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Hitting children for disciplinary purposes (i.e., spanking or corporal punishment [CP]) is a strong
risk factor for child physical abuse and is highly prevalent in the U.S. Yet, little is currently
known about the relevant attitudes, beliefs, or training needs of key professionals who often
advise parents regarding child discipline strategies. A survey of the American Professional
Society on the Abuse of Children (APSAC) membership, comprised of mental health professionals, physicians, child welfare professionals, and other professionals in the child maltreatment
ﬁeld, was conducted to assess attitudes, beliefs, perceived norms, training needs, and motivations
to change norms regarding CP (N = 571, response rate = 51%). Most respondents agreed that
spanking is a bad disciplinary technique (82%), is harmful for children (74%), and leads to
negative outcomes (M = 3.0, SD = 0.6) more frequently than positive outcomes (M = 2.1,
SD = 0.6; t = 20.8; p < 0.0001) for children. Professionals reported perceiving that their
colleagues’ level of endorsement of CP (M = 2.4, SD = 1.0) was higher than their own (M = 1.9,
SD = 1.0; t(568) = −10.7, p < 0.0001) though still below the midpoint. Professionals reported
high levels of preparedness to eﬀectively advise parents on non-physical child discipline
strategies, but reported perceiving lower levels of preparedness amongst their colleagues. They
reported highly valuing giving such advice to parents and being very motivated to participate in
activities designed to change social norms regarding CP. Most APSAC members are poised to
change these norms and, in doing so, to help reduce rates of child physical abuse in the U.S.

1. Introduction
Corporal punishment (CP) is a commonly used form of child discipline in the U.S. and around the globe. CP, referred to more
commonly by terms such as spanking, hitting, popping, or whooping, is “the use of physical force with the intention of causing a child
to experience pain, but not injury, for the purpose of correcting or controlling the child’s behavior” (Donnelly & Straus, 2005; p. 3). A
majority of children in the U.S. experience CP (Mackenzie, Nicklas, Brooks-Gunn, & Waldfogel, 2015; Taylor, Lee, Guterman, & Rice,
2010; Zolotor, Robinson, Runyan, Barr, & Murphy, 2011). This is problematic because CP is a strong risk factor for child physical
abuse as well as other poor outcomes for children (Gershoﬀ & Grogan-Kaylor, 2016). As CP increases, so does the use of more severe
acts of physical aggression and psychological aggression toward the child (Gagne, Tourigny, Joly, & Pouliot-Lapointe, 2007; Taylor,
Guterman, Lee, & Rathouz, 2009). CP also raises risk for lifetime mental and physical health conditions (Aﬁﬁ, Mota,
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Macmillan, & Sareen, 2013; Aﬁﬁ, Mota, Dasiewicz, MacMillan, & Sareen, 2012). No studies have found that CP leads to positive
outcomes (e.g., Altschul, Lee, & Gershoﬀ, 2016). In sum, CP is a highly prevalent risk factor for child physical abuse as well as other
poor outcomes for children’s health and development.
Overall approval of CP among U.S. adults is very high, with most men (76%) and women (65%) believing that CP is a necessary
form of child discipline (Child Trends Databank, 2015). These high rates of endorsement of CP are problematic in part because they
are a strong predictor of its use (Ateah & Durrant, 2005; Holden, Coleman, & Schmidt, 1995; Vittrup, Holden, & Buck, 2006).
Endorsing the use of CP also predicts a decreased likelihood of perceiving and reporting child abuse (Ashton, 2001; Jent et al., 2011),
even among physicians (Tirosh, Shechter, Cohen, & Jaﬀe, 2003). With the population-level norms and risks of CP to children wellestablished, the goal of the current study was to ﬁll a crucial gap in knowledge regarding our understanding of current norms and
training needs of professionals related to parents’ use of CP and advising parents about child discipline options.
1.1. Why focus on attitudes and beliefs of professionals regarding CP
In order to change population-level norms regarding CP, it is essential to understand which modiﬁable factors shape their
formation. Attitudes toward a behavior are at least partially inﬂuenced by expected outcomes and perceived norms regarding the
behavior (Ajzen, 2005). People who expect more positive outcomes and fewer negative outcomes from CP are more supportive of its
use (Gagne et al., 2007; Holden, Miller, & Harris, 1999; Taylor, Hamvas, Rice, Newman, & DeJong, 2011). Further, parents’ approval
of CP is strongest when they perceive that professionals whom they trust to advise them about parenting, such as pediatricians, are
supportive of CP use (Taylor, Hamvas, Rice et al., 2011). Hence the attitudes and injunctive norms of these professionals may have
substantial inﬂuence on changing parenting norms regarding CP. Medical professionals, particularly pediatricians, are the group that
parents trust the most when seeking advice about parenting (Fortson, Moseley, & Burton, 2013; Taylor, Moeller, Hamvas, & Rice,
2013; Walsh, 2002). Mental health professionals, such as psychologists and social workers, are another important group that parents
trust for such advice (Taylor et al., 2013; Walsh, 2002). Many professional organizations for these groups in the U.S. have clear policy
statements discouraging the use of CP (e.g., American Academy of Child and Adolescent Psychiatry, 2012; American Academy of
Pediatrics, 2014; Wolraich et al., 1998).
However, the current injunctive norms (i.e., shared beliefs among a group about how persons ought to act; Cialdini,
Reno, & Kallgren, 1990) among professionals on this topic are not clear. In a survey of Ohio physicians, 79% of family physicians
and 59% of pediatricians supported the use of CP despite evidence that it can be detrimental and is neither eﬀective nor necessary as
a discipline strategy (McCormick, 1992; p.3161). An American Academy of Pediatrics (1998) survey reported that 31% of
pediatricians were completely opposed to CP, 53% were generally opposed but reported it was sometimes eﬀective, and 14%
supported its use. Further, only 49% discouraged any use of CP and 42% conditionally recommended use of CP. A survey of
psychologists found that 70% would not recommend parents use spanking and 30% would sometimes suggest spanking (Schenck,
Lyman, & Bodin, 2000, p. 27). Beliefs that CP leads to negative outcomes were linked with a lesser likelihood of recommending CP
use.
More recently, Hornor et al. (2015) found in a survey of health care professionals, mostly nurses, that although many thought
spanking was sometimes acceptable (82%) and necessary (40%) as a disciplinary technique, most thought that it can be abusive
(77%) and nonphysical discipline is more eﬀective (53%). Responses varied widely depending on how frequently the respondent was
spanked as a child: those who were frequently spanked were more likely than those who were not to report that spanking is
sometimes necessary; and those who were never spanked were more likely than those who were frequently spanked to report that
nonphysical forms of discipline are more eﬀective.
1.2. Why perceived norms and training needs of professionals regarding CP matter
Perceived norms have long been known to inﬂuence behavior (Berkowitz, 2003; Bohner et al., 1998; Reno, Cialdini, & Kallgren,
1993). For example, those that believe that their colleagues think a certain way might feel pressure to think or act in the same
manner. One of the few studies to assess perceived professional norms on this topic found that although 58% of direct care medical
center staﬀ thought that spanking was not a good disciplinary technique, only 39% reported perceiving that their colleagues felt the
same way (Gershoﬀ et al., 2016). Another study found that about two-thirds of psychologists reported that their colleagues’
recommendations to parents regarding CP were similar to their own; however, the other third were not sure if they were similar
(30%) or thought they were dissimilar (5%; Schenck et al., 2000). Professionals who think their opinions are not in line with actual
norms may behave diﬀerently than those who do.
For example, the way professionals advise parents about child discipline appears to vary widely. Many parents have identiﬁed a
lack of guidance regarding discipline strategies as a crucial unmet need during primary care visits (Olson et al., 2004). In addition, at
least a substantial minority of professionals are still recommending CP to parents (Knox & Brouwer, 2008). Many professionals may
not be getting appropriate training on advising parents about child discipline strategies. It might also be that perceived barriers (e.g.,
time, reimbursement, incentives, or cultural concerns) could prevent professionals from providing developmentally appropriate
advice about discipline to parents (Sege, Hatmaker-Flanigan, De Vos, Levin-Goodman, & Spivak, 2006).
1.3. Study objectives
We know that despite the abundance of empirical evidence against the use of CP, many parents still use it. We also know that the
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advice of key professionals—such as pediatricians and mental health professionals—matters in terms of parents’ attitudes toward and
use of CP. However, we lack an understanding of the current attitudes, beliefs, and perceived norms of such professionals regarding
the use of CP. Most studies that have examined professionals’ attitudes, beliefs, and/or norms related to CP, as we have reviewed
above, are more than 15 years old, with Gershoﬀ et al. (2016) and Hornor et al. (2015) being notable exceptions. In fact, to our
knowledge, no survey such as this has ever been conducted on a national organization of child maltreatment professionals. Filling this
knowledge gap is crucial if we are to eﬀectively bridge the divide between what we know about the impact of CP and what we can do
to prevent it. If these professionals support the use of CP, and they are not aware of the negative eﬀects of CP on children, then
increased professional training on this topic is needed. If these professionals are found to misperceive the norms amongst their
colleagues, then this misperception should be corrected so that it does not unduly inﬂuence their behaviors and advice given on this
topic. Furthermore, understanding these professional norms can help to move organization, state, and national level policies against
CP forward. These all are essential points of knowledge for advancing eﬀorts to prevent child physical abuse and the use of CP.
The objective of this study was to ﬁll these crucial gaps in knowledge by assessing three main research questions among a national
organization of professionals working in the ﬁeld of child maltreatment: 1) what are the current actual and perceived injunctive
norms (shared attitudes and expected outcomes) regarding the use of CP among this group; 2) what are the perceived training needs
and motivations of this group relevant to changing CP norms; and 3) how do each of these constructs vary by key respondent
characteristics, as this might inﬂuence targeted training recommendations? The survey assessed characteristics that attitudes toward
CP are known to vary by in the general population such as gender, race, and experiencing CP during childhood (Child Trends
Databank, 2015; Gagne et al., 2007; Taylor, Hamvas, Rice et al., 2011). We also considered factors such as type of profession and
years of experience. Given the abundance of empirical ﬁndings over the past two decades that do not support the use of CP, we
anticipate that support for the use of CP amongst professionals will be relatively low. Yet, we also anticipate that there may still be
gaps in training needs to be addressed. We hope the results of this study will be used to advance professional counseling practices
with parents, trainings for professionals, and new policies at all levels relevant to ending the use of CP in our society.
2. Method
2.1. Participants
The study population was comprised of the full membership list of the American Professional Society on the Abuse of Children
(APSAC). APSAC is one of the leading U.S.-based (< 1% of membership is non-U.S.-based) professional organizations of individuals
working in the ﬁeld of child welfare and well-being. APSAC provides educational and training seminars, publications, and
professional conferences related to child maltreatment and child welfare. Most participants (N = 571) identiﬁed themselves as
mental health professionals/counselors (25.7%), physicians (21.4%), or child welfare professionals (12.8%). Other professional
groups (less than 10% each) included nurses, academic researchers, forensic interviewers, law enforcement/criminal justice
professionals, child advocacy staﬀ, government/policy professionals, and attorneys. Most were female (81.6%), worked full time
(78.3%), and had 15 years or more of professional experience (68.5%). Also, most were White (87.4%) with very few racial minority
groups (e.g., 3.2% Black, 1.8% Asian). Most experienced being spanked or hit with a hand or an object by a parent growing up either
rarely (37.0%) or sometimes (33.6%); whereas, fewer reported never being hit (15.6%) or being hit often (12.8%). (To assess this, we
asked: “While you were growing up, during your ﬁrst 18 years of life, did any of your parents, including step-parents or other
caregivers, ever spank or hit you with a hand or an object?”)
2.2. Procedure
All 1128 members of APSAC between June 2, 2015 and July 21, 2015 were invited by email to participate in this survey, which
took ten minutes or less to complete. Upon completion of the survey, participants were given the opportunity to enter into a raﬄe for
a $200 Amazon gift card. No personally identifying information was collected except for those individuals who voluntarily entered
the raﬄe following survey completion; however, these data were gathered and stored apart from the survey responses to maintain
anonymity. APSAC staﬀ sent email reminders to complete the survey on a weekly basis through July 21, 2015. The ﬁnal response rate
was 51% (N = 571). This study was considered exempt by the Institutional Review Board of the Tulane Human Research Protection
Program.
2.3. Measures
Table 1 presents a correlation matrix of all eight measured constructs. Validity of all measures was supported given that all
constructs were signiﬁcantly correlated with attitudes toward CP in ways that were expected. Expected positive outcomes of CP and
perceived positive attitudes of colleagues toward CP were both strongly positively correlated with respondents’ reporting positive
attitudes toward CP. All remaining constructs (expected negative outcomes of using CP, preparedness to advise parents about child
discipline, perceived professional norms of preparedness about advising parents about child discipline, perceived value of advising
parents about child discipline, and motivation to participate in activities to change norms regarding the use of CP) were all negatively
correlated with respondents’ reporting having positive attitudes toward CP. Cronbach’s alpha reliability scores for all eight constructs
are reported in Table 2.
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Table 1
Correlation Matrix of Measures Assessing Attitudes, Perceived Norms, and Beliefs Regarding Corporal Punishment (CP) and Advising Parents about Child Discipline
(N = 571).
Measure

1

1. Positive attitudes toward CP
2. Perceived positive attitudes of colleagues toward CP
3. Expected negative outcomes of using CP
4. Expected positive outcomes of using CP
5. Preparedness to advise parents about child discipline
6. Perceived professional norms of preparedness about advising
parents about child discipline
7. Perceived value of advising parents about child discipline
8. Motivation to participate in activities to change norms
regarding the use of CP

1.00
0.36
−0.59
0.62
−0.27
−0.13

2

3

4

5

6

***
1.00
*** −0.19 ***
1.00
***
0.25 *** −0.54 ***
1.00
*** −0.18 **
0.18 *** −0.30 *** 1.00
** −0.29 ***
0.03
−0.09
0.47 ***

−0.22 *** −0.17 ***
−0.37 *** −0.04

0.14 ** −0.21 *** 0.67 ***
0.39 *** −0.30 *** 0.51 ***

7

8

1.00
0.44 ***

1.00

1.00
0.37 ***
0.13 **

**p < 0.01; ***p < 0.001.

2.3.1. Attitudes toward CP
These were measured with four items from the Attitudes Toward Spanking (ATS) questionnaire (Holden, 2001). Participants were
given the following instructions: “The following statements refer to YOUR OPINIONS toward spanking children. For the purposes of
this survey, spanking refers to hitting a child with a hand or an object with the intention of causing pain, but not injury, for the
purpose of correction or control of the child's behavior.” The following four items were used on the survey: Spanking is a normal part
of parenting; Sometimes the only way to get a child to behave is with a spank; When all is said and done, spanking is harmful for
children; and Overall, spanking is a bad disciplinary technique. Responses were rated on a 5-point Likert scale ranging from
1 = strongly agree to 5 = strongly disagree. The ﬁrst two items were reverse scored and an average score for the four items was
calculated. Higher scores indicated more positive attitudes toward CP. These four ATS items were chosen based on their high item to
scale reliability scores and recommendation of the author (G. Holden, personal communication, October 8, 2008), in order to
maintain survey brevity, and because of their high reliability score from a prior study (α = 0.79; Taylor, Hamvas, Rice et al., 2011).
Alpha scores for the original ten item scale were high (α = 0.89 to 0.91) and validity, assessed through rates of using CP in the past
week, was strong (r = 0.73; Holden, 2001).
2.3.2. Perceived attitudes of colleagues toward CP
Respondents were asked to tell us their “perception of the opinions of MOST OF YOUR COLLEAGUES WITHIN YOUR
PROFESSION toward spanking children.” The same four ATS items were used with 5-point Likert scale ranging from 1 = strongly
agree to 5 = strongly disagree for rating responses. Again, the ﬁrst two items were reverse scored and an average score for the four
items was calculated. Higher scores indicated more perceived positive attitudes of colleagues toward CP. We used Ajzen (2006) as a
guide for constructing these perceived norms question; same as in (Gershoﬀ et al., 2016; p. 58).
2.3.3. Expected outcomes of using CP
Respondents were asked: “How often do you think that spanking or hitting a child with a hand or an object for disciplinary
Table 2
Descriptive Statistics of Measures Assessing Attitudes, Perceived Norms, and Beliefs Regarding Corporal Punishment (CP) and Advising Parents about Child Discipline
(N = 571).
Measures
1.
2.
3.
4.
5.
6.
7.
8.

Attitudes toward CPa,b
Perceived attitudes of colleagues toward CPa,b
Expected negative outcomes of using CPc,d
Expected positive outcomes of using CPa,d
Preparedness to advise parents about child disciplinee,f
Perceived professional norms of preparedness about advising parents about child disciplinee,f
Perceived value of advising parents about child disciplinee,f
Motivation to participate in activities designed to change norms regarding the use of CPe

n

α

Mean

SD

Actual Range

569
569
568
569
458
453
458
564

0.81
0.86
0.89
0.88
0.86
0.71
0.73
0.71

1.86
2.37
3.01
2.12
3.88
2.92
3.15
3.75

0.96
1.03
0.56
0.61
0.88
0.87
0.73
0.93

1–5
1–5
1–5
1–4.1
1–5
1–5
1–5
1–5

Note: The potential range for all measures was 1–5. Paired t-tests were conducted for measures 1 vs. 2 (t(568) = −10.7, p < 0.0001) and measures 3 vs. 4 (t(567)
= 20.8; p < 0.0001).
a
Lower scores indicate less endorsement or support for use CP.
b
Reponses ranged from: 1 = strongly agree, 2 = somewhat agree, 3 = neutral, 4 = somewhat disagree, and 5 = strongly disagree.
c
Higher scores indicate less endorsement or support for use of CP.
d
Reponses ranged from: 1 = never, 2 = seldom, 3 = sometimes, 4 = most of the time, and 5 = always.
e
Reponses ranged from: 1 = not at all, 2 = a little, 3 = moderately, 4 = very, and 5 = extremely.
f
These measures were asked only for respondents who indicated that they worked directly with parents (n = 461).
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purposes leads to the child…” This question was followed by fourteen items used to assess this construct: seven positive outcomes and
seven negative outcomes. This measure was based oﬀ of the Outcomes of Physical Punishment Scale (Durrant, RoseKrasnor, & Broberg, 2003). Four items (marked by an asterisk*) came from that scale. The additional ten items were added based
on more recent studies linking CP with poor outcomes (e.g., Aﬁﬁ et al., 2013, 2012; Gershoﬀ & Grogan-Kaylor, 2016) and also to
expand on the reasons parents provide for their use of CP (e.g., Taylor, Hamvas, & Paris, 2011). Two subscales were assessed. The
“positive outcomes” subscale included the following seven items: (1) being better behaved in the short-term, (2) being better behaved
in the long-term, (3) being more respectful of parents*, (4) learning correct behavior, (5) having a better relationship with the parent,
(6) having a decreased chance of being delinquent or incarcerated later in life, and (7) having a better sense of self control. The
“negative outcomes” subscale included the following seven items: (8) being physically injured*, (9) being more aggressive*, (10)
being physically abused, (11) experiencing long-term emotional upset*, (12) having poorer cognitive abilities, (13) having poorer
mental health, and (14) having poorer physical health. Participants rated each item on a 5-point Likert scale ranging from 1 = never
to 5 = always. For each subscale, an average score was calculated for each set of items.
2.3.4. Beliefs about advising parents about child discipline
Participants were asked to rate the following questions with regard to advising parents about using discipline that does not
involve spanking or hitting a child with a hand or an object. Professional preparedness beliefs included: (1) How strongly do you
believe that this is part of your job? (2) How well-trained do you feel you were to provide such advice? (3) How conﬁdent do you feel
about your ability to provide such advice? and (4) How supported do you feel in your workplace to provide such advice? Perceived
value beliefs included: (1) Do you give a high priority to providing such advice? (2) How highly do you think parents value such
advice when you provide it? and (3) How likely do you think parents are to follow such advice when you provide it? Answers were
scored on a 5-point Likert scale ranging from 1 = not at all to 5 = extremely. Scores were averaged so that ﬁnal scores ranged from 1
to 5. We developed these original items as we could not ﬁnd an existing relevant measure.
2.3.5. Perceived professional norms of preparedness about advising parents about child discipline
Respondents were asked: (1) How well-trained do you think most people in your profession are to provide advice about using
discipline that does not involve spanking or hitting a child with a hand or an object? (2) How conﬁdent do you think most people in
your profession are to provide advice about using discipline that does not involve spanking or hitting a child with a hand or an
object? (3) Was learning how to prevent child physical abuse before it occurs emphasized in your professional training or education?
and (4) Was learning how to respond to child physical abuse cases after they occur emphasized in your professional training or
education? Answers were scored on a 5-point Likert scale ranging from 1 = not at all to 5 = extremely. Scores were averaged so that
ﬁnal scores ranged from 1 to 5. We developed these original items as we could not ﬁnd an existing relevant measure.
2.3.6. Motivation to change norms regarding CP of children
Respondents were asked their level of motivation to participate in the following seven items: (1) Learn more about research
ﬁndings on the eﬀects of spanking on children, (2) Talk to parents about using discipline techniques that do not involve spanking, (3)
Challenge parents' viewpoints that support the use of spanking, (4) Challenge colleagues' viewpoints that support the use of spanking,
(5) Work with your employer to change policies related to the use of spanking (e.g., no hit zones), (6) Discuss with your colleagues
discipline techniques that do not involve spanking, and (7) Learn about ways you can best intervene with parents when they spank
children in your presence. Answers were scored on a 5-point Likert scale ranging from 1 = not at all to 5 = extremely. Scores were
averaged so that ﬁnal scores ranged from 1 to 5. We developed these original items as we could not ﬁnd an existing relevant measure.
2.3.7. Perceived professional barriers to advising parents about child discipline
Respondents were asked: “Which of the following items are barriers to you educating parents about using discipline that does not
involve spanking? (If you do not interact with parents directly or do so very infrequently, which do you suspect are barriers to most
APSAC professionals?)” Respondents were asked to indicate yes or no for all items: (1) lack of time, (2) lack of resources, (3) lack of
incentive, (4) lack of reimbursement for time spent advising parents on this topic, (5) discomfort with the topic, (6) concern about
cultural sensitivity, (7) lack of knowledge about how to best advise parents, (8) lack of training about how to best advise parents, (9)
lack of knowledge about what types of strategies would be more eﬀective than spanking, (10) belief that this is not an issue in your
profession, and (11) are there other barriers? They were also asked: “What do you think will help remove or reduce any of the barriers
just listed?” We developed this question and list of responses in consultation with other professionals as we could not ﬁnd an existing
relevant measure.
2.4. Data analysis
Our main research questions were: 1) what are the current actual and perceived injunctive norms (attitudes and expected
outcomes) regarding the use of CP among this group; 2) what are the perceived training needs and motivations of this group relevant
to changing CP norms; and 3) how do each of these constructs vary by key respondent characteristics and history of being spanked. To
address questions 1 and 2, we conducted summary and descriptive statistics presented in Tables 2, 4, and 6. To further explore
question 1, paired t-tests were conducted and results presented in Table 2 to compare two sets of variables: attitudes vs. perceived
attitudes of colleagues; and expected negative vs. positive outcomes of CP. Question 3 was assessed using multivariable regression
analyses with results presented in Tables 3 and 5.
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Table 3
Attitudes, Perceived Norms, and Positive and Negative Beliefs about Corporal Punishment (CP) Regressed on Demographic Characteristics and History of Being
Spanked as a Child (n = 548).
Positive attitudes

B

SE B

Gender (ref = Female)
Male
0.25

0.11

Race (ref = White)
Non-White
−0.04

0.13

Profession (ref = Other)
Child Welfare −0.13 0.13
Mental Health −0.12 0.10
Physician
−0.12 0.11

Perceived positive attitudes toward CP
among colleagues

β

B

0.10*

SE B

β

Positive expected outcomes of
using CP
B

0.26

0.12

0.10*

−0.01

−0.06

0.15

−0.02

−0.04
−0.05
−0.05

0.18
−0.33
−0.02

0.15
0.11
0.12

Years of Experience (ref = < 14 yrs)
15–24 yrs
0.06 0.11
0.03
25–34 yrs
−0.10 0.11 −0.05
35+ yrs
−0.26 0.12 −0.11*

0.09
−0.01
−0.11

Spanked as Child (ref = Rarely)
Never
−0.42 0.12 −0.16**
Sometimes
0.14 0.10
0.07
Often
−0.01 0.13 −0.00

−0.12
0.07
0.05

SE B

β

Negative expected outcomes

B

SE B

β

−0.13

0.06

−0.09*

0.21

0.07

0.13**

0.12

0.08

0.06

0.17

0.08

0.10*

0.01
−0.14**
−0.01

−0.04
−0.14
−0.17

0.08
0.06
0.07

−0.02
−0.10*
−0.12*

0.11
0.10
0.00

0.08
0.06
0.06

0.06
0.08
0.00

0.12
0.12
0.13

0.04
−0.01
−0.04

0.00
−0.14
−0.18

0.07
0.07
0.07

0.00
−0.10*
−0.11*

−0.12
−0.03
0.06

0.06
0.06
0.07

−0.09
−0.02
0.04

0.13
0.11
0.14

−0.04
0.03
0.02

−0.18
0.25
0.14

0.07
0.06
0.08

−0.11
0.20***
0.08

0.24
−0.03
0.10

0.07
0.06
0.08

0.16***
−0.03
0.06

Note: Sample n is less than (N = 571) due to missing values.
*p < 0.05; **p < 0.01; ***p < 0.001.

3. Results
3.1. Actual and perceived injunctive norms of professionals regarding CP
Overall, APSAC professionals had negative attitudes toward spanking. Most reported that they did not think that spanking was the
only way to get a child to behave (84%) or that it was a normal part of parenting (74%); and most agreed that spanking is a bad
disciplinary technique overall (82%) or is harmful for children (74%). Participants’ perceptions of their colleagues’ attitudes followed
a similar pattern. However, they felt their colleagues were more likely to endorse spanking than were they. Most respondents
perceived that their colleagues did not think that spanking was the only way to get a child to behave (64%) nor that spanking is a
normal part of parenting (59%); most also thought their colleagues would agree that spanking is a bad disciplinary technique overall
(69%) and that it is harmful for children (62%). Hence there was an 11–20% gap between participants’ attitudes toward CP and their

Table 4
Beliefs about Advising Parents Regarding Child Discipline that Does Not Involve Corporal Punishment (CP) (n = 461).

Professional Preparedness to Advise
Feel conﬁdent in ability
Feel supported in the workplace
Feel well-trained
Believe it is a part of their job
Professional Preparedness Norms
Feel other professionals conﬁdent in ability
Feel other professionals well-trained
Training emphasis on learning how to
prevent child physical abuse before it
occurs
Training emphasis on learning how to
respond to child physical abuse after it
occurs
Value in Advising
Priority to giving advice
Believe parents value advice
Believe parents follow advice

A little/Not at all%

Moderately
%

Very
%

Extremely
%

6.5
10.2
14.0
12.3

18.1
17.7
22.4
16.8

44.8
39.7
36.8
31.2

30.6
32.5
25.0
39.7

31.3
30.0
55.0

41.6
45.0
18.0

23.8
21.7
17.3

3.2
3.2
9.6

31.7

21.2

24.0

23.1

11.7
23.3
35.9

24.9
49.9
53.6

38.6
23.1
9.2

24.7
3.7
1.3

Note: These measures were asked only for those respondents who indicated that they worked directly with parents.
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Table 5
Beliefs and Perceived Professional Norms of Preparedness about Advising Parents about Child Discipline, and Motivations to Change Norms Regarding Corporal
Punishment (CP) Regressed on Demographic Characteristics and History of Being Spanked as a Child.
Professional preparedness to
advise parentsa

Perceived professional preparedness
to advise parentsa

Perceived value of advising
parentsa

Motivation to change norms
regarding CPb

SE B

β

B

SE B

Β

B

SE B

β

B

SE B

Β

Gender (ref = Female)
Male
−0.24

0.11

−0.10*

−0.24

0.11

−0.11*

0.06

0.09

0.03

−0.37

0.10

−0.15***

Race (ref = White)
Non-White
0.27

0.13

0.09*

0.34

0.13

0.12*

0.26

0.11

0.11*

0.16

0.13

0.05

Profession (ref = Other)
Child Welfare
0.31
Mental Health
0.61
Physician
0.26

0.15
0.10
0.10

0.10*
0.32***
0.13*

0.31
0.38
0.10

0.15
0.10
0.11

0.10*
0.20***
0.05

0.01
0.42
0.06

0.12
0.08
0.08

0.01
0.27***
0.04

0.18
0.43
0.15

0.13
0.10
0.10

0.06
0.20***
0.07

0.14**
0.29***
0.24***

0.09
0.11
0.15

0.11
0.11
0.13

0.05
0.06
0.06

0.19
0.49
0.40

0.09
0.08
0.10

0.12*
0.31***
0.20***

-0.04
0.28
0.11

0.11
0.10
0.12

−0.02
0.13**
0.04

0.03
−0.11
0.11

0.13
0.10
0.13

0.01
−0.06
0.05

0.12
0.03
0.09

0.10
0.08
0.10

0.06
0.02
0.04

−0.07
−0.11
0.25

0.12
0.09
0.13

−0.03
−0.06
0.09*

B

Years of Experience (ref = < 15 yrs)
15–24 yrs
0.29
0.11
25–34 yrs
0.57
0.10
35+ yrs
0.58
0.12
Spanked as Child (ref = Rarely)
Never
−0.03
0.12
Sometimes
−0.02
0.09
Often
0.09
0.12

−0.01
−0.01
0.04

Note: a These measures were asked only for those respondents who indicated that they worked directly with parents (n = 461); sample n for these analyses varied from
436 to 440 due to missing values. b Sample n = 544 due to missing values.
*p < 0.05; **p < 0.01; ***p < 0.001.

perceived attitudes amongst colleagues.
Descriptive statistics for quantitative measures, all assessed on a ﬁve point scale, are shown in Table 2. Respondents perceived
signiﬁcantly higher levels of endorsement for CP amongst their colleagues (measure 2) compared to their own level of endorsement
for CP (measure 1) although both means were below the midpoint.
These attitudes and perceived norms varied by some assessed respondent characteristics. Men had and perceived amongst
colleagues more positive attitudes toward CP than women. Those with 35 or more years of professional experience (versus less
experience) and those who never experienced CP in childhood (versus those who had) had less positive attitudes toward CP. Mental
health professionals perceived less positive attitudes toward CP amongst their colleagues than other professional groups (see Table 3).

3.2. Expected outcomes of using CP
As shown in Table 2, respondents expected negative outcomes from using CP (measure 3) signiﬁcantly more frequently than
positive outcomes (measure 4). These diﬀerences are shown on an item by item basis in Figs. 1 and 2. Most respondents reported that
Table 6
Level of Motivation to Change Norms Regarding Use of Spanking (N = 571).
A little/Not
at all%
How motivated are you to…?
Learn more about research ﬁndings on the
eﬀects of spanking on children
Challenge parents’ viewpoints that support the
use of spanking
Talk to parents about using discipline
techniques that do not involve spanking
Learn about ways you can best intervene with
parents when they spank children in your
presence
Challenge colleagues’ viewpoints that support
the use of spanking
Discuss with your colleagues discipline
techniques that do not involve spanking
Work with your employer to change policies
related to the use of spanking (e.g., no hit
zones)

Moderately
%

Very
%

Extremely
%

9.2

21.1

43.4

26.2

13.3

20.0

41.1

25.5

11.4

17.3

39.8

31.6

9.7

17.0

38.3

35.1

14.1

19.3

37.5

29.1

15.9

19.3

37.3

27.5

26.8

20.0

29.9

23.4
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Fig. 1. Perceived negative outcomes of corporal punishment.Note: Findings for “always” and “most of the time” were merged; less than 4% of the sample chose
“always” for each item. Findings for “seldom” and “never” were merged; less than 5% of the sample chose “never” for each item.

spanking sometimes, most of the time, or always results in a child being more aggressive (91.9%), being physically abused (86.4%),
being physical injured (83.7%), experiencing long-term emotional upset (82.7%), having poorer mental health (80.7%), having
poorer physical health (69.2%), and having poorer cognitive abilities (68.6%). In contrast, most thought that spanking never or seldom
results in a better relationship with the parent (82.8%), a better sense of self-control (82.6%), being better behaved in the long-run
(82.2%), a decreased chance of being delinquent or incarcerated later (74.5%), being more respectful of parents (71.5%), and
learning correct behavior (60.7%). However, most agreed that spanking sometimes results in the child being better behaved in the
short-term (57.5%).
Expected outcomes of CP diﬀered by some respondent characteristics (see Table 3). Men expected more positive and fewer
negative outcomes from using CP than women. Racial minority group members perceived more negative outcomes of using CP than
Whites. Mental health professionals and physicians (versus those in other professions) as well as those with 25 or more years of
professional experience (versus those with less) expected fewer positive outcomes from CP. Those who sometimes (versus never,
rarely, or often) experienced CP in childhood reported expecting signiﬁcantly more positive outcomes from CP. Those who never
experienced CP, versus those who had, perceived signiﬁcantly more negative outcomes from CP.
3.3. Advising parents about child discipline: preparedness, perceived norms, and value
Most participants (80.7%) interacted directly with parents as part of their jobs. Of those (n = 461), most felt well prepared in
advising parents about using child discipline strategies other than hitting or spanking: most felt very or extremely conﬁdent in their
ability to provide such advice (76%), supported in their workplace to do so (73%), well-trained to do so (62%), and reported that it
was a part of their job (71%). In contrast, respondents’ perceptions of profession-wide preparedness in providing parents with such
advice were considerably lower. A minority felt that most people in their profession were very or extremely well-trained (25%) or
conﬁdent in (27%) in providing such advice. Also, most (55%) reported that learning how to prevent child physical abuse before it
occurs was emphasized only a little or not at all in their professional training. Whereas only 32% reported that learning how to
respond to child physical abuse after it occurs was emphasized only a little or not at all in their professional training.
Respondents’ perceptions were mixed regarding the value of providing parents with advice about using non-physical discipline.

Fig. 2. Perceived positive outcomes of corporal punishment.Note: Findings for “always” and “most of the time” were merged; less than 1% of the sample chose
“always” for each item.
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Most respondents (63%) were extremely or very likely to prioritize giving such advice to parents. However, only 27% reported it was
extremely or very likely that parents valued such advice and only 11% reported it was extremely or very likely that parents would
follow such advice. (See Table 4 for more speciﬁc endorsement levels for each item.)
These ﬁndings varied by some professional characteristics (see Table 5). Men reported feeling less prepared and perceiving less
preparedness amongst their colleagues than women. Whites, professions other than child welfare, mental health, and physicians, and
those with less than 15 years of professional experience all reported feeling less prepared to advise parents than their counterparts.
Compared with their counterparts, Non-Whites, and child welfare and mental health professionals, all reported perceiving more
preparedness amongst their colleagues. Respondents that reported perceiving more value in advising parents on this topic were more
likely to be Non-White, mental health professionals, and/or those with 15 or more years of experience.
3.4. Motivation to change norms regarding CP
Most respondents were very motivated to participate in activities designed to change norms regarding the use of CP (see Table 2).
In particular, most were extremely or very motivated to: learn about ways to best intervene with parents when they spank children in
their presence (73%), talk to parents about using discipline techniques that do not involve spanking (71%), learn more about research
ﬁndings on the eﬀects of spanking on children (70%), challenge parents’ viewpoints that support the use of spanking (67%),
challenge colleagues' viewpoints that support the use of spanking (67%), discuss discipline techniques that do not involve CP with
their colleagues (65%), and work with their employer to change policies related to the use of spanking (53%; see Table 6). Some
respondents were more motivated than others to participate in these norms’ changing activities: women, mental health professionals,
those with 25–34 years of experience, and those who experienced CP often as children (see Table 5).
3.5. Perceived professional barriers to advising parents about child discipline
A majority reported that the main barriers to educating parents about the use of non-physical discipline were concerns about
cultural sensitivity (59%), lack of time (52%) and lack of resources (50%). Other perceived barriers included: lack of training about
how to best advise parents (49%), lack of conﬁdence about how to best advise parents (42%), lack of knowledge about how to best
advise parents (42%), lack of knowledge about what types of strategies would be more eﬀective than spanking (41%), discomfort
with the topic (34%), lack of reimbursement for the time spent advising parents (28%), lack of incentive (26%), and belief that this
issue is not a priority in their profession (20%). Other self-reported barriers included state laws that sanction CP, religious
justiﬁcation, and cultural norms that endorse CP as a disciplinary measure.
4. Discussion
A key step in reducing population rates of child maltreatment is to identify and reduce the most prevalent risk factors for
maltreatment in society. As Klevens and Whitaker (2007) noted, “Social norms regarding physical discipline may be the most
prevalent risk factor for child abuse in the United States” (p. 371). Understanding the current state of these injunctive social norms
and related beliefs among professionals that work in the ﬁeld of child maltreatment is a crucial step in changing broader population
norms. These professionals will play a critical role in changing how parents, community leaders, and other professionals think about
this issue.
4.1. Attitudes and perceived norms
There is a clear injunctive norm against the use of CP among this group of professionals. The vast majority of the sample endorsed
items indicating disapproval of CP use. This alone is an important ﬁnding as it indicates a signiﬁcant shift over the past two decades
in professional injunctive norms regarding CP. Nearly half of our sample consists of mental health professionals and physicians.
Similar studies among these professional groups in the past showed ambivalence and were not indicative of widespread disapproval
of CP (i.e., American Academy of Pediatrics, 1998; McCormick, 1992; Schenck et al., 2000). This attitudinal shift among these groups
is signiﬁcant because these are the same groups of professionals that parents most rely on for advice about child discipline and they
have strong potential for inﬂuencing parents’ own attitudes toward CP (Taylor, Hamvas, Rice et al., 2011; Taylor et al., 2013). In
addition, these professionals can inﬂuence norm shifting activities at the organizational level, such as No Hit Zones and position or
policy statements, which can have broad societal impact.
Members of APSAC were very well-informed about the empirical evidence linking CP with many types of health risks for children.
APSAC professionals understood that using CP with a child could lead to increased aggressive behavior, poorer mental health, and
physical abuse victimization – all of which are ﬁndings strongly supported by the empirical literature (e.g., Aﬁﬁ et al., 2012;
Gershoﬀ & Grogan-Kaylor, 2016; Taylor, Manganello, Lee, & Rice, 2010; Zolotor, Theodore, Chang, Berkoﬀ, & Runyan, 2008). A
majority also were aware that CP has the potential to raise risk for poorer physical and neuro-cognitive health, although the research
in these areas is less robust (e.g., Aﬁﬁ et al., 2013; Bugental, Martorell, & Barraza, 2003; Gershoﬀ & Grogan-Kaylor, 2016; Sheu,
Polcari, Anderson, & Teicher, 2010; Tomoda et al., 2009). Yet despite the strong level of knowledge these professionals exhibited on
this topic, a majority still expressed strong motivation to learn even more about the research ﬁndings. Given that these professionals
specialize in the ﬁeld of child maltreatment, they are likely to be more knowledgeable and more motivated than others in their
respective professions on this topic.
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This latter point might also explain the gap we found between the level of disapproval toward CP these respondents indicated and
that which they perceived amongst their colleagues. Although 74–84% endorsed disapproval of CP items, only 59–69% perceived
such disapproval amongst their colleagues, with gaps for individual items ranging from 11 to 20%. Hence, they do perceive their
colleagues disapprove of CP, but not as strongly as they do. This might explain why some of our respondents reported feeling reticent
to speak up about this topic with colleagues. A limitation of our research and challenge to interpreting this ﬁnding is that we don’t
know the universe of colleagues participants were referencing when responding to these questions. If the colleagues they were
referencing are broader than those in APSAC, or in similar professional contexts, this gap between personal and perceived attitudes
may indeed be accurate. However, if they were referencing their fellow APSAC colleagues, then this gap represents some pluralistic
ignorance: where persons actually reject a norm privately (in this case, approval of CP) but believe they are in the minority by doing so
(Miller & McFarland, 1987). Misperceived norms such as these have been shown to inﬂuence health-related behaviors (e.g., DeJong
et al., 2006; Haines, 1996). So it might beneﬁt professionals, and their clients, to know that their colleagues feel as strongly as they do
about CP. This in turn might encourage more professionals to speak up more about this topic amongst their colleagues, which could
again promote organizational or even broader community-level shifts in CP norms.
4.2. Training needs and motivations
Although most respondents were opposed to the use of CP and reported it to be harmful, this knowledge has not reached 100%
saturation amongst these professionals. Hence more training is still needed on this topic to shift these attitudes and educate about the
harms associated with CP. This is important on a number of levels. First, this minority group may still be advising parents that use of
CP is acceptable and not harmful to children. Second, this minority group can have a signiﬁcant inﬂuence on the ﬁeld and delay social
norms’ change (Gardikiotis, 2011). For example, an inﬂuential minority group can prevent the passage of organizational or
workplace policies, and even legislation that can help prevent the use of CP.
Further, although most respondents felt supported, conﬁdent, and well prepared in advising parents on appropriate, non-harmful
child discipline techniques, they also noted some important barriers to doing so. Future professional training programs should pay
special attention to concerns about cultural sensitivity and lack of knowledge about how best to advise parents. Regarding cultural
sensitivity, it is important to start with the knowledge that support for CP is currently normative across racial and regional cultures in
the U.S. (Child Trends Databank, 2015; Enten, 2014). In addition, the harmful eﬀects of CP are not dampened by cultural
normativeness (Gershoﬀ, Lansford, Sexton, Davis-Kean, & Sameroﬀ, 2012). Nonetheless, both of these points should be addressed
within the context of professional education that both employs and teaches cultural humility and sensitivity (Smith, HudnutBeumler, & Scholer, 2016; Tervalon & Murray-Garcia, 1998). Our respondents made suggestions for addressing this barrier such as
providing “brief, web-based trainings or handouts on cultural issues with spanking and other forms of discipline” and emphasizing
the “need for culturally diverse voices and leaders from all professions, including religious leaders, speaking out about…spanking.”
Our respondents also cited a need for increased training regarding the empirical literature on the negative consequences of CP, as
well as on evidence-based practices for comfortably engaging with parents on this topic and reducing the use of CP with an emphasis
on prevention. Ideally this sort of training could become more integrated in current professional training programs as well as through
continuing education programs within professional organizations. For example, Child Advocacy Studies Training (CAST) curricula
can be integrated within existing training programs (Knox, Pelletier, & Vieth, 2013). An excellent option for professionals already in
the ﬁeld is a brief, web-based training program shown to reduce medical trainees’ support for CP and increase their knowledge,
comfort, and competence in advising parents about appropriate child discipline (Burkhart, Knox, & Hunter, 2016; Scholer, Reich,
Boshers, & Bickman, 2005). This also is an excellent option in cases where time and resources are a signiﬁcant barrier to training.
Diﬀerent groups of professionals may also have diﬀerent ranges of knowledge and needs, and training should be oﬀered
accordingly. Those with less experience may need additional assistance in seeing the value in advising and feeling prepared to advise
parents on this topic. Also, variations in attitudes and beliefs about CP among professionals mirror those found in the general
population (Child Trends Databank, 2015; Deater-Deckard, Lansford, Dodge, Pettit, & Bates, 2003; Gagne et al., 2007; Taylor,
Hamvas, Rice et al., 2011). Accordingly, those who have experienced CP in childhood, men, and non-White professionals may need
more training regarding the negative outcomes of CP than their counterparts who have not experienced CP, women, and White
professionals, respectively.
Finally, respondents expressed doubt that parents would truly value and follow their advice about child discipline. However, both
pediatricians and mental health professionals are the top professional groups that parents are most likely to seek and follow advice
from, and whose opinions about CP are most strongly associated with parents’ own (Fortson et al., 2013; Taylor, Hamvas, Rice et al.,
2011; Taylor et al., 2013; Walsh, 2002). These ﬁndings should be shared with professionals to assure them that their advice is truly
valued by parents.
4.3. Study limitations
Although we obtained a respectable response rate (51%) for an online survey, it is unclear to what degree our sample is
representative of the overall membership of APSAC. Furthermore, our survey presents a cross-sectional snapshot of the respondents’
viewpoints, thus, we are unable to examine whether respondents’ viewpoints related to CP have shifted over time. Related to this
issue, it is possible that the results are inﬂuenced by self-presentational biases that are present with most survey research, and that
respondents may have deduced a bias against CP from the nature of the survey questions. Although our measures had high reliability
(see Table 1), some of them were created speciﬁcally for the purposes of this study, and therefore, the validity of the measures may be
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at issue. Importantly, we note that the APSAC organization is not representative of all child welfare professionals and furthermore is
limited to a mostly U.S.-based membership. Future research should examine the attitudes, beliefs, perceived norms, motivations, and
training needs related to CP of an international audience of child welfare professionals, as well as broaden to examine other
organizations that serve health care, mental health, social worker, and public health professionals.
5. Conclusions and implications
Many professional organizations focused on child maltreatment prevention and child health promotion have been involved in
eﬀorts to change social norms regarding CP and reduce its use globally (Durrant & Smith, 2011; United Nations Human Rights Oﬃce
of the High Commissioner, 1989). The Center for Disease Control and Prevention’s (CDC) recently released guide to preventing child
maltreatment concurs that such strategies are needed, citing the need for both educational and legislative approaches to achieve this
goal (Fortson, Klevens, Merrick, Gilbert, & Alexander, 2016). Community leaders and professionals have the power to inﬂuence
parents’ approval and use of CP (Taylor, Hamvas, Rice et al., 2011; Taylor et al., 2013); hence, knowing that most APSAC
professionals disapprove of CP use and believe it is harmful has major implications for shifting societal norms about CP. A multi-level
strategy to shift these norms can aid in leveraging these ﬁndings.
First, professional organizations committed to bettering child health and welfare can issue statements recommending against the
use of CP as many have already done (American Academy of Child and Adolescent Psychiatry, 2012; American Academy of
Pediatrics, 2014; National Association of Pediatric Nurse Practitioners, 2011). Following the preliminary release of ﬁndings from this
survey (Taylor & Lee, 2015), APSAC adopted a position statement calling for “the elimination of all forms of corporal punishment and
physical discipline of children in all environments including in schools and at home” (APSAC, 2016). Although this list is not
comprehensive, it demonstrates that many of the leading organizations for child health and welfare professionals have already
publicly denounced the use of CP. If more such organizations followed suit − such as the American Medical Association (AMA),
American Psychological Association (APA), National Association of Social Workers (NASW), and International Society for the
Prevention of Child Abuse and Neglect (ISPCAN)—this would be a major advancement in eﬀorts to shift social norms supporting CP
among U.S. adults.
Second, leaders within child health and welfare organizations can promote eﬀorts to increase professional training opportunities
on the harms of CP and how best to advise parents about healthy, developmentally appropriate options for child discipline. This is
important not only for increasing knowledge on these topics but also for strengthening anticipatory guidance and counseling skills.
Many relevant professional training and parent educational resources are already available. For example, brief interventions and
materials such as Connected Kids (American Academy of Pediatrics, 2006), Play Nicely (Scholer et al., 2005), and SEEK (Dubowitz,
Feigelman, Lane, & Kim, 2009) have been developed for pediatricians. More extensive programs such as ACT (Knox,
Burkhart, & Cromly, 2013), Incredible Years (Beauchaine, Webster-Stratton, & Reid, 2005), and Triple P Positive Parenting Program
(Sanders, 2008) are available for counselors and mental health professionals. Finally, professionals can also engage in supporting and
promoting community education eﬀorts with broader population reach such as the dissemination of baby books found to reduce
parents’ use of CP (Reich, Penner, Duncan, & Auger, 2012). Additionally, the development of No Hit Zone policies and educational
campaigns in hospital settings can educate parents about not hitting as well as empower medical professionals and staﬀ to intervene
when they see parents using CP in hospital settings (Font et al., 2016; Frazier, Liu, & Dauk, 2014).
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