation between marginalization and the 
partners’ and parents’ education and positions. One of the Russian-born had parents 
with education at bachelor level with the corresponding social positions, while two 
of the Russian-born had parents with no education above compulsory school, and 
corresponding unskilled positions (cf. fig. 2). Two of the Russian-born had Norwe-
gian-born partners with a bachelor degree and corresponding positions in Finnmark, 
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while one of them had a partner with education at high school level and correspond-
ing positions (cf. fig. 2).  
 
No relation between earlier experience from nursing work and marginalization 
I have not found any relation between marginalization and earlier experience from 
nursing work. None of the Russians had worked in nursing homes before they im-
migrated to Norway. But Julia had a little experience from a psychiatric ward where 
her mother worked as unskilled nursing assistance, and Svetlana had a little expe-
rience from a medical ward. If there were a relation between limited nursing skills 
and marginalization, one would expect that Asian-born Alida, Finnish-born Pia and 
Canadian-born Mary (cf. fig. 3) were marginalized as well. None of them had ex-
periences from nursing work before they started as nursing assistances in a nursing 
home in Finnmark, but none of the three last mentioned reported marginalization. 
It has in other words not been possible to find any relations between experience 
from earlier experiences from nursing work and marginalization. 
 
No relation between income, age, reasons for immigrating to Finnmark 
and marginalization 
I have not found any relations between marginalization and income, age or reasons 
for immigrating to Finnmark. Russian-born Julia had approximately the same fam-
ily income as other foreign-born with partners, Svetlana´s family income was a bit 
higher than other married nursing staff´s family income, and so was Olga´s income, 
but it has not been possible to reveal any relation between income (economic capi-
tal) and marginalization (cf. fig. 2 and 3). The analysis neither revealed any relation 
between marginalization and the foreign-borns’ age or their reasons for being in 
Finnmark. The Russian-born nursing staff immigrated to Norway to marry Norwe-
gian men about 20 years ago, and so did Canadian-born Mary (cf. fig. 3) more than 
30 years ago, but she did not report marginalization. 
 
No relation between leisure activities and marginalization 
I have not found any relation between leisure activities and marginalization. The 
nursing home was situated in an area with few leisure activities available for those 
who did not enjoy outdoor activities like skiing, fishing or picking berries. Russian-
born Olga is not the outdoor type, she says, and so she finds Finnmark boring: “I 
don’t like to hike in the mountains or go fishing. This place is perfect for those who 
like such things. I prefer theater, cinema, and to sit in a cafe and talk over a cup of 
coffee. I am a city women”. 
 Olga, who holds a bachelor’s degree from Russia and who used to live in a big 
city there, had in other words relatively different leisure interests from what the 
other nursing staff members had and might have been reckoned as different, but 
there does not seem to be any relation between the marginalization the Russian-
born had experienced and a lack of interest in outdoor activities, because Julia and 
Svetlana had also experienced marginalization although they enjoyed skiing, going 
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for walks and spending holidays in the countryside, like most of the nursing staff in 
the nursing home did.   
 
Relation between place of birth and marginalization 
The only significant difference between the Russian-born and the foreign-born 
nursing staff with merely positive experiences, seems to be their place of birth (cf. 
fig. 2 and 3) and the negative associations with prostitution the Russian-born seem 
to bring forth: “There has been prostitution in this area. They came from Russia at 
the date when the old men got paid their old-age social security. They exploited the 
old men, so there is still certain racism because of that.” (Norwegian-born nursing 
assistance Elisa) 
 Both the nursing home in question and the neighboring nursing home were the 
Russian-born had experienced marginalization, were situated in areas were Russian 
women had been working as prostitutes (Stenvoll 2002). When Svetlana moved to 
Finnmark, she did not know about the Russian prostitute’s business in the county: 
“I did not know about the prostitution when I moved to Norway, but after I had 
been living here several years I got to know what Russian women did here and that 
was very provoking. I wanted to go back to Russia because I did not wanted to be 
stigmatized.” Svetlana felt stigmatized both in Norway and in Russia:  
 

I had been living in Norway for about 10 years when I went to visit a friend of 
mine in Russia to celebrate her birthday. She had invited friends from her job 
and she told me not to tell them that I was living in Norway, because she was 
afraid her colleagues would think that I was one of the prostitutes who had 
moved to Norway. Oh, my God. I had just had negative experiences in Norway 
because of that, and then also in Russia. (Svetlana) 

 
As above mentioned, colleagues had complained about Olga’s language skills (cf. 
fig. 2), although she spoke Norwegian almost fluently and much better than some 
of the foreign-born that did not report marginalization. These complaints may be 
explained by the relations between Olga’s accent and the negative associations con-
nected to Russian-born women in Finnmark, because there are strict norms on how 
one should speak and write a language properly, and persons from different territo-
ries usually have accents different from the norm, and therefore a different right to 
speak (Bourdieu and Passeron 1977, Bourdieu 1978). We trust in people with a 
foreign accent less than we trust people who speak in a native accent. Language 
tells us were people come from, and we have a tendency to trust those who belong 
to our own group more than we trust others. A strong accent is a symbol that can 
contribute to define people as outsiders (Jiang, Sandford, and Pell 2018). Studies 
from the United Kingdom show that marginalization of foreign-born workers seems 
to be a combination of the foreign-borns’ origin and accent. For example workers 
who have grown up in English-speaking parts of Africa and Asia, and thus speak 
English as their main language, can experience language related marginalization, 
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because their accent is different from the UK accents (MCDowell 2016). Studies 
from Finland show that Finnish employers can perceive foreign-born workers as 
suspect if they do not master the native accent (Näre 2013).  
 
Conclusion 
The Russian-born nursing staff in this study were from a territory associated with 
negative symbols in the North of Norway. The Russian women´s prostitution that 
took place in Finnmark after the Cold War, contributed to confirmation of the neg-
ative picture of Russians which seems to legitimate marginalization (Stenvoll 2002, 
Sorokina 2012, Moan 2009). Russian-born nursing staff still experienced margin-
alization when the interviews in this study were carried out in 2017. The head of 
the nursing home did not directly marginalize Russian-born, but she did so indi-
rectly by not doing anything to stop it. “I told the head of the nursing home about 
the harassment I was subject to, but the bullying auxiliary nurse was a very re-
spected person and nobody did anything to solve the problem.” (Russian-born, 
Julia) 
 Russian-born Svetlana thinks the reason why the head of the nursing home had 
done nothing to stop the two bullying nursing staff members, is that the nursing 
home is located in a small community where everyone knows each other. “They are 
born here, have grown up here, they are neighbors and related to each other. You 
soon discover that they keep together. They have been working in the nursing home 
for years and most of them have no other work experiences than this nursing home.” 
The head of the nursing home has grown up in the same area and shares the same 
social and historic experiences as the rest of the nursing staff. Her incorporated 
attitudes can explain why she does not do anything to stop the marginalization of 
Russian-born nursing staff (Callewaert 1997). Instead she may in fact be said to 
legitimate the practices by her refraining from interference. 
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