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DOES SPANKING BY PARENTS IMPROVE CHILDREN’S 
BEHAVIOR?

 75 studies, over 50 years, from 13 different countries

 160,927 children were included



DOES SPANKING BY PARENTS IMPROVE CHILDREN’S 
BEHAVIOR?

 75 studies, over 50 years, from 13 different countries

 160,927 children were included



DOES SPANKING BY PARENTS IMPROVE CHILDREN’S 
BEHAVIOR?

• Spanking does not make children more 
compliant in the short term.

Spanking is not linked with long-term 
compliance or internalization of morals.

Spanking is also not linked with reductions in 

aggression or antisocial behavior.



DOES SPANKING BY PARENTS IMPROVE CHILDREN’S 
BEHAVIOR?

• Instead, spanking is linked with worse, 
not better, behavior in children.

In our meta-analyses, we found that spanking 
was associated with significantly more 
aggression and antisocial behavior problems.

None of the studies showed a link 
between spanking and better behavior.



IS SPANKING LINKED WITH UNINTENDED NEGATIVE 
OUTCOMES IN CHILDHOOD?

• Our meta-analyses revealed that spanking is 
linked with several unintended outcomes:

• Mental health problems

• Difficult relationships with parents

• Lower self-esteem

• Lower academic performance



IS CORPORAL PUNISHMENT LINKED WITH UNINTENDED 
NEGATIVE OUTCOMES IN ADULTHOOD?

• Our meta-analyses revealed that adults who report a 
history of spanking in childhood report:

• More mental health problems

• More antisocial behavior

• More positive attitudes about and use of corporal 
punishment with their own children.
– Cycle of violence from generation to generation.



ARE SPANKING AND PHYSICAL ABUSE CONNECTED?

• Research has repeatedly found that the 
more parents spank, the greater the risk 
that they will injury or abuse their children.

• The association between spanking and child 
outcomes is two-thirds the size of the 
association between abusive or injurious 
hitting and the same outcomes.

• 75% of physical abuse cases in Canada 
started as corporal punishment to correct a 
perceived child misbehavior.

• Spanking is hitting.



Department of Community Health Sciences
MAX RADY COLLEGE OF MEDICINE

CMAJ 2012

Importantly, there are no studies 
indicating that hitting a child as a                                         
means of discipline is beneficial 
for the child.

Durrant and Ensom, 2012



STATEMENTS

• American Academy of Pediatrics
https://pediatrics.aappublications.org/content/142/
6/e20183112

• APA
https://www.apa.org/about/policy/corporal-
punishment

• UN Convention on the Rights of Children 
https://www.ohchr.org/en/professionalinterest/pag
es/crc.aspx

https://pediatrics.aappublications.org/content/142/6/e20183112
https://www.apa.org/about/policy/corporal-punishment
https://www.ohchr.org/en/professionalinterest/pages/crc.aspx
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NO HIT ZONES



SOCIAL NORMS CHANGE

• Change is not “natural” for everyone

• Resistance is strong but ultimately futile

• Examples:

– Civil rights

– No smoking areas

– Gay marriage



SPANKING IN SCHOOLS



FIRST

• Poland in 1783 was the first nation to outlaw 
corporal punishment in schools.



COURTS

1977 Supreme Court case, Ingraham v. Wright, 
found that spanking in schools does not violate 
students’ rights, specifically the Eighth 
Amendment’s “cruel and unusual punishment” 
clause and the Fourteenth Amendment’s right 
to due process. 

http://www.britannica.com/event/Ingraham-v-Wright


Blue - corporal 
punishment 
banned in public 
schools

In the United States…

All states allow corporal punishment 
at home

Red - corporal 
punishment 
allowed in schools



Thought to decrease the crime rate in Europe

In 58 countries, children are protected by law 
from all corporal punishment

There is emerging evidence it works to reduce 
violence and perhaps enhance well- being

Opportunity for Norms Change

Corporal Punishment



COUNTRIES BANNING CORPORAL 
PUNISHMENT 

(AS OF NOW)

58 countries

2 Asian countries = Mongolia, Turkmenistan
3 North American counties = Costa Rica, Honduras, 

Nicaragua

First: Sweden 1979

Last: Georgia 2019

But probably out of date soon if not already!



CORPORAL PUNISHMENT 
AROUND THE WORLD

 Green = prohibited in all settings
 Blue = government committed to full prohibition
 Yellow = prohibited in some settings
 Red = not prohibited in any setting   



IN THE USA and ELSEWHERE?

• Legislation to ban corporal punishment 
may meet with opposition 

– Legal precedents

– Religious arguments

– Cultural practices

• May need a different tactic



A PLAN

• Increase the number of school districts that 
ban corporal punishment – regardless of 
whether the state allows it

• Increase statements by organizations

• Media change – work with individual local 
groups

• Offer viable alternatives  



AUDACIOUS PLAN

• 58 countries have banned corporal 
punishment

• If we can’t ban corporal punishment in US and 
countries resistant to change, maybe like 
smoking – gradually have less and less places 
it is tolerated = social norm change

• Idea: have all USA Children’s Hospitals be “no 
hit zones”

• Maybe Japan, Riyadh and others? 



AUDACIOUS PLAN:
WHAT ARE WE DOING?

• Identifying hospitals that are no hit already, in 
planning stages, or thinking about it

• Presentations by a variety of people to an 
number of national conferences

• Working with CHA to have a national web based 
set of modules for NHZs

• Steering committee will help spread information 
about NHZs via newsletter

• Advocate for NHZs with other national partners



NO HIT ZONES 
DETAILS



History of Hit Free Zones

• 1st “No Hit Zone” established in 2005 at Rainbow 

Children’s in Cleveland, Ohio

• Currently, over 30 other hospitals with established 

No Hit Zones

• Many more hospitals and other organizations 

establishing programs



Hit  Free Zone

Purpose: 

To create and reinforce an environment of 

comfort and safety for patients, families and 

staff working at our facility.

Hit Free Zone, an environment in which:

 No adult shall hit a child

 No adult shall hit another adult

 No child shall hit an adult

 No child shall hit another child





Why A Hit Free Zone

Patients and families who present to Wolfson Children’s 

Hospital are often experiencing high levels of:

 Stress

 Anxiety

 Fear

 Uncertainty

 Confusion

 Lower tolerance for frustration, especially when faced with perceived 

problematic behaviors by their children

In these situations adults may become:

 Angry

 Raise their voice

 Hit a child/another adult



WHAT DOES A NHZ ORGANIZATION 

HAVE TO DO?

• Create a mission statement by becoming 

a NHZ

• Publically display posters, floor talkers, 

etc. to alert patients and public

• Teach staff about NHZs and how to de-

escalate situations they may encounter

• Staff may be able to provide families with 

alternatives to hitting through brochures 

or other means.



Complete supportive interventions when 
early signs of stress are identified

The Role of Staff in Hit Free 
Zones

Promote a welcoming, safe, and healthy 

environment

Learn and use supportive communication 
strategies to provide support and prevent problem 
escalation



Staff Education

Scripting Examples

• “You have been waiting for awhile. Let me check 

and see how much longer it will be?

• “Most 2-year olds are not able to sit still/remain 

quiet for long periods of time. I have something 

that might help distract him/her?

• “For the safety and well-being of everyone here, 

UW-Health is a NO HIT ZONE. We ask that you 

do not hit, so that everyone can feel safe and 

comfortable while here.”



ADULT HITTING A CHILD 

SIMULATION



POSTER EXAMPLES

NOTE THE REFERAL TO A 

WEBSITE ABOUT ALTERNATIVES



• Norton 
Hospital 
and 
University 
of 
Louisville 
poster and 
brochure

• Thanks to 
Kelly Dauk 
MD and 
Erin Frasier 
MD







Thanks to Debra Jenssen
and Lehigh Valley 
Children’s Hospital



POSTER EXAMPLES

NOTE THE REFERAL TO A 

WEBSITE ABOUT ALTERNATIVES



U. of Wisconsin: Brochures In Every Hospital 

Admission Packet, Outpatient Clinics, and In 

Community



Age Appropriate Distraction 

Packets 





DOMESTIC VIOLENCE

ELDER ABUSE







ELEMENTS OF A HIT FREE ZONE 

 Team member education/ engagement

 Distraction tools/training on de-escalation

 Hospital website and brochure to include local and 
online resources for parents related to positive 
parenting and non-physical discipline techniques

 Posters/clings

 Brochures

 Social Media



Complete supportive interventions when 
early signs of stress are identified

THE ROLE OF STAFF IN HIT FREE 
ZONES

Promote a welcoming, safe, and healthy 
environment

Learn and use supportive communication strategies 
to provide support and prevent problem escalation



TEAM MEMBER EDUCATION AND 
ENGAGEMENT

Team member education

 1-1.5 hour live training for specific staff-
nurse managers, social work, security, child 
life, pastoral care, residents

 Training includes overview of hospital policy, 
explanation of HFZ, research on negative 
effects of corporal punishment, scenarios 
and role play

 Online module for all other team members 



COLLATERAL NEEDS

• Posters placed in parking garage and in WCH 
explaining that we are a HFZ and what that 
means (English, Spanish)

• Brochures that trained staff can provide to 
families with information on discipline 
alternatives and community resources that are 
available for families that need help.

• Hospital admission and discharge packets 













COMMUNITY PARTNERS IN NHZ 

April 5th

• Wolfson Children’s Hospital – soon to be the 
entire Baptist Health System

• Medical Examiner’s Office

• Family Support Services – 2 counties

• Quigley House (domestic violence) 

• Child Protection Team – 8 counties





1. Dane County WI Prosecutor’s Office

2. Jacksonville FL Medical Examiner’s Office

3. All catholic schools in New Orleans

4. County health departments around Norfolk VA

5. All Child Advocacy Centers in Florida

6. First Coast Child Protection Team – 8 counties in FL

BEYOND HOSPITALS: SEVERAL EXAMPLES



Stoughton, WI 

• City Council unanimously passed a “No Hit 
Zone” resolution for all city buildings.  

https://www.youtube.com/watch?v=J6Xjs6xXpSo

Madison Heights, MI

• no spanking at 10 city-owned properties

• all designated as "no hit" zones.

No Hit Cities

https://www.youtube.com/watch?v=J6Xjs6xXpSo


DANE COUNTY WI
DISTRICT ATTORNEY ISHMAEL OZANNE



PLAN FOR OTHER PLACES

• Every social services agency in town be a NHZ

• How about Target and Walmart?

• Other places?



NO HIT ZONES

• Media attention

• Like smoking cessation, 
sometimes it begins with 
incremental actions

• Contact me 
(randell.alexander@jax.ufl.edu) if 
you want to join in the effort

mailto:randell.alexander@jax.ufl.edu
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NO HIT ZONES

• APSAC Advisor special issue –
includes how to set up a NHZ

• https://docs.wixstatic.com/ugd/4
700a8_b123146033a84695a9e90
ad414233d56.pdf

• randell.alexander@jax.ufl.edu

https://docs.wixstatic.com/ugd/4700a8_b123146033a84695a9e90ad414233d56.pdf
mailto:randell.alexander@jax.ufl.edu


https://endhitting.org/no-hit-zone/
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SYSTEMS ISSUES



REPORT CARDS AND PHYSICAL ABUSE

OBJECTIVE. Examine the temporal association 
between school report card release and incidence 
of physical abuse. 

DESIGN. Retrospective review of calls to the 
Florida child abuse hotline and school report card 
release dates across a single academic year.



REPORT CARDS AND PHYSICAL ABUSE

PARTICIPANTS. Children aged 5-11 years in the 
state of Florida for whom calls to the state child 
abuse hotline were made.

EXPOSURES School report cards release across a 
single academic year, measured daily.

MAIN OUTCOMES and MEASURES DCF verified 
incidents of physical abuse across a single 
academic year, measured daily. 



REPORT CARDS AND PHYSICAL ABUSE

• During the academic year, approximately 
168,000 calls came in to the child abuse hotline 
for children aged 5-11 years 

• 18% of these calls were suspected incidents of 
physical abuse 

• 7% were verified as cases of physical abuse. 



REPORT CARDS AND PHYSICAL ABUSE

• Calls resulting in verified reports of physical 
abuse were more prevalent on Saturdays 
following a Friday report card release 
compared to the overall average across all 
release days (OR = 5.75, 95% CI = 2.09 – 15.85) 

• As well as compared to Saturdays that do not 
follow a Friday report card release (OR = 5.57, 
95% CI = 1.94 – 15.95). 



PROBABILITY THAT A SUBSTANTIATED PHYSICAL ABUSE WAS 
REPORTED IN A COUNTY DISAGGREGATED BY WHETHER THE 

REPORT CARD WAS RELEASED THE PREVIOUS DAY



REPORT CARDS AND PHYSICAL ABUSE

• A potentially actionable opportunity for 
reducing the incidence of physical abuse linked 
to report cards. 

• Illustrates the important role that systems may 
play in the epidemiology of physical abuse.  



RESEARCH HAS SHOWN OTHER 
TEMPORAL ASSOCIATIONS

• More cases in spring and summer months than in 
autumn and winter 

• More physical abuse-related visits to the hospital 
in the afternoon to evening hours, and more 
physical abuse-related hospital admissions during 
weekdays

• One study of children in China found peaks in 
physical abuse-related hospital admissions in two 
months preceding school examination periods



OTHER SYSTEM EFFECTS ON ABUSE

• Gas price increases are positively associated 
with increases in child abuse. 

• Specifically, a $1 increase in gas prices within a 
state was associated with 642 additional child 
abuse reports per 100,000 children



OTHER SYSTEM EFFECTS ON ABUSE

• States which instituted refundable earned 
income tax credits (EITC) demonstrated a 
trending decrease of admissions for abusive 
head trauma in children

• Nonrefundable earned income tax credits 
(EITC) were not associated with a decrease in 
abusive head trauma. 



SYSTEM EFFECTS ON ABUSE

• The importance of a systems approach to child 
abuse will grow in importance as a means of 
prevention

• Ultimately, social norms change will be key


