Monday, November 19, 2018

Rape myths are still alive and well: But abuse
is still abuse
By Kieran McCartan, PhD, & David Prescott, LICSW

A participant in a training recently described frustration in
adopting Motivational Interviewing in their practice. This
confirmed a concern I had seen expressed in social media. As
the discussion progressed, another participant expressed
similar experiences. Although small in number, their concerns
were important: There can be side effects when adjusting to the
use of positive, collaborative, strengths-based approaches such
as Motivational Interviewing (MI) and the Good Lives Model
(GLM). How can this be? What can we do?
First, it’s important to examine the context. In many instances,
the complaint centers on probation officers and other
supervising agents who come away from trainings believing that
they now need to behave like therapists. Others have
complained that they have to pay attention to how they respond
and use reflective listening rather than focus on efforts at
rehabilitation. Still, others feel cornered into working in a fashion
that is at odds with their personal style. One person lamented
that clients are challenging their treatment before they even get
started. The result, in the estimation of these professionals, is
that clients can appear more hostile, often with a sense of
entitlement. Where public safety and client care are on the line,
these are important concerns.
What do we know? First, the jury has returned on many of the
characteristics of effective treatment for people who have
abused. Marshall (2005) summarized findings showing that the
most effective therapists are those who are warm, empathic,
rewarding, and directive. In practice, any one or two of those
qualities can be easy, but balancing all four can be a challenge.
Three years later, Parhar and her colleagues demonstrated in a
meta-analysis that the more coercive the treatment experience
for mandated clients, the less effective they are. There’s really
no question that the often harsh and confrontational practices of
yesteryear don’t work and can make matters worse. It is no
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wonder that Moyers and Miller (2013) argued that low levels of demonstrated empathy are toxic.
Since that time, the use of MI (and its derivatives) with criminal justice populations has only become
more widespread. Earlier this year, Blasko and Taxman (2018) found that clients who perceived their
probation officer as fair and respectful had lower rates of violating their conditions and returned to
prison less frequently.
Does that really mean that effective practices create more problematic clients? I don’t believe so,
although it’s an important question. Here’s what I mean:
First, clients feeling free to challenge their treatment and treatment providers at the outset may
actually be preferable in the long run to clients who give the surface impression that they are actively
engaged but in fact participating minimally. As the old adage goes, “A man convinced against his will
is of the same opinion still.” Although every case is different, there may even be real merit in
challenging one’s circumstances prior to making peace with them and getting involved in meaningful
change processes. This idea is central to self-determination theory, which holds that extrinsic
motivation often precedes intrinsic motivation. In the long run, pushing back against extrinsic
motivators as a pathway to awakening internal motivation can have real value in treatment.
Further, there are contextual challenges with our training approaches. All too often, trainees are
“voluntold” to attend trainings and adopt the new practices (that strange experience of being
volunteered by a supervisor to participate against one’s will). Not surprisingly, there is a strong
parallel process between the practitioner who is ambivalent about adopting new treatment methods
and the client who is ambivalent about change. As much as agencies focus on what they believe are
best practices, it is easy to forget the importance of the change process for the professional. Further,
the fact that some agencies prefer some evidence-based approaches over others speaks to the fact
that we are often not as evidence-informed as we would like to think.
Then, there are other problems with implementing new approaches. Often overlooked, an
entire body of research has examined how treatment implementation efforts succeed and fail.
Bringing in the expert from out of the area to do training is easy; implementing with fidelity and
minimal attrition and client drop-out is another matter entirely. Often, this can occur when
professionals only learn the basics and are expected to jump into practice. For example, many MI
trainees wonder how they will carry out parts of their job (sometimes known as “telling the hard
truth”) without having learned the explicit methods for doing so (for example, the elicit-provide-elicit
method of providing information and feedback).
Finally, all of these efforts rest on the foundation of a strong working alliance. The alliance is often
mistaken for having a good relationship with a client, but in fact has been defined for decades as
having an agreement on the goals and tasks of treatment, as well as agreement on the nature of the
working relationship. More recent conceptualizations consider the strong personal values and beliefs
of the client. In my experience, many programs who seek enthusiastically to develop expertise in a
specific model or set of techniques can also be those that rate themselves as doing well enough with
their alliances that this needn’t be an ongoing area of focus for them. This is despite the fact that
simply ensuring a solid alliance is itself a highly evidence-informed practice.
In the end, when clients become challenging despite the available collaborative approaches, it may
be as simple as returning to basic discussions about what the client wants out of the experience in
order to establish goals. After that, the practitioner can work on gaining clarity on the exact nature of
who the practitioner and client are so that they can agree on the nature of the relationship. Next, the
practitioner may want to ensure that his or her approach is a good fit for the client, and consider a
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person’s unique characteristics, culture, values, and beliefs.
All too often, the problems lie not in the methods or models, but in the ways, we attempt to
implement them. This can be especially problematic when we attempt to use newer methods without
first ensuring a solid working alliance. A recent high-profile rape case in Ireland has reinforced the
ubiquity of rape myths in the legal system. During the trial, the barrister for the defence encouraged
the jury to consider the nature of the victim’s underwear, a thong, on the night in question. The clear
indication was that the nature of the victim’s underwear showed that she was “consenting” and that
she knew what was going to happen. This approach, in conjunction with the rest of the evidence and
arguments, resulted in dismissal of the case with a verdict of no rape. The fact that it was a jury trial
suggests that the case reflects beliefs held across society. The trial reinforces that rape myths are
alive and well in 2018, not only in Ireland but internationally.
Rape myths are attitudes and beliefs that reinforce sexual assault as acceptable and shift the blame
away from the person who perpetrates sexual violence onto the person who is victimized.
(See Cambridge Rape Crisis centre for a breakdown for these rape myths.) Often by shifting
responsibility into the complexity of sexual relations, these myths reinforce actions that perpetuate
victim blaming. The collateral consequences of rape myths are significant and normalise social
attitudes around sexual abuse and toxic masculinity. These same beliefs defy logic; looking
attractive is not the same thing as wanting to be violated. It’s like saying that the ducks wanted the
hunter to shoot them or they wouldn’t have been flying so close to a lake, or that someone deserves
to have their data stolen because their network lacks adequate protection against hacking. There is
no evidence suggesting that wearing particular clothes increases risk for assault; those who work in
the field know that there is no definitive profile of either victim or abuser.
Research indicates that rape myths are still prevalent in society (Breines, 2012) as well as in the
legal system (Smith & Skinner, 2017; Temkin, Grey & Barrett, 2016). This acquiescence to rape
myths is worrisome given their persistence despite being challenged in recent years internationally,
including through the #MeToo movement and the recent exhibition of rape victims clothing in
Belgium. Each instance has shown that rape myths are ingrained in our social norms and beliefs.
Changing social norms and beliefs are difficult in the best of times, but this change becomes harder
when it focuses on topics like sexual violence and harassment—topics that we, as a society, are not
always willing to discuss in education or in communities more broadly.
We need to reconsider how best to (re)educate communities and individuals about rape myths and
how we can all push back against victim blaming. As we and many others have noted, here and
elsewhere, our communities will benefit from improved bystander training and community
engagement. This involves shifting our focus from a criminal-justice approach to a public health
approach towards sexual abuse. This is particularly important given the recent rise in the reporting,
recording and sentencing of sexual abuse cases in the UK over the last 5–10 years as a result of
increased trust in the system and a belief that their case will be taken seriously. Unfortunately, the
persistence of rape myths and victim blaming undermines the victim journey and damages trust in
the system.
The response to the Irish trial has been varied, indicating that people are pushing back on rape
myths, including MPs speaking out in the Irish parliament, protests in Belfast, as well as online
condemnation via the hashtags #IBelieveHer and #ThisIsNotConsent. Our challenge is how we
change the social complaisance toward rape myths so that juries have a realistic understanding of
them and can make better informed decisions, and that the system —particularly judges—can
challenge inappropriate outcomes.
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A final point that too often goes undiscussed in media accounts is that those who perpetrate abuse
and society at large aren’t the only ones internalizing these myths. All too often, in our experience,
people who survive sexual assault come to believe that they didn’t deserve better. And, of course,
everyone deserves to be free from abuse.
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