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a b s t r a c t

Nordic countries are the most gender equal countries in the world, but at the same time they have
disproportionally high prevalence rates of intimate partner violence (IPV) against women. High preva-
lence of IPV against women, and high levels of gender equality would appear contradictory, but these
apparently opposite statements appear to be true in Nordic countries, producing what could be called the
‘Nordic paradox’. Despite this paradox being one of the most puzzling issues in the field, this is a research
question rarely asked, and one that remains unanswered. This paper explores a number of theoretical
and methodological issues that may help to understand this paradox. Efforts to understand the Nordic
paradox may provide an avenue to guide new research on IPV and to respond to this major public health
problem in a more effective way.

© 2016 Elsevier Ltd. All rights reserved.
The most common form of violence suffered by women is inti-
mate partner violence (IPV) (Devries et al., 2013; FRA, 2014; Garcia-
Moreno et al., 2006; St€ockl et al., 2013; WHO, 2013). With a global
prevalence of 30%, and with a proportion of murdered women
killed by a partner of 38.6% (Devries et al., 2013; St€ockl et al., 2013),
IPV against women remains a major public health problem
worldwide (Campbell, 2002; Ellsberg et al., 2008; WHO, 2013).
Gender inequality, has been considered a main factor explaining
rates of IPV against women and, accordingly, increasing gender
equality is a main target to reduce this major public health problem
(García-Moreno et al., 2015; Heise, 2011; Jewkes, 2002; Jewkes
et al., 2015). High prevalence of IPV against women and high
levels of gender equality would appear contradictory, but these
apparently opposite statements appear to be true in Nordic coun-
tries, producing what could be called ‘the Nordic paradox’. Despite
this paradox being one of the most puzzling issues in the field,
interestingly, this is a research question rarely asked (Lundgren
et al., 2001), and one that remains unanswered.
ology, University of Valencia,
1. A Nordic paradox?

According to The Nordic Council of Ministers (2016), “gender
equality refers to the equal rights, responsibilities and opportu-
nities in every area of life of women and men and boys and girls. It
means that every person - regardless of sex - have equal power and
influence in society”. Equality between women and men is a
fundamental value in the Nordic countries, which has contributed
towards making the Nordic region the most gender equal region in
the world today. A number of international indicators support the
view that Nordic countries are the most gender equal countries in
the world. For example, the three European Union (EU) Nordic
countries (Sweden, Finland, and Denmark) have the highest Gender
Equality Index, an index developed by the European Institute for
Gender Equality (EIGE) based on six core domains (work, money,
knowledge, time, power, and health), and allowing comparisons
among all EU member States (EIGE, 2012). For example, the EU
Nordic countries have indexes between 70.9 and 74.2, with a EU
mean of 52.9 (the EU lowest index is 33.7). Also, Iceland, Norway,
Finland, and Sweden are, according to the Global Gender Gap Index
(Word Economic Forum, 2015), the countries with the smaller gap
between men and women measured in four categories: economic
participation and opportunity, educational attainment, health and
survival, and political empowerment. Finally, according to the
Gender Development Index (United Nations Human Development
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Reports, 2015) an index based on three dimensions of human
development: health (life expectancy at birth), education (years of
schooling), and command over economic resources (female and
male estimated earned income), Nordic countries all achieve scores
(ranging from 0.975 to 0.999) close to one (one representing ab-
solute equality).

Despite these high levels of gender equality, however, Nordic
countries have, at the same time, surprisingly high prevalence rates
of IPV against women. A 2014 survey conducted by the European
Union Agency for Fundamental Rights among the 28 EU Member
States showed that the lifetime prevalence of physical and/or sex-
ual violence against women by intimate partners in Nordic coun-
tries members of the EUwas among the highest (FRA, 2014). With a
EU average of 22%, and 13% being the lowest prevalence, Denmark
with 32% (highest prevalence in the EU), Finland with 30%, and
Sweden 28%, were clearly above average. This was also the case for
psychological partner violence. In a separate survey conducted in
Norway (a non-EU member), lifetime prevalence of IPVAW was
26.8 (Nerøien and Schei, 2008). In Sweden, another national survey
showed that more than one in four women have at some point in
their lives been victimized in a close relationship (Brå, 2014). When
violence against women by non-partners is also considered,
another study of women attending gynecology departments in the
five Nordic countries (Denmark, Finland, Iceland, Norway, and
Sweden) found that lifetime prevalence of violence against women
ranged across countries between 38 and 66% for physical abuse,
19e37% for emotional abuse, and 17e33% for sexual abuse (Wijma
et al., 2003). Also the EU survey showed that the lifetime prevalence
of violence against women by non-partners was also the highest
among Nordic countries (ranging between 46 and 52%). Official
crime data for the period 2007e2011, showed that Scandinavian
countries had among the highest rates of sexual assault compared
to other European countries (Aebi et al., 2014). In general, available
studies support the idea of a high prevalence of violence against
women in Nordic countries (Aebi et al., 2014; Brå, 2014; FRA, 2014;
Heiskanen and Piispa, 1998; Lundgren et al., 2001; Nerøien and
Schei, 2008; Wijma et al., 2003).

This data illustrating the Nordic paradox clearly posits a puzzle
not only to researchers, but also to policy makers and program
planners aiming to reduce violence against women. Why in coun-
tries, like the Nordic ones, where the gender gap in areas such as
economic participation, educational attainment, health or political
empowerment has been almost closed (Word Economic Form,
2015), prevalence of IPV against women has not been substan-
tially reduced but rather remains remarkably high? So far, there is
no clear answer to this question, and the challenge that posits the
Nordic paradox for IPV researchers is to make sense of it.

2. Gender equality and IPV risk

Available research suggests that gender inequality is related to
higher risk of IPV victimization for women, in particular in low and
middle-income countries, and that women victimization is ex-
pected to decrease as gender equality increases, as it is the case in
high-income countries (Archer, 2006). Data for Nordic countries
appears to contradict this argument. As the Nordic paradox implies,
it appears to be a link between gender equality and IPV prevalence
but in the opposite direction than expected. When Nordic data is
compared to other EU countries it emerges a positive relationship
between country-level gender equality and prevalence of IPV
against women. For example, countries like Portugal, Italy or
Greece, with IPV prevalence rates of 19%, have all Gender Equality
Indexes more than 30 points lower that Nordic countries, which in
turn have substantially higher IPV rates (between 9 and 14 per-
centage points higher).
As to how country-level gender equality may modify the influ-
ence of other variables on the risk of IPV against women, available
research suggests several possibilities. For example, studies in low
and middle-income countries find that women's increased eco-
nomic or educational status may either protect them or increase
their risk of IPV victimization, depending on the cultural and
interpersonal context (Abramsky et al., 2011; Heise, 2011; Jewkes,
2002; Vyas and Watts, 2009). Women reaching a higher status in
relation to their partners, and against a background of traditional
and rigid gender norms, can be at higher risk of IPV victimization.
But, what in the other end of the continuum of gender equality?
How could high country-level gender equality provide a back-
ground against which the individual-risk for victimization or
perpetration may be increased in particular contexts (e.g., inter-
personal, group, community), resulting in higher overall prevalence
levels than other countries with lower gender equality? We still do
not know, but exploring a number of theoretical and methodo-
logical issues may help to better understand this puzzle.

Could there be unanticipated consequences of high gender
equality for IPV risk? Could strong status discordance between
partners (based on differential educational or economic attain-
ment), or isolation from mainstream gender values and social
norms against a background of high structural levels of gender
equality generate excess risk for IPV against women victimization/
perpetration? For example, some research in high-income coun-
tries suggests that women with higher economic status relative to
their partners can be at greater IPV risk depending onwhether their
partners hold more traditional gender beliefs and expectations
(Atkinson et al., 2005; Macmillan and Gartner, 1999). Could this
effect be exacerbated in highly equal countries like the Nordic
ones? Do perceptions and expectations regarding womanhood and
manhood at the individual level clash with strong normative
gender equality? (Jewkes, 2002; Jewkes et al., 2015). It has been
suggested that in high-income countries with high levels of gender
equality, women become more agentic, moving away from tradi-
tional gender stereotypes, and displaying more dominant traits like
being directive and competitive (Archer, 2006; Rudman and Glick,
2001). It has also been suggested that increased gender equality can
create a backlash effect, with negative perceptions and responses
(e.g., discrimination) against women in areas like managerial po-
sitions (Rudman and Glick, 2001). Could there also be a backlash
effect in terms of higher IPV risk? Can a context of high gender
equality, where women tend to be more agentic, reinforce victim-
blaming attitudes, by which victimization can be perceived as
deserved and perpetration excused or justified, contributing to a
social climatewhere IPV against women is more tolerated, and thus
more prevalent? (Gracia, 2014; Gracia and Tom�as, 2014).Within the
Nordic countries, could risk of IPV against women be higher in
some socio-demographic or ethnic groups where there may be a
wider discordance between country structural norms and
individual-level beliefs regarding gender? Is the effect of known
individual level predictors of IPV modified by the country context
as a whole? If this is the case, what is the role of contextual gender
equality?

3. A multilevel perspective

IPV is a complex multilevel phenomenon (Heise, 1998, 2011;
Heise and Kotsadam, 2015; Jewkes, 2002; Jewkes et al., 2015),
and its adequate investigation needs to rely on multilevel analytic
approaches to take into account the intricacy of multilevel in-
fluences and across level interactions. After all, IPV occurs not only
at the macro level but mostly at the interpersonal level, were the
influence of risk factors, either for victims and perpetrators may be
exacerbated or reduced by other factors working at different levels
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(from the most proximal to the most distal). We need to know the
relative contribution of all relevant levels (e.g., interpersonal, peer
group, community, and country) when it comes to understand in-
dividual IPV risk.

We need a better understanding of individual heterogeneity of
responses rather than only rely on differences between country
averages. Investigating between country differences in average IPV
risk, as well as the association between contextual gender equity
and IPV risk based only on country level aggregated information is a
justifiable first analytical step for generating hypothesis. Relying
only on this type of analyses is, however, inappropriate not only
because the peril of the ecological fallacy (i.e., inferring that in the
Nordic countries the most equalitarian partners are also the most
violent against women) (Morgenstern, 1998), but also because this
type of analyses may be misleading even if the inference is pre-
tended to be at the country rather than at the individual level
(Merlo et al., 2009). What matters in Public Health is not only to
quantify differences between averages, but also to understand the
individual heterogeneity around the averages by performing
appropriate multilevel analyses (Merlo, 2014; Merlo et al., 2009).
That is, we need to know the share of the individual variance that
can be found at the country level. The relevant question is if
knowledge on women's country of residence helps us to discrimi-
nate with accuracy the women who suffer IPV from those who not.
If this discriminatory accuracy is low, the average differences may
provide inaccurate information for decision makers and even un-
necessary stigmatization of individuals from certain countries of
birth, a situation that has been denominated the “tyranny of the
means” (Merlo, 2014).

Individual heterogeneity in IPV risk is certainly a complex
phenomenon and for a better understanding we should decom-
posed this heterogeneity in different cross-classified and multiple
membership levels including for instance the household, proximal
social networks, the neighborhood, the work place as well as the
region and the country where the individual is living. A simple
multilevel analysis seeking for cross-level interactions by measures
of association (i.e., fixed effects) would be conceptually insufficient
(Merlo, 2014). The multilevel analysis of individual heterogeneity is
therefore closer to complex system thinking and its need for
computational modeling (Dammann et al., 2014; Diez Roux, 2011;
Huang et al., 2009). In this regard, future research should also
consider complex systems approaches for analysis (e.g., system
dynamics, network analysis, and agent-based modeling) to better
understand the factors contributing to the gender equality-IPV
association in Nordic and non-Nordic countries.

A better understanding of both between and within-country
variations in IPV prevalence with complex analyses that take into
account the relative influence of multiple factors working at
different levels (from individual to macro-levels), but also the
complexity of their cross-level interactions need to be taken into
account for the design of more effective prevention and interven-
tion strategies (Heise and Kotsadam, 2015).

4. Is the Nordic paradox just the expression of confounding
or information bias?

Prevalence comparisons across settings or countries raise issues
of comparability (Garcia-Moreno et al., 2006; Hindin et al., 2008;
WHO, 2013). However, the FRA survey from where we draw our
data for Nordic countries prevalence comparisons is one of the few
surveys using the same questions and methods, allowing compar-
isons among all 28 EUMember States. Although showing important
variations between countries, the FRA survey tend to be in linewith
national surveys from EU Member States (FRA, 2014), and also
shows less variations in rates of violence than other international
surveys with comparable data like the WHO Multi-country study
on Women' s Health and Domestic Violence against Women
(Garcia-Moreno et al., 2006). On the other hand, it has been argued
that different interpretation of survey questions across countries,
the acceptability to talk to others about IPV victimization, or higher
levels of disclosure in countries with higher gender equality, could
explain differences across countries beyond real differences in
prevalence (FRA, 2014). Regarding different interpretations of sur-
vey questions, while this circumstance could be a concern for
subjective variables like self-reported health, it seems less relevant
for measuring IPV. In the FRA survey, IPV is measured by objective
(behavior oriented) questions, which prevent different in-
terpretations across countries (e.g., the survey ask about whether
one has been hit, burned, stabbed, cut or forced to have sexual
intercourse).

It has also been argued that the higher prevalence of IPV in
countries with high gender equality, like Nordic countries, may be
just reflecting the fact that women in these countries feel freer to
talk about their victimization leading to higher levels of disclosure
(FRA, 2014). Therefore, this could be a potential information bias
behind the observed Nordic paradox. Data would reflect not an
actual higher prevalence but higher levels of disclosure than in less
equalitarian countries. However, the same FRA survey provides
data suggesting lower levels of disclosure of IPV to the police by
women in Nordic countries as compared to other EU countries. For
example the average percentage for the EU of women indicating
that the most serious incident of IPV came to the attention of the
police is 20%, whereas for Denmark and Finland is 10% and 17% for
Sweden (FRA, 2014). In any case, the ‘higher disclosure’ explana-
tion, however, would not solve the Nordic paradox, as these more
‘reliable’ levels of disclosure would rather reinforce the paradox
posited by very high levels of IPV prevalence (prevalence rates
around 30% is by all means disproportionate) in countries with high
levels of gender equality. Other data regarding violence against
women by non-partners, including rape, as well as data regarding
levels of acceptability and victim-blaming attitudes in cases of
violence against women in Nordic countries (Aebi et al., 2014;
Gracia, 2014; Gracia and Lila, 2015; Wijma et al., 2003), also sup-
port the view of high prevalence of IPV against women in Nordic
countries. Finally, it could be possible that gender equality has
nothing to dowith the high prevalence of IPV in Nordic countries. It
could be possible an explanation based on a third variable not taken
into consideration. Nordic countries are similar in levels of gender
equality, but they may also be equal or share other characteristics
that increase IPV, like for example different drinking patterns (FRA,
2014). Clearly further research, including qualitative research, is
needed to gain a better understanding of the social context in
which IPV occurs. We cannot rule out the possibility that the Nordic
paradox is just the expression of confounding or information bias,
but at the same time we cannot rule out the possibility that the
Nordic paradox reflects true differences in IPV prevalence.

5. In conclusion

IPV against women has been considered as a ‘global public
health problem of epidemic proportions’ (WHO, 2013, p. 7), and
researchers, governments and international bodies concerned
about its prevention have made calls to urgent action (García-
Moreno et al., 2015; Heise, 2011; Jewkes, 2014; WHO, 2013).
Plans to action should be research-driven and based on suitable
methodologies like quantitative multilevel analyses with informa-
tion at different levels (e.g., individual, household, county, country).
The Nordic paradox posits a challenging research question that
should not be ignored. After excluding the possibility of con-
founding and information bias, this paradox needs to be urgently
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understood. By doing so we will advance our knowledge base on
the determinants of individual IPV risk within and between coun-
tries and, thereby, provide better-targeted prevention initiatives.
The Nordic paradox may provide an avenue to guide new research
on IPV in order to appropriately respond to this social and public
health problem in a more effective way.
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