Nordic Journal of Criminology

ISSN: 2578-983X (Print) 2578-9821 (Online) Journal homepage: https://www.tandfonline.com/loi/scri21

The social dynamics of revictimization and
intimate partner violence: an embodied,
gendered, institutional and life course perspective
Margunn Bjørnholt
To cite this article: Margunn Bjørnholt (2019): The social dynamics of revictimization and intimate
partner violence: an embodied, gendered, institutional and life course perspective, Nordic Journal of
Criminology, DOI: 10.1080/14043858.2019.1568103
To link to this article: https://doi.org/10.1080/14043858.2019.1568103

© 2019 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group
Published online: 11 Feb 2019.

Submit your article to this journal

View Crossmark data

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=scri21

NORDIC JOURNAL OF CRIMINOLOGY
https://doi.org/10.1080/14043858.2019.1568103

The social dynamics of revictimization and intimate partner
violence: an embodied, gendered, institutional and life
course perspective
Margunn Bjørnholt
Norwegian Centre for Violence and Traumatic Stress Studies
ABSTRACT

ARTICLE HISTORY

This article oﬀers a qualitative, institutional analysis of the
dynamics of revictimization as the accumulation of disadvantages
over time and across diﬀerent institutional contexts, and its multiple gender dimensions. It draws on 37 qualitative interviews with
victims of intimate partner violence, detailing the institutional
causal pathways to victimization and revictimization over the life
course, through the in-depth analysis of one case. Drawing on the
vulnerability approach, developed by Martha Albertson Fineman,
the analysis demonstrates how victimization and revictimization
have been facilitated, tolerated, and even produced by particular
institutional contexts, illustrating how the risk of revictimization is
not a characteristic of the individual, nor is it destiny. The article
contributes to a constructive social science, elucidating how victimization is contingent on social and institutional contexts, and
how at several critical points, better institutions and better institutional responses to particular events might have prevented or
interrupted the dynamics of accumulating victimization. Focusing
on embodied, gendered subjects and the role of institutions in
producing as well as remedying inequalities has far-reaching implications for research and prevention of violence. In contrast to
a risk-factor approach targeting particular groups and individuals,
a vulnerability analysis calls for a responsive state and universal
institutional solutions.
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Introduction
Exposure to violence and abuse in childhood or adolescence is a well-known risk factor
for revictimization and perpetration (Abramsky et al., 2011; Campbell, Alhusen,
Draughon, Kub, & Walton-Moss, 2011; O’Leary, Tintle, & Bromet, 2014, Gilbert et al.,
2015), and such experiences have been found to have negative health eﬀects over the
life course (Danese et al., 2009; Silverman, Reinherz, & Giaconia, 1996), however, studies
of the individual consequences of violence cannot explain why and how revictimization
unfolds in particular contexts over the life course, and are of limited value for
prevention.
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This article oﬀers an institutional analysis of the dynamics of revictimization as the
accumulation of disadvantage in speciﬁc institutional contexts over the life course, as
well as the role of institutions in facilitating and preventing victimization. Drawing on
the vulnerability approach developed by Fineman (2008, 2010), which focuses on
embodied subjects and the role of institutions in producing, as well as remedying,
inequalities, it demonstrates the role of institutions in (re)victimization and the production of resilience. The analysis developed in this article contributes to a constructive
social science elucidating how victimization is contingent on social and institutional
contexts, and the wide-ranging implications for the prevention of universalistic, rather
than risk-based approaches. By foregrounding institutions, this article aligns with other
contemporary endeavours to theorize violence and prevention in terms of institutions
and complex systems theory (Walby et al., 2015), contributing to the emerging ﬁeld of
feminist institutionalism (Krook & Mackay, 2011; MacRae & Weiner, 2017).
Gender is a contentious topic in research on intimate partner violence. The question
of whether, to what extent, and how violence is gendered has been discussed for
decades (Johnson, 2005; Loseke, Gelles, & Cavanaugh, 2005; Walby & Towers, 2017).
The ongoing methodological debates as to how the gendered character of violence is
captured in studies of violence have led to reﬁnements in the methods of measurement
and the reformulations of deﬁnitions and concepts (Ackerman, 2015; Bjørnholt &
Hjemdal, 2018; Donovan & Hester, 2015; Merry, 2016; Walby & Towers, 2017; Walby,
Towers, & Francis, 2014). Neither gender theories nor more precise deﬁnitions and
methods of measuring gendered patterns of violence explain the causal pathways to
violence, however.
In foregrounding institutions, the analysis developed here has similarities with the
ecological model of violence developed by Heise (1998). Heise adapted Belsky’s (1980)
work on child maltreatment for domestic violence. Belsky, in turn, had modiﬁed
Bronfenbrenner’s (1979) ecological model of child development as the outcome of the
interaction of four nested environments or structures, and connected it to child maltreatment. The analysis is also informed by life course sociology and psycho-social
studies that study individual behaviours and life courses in their social, historical and
institutional contexts (Bengtsson, 2007; Bjørnholt, 2014; Elder, 1974; Henwood, Groves, &
Shirani, 2016; Higgs & Gilleard, 2015). The ecological framework has become the main
means of framing violence for the World Health Organization (WHO) (Merry, 2016),
however, while gender was a taken-for-granted and integrated part of the framework
in Heise’s conceptualization, gender is less visible in the WHO’s (2018) conceptualization
of the framework, and the ecological framework has come to be seen as competing with
a gender analysis (Merry, 2016; Nilsson & Lövkrona, 2015).
The ‘response-based approach’, developed by Hydén, Wade, and Gadd (2016), is
another related framework for studying social responses to violence in multiple, interconnected contexts. The analysis to be developed here shares an interest in the social
responses to violence with the response-based approach. Further, by focusing on how
institutions both facilitate and produce violence, the ambition is to go beyond institutional responses, to elucidate the productive role of institutions.
The aim of this article is to contribute to an explanation of the social dynamics of
victimization as a gendered, contingent process across a number of institutional settings
over the life course. The prior revictimization literature is presented, followed by
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a description of the vulnerability approach and a methods section. The main part of the
article involves the in-depth analysis of one case, which is presented chronologically. The
institutional context and the gender dimensions of this particular element in the
informant’s trajectory of victimization is analysed for each case of victimization. The
aim is both to provide a general picture of the institutional structures available in each
particular case, at the time it happened, and to highlight missed opportunities for
intervention. The ﬁnal summary section brieﬂy reviews the institutional factors underlying each case in the informant’s trajectory of repeated victimization and expands this
outward to other cases.

Previous literature
Studies of revictimization typically focus on risk and risk factors, and there is general
agreement on the increased risk of revictimization for victims of childhood abuse
(Barnes, Noll, Putnam, & Trickett, 2009; Stefansen & Mossige, 2007; Widom, Czaja, &
Dutton, 2008). Revictimization studies also examine the variation in risks among diﬀerent groups (Desai, Arias, Thompson, & Basile, 2002). One strand of research aims at
identifying particular risk factors by studying victims’ psychological, emotional, and
behavioural responses to childhood abuse. Such studies may focus on posttraumatic
stress disorder (Iverson et al., 2013), feelings of self-blame (Filipas & Ullman, 2006), or
shame (Aakvaag, Thoresen, Strøm, Myhre, & Hjemdal, 2018; Kessler & Bieschke, 1999).
A related line of research addresses victims’ behavioural responses to violence such as
coping styles (Irwin, 1999) and risk behaviour (Walsh et al., 2013), and the interaction of
a victim’s psychology and behaviour, such as the role of attachment and victims’ anger
and violent behaviour (Kuijpers, van der Knaap, & Winkel, 2012).
A knowledge of risk factors, and how they vary and interact, is important, particularly
in a clinical context, however, focusing on the psyche and behaviours of individual
victims, is also a kind of victim-blaming. The ecological framework provides a more
‘contextual’ approach which may also be used to analyse sexual revictimization
(Grauerholz, 2000). Contemporary uses of the ecological model often employ an individual risk factor approach, however, trying to isolate the eﬀects of diﬀerent institutional
contexts on individual victimizations rather than using the framework to explain the
social dynamics of revictimization. See, for instance, Pittenger, Pogue, and Hansen (2018)
who use the ecological framework to identify individual, familial, and community factors,
and initial abuse characteristics associated with a risk of revictimization. This approach
misses the dynamics through which revictimization enfolds as a social process across
institutional contexts.

The vulnerability approach
The vulnerability approach (Fineman, 2008, 2010) provides an open and multi-layered
conceptual framework that allows a multidimensional analysis of individual agency in
the context of social institutions. It takes as its starting point that individuals are at the
same time universally vulnerable, and particularly embodied and socially embedded.
Focusing on institutions and their role in the allocation (and misallocation) of resources
is a suitable approach to studying processes of marginalization and inequality. The
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vulnerability approach places institutions at the core of the analysis, and it can be seen
as an attempt to constructively rethink society and the role of institutions in producing
inequality, as well as in achieving equality. The role that institutions play in maintaining
inequality is Martha Fineman’s argument for a responsive state: ‘The fact that societal
institutions play a signiﬁcant role in maintaining and extending inequality is the very reason
that we need a more active state, one that is responsive to that reality’ (Fineman, 2008,
p. 2). A vulnerability analysis, argues Fineman, should start with the state and its
institutions:
A vulnerability analysis begins by ﬁrst considering how the state has responded to, shaped,
enabled, or curtailed its institutions. Has it acted toward those institutions in ways that are
consistent with its obligation to support the implementation and maintenance of a vital and
robust equality regime – a regime in which individuals have a true opportunity to develop
the range of assets they need to give them resilience in the face of their vulnerabilities?
(Fineman, 2008, p. 20).

This analysis goes beyond identifying particular problems in particular institutions and
for particular groups. In contrast to a risk factor approach, which typically aims at
identifying individuals and groups as particularly vulnerable or at risk in order to target
them with special measures, a vulnerability analysis is universalistic in its approach. It
aims to identify the role of institutions in producing inequality, with the aim of improving and resourcing those institutions to enable them to foster resilience for everyone.
The vulnerability approach, like the ecological approach (Merry, 2016), has been
presented as being opposed to a gender perspective (Fineman, 2017). Fineman, having
abandoned the gender perspective as her main emphasis, sees universal vulnerability as
a basis from which to theorize inequality at a more general level. In my view, however,
the vulnerability approach is fully compatible with a gender perspective (Bjørnholt,
2013). The vulnerable, embodied subject is also a gendered subject, and gender is
pivotal in the allocation of resources and the (re-)production of inequality in society.

Methods and sample
This article draws on 37 qualitative interviews with 28 women and nine men who were
victims of intimate partner violence, conducted in 2016–2018. The informants were
recruited through social media via an open invitation on the Norwegian Centre of
Violence and Traumatic Stress (NKVTS) website and the NKVTS Facebook page, and
from among the respondents to a representative Norwegian survey on violence and
rape (Thoresen & Hjemdal, 2014).
The informants were interviewed by telephone using a semi-structured interview
guide, and the interviewees were encouraged to tell their stories in their own words.
The interviews focused on the informant’s story of the abusive relationship(s): the details
of the abuse; their everyday life with the abusive partner, children and other household
members within the abusive relationship; career and work during and after the abusive
relationship; how third persons reacted to the abuse, and their interactions with various
services and institutions during the abusive relationship; breaking up, including the
division of common property and custody, and visiting arrangements for children; and
the current situation.

NORDIC JOURNAL OF CRIMINOLOGY

5

The interviews lasted between 40 min and 2.5 h; most of them were one to one and
a half hours. The incidents described in the interviews varied from very minor events to
severe and potentially lethal violence. Due to the wide inclusion criteria that were used
to secure anonymity (any negative experience with a partner, ranging from mild physical
violence to severe violence, rape and sexual violence, and controlling behaviours), the
informants recruited via the survey had more diverse experiences. A considerable proportion of the men who had agreed to be interviewed could not remember any
negative experiences with a partner, and they were not included in the study. Some
of the men who were interviewed also had experiences of minor incidences of mild
forms of violence and social control, while the women told of more severe violence,
including sexual and reproductive violence, and repeated experiences of violence. Based
on the analysis of all the interviews, one interview was selected for in-depth analysis.

Analysis
The analysis builds on a theory-driven, thematic analysis of the interview transcripts. The
categories were derived from the theory, focusing on embodied experiences, institutional contexts, and resources. The transcripts were searched systematically for all
references to the victim and the perpetrator as embodied subjects, such as sexual
interactions, body size, and experiences that involved the body, like pregnancy and
child-birth. The transcripts were searched for all references to institutions and the
victim’s and perpetrator’s interactions with them, taking into account temporal and
spatial issues. The analysis also drew attention to injury, and the impact on the victim
of the violence in the situation over time, including health, ﬁnancial, and other impacts,
and ﬁnally, their interactions with institutions, professionals and family and friends.
Institutions in the following are both understood in the wider sociological sense, as
complex social forms that are constitutive of societies and are conglomerates of legal
arrangements, social practices, social norms, and related discourses such as the family,
and in the narrower sense, as speciﬁc organizational entities such as education, the
police, social services, hospitals, and so forth.

A case of multiple victimization
The following analysis will explore one case in depth. This case is representative of the
extremes of a gendered pattern of exposure to intimate partner violence, found in this study
and in other studies, including the Norwegian survey on violence and rape (Thoresen &
Hjemdal, 2014), in which women are found to be exposed to more severe violence, sexual
violence, multiple kinds of violence, and a higher number of violent incidents. Women also
feared being killed by their violent partner to a higher degree (Bjørnholt & Hjemdal, 2018).
Two thirds of the women in this case study had experiences of sexual violence from
a partner, and two thirds of the women feared being killed (see Bjørnholt & Helseth, inpress,
for an analysis of women’s experiences of sexual violence from partners, embodiment, and
fear). For this article, an in-depth analysis was made of one case alone, rather than of the
whole material, in order to explore the dynamics of victimization and revictimization over
the life course and across diﬀerent institutional contexts.
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The case that will be explored here is that of ‘Helga’, a woman aged 46 with a long
history of multiple abusive relationships starting at an early age. At the time of the
interview, she was still living with her current abusive partner, who was in treatment for
his violent behaviour and for substance abuse, while he was waiting for public prosecution for his last violent crime against her. For her, as for many of the other participants,
volunteering to be interviewed in the research project was part of coming to terms with
and reclaiming her story and autonomy. This particular case was chosen because of its
richness and detail, and the variety of experiences over the lifecourse. In contrast to
many of the other informants, who had left their violent partner, this informant’s story is
also open ended, which adds a reﬂexive dimension.

The family
Helga locates the beginning of her story of violence in her childhood in the 1970s: she
describes her father as bad-tempered, which she relates to being overworked and tired.
Actually, my experience of violence started, although it was not so extremely serious by the
standards of that the time, (but) when I grew up, I had a father who had a very bad, very hot
temper. He worked a lot, so he was very tired and had a hot, bad temper, so there was a lot
of latent violence (. . .) just such a thing as waking him when he was sleeping on the couch
and telling him that there was coﬀee on the table, I dreaded it very much. So, I stood on the
other side of the lounge table and whispered like that: ‘dad, now there’s coﬀee.’ Because if
he was annoyed, if we were playing and the like, we got a smack or a blow (. . .)

She also described ‘cases of both pinching and shaking and beating, not with the ﬁst, but
with a ﬂat hand then, on the face and on the bottom.’ Her mother was emotionally
unavailable, as she had a sick sibling and a much younger sibling: ‘At home, I did not feel
like I had anybody; my mother has never been mentally available to me. I got a little sister
when I was 13 years old and had a sick little brother, and I was big and clever and had to
manage on my own.’
Growing up in an atmosphere of fear, with a lack of emotional support from the
other parent and being subject to physical discipline, may have serious implications
(see Vachon, Krueger, Rogosch, & Cicchetti, 2015). In Helga’s view, this experience
made her susceptible to the abuse that she experienced later in several
relationships.

Institutional context
Norway passed a ban on the physical disciplining of children in 1972, but according to
Helga, it was still relatively common in the small rural society where she grew up.
Support systems for parents in general were scarce: maternal leave was short
(12 weeks), and there was a lack of childcare facilities. Full-time institutional care was
most common for disabled children, and there was no system of support for parents
who wanted to care for children with special needs at home. Although this has changed
over time, there is still a substantial strain on families, and in particular, on the mothers
of children who are seriously ill (Gundersen, 2012). Finally, the system of public, professional home help (housewife substitutes), which had been available for families after
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birth and who could be called upon if the housewife was ill, was dismantled around
1970, and the entitlement to home help was restricted to the elderly, and in some
places, to families with problems.
Working hours were reduced throughout the twentieth century in Norway. In 1968,
they were reduced to 42.5 h a week, and in 1977, to 40 h a week. Employees also
obtained extended entitlements related to parenting in 1977, through the Labour
Market Act. Although Norway today provides ample support for working parents,
including a 49-week fully paid parental leave, including a quota for fathers, workfamily conﬂict is still an important issue in contemporary dual-earner families
(Bjørnholt, 2012, 2014; Bjørnholt & Stefansen, 2018).

Gender
Families in Norway in the 1970s still relied on a gendered division of paid work and
care, with mothers assuming the main responsibility for care and men as the main
providers, although women increasingly entered the labour market (Leira, 1992).
Although men’s roles were changing in the 1970s (Bjørnholt, 2011, 2014), male
privilege within the family persisted, with the family as a ‘haven in a heartless
world’ where men could expect to be waited upon and to rest from their work,
including oﬄoading their frustration. As many women were still ﬁnancially dependent
on their husbands in the 1970s, they had diﬃculty leaving unsatisfactory relationships. As women’s employment increased throughout the 1970s, the divorce rates did
as well (Statistics Norway, 2018).
Seen in retrospect, it is obvious that the insuﬃcient support and inadequate resourcing of families in Norway in the 1970s failed to produce an upbringing that would have
provided resilience in Helga’s case, however, despite the negative eﬀects on Helga of
growing up with her father’s tantrums and the lack of emotional support from her
mother, her family would probably not have been seen as dysfunctional, or in need of
public attention or intervention, at the time. Even if her father’s outbursts of rage might
have been beyond what was acceptable at that time, it is not obvious that there were
opportunities for intervention in her family.

Bullying, isolation, and ‘love’ in school
She sought attention at school and attracted the interest of boys, which made her
unpopular with the other girls. She was bullied and became isolated:
At home, it was kind of important not to take up so much space then, so perhaps I had an
extra need to be seen at school. (. . .) There was by chance an older boy who was interested
in me, and so, oh, then we had it going (. . .) there was quite pronounced psychological
bullying, with both letters and a kind of psychological terror for three years. So, I was totally
excluded (by the girls in her class).

In her view, the bullying and isolation primed her for what came next:
And that made me a rather easy prey, as someone who was already (. . .) seeking attention
and contact. So, we had a boy in class (who) was very handsome and very exciting and very
tough, but, he was very aggressive towards the girls. I remember once he hit me at school.
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And I contacted my teacher, and then my teacher said: ‘yes, but you know he did it because
he is in love with you’.

When she was hit by the aggressive boy in her class, and the teacher said he did it
because he was in love with her, this was the answer to her longings for recognition and belonging: ‘And that became a truth. It was the way I felt: wow; how
I needed closeness and attention, and to be taken care of and to belong to something,
so I was an easy target for (. . .) him.’
As a result, she entered a very abusive relationship:
I was maybe 14, 13-14, and I experienced both strokes and kicks, and oh, he hit me with
a rock I remember, for no reason, because he thought it was fun. And I had two teeth
damaged, and I had to lie when I got home, and said I had stumbled (. . .). That I had fallen
and knocked out my teeth.

She feared telling anyone, feared leaving him, and feared losing him, because she did
not have anyone else: ‘I was afraid to tell on him and because I was alone. I did not have
anyone, so if I told on him, then I would probably lose him, too.’

Institutional context
By not providing a safe social environment, and by not intervening in the bullying, the
school facilitated Helga’s exclusion among her peers. The reframing of violence as ‘love’
is an example of how ‘professionals can collude with oﬀenders and further violate
victims by the manner in which they represent the events in question’, as described
by Coates & Wade (2016, p. 191).
Bullying in schools was a well-known problem in the mid-1980s, and the ﬁrst
Norwegian anti-bullying programme was designed by Dan Olweus in 1970. Despite
controversy about the eﬀectiveness of particular programmes, including the Olweus
Bullying Prevention Programme, research has shown that it is possible for schools to
systematically improve their social environment and to reduce bullying (Eriksen, Hegna,
Bakken, & Lyng, 2014).
Schools in Norway have specially trained nurses, who, in addition to health issues, are
responsible for the general wellbeing of the students, and Helga’s attention-seeking
behaviour, as well as the boy’s aggressiveness, could have led to questions about how
they were both faring at school, among their peers and at home. The public dental
health system for children in Norway is also usually located within schools, and an
inquiry into the dental injury was another missed opportunity to uncover the abuse.
Bodily integrity and gender norms in relation to sexuality were ﬁrst included in the
Norwegian school curriculum in 2013, and sex education in school has long been
criticized for being very technical, focusing mainly on reproduction and contraception
(Gjellan & Melsom, 2017; Røthing & Svendsen, 2009).

Gender
Norwegian schools have mixed classes, but peer relations tend to be gendered. By
tolerating gender segregation in peer groups, schools can be seen as contributing to the
perpetuation of gender stereotypes. According to the UN Convention on the Elimination
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of all Forms of Discrimination Against Women (agreed upon by the UN General
Assembly in 1979 and ratiﬁed by Norway in 1981), the state has committed itself to
actively working against gender stereotypes. Norway passed national legislation against
gender discrimination in 1978.
In Helga’s case, the tolerance of aggressive behaviour from boys fostered a culture of
abuse, and by introducing the concept of ‘love’, the teacher reframed a violent act as
‘romance’ and courtship. This concept of love draws on hegemonic ideas that link male
attractiveness, toughness, romance and aggression (Lloyd & Emery, 2000). The role of
‘love’ and the competition among the girls for boys’ attention, which caused the other
girls to bully and exclude her, draws attention to (heterosexual) love as an institution
and the importance of heterosexual relations in shaping peer relations among girls. This
case illustrates the pivotal role of the school in the social construction and even the
production of gender and gender relations.
By not deﬁning the violent behaviour as violence and by not acting upon it, the
school failed to protect Helga. In contrast, by invoking the concept of ‘love’, the
teacher’s response paved the way for her to enter what was, from the beginning, an
abusive relationship. We have no information on the boy’s background, but previous
studies have found that boys, more often than girls, externalize adverse childhood
experiences (Broidy et al., 2003), although today, the gender diﬀerences in externalising
behaviours seem to be disappearing (Bask, 2015). Regardless of the cause of his
behaviour, by accepting that aggressive behaviour and violence, the school also facilitated his development into a perpetrator.
There are several examples of how the school could have provided the resources that
would have produced resilience, and there were lost opportunities for interventions that
could have stopped Helga’s victimization, as well as the boy’s development into
a perpetrator.

Giving birth activated trauma
The experience of giving birth at 19 activated a trauma in Helga, as it led to
a reinterpretation of her adolescence and a realization that she been abused. She
suﬀered from depression and could not care for her child for the ﬁrst three years.
I also experienced, with my ﬁrst boyfriend, what was really sexual abuse. I did not realise it
then, but I understood it afterwards (. . .) I was so ruined during birth, that eh, I understood
very much what I had not realized before. So, it was a very traumatic experience. I went
from having had an okay youth, to really understanding all that I had been exposed to, both
mental and physical abuse, and that made me sink into depression. And, when I was 22,
I tried to commit suicide.

Institutional context
Giving birth is a recognized risk for the activation of trauma after sexual abuse, and this
was known at the time Helga gave birth (Courtois & Riley, 1992; Henriksen, Schei,
& Lukasse, 2016; Henriksen, Grimsrud, Schei, & Lukasse, 2017). Sexual abuse in childhood
and adolescence is widespread (Mossige & Stefansen, 2016; Stefansen & Mossige, 2007).
It is also recognized that inadequate support after childbirth may be related to postnatal
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depression. At the time Helga gave birth, there had been a substantial reduction in
postnatal care in Norway since the 1950s, when mothers stayed in the hospital for two
weeks, to stays of four or ﬁve days around 1990. The reduction has continued, and some
researchers see the increase in postnatal depression during the same period as an eﬀect
of the reduction in postnatal care (Holte & Eberhard-Gran, 2017).

Gender
Giving birth and the implied risks are inadvertently linked to the capacity of the female
body for pregnancy and birth (and breastfeeding). Giving birth exposes this radical and
inevitable ontological sex diﬀerence between the male and female bodies. Inadequate
support for women related to birth can be seen as an institutionally produced gender
injustice stemming from a misrecognition of this particular embodied and gendered
vulnerability.
In downscaling postnatal care, the Norwegian state has failed to respond to the
gendered vulnerability of women giving birth, including the risk of activating trauma for
victims of sexual abuse. As Helga became traumatized during birth, the post-partum
period was a missed opportunity for intervention, and an attentive and caring health
professional could have made a diﬀerence.

Disability pension due to health problems and lack of adapted jobs
Although Helga had been a high achiever at school, she did not complete upper
secondary school, and she did not obtain further education or a job, due to
a combination of health problems, leaving school early, and a lack of suitable jobs
where she lived.
I went to a psychologist for many years, and I got a disability pension because I lived far
away (from) jobs (. . .) (and) there were few adapted jobs. And (I had) no education. That, and
the [health problems].

In her current situation, her disability pension provides her with a safety net, in case she
should decide to leave her violent partner.

Institutional context
In her trajectory towards a disability pension, several institutional contexts are
important:
The education system, which was the ﬁrst to fail to protect her against bullying and
facilitated a violent and abusive relationship, with the result that a talented student did
not complete high school and did not obtain higher education. She did complete an
education later, however, and now planned to enter higher education at the age of 46.
This is possible due to the universal and free education system in Norway.
The labour market in rural areas is not very good, and there are very few adapted jobs.
There has also been a reduction, over time, in publicly funded workplaces for people
with special needs.
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The mental health system: Helga spent several years in therapy with a psychologist,
which she saw as important in recovering and building resilience. Norway has
a universal and publicly-funded health care system, which covers somatic as well as
psychological treatment.
Pension system: Norway has a universal disability pension, which is based on need
alone and for which there is no ﬁnancial means testing. It has previously been administered in a pragmatic way, in particular in rural areas, and she was granted a disability
pension as a result of the combined eﬀects of her health problems and the lack of
suitable jobs where she lived. In recent years the criteria for eligibility have been
restricted, with increased emphasis on medical conditions (Arbeids- og velferdsdirektoratet, 2015).

Gender
Violence has a severe impact on women’s exclusion from the labour market. A recent
study (Lassemo & Sandanger, 2017) found that twice as many female victims of violence
as male victims eventually resort to a disability pension, which is probably due to the
diﬀerences in the relationships that male and female victims have with their perpetrators. For women, intimate partners represent the largest group of perpetrators, while
men are mainly exposed to violence from strangers. The health eﬀects of violence within
close relations are more severe than those from violence from strangers (Thoresen &
Hjemdal, 2014).

Traumatized victim—equal parent
Helga’s ﬁrst husband, the father of her two youngest children, exposed her to psychological abuse by ridiculing and criticizing her. When she left, he threatened to kill her,
and although he had spent very little time with the children, but he was awarded
physical custody. After a couple of years, the children decided to live with Helga when
they were 11 and 13 years old.
Although he had seldom been at home with the kids, as he worked a lot, while I had been
home with them all the time, he actually got physical custody of the children, because he
went to court after we moved. (. . .) He threatened my life. So, I had to contact the police,
who told him he could not continue to make such threats, but still, because I had no plan
for my life (and) had a bad ﬁnancial situation, and did not know where to live, (so) the kids
remained with their father for two years.

Institutional, gendered context
In Norway, a gender-neutral family law was passed in 1981, which dismantled the
primacy of the mother, which had been introduced in 1909. Gender equality policies
in Norway actively promote the involvement of fathers, and there is a strong norm of
parental equality (Bjørnholt, 2012; Bjørnholt & Stefansen, 2018). Ignoring the actual
division of parenting in decisions about custody and living arrangements may lead to
gendered inequalities. It is also well known that victims of violence may experience
more problems in being heard in custody cases (Saunders & Oglesby, 2016).
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A law reform in 2004 extended children’s rights to be heard in cases of physical
custody and visiting arrangements to children above seven years, and children are
increasingly being heard in such cases since the reform (Skjørten, 2016). Before the
reform, violence towards the other parent was not always seen as relevant in custody
and visitation cases (Skjørten, 2004), but it is increasingly being taken seriously
(Skjørten, 2016).
Housing in Norway relies on private homeownership to a very large extent, with few
aﬀordable rented homes, and gender diﬀerences in earnings and property place women
at a disadvantage in the housing market. In Helga’s case, her economic situation and
lack of housing was one of the reasons her children remained with the ex-husband.

Disempowering and empowering, accessible and inaccessible services
During her current (fourth) abusive relationship, Helga has sought help from several
services. At the women’s shelter, she felt questions were steered towards making her
leave her partner, which she was not prepared to do:
I felt that, the way I was met was very superﬁcial (. . .). I could see through their intention, in
everything, it was so obvious in all that was said (. . .). And in a way, it was not, not where
I was, so I knew that, no, I cannot be here, this is not right for me.

On the other hand, Helga received respectful help and support at the Life Crisis Help
Centre at the hospital emergency unit, where her decision to stay was not questioned:
The ﬁrst few days afterwards [she survived a severe assault], I felt my life was worth so little
if I did not get along with him that he might as well. . . that I was willing to take the risk that
he could kill me. And I actually said that at the Life Crisis Help Centre; I know it sounds
completely insane, but I’ve had, but my life has been so shitty that, this is the best I’ve had.
And it’s like, if he, who I care about so much, wants to kill me, it’s almost like I’m saying ok,
just do it.

Today, Helga’s partner has been admitted to a treatment centre for violent men
(Alternative to Violence), which oﬀers the support she thinks they need as a couple:
they share the trust that she has in him as a valuable person who is worth loving and
who has the potential to change, and they evaluate the risks and oﬀer the tools to tackle
dangerous situations. She also receives therapy from their psychologist.
After the second incident of life-threatening violence, Helga realized that she had to
contact the police if it happened again:
And then, I remember thinking, because it was like the second serious episode in a very
short period of time; maybe just a couple of months (. . .) and I thought, if this happens
again, I have to call the police, because now, you are actually sitting here knowing that he
may kill you.

After the third episode of potentially deadly violence, she called the police:
I went to the front hall and I felt how scared I was (and) I heard that he broke some things,
and then I thought, I cannot enter – “Where am I going to go?” So then, I called the police.
And the police arrived in a very short time. And I stood outside, and it was raining, and I did
not have any shoes on. (. . .) I sat in a police car until the ambulance arrived (. . .). The police
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also brought people who went to him because I was afraid he would hurt himself. And it
became a court case, because the police made a case based on what they saw (. . .).
He was taken (into custody and put) in an isolation cell, and was kept in custody until the
following day. And I was taken to the hospital, and some questions were asked, which
I answered. I am not sure what I said. But I cried a lot. And it came to light that (. . .) things
had happened before.

However, Helga was not able to stay at the hospital:
Because, oh, when I got to the hospital, I was not able to stay there. They wanted me to stay
overnight, in such an emergency unit, trauma unit or something, I don’t know exactly. But
I did not want to. And then they wanted me to go to the shelter, but that, I did not want
either. So, I was really most concerned with getting information about what happened to
him, and I did not get it that night. But I was told that he did not get out until the next day.
(. . .) I had a concussion. And, oh, yes, (I) was in pretty bad shape, but I wanted to go home.

The day after the incident, the police called Helga and wanted her to accept a protection
order: ‘I got a phone call from the police, where they pushed me very hard to get
a protection order, and I was very reluctant (. . .) but ﬁnally, I agreed.’
A little later, the police called her again, this time in her capacity as her partner’s
closest relative:
And then, I got a phone call from the police, who said I had to come to the police station
with clothes and gear for him. And I said, ‘is there not anyone else who can do that, or can
you not come and fetch it?’ No, they couldn’t. So, OK then. I had to pack a bag and go to the
police station with it, and then, I knew he was free, so I was very afraid of meeting him.

They stayed in contact despite the protection order:
We were unable to maintain the ban on visits. We did not meet, but we sent some snaps
[Snapchat] because we thought that might be less visible than messages and phone
contact. And we were both afraid that in a way, this would be dangerous for us in this
context. I was afraid that if I experienced more trouble and if I needed support from the
police, I would not get help because I did not comply with the ban myself. And he was
probably afraid of getting more punishment or being punished for it and being imprisoned.

After this event, Helga was depressed and had neurological symptoms, and was checked
in to the hospital with a brain stroke. She persuaded her partner to seek treatment for
his substance abuse, and he was admitted to a treatment centre. She was still very
scared, but again, she was called upon to cater to his needs: ‘I was asked to bring him
stuﬀ; he needed more clothes and, things like that, so I took a bus and went out there to
visit him.’

Institutional context
Norway has a wide range of services for victims of violence. As a result of women’s
activism and state feminism, a large number of women’s shelters have been established
since the 1980s, and have received public funding (Skjørten, 2004). Since 2010, the
shelter services have been a municipal responsibility (Bakketeig, Stang, Madsen, Smette,
& Stefansen, 2014). Treatment centres for violent men were also established in the
1980s, initiated by the women’s shelter movement. Recently, the treatment centres for
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perpetrators have been expanded, and they have also been given a wider mandate to
care for the victim and treat the family as a whole.
The police responded to the immediate danger that Helga’s partner posed to her by
taking him into custody. They also took responsibility for her security by persuading her
to accept a protection order and taking the case to the public prosecutor. This can be
seen as the eﬀect of an institutional and attitudinal change in the police in Norway in
recent decades, towards taking domestic violence more seriously and building competence regarding domestic violence (Aas, 2014). Family violence is a political priority in
Norway, and several reforms have been implemented, including the mandatory use of
a risk assessment tool by the police (Vatnar, Friestad, & Bjørkly, 2017). A recent major
reorganization of the police has led to worries about the future prioritization of family
violence, however (Newt & Sandne, 2017).
The accessibility of diﬀerent services depended on how Helga was met. She felt that
the women’s shelter was too eager to steer her towards leaving her partner, which she
was not prepared to do, however, she was able to accept help from two other services,
which did not question her decision to stay. After the previous potentially lifethreatening incidents, she had already decided to contact the police if it happened
again, and she saw the police response as helpful. Despite feeling ambiguous about the
public prosecution, she also felt relief and saw it as a conﬁrmation of the severity of the
violence, placing the responsibility and the consequences on her partner. This illustrates
the importance of timing, tempo and chronology in the police response and the service
provision for victims of violence (Brännvall, 2016).

Victim of violence and closest kin
The day after the life-threatening violence, the police asked Helga bring clothes for
her partner to the police station, which seems inappropriate, taking into consideration the danger he posed to her and the fact that she had been injured and
traumatized. When he was admitted to an alcohol abuse treatment centre, she was
also called upon to bring him items. It can be seen as an institutional failure that the
victim still carries a (gendered) obligation, as the closest of kin, to cater to the needs
of the perpetrator.
She was not able to accept the help oﬀered at the hospital and eventually went home,
staying awake the whole night and walking long distances to get to the appointment with
a service provider in the morning, while also handling issues with the police, including
catering to her partner’s practical needs. This level of stress and exertion is clearly not
recommended for a traumatized patient with a concussion. One reason she was not able to
relax was her concern about her partner’s well-being. Helga was very concerned about his
well-being immediately after the assault, when he was arrested, while he was in custody
and afterwards. Her need to know that he was being properly taken care of was not met,
and she became complicit in breaking the protection order because she felt responsible for
him, despite her fear of compromising her own access to help.
Nevertheless, Helga and her partner have been able to access help due to the fact
that violence in intimate relations is a political priority in Norway, with a high degree of
institutionalization and a variety of high-quality services for victims of violence and
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sexual abuse, as well as for the perpetrators, and an increased awareness and prioritization of ‘family violence’ by the police.

Gender
The unilateral responsibility Helga assumed for her partner can be seen as part of the
gendered rationalities of care (Gilligan, 1982; Wærness, 1984), as well as the unequal
exchange of emotional support (Jónasdóttir, 1991) and the aﬀective inequality (Cantillon
& Lynch, 2016) in ‘normal’ contemporary heterosexual love relations, however, asymmetric relational practices are not always gendered, as the abusive partner’s needs may
also take precedence in abusive same-sex relationships (Donovan & Hester, 2015).
Gendered patterns of responsibility for care in society still persist, however: the female
partners of men who are seriously ill often take a substantial responsibility for administering their health condition (Lilleaas & Fivel, 2011). Gendered expectations towards kin
prevail in the Norwegian welfare system: the elderly who have daughters receive fewer
municipal services than the elderly with sons (Berge, Øien, & Jacobsen, 2014). Caring for
the perpetrator could thus be warranted not only from a health and prevention
perspective, but also from a gender perspective. A suﬃcient and adequate institutional
response to the perpetrator’s needs would free the victim from her feelings of responsibility and being expected to cater to the perpetrator’s needs.
The prioritization and resourcing of diﬀerent institutions also reﬂect gendered
dynamics in the state response to and politicization of violence. Domestic violence is
a high priority in Norway and can be seen as a state feminist success and a public
responsibility. The new Shelter Act 2010 meant that municipalities are obliged to
provide shelter services for men and women. The gender-neutral shelter law, as well
as the process that led to it, have been criticized from a gender perspective (HalperinKaddari & Freeman, 2016; Hellum, 2016; Hennum, 2010; Laugerud, 2014). The implementation of the Shelter Act has led to an improvement of shelter services, but also to
a loss of autonomy as many shelters that were previously charities or NGOs became
municipal units (Bakketeig et al., 2014).

Institutional failures, missed opportunities and the universal welfare state
In summary, Helga’s story of victimization and revictimization over her life course has
been facilitated by, and can partly be seen as the outcome of, institutional failures and
missed opportunities in a number of institutions over her life course. Firstly, she grew up
in an atmosphere of fear and with a lack of emotional support in the family, in the
context of traditional gender roles and inadequate support structures for families in the
1970s. Several of the study’s informants had adverse childhood experiences of violence,
neglect, and sexual abuse. Some linked these experiences to their further trajectory of
victimization, like Helga. Others did not have fully formed stories, and some only brieﬂy
mentioned childhood experiences, without framing them as part of a causal chain of
events. Others did not mention their childhood at all.
Some of the informants who had adverse experiences in the family were very young.
This illustrates that despite changes in gender relations and despite the development of
the welfare state and the increased support for families in Norway, compared to the
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1970s when Helga grew up, the family as an institution may still fail. The institutional
support for children still seems insuﬃcient to compensate for family failure. Some of the
young informants also had successive experiences of neglect and violence in families
and in foster homes. Such multi-victimized victims also suﬀered victimization across
a number of institutional settings, such as being sexually abused by the staﬀ while in
institutional care, and violence and abuse from boyfriends. This illustrates that there are
still deﬁciencies in the institutional response to families that fail. Stories of abuse from
staﬀ further illustrate that institutions may be corrupted, not only in not providing the
services they should, but even in being an active part of the abuse.
Secondly the school failed to protect Helga against bullying, and it did not intervene
when she was exposed to violence. In contrast it actively facilitated her ﬁrst abusive
relationship by reframing the violence as ‘love’. Other informants, too, shared experiences of bullying in school, and some also had experiences of violence from boyfriends.
Some of the youngest informants had experiences of successive abusive relationships.
Like Helga, they connected their experiences with successive abusive boyfriends to the
abuse they had suﬀered from boyfriends at a younger age. Despite persistent attention
to bullying in the last 50 years, bullying in school remains high. Recent studies have
found that sexual abuse and violence from boyfriends is to a large extent normalized as
part of heterosexual relations among young people today (Aghtaie et al., 2018).
Helga’s traumatization during childbirth is another example of a missed opportunity
for changing the course of events. Other informants, too, had negative experiences
related to pregnancy and childbirth, and there were several examples of violence and
lack of support from the abusive partner in relation to childbirth. For some, sexual abuse
and reproductive violence were linked; from getting pregnant as the result of rape by
their partner, to being forced to undergo an abortion and being pressured into sex soon
after birth. Sexual abuse and reproductive abuse target women in their female reproductive capacities, which represent an important sex diﬀerence in embodied
vulnerability.
Losing custody of her children to the ex-husband who had threatened to kill her
illustrates the failure of legal institutions to respond to violence in relation to a custody
struggle. In her current relationship, the police and the health system responded
adequately, but still there are examples of institutional mishaps, such as calling on her
as the closest of kin to care for the perpetrator. Other informants also told of being at
a disadvantage in negotiations with the family protection oﬃce over custody and
visitation arrangements. For some, the physical and mental eﬀects of the abuse compromised their credibility in meetings with public servants. For instance, one victim had
developed facial tics due to the abuse, and she felt that her concern for the children’s, as
well as for her own, safety were not taken seriously. Other informants were believed and
received support and help.
Despite the account of how several institutions had failed her in the past, Helga has
drawn on the Norwegian universal and publicly-funded health care system and on the
Norwegian universal system of welfare state in exercizing agency and building resilience.
She has also beneﬁted from the Norwegian free education system, which facilitated her
taking up education later in life. All in all, the Norwegian state provides substantial
means for repairing broken lives and building resilience over the life course through its
institutions. In recent years, however, its universality is increasingly being restricted, and
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a person in Helga’s situation when she obtained a disability pension would probably not
have obtained it today, due to the much stricter eligibility criteria.

Concluding remarks
The analysis presented here elucidates the dynamics of revictimization as the accumulation of disadvantages over time and across diﬀerent institutional contexts, and its
multiple gender dimensions. In detailing the institutional causal pathways to victimization over the life course, it explains the higher risk of revictimization among victims of
violence in childhood and adolescence, found in many studies. As demonstrated in this
article, a vulnerability analysis goes beyond explaining the chain of accumulating
victimization. It also demonstrates how victimization and revictimization have been
facilitated, tolerated, and even produced by particular institutional contexts, illustrating
how the ‘risk of revictimization’ is not a characteristic of the individual, nor their ‘destiny’.
The analysis demonstrates that, at several critical points, better institutions and better
institutional responses to particular events might have prevented or interrupted the
dynamics of accumulating victimization. This approach is in contrast to a risk-based
approach to prevention, singling out and targeting particular groups and individuals
with special measures.
Helga would most likely not have been identiﬁed as being ‘at risk’ in any of the
institutional contexts which were pivotal in her trajectory of victimization—her family of
origin, school and the health care system related to child-birth. Based on the vulnerability analysis developed here, the Norwegian state can still be seen as failing to
develop ‘a robust equality regime – a regime in which individuals have a true opportunity to develop the range of assets they need to give them resilience in the face of their
vulnerabilities’ (Fineman, 2008, p. 20).
The implications of research and prevention are wide-ranging and call for
a rethinking of institutions with the aim of making them work for everyone, to prevent,
stop, and respond to violence.

Funding
This work was supported by the Norwegian Ministry of Justice and Public Security.

References
Aakvaag, H. F., Thoresen, S., Strøm, I. F., Myhre, M. C., & Hjemdal, O. K. (2018). Shame predicts
revictimization in victims of childhood violence. A prospective study of a general Norwegian
population sample. Psychological Trauma: Theory, Research, Practice and Policy. doi:10.1037/
tra0000373
Aas, G. (2014). Politiet og familievolden. Oslo: Universitetsforlaget.
Abramsky, T., Watts, C. H., Garcia-Moreno, C., Devries, K., Kiss, L., Ellsberg, M., . . . Heise, L. (2011).
What factors are associated with recent intimate partner violence? Findings from the WHO
multi-country study on women’s health and domestic violence. BMC Public Health, 11(1),
109–125.
Ackerman, J. M. (2015). Over-reporting intimate partner violence in Australian survey research. The
British Journal of Criminology, 56(4), 646–667.

18

M. BJØRNHOLT

Aghtaie, N., Larkins, C., Barter, C., Stanley, N., Wood, M., & Øverlien, C. (2018). Interpersonal violence
and abuse in young people’s relationships in ﬁve European countries: Online and oﬄine
normalisation of heteronormativity. Journal of Gender-Based Violence, 2(2), 293–310.
Arbeids- og velferdsdirektoratet (2015, March). Folketrygdloven. Rundskriv. Generell del. Kapittel
12 Uføretrygd [The National Insurance Act. Circular mail. General part.Chapter 12 Disability
pension]. Retrieved from https://www.nav.no/rettskildene/Rundskriv/generell-del-kapittel-12-uf
%C3%B8retrygd
Bakketeig, E., Stang, E. G., Madsen, C., Smette, I., & Stefansen, K. (2014). Krisesentertilbudet
i kommunene: Evaluering av kommunenes implementering av krisesenterloven [The shelter services
in the municipalities: Evaluation of the implementation of the Shelter Act] (NOVA report series 19/
2014). Oslo: Norwegian Social Research.
Barnes, J. E., Noll, J. G., Putnam, F. W., & Trickett, P. K. (2009). Sexual and physical revictimization
among victims of severe childhood sexual abuse. Child Abuse & Neglect, 33(7), 412–420.
Bask, M. (2015). Externalising and internalising problem behaviour among Swedish adolescent
boys and girls. International Journal of Social Welfare, 24(2), 182–192.
Belsky, J. (1980). Child maltreatment: An ecological integration. American Psychologist, 35(4),
320–335.
Bengtsson, M. (2007). Gendered subjectivity in Sweden 1959–1993: Psychological discourses of
gendered subjectivity in relation to history, materiality, political appeals and psychological
truth-regimes. What about 2007? Critical Psychology in North America. Special Student Edition,
19(19), 147–183.
Berge, T., Øien, H., & Jacobsen, L. N. (2014). Formell og uformell omsorg. Samspill mellom familien og
velferdsstaten [Formal and informal care. The interaction between the family and the welfare state]
(NOVA paper series 3/2014). Oslo: Norwegian Social Research.
Bjørnholt, M. (2011). How men became the local agents of change towards gender equality.
Journal of Gender Studies, 20(1), 3–18. 10.1080/09589236.2010.514210
Bjørnholt, M. (2014). Changing men, changing times; fathers and sons from an experimental
gender equality study. The Sociological Review, 62(2), 295–315.
Bjørnholt, M., & Heltseth, H. (in press). ‘Jeg ville jo si nei’ – Seksuell vold i parforhold [‘I wanted to
say no’: Sexual violence in intimate relations]. In K. Skjørten, E. Bakketeig & M. Bjørnholt (Eds.),
Vold i nære relasjoner [Violence in intimate relations]. Oslo: Universitetsforlaget.
Bjørnholt, M., & Hjemdal, O. K. (2018). Measuring violence, mainstreaming gender; does adding
harm make a diﬀerence? Journal of Gender-Based Violence, 2(3), 465–479.
Bjørnholt, M., & Stefansen, K. (2018). Same but diﬀerent: Polish and Norwegian parents’ work–
Family adaptations in Norway. Journal of European Social Policy. doi:10.1177/
0958928718758824
Bjørnholt, Margunn, (2012). From Work-Sharing Couples to Equal Parents. Changing
Perspectives of Men and Gender Equality. In M. J. Samuelsson, C. Krekula and M. Åberg
(Eds.) Gender and Change. Power, Politics and Everyday Practices(pp. 53–72). Karlstad: Karlstad
University Press.
Bjørnholt, M. (2013). Vulnerability as a basis for justice and equality in the Nordic countries.
Retfærd: Nordic Journal of Law and Justice, 36(3), 1–8.
Brännvall, M. (2016). Frigörelse med förhinder: Om polisanmälan när kvinnor tar sig ur mäns våld
i nära relationer [Liberation with obstacles: On reporting to the police when women leave men’s
violence in intimate relations] (Doctoral dissertation). Retrieved from http://muep.mau.se
Broidy, L. M., Nagin, D. S., Tremblay, R. E., Bates, J. E., Brame, B., & Lynam, D. R. (2003).
Developmental trajectories of childhood disruptive behaviors and adolescent delinquency: A
six-site, cross-national study. Developmental Psychology, 39(2), 222–245.
Bronfenbrenner, U. (1979). The ecology of human development: Experiments by design and nature.
Cambridge, MA: Harvard University Press.
Campbell, J. C., Alhusen, J., Draughon, J., Kub, J., & Walton-Moss, B. (2011). Vulnerability and
protective factors for intimate partner violence. In J. W. White, M. P. Koss, & A. E. Kazdin (Eds.),
Violence against women and children, Vol 1: Mapping the terrain (pp. 243–263). Washington, DC:
American Psychological Association.

NORDIC JOURNAL OF CRIMINOLOGY

19

Cantillon, S., & Lynch, K. (2016). Aﬀective equality: Love matters. Hypatia, 32(1), 169–186.
Coates, L., & Wade, A. (2016). ‘We’re in the 21st century after all’: Analysis of social responses in
individual support and institutional reform. In M. Hydén, A. Wade, & D. Gadd (Eds.), Response
based approaches to the study of interpersonal violence (pp. 176–195). London: Palgrave
Macmillan.
Courtois, C. A., & Riley, C. C. (1992). Pregnancy and childbirth as triggers for abuse memories:
Implications for care. Birth, 19(4), 222–223.
Danese, A., Moﬃtt., T. E., Harrington, H., Milne, B. J., Polanczyk, G., & Caspi, A. (2009). Adverse
childhood experiences and adult risk factors for age-related disease. Archives of Pediatrics and
Adolescent Medicine, 163(12), 1135–1143.
Desai, S., Arias, I., Thompson, M. P., & Basile, K. C. (2002). Childhood victimization and subsequent
adult revictimization assessed in a nationally representative sample of women and men.
Violence and Victims, 17(6), 639.
Donovan, C., & Hester, M. (2015). Domestic violence and sexuality: What’s love got to do with it?
Bristol: Policy Press.
Elder, G. H. (1974). Children of the great depression. Chicago: University of Chicago Press.
Eriksen, I. M., Hegna, K., Bakken, A., & Lyng, S. T. (2014). Felles fokus: En studie av
skolemiljøprogrammer i norsk skole [Common focus: A study of school environment programmes
in Norwegian schools] (NOVA report series 15/2014). Oslo: Norwegian Social Research.
Filipas, H. H., & Ullman, S. E. (2006). Child sexual abuse, coping responses, self-blame, posttraumatic stress disorder, and adult sexual revictimization. Journal of Interpersonal Violence, 21(5),
652–672.
Fineman, M. A. (2008). The vulnerable subject: Anchoring equality in the human condition. Yale
Journal of Law and Feminism, 20(1), 1–24.
Fineman, M. A. (2010). The vulnerable subject and the responsive state. Emory Law Journal, 60(2),
251–276.
Fineman, M. A. (2017). Vulnerability and inevitable inequality. Oslo Law Review, 1(3), 133–149.
Gilbert, L. K., Breiding, M. J., Merrick, M. T., Thompson, W. W., Ford, D. C., & Parks, S. E. (2015).
Childhood adversity and adult chronic disease: An update from ten states and the District of
Columbia, 2010. American Journal of Preventive Medicine, 48(3), 345–349.
Gilligan, C. (1982). In a diﬀerent voice. Cambridge, MA: Harvard University Press.
Gjellan, M., & Melsom, P. (2017, May 11). Unge misfornøyde med seksualundervisninga: – Lærer
ikke om voldtekt på skolen [Young people dissatisﬁed with the sex education. Do not learn
about rape in school]. Retrieved from https://www.nrk.no.
Grauerholz, L. (2000). An ecological approach to understanding sexual revictimization: Linking
personal, interpersonal, and sociocultural factors and processes. Child Maltreatment, 5, 5–17.
Gundersen, T. (2012). Foreldre til barn med sjeldne funksjonsnedsettelser: Likheter og forskjeller
i erfaringer og utfordringer sammenlignet med foreldre til barn med mer hyppig forekommende
funksjonsnedsettelser [Parents of children with rare disabilities: Similaritites and diﬀerences in
experiences and challenges compared to parents of children with more frequently occurring
disabilities] (Doctoral dissertation). Oslo: University of Oslo.
Halperin-Kaddari, R., & Freeman, M. A. (2016). Backlash goes global: Men’s groups, patriarchal
family policy, and the false promise of gender-neutral laws. Canadian Journal of Women and the
Law, 28(1), 182–210.
Heise, L. (1998). Violence against women: An integrated, ecological framework. Violence against
Women, 4(3), 262–290.
Hellum, A. (2016). Mellom kjønnsspesiﬁkk og kjønnsnøytral rettighetsfesting: Krisesenterloven
[Between gender speciﬁc and gender neutral rights. The Shelter Act]. In I. Ikdahl &
V. B. Strand (Eds.), Rettigheter i velferdsstaten. Begreper, trender, teorier [Rights in the welfare
state. Concepts, trends, theories (pp. 203–225). Oslo: Gyldendal Juridisk.
Hennum, R. (2010). Kjønnslikestilling på ville veier—Kan kjønnsnøytrale krisesentre forsvares?
[Gender equality astray; can gender neutral shelters be defended?]. In B. Halsaa & A. Hellum
(Eds.), Rettferdighet [Justice] (pp. 126–141). Oslo: Universitetsforlaget.

20

M. BJØRNHOLT

Henriksen, L., Grimsrud, E., Schei, B., & Lukasse, M. (2017). Factors related to a negative birth
experience —A mixed methods study. Midwifery, 51, 33–39.
Henriksen, L., Schei, B., & Lukasse, M. (2016). Lifetime sexual violence and childbirth expectations—
A Norwegian population based cohort study. Midwifery, 36, 14–20.
Henwood, K., Groves, C., & Shirani, F. (2016). Relationality, entangled practices, and psychosocial
exploration of intergenerational dynamics in sustainable energy studies. Families, Relationships
and Societies, 5(3), 393–410.
Higgs, P., & Gilleard, C. (2015). Rethinking old age: Theorising the fourth age. London: Palgrave
Macmillan.
Holte, A., & Eberhard-Gran, M. (2017, February 18). Fødselsdepresjon. Fy skam til Regjeringen [Postnatal depression: Shame on the government]. Aftenposten. Retrieved from https://www.aften
posten.no.
Hydén, M., Wade, A., & Gadd, D. (Eds.). (2016). Response based approaches to the study of
interpersonal violence. London: Palgrave Macmillan.
Irwin, H. J. (1999). Violent and nonviolent revictimization of women abused in childhood. Journal
of Interpersonal Violence, 14(10), 1095–1110.
Iverson, K. M., Litwack, S. D., Pineles, S. L., Suvak, M. K., Vaughn, R. A., & Resick, P. A. (2013).
Predictors of intimate partner violence revictimization: The relative impact of distinct PTSD
symptoms, dissociation, and coping strategies. Journal of Traumatic Stress, 26(1), 102–110.
Johnson, M. P. (2005). Domestic violence: It’s not about gender—Or is it? Journal of Marriage and
Family, 67(5), 1126–1130.
Jónasdóttir, A. G. (1991). Why women are oppressed. Philadelphia: Temple University Press.
Kessler, B. L., & Bieschke, K. J. (1999). A retrospective analysis of shame, dissociation, and adult
victimization in survivors of childhood sexual abuse. Journal of Counseling Psychology, 46(3),
335.
Krook, M., & Mackay, F. (Eds.). (2011). Gender, politics and institutions: Towards a feminist institutionalism. London: Palgrave Macmillan.
Kuijpers, K. F., van der Knaap, L. M., & Winkel, F. W. (2012). Risk of revictimization of intimate
partner violence: The role of attachment, anger and violent behavior of the victim. Journal of
Family Violence, 27(1), 33–44.
Lassemo, E., & Sandanger, I. (2017). Potentially traumatic events as predictors of disability pension:
A 10-year follow-up study in Norway. Scandinavian Journal of Public Health. doi:10.1177/
1403494817722925
Laugerud, S. (2014). Juss og juks-igjen? Om uavhengighet og likestilling i krisesenterloven. [Law
and cheating again? On independence and gender equality in the Shelter Act]. Tidsskrift for
Kjønnsforskning [Journal of Gender Studies], 38(03–04), 287–301.
Leira, A. (1992). Welfare states and working mothers: The Scandinavian experience. Cambridge:
Cambridge University Press.
Lilleaas, U.-B., & Fivel, P. I. (2011). Kvinners involvering i menns sykdom [Women’s involvement in
men’s illness]. Tidsskrift for Kjønnsforskning [Journal of Gender Studies], 4(35), 310–326.
Lloyd, S. A., & Emery, B. C. (2000). The dark side of courtship: Physical and sexual aggression.
Thousand Oaks: Sage.
Loseke, D. R., Gelles, R. J., & Cavanaugh, M. M. (Eds.). (2005). Current controversies on family violence.
London: Sage.
MacRae, H., & Weiner, E. (2017). Towards gendering institutionalism: Equality in Europe. London:
Rowman and Littleﬁeld.
Merry, S. E. (2016). The seductions of quantiﬁcation: Measuring human rights, gender violence, and
sex traﬃcking. Chicago: University of Chicago Press.
Mossige, S., & Stefansen, K. (2016). Vold og overgrep mot barn og unge. Omfang og utviklingstrekk
2007–2015 [Violence and abuse against children and adolescents. Prevalence and trends
2007–2015] (NOVA report series 5/2016). Oslo: Norwegian Social Research.
Newt, M., & Sandne, Å. H. (2017, October 10). Slår alarm etter politireformen: Setter kvinners liv
i fare [Alarm after police reform: Endangers women’s lives]. Verdens Gang. Retrieved from
https://www.vg.no.

NORDIC JOURNAL OF CRIMINOLOGY

21

Nilsson, G., & Lövkrona, I. (2015). Våldets kön: Kulturella föreställningar, funktioner och konsekvenser [The gender of violence; Cultural perceptions, functions and consequences].
Studentlitteratur AB.
O’Leary, K. D., Tintle, N., & Bromet, E. (2014). Risk factors for physical violence against partners in
the U.S. Psychology of Violence, 4(1), 65–77.
Pittenger, S. L., Pogue, J. K., & Hansen, D. J. (2018). Predicting sexual revictimization in childhood
and adolescence: A longitudinal examination using ecological systems theory. Child
Maltreatment, 23(2), 137–146.
Røthing, Å., & Svendsen, S. H. B. (2009). Seksualitet i skolen: Perspektiver på undervisning [Sexuality in
school: Perspectives on education]. Oslo: Cappelen akademisk.
Saunders, D. G., & Oglesby, K. H. (2016). No way to turn: Traps encountered by many battered
women with negative child custody experiences. Journal of Child Custody, 13(2–3), 154–177.
Silverman, A. B., Reinherz, H. Z., & Giaconia, R. M. (1996). The long-term sequelae of child and
adolescent abuse: A longitudinal community study. Child Abuse and Neglect, 120(8), 709–723.
Skjørten, K. (2004). Forståelser av overgrep i barnefordelingssaker [Understandings of abuse in
custody disputes]. Tidsskrift for Familierett, Arverett Og Barnevernrettslige Spørsmål [Journal of
Family Law, Inheritance Law and Child Law], 2(3–4), 150–171.
Skjørten, K. (2016). Normer i endring. Barns rettigheter og domstolspraksis i foreldretvister med
påstander om vold [Changing norms. Children’s rights and court practices in parental disputes
with claims of violence]. In R. Førde, M. Kjelland, & U. Stridbeck (Eds.), Cand.mag., cand.med.,
cand.jur., cand.alt Festskrift til Aslak Syse [Cand.mag., cand.med., cand.jur., cand.everything.
Festschrift for Aslak Syse] (pp. 421–434). Oslo: Gyldendal Juridisk.
Statistics Norway (2018). Statistikkbanken. Ekteskap og skilmisser [The Statistics Bank. Marriages
and divorces]. https://www.ssb.no/statbank/list/ekteskap
Stefansen, K., & Mossige, S., (Eds.). (2007). Vold og overgrep mot barn og unge. En selvrapporteringsstudie blant avgangselever i videregående skole [Violence and abuse against children and
adolescents. A self-report study among last year high school students] (NOVA report series 20/
2007). Oslo: Norwegian Social Research.
Thoresen, S., & Hjemdal, O. K. (2014). Vold og voldtekt i Norge. En nasjonal forekomststudie av vold
i et livsløpsperspektiv [Violence and rape in Norway. A national prevalence study of violence in a life
course perspective] (NKVTS report series 1/2014). Oslo: Norwegian Centre for Violence and
Traumatic Stress Studies.
Vachon, D. D., Krueger, R. F., Rogosch, F. A., & Cicchetti, D. (2015). Assessment of the harmful
psychiatric and behavioral eﬀects of diﬀerent forms of child maltreatment. JAMA Psychiatry, 72
(11), 1135–1142.
Vatnar, S. K. B., Friestad, C., & Bjørkly, S. (2017). Intimate partner homicide in Norway 1990–2012:
Identifying risk factors through structured risk assessment, court documents, and interviews
with bereaved. Psychology of Violence, 7(3), 395–405.
Wærness, K. (1984). The rationality of caring. Economic and Industrial Democracy, 5(2), 185–211.
Walby, S., Olive, P., Towers, J., Francis, B., Strid, S., & Armstrong, J. (2015). Stopping rape: Towards
a comprehensive policy. Bristol: Policy Press.
Walby, S., & Towers, J. (2017). Measuring violence to end violence: Mainstreaming gender. Journal
of Gender-Based Violence, 1(1), 11–31.
Walby, S., Towers, J., & Francis, B. (2014). Mainstreaming domestic and gender-based violence into
sociology and the criminology of violence. The Sociological Review, 62(S2), 187–214.
Walsh, K., Messman-Moore, T., Zerubavel, N., Chandley, R. B., DeNardi, K. A., & Walker, D. P. (2013).
Perceived sexual control, sex-related alcohol expectancies and behavior predict
substance-related sexual revictimization. Child Abuse & Neglect, 37, 353–359.
Widom, C. S., Czaja, S. J., & Dutton, M. A. (2008). Childhood victimization and lifetime
revictimization. Child Abuse & Neglect, 32, 785–796.
World Health Organization (WHO). (2018). The ecological framework. Retrieved from the WHO
Violence Prevention Alliance Website http://www.who.int/violenceprevention/approach/ecol
ogy/en/

