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There is wide consensus that parental discipline can have important affects on the psychological well-being of children, but there is little consensus on what constitutes discipline.
For many parents, 'discipline' is a euphemism for spanking and other legal and culturally
approved tonns of corporal punishment. At the other extreme, for many professionals, 'discipline' is anything done to raise a well-adjusted child. The first of these conceptualizations
of discipline is too narrow because spanking is only one of many modes of correcting misbehavior. The second conceptualization is too broad. It covers almost everything done as a
parent. This chapter addresses how the topic of discipline is handled in psychiatric and other
professional sources and presents a definition that avoids the two extremes. The chapter
emphasizes research on a specific form of discipline, corporal punishment, because there
is sufficient research to support an evidence-based analysis and because it is an aspect of
discipline that has been the focus of controversy and legislation in many nations.

DEFINITION OF DISCIPLINE
We examined 10 child psychiatry textbooks puhlished between 1996 and 2006, and found
that none del1ned it. Parallel to the absence of a definition is the disparate content discussed
under 'discipline·. It ranges from anything parents do to bring up a well-behaved child, such
as providing love and support and moral guidance, to specific acts in response to misbehavior
such as explaining, spanking or scolding. Although none of the 10 child psychiatry textbooks
defined discipline, seven included a discussion of discipline. The most frequently occurring
theme was the importance of avoiding harsh punishment, including spanking. We also

The IIl/emaljOllal Handbook of Psyclwpmhic Disorders (I/jd the Lall'. Edited by :\1i'l11 R. Fclthous and !-[enning Salt
() 2007 John Wiley & Sons, Ltd.

CP85

304

VOLUME I: DIAGNOSIS AND TREATMENT

examined 10 'child development' and child psychology texthooks and found that three
included a definition of discipline. All ofthe three, however, equate discipline with whatever
it takes to bring up a child 'properly'. For example, 'The word discipline means instruction
or training. In the field of child development, discipline refers to methods of modeling
character and of teaching self-control and acceptable behavior' (Papalia, Wendkos Gids &
Duskin Feldman, 2006).
Defining discipline as anything a parent does that affects a child's moral and psychological
development is too encompassing to be useful. Therefore, for purposes of this chapter, discipline is defined as behavior by parents in response to and intended to correct misbehavior
by the child. Examples of such corrective behavior by parents include spanking, deprivation
of privileges or material objects, diversion to socially acceptable tasks, explaining and instructing, ignoring misbehavior in order to not reinforce it, psychological aggression such
as yelling and screaming at the child and rewarding the child for ceasing misbehavior. One
of the strengths of using this definition is that it refers to specific parent behaviors that can
be objectively measured (Straus, 2(06). The focus on discipline as behaviors intended to
correct a child's misbehavior does not deny that almost everything parents do can affect
the psychological development and mental health of a child. What this definition does is to
identify one type of parent behavior as discipline so that readers can know what is being
discussed.

COVERAGE OF DISCIPLINE IN CHILD
PSYCHIATRY TEXTBOOKS
We used this defInition as the basis for examining the discussion of discipline in our sample
of 10 child psychiatry textbooks. Of the seven that discussed discipline, all focused on the
authoritarian, pemlissive and authoritative parenting styles identified by Diana Baumrind
(1991) and the effect of these styles on child mental health. Discipline in the sense of
actions taken to correct misbehavior is a key component of these parenting styles, but
is only one of the components of parenting styles. Other components include parental
warmth, acceptance and sensitivity to the child's needs. and the degree to which parents
grant autonomy to the child. The Baumrind parenting styles thus encompass more than
discipline as defined for this chapter. Consequently, links between these parenting styles
and mental health problems. although extremely important, do not provide evidence on
the effects of the discipline component per se. When diagnosing and treating child mental
health problems, it is important to be able to identify both the overall parenting style and
also specific components such as discipline.

CORPORAL PUNISHMENT
Corporal punishment such as spanking and slapping a child is the component of parenting
that has been the most consistently controversial aspect of discipline. Corporal punishment
(CP from here on) is 'the use of physical force with the intention of causing the child to
experience pain, but not injury. for purposes of correction or control of the child's behavior'
(Straus, 20(1). In practice, the difference between corporal punishment and physical abuse
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hinges on whether the child is injured seriously enough for the case to be classified as
'abuse' by child protective services. regardless of the intent of the parent. This is shown
by research showing that about two-thirds of cases of physical abuse begin as corporal
punishment, but due to circumstances such as a defiant child or the child hitting the parent,

escalate out of control and the child is injured (Straus, 2001). This chapter focuses on CP
rather than physical abuse for several reasons.
First, CP is used by almost all parents, although the frequency and severity varies greatly.
Study after study has showu that over 90 % of pareuts iu the Uuited States aud the Uuited
Kiugdom use CP with childreu ages 2-5 (Newsou & Newsou, 1968; Straus & Stewart, 1999)

and several studies show that at least a third ot' parents in the US and the UK slap or spank
infants (Newson & Newson, 1963; Straus & Stewart, 1999). Therefore, it is important for
child psychiatrists, and mental health professionals, in general, to have more information
about something this widespread, and potentially hannful, in the lives of children.
Second, in contrast to other discipline behaviors, there is a large body of high-quality and
well-controlled research showing adverse mental health effects of CP, including prospective
studies, This enables evaluation of this mode of discipline to be evidence-based.
Third, a focus on CP is necessitated by the public health principle that removing a risk
factor with a small effect size. but which is broadly prevalent (such as CP), can result in a
much larger reduction in illness rates than removing a risk factor such as physical abuse,
which has more damaging etfects on individuals, but occurs relatively rarely (Rose, 1985),
Fourth, is the cultural myth that CP is 'sometimes necessary'. This is based on the belief
that CP is effective when other methods have failed. We label this as a myth because research
shows that, although CP is effective in stopping misbehavior in the immediate situation,
these studies also show that it is not more effective than other modes of discipline, even
in the immediate situation. Well-designed and executed research, including experimental
studies that randomly assigned some parents to a spanking condition flnd that, even when
the criterion is immediate compliance, nonphysical strategies work just as well as corporal puuishmeut (Larzelere et aL, 1996, 1998; Roberts, 1988; Roberts & Powers, 1990),
Moreover, in the longer run, CP is not only less etIective; it is counter-productive. as will
be explained in the section on longitudinal studies. The belief that spanking is sometimes
necessary persists because it is deeply ingrained in the culture of most societies and because
the results of research which shows that other methods of discipline work just as well as CP
are not reported in child development and child psychiatry textbooks. Child psychiatrists
and other professionals who work with parents need to know the results of this extensive
body of research.
Finally, CP was discussed in seven of the 10 child psychiatry textbooks we surveyed,
indicating its importance of CP for child psychiatry. Despite this, none of the 10 child
psychiatry textbooks covered the extensive body of high-quality research on CPo The same
situation applies to child psychology textbooks. This chapter is intended to help fill that
gap.

CORPORAL PUNISHMENT AND PSYCHOPATHOLOGY
It is well established that 'physical abuse' of a child results in psychological, as well as
physical injury. Attitudes toward less severe parental violence in the fODTI of CP, however,
vary considerably. During the past three decades, there has been a large increase in research
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on CPo Using a large social science referencing database, we determined that between 1976
and 1986, only 60 articles with 'CP' or synonyms in the title were published in peerreviewed sources. In the next decade, 1986--96, this number increased to 137. In the most
recent decade, 1996--2006, 240 articles with 'CP' in the title were published. There were
likely many more publications that addressed CP, but were not indicated in the title. Despite
the large body of evidence about the short- and long~tenn negative effects of CP, the research
on the adverse mental health effects of CP, as previously noted, has not found its way into
child psychiatry or child development textbooks.
The studies reviewed in the following sections are restricted to those that assessed legal
CPo To do this, studies that included parents who engaged in acts with a high risk of causing
injury, such as kicking, punching or burning a child were excluded. The intent of the parents
in these studies was not explicitly investigated. Rather, if the acts were legal forms of CP
such as slapping or spanking a child, it is assumed that the intent was to cause pain for
purposes of correction and control, and not to injure. Obviously, there are many cases of
mixed motives because parents typically spank when they are angry and frustrated, and they
may be motivated as and derive satisfaction from causing the child to experience pain, as
weI! as being motivated to correct and control.

Meta-analysis
The most comprehensive overview of the effects of CP by parents is a meta-analysis of
88 studies by Gershoff (2002), where there were a number of important findings concerning
CP and psychopathology. Twelve of the studies examined the relation ofCP to mental health
problems of children, such as anxiety and depression, and eight examined the reJation of
childhood CP to adult mental health problems. Without exception, these 20 studies found
that CP was associated with an increased probability of mental health problems. Thirteen
studies investigated delinquent behavior. It is widely believed that CP 'teaches the child a
lesson' and therefore reduces delinquency. Instead, in 12 of the 13 studies CP was found
to be associated with a higher probability of delinquent and antisocial behavior. The same
results were found for four of the five studies which investigated the relation between CP
as a child and adult criminal behavior. The following sections describe and illustrate some
specific studies of the relation of CP to child mental health problems.

General Population Studies
Coyl, Roggman and Newland (2002) examined the relation of spanking and infant attachment for J69 mothers of 14-month-old children. They found that the more spanking within
the past week, the less securely attached children were to their mothers. This has important
mental health implications because of the research showing that a secure attachment is
related to less problem behavior later in childhood (Elicker, Englund & Sroufe, 1992).
Turner and Finkelhor (1996) studied 2000 youth who participated in the National Youth
Victimization Prevention Study. They found that approximately 30 % had experienced CP
within the past year, of which only 17 % experienced very low levels of CP, defined as once
or twice within the past year. After controlling for parental income, physical abuse (such
as a beating), and the sex and age of the child, even modest levels of CP were associated
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with greater psychological distress including depressive symptoms. Moreover, children who
experienced frequent CP from parents who they described as supportive were more likely
to experience psychological distress than children who experienced lower levels of CP in
combination with high levels of parental support. These findings dispute the notion that CP
conducted in the context of a loving, supportive home environment is not hannfuJ.
A study of 134 adolescents, aged 10-15, from urban and suburban offices of pediatricians
(Ohene et ai., 2(06) found that the more CP these adolescents experienced, the more likely
they were to approve of peer violence. While approval of peer violence is not psychopathology, itis part of a constellation of cognitive and behavioral characteristics, such as negative
attributions about the behavior of peers and physical aggression that can set in motion a
developmental trajectory that is associated psychopathology.
Using data li'om the 1985 National Family Violence Survey, Straus and Yodanis (1996)
found that women who experienced CP as an adolescent by either their mothers or fathers,
had an increased probability of depression during adulthood. Men who experienced CP
during adolescence by their mothers, but not their fathers, had a smaller, but still statistically
significant, increase in the probability of depression during adulthood. These analyses
controlled for socioeconomic status, race and age. Using this same dataset and demographic
controls, Straus and Kantor (1994) found that CP was associated with suicidal thoughts,
alcohol abuse and perpetration of child abuse. Another retrospective study of 277 adults
found that those who had experienced CP in childhood were more likely to report feelings of
depression, attempted suicide and to report feelings that are consistent with being detached
from or unconcemed with their life events (Good, 1999).
A study of a representative sample of933 mothers of children age 2~14 in two American
cities (Straus & Mouradian, 1998) found that the more CP experienced hy the child, the
greater the tendency for the child to engage in antisocial behavior and to act impulsively.
These relationships held after controlling for family socioeconomic status, the age and
sex of the child, nurturance by the mother and the level of noncorporal intervention by the
mother. When CP was carried out impulsively, the link between CP and child impulsiveness
and antisocial behavior was stronger. This study indicates that the hannful effects of CP are
increased when the violence is impulsive ,md expressive of anger, even though the intent
was also to train and educate the child.

Clinical Populations
Studies have found that highly aggressive and antisocial children have typically experienced exceptionally high rates of corporal punishment (Capaldi et aI., 2003; Patterson,
1995; Patterson. Reid, & Dishion, 1992; Webster-Stratton, 1990; Welsh, 1976). For example, Mahoney and colleagues assessed the prevalence of CP among 390 clinic-referred
youth, ages 2-17, whose problems included adjustment disorder, ADHD/disruptive behavior disorder and mood/anxiety disorder (Mahoney et aI., 2000). When compared with a
1995 national sample that used the same instrument to measure CP, the clinic sample was
much more likely to have experienced CP than the national sample. Multivariate analysis
found that the more CP experienced, the higher the child's externalizing behavioral problems. It is possible that clinic-referred youth are more difficult to parent and may elicit more
harsh parenting styles. In fact there are a number of studies have found that children with
a more difficult temperament are at a higher risk for being maltreated by their parents or
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the recipients of dysfunctional parenting (Blackson, TaIter & Maezzich, 1996; Engfer &
Schneewind, 1982; Sherrod ef aI" 1984; Tourigny, 2006). Some research has demonstrated
that training parents to avoid corporal punishment may be one of the key components
to more successfully parenting a 'difficult child' (Patterson, 1995; Patterson ef aI" 1992;
Webster-Stratton, 1990).

Cultural Context Effects
Somewhat paradoxically. it is possible that the adverse effects of CP on mental health found
in so many Amcl;can studies result from the fact that the fanner universal approval of CP is
on the decline. Consequently, children who are currently being spanked may perceive this
as rejection rather than legitimate discipline. A 1968 survey of a large and representative
national sample found that 94 % of American adults agreed that 'a good hard spanking is
sometimes necessary'. By 1999 the percentage had dropped by almost half, but was still
a majority - 52 % (Straus & Yodanis, 1996). There have probably been further decreases
since then,
A much larger proportion of African Americans believe in the necessity of CP (Straus &
Mathur, 1996). It has been argued that in such a cultural context, CP is not harmful because
children will not mistake it for rejection. Some studies have tested the mitigating effect of a
cultural context in which CP is the cultural nann, and have found results that are consistent
with the theory. but most of the studies have found hanllful effects. including studies of
African American children. For example, DuRant and colleagues (1995) examined the
role of CP in the overall well-being of 225 low-income. black youth living in and around
public housing, they found that CP was a stronger predictor of depression than any of the
other hypothesized risk factors, including family conflict, education level of the head of
household, the child's perception of the probability of being alive at age 25, witnessing
community violence and unemployment of parent.
Another study that examined the role of CP in the adjustment of African American youth
(McCabe, Clark & Barnett, 1999) examined a smaller but more economically diverse sample
than the previously mentioned study, They studied 64 sixth-grade children and found that
parents who used more CP were more likely to describe their children as having behavioral,
acting-out problems. They found no relationship between CP and shy or anxious behavior,
or in having a social skills deficit.
Adverse effects on children's psychological well-being have also been demonstrated
outside of the United States and in cross-national comparative studies. Lau and colleagues
(1999) examined a sample of 3355 Chinese adolescents. Students who had experienced
CP were more likely to suffer from indicators of anxiety and stress, and were more likely
to report problems concerning feelings of happiness, feelings of worthiness and anxiety
regarding puberty. Students who experienced CP were also more likely to engage in risky
behavior ;md to report suffering from a host of physical conditions. These students were more
likely to consume alcohol, to smoke and to have engaged in physical fights with others.
Moreover, these students were more at risk for experiencing a host of health problems
including asthma, anxiety, dizziness, to have been sick with a common cold or the flu, to
have fallen down. to have burned oneself, or to have been hospitalized within the past three
months. All of the analyses controlled for the gender and age of the student.
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Rohner, Kean and Cournoyer (1991) studied 349 children age 9 to 16 in St. Kitts, West
Indies, They found that, after controlling for many other variables, CP was associated
with an increase in feelings of rejection by the child. This study is particularly important
because the right of parents, in fact the obligation, to use CP is strongly embedded in the
culture of that society, and many of the children shared this cultural belief. They found that
the tendency for CP to be associated with feelings of rejection applied regardless of whether
the children studied accepted the cultural belief that CP is appropriate.
A study of 336 children in China, India, Italy, the Philippines and Kenya examined the
relation of CP to anxiety and aggressiveness of the children (Lansford et al., 2005) and
found that countries with the lowest use of physical discipline demonstrated the strongest
relationship between mothers' use of CP and children's behavior problems. In all countries,
however, higher use of physical discipline was associated with more child aggression and
more anxiety.
Finally, a study that used macro-level data from the International Dating Violence Study,
and that was based on more than 9500 university students from 19 nations, examined the
link between CP experienced prior to age 12 and later-life partner violence. The findings
indicated that the higher the rate of CP prior to age 12, the higher the rate of hitting a dating
partner in the past year. This finding applied to both males and females. The rate of injuries
inflicted by females on their partners was lower than the rate of injuries inflicted by males,
the relationship between CP and injury was stronger for females than for males (Douglas &
Straus, 2006).

longitudinal Studies
Although many of the studies reviewed up to this point controlled for possible confounds,
none were prospective studies in the sense of being able to control for the Time 1 level of
aggression that might have led parents to use CPo Consequently, a major problem is that
the child's subsequent behavior problem, rather than being an effect of CP, may reflect
a pre-existing behavior problem which led the parents to use CPo The publication of six
longitudinal studies since 1997 that controlled for the child's problem behavior at Time 1,
therefore, constitutes a landmark in scientific knowledge of the unintended effects of CPo
All six were based on large and nationally representative samples of children, and none
were adult retrospective studies. All six show that CP has an adverse effect on child mental
health.

CP And Subsequent Antisocial Behavior
This research studied over 3000 children in the National Longitudinal Survey of Youth
(Straus, Sugarman & Giles-Sims, 1997). The children were in three age groups: 3-5, 6-9
and 10-14. The mothers of all three groups of children were interviewed at the start of the
study in 1988 to find out how often the focal child had been spanked in the seven days prior
to the interview. The study controlled several variables that could affect antisocial behavior
by the child: the sex of child, cognitive stimulation provided by the parents, emotional
support by the mother, ethnic group of the mother and socioeconomic status of the family.
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Figure 18.1

Change in antisocial behavior from 1988 to 1990 by spanking in 1988 (children

age 6-91

Figure 18.l shows that the more CP used during the first year of the study, the greater the
tendency for antisocial behavior to have increased two years later. It also shows that this
effect applied to both Euro American children and children of other ethnic groups.

A Second Study of CP and Antisocial Behavior
Gunnoe and Mariner (1997) analyzed data from another large and representative sample
of American children. They studied 1112 children in two age groups: 4-7 and 8~11. The
parents were first interviewed in 1987-8, and then five years later. The measure of CP was
the same as in the previously described study. They found that the more CP in ] 987~8,
the greater the amount of fighting at schoolllve years later. However, for toddlers and for
African American children, they found the opposite, that is, CP is associated with less
llghting five years later. The opposite finding for these two subgroups might have occurred
because CP of toddlers and African American children is so nearly universal in the USA that
no CP might indicate a lack of guidance and nonphysical discipline. Gunnoe and Mariner
also examined the relation of CP to score on an antisocial behavior scale. They found that
the more CP experienced in year 1, the higher the level of antisocial behavior five years
later. Moreover, they found that the hannful effect of CP applies to all children regardless
of age, races and gender. Thus, the antisocial behavior part of Gunnoe and Mariner's study,
like the previously described study found that, although CP may work in the short run, in
the long run it can boomerang and increase the probability of behavior problems.
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CP and Child-to-Parent Violence
Brezina (1999) analyzed data on a nationally representative sample of 1519 adolescent
boys who participated in the Youth in Transition Study_ This is a three-wave panel study
that was begun in 1966. CP was measured by asking the hoys 'How often do your parents
actually slap you?' The response categories ranged from 1 (never) to 5 (always). Twentyeight percent of the boys reported being slapped by their parents during the year of the
first wave of the study when their average age was 15, and 19 % were slapped during the
wave 2 year (a year and half later). Brezina found that CP at Time 1 was associated with
an increased probability of a child assaulting the parent a year and a half later. As with
the other three prospective studies, the data analysis controlled for socioeconomic status
and race of the family, the age of the parents, the child '5 attachment to the parent, child's
attitude toward aggression and child's physical size,

CP and Dating Violence
Simons. Lin and Gordon (1998) tested the theory that CP hy parents increases the probabi lity
of later hitting a partner in a dating relationship, They studied 113 boys in a rural area of
the state of Iowa, beginning when the boys were in the seventh grade or about age 13. The
mothers and the fathers of these boys were asked how often they spanked or slapped the child
when he did something wrong. and how often they used a belt or paddle for CPo More than
half of the boys experienced CP during those years, Consequently, the findings about CP
apply to the majority of boys in that community, not just to the children of a small group of
violent parents, The study controlled for delinquency at Time 1 and the extent to which the
parents showed wannth and affection, were consistent in their discipline, monitored and
supervised the child, explained rules and expectations, and also controlled for witnessing
violence between the parents. Simons and colleagues found that the more CP, the greater
the probability of the boys subsequently assaulting a girlfriend.

CP and Cognitive Development
A study by Straus and Paschall (2007) was prompted by research showing that talking to
children (including pre-speech infants) is associated with an increase in neural connections
in the brain and in cognitive perfonnance (Blakeslee, 1995), Straus and Paschall assumed
that when parents avoid corporal punishment, they are more likely to engage in verbal
methods of behavior control such as explaining to the child, If that is correct, the increased
verbal interaction with the child will enhance the child's cognitive ability. This theory was
tested On 806 children of mothers in the National Longitudinal Study of Youth who were
age 2 to 4 in the first year of the study and for 704 children who were age 5 to 9 in the first
year. Corporal punishment was measured by whether the mother was observed hitting the
child during the interview and by a question on frequency of spanking in the past week.
Cognitive ability was measured in year 1 and two years later by tests appropriate for the
age of the child at the time of testing such as the Peabody Picture Vocabulary Test The
study took into account the mother's age and education, \vhether the father was present
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in the household, number of children in the family, mother's supportiveness and cognitive
stimulation, ethnic group, and the child's age, gender and birth weight.
The 2-to-4-year-old children in the high CP group experienced a slower ratc of cognitive
development than did the children in the middle CP group. TI,e children in the low CP group
experienced slightly faster than average cognitive development. The most dramatic results
were for the small minority of children (10 %) who were not hit in either of the two baseline
weeks. They gained ,ill average of 5.5 points relative to the average cognitive ability of
children their age. Similar but less strong relationships were found for the 5-to-9-year-old
children. Maximizing cognitive ability is extremely important for many reasons, not the
least of which is that lower than average cognitive ability is a risk factor for many types
of psychosocial and psychiatric problems. both in childhood and adulthood (David et al.,
1997; Gjaerum & Bjomerem. 2003; Kjelsberg, 1999; Taylor et al.. 1991; Woodward &
Fergusson. 2(00).

CP and Child Behavior Problems
An analysis of over 11,000 children aged 4 to II in the Canadian Longitudinal Study of
Children (Millar, 2006) measured change in child behavior problems subsequent to CP
at Time 1. The study also examined the effect of and controlled for five other variables:
parental socioeconomic status; maternal depression; yeHing at the child; consistency of
discipline; and positive interaction with the child. After controlling for all these variables,
children who were spanked had increases in emotional disorder, physical aggression and
property offenses. In fact, the increase in physical aggression associated with spanking was
greater than the increase associated with any of the other live risk factors.
The literature reviewed indicates that CP is a risk factor for many psychological problems, both externalizing and internalizing problems, that can manifest during childhood,
adulthood, or both. The research consistently shows that multiple types of problems can
develop, but there has been little research that has explored to what extent and under what
conditions externalizing or internalizing problems are more or less likely to develop. Future
research in this area is clearly needed to better understand the effects of CPo

LEGAL STATUS OF CORPORAL PUNISHMENT
Corporal punishment in schools, once almost universally practiced, is now banned by most
industrial societies and half the states in the United States. However, CP by parents is
legal in every American state and in most other nations. Americans remain committed
to the idea that CP by parents may 'sometimes be necessary'. Despite the reluctance of
the United States to embrace a position of no physical discipline by parents, many other
countries have done so. The organization EPOCH-Worldwide (End Physical Punishment
of Children Worldwide) (http://stophitting.org/laws/) and the Global Initiative to End All
Corporal Punishment (www.endcorporalpunishmenLorg) indicate that 15 countries have
outlawed the use of corporal punishment over the last three decades: Austria (1989), Finland
(1983), Latvia (1998), Croatia (1999), Germany (2000), Norway (1987), Cyprus (1994),
Israel (2000), Sweden (1979), Denmark (1997), Iceland (2003), Ukraine (2004). Romania
(2004), Bulgaria (2000) and Hungary (2005). Moreover, case law in Belgium. Italy and
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Portugal indicate that these countries may be moving toward a position of no tolerance of
CP. Ending the use of CP is also supported by the United Nations Educational, Scientific,
and Cultural Organization (Hart et al., 2005). In June 2006, the United Nations Committee
on the Right... of the Child issued a statement declaring that it is 'the obligation of all States
parties to move quickly to prohibit and eliminate all corporal punishment and all other
cruel or degrading forms of punishment of children' (United Nations Committee on the
Rights of the Child, 2006, pp. 2-3). The Committee also outlines necessary legislative and
public education steps that should be taken in order to eliminate corporal punishment in all
settings, including families and schools.
The effect of these laws and their ability to change attitudes and parental behavior is not
well known. Sweden was, in 1979, the first country to ban CP by parents. Studies have
found large decreases in both the approval of and actual use of CP (Durrant, 1999). These
decreases. however, could refiect a continuation of a trend that originated decades earlier
rather than an effect of the legislation (Roberts, 2000). In Sweden, the ban on CP is part
of the civil code, not the criminal code, and there is no criminal penalty for using CPo
Even where the criminal code has been revised to remove the exemption of parents from
prosecution for assault (as in Gennany). the value may not be as a threat of prosecution.
but as a means to educate parents and caregivers about the harmful effects of CPo

CONCLUSIONS
In light of the overwhelming empirical evidence on the hannful effects ofCP, textbooks and
other professional sources appear to inadequately prepare mental health professionals to help
parents avoid using CP' In 1988. the American Academy of Child and Adolescent Psychiatry
and the American Psychiatric Association issued a strong statement against the use of CP
in schools. It is argued that children who are subjected to CP by teachers may leam to settle
interpersonal disputes through the intliction of physical force and pain on others (American
Academy of Child and Adolescent Psychiatry, 1988; American Psychiatric Association.
1988). Neither, however, mentions the use of CP by parents or family caregivers. None
of the 10 child psychiatry textbooks examined for this chapter advised telling parents to
'never spank' their children. An article by Banks in Anrerican Family Physician (2002)
states that other methods of discipline are more effective and cites numerous studies that
have linked negative outcomes to CPo Yet. he also states that 'spanking is inappropriate
in children younger than 18 months' (p. 1450). This implies that it is appropriate for
children over the age of 18 months. Similarly, Forehand and McKinney (J993) provide
an historical overview of child discipline in the United States and the role that mental health
professionals can potentially play in shaping public understanding of the harmful effects of
corporal punishment. But they too fail to suggest that mental health professionals embrace
the policy of advising parents and caregivers to never hit a child as a form of discipline,
unlike the 'never shake a child' public education campaigns supported by professional
medical associations (American Academy of Pediatrics, n.d.; Canadian Paediatric Society
Psychosocial Paediatrics Committee. 1997). A start in that direction, however, was made by
the American Academy of Pediatrics which published 'Guidelines for Effective Discipline'
that advises parents to avoid spanking (American Academy of Pediatrics, 1998).
It is important to recognize that not all research shows a link between CP and psychopathology. Moreover, even the six longitudinal studies reviewed in this chapter have
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their imperfections and they could be picked apart one by one by their ideological critics,
as can most epidemiological studies. This is what the tobacco industry did for many years
(Geyelin, 1996a, 1996b; Ong & Glantz, 2000). In 1964 the US Surgeon General's Committee on Smoking and Health, however, did the opposite. Their review of the research
acknowledged the limitations of the studies when taken one by one. But the committee
concluded that despite the defects of the individual studies, the cumulative evidence indicated that smoking is a risk factor for lung cancer and other diseases and called for an end
to smoking (US Surgeon General, 1964). As a result, today, no health professional would
shrink from advising a patient to never, under any circumstances, smoke. The cumulative
weight of the evidence indicates a need for psychiatrists to take the same approach in respect
to corporal punishment, as we have taken for smoking and shaking a baby.
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