
 
 

Evidence that a brief intervention can 
affect parents’ attitudes toward using 

less physical punishment 
 

Seth Scholer, MD, MPH 
Associate Professor of Pediatrics 

Vanderbilt University  

 Global Summit on Ending Corporal Punishment 
and Promoting Positive Discipline 

June 4, 2011 
Dallas, Texas 

 



Objective 
To review evidence that a brief intervention can effect parents’ 

attitudes toward using less physical punishment. 
1) Parents view a brief violence prevention program in clinic. Clinical 

Pediatrics.  2007. 

2) Voluntary Versus Required Viewing of a Violence Prevention Program 
in Clinic.  Clinical Pediatrics.  2008. 

3) A brief primary care intervention affects parents’ plans to discipline.  
Pediatrics. 2010. 

4) A brief violence prevention intervention may affect parents’ 
attitudes towards using less physical punishment.  Family and 
Community Health; 2010. 

5) A Brief Primary Care Intervention Affects Parents' Attitudes About 
Physical Punishment.  RCT in primary care clinic.   
 

 

 



Background 
• Physical punishment and adverse consequences:   

– decreased moral internalization 

– increased child aggression 

– increased child delinquent and antisocial behavior 

–  decreased quality of relationship between parent and child 

– decreased child mental health 

– increased risk of being a victim of physical 

– abuse, increased adult aggression 

– increased adult criminal and antisocial behavior 

–  decreased adult mental health 

– Increased risk of abusing own child or spouse.    

Gershoff ET. Corporal Punishment by Parents and Associated Child Behaviors and 

Experiences: A Meta-Analytic and Theoretical Review. Psychological Bulletin.  2002. 
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Study 1 

Intervention: 

At least 8 options 



Study 1 

30% verbalized that they planned 

to use less spanking 



Study 2 
Intervention: At 

least 8 options 



Study 2 

Participation  

 1. Invitation to learn about discipline:  57/138 (41%) 

 2. Next part of the visit: 35/35 (100%)  

The proportion of parents who were pleased that the program was 

offered by their pediatrician:  100% 



Study 3 
Intervention:  

At least 4 options 

http://pediatrics.aappublications.org/


Study 3 

7% 

83% 
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Control (N=129)

Intevention (N=129)

Figure 1: Proportion of Parents Who Planned to Change 
How They Discipline 

P<0.001 

All parents were asked, “As a result of your clinic visit today, do you plan to change 

how you discipline your child or respond to your child’s behavior in the future?   

If “Yes”, parents were asked what they would do differently.   

http://pediatrics.aappublications.org/


Study 3 

9% 

0% 2% 4% 6% 8% 10%

Control (N=129)

Intevention (N=129)

Figure 2:  Proportion of Parents 
Who Planned to Use Less 

Spanking 

0% P<0.001 If a caregiver stated that he or she planned 

to use less physical punishment, he or she 

was asked an additional open-ended 

questions, “What did you see or hear during 

your visit today to cause you to consider 

using less spanking?” 

Video showed not to respond to violence with violence 
because kids will not respond. 

There are better options. 

The results are not as clear or quick with spanking. 

It is wrong; there are better options. 

The video made it clear why to spank less. 

Caregiver realized when watching the video that by hitting, 
he or she is teaching violence. 

Video and physician made him or her realize that spanking is 
not effective. 

The video made it clear that if you do not want your kid to 
hit, then why are you hitting? 

If it is (spanking) not going to help her, then there is no 
point. 

The video made talking seem like a more favorable option. 

The video showed me that hitting my son will not help him 
to not hit others. 

Kids do not listen when you spank them. You think they do, 
but they do not. 

 Table:  Responses From 12 Caregivers, 

All in the Intervention Group, Who Planned 

to Use Less Spanking in the Future 

P<0.001 0% 

12 parents 

http://pediatrics.aappublications.org/


Study 4 
Intervention: At 

least 8 options 



Study 4 
Key Measures   

Attitude Towards Spanking (10-item scale)* 
 1                     2                       3                      4                   5                        

     Strongly       Somewhat       Neither        Somewhat       Strongly 

  ........... Disagree .............                             ............. Agree ............. 

 

___ 1. Spanking is a normal part of my parenting. 

___  2. Sometimes a spank is the best way to get my child to listen. 

___  3. A spank is not an effective method to change my child’s behavior for the long term.
  

• The ATS scale is scored by reverse scoring 4 questions. Then, the total score is summed 
and can range from 10 to 50 

– Higher scores are correlated with a greater likelihood of use of physical punishment* 

• The nonparametric Wilcoxon signed rank test was used to compare the ATS scores of 
the control and the intervention 

 

* Vittrup B,  Holden GW, Buck J. Attitudes predict the use of physical punishment: a 

prospective study of the emergence of disciplinary practices. Pediatrics. 2006.  

3 of 10 items 



Study 4 



Study 4 
All intervention parents were asked immediately post-

intervention, “Do you plan to discipline differently, and, 

if so, what do you plan to do differently?” 



Parents of 6-24 
month old children 

in clinic 

Excluded: Any parent 
who could not speak 
English or Spanish 

Randomly assigned 
(n=263) 

Randomization 

Received 
intervention 

(n=131) 

Declined  
(n=3) 

Control group 
received standard 

offerings in 
primary care 

(n=132) 

Recruitment to participate 
in a 2-min survey 

immediately after visit 

Accepted (n=131) 

Declined (n=0) 

Recruitment to participate 
in a 2-min survey 

immediately after visit 

Accepted (n=132) 

Declined (n=2) 

Allocation 

Recruitment 

Study 5 
Intervention: At 

least 4 options 



Study 5 
Key Measures   

Attitude Towards Spanking (10-item scale)* 
            1                     2                       3                      4                   5                       6                      7 

     Strongly       Moderately       Slightly          Neither       Slightly        Moderately       Strongly 

             .............. Disagree .............                                ............. Agree ............. 

 

___ 1. Spanking is a normal part of my parenting. 

___  2. Sometimes a spank is the best way to get my child to listen. 

___  3. A spank is not an effective method to change my child’s behavior for the long term.
  

• The ATS scale is scored by reverse scoring 4 questions. Then, the total score is summed 
and can range from 10 to 70 

– Higher scores are correlated with a greater likelihood of use of physical punishment* 

• The nonparametric Wilcoxon signed rank test was used to compare the ATS scores of 
the control and the intervention 

 

* Vittrup B,  Holden GW, Buck J. Attitudes predict the use of physical punishment: a 

prospective study of the emergence of disciplinary practices. Pediatrics. 2006.  

3 of 10 items 



Study 5 - Results 

Characteristics Control Group 
(N=132) 

Intervention Group 
(N=131) 

Age of caregiver, mean (SD), y 28.5 (6.6) 28.6 (8.2) 
Gender of caregiver, female 112 (84.8) 109 (83.2) 
Education, high school or less 68 (51.5) 75 (57.3) 
Total No. of children 2.2 (1.2) 2.1 (1.3) 

Race or Ethnicity 
White 35 (26.5) 28 (21.4) 
Black 60 (45.5) 61 (46.6) 
Hispanic 23 (17.4) 32 (24.4) 
Other 11 (8.3) 7 (5.3) 

Age of child, mean (SD), months 12.3 (4.99) 12.7 (5.11) 
All data presented as n (%) unless indicated otherwise. 

Table 1:  Demographics 



Study 5 - Results 

Control 

N=132 

Intervention 

N=131 

P-value 

ATS Score 30.0 25.9 .043 

Higher scores are associated with actual use of physical punishment 

Table 2: ATS score in control and intervention 



Summary 
1.  Parents view a brief violence prevention program in clinic. Clinical Pediatrics.  2007. 

30% stated they will spank less.   

2.  Voluntary Versus Required Viewing of a Violence Prevention Program in Clinic.  Clinical 
Pediatrics.  2008. 

 Regardless of group, 100% pleased that the program was offered by pediatrician. 

3.   A brief primary care intervention affects parents’ plans to discipline.  Pediatrics. 2010. 

 9% in intervention group planned to spank less compared with 0% in the control 

4.   A brief violence prevention intervention may affect parents’ attitudes towards using less 
physical punishment.  Family and Community Health; 2010. 

 2.7 point pre-post decrease in ATS in the intervention group and no change in control. 

5. A Brief Primary Care Intervention Affects Parents' Attitudes About Physical Punishment.  
RCT in primary care clinic.  

 4.1 point difference in ATS comparing intervention with control.  
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30% stated they will spank less.   

2.  Voluntary Versus Required Viewing of a Violence Prevention Program in Clinic.  Clinical 
Pediatrics.  2008. 

 Regardless of group, 100% pleased that the program was offered by pediatrician. 

3.   A brief primary care intervention affects parents’ plans to discipline.  Pediatrics. 2010. 

 9% in intervention group planned to spank less compared with 0% in the control 

4.   A brief violence prevention intervention may affect parents’ attitudes towards using less 
physical punishment.  Family and Community Health; 2010. 

 2.7 point pre-post decrease in ATS in the intervention group and no change in control. 

5. A Brief Primary Care Intervention Affects Parents' Attitudes About Physical Punishment.  
RCT in primary care clinic.  

 4.1 point difference in ATS comparing intervention with control.  

  

Brief primary care intervention can affect parents’ 
attitudes toward using less physical punishment 



Implications 

• The results of these studies have implications for:  

– how to affect parents’ attitudes toward using less 
physical punishment 

– improving primary care offerings related to violence 
prevention 

– the primary prevention of violence 


