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Abstract 

Background: Research consistently demonstrates that physical punishment of children including “spanking” is 
harmful. Interest in effective prevention is growing rapidly. The aim of the current study is to examine spanking beliefs 
among adolescents and parents in relation to reports of spanking that the adolescents experienced before 11 years of 
age.

Methods: Data were drawn from Wave 1 of a study conducted in 2017–2018 that included adolescents (14–17 years 
old) and one of their parents/caregivers from Manitoba, Canada (n = 1000 pairs). The study objectives were to exam‑
ine: 1) spanking beliefs of adolescents and their parents; 2) the correlation between parent and adolescent spanking 
beliefs; 3) whether parents perceive the words “spank” vs. “hit” differently using intraclass correlation; 4) the associa‑
tion between parents’ beliefs about spanking and parent‑ and adolescent‑reported use of it; and 5) the relationship 
between sociodemographic variables and spanking. The data were analyzed using descriptive statistics, Spearman’s 
correlation, intraclass correlation, and binary and multinomial logistic regression analyses.

Results: The prevalence of adolescent‑reported and parents’‑reported spanking were 46.0% and 39.6%, respectively. 
The proportions agreeing that spanking is a normal part of parenting were similar among adolescents (22.0%) and 
parents (18.5%), and were moderately correlated (intraclass correlation = 0.38, SE = 0.038). More than five times as 
many parents believed that “spanking” is necessary (19.5%) than believed that “hitting” is necessary (3.5%). Parents’ 
positive spanking beliefs were associated with increased likelihood of adolescent‑ and parent‑reported spanking. 
Few significant associations were found between sociodemographic variables and parent‑reported or adolescent‑
reported spanking.

Conclusions: Adolescents’ spanking beliefs are related to their parents’ spanking beliefs, suggesting that they are 
transmitted across generations. Public education and law reform are needed to decrease the normalization and 
perceived necessity of spanking in child‑rearing. Efforts should include improving the understanding that spanking is 
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Background
Globally, the most pervasive forms of violence against 
children are physical and emotional punishment com-
mitted by their parents and other caregivers [1–5]. 
Over the past two decades, mounting evidence indi-
cates that physical (also called corporal) punishment is 
harmful to children and has no known benefits [6–14]. 
It has consistently been shown to be a risk factor for 
injury, aggression, anti-social behavior, mental health 
problems, poor parent–child relationships, slower 
cognitive development, and violence towards partners 
and children later in life [6–14]. In 2018, the American 
Academy of Pediatrics published a statement explic-
itly recommending against any physical or emotional 
punishment, including spanking, hitting, slapping, 
threatening, insulting, humiliating, and shaming [16]. 
Similarly, in 2019, the Canadian Paediatric Society pub-
lished a position statement stating, “At no time should 
parents use physical punishment – spanking, slapping, 
hitting – or behaviour that shames children” [17].

At the global level, efforts to end physical punish-
ment of children have been underway for half a cen-
tury. The United Nations (UN) Convention on the 
Rights of the Child (CRC) guarantees children protec-
tion from “all forms of physical or mental violence … 
while in the care of parent(s), legal guardian(s) or any 
other person who has the care of the child” [18]. The 
UN Committee on the Rights of the Child has explicitly 
identified physical punishment as a form of violence, 
calling its elimination “a key strategy for reducing and 
preventing all forms of violence in societies” [19]. The 
Committee has called on all State parties to the CRC 
to monitor their progress towards eliminating physi-
cal punishment, and to conduct research with children 
and their parents/carers to assess its prevalence and 
attitudes toward it [19]. Most recently, the UN 2030 
Agenda for Sustainable Development set a target of 
eliminating all forms of violence against children (Tar-
get 16.2) [20]. In recognition of children’s rights to be 
protected from violence including corporal punish-
ment, and in support of the 2030 Sustainable Devel-
opment Agenda, there has been an increased need for 
prevalence data and evidence that can inform effective 
prevention strategies [20].

Prevalence estimates indicate that physical punish-
ment remains a common experience of childhood 
around the world. For example, data from 49 low- and 
middle-income countries indicate that approximately 
62.5% of young children (aged 2 to 4  years old) have 
experienced punishment [21]. To assess shifts in preva-
lence over time, the best data would come from popu-
lation-level longitudinal or cohort data using the same 
methods and measures over time. Unfortunately, such 
data are rare. However, evidence from cross-sectional 
surveys from Canada and the United States suggests that 
physical punishment is decreasing over time [2, 22–26]. 
Recent cross-sectional data from the United States indi-
cates that 49% of children (below 10  years of age) and 
23% of adolescents (10 to 17 years old) were spanked in 
2014 [25]. In Québec, using survey data, 34.7% of adult/
caregiver respondents reported using physical punish-
ment in 2012 [2].

In the face of continually mounting evidence of its 
risks, physical punishment of children has been fully pro-
hibited in 63 countries [27]. However, Canada and the 
United States are not yet among those countries. Across 
North America, physical punishment remains a law-
ful parental response to conflict with children despite 
mounting evidence of its risks and declining support for 
its use. Because a large number of caregivers worldwide 
still report using physical punishment and it has been 
consistently identified as a risk factor in children’s physi-
cal and psychological development, its prevention should 
be a public health priority. To achieve this aim, further 
research is needed to inform effective violence preven-
tion efforts targeting a reduction in physical punishment.

A primary predictor of parents’ use of corporal pun-
ishment is the belief that it is a normal, necessary, and 
expected part of parenting [28–32]. In a Canadian study, 
approval of physical punishment was found to be the 
most powerful of eight predictors of mothers’ use of 
physical punishment with their preschoolers [30]. A key 
belief among mothers at high risk for using punishment 
is that physical punishment is necessary and instrumen-
tal for achieving parental goals [33]. Furthermore, data 
from 65 countries found that the caregiver’s belief that 
physical punishment was needed for a child to be raised 
properly was associated with the largest odds of spanking 

a form of violence against children. With only a few significant differences noted between sociodemographic vari‑
ables and parent‑ and adolescent‑ reported spanking and the prevalent use of spanking across all sociodemographic 
variable categories, it may be useful to develop universal approaches to awareness‑raising and implementation of 
education strategies in Canada.

Keywords: Physical punishment, Corporal punishment, Child maltreatment, Spanking, Spanking beliefs, Hitting, 
Prevention



Page 3 of 11Afifi et al. BMC Public Health          (2022) 22:493  

(Odds Ratio = 2.55, p < 0.001) [34]. Throughout the lit-
erature, supportive attitudes toward physical punishment 
are consistently associated with an increased likelihood 
of its use [30–32].

In addition to legislative bans, a key approach for 
decreasing physical punishment may be to shift adoles-
cents’ attitudes. It is likely that adolescents’ beliefs about 
physical punishment are linked to their parents’ beliefs, 
but few studies have examined that relationship. To date, 
most of the research on physical punishment has relied 
on parent samples who self-report use of physical punish-
ment [9, 13]. As well, research on spanking attitudes or 
beliefs has mostly focused on adults—both parents and 
professionals [32, 35–38]. Very little is known about the 
spanking beliefs of adolescents. One study that assessed 
adolescents’ attitudes toward physical punishment was 
published almost 20 years ago [39]. It found that adoles-
cents who had been spanked by their mothers were more 
accepting of it than other adolescents. However, the atti-
tudes of their parents were not examined. It is likely that 
adolescents’ beliefs about physical punishment are linked 
to their parents’ beliefs, but few studies have examined 
that relationship. Understanding how parental beliefs 
about physical punishment relate to adolescent beliefs 
can provide important insight into intergenerational 
cycles of violence, and can inform prevention efforts. 
Adolescence might be a critical developmental period 
preceding parenthood to intervene in an effort to reduce 
support for physical punishment, thus interrupting the 
intergenerational cycles of punitive violence against 
children. Adolescent development is marked by the pro-
cess of individuation, whereby the adolescent becomes 
increasingly independent from parents and concrete 
thinking progresses to increasingly abstract and complex 
abstract thinking [40]. It is possible that efforts to reduce 
supportive or normative beliefs about spanking during 
this formative developmental period may correspond 
with less use of physical punishment when these individ-
uals become parents themselves.

It would also be informative to understand how the 
language used to describe physical punishment may be 
related to parental beliefs about its use. The word “spank,” 
which has been adopted in North America as a euphe-
mism for “hit”, tends to dissociate the act from ‘violence’ 
or ‘abuse’ and contributes to its acceptability [41]. Other 
euphemisms for hitting, which also include “smacking”, 
“slapping” and “tapping” children, are used to normal-
ize and minimize the experience of physical punishment 
[42]. Furthermore, it has been found that the specific verb 
used to refer to physical punishment alters the percep-
tion of it, with “spank” rated as most acceptable followed 
by “swat,” “hit,” “slap,” and “beat” [43]. It has even been 
recommended that child maltreatment professionals only 

use terms such as “hitting” in an effort to condemn rather 
than support the use of physical punishment [44]. This 
implies that the language we use may influence support 
for and use of spanking; this information could be impor-
tant in determining prevention strategies and warrants 
further examination.

The purpose of this study was to examine in a Cana-
dian sample: 1) beliefs about spanking among adolescents 
and their parents; 2) the correlation between parent and 
adolescent spanking beliefs; 3) whether parents perceive 
the words ‘spank’ and ‘hit’ differently; 4) the association 
between parents’ beliefs about spanking and parent- and 
adolescent-reported use of it; and 5) the relationship 
between sociodemographic variables and spanking.

Method
Study design and participants
The Well-Being and Experiences (WE) Study is a longi-
tudinal, intergenerational cohort study of the health and 
well-being of adolescents in Winnipeg, Manitoba and 
surrounding communities. Winnipeg is the largest city in 
the province of Manitoba with a population of approxi-
mately 753,700. The present study uses data collected at 
Wave 1 (baseline) from (N = 1,000) adolescents (aged 14 
to 17 years old) and parent/caregiver dyads between July 
2017 and October 2018. Participants were recruited to 
participate through random digit dialing (21.0%), refer-
rals (40.6%), and community advertisements (38.4%). 
Few differences in sample characteristics were noted 
based on method of recruitment [45]. Forward Sortation 
Area (first three digits) from postal codes, adolescent 
sex, household income, and ethnicity were monitored 
to ensure the sample was similar to the population from 
which it was drawn [46]. The adolescent and the par-
ent/caregiver most knowledgeable about the selected 
adolescent (85% were birth, step-, or adoptive mothers; 
13% were birth, step-, or adoptive fathers; 2% were other 
caregivers; hereafter referred to as “parents”) completed 
separate self-administered questionnaires at a research 
facility in private rooms. Parents could not review ado-
lescent responses and vice versa. Adolescents and parents 
provided informed consent to participate in the study in 
accordance with the ethics approval that was provided 
from the Health Research Ethics Board at the University 
of Manitoba. Stata version 16.1 was used to analyze the 
data.

Measures
Beliefs about spanking
To assess adolescents’ and their parents’ beliefs that 
spanking is a normal part of parenting, they were asked 
to indicate their level of agreement on a five-point 
scale (strongly agree, agree, neither agree nor disagree, 
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disagree, strongly disagree) with the statement, “Spank-
ing is a normal part of parenting.” This item is commonly 
used to examine spanking beliefs [31]. In addition, par-
ents were asked to rate the following statements on 
the same five-point scale: 1) “Some children need to be 
spanked so that they will learn a lesson,” and 2) “Some 
children need to be hit so that they will learn a lesson.” 
Parents’ responses to the three items were recoded into 
three categories (strongly agree/agree, neither agree nor 
disagree, and disagree/strongly disagree) to ensure ade-
quate statistical power for the analyses.

Spanking
Adolescents were asked whether parents or caregiv-
ers ever spanked their bottom (bum) with a hand when 
they were 10 years of age or younger. Parents were asked 
whether the adolescent participant was ever spanked by 
any parent or caregiver with a hand on the bottom (bum) 
when the child was 10 years of age or younger. Response 
options to both items were “yes” or “no”.

Demographic characteristics
Self-reported total household income received by all 
household members, from all sources, before taxes and 
deductions in the past 12 months was collected from the 
parent at Wave 1 and coded into the following categories: 
$49,999 or less, $50,000 to $99,999, $100,000 to $149,999, 
and $150,000 or more. The parent also reported their 
highest level of education: high school completion or 
less, some community post-secondary education without 
graduating, completed trade school or community col-
lege, completed a university undergraduate degree, and 
completed a university graduate degree. Adolescent sex 
was reported as male or female.

Statistical analysis
First, descriptive statistics were used to examine spank-
ing and spanking beliefs by sociodemographic variables. 
Second, the strength of adolescents’ and parents’ spank-
ing beliefs and their reports of whether spanking had 
occurred were computed. Third, Spearman’s correlation 
was computed on parents’ responses to the items ask-
ing parents about the necessity of “spanking” and “hit-
ting”. Fourth, the intraclass correlation between parent 
and adolescent spanking beliefs was computed. Fifth, 
multinomial logistic regression models were computed 
to determine the association between parents’ spanking 
beliefs and adolescents’ spanking beliefs while adjusting 
for adolescent sex, household income, and parent edu-
cation. Sixth, logistic regression models were computed 
to determine the association between parents’ spanking 
beliefs and parent- and adolescent-reported spanking 
while adjusting for adolescent sex, household income, 

and parent education. Finally, logistic regression mod-
els were computed to determine whether adolescent 
sex, household income, and parent education (entered 
together in one model) were associated with a) parent- 
and b) adolescent-reported spanking. Assumptions of 
multinomial and logistic regression were assessed, and 
it was confirmed that no violations existed. Missing data 
were low and, therefore, complete case analysis was used 
for all models.

Results
Similar proportions of adolescents (22.0%) and parents 
(18.5%) agreed that spanking is a normal part of parent-
ing. Adolescents’ and parents’ ratings on this item were 
significantly correlated (Intraclass correlation = 0.38; 
standard error [SE] = 0.038). Almost half of the adoles-
cents (46.0%) reported being spanked as children, while 
39.6% of parents reported that their adolescent was 
spanked as a child. Adolescents’ and parents’ responses 
to this item were significantly correlated (Intraclass 
correlation = 0.45; SE = 0.045). Among parents, 19.5% 
agreed that “some children need to be spanked so they 
will learn a lesson;” 3.5% agreed that “some children need 
to be hit so they will learn a lesson”.

Table  1 provides descriptive statistics for parent-
reported spanking beliefs and parent reports of spanking 
by sociodemographic characteristics. Table  2 provides 
the prevalence of adolescent-reported spanking beliefs 
and of ever been spanked by sociodemographic variables.

Table  3 provides crosstabulation data and chi-square 
tests of significance  (X2 [df ] = 294.0 (4), p < 0.0001) on 
parent-reported beliefs that “some children need to be hit 
so that they will learn a lesson” and that “some children 
need to be spanked so that they will learn a lesson.” Of 
those who reported agreeing that “some children needed 
to be hit to learn a lesson,” 100% also reported agreeing 
that “some children needed to be spanked to learn a les-
son.” Of those who reported neither agreeing or disa-
greeing with the statement that “some children needed 
to be hit to learn a lesson,” 76.1% also reported neither 
agreeing nor disagreeing that “some children need to be 
spanked to learn a lesson,” while 23.9% reported agree-
ing with this statement. Of those parents who reported 
disagreeing that “some children need to be hit to learn a 
lesson,” 65.5% also disagreed that “some children need to 
be spanked to learn a lesson,” while 18.6% neither agreed 
nor disagreed and 15.8% agreed with this statement. The 
association between parents’ beliefs that some children 
need to be “spanked” and their beliefs that some chil-
dren need to be “hit” was significant (Spearman’s correla-
tion = 0.41, p < 0.01).

Table 4 reports associations between parent- and ado-
lescent-reported spanking beliefs. Parents’ agreement 
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that spanking is a normal part of parenting was asso-
ciated with increased odds that adolescents would 
either hold neutral beliefs (neither agree nor disagree) 
(Adjusted Risk Ratio [ARR] = 3.84, 95% Confidence 
Interval [CI] = 2.43 to 6.08) or “agree” that spanking is 
normative (ARR = 7.09, 95% CI = 4.38 to 11.49). Par-
ents’ beliefs that “some children need to be spanked” and 
that “some children need to be hit” were both associated 
with increased odds that their adolescent children would 
believe that spanking is normative (ARR were 4.97 and 
2.91, respectively).

Data presented in Table 5 indicates that parental agree-
ment that “spanking is a normal part of parenting” was 
associated with 16.35 (95% CI = 10.55 to 25.33) times 
increased odds of parent-reported spanking and 3.71 
(95% CI = 2.52 to 5.46) times increased odds of adoles-
cent-reported spanking. Parental agreement that “some 
children need to be spanked” was associated with 11.62 
(95% CI = 7.72 to 17.50) times increased odds of parent-
reported spanking and 2.96 (95% CI = 2.04 to 4.31) times 
increased odds of adolescent-reported spanking. Parental 
agreement that “some children need to be hit” was asso-
ciated with 2.71 (95% CI = 1.29 to 5.69) times increased 
odds of parent-reported spanking.

Table  6 shows the association between parent- and 
adolescent-reported spanking and the sociodemographic 
variables. Sex of the adolescent was not associated with 
parent- or adolescent- reported spanking. Some signifi-
cant results were found for household income and par-
ent education and parent- as well as adolescent-reported 

spanking. Household income of $50,000 to $99,999 
compared to $150,000 or more was associated with 
increased odds of parent- (AOR = 1.56; 95% CI = 1.05 
to 2.32) and adolescent-reported spanking (AOR = 2.02; 
95% CI = 1.35 to 3.01). Parent education of some post-
secondary compared to a graduate degree was associ-
ated with increased odds of parent-reported spanking 
(AOR = 1.65; 95% CI = 1.02 to 2.66), while an under-
graduate degree compared to a graduate degree was 
associated with decreased odds of adolescent-reported 
spanking (AOR = 0.66; 95% CI = 0.45 to 0.97). All other 
comparisons across other income and education catego-
ries were non-significant.

Discussion
Novel findings from this work are as follows. First, the 
strength of adolescents’ and parents’ agreement that 
spanking is a normal part of parenting were similar and 
correlated. Second, proportions, crosstabulations, and 
correlations indicate that parents perceive the words 
“spank” and “hit” differently. Third, odds ratios indicated 
that adolescents’ beliefs that spanking is normative were 
associated with parents’ positive beliefs about “spanking” 
or “hitting”. Finally, only a few significant associations 
were found for sociodemographic variables and parent-
reported and adolescent-reported spanking.

The prevalence of spanking by parents during child-
hood remains high whether it be reported by adoles-
cents (46%) or parents (39.6%). Given the numerous 
detrimental outcomes linked to corporal punishment, 

Table 2 Adolescents’ spanking beliefs and their reports of being spanked by their sociodemographic characteristics

Adolescent-reported: Spanking is a normal part of 
parenting (n = 966)

Adolescent-reported: 
Ever spanked, age 10 or 
younger (n = 919)

Disagree % (n) Neither % (n) Agree % (n) No % (n) Yes % (n)

Total Sample 49.4 (477) 28.7 (277) 22.0 (212) 54.0 (496) 46.0 (423)

Adolescent Sex
 Male 42.5 (202) 49.6 (137) 56.6 (120) 48.2 (238) 46.5 (196)

 Female 57.5 (273) 50.4 (139) 43.4 (92) 51.8 (256) 53.6 (226)

Household Income
 $49,999 or less 16.6 (75) 23.5 (63) 26.1 (52) 20.7 (97) 19.7 (80)

 $50,000 to $99,999 33.0 (149) 39.2 (105) 41.2 (82) 30.9 (145) 43.1 (175)

 $100,000 to $149,999 25.7 (116) 23.1 (62) 19.6 (39) 25.2 (118) 22.7 (92)

 $150,000 or more 24.8 (112) 14.2 (38) 13.1 (26) 23.2 (109) 14.5 (59)

Parent Education
 High school completion or less 10.1 (48) 18.4 (51) 16.1 (34) 13.3 (66) 14.5 (61)

 Some post‑secondary 10.9 (52) 10.5 (29) 14.7 (31) 8.5 (42) 14.3 (60)

 Completed trade school or community college 23.3 (111) 23.8 (66) 25.6 (54) 22.2 (110) 24.7 (104)

 Completed a university undergraduate degree 29.8 (142) 22.7 (63) 17.1 (36) 30.7 (152) 20.4 (86)

 Completed a university graduate degree 25.8 (123) 24.6 (68) 26.5 (56) 25.4 (126) 26.1 (110)
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its prevalence highlights the need to strengthen efforts 
to prevent its use in Canada. More research is needed to 
inform spanking prevention efforts. Foremost, the find-
ing that adolescents’ and parents’ beliefs were positively 
correlated suggests cross-generational transmission. 
Parents’ agreement that spanking is normative was asso-
ciated with 7.09 times increased odds that adolescents 
would have the same belief. Parents’ beliefs in the norma-
tivity and necessity of spanking were strong predictors of 
whether their children had been spanked, as reported by 
either parents or their adolescents.

These findings point to the urgency of shifting beliefs 
about spanking in Canada. Findings from the current 
study indicate that the belief that spanking is normative is 
likely transmitted across generations from parent to child, 
so efforts to change these beliefs may well reduce inter-
generational cycles of violence against children. There is 
evidence to suggest that prohibiting physical punishment 

of children is related to decreased support for physical 
punishment, and can serve to challenge views of the con-
vention and necessity of such practices [47, 48] However, 
law reform alone is not enough. Prevention efforts that 
begin during adolescence, before many become parents 
themselves, may be effective in reducing the belief that 
spanking is a normal part of parenting. We are not aware 
of any existing prevention initiatives targeting adoles-
cents. However, results from a recent systematic review 
of intervention programs designed to promote healthy 
romantic relationships in youth did show evidence across 
several studies for changes in beliefs about acceptance of 
dating violence among those in intervention groups com-
pared to controls [49]. These findings should encourage 
the development and evaluation of adolescent interven-
tions with the aim of shifting beliefs about spanking.

The current study supported previous findings that 
parents’ positive spanking beliefs are associated with an 
increased likelihood of parent-reported spanking [30–
32]. Beyond this finding, this study found that parents’ 
beliefs were also associated with adolescent-reported 
spanking. Using multiple informants and finding con-
sistent trends in the data extends knowledge and is a 
strength of this work.

Another finding of this study is that parents’ beliefs 
about the necessity of physical punishment differed 
depending on the verb presented. More than five times 
as many parents agreed that some children need to be 
spanked than agreed that some children need to be hit. 
Consistent with previous findings, [43] these parents 
appear to compartmentalize “spanking” into what they 

Table 3 Cross‑tabulation of parents’ beliefs in the necessity of 
spanking versus hitting

*  p < .05; ** p < .01; *** p < .001

Parent-reported: Some children need to be hit so 
that they will learn a lesson

Disagree % Neither % Agree % X2 (df)

Parent‑reported: Some children need to be spanked so that they will 
learn a lesson

 Disagree 65.5 0.0 0.0 294.0 (4) ***

 Neither 18.6 76.1 0.0

 Agree 15.8 23.9 100.0

Table 4 Associations between parents’ and adolescents’ beliefs about the normativity of spanking

Abbreviations: ARRR   Adjusted relative risk ratio, CI Confidence interval, ARRR  Adjusted for adolescent sex, household income and parent education, ref  reference group
*  p < .05; ** p < .01; *** p < .001

Parent-reported 
Spanking Beliefs

Adolescent-reported: Spanking is a normal part of parenting

Disagree Neither Agree Neither vs Disagree (ref) Agree vs Disagree (ref)

% % % ARRR (95% CI) ARRR (95% CI)

Spanking is a normal part of parenting

 Disagree (ref ) 70.6 43.1 35.6 1.00 1.00

 Neither 20.0 33.8 31.7 2.60 (1.78–3.78) *** 2.98 (1.92–4.61) ***

 Agree 9.4 23.1 32.7 3.84 (2.43–6.08) *** 7.09 (4.38–11.49) ***

Some children need to be spanked so that they will learn a lesson

 Disagree (ref ) 72.0 48.1 39.4 1.00 1.00

 Neither 16.3 30.2 27.8 2.74 (1.85–4.05) *** 2.87 (1.82–4.53) ***

 Agree 11.7 21.6 32.8 2.54 (1.64–3.94) *** 4.97 (3.15–7.84) ***

Some children need to be hit so that they will learn a lesson

 Disagree (ref ) 93.4 86.3 83.9 1.00 1.00

 Neither 4.7 10.0 10.2 2.35 (1.29–4.28) ** 2.47 (1.29–4.74) **

 Agree 1.9 3.7 5.9 1.82 (0.72–4.59) 2.91 (1.18–7.18) *
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consider to be a less harmful, more acceptable, and per-
haps even useful form of violence. Objectively, spanking 
is hitting; the parent is striking the child. The only differ-
ence is in the word used to describe the act. This finding 
suggests that public education messaging to prevent cor-
poral punishment should target the erasure of this false 

dichotomy. By making it evident that spanking is indeed 
a form of hitting, parents might perceive their actions 
differently and their acceptance of physical punishment 
should decrease.

Finally, previous research has shown inconsistent rela-
tionships between sociodemographic variables and use 

Table 5 Associations between parent beliefs about spanking and parent‑ and adolescent‑reported spanking

Abbreviations: AOR Odds ratio adjusted for adolescent sex, household income and parent education, CI Confidence interval, ref reference group
*  p < .05; ** p < .01; *** p < .001

Parent-reported 
Spanking Beliefs

Parent-reported: Child ever spanked, age 10 or younger Adolescent-reported: Ever spanked, age 10 or 
younger

No % Yes % AOR (95% CI) No % Yes % AOR (95% CI)

Spanking is a normal part of parenting

 Disagree (ref ) 75.9 24.1 1.00 67.4 40.3 1.00

 Neither 16.9 39.7 7.71 (5.35–11.09) *** 20.8 32.7 2.76 (1.96–3.89) ***

 Agree 7.2 36.2 16.35 (10.55–25.33) *** 11.8 27.0 3.71 (2.52–5.46) ***

Some children need to be spanked so that they will learn a lesson

 Disagree (ref ) 76.8 29.8 1.00 68.4 45.3 1.00

 Neither 14.5 33.3 6.43 (4.43–9.33) *** 18.2 28.2 2.59 (1.81–3.69) ***

 Agree 8.7 36.9 11.62 (7.72–17.50) *** 13.3 26.5 2.96 (2.04–4.31) ***

Some children need to be hit so that they will learn a lesson

 Disagree (ref ) 93.7 83.1 1.00 91.9 85.4 1.00

 Neither 4.0 11.5 3.53 (2.04–6.10) *** 4.7 10.9 2.66 (1.54–4.58) ***

 Agree 2.3 5.4 2.71 (1.29–5.69) ** 3.4 3.7 1.11 (0.53–2.32)

Table 6 Adolescent sex, household income, and parent education association with parent‑ and adolescent‑reported spanking

Abbreviations: AOR Adjusted odds ratio, CI Confidence interval. Adolescent sex, household income, and parent education were all entered simultaneously in the 
model, ref reference group
*  p < .05; ** p < .01; *** p < .001

Parent-reported:
Child ever spanked, age 10 or younger

Adolescent-
reported:
Ever spanked, 
age 10 or 
younger

AOR (95% CI) AOR (95% CI)

Adolescent Sex
 Male 1.16 (0.89–1.51) 0.91 (0.69–1.19)

 Female (ref ) 1.00 1.00

Household Income
 $49,999 or less 1.44 (0.92–2.25) 1.34 (0.85–2.10)

 $50,000 to $99,999 1.56 (1.05–2.32) * 2.02 (1.35–3.01) **

 $100,000 to $149,999 1.24 (0.81–1.91) 1.36 (0.89–2.09)

 $150,000 or more (ref ) 1.00 1.00

Parent Education
 High school completion or less 1.19 (0.75–1.88) 0.98 (0.62–1.54)

 Some post‑secondary 1.65 (1.02–2.66) * 1.53 (0.93–2.51)

 Completed trade school or community college 1.43 (0.97–2.12) 1.05 (0.71–1.55)

 Completed a university undergraduate degree 1.32 (0.90–1.93) 0.66 (0.45–0.97) *

 Completed a university graduate degree (ref ) 1.00 1.00
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of spanking [29, 50–53]. The present results indicated 
that the prevalence of parent- and adolescent-reported 
spanking was equally common across almost all levels 
of sociodemographic variables. Only a few significant 
associations were found for sociodemographic variables 
and parent-reported and adolescent-reported spank-
ing. Childhood experience of spanking was not associ-
ated with sex of the adolescent in either the parent- or 
adolescent-reported spanking models. These findings do 
not support implementation of educational prevention 
efforts targeted to specific groups; our findings support 
development of universal awareness-raising campaigns 
and public education strategies in Canada.

These findings should be considered along with the 
limitations of the study. First, data from this study were 
cross-sectional, which means inferences regarding causa-
tion are not possible. Second, the parents and adolescents 
were reporting on spanking experiences that occurred at 
before age 11  years. Recall errors are possible with the 
retrospective recall of experiences. Third, although this 
study used a large community sample that is similar to 
the population from which it was drawn, it may not be 
representative. Finally, most of the parents included in 
the study were female. It would have been informative to 
have had greater representation of fathers or male car-
egivers or to include all parent/caregivers in the case of 
multi-parent families.

The current findings have several important clinical 
and public health implications. First, the high preva-
lence of spanking calls for strong public education mes-
saging in Canada. All levels of government, professional 
associations, and individual practitioners need to give a 
clear and consistent message that all physical punishment 
places children’s development at risk. To date, more than 
660 professional organizations in Canada have endorsed 
the Joint Statement on Physical Punishment of Children 
and Youth, [54] which calls for public awareness strate-
gies and for universally available parenting education 
and information about positive discipline in programs 
for babysitters, child and youth workers, early childhood 
educators, and teachers. The number of available par-
enting programs that are aimed specifically at reducing 
physical punishment is continually growing [55].

Second, to reduce intergenerational transmission of 
punitive violence, it is important to change underly-
ing beliefs that influence such behaviours. Canada’s law 
still justifies physical punishment of children between 
the ages of 2 and 12 years within particular parameters 
[56]. This law sends the message that physical punish-
ment is ‘normal’, effective, and sometimes necessary 
contradicting the efforts of public education initiatives 
and perpetuating the beliefs that have been repeat-
edly demonstrated to contribute to punitive violence 

against children. At the highest level, law reform and 
policy changes can transform societal norms or nor-
mative beliefs [47, 48]. In countries where population-
level data are available, prohibitions against physical 
punishment have been followed by dramatic declines in 
approval and use of multiple forms of corporal punish-
ment (including “spanking”) [57]. Law reform must be 
supported by public health intervention strategies such 
as universal awareness-raising campaigns and consist-
ent public messaging that indicates that children should 
never be hit [6].

Third, the present findings indicate that it is important 
for parents to understand that spanking and hitting are 
the same action – these are both acts of punitive vio-
lence. This may help to shift the perception held by many 
people that spanking is a normal part of child-rearing 
and help parents to make the decision to learn construc-
tive ways of guiding children’s learning. Raising aware-
ness that spanking is a form of hitting may begin to shift 
societal norms and decrease tolerance of violence against 
children in the name of discipline.

Fourth, providing resources to adolescents in school 
and community settings may also be an important pre-
vention strategy to shift beliefs and increase knowledge 
about positive parenting before many of these individuals 
become parents. School- or community-based programs 
for adolescents should be developed and tested for effi-
cacy. Finally, it is important to communicate these find-
ings to clinicians and other professionals working with 
parents and families to encourage consistent messag-
ing from clinicians and other professionals that parents 
should never spank/hit children, which is an important 
part of shifting societal norms and reducing physical 
punishment.

Conclusions
In conclusion, parents’ spanking beliefs are related to 
children’s experiences of spanking and their own atti-
tudes toward it, contributing to the intergenerational 
transmission of violence. Similarly, efforts to decrease 
support for spanking have the potential to reduce it. 
Educational prevention strategies focused on reducing 
intergenerational transmission of positive beliefs about 
spanking hold considerable promise. As well, the pre-
sent findings suggest that helping parents to understand 
that “spanking” is actually hitting may be an important 
component of education programs. Given that few of the 
sociodemographic variables categories were associated 
with parent-reported and adolescent-reported spank-
ing along with prevalent use of spanking across all soci-
odemographic variable categories, efforts are needed to 
focus on evidence-based universal public health preven-
tion strategies.
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