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Rural Differences in Victim Vulnerability and Re-Victimization of Intimate Partner 

Violence 

 

Abstract 

The aim of this study was to examine the association between the victim vulnerability factors 

included in the intimate partner violence (IPV) risk assessment tool used by the Swedish 

police (Brief Spousal Assault Form for the Evaluation of Risk [B-SAFER]) and rates of IPV 

re-victimization among female victims living in rural towns, in the countryside, or in remote 

areas. This study also aimed to examine the interaction between rurality and IPV re-

victimization in relation to victim vulnerability. The sample consisted of 695 cases of male-

to-female perpetrated IPV, which had been reported to the Swedish police and subjected to a 

B-SAFER assessment. Rates of re-victimization were examined in police registers. The 

results demonstrated that several vulnerability factors could discriminate between IPV re-

victimization across rurality. There was also an interaction effect between rurality and IPV re-

victimization in relation to the number of victim vulnerability factors present, where re-

victimization was more common for victims with many vulnerability factors living in more 

sparsely populated areas. 

Keywords: Rurality, interpersonal violence, female victims, police  

 

Intimate partner violence (IPV) against women, herein defined as any acts of physical 

(including sexual), psychological, or economic violence committed by a current or former 

male partner (European Institute for Gender Equality [EIGE], 2021), is described as a global 

public health problem of pandemic proportions (Devries et al., 2013). As such, Devries et al. 

(2013) estimated that every third woman worldwide has ever experienced physical or sexual 

IPV. Corresponding figures in Sweden, where this study was conducted, amount to 25% 
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among women aged 16-79 years (National Council for Crime Prevention [NCCP], 2014). 

While it is important to note that both men and women can be victims and perpetrators of 

IPV, most perpetrators reported to the police are men and most victims are women (EIGE, 

2019; NCCP, 2019). However, as illustrated in a national survey conducted in Sweden, very 

few women report their victimization to the police (NCCP, 2014). As such, only 4.9% of 

those women who were victimized during the recent year claimed that they had filed a police 

report. 

Although IPV lacks geographical boundaries, research generally demonstrates higher 

rates of such violence in rural areas compared to in urban areas (e.g., Albright et al., 2020; 

Breiding et al., 2009; Edwards, 2015; Peek-Asa et al., 2011). Additionally, IPV in rural areas 

has been found to be more severe, chronic, and, to some extent, more lethal (Edwards, 2015; 

Logan et al., 2005; Peek-Asa et al., 2011; masked for review). Attempts to explain these 

findings have centered around the physical and social isolation inherent in living in more 

sparsely populated areas. For example, since crime victim support services (e.g., shelters, 

police, and social services) are less available and accessible, the physical and social isolation 

makes it more difficult for victims to disclose their victimization (e.g., Edwards, 2015). 

Meanwhile, the abovementioned isolation enables the perpetrator’s unchallenged use of IPV 

(Schwab-Reese & Renner, 2017). Other explanations draw on the sociocultural context of 

more sparsely populated areas. As such, it has been argued that rural areas, in general, are 

characterized by lower socioeconomic status, a greater prevalence of patriarchal norms and 

attitudes (e.g., ‘boys will be boys’), a sparser distribution of law enforcement as well as 

greater distrust in social agencies, and a higher prevalence of substance abuse (DeKeseredy & 

Rennison, 2020; Edwards, 2015). Thus, living in such a context can foster attitudes and 

perceptions about IPV that hinder victims from disclosing their victimization. This may 

include perceptions among victims that such disclosure is associated with feelings of personal 
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and collective (e.g., family) embarrassment (Edwards, 2015; Logan et al., 2005). 

Subsequently, this may lead to an acceptance of being victimized. This notion is supported by 

findings showing that acceptance of IPV is more common in rural areas, both in general 

(DeKeseredy & Rennison, 2020) and among victims and perpetrators (Schwab-Reese & 

Renner, 2017). In sum, the increased number of barriers to help-seeking experienced by IPV 

victims in rural areas might make them more vulnerable to this form of violence (DeKeseredy 

& Rennison, 2020; Logan et al., 2005; masked for review). 

Relatedly, studies have also found that rates of re-victimization of IPV are higher in 

rural areas compared to in urban areas. For instance, Peek-Asa et al. (2011) found that the 

frequency of IPV differed between victims living in isolated rural areas and victims living in 

urban areas. More specifically, they reported that 61.5% of victims in isolated rural areas had 

experienced four or more acts of physical IPV in the past year, compared to 39.3% among 

victims living in urban areas. Moreover, Logan et al. (2005) found that victims in rural areas 

were almost three times more likely than victims living in urban areas to report that their ex-

partner recidivated against them by frequently violating a restraining order. 

In attempts to prevent IPV re-victimization, the police play a key role. To this end, they 

mainly rely on risk assessment instruments to assess and manage risk for IPV (Campbell et 

al., 2018). For obvious reasons such instruments have been developed with the perpetrators’ 

risk factors in mind (e.g., violent attitudes, substance abuse, or mental health problems: Kropp 

et al., 2010). However, there has been a growing recognition that the risk for IPV re-

victimization also can be influenced by a victim’s behavioral, psychosocial, and situational 

vulnerabilities (Capaldi et al., 2012; Kuijpers et al., 2011; Kropp et al., 2010). Importantly, 

such studies have never intended to blame the victim for their victimization, and it is 

important to stress that the perpetrators always should be held responsible for their behavior. 

Instead, the identification of victim vulnerability factors is conducted to help the police to 
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determine the likelihood that the victim will engage in self-protective actions and, thus, 

adhere to the recommended risk management strategy (Kropp et al., 2010).  

Victim vulnerability factors within the B-SAFER 

Among the few IPV risk assessment instruments to have a specific focus on the 

assessment of victim-related factors is the Brief Spousal Assault Form for the Evaluation of 

Risk (B-SAFER: Kropp et al., 2010). This checklist was developed specifically for the police 

and is used by both the Swedish police and police internationally. In addition to assessing ten 

perpetrator risk factors, the B-SAFER requires the user to assess the presence of five victim 

vulnerability factors. These factors have been selected based on a systematic review of the 

empirical, clinical, and legal IPV re-victimization literature (Kropp et al., 2010). 

The first victim vulnerability factor is ‘inconsistent attitudes and behavior’ (Kropp et al., 

2010). As such, victims may for several reasons be ambivalent in separating from a violent 

partner. For instance, due to strong emotional bonds to the perpetrator or practical reasons 

such as having children together, the victim may minimize, justify, or excuse the perpetrator’s 

use of violence (e.g., Estrallado & Loh, 2014; Henderson et al., 1997; Kropp et al., 2010). 

This vulnerability factor also reflects the tendency among victims of severe and chronic IPV 

to become normalized for the violence, thus being unable to detach themselves emotionally 

and physically from the perpetrator (Kropp et al., 2010). 

The second victim vulnerability factor consists of the victim’s ‘extreme fear of the 

perpetrator’, which can include fear for the victim’s personal safety, as well as the safety and 

well-being of her children (Kropp et al., 2010). Importantly, in relation to risk for re-

victimization, the fear among victims who experience threats of severe violence is most often 

substantiated as perpetrators who make such threats are more likely to re-victimize their 

partner (Belfrage & Strand 2008; Bell et al., 2008; Trujillo & Ross, 2008). In dealing with this 

fear victims of IPV use different coping strategies (Kropp et al., 2010). Some of these coping 
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strategies might be efficient in avoiding an imminent re-victimization but are inefficient in a 

long-term perspective. For example, returning to the perpetrator out of fear that the violence 

will otherwise escalate may prevent re-victimization temporarily. However, such a coping 

strategy may likely only delay the violence (Kropp et al., 2010; Logan & Walker, 2018). 

Additionally, victims who return to the perpetrator out of fear for their safety might encounter 

a societal response characterized by victim-blaming attitudes (e.g., Meyer, 2016). Previous 

research indicates that such a response to victims disclosing their victimization is more 

prevalent in rural areas, where stereotypical perceptions about gender roles are more 

prevailing (e.g., DeKeseredy & Rennison, 2020; Logan et al., 2005). 

The third victim vulnerability factor is a victim’s ‘inadequate support or resources’ and 

relates to the victim’s knowledge, motivation, or ability to seek help (Kropp et al., 2010). 

Previous research supports the notion that this inadequacy might be exacerbated for victims 

living in rural areas. As previously mentioned, the limited availability of both formal (e.g., 

police and crime victim support services) and informal support (e.g., friends or family) 

associated with living in such areas likely makes these victims more vulnerable and more 

likely to be re-victimized than victims living in urban areas (e.g., Albright et al., 2020; 

Edwards, 2015; Peek-Asa et al., 2011). For example, Peek-Asa et al. (2011) found that the 

mean distance to the nearest IPV resource was three times greater for victims living in small 

rural or isolated areas compared to victims living in large rural towns or in urban areas. 

Furthermore, Logan et al. (2005) reported that a lack of resources to leave an abusive partner 

was perceived to be the main barrier for women to apply for a restraining order. As such, 

inadequate support or resources are often more common among victims living in more 

sparsely populated areas as they are more likely to be both socially and physically isolated. 

This may in turn explain why IPV victims in rural areas are subjected to more chronic and 

systematic violence (masked for review). Relatedly, in such isolated environments, a victim 
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may be less likely to be able to leave a violent partner. Thus, these victims are more likely to 

be assessed as having an ‘unsafe living situation’, which is the fourth vulnerability factor in 

the B-SAFER (Kropp et al., 2010). Thus, having access to the victim, such as living together, 

increases the risk for IPV. 

Finally, IPV victims may have several ‘health problems’, such as problems with mental 

health, substance use, unemployment, or physical impairments (Kropp et al., 2010). These 

problems might often be a direct consequence of their victimization (e.g., substance abuse) 

and can make the victim more dependent on the perpetrator (e.g., for drugs or income: e.g., 

Pereira et al., 2020). Although unemployment is not a health problem per se, this can create 

psychosocial problems such as depression and stress (Kropp et al., 2010). This could therefore 

render victims unwilling to leave a violent relationship. Additionally, these problems may 

also be exacerbated by living in rural areas, which are generally characterized by a lack of 

available, accessible, and high-quality services for inhabitants in general (e.g., Edwards, 

2015). 

The inclusion of victim vulnerability factors in the B-SAFER has been welcomed by the 

police (Belfrage & Strand, 2008). As such, they perceived that such factors provided them 

with a more complete and holistic assessment of risk for IPV re-victimization. There is also 

some empirical evidence that more victim vulnerability factors present increases the risk for 

IPV re-victimization (Belfrage & Strand, 2008; Storey et al., 2014; masked for review). 

Drawing on the previous description of these vulnerability factors, it is likely that most of 

these may both be more prevalent as well as exacerbated by living in more sparsely populated 

areas. 

The Current Study 

Victims of IPV living in sparsely populated areas are generally a more vulnerable 

group, drawing on their limited access, availability, and quality of IPV services and support 
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(Albright et al., 2020; DeKeseredy & Rennison, 2020; Edwards, 2015; Peek-Asa et al., 2011). 

Such victims have also displayed a higher prevalence of victim vulnerability factors and are 

generally victimized by more severe and frequent forms of IPV compared to victims living in 

urban areas (Logan et al., 2005; Peek-Asa et al., 2011; masked for review). However, previous 

studies on IPV and geographic context have generally compared various aspects of IPV 

between urban and non-urban areas. Thereby, all settings that are non-urban are usually 

referred to as rural (e.g., Edwards, 2015; Logan et al., 2005). This is problematic for several 

reasons. Perhaps most importantly, this crude dichotomization most likely obscures the 

possible differences within a rural context. As such, Edwards (2015) concluded her review 

with a call for studies to examine within-rural differences more closely. To this end, both 

Peek-Asa et al. (2011) and DeKeseredy and Rennison (2020) demonstrated the complexity of 

examining rural areas as a single, homogeneous, geographical level of analysis. In their 

studies, they found several differences in prevalence, frequency, and severity of IPV between 

victims living in large rural towns, small rural towns, and isolated rural areas. Moreover, as 

concluded by previous authors (e.g., DeKeseredy & Rennison, 2020; Edwards 2015), studies 

of IPV in rural areas have mainly been conducted in the US, and more research in other 

geographical settings have therefore been encouraged. 

Thus, this study sought to examine variations in terms of victim vulnerability factors of 

IPV and rates of re-victimization within a Swedish rural context. More specifically, such 

differences were examined in rural towns, countryside, and remote areas, which roughly 

corresponds to large rural towns, small rural areas, and isolated areas, respectively, studied in 

previous research (Peek-Asa et al., 2011). Such knowledge would provide a greater 

understanding of victim vulnerabilities and IPV re-victimization across levels of rurality and 

could ultimately help improve policing such violence in these areas. Moreover, this would 

also extend the knowledge of IPV and rurality outside of the US. 
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Study Aim 

The specific aim of this paper was to examine the association between the B-SAFER 

victim vulnerability factors and rates of re-victimization, among women who reported IPV 

victimization to the Swedish police across three levels of rurality (i.e., rural towns, 

countryside, and remote areas). Moreover, this paper also aimed to examine the interaction 

between levels of rurality and IPV re-victimization in relation to victim vulnerability. 

Method 

Data for this study were drawn from a longitudinal research project (2009-2016) aiming to 

implement and evaluate the use of structured violence risk assessments for IPV, stalking, and 

honor-based violence in two Swedish police districts (masked for review). The research 

project was initiated with the two police districts since they did not, at the time, comply with 

the National Police Board’s mandatory directives for using such assessments, and therefore 

requested assistance in the implementation and evaluation stages from the research team. The 

risk assessments were conducted by two specialized family violence units, one in each 

district. The police officers in these units were trained by the second author of this paper in 

risk assessment and risk management of IPV, using the B-SAFER. Thus, in each district, the 

same police officers conducted the risk assessments regardless of whether the victim was 

living in rural towns, in the countryside, or in remote areas. Both police districts are 

geographically situated in the north of Sweden. By the time of the data collection, the district 

of Jämtland had a population of 114 000 inhabitants and considered an overall remote area 

(with one rural town), whereas the district of Västernorrland with a population of 242 000 

inhabitants is an overall rural area (including several rural towns and countryside: The 

Swedish Board of Agriculture, 2017). This project received ethical approval from the Swedish 

Ethical Review Authority. 

Sample 
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The sample consisted of 695 female victims of IPV, who reported their male partner to 

the police between 2011 and 2014 in any of the two police districts. The mean age of the 

sample was 36 years (SD = 12.6; Range = 14-83). Twenty-one percent of the victims had an 

immigrant background, and about half (48.8%) of all victims had children younger than 18 

years living at home. Most police reports consisted of index crimes such as physical assault 

(45.3%), followed by severe violation of a woman’s integrity (31.2%), illegal threats (13.2%), 

other crimes (3.9%), sexual assault (1.6%), and attempted murder/manslaughter (0.4%). 

Thirty (4.3%) cases were missing information about the reported crime. The crime of severe 

violation of a woman’s integrity is unique for Swedish legislation, where male perpetrators 

who are found guilty of repeatedly committing crimes (i.e., on more than one occasion and 

towards the same woman) aimed at violating their female partner’s integrity can be charged 

with this crime. The purpose of this crime is that the sentence should be more severe than if 

the offender had been convicted of each of the individual offenses that make up the crime of 

severe violation of a woman’s integrity. 

Material 

The material consisted of risk assessments for IPV carried out by the police, using the 

Swedish version of B-SAFER (Kropp et al., 2010). The B-SAFER checklist consists of ten 

perpetrator risk factors and five victim vulnerability factors, where only the latter were 

included for analysis in this study. These vulnerability factors include inconsistent attitudes or 

behavior, extreme fear of the perpetrator, inadequate support or resources, unsafe living 

situation, and health problems. Furthermore, these factors are assessed on a three-point Likert 

scale as either present, partially present, or absent, based on police hearings with the victim 

and other investigation material. When conducting hearings with victims to assess the 

presence or absence of the vulnerability factors, the B-SAFER advises police officers to use 

their discretion in interpreting the victim’s statements. For example, although the victim may 
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not explicitly state any health problems (e.g., substance abuse), this could be contradicted by 

information available from a forensic examination. As another example, if the victim justifies 

the partner’s use of IPV or minimizes its impact, the police should assess the victim as 

displaying inconsistent attitudes or behavior. Finally, based on the presence of vulnerability 

factors in the B-SAFER, the police officer makes a summary risk rating for the risk of IPV re-

victimization as either being low, moderate, or high (Kropp et al., 2010). Importantly, being 

based on the structural professional judgment (SPJ) approach to violence risk assessment, the 

summary risk rating in the B-SAFER is not calculated algorithmically. Instead, the summary 

risk is generated by the evaluator’s professional discretion and expertise of IPV (Kropp et al., 

2010). Thus, the B-SAFER factors are intended to aid in this rating procedure, not to be 

summed up into a numerical score. 

Since being based on the SPJ approach to violence risk assessment, the B-SAFER aims 

to help in decision-making regarding adequate risk management for the perpetrator as well as 

regarding adequate support and protective actions for the victim (Kropp et al., 2010). 

Although one study has shown this to work poorly (Svalin et al., 2018), several studies have 

concluded that the B-SAFER is a useful tool for both the Swedish police (e.g., Belfrage & 

Strand, 2008), as well as for police internationally (Kropp et al., 2010). The B-SAFER is 

reported to have good-to-excellent interrater reliability and predictive validity (e.g., Serie et 

al., 2017; Storey et al., 2014), as well as showing good concurrent and construct validity (Au 

et al., 2008). However, less research has been conducted specifically on the validity and 

reliability of the B-SAFER vulnerability factors. Nevertheless, these factors have been 

selected based on systematic literature reviews (Kropp et al., 2010). Moreover, two studies 

have reported that these vulnerability factors correlated positively with the summary risk 

ratings made by the police officers (Belfrage & Strand, 2008; Storey & Strand, 2017). As 

such, victims who displayed more vulnerability factors were generally assessed with a higher 
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summary risk rating for IPV re-victimization. Furthermore, Storey and Strand (2017) also 

found that victims who displayed more vulnerability factors were more likely to be 

recommended a greater number of protective measures by the police. In relation to reliability 

measures, an acceptable score of internal consistency (Cronbach’s alpha = .72) of the 

vulnerability factors in the B-SAFER was reported by Storey and Strand (2017). Most 

research that has been conducted on the B-SAFER vulnerability factors involve real life IPV 

cases, where police officers have conducted the assessments as part of their daily work. Thus, 

measuring interrater reliability (i.e., obtaining second independent ratings for all cases) is 

rarely feasible in such studies (Storey & Strand, 2017). However, all police officers in this 

study had received the same training (by the second author) in risk assessment and 

management of IPV. 

Information regarding IPV re-victimization was retrieved from the Swedish police’s 

national database, containing both convictions as well as suspicions of crimes. Thus, in this 

study, IPV re-victimization was defined as any new police reports or convictions of crimes, 

where the woman was designated as the victim and her current or former partner was the 

perpetrator or suspect. This included both physical violence (e.g., physical, or sexual assault) 

and non-physical violence (e.g., illegal threats, harassment, or destruction of property). The 

follow-up period consisted of the time from the first reported IPV crime (i.e., during the 

project’s data collection period of 2011-2014) until the final follow-up examination in 2015, 

where the mean follow-up time for the whole sample was 28 (SD = 11.0, Range = 5-50) 

months. 

Procedure 

The IPV risk assessments analyzed in this study were conducted after the police report 

had been filed by the victim. IPV cases reported to the police in the two police districts 

between 2011 and 2014 were subjected to a four-step process regarding risk assessment. First, 
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demographical information about the victim and the perpetrator was collected. The second 

and third steps involved assessing the perpetrator’s risk factors and the victim’s vulnerability 

factors in the B-SAFER, respectively. Fourth, the summary risk rating for IPV re-

victimization was assessed by the police as either low, moderate, or high risk. 

Rurality 

There is no internationally agreed-upon definition of rurality as this varies between 

studies and countries. In this study, the victim’s place of residence was categorized as a rural 

town, countryside, or remote. As previously mentioned, the Västernorrland and Jämtland 

police districts are categorized as rural and remote areas, respectively (The Swedish Board of 

Agriculture, 2017). Both districts had cities with at least 10 000 inhabitants, which were 

classified as rural towns in this study. Excluding rural towns in both districts, the remaining 

areas within the Västernorrland district were considered countryside, and the remaining areas 

within the Jämtland district were considered remote. 

As such, the definition of countryside in this study is basically identical to the Swedish 

Board of Agriculture’s (2017) definition of rural areas, which are areas with at least five 

inhabitants per square kilometer and cities with up to 25 000 inhabitants. Furthermore, remote 

areas were defined as areas with less than five inhabitants per square kilometer (Swedish 

Board of Agriculture, 2017). The only difference from the definitions of the Swedish Board of 

Agriculture is that we chose to analyze towns with at least 10 000 inhabitants within rural and 

remote areas separately. The rationale for this was that such towns have a larger clustering of 

inhabitants as well as more crime victim support services (e.g., police stations and women’s 

shelters) than less sparsely populated rural and remote areas. Thus, drawing on the differences 

found when studying IPV in relation to the urban-rural divide (see Edwards, 2015 for a 

review), this prompted us to conduct a similar analysis where rural towns could be considered 

as being more urban in nature. 
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Analysis 

Statistical analyses for comparing victims living in rural towns, countryside, and remote 

areas on categorical variables consisted of chi-square tests of independence. To further 

examine the differences in relation to categorical data between the groups of victims, odds 

ratios (OR) with 95% confidence intervals (CI) were also used. To this end, the B-SAFER 

victim vulnerability factors were rated in two ways. First, these were dichotomized, thus 

measuring the presence (i.e., combining assessments of present and partially present) or 

absence (i.e., risk factors assessed as absent) of such factors. This dichotomization allowed for 

examining the presence of vulnerability across levels of rurality and in relation to rates of IPV 

re-victimization. Second, a composite measure of the five vulnerability factors was created 

and used as a dependent variable in a two-way analysis of variance, where rurality (i.e., rural 

towns, countryside, and remote areas) and IPV re-victimization (i.e., yes or no) were entered 

as categorical predictors. Effect sizes were estimated using Cramer’s V and partial eta squared 

(η2). The p-value was set as <.05 and statistical analyses were performed using IBM SPSS 

version 26. 

Results 

Overall, 416 (59.9%) victims lived in rural towns, 192 (27.6%) lived in the countryside, 

and 87 (12.5%) lived in remote areas. First, the presence of victim vulnerability factors was 

compared across the three levels of rurality. As can be seen in Table 1, there was a high 

frequency of victim vulnerability factors present within all three levels, where most factors 

were present for more than one in three victims, ranging from 18.5% to 72.7%. The most 

common victim vulnerability factor present was ‘unsafe living situation’ (58.8% - 72.7%), 

and the least common was ‘inadequate support or resources’ (18.5% - 43.5%). More 

specifically, significant differences were found for two victim vulnerability factors: 

‘inadequate support or resources’ and ‘health problems’. Victims living in rural towns and 
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remote areas were more than two and three times, respectively, as likely as victims living in 

the countryside to report inadequate support or resources. Finally, victims living in remote 

areas were more than twice as likely as victims living in the countryside to report health 

problems. 

 

*INSERT TABLE 1 HERE* 

 

Secondly, we examined rates of IPV re-victimization in relation to the presence of the victim 

vulnerability factors for all victims in the sample. Overall, 127 (18.3%) victims were re-

victimized of IPV. As displayed in Table 2, the following three victim vulnerability factors 

could discriminate between those victims who were re-victimized and those who were not: 

‘inconsistent attitudes or behavior’, ‘unsafe living situation’, and ‘health problems’. Victims 

who were re-victimized by their partner were more than 1.5 times as likely to display any of 

these three vulnerability factors, compared to victims who did not display these factors. 

 

*INSERT TABLE 2 HERE* 

 

Finally, we examined the interaction and main effects of IPV re-victimization and rurality on 

the mean score of the composite measure of victim vulnerability factors created. A two-way 

ANOVA demonstrated an interaction effect between rurality and re-victimization F(2, 654) = 

3.53, p = .036, η2 = .01, although with a small effect size. The interaction demonstrated that 

more victim vulnerability factors in combination with increasing rurality also increased the 

risk for IPV re-victimization. As such, the mean number of victim vulnerability factors 

present among repeatedly and non-repeatedly victimized women depend on where they live 

(i.e., rurality). As can be seen in Figure 1, the mean number of vulnerability factors was 
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higher among re-victimized women living in either remote areas (M = 4.6, SD = 3.1), or in the 

countryside (M = 4.1, SD = 2.7), as compared to women who were not re-victimized and 

living in remote areas (M = 2.6, SD = 2.2) or in the countryside (M = 2.8, SD = 2.4). In rural 

towns, there was no difference between re-victimized women (M = 3.5, SD = 2.3) and those 

women not re-victimized (M = 3.2, SD = 2.5), in terms of the mean number of vulnerability 

factors present.  

Although the two-way ANOVA demonstrated a significant interaction effect of rurality 

and re-victimization, post-hoc analysis with one-way ANOVA split on re-victimization (i.e., 

analysis of simple effects) showed that, among women who were re-victimized, there was no 

significant difference between women living in remote areas (M = 4.6, SD = 3.1), in the 

countryside (M = 4.1, SD = 2.7) or in rural towns (M = 3.5, SD =2.3), F(2, 118) = 1.41, p = 

.239. The same held true among women who were not repeatedly victimized, indicating the 

same amount of victim vulnerabilities for women living in remote areas (M = 2.6, SD = 2.2), 

in the countryside (M = 2.8, SD = 2.4) or in rural towns (M = 3.2, SD = 2.5), F(2, 536) = 2.87, 

p = .058. In sum, there is a greater difference in vulnerability factors present among 

repeatedly and non-repeatedly victimized women living in more sparsely populated areas than 

in more populated areas, although the effect size was low. 

*INSERT FIGURE 1 HERE* 

Discussion 

The overall aim of this paper was to examine the association between the B-SAFER 

victim vulnerability factors and rates of IPV re-victimization among women who reported 

IPV victimization to the Swedish police in a rural context, as well as how these factors 

interact with each other. The presence of victim vulnerability factors in the sample was 

overall high, which was expected since living in rural areas adds factors such as isolation, less 

support available from the surrounding community (e.g., health care and social services), and 
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a sparser distribution of police officers, compared to in urban areas (DeKeseredy & Rennison, 

2020; Edwards, 2015). In comparison to other studies using similar data, the rate of IPV re-

victimization was not overly high (18.3%) in the overall sample. For example, previous 

Swedish studies of IPV re-victimization in cases subjected to a B-SAFER assessment by the 

police have reported higher such rates (31-42%: Belfrage & Strand, 2012; Svalin et al., 2018). 

However, the IPV re-victimization rate found in our study should be seen as a conservative 

estimate of the true rate of re-victimization. As such, victims rarely report their victimization 

to the police (e.g., NCCP, 2014). Additionally, drawing on the specific barriers and challenges 

with living in more sparsely populated areas (e.g., less availability of crime victim support 

services or beliefs about IPV as being a ‘private matter’), the reporting rates of re-

victimization may be even lower than in more densely populated areas (e.g., DeKeseredy & 

Rennison, 2020). 

Although there was an overall high prevalence of vulnerability factors in the total 

sample, some differences within levels of rurality emerged. First, victims living in remote 

areas were more than three times as likely as victims living in the countryside to report 

inadequate support or resources. Drawing on previous research, these results were expected 

since victims in remote areas are more physically and socially isolated, as well as have less 

access to community services in general and to specialized IPV services in particular 

(Edwards, 2015; Peek-Asa et al., 2011). Furthermore, victims living in rural towns were also 

more than twice as likely than victims living in the countryside to report inadequate access to 

support or resources. This may seem incongruent with the findings that less populated areas 

present more challenges with availability and access to support than more populated areas 

(e.g., Peek-Asa et al., 2011) and needs to be further examined. 

The presence of health problems among victims also differed across levels of rurality, 

where victims living in remote areas were more than twice as likely as victims living in the 
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countryside to report health problems. Health problems in the B-SAFER include several 

problems, such as substance abuse, mental health problems, or unemployment (Kropp et al., 

2010). Unfortunately, we did not have more specific information about what type of health 

problems the women in our sample displayed. Nevertheless, in line with previously suggested 

explanations for similar results (Peek-Asa et al., 2011), the higher frequency of health 

problems among victims living in remote areas could be due to these victims’ greater isolation 

as well as having less availability and accessibility to health care and other community 

resources. 

In terms of the ability of the B-SAFER victim vulnerability factors to discriminate 

between those victims in the overall sample who were re-victimized and not, the presence of 

inconsistent behavior or attitudes, an unsafe living situation, and health problems were more 

prevalent among those victims who were re-victimized by IPV. In line with previous research, 

inconsistent behavior or attitudes, which includes the victim’s justification or minimization of 

the perpetrator’s IPV, have been reported to be more prevalent in rural areas (DeKeseredy & 

Rennison, 2020; Schwab-Reese and Renner, 2017). As such, both victims and perpetrators in 

rural areas have displayed a higher tolerance and acceptance of IPV against women. Thus, 

victims who justify the abuse are less likely to leave a violent relationship and are therefore 

more likely to be re-victimized (Kropp et al., 2010). Furthermore, victims who were re-

victimized also demonstrated more health problems. This may entail several overlapping 

issues, such as unemployment, substance abuse, or mental health problems (e.g., Garcia-

Moreno et al., 2014), which can make them dependent on the perpetrator for various resources 

(e.g., income, drugs, or care: Kropp et al., 2010; Pereira et al., 2020). Therefore, the 

dependency on the perpetrator increases the likelihood to stay in the relationship and, thus, 

also increases the risk of being re-victimized. Additionally, victims with an unsafe living 

situation were more likely to be re-victimized. According to the B-SAFER, having an unsafe 
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living situation includes living together with the perpetrator or lacking necessary protection 

for being re-victimized (Kropp et al., 2010). Thus, this indicates that the perpetrator has 

greater access to the victim and therefore more opportunities to use violence again. 

Finally, our two-way ANOVA demonstrated a significant interaction effect between 

rurality and re-victimization in relation to the mean number of victim vulnerability factors 

present. As such, IPV re-victimization was more common among those victims who were 

living in more sparsely populated areas and who displayed more vulnerability factors. Thus, 

in addition to the previously demonstrated positive relationship between the number of victim 

vulnerability factors present and a higher risk for IPV re-victimization (e.g., Belfrage & 

Strand, 2008; Kropp et al., 2010), our results clearly show the importance of considering 

rurality as a moderator to this relationship. These results also support the notion that living in 

remote or isolated areas may exacerbate a victim’s vulnerabilities and should therefore be 

regarded as a vulnerability in itself (e.g., Peek-Asa et al., 2011; masked for review).  

Furthermore, it is not unreasonable to believe that the three victim vulnerability factors 

found in this study to increase the risk for IPV re-victimization may interact with each other 

and present specific challenges for those living in more sparsely populated areas. For instance, 

the greater prevalence of health problems displayed by victims in remote areas may create a 

dependency on the abusive partner, rendering the victim to stay with the abusive partner and, 

thus, have an unsafe living situation. Staying with an abusive partner may be more likely 

given the limited housing options in remote areas, and where separating from a partner might 

require the victim to move far away and therefore lose social support (e.g., friends or family).  

However, the decision to stay with the perpetrator, attributed to the victim’s health problems 

and dependency, may be seen by the police as a display of inconsistent behavior or attitudes. 

Moreover, the socio-cultural context often characteristic of remote areas, such as a wider 

acceptance of IPV and patriarchal stereotypes, may reinforce victims with a higher degree of 
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vulnerability to stay in abusive relationships since disclosure of IPV outside of the family can 

be seen as both a personal and collective embarrassment, as well as associated with shame 

and stigmatization (DeKeseredy & Rennison, 2020; Edwards, 2015; Logan et al., 2005).  

Therefore, living in more sparsely populated areas can be said to be a vulnerability 

when living in an abusive relationship. This conclusion is in line with previous studies that 

have argued that the geographical and social isolation associated with living in more sparsely 

populated areas exacerbates a victim’s vulnerability for IPV re-victimization (e.g., Albright et 

al., 2020; DeKeseredy & Rennison, 2020; Edwards, 2015; Peek-Asa et al., 2011). 

Nevertheless, drawing on the novelty of this study in examining differences within rural areas, 

similar studies on this topic is encouraged to validate the findings presented herein. 

Strengths and Limitations 

The current study responds to several of the methodological recommendations made by 

Edwards (2015) in a previously conducted systematic review of the literature on IPV and 

rurality. First, by examining within-rural differences related to victim vulnerabilities and IPV 

re-victimization, the current study offers valuable knowledge to the scarce literature on such 

differences in rural towns, countryside, and remote areas (Peek-Asa et al., 2011). To this end, 

our results demonstrate the importance of moving beyond the urban-rural divide that 

predominates the literature (Edwards, 2015). Second, the prospective follow-up of IPV re-

victimization in our study is an improvement over previous study designs using a cross-

sectional approach. Third, the victim vulnerability factors examined included community-

level variables, such as inadequate support or resources, which are rarely studied in addition 

to individual-level or relationship-level variables (Edwards, 2015). Finally, this study also 

responds to the call for more research on IPV and rurality outside of the US. 

However, our study also has several limitations. Perhaps most pertinently, given that 

our sample consists of male-to-female IPV reported to the Swedish police in an overall rural 
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and remote context, generalizations beyond this context are not possible. First, most IPV is 

rarely reported to the police, whereas the IPV that is reported generally is more severe in 

nature than, for example, self-reported victimization (NCCP, 2014; Sartin et al., 2006). Such 

low reporting rates are also more likely to be geographically skewed, with IPV victims living 

in remote areas being less likely to report their re-victimization (e.g., DeKeseredy & 

Rennison, 2020; Felson et al., 2005). Thus, the IPV re-victimization rate demonstrated in this 

study (18.3%) should be considered a conservative estimate of the actual re-victimization rate. 

Second, we cannot generalize our findings to female-to-male, or same-sex, perpetrated IPV. 

Although both men and women can be perpetrators of IPV, an overwhelming majority of 

perpetrators reported to the Swedish police are men (e.g., NCCP, 2014). 

Another limitation of this study pertains to the definition of rurality. To date, there is no 

definition generally agreed upon, with researchers using various definitions (e.g., DeKeseredy 

& Rennison, 2020; Edwards, 2015). Moreover, since no previous studies on this topic have 

been carried out in Sweden, comparisons are made primarily with US-based research. To this 

end, our categorization of rural towns, countryside, and remote areas could be seen as roughly 

corresponding to the large rural towns, small rural areas, and isolated areas described by 

Peek-Asa et al. (2011), but there could be discrepancies. Although this could be seen as 

problematic, Sweden and the US should arguably not be seen as two vastly different cultures 

or locations, and there are similarities between rural places in the US and in Sweden (see 

Sandberg, 2013 for a discussion). Finally, the B-SAFER vulnerability factors examined in this 

study were broadly defined, thus, making it impossible to know the specific vulnerabilities 

displayed by the victims. For example, health problems in the B-SAFER can vary from 

mental health problems to unemployment, which entails a broad range of problems that affect 

victims in very different ways. Since the police officers conducting the B-SAFER assessments 
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did not specify what type of health problems they identified, more detailed information about 

the vulnerability factors would have been desired. 

Practical Implications 

The findings of this study have several practical implications for those professionals 

assigned to assess and manage risk for IPV re-victimization (e.g., police and social workers), 

especially in a rural context. First, the frequency of victim vulnerability factors among victims 

in our overall sample was high, which may be explained with that IPV reported to the police 

is often more severe in nature (e.g., NCCP, 2014; Sartin et al., 2006; masked for review). 

Nonetheless, this demonstrates the importance of a) identifying victim vulnerabilities when 

assessing risk for IPV re-victimization, and b) providing support aiming to reduce these 

vulnerabilities. Considering that vulnerability factors are rarely included in existing IPV risk 

assessment tools, professionals tasked with assessing and managing the risk for IPV re-

victimization would receive a more appropriate and holistic perception about this risk if they 

also examined such factors (e.g., Belfrage & Strand, 2008), for example, by asking questions 

related to vulnerabilities when talking to IPV victims. Furthermore, the extent of psychosocial 

and behavioral vulnerabilities displayed by the sample further supports the recommendations 

to offer support and services to victims of IPV that target their psychological health (Kuijpers 

et al., 2011). In terms of victim safety planning, it has been proposed that a victim 

vulnerability analysis could be an essential starting point for police and social services 

(Bjornholt, 2019). As part of the risk management strategies recommended in IPV cases, such 

an analysis could be vital in order to increase the victims’ cooperation in both the police 

investigation and the protective actions suggested (Bjornholt, 2019; Logan & Walker, 2018; 

masked for review). 

Second, it is important to acknowledge the additional barriers that victims of IPV living 

in rural and remote areas face, compared to victims living in more populated areas. These 
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include longer geographical distances to travel for safety or support, longer response times for 

police to respond to emergency calls, as well as less availability of victim support services 

(e.g., shelters: Moffitt et al., 2020). Coupled with the fact that law enforcement and social 

services often are understaffed in these more sparsely populated areas, this contributes to a 

more vulnerable situation for IPV victims (e.g., Edwards, 2015). For example, in a study 

examining perceptions of working with IPV in rural areas, social workers experienced that 

victims of IPV in these areas required more services (Eastman & Bunch, 2007). Meanwhile, 

the social workers in these rural areas had limited resources, often requiring them to have 

multiple roles in their work with their clients. These complexities highlight the need for 

increased collaboration between, for example, the police and social services, in working to 

prevent IPV re-victimization. Although such collaboration does exist, there is usually no 

framework to promote routines for collaboration on risk management in place. 

Problematically, this collaboration often relies on the individual police officers or social 

workers and their personal network they have within their own district, which, arguably, is 

more characteristic of multi-agency collaboration in rural areas compared to in urban areas. 

Conclusion 

Overall, the police identified high frequencies of victim vulnerability factors among 

victims of IPV and several of those factors discriminated between re-victimization across 

levels of rurality. However, the main result of this study was the identified interaction effect 

between rurality (i.e., rural towns, countryside, and remote areas) and IPV re-victimization in 

relation to the degree of vulnerability, where such re-victimization was more common for 

victims with a higher degree of vulnerability factors and who were also living in more 

sparsely populated areas. Finally, although research has previously suggested that IPV in rural 

areas is more severe and frequent compared to urban areas, this study adds to this body of 

knowledge by demonstrating important differences within a rural context. 
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Table 1. Presence of victim vulnerability factors among female IPV victims (n = 695) across levels of rurality. 

  

    Present (%)      Post hoc comparisons†: OR (95% CI) 

B-SAFER victim 

vulnerability factors 

Missing 

(%) 

Rural town  

(n = 416)   

Countryside  

(n = 192)   

Remote  

(n = 87)   χ2 

Cramer's 

V 

Rural town-

countryside 

Rural town-

remote 

Countryside-

remote 

Inconsistent attitudes or 

behavior 16.1 57.2 

 

47.0 

 

57.7 

 

5.08 0.09 

   
Extreme fear of perpetrator 15.5 40.2 

 

38.7 

 

35.2 

 

0.65 0.03 

   
Inadequate support or 

resources 14.4 32.7a 

 

18.5b 

 

43.5a 

 

17.89*** 0.17 2.2 [1.4, 3.6] 

 

3.4 [1.8, 6.2] 

Unsafe living situation 14.4 63.5 

 

58.8 

 

72.7 

 

3.99 0.08 

   
Health problems 24.9 49.5a,b   44.7a   65.5b   6.96* 0.12      2.3 [1.2, 4.4] 

Notes. IPV = Intimate partner violence; B-SAFER = Brief Spousal Assault Form for the Evaluation of Risk. OR = odds ratios. CI = confidence intervals. 

Groups with different superscripts differ significantly from each other. 

*p < .05. **p < .01. ***p < .001 

†Comparisons Bonferroni-adjusted at p < .017 
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Table 2. Rates of intimate partner violence re-victimization in relation to presence of victim vulnerability factors.  

  Rates of re-victimization (%)       

B-SAFER vulnerability factor Present Absent χ2 Cramer's V OR (95% CI) 

Inconsistent attitudes or behavior 25.0 17.2 5.08* 0.09 1.6 [1.1, 2.4] 

Extreme fear of perpetrator 23.9 18.8 2.16 0.06 

 
Inadequate support or resources 23.3 20.0 0.80 0.04 

 
Unsafe living situation 23.2 15.1 5.50* 0.10 1.7 [1.1, 2.6] 

Health problems 25.0 17.8 3.99* 0.09 1.5 [1.0, 2.4] 

Notes. IPV = Intimate partner violence; B-SAFER = Brief Spousal Assault Form for the Evaluation of Risk. OR = odds ratios. CI = confidence intervals. 

*p < .05 **p < .01 ***p < .001 
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Figure 1. Main and interaction effects of intimate partner violence re-victimization and rurality on the mean score of victim vulnerability factors. 

 

 

 

 


