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Goals

* Review of toxic stress and health
problems

* To review research findings of a brief
intervention designed to mitigate
toxic stress

—Teach discipline strategies

—Change attitudes about physical
punishment

Goals

* Focus on research related to
changing attitudes about physical
punishment

Early Brain and Child
Development (EBCD)

+ Epigenetics: genes are turned on and
off depending upon environmental
exposures

* Chronic exposure to toxic stress in
the early years can result in
permanent changes in brain
architecture and functioning

» Toxic stress affects EBCD




Toxic Stress
+ Positive stress response

—A normal and essential part of
healthy development

* Example: vaccine in clinic
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More Stress
» Tolerable stress response

—Activates body’s alert systems to a
greater degree as a result of more
severe, longer-lasting difficulties

* Example: loss of aloved one

* Protective adult relationship
helps return to baseline

Toxic Stress
* Toxic stress response

—Can occur when a child
experiences strong, frequent, and /
or prolonged adversity

—Example: physical or emotional
abuse, chronic neglect, caregiver
substance abuse or mental illness,
exposure to violence

—Adverse childhood experiences

Source: Shonkoff JP, Gamer, AS. AAP Commitiee on psychological aspects of child
eeeeeeeeeeeeeeeeeeeeeee diatrcs. 2012,

Adverse Childhood Experiences
and Health Problems
* Alcoholism and drug abuse

* Smoking

* Ischemic heart disease

* Liver disease

* Intimate partner violence

* Depression

Content source: National Center for Chronic Disease
Prevention and Health Promotion. Center for Disease
Control and Prevention.

Adverse Childhood Experiences
and Health Problems
* Suicide attempts

* Health-related quality of life

Content source: National Center for Chronic Disease
Prevention and Health Promotion. Center for Disease
Control and Prevention.

Toxic Stress, Child Abuse,
and Physical Punishment

» Child abuse is a type of toxic stress

» Physical punishment can lead to
child abuse
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Toxic Stress, Child Abuse,
and Physical Punishment

“The only way to maintain the initial
effect of spanking is to systematically
increase the intensity with which it is

delivered, which can quickly
escalate into abuse.”

— American Academy of Pediatrics, Committee on
Psychosocial Aspects of Child and Family Health. Guidelines
for effective discipline. Pediatrics. 1998;101:723-728.

Physical Punishment and

Adverse Consequences
Increased child aggression and
antisocial behavior

Decreased quality of parent / child
relationship

* Increased risk of being a victim of

physical violence

* Increased adult antisocial behavior

Physical Punishment and
Adverse Consequences
» Decreased child and adult mental
health

* Increased risk of abusing own child
or spouse

- Gershoff, ET. Corporal Punishment by Parents and Associated Child Behaviors and
Experiences: A Met: lytic and Tt ical Review. ical Bulletin. 2002.

Background

i Recommandations for Pravantive Pediatric Health Cars o BiRAee
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Background

Intervention Opportunity

AMERICAN ACADEMY OF FEDIATRICS

Committee on Psychosocial Aspects of Uhild and Family Health

Guidance for Fffective Discipline

ABSTRACT. When advising families ahoat discipline  hy removing
strateges, pediatricians should use 2 comprehensive ar i
peeach that includes comiidarsion of the parent—child

Consequences for negative Dehavion. Corpor

ment i of limited sifectivensen and has potentially del-
eterious side effects. The American Academy of Fediat: | -
s revommendy I.h:‘}wni.s b emvuraged and sisbel
In the developmen af mothads athor than spanking far
managing undesired behavior

Mhevact with wide,
social envircnmenls, the
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Intervention Opportunity

AMIRICAN ACADIMY OF PEDIATRICS

omseyemes for negalive behaviors. [lryuld pmldr—
ment is of limited effectiveness and has potentially del-
berious side etfects. 1he American | y of Pediak
vins revoammends eat parents be eosraged and ssisted
in the development of methods other than spanking for
managing undesired behavior.

poteniial hazards. Such practive bebaviors ane cen
tral to discipline for toddlers. Communicating ver-
bally {a firm no) belps prepare the infant for later use
of reasoning, bul parents should not expet reason
i:w commands, of reprimands i manage the

behavior of infanis of toddlers.

As duldren grow ohler and mberact with wider,
more comphex physical and social envircements, the

Research Question

* Can a brief intervention teach
parents about discipline and to not
use physical punishment?

» Settings
—Pediatric primary care

—Preschool

Intervention

Rocommendation 2
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Study 1, Intervention:
At Least 8 Options

Parents View a Brief Violence

Prevention Program in C

ic

Scih ], Scholer, MD, MPIL! \Ilumllul |} \lquulu
I Ale

Kirsten 1. Gibbs,
and Kathryn L. Jongeward®

Participants were parents of 1- o T-year-old children
presenting to a pedistric clinic. The intenvention was
Play Nigely, 2nd edition, 3 multisnedia educations] pro-
gram that teaches childhond sggresson mansgement
shills. On average. parents viewed 10 10 15 min in
clan. W averange sge o the 89 participants was 30
years, 40% were Mrican American. 20% were
and 12% had a college education. Preintervention, 907 oi
pment; sated |rm they Felt very comfortable managing
o, 50% of s ol s
clramge hon ey discipline their own chilid. Mose than

90 bad at k psitr bout the progs
there were no negative conuments. A beiet infervention
that addvesses chibibood aggresion b embraced by &
relatively diverse group of parents who viewsd it during
their children's primary care visit. Parents prior comfert
level with managing sggression shoshd oot be used 1o
screen who might benelit. The program bas imphica-
tions for viokence prevention.

Hevwords:  violece prevetion: counseliong: prenting:
chiblcnnl sygrvion: dlicipline: intervention; aboction

Study 1

Parents View a Briel Violence M =i e
v [ —
Prevention Program in Clinic T

Participanis wer Ba children 90 bl & pemit A —
presenting o a i thete were no negative comments. A brief intervention
that addressis childhood aggreasion is embraced by 3
ion mansgement  relatively divere group of parests whe vicwed it during
10 to 15 min in  their children’s primary care visil. Parenis prior comlort
participants was 30 Jevel with managing aggression should nod be wsed 1o
Pican. 297 were married.  screen who might benefit. The program has implica-
 Preintervention, $0% of  lions for vieknce proentiva.

um that

chinic, The average

Keywords:  viokeie prevestion: ounseling pariing
childhood aggression: discipline; intervention: education
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Study 2, Intervention: Study 2
At Least 8 Options

[ Voluntary or Required Viewing
n[' a \|u|{'m e Pr{!\t’nlmn P‘ruuram

Voluntary or Required Viewing
of a Violence Prevention Program
in Pediatric Primarv Care

Seth ). Scholer, MD. MPH.' Courmmey A, Walkowski, BA*
and Len Bickman, Ph)*

tan more uce
| into lhc w chlld visit ||u b sz
wel gy

prevention.

e plessed i ||r;|u|n|.4\||ITr|r|| Kooy olidelhuoend sggnawion; panvsaal disciplioe

childhood aggression. parental discipline.
e e pediatrician (100%) and the propartion

prevention

who  vioknce pe

Study 3, Intervention: Study 3

At LeaSt OptIOI’lS All parents were asked, “As aresult

A Briefl Prlrnmr Cdle Interventlun Helpb Pdrenlb of your clinic visit today, do you plan
Develop Plans to Discipline T

to change how you discipline your
child or respond to your child’s
behavior in the future?”

WIRAT KNDWR O TS 5

—If “yes,” parents were asked what
they would do differently

Study 3 Study 3

Figure 1: Proportion of Parents Who

Planned to Change How They Discipline Figure 2: Proportion of Parents

Who Planned to Use Less Spanking

83%
Intevention .
Intevention (N=129 9%
91% All parents ( )
(N=258) P<0.001
- .
ro Pegor  THinarc
Control 19% (N=59) Control (N=129) |0%
0% 50% 100% 0% 2% 4% 6% 8% 10%




Study 3

+ If a caregiver stated he or she
planned to use less physical
punishment, he or she was asked an
additional open ended question:

—“What did you see or hear during
your visit today to cause you to
consider using less spanking?”
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Why Did 12 Parents Plan to
Spank Less?
+ 7 of 12 mentioned video and / or
physician
—Video made it clear why to spank
less
—Video / physician helped [me]
realize spanking not effective
—Video made it clear if you do not

want your kid to hit, then why are
you hitting?

Study 4, Intervention:
At Least 8 Options

H oMY et
Nk 33, N 2 p 1006-1 15
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A Brief Intervention May Affect
Parents’ Attitudes Toward Using
Less Physical Punishment

Seth J. Scloler, MIL MPLH; Evova O Hamilion, BA;
Melissa C. Jobuson, BA; Theresa A, Scott, M5

Nitictysix parcnts i a preschool and pediatric clinic participated in 2 fandomized study of 2 brick
parening intervention. The Amtitudes Tonard Spanking (ATS) scale was measured a1 bascling, and,
on average, 4 months postimtervention. Higher ATS scorcs are cormelated with Increased wse of
physical punishmvent. In the intervention group. there was a 2.7-point deciease in the ATS score
at follow-up compared with baseline ( 1. There was o decrease in the ATS in the conmol
yerugy Fiel inderventioies, ney <hifl fw uilitihes Towanl nsing bess physical paishient and
have implications for improving anticipatory guidance within primary care and early education
ey WoTts: dggression, conrerel parstmrent, et boallt, pereriing, pivsec puristrent,
Jerinnarye vonre. e inwal eieslenae oo

Study 4: Key Measures Attitude
Towards Spanking (10 item scale)*

4 5

Strongly Somewhat Neither Somewhat Strongly

3 of 10 items
__ 1. Spanking is a normal part of my parenting.

__ 2.Sometimes a spank is the best way to get my
child to listen.

__ 3. Aspank is not an effective method to change
my child’s behavior for the longterm.

*Vittrup B, Holden GW, Buck J. Attitudes predict the use of physical punishment: a prospective study of the emergence of
disciplinary practices. Pediatrics. 2006.

Study 4: Key Measures
Attitude Towards Spanking (10-item scale)*
* The ATS scale is scored by reverse
scoring 4 questions

* Then, the total score is summed and
can range from 10 to 50

—Higher scores are correlated with a
greater likelihood of use of
physical punishment*

Study 4

A Brief Intervention May Affect
Parents’ Attitudes Toward Using
Less Physical Punishment

Table 4. Atiitudes towand spanking (ATS)' ai bascline (prcinicivention) and at follow-up
(postintervention)

Mem ATS (5D)
- Change inATS

Prefmerveion  Postmervention (post-pre)  Praloe

Coatrol group, n = 52 B6(67) B0 09 03
Intervention group, 0BG BI00) =17 001
n=3
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- Parents of 6-24 . -
intervention: A month old Study 5 Study 5: Key Measures Attitude
east 4 options children in clinic H H *

P Towards Spanking (10 item scale)
Randoml igned 1 2 3 4 5 6 7
andomly assigne
(n:263) Controlarou Strongly Moderately Slightly Neither Slightly Moderately ~ Strongly
Received — L group ]
. ” received | | | Disagree ............. [T Yo | (=]
intervention standard 3 f 10 t
(nZIlSl)d Allocation offerings in ° items
Decline i
primary care . . X
(n=3) Excluded: Any (n=132) 1. Spanking is a normal part of my parenting.
arent who could . .
v ,?ot speﬁk Engﬁsh v 2. Sometimes a spank is the best way to get my
Recruitment to or Spanish Recruitment to child to listen
participate in a 2-min participate in a 2-min ’
S”r"e;’ﬂ';rciz‘?t'ate'y S“r"e;’ft'g:r\‘l‘ies‘ijt'a‘e'y 3. A spank is not an effective method to change
Accepted (n=131) Accepted (n=132) my child’s behavior for the longterm.
Declined (n:O) Declined (n:2) * Vittrup B, Holden GW‘EuckJ,Amludesd;‘):::;‘c‘:'ta&:j :f:cglep:y::ec:‘\;:::gs\shzrgggrapvospecﬂve study of the emergence of

Demographics of Parents in
Vanderbilt Primary Care Clinic

* Insurance: 80% TennCare

Demographics of Parents in
Vanderbilt Primary Care Clinic

* Race / ethnicity

—i.e. Medicaid in Tennessee —Black: 45%

* Gender: 85% female —White: 25%

» Education: 50% high school or less —Hispanic: 20%

—Other: 10%

Study 5 — Results

Table 2: ATS score in
control and intervention

Summary
» A brief education intervention tested

mainly with underprivileged and
Control |Intervention P- minority caregivers
N=132 N=131 value .
ATS —Affects parents’ plans to discipline
Score 30.0 25.9 043 —Affects parents’ attitudes toward

using less physical punishment
* Higher scores are associated with

actual use of physical punishment
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Summary
—A portion of parents (9-30%) plan
to use less spanking

—Can be integrated into pediatric
primary care

Implications
* How to affect parents’ attitudes
toward using less physical
punishment

» Improving primary care and child
care offerings related to:

—Violence prevention
—Early Brain and Child Development

» Long-term studies are needed

Contact Information

Seth Scholer, MD, MPH, FAAP
Seth.Scholer@Vanderbilt.edu




