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Corporal Punishment Position Statement 

 
Problem Statement 
 
The International Association of Forensic Nurses (IAFN) recognizes that the use of corporal 
punishment is consistently associated with a variety of negative consequences for children, most 
significantly increasing their risk of experiencing physical abuse (Anderson & Goodnight, 2022; 
Cuartas, 2021; Gershoff & Grogan-Kaylor, 2016). Corporal punishment is not an effective 
method of discipline. Although corporal punishment may result in immediate compliance, 
children do not internalize morals and values, hence any behavioral change is short-lived 
(Gershoff, Lee, & Durrant, 2017; Hornor, et al., 2019). Globally, it is estimated that 1.3 billion 
boys and girls age 1-14 years’ experience corporal punishment in the home (Know Violence in 
Childhood, 2017). Many American parents also continue to use physical methods when 
disciplining their children. Over 40% of American parents report using corporal punishment 
monthly; 16% hit their child with an object (Prevent Child Abuse America, 2020). Approval of 
corporal punishment use is very high among adults in the United States, with 59% of adults 
stating that the use of corporal punishment is a parental right and 42% believe that spanking is 
sometimes the best way to get a child to listen (Prevent Child Abuse America, 2020). .  Despite 
American acceptance of corporal punishment use, 64 countries have legally prohibited all 
physical punishment of children (End Corporal Punishment, 2022).  In 1979, Sweden became the 
first country to ban the use of corporal punishment and a generational shift in parental attitudes 
towards and use of corporal punishment has been noted in that country. (Durrant, 1999). Swedish 
parents no longer endorse the use of corporal punishment. The United Nations has stated that all 
forms of physical punishment of children violates children’s right to protection from violence 
and has called for its elimination (United Nations and Committee on the Rights of the Child, 
2007).   
 
Position 
Therefore, the International Association of Forensic Nurses: 

1. Opposes the use of corporal punishment in all settings (AAP, 2018; APSAC, 2016; 
NAPNAP, 2011). 
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2. Encourages forensic nurses to universally screen parents and pediatric patients regarding 
discipline techniques used in the home ( Hornor, 2021). 
 

3. Encourages forensic nurses to provide education to parents regarding the negative 
consequences of corporal punishment use, positive parenting and effective discipline . 
 

4. Encourages the use of effective non-physical methods of discipline including: distraction, 
time-out, loss of privileges, house rules, and logical consequences ( Weaver et al., 2019). 
 

5. Encourages IAFN members to participate in public education and advocacy to change 
attitudes about corporal punishment (Global Initiative to End Corporal Punishment, 
2018). 
 

6. Support public policy that eliminates corporal punishment use in school settings ( 
 

7. Supports the establishment of No Hit Zones in pediatric hospitals and other institutions 
caring for children ( No Hit Zone, 2022). 

 
Rationale 
 
Corporal punishment is defined as “the use of physical force with the intention of causing a child 
to experience pain but not injury for the purposes of correction or control of the child’s behavior” 
(Straus, 2001, p.2).  Most commonly corporal punishment involves spanking, hitting, or 
smacking, but can also include pinching, kicking, pulling hair, or hitting with an object such as 
belt, cord, or stick (Linn, et al. 2022). 
Children who experience corporal punishment may be less likely to disclose child sexual abuse 
(Bottoms, et al, 2016; Tashjian, et al, 2016).  Spanking is the most normative form of corporal 
punishment. Yet spanking on the buttocks with a hand has been found to place a child at 
increased risk of experiencing physical abuse (Heilmann et al., 2022; Ma, et al., 2022). Spanking 
has also been linked to a variety of other negative consequences for children including: child 
aggressive behaviors (Afifi, et al., 2017; Gershoff & Grogan-Kaylor, 2016; Heilmann et al., 
2022; Ma et al., 2021; Pace et al., 2019).); child internalizing behaviors (anxiety, depression, 
fearfulness, over sensitivity) (Gershoff & Grogan-Kaylor, 2016; Heilmann et al., 2022; Ma et al., 
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2021) ; ); child mental health problems (Gershoff & Grogan-Kaylor, 2016; Heilmann et al., 
2022; Pace et al., 2019); child antisocial behavior (Afifi, et al., 2017; Gershoff & Grogan-Kaylor, 
2016; Heilmann et al., 2022; ); child externalizing behaviors (aggression, disobedience, cheating, 
stealing) (Gershoff & Grogan-Kaylor, 2016; Heilmann et al., 2022; ); child alcohol or substance 
abuse (Gershoff & Grogan-Kaylor, 2016; Ma et al., 2018)); and negative parent-child 
relationships (Gershoff & Grogan-Kaylor, 2016; Heilmann et al., 2022 ). Afifi, et al (2017) 
concluded that spanking should be considered an adverse childhood experience. Data from Wave 
II of the CDC-Kaiser Adverse Childhood Experiences Study (ACES), a self-report from adult 
members of a large health maintenance organization (n=8316), was analyzed.  Participants were 
queried regarding the original ACE topics and also spanking. Spanking was found to have 
associations with poor adult outcomes similar to other ACEs especially physical and emotional 
abuse.  In fact, spanking was associated with increased odds of suicide, moderate to heavy 
alcohol use, and the use of street drugs in adulthood higher than that of physical and emotional 
abuse (Afifi, et al, 2017).   
 
Changing parental use of spanking and other forms of corporal punishment will require changing 
parental attitudes and beliefs regarding corporal punishment.  Parental attitudes toward corporal 
punishment are influenced by many factors including discussions with pediatric health care 
providers (Chiocca, 2018; Hornor, Bretl, Chapman, et al, 2015) yet pediatric health care 
providers are not consistently discussing discipline methods with parents (Hornor, et al, 2015; 
Hornor, Bretl, Chapman, et al., 2017).  Witnessing or experiencing domestic violence can result 
in a more favorable attitude towards and increased use of corporal punishment. (Landsfrod, et al. 
, 2014; Bell & Romano, 2012). There is currently a national initiative, the No Hit Zone, to 
eliminate parental use of corporal punishment within pediatric hospitals and other institutions 
caring for children. This aim is accomplished by educating pediatric health care providers and 
parents regarding potential consequences of corporal punishment use and empowering staff to 
intervene when parental use of corporal punishment is observed. No Hit Zones have been 
implemented in many pediatric hospitals and other institutions across the country.  No Hit Zones 
have resulted in significant reductions in staff support for corporal punishment and significant 
increases in their likelihood to intervene when physical punishment is observed (Gershoff et al, 
2017). 
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Forensic nurses care for children who are vulnerable to experience corporal punishment. 
Forensic nurses can make a difference in the lives of the children they care for by adopting 
individual practice behaviors that include consistent screening of parents and children for the use 
of corporal punishment, educating parents about negative consequences of corporal punishment 
use, and encouraging non-physical methods of discipline and other positive parenting practices.  
Forensic nurses are well seated to become involved in public education and advocacy to change 
attitudes and beliefs about corporal punishment.  Forensic nurses can play a vital role in ensuring 
the health and safety of children by advocating for the elimination of corporal punishment. 
 



 

© 2022 International Association of Forensic Nurses 

 
 
References 
 
Afifi, T., Ford, D., Gershoff, E., Merrick, M., Grogan-Kaylor, A., Ports, K., MacMillan, H., 

Holden, G., Taylor, C., Lee, S., & Bennett, R. (2017). Spanking and adult mental health 
impairment: The case for the designation of spanking as an adverse childhood 
experience. Child Abuse & Neglect, http://dx.doi.org/10.1016/j.chiabu.2017.01.014  

 
Anderson, K. & Goodnight, J. (2022). Maternal use of corporal punishment and behavior 

problems in early childhood: A sibling comparison analysis. Child Abuse & Neglect, 129, 
1-11. 

 
American Academy of Pediatrics (2018). Effective Discipline to Raise Healthy Children. 

Retrieved from 
https://publications.aap.org/pediatrics/article/142/6/e20183112/37452/Effective-
Discipline-to-Raise-Healthy-Children 

 
APSAC Position Statement on Corporal Punishment of Children (1-7) 

http://www.apsac.org/assets/corporal%20punishment.pdf Retrieved July 19, 2018. 
 
Bell, T., Romano, B. (2012). Opinions about child corporal punishment and influencing factors. 

Journal of Interpersonal Violence, 27, 2208-2229. 
 
Bottoms, B., Peter-Hagene, L., Epstein, M., Wiley, T., Reynolds, C., & Rudnick, A. (2016). 

Abuse characteristics and individual differences related to disclosing childhood sexual, 
physical, and emotional abuse and witnessed domestic violence. Journal of Interpersonal 
Violence, 31, 1308-1339. 

 
Cuartas, J. (2021). Corporal punishment and early childhood development in 49 low-and middle-

income countries. Child Abuse & Neglect, 120, 1-14. 
 
Chiocca, E. (2018). American parents’ attitudes and beliefs about corporal punishment: An 

integrative literature review. Journal of Pediatric Health Care, 31(3), 372-383. 
 
Durrant, J.E. (1999). Evaluating the success of Sweden’s corporal punishment ban. Child Abuse 

& Neglect, 23(5), 435-448. 
 
Fraizer, E., Gilbert, C., & Dauk, K. (2014). Creating a safe place for pediatric care: A No Hit 

Zone. Hospitalized Pediatrics, 4, 247-250. 
 

http://dx.doi.org/10.1016/j.chiabu.2017.01.014
http://www.apsac.org/assets/corporal%20punishment.pdf


 

© 2022 International Association of Forensic Nurses 

Gershoff, E. & Grogan-Kaylor, A. (2016). Spanking and child outcomes: Old controversies and 
new meta-analyses. Journal of Family Psychology, 30, 453-469. 

 
Gershoff, E., Lee, S., & Durrant, J. (2017). Promising intervention strategies to reduce parents’ 

use of physical punishment. Child Abuse & Neglect, 71, 9-23. 
 
End Corporal Punishment. (2022). Global progress. 

https://endcorporalpunishment.org/countdown/  
 
Heilmann, A., Mehay, A., Walt, R., Kelly, Y., Durrant, J., van Turnhout, J., & Gershoff, E. 

(2022). Physical punishment and child outcomes: A narrative of prospective studies. 
Lancet, 398(10297), 355-364. 

 
Hornor, G., Quinones, S., Boudreaux, D., Bretl, D., Chapman, E., Chiocca, E., Donnell, C., 

Herendeen, P., Kahn, D., Loyke, J., Morris, K., Mulvaney, B., Perks, D., Terreros, A., & 
vanGraafeiland, B. (2019). Building a safe and healthy America: Eliminating corporal 
punishment via positive parenting. Journal of Pediatric Health Care, 34(2), 136-144.   

 
Hornor, G. (2021). Child maltreatment prevention: Essentials for the pediatric nurse practitioner. 

Journal of Pediatric Nurse Practitioners, 36(2), 196-201. 
 
Hornor, G., Bretl, D., Chapman, E., Herendeen, P., Mitchel, N., Mulvaney, B., Quinones, S., & 

VanGraafeiland, B. (2017). Child maltreatment screening and anticipatory guidance: A 
description of pediatric nurse practitioner practice behaviors. Journal of Pediatric Health 
Care, 31, e1-e10. 

 
Hornor, G., Bretl, D., Chapman, E., Chiocca, E., Donnell, C., Doughty, K., Houser, S., Marshall, 

B., Morris, K., & Quionnes, S. (2015). Corporal punishment: Evaluation of an 
intervention by PNPs. Journal of Pediatric Health Care, 29, 526-535. 

 
Know Violence in Childhood (2017). Ending Violence in childhood: Global report 2017 
http://globalreport.knowviolenceinchildhood.org/the-report/  
 
Lansford, J., Deater-Deckard, K., Bornstein, M., Putnick, D., & Bradley, R. (2014). Attitudes 

justifying domestic violence predict endorsement of corporal punishment and physical 
and psychological aggression towards children: A study in 25 low-and middle-income 
countries. The Journal of Pediatrics, 164, 1208-1213. 

 
Linn, N., Kallawicha, K., &  Chuemchit, M. (2022). The use of corporal punishment against 

children in Myanmar: An analysis of data from the 2015-2016 Myanmar Demographic & 
Health Survey. Child Abuse & Negelct, 131, 1-10. 

http://globalreport.knowviolenceinchildhood.org/the-report/


 

© 2022 International Association of Forensic Nurses 

 
Lyman, D., Miller, D., Vachon, D., Loeber, R., & Stouthamer -Loeber, M. (2009). Psychopathy 

in adolescence predicts official reports of offending in adulthood. Youth Violence and 
Juvenile Justice, 7, 189-207. 

 
Ma, J., Grogan-Kaylor, A., & Lee, S. (2018). Association of neighborhood idsorganization and 

maternal spanking with children’s aggression: A fixed effects regression analysis. Child 
Abuse & Neglect, 76, 106-116. 

 
Ma, J., Grogan-Kaylor, A., Pace,G., Ward, K., & Lee, S. (2022). The association between 

spanking and physical abuse of young children in 56 low- and middle-income countries. 
Child Abuse & Neglect, 129, 1-11 

 
Ma., J., Lee, S., & Grogan-Kaylor, A. (2021). Adverse childhood experiences and spanking have 

similar associations with early behavior problems. The Journal of Pediatrics, 235, 170-
177. 

 
National Association of Pediatric Nurse Practitioners (2011). NAPNAP position statement of 

corporal punishment. Journal of Pediatric Health Care, 25, 31-32. 
 
Prevent Child Abuse America. (2020). Physical Punishment: Attitudes, Behaviors, and Norms 

Associated with Its’ Use Across the United States. https://preventchildabuse.org/wp-
content/uploads/2021/05/Prevent-Child-Abuse-America-2021-Physical-Punishment-
Report.pdf    

 
No Hit Zone. (2022). No Hit Zone. https://nohitzone.com/  
 
Pace, G., Lee, S., & Grogan-Kaylor, A. (2019). Spanking and young children’s socioemotional 

development in low- and middle-income countries. Child Abuse & Neglect, 88, 84-95. 
 
Straus, M. (2001). Beating the devil out of them: Corporal punishment in American families and 

its effects on children. New Brunswick: NJ: Transaction Publishers. 
 
Tashjian, S., Goldfarb, D., Goodman, G., Quas, J., & Edelstein, R. (2016). Delay in disclosure of 

non-parental child sexual abuse in the context of emotional and physical maltreatment: A 
pilot study. Child Abuse & Neglect, 58, 149-159. 

 
United Nations, Committee on the Rights of the Child. (2007). The Right of the Child to 

Protection from Corporal Punishment and Other Cruel or Degrading forms of 
Punishment. http://www.refworld.org/docid/460bc7772.html  

 

https://preventchildabuse.org/wp-content/uploads/2021/05/Prevent-Child-Abuse-America-2021-Physical-Punishment-Report.pdf
https://preventchildabuse.org/wp-content/uploads/2021/05/Prevent-Child-Abuse-America-2021-Physical-Punishment-Report.pdf
https://preventchildabuse.org/wp-content/uploads/2021/05/Prevent-Child-Abuse-America-2021-Physical-Punishment-Report.pdf
https://nohitzone.com/
http://www.refworld.org/docid/460bc7772.html

