
















Maternal Child Maltreatment Total No CP CP

(n=2481) (n= 1133) (n=1348)

Psychological aggression, past yr frequency 26 20 32 ***

Physical aggression, past yr frequency         18 10 24 ***

Neglect, any act in past yr 11% 9% 14%  ***

Maternal Psychosocial Risk Factors
IPV (physical or psychological) victimization 53% 48% 58% ***

M j  d i  21% 18% 24% ***Major depression 21% 18% 24% ***

Parenting stress index [range 0-44] 12.6 11.6 13.4 ***

*** P < .001 (based on anova, t-tests , or chi-square tests as appropriate)



Predictors (year 3) 1 2 3 4

Spank (>2x/month) 2.0 (1.7-2.5) 1.5 (1.2-1.9) 1.5 (1.2-1.9) 1.5 (1.2-1.9)

Spank (1-2x/month) 1.4 (1.2-1.7) 1.2 (0.9-1.4) 1.2 (0.9-1.4) 1.2 (0.9-1.4)

Child aggression (age 3) 12 (9.3-16.5) 11 (8.1-14.9) 11 (7.7-14.4)gg ( g ) ( ) ( ) ( )

Other Parenting Risks

Psychological aggression 0.9 (0.8-1.1) 0.9 (0.8-1.2)

Physical aggression 0.9 (0.8-1.2) 0.9 (0.8-1.2)

Neglect 1.1 (0.8-1.5) 1.1 (0.8-1.5)

IPV victimization 1.1 (0.9-1.3) 1.1 (0.9-1.3)

Major depression 1 1 (0 8 1 3) 1 1 (0 8 1 3)Major depression 1.1 (0.8-1.3) 1.1 (0.8-1.3)

Parenting stress 1.02 (1.01-1.03) 1.01 (1.001-1.03)

Child gender (boy) 1.3 (1.1-1.6)C d ge de (boy) ( )

Coefficients are Odds Ratios;  models 2-4 are adjusted odds ratios.
Model 4 is adjusted for all sample demographic characteristics described previously.





CP is significantly, statistically associated CP is significantly, statistically associated 
with childhood aggression, taking into 
account:

• time sequence of the association

• any level of spanking (child age 3) linked 
with increased aggression (child age 5) at 
bivariate  levelbivariate  level

OR = 2.0 (more freq spanking)
OR  1 4 (l  f  ki )OR = 1.4 (less freq spanking)



CP is significantly, statistically associated CP is significantly, statistically associated 
with childhood aggression, taking into 
account:

• child’s initial aggression levels
• other parenting risksp g
• key demographics

more frequent spanking (3+ times in prior • more frequent spanking (3+ times in prior 
month) still linked with increased child 
aggression

OR = 1.5



Once all confounders included, association Once all confounders included, association 
between CP and childhood aggression 
changes -

• Low level CP drops out

• Higher level CP link to aggression cut in half, but 
still linked with 50% increased risk of aggression



Unmeasured confounders  such as: Unmeasured confounders, such as: 

• other child temperament variables besides aggression, 
• other maternal risk factors, 
• paternal risk factors

Mother self-reports only

• potential measurement bias



Findings lend support to a growing body Findings lend support to a growing body 
of evidence that even legal and minor 
physical punishment against children physical punishment against children 
leads to poor child outcomes

Use of physical punishment contributes to 
childhood aggression and so  potentially  childhood aggression and so, potentially, 
later aggression in life



Health educationHealth education

• Non-physical discipline techniques should be Non physical discipline techniques should be 
promoted by pediatricians, parent educators, and 
other professionals in positions to influence 
parenting



Population-level strategiesPopulation level strategies

• 28 U.S. states have banned CP in schools

• 23 countries have universal CP bans*

U S   i  f  f  d ti   i l b• U.S.  is far from adopting a universal ban

• Efforts to shift “informal” social norms regarding CP 
i  th  U S   t din the U.S. are warranted

E.g., Reduce acceptance and tolerance of CP

* http://www.endcorporalpunishment.org/pages/frame.html
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