
1.11 Myth or fact 
Objective: 
 Reflect critically on our perceptions and beliefs that affect the care we provide to survivors.  
 
Time 
10-15 minutes 
 
Instructions for facilitators  
Explain that you would like to spend some time exploring some common myths about violence.  
 Ask the participants to share any local beliefs they have heard related to violence against 

women.  
 Read from the ppt presentation the first statement, “Myth or Fact?” to the group.  
 Ask the group whether they think this is a fact or a myth. See if there is agreement within 

the group or not.  
 Ask one person who believes it is a fact and one who believes it to be a myth to explain the 

reason for their response.  
 Provide the answer. Note that the statement is a myth or a fact and give the reason.  
 Repeat this for another three statements. (Select statements that seem most relevant to 

the group.) Spend no more than 3 minutes on each statement. 
 Note: This exercise can be intensely personal and uncomfortable for some participants. If 

you hear discomfort expressed, intersperse the statements on violence against women with 
those that are under the miscellaneous category to create a nonthreatening atmosphere.  
This exercise can also result in some participants feeling isolated if their values do not align 
with those of other group members, or it can create feelings of negativity towards their 
peers. Encourage participants to maintain a non-judgemental attitude towards beliefs that 
are not aligned with theirs or with those of the majority of the participants. These are 
complicated, emotional issues, and some participants may react strongly to the statement 
and others’ views. Remind them that everyone brings his or her own personal perspective 
to this exercise and that they need to be respectful of each other.  

 
Required resource: 
Print out of the myths for the facilitator to read 
Or powerpoint with the myths for facilitator and participants to read 
 
Activity resources 
MYTH: Most women and girls are abused by strangers.  
FACT: Studies consistently show that most women and girls who experience sexual violence are 
abused by people they know; often the perpetrators are those they trust and love. Globally, 
women’s homicides are six times more likely than men’s to be committed by an intimate 
partner.  
----- 
MYTH: A woman will finally be safe when she leaves the relationship.  



FACT: Violence often continues and may even increase after a woman leaves her partner. In 
fact, a woman’s risk of being murdered is greatest immediately after separation.  
----- 
MYTH: Women must like the violence; otherwise, they would just leave the abusive 
relationship.  
FACT: There are many barriers preventing women from leaving a violent relationship. These 
include financial dependence on the abuser for the survival of herself and/or her children, 
pressure from society and family to maintain the relationship, and a lack of options regarding 
where to go.  
----- 
MYTH: Men are naturally violent and cannot help themselves.  
FACT: Male violence is not genetic. It is enabled by norms around masculinity, which permit and 
even encourage men to be aggressive. Men are often able to control their violence in certain 
settings, such as at work, while choosing to be violent at home.  
----- 
 
MYTH: Women who experience violence at the hands of their partners “deserve” it. If she had 
acted differently, it would not have happened.  
FACT: It is never the survivor’s fault. As health-care providers, it is important to examine our 
values and beliefs about gender roles. If you feel that women provoke violence against 
themselves, you should not identify and respond to violence against women until you 
understand that women do not deserve to be physically, emotionally or sexually assaulted 
under any circumstances 
 
Discussion 
After the exercise is complete, facilitate a group discussion using the following  
questions as a starting point:  

 How did it feel to confront values that you do not share?  
 What did you learn from this experience?  
 Did you change your opinion about any of the issues?  

Encourage debate within the group and be ready to spend some time discussing the issues that 
arise.  
 
Key messages 
 The purpose of this exercise is to reflect on how our personal beliefs about violence against 

women and values might affect the care that we as health-care providers offer to survivors.  
 Our beliefs and attitudes often reflect the norms and values of the societies we live in. It is 

important to reflect on these norms and whether they might harm survivors. We must 
challenge them in our interactions with survivors and as role models to our patients and 
communities.  

 Women subjected to violence are often acutely aware and can sense when people have 
negative beliefs and opinions about them. If we are aware of our negative beliefs, we can 
better avoid communicating them to survivors of violence.  



 Changing mindsets takes time. However, it is possible to change our beliefs and attitudes, 
and it is healthy to examine and adjust them if necessary.  

 
Adapted WHO (2019) Caring for women subjected to violence: A WHO curriculum for training 
health-care providers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


