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Disclosures

• There are no relevant financial relationships related to this 
presentation/program.

• There is no sponsorship/commercial support of this presentation/program.

• The content being presented will be fair, well-balanced and evidence-
based.

• Learners who wish to receive Continuing Education Credit (CME/CLE/CE) 
must complete and turn in evaluations to successfully complete this 
program.



Objectives

• Learn about physical discipline, its history and 
timeline.

• Understand why physical discipline is ineffective.

• Understand why physical discipline is damaging to 
children.

• Understand how physical discipline can turn into 
physical abuse.

• Learn about new perspectives on physical discipline

• Learn about resources to educate about physical 
discipline

• Learn about CW hug don’t hit program and how to 
implement it.



Background



History

Bible-spare the rod

Classical civilizations

Medieval Europe

Sixteen century- new trends were seen in 
corporal punishment. 

Eighteenth century, the frequent use of 
corporal punishment was heavily criticized.



• Private Frederick John White 
(1847).

• Reginald Cancellor (1860).

• Twentieth century-decline

• Sweden forbids corporal 
punishment by law (1979).



The meaning of discipline

• Originally: roots on learning and education (education of character).

• Training that develops self control, character, orderliness and 
efficiency.

• Corruption of the word discipline

• Physical discipline: Use of physical force with the intention of causing 
the child to experience bodily pain or discomfort so as to correct or 
punish the child's behavior.



Corporal 
punishment 
in the US

Nearly two-thirds of parents
of very young children (1-
and 2-year-olds).

By the time children reach 5
grade, 80 percent have
been physically punished.



At school

• 272,028 public school children received
physical punishment in 2004-2005.

• Physical punishment in schools is typically
administered by a principal or other
administrator, although sometimes a
teacher delivers the punishment.



Spanking

• Common

• Guilt

• Most parents with no specific conviction 

• Parents who justify spanking to themselves are 
defensive  and embarrassed when they are asked 
about it.

• Moral lessons are achieved through loving 
relationships.

Selma H. Fraiberg. The magic years



Ineffective 
discipline



The gift that keeps on 
giving

• The more parents use physical
punishment, the more disobedient and
aggressive their children will be.

• The more children receive physical
punishment, the more defiant they are
and the less likely they are to
empathize with others.



Conflict resolution

• Frequent and harsh physical punishment 
leads to children learning that physical 
discipline is acceptable and in turn 
preferred to use aggressive conflict 
resolution strategies with their peers and 
siblings.

• Dilemma-Totally unacceptable for adults to 
hit one another.

• UNICEF- Any form of discipline involving 
violence is unacceptable.



Questions?



Evidence of harm

• The Longitudinal Study of Australian Children showed that 
inconsistent parenting is strongly associated with behavioral problems 
in children, including conduct problems, emotional difficulties and 
difficulty in relationships with peers.

• More aggression and more antisocial behavior.

• Significant reductions in externalizing behavior problems were a 
direct result of decreases in parent’s reliance on physical  
punishment.



Evidence of harm

• The frequency or severity with which children experienced physical punishment is 
associated with increased mental health problems.

• Subsequent studies, have confirmed the association of physical punishment with 
impairments in children's mental health, such as anxiety and depression, alcohol 
and drug use, and general psychological maladjustment. 

• These findings were consistent across a range of countries, including Hungary, 
Hong Kong, Jamaica, and the United States.



Evidence of harm

Toddlers who experience frequent physical punishment show 
elevated levels of the stress hormone cortisol in reaction to an 
anxiety-provoking interaction involving their mothers. 

Large body of research that has linked the experience of physical 
assault substantiated as abuse with lasting impairments in children's 
neurobiological stress systems.

Subsequent studies continue to find that mental health problems 
such as increased depressive symptoms in adulthood are predicted 
by levels of physical punishment experienced during childhood.



Evidence of harm

• There is substantial research evidence that physical
punishment puts children at risk for negative
outcomes, including increased aggression, antisocial
behavior, mental health problems, and physical injury.



Continuum 
of violence

• Poorer quality parent-child relationships.

• More likely to perpetrate violence on their own 
family members.

• Most physical abuse incidents were the result of 
parents attempting to punish their children.

• From physical punishment to physical abuse.



ACE’s

• Spanking was associated with increased 
odds of

-Suicide attempts

-Moderate-to heavy drinking

-Substance use disorder in adulthood  



Toxic stress

• Elevated cortisol levels reflect
stress and have been
associated with toxic stress
and subsequent changes in
brain architecture.



• Models for children that it is acceptable to use aggression to get their 
way, especially if they are bigger or more powerful than the other 
person.



Questions?



A new 
perspective

Steady and gradual decline of 
American approval of physical 
punishment of children by 
parents over the last 40 years.

Physical punishment by school 
personnel clearly out of favor 
with Americans.



A new perspective

Minimize the need for discipline

Consistency

Modelling desired behaviors

Reinforcing  good behaviors

More effective forms of discipline

• Appropriate supervision

• Having rules that are 
appropriate to the child's level of 
development

• Setting (and enforcing) 
appropriate limits

• Withdrawing privileges

• Time out



A  new 
perspective

Violation of human rights

24 countries have prohibited physical 
punishment in all settings

In Sweden, the percentage of adults who 
hold positive attitudes toward spanking 
has declined from over 50% in the 1960 
to 10% in 2000.



What is protective?

• Families where caregivers engage in parental monitoring, supervision, and 
consistent enforcement of rules.

• Families where caregivers/adults work through conflicts peacefully.

• Families where caregivers help children work through problems.

• Families who create safe, stable, and nurturing relationships, meaning, children 
have a consistent family life where they are safe, taken care of, and supported.



Parent testimonies

“I should not have to hit her for her to respect me”

• Single mother of a 12 y/o described as strong willed and petulant. 
Mother spanked her daughter 3 times with a belt and then stopped.

• I felt powerless, like a failure as a parent, I should not have to hit her 
for her to respect me.

• Mother states: I just don’t want to do it. I definitely don’t want her to 
think that being hit is normal.

Stacey Patton. Spare the kids



Parent testimonies

• “Taking away the gaming devices and TV time seems to be more 
painful than a belt”

• Divorced single father of a 13 y/o son and 10 y/o daughter.

• Felt he could get better results with a nonviolent approach.

• Giving up spanking “wasn’t as difficult as I thought it would be”, “It 
was just a matter of breaking that reflex response, taking time to view 
the entire situation and decide on a suitable course of action”.

Stacey Patton. Spare the kids



• Within every group there are people who reject physical punishment 
as well as people who support it, and people who use only mild forms 
as well as people who punish children in an abusive way. 



Help

• Physician-anticipatory guidance-
education-trusting relationships

• Other professionals-offer resources, know 
what is out there in the community

• For all-teach by example

• Triple P, Safe environments for every kid

• https://helpmegrownational.org/affiliates
/wi/hmg-wisconsin/

• Parenting group, classes.

https://helpmegrownational.org/affiliates/wi/hmg-wisconsin/


More resources
• CDC essentials for parenting toddlers and preschoolers

• Play Nicely-free online parent education program 
http://playnicely.vueinnovations.com/

• American Academy of Pediatrics www.healthychildren.org

• Adults and Children Together Against Violence (ACT)

http://www.healthychildren.org/


Learn more



Questions?



Safe and Strong Together: Hug Don't Hit.

Deb Bretl, MSN, APNP 



Corporal Punishment/Physical Discipline in the Clinic 
Environment: Evaluating the Effectiveness of a 

Staff-targeted Intervention



Aim

Implement an evidence-based training program on the effects of CP. 

Provide appropriate resources to increase knowledge about the effects of CP.

Train staff on interventions to de-escalate situations using the Persuasion 
Sequence and AIDET.

Evaluate  pre- and post-change in staff knowledge, attitudes, beliefs, comfort and 
confidence intervening when CP is witnessed in the clinic.



Results

• 76 staff trained, 57 completed pre- and post-survey questions 

• Demographics:
Gender: Female 91%
Race/Ethnicity: Caucasian 74%,      

• 25-35years 41%

• Role:
- Health Care Provider (NP, MD, or Dentist): 48%
- Clinic Assistant: 19%
- Graduate/professional degree: 52%                



Results

Increase in 
staff 
confidence 
p–value 
<0.0001 in 
all 4 areas: 
approaching 
the family, 
using the 
Persuasion 
Sequence, 
role 
modeling 
options and 
locating and 
using 
resources 
(Fig. 1 and 
Fig. 2)

94% of staff 
believed the 
program was 
a good idea.



Program Evaluation

Pre- Program – Figure 1
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Post-Program – Figure 2
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Post Training Evaluation
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Conclusion

• Training and discussion was effective in improving staff comfort and 
confidence in intervening and using resources to deal with 
situations where CP is involved in the clinic setting.

• Staff can discuss negative consequences of CP & promote 
developmentally appropriate non-physical methods of discipline.

• Nurses can provide available resources to families and help de-
escalate situations to prevent violence.



Safe & 
Strong 
Together: 
Hug Don’t 
Hit

POLICY STATEMENT

When hitting is observed, it is everyone's responsibility to 
interrupt the behavior as well as communicate clinic/hospital 
policy.

PROCEDURE

• All staff will be made aware of clinic/hospital policy that is in 
place to ensure and reinforce an environment of comfort and 
safety.

• Staff will identify and respond to situations that compromise 
the safe environment utilizing the education they are 
provided.

• If appropriate, additional intervention will be provided by 
appropriate staff dependent on the level of severity.



Safe and Strong Together: 
Hug Don’t Hit

An environment in which: 

• No adult may hit another adult 

• No adult may hit a child 

• No child may hit an adult 

• No child may hit another child



Safe & Strong 
Together:  

Hug Don’t Hit

• Posters – Widespread throughout the clinic

• Brochures – Parent resources (available at all CAC’s)

• Health Facts for You – Hug Don’t Hit

• Healthcare providers/staff resources

• JIT resource

• CHW Teaching Sheets 

• The Parenting Network

• Child Abuse Prevention Fund



What can I do?

Interrupt 
the 
behavior

01
Model 
effective 
interventions

02
Remain non-
judgmental.  

03
Keep privacy 
in mind.

04
Thank 
caregivers 

05



Interruption

Notice gateway behaviors:

• Raised voices                                        

• Cursing 

• Showing signs of stress 

• Inappropriate physical behaviors 

Greet parent or caregiver 
using AIDET



AIDET

•Acknowledge them

• Introduce yourself

•Duration – describe how long it’s going to be 
before they are seen (if you know), or acknowledge 
that they have been waiting for a while

•Explanation 
•Thanks – for listening to you



Explain (Reapplied from AIDET)

• Ask, don’t command

• Always explain the “Why”

• Present options

• Offer a second chance if necessary



Explain

Ask – “I need to ask you not to yell at your child in the clinic/hospital.”

Explain why – “We want to keep your child safe and give them something to do while 
waiting.”

Offer choices – “Here is a book to help distract your child. This brochure has other ideas 
on how to correct a child’s behavior without yelling or hitting.”

Give a second chance (if needed) – “Is there anything I can do to help you not  yell at 
your child. We do not support yelling or hitting in our clinic or hospital.”

Take action (if needed) – “I will need to have others help since you continue to yell.”



Distraction

• Offer snack to child 

• Offer drink to caregiver 

• Offer something for the children to do to keep them 
busy—books, movies, count stickers



Aim

• Our aim is to PREVENT violence.
• We will do this by telling participants upfront about the 

no hitting policy.
• If families wish to learn alternatives to spanking, we are 

more than happy to help.
• All of our families want to be healthy and happy, and 

we can help them, even if it’s a little bit.



Safe & Strong Together:  
Hug Don’t Hit

Interrupt when 
you see disruptive 

behavior, not 
simply ignore it.

See something, 
Say something



Applicable 
in multiple 
settings

PCP reported the use of distraction items 
worked great during an exam when trying to 
talk with mother. 10 year sibling noted to be 
hitting his sister in the waiting room

Aunt of client during a clinic visit for physical 
abuse injuries, noticed the sign and 
requested teaching sheets for other family 
members

Airport situation, mother yelling and pulling 
her young toddler to walk faster



Safe and Strong together: Hug Don’t Hit

• We have the program located on Connect page
• Power point presentation

• Posters and brochures

• Resources

• Talking point sheets

• Staff Tip sheets



Children’s Connect







Questions?
Thank you!
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HOW TO CLAIM CREDIT: CODE: QECGAQ

LIVE webinar: 

1. Report your attendance by texting code QECGAQ to 414-206-1776. This code will be 

active after 12:30pm CST. It will work for this session only.

2. Log into your account at ocpe.mcw.edu to complete your evaluation and print a 
certificate within 10 days.

Step-by-step instructions on claiming credit: wichildabusenetwork.org/webinars.

RECORDED webinar:
1. Click the “Claim Credit” link for the appropriate session on the “On Demand Webinars” page at 

wichildabusenetwork.org.
2. Log into your account at ocpe.mcw.edu.
3. Enter access code QECGAQ.
4. Complete the evaluation to print a certificate.

MOC Part II Credit:
1. Complete knowledge quiz at: https://surveymonkey.com/r/WICAN0521


