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ABSTRACT

Context. Maternal depression and in-home violence are independently
associated with the use of physical punishment on children; however, the
combined impact of these factors on the practice of physical punishment is
unknown, as is the extent to which their relationship to physical punishment
varies with child behavior.

Objectives. 1) Determine the combined impact of maternal depression and
violence exposure on one physical punishment practice, smacking; 2) Explore
the role of child behaviors in this relationship.

Methods. Multivariable regression analysis of a nationally representative sample
of US kindergarten children. Maternal depressive symptoms, violence exposure,
and use of smacking as a discipline technique were measured by parent
interview. Child behaviors were reported by teachers.

Results. 12,764 mother-child dyads were included in the analysis. The adjusted
odds ratio (aOR) for smacking among mothers with depressive symptoms was
1.59 (95% CI 1.40, 1.80); among mothers exposed to in-home violence, 1.48
(95% CI 1.18, 1.85); among dually exposed mothers, 2.51 (95% CI 1.87, 3.37).
Adjusting these models for child self-control or externalizing behavior yielded no
change in these associations, and no effect modification by child behavior was
detected. Among mothers reporting to smack their children, depression was
associated with an increased smacking frequency (alRR 1.12; 95% CI 1.01,
1.24); however, this association was reduced to borderline significance when
adjusting the models for child self-control or externalizing behavior (alRRs 1.10;
95% CI 1.00, 1.21). Depressed mothers who were also exposed to violence
demonstrated higher rates of smacking (alRR 1.29; 95% CI 1.09, 1.53); this
remained stable when adjusting for child behaviors.

Conclusion. Maternal depression and violence exposure are associated with
smacking as a means of punishment. The magnitude of this association is
increased when depression and violence occur together. When coexistent, they
also appear associated with the frequency of smacking. Child self-control and
externalizing behavior do not appear to impact substantially the association
between maternal depressive symptoms, violence exposure, and smacking.

Key words: Maternal Depression, Violence, Corporal Punishment, Spanking,
Smacking, Child Behavior.


http://adc.bmj.com

Downloaded from adc.bmj.com on 17 September 2008

INTRODUCTION

Parental use of physical punishment — in particular, non-abusive
smacking — has been a controversial topic among paediatricians for at least a
decade. In the wake of a number of studies suggesting that physical punishment
early in a child’s life may be associated with subsequent maladaptive behaviors,*
2 the Royal College of Paediatrics and Child Health in 1998 joined “Children are
Unbeatable,” a coalition with a platform against all forms of physical punishment.?
Disagreements on the issue, however, have been widespread, and debate
continues.*> Many argue that child healthcare providers, if they are to engage in
effective discussions on discipline with parents, need to understand not only the
relationship of parental characteristics and experiences to physical punishment,
but also how certain child behaviors may impact these relationships.®

Previous studies have examined parent and child characteristics that are
independently associated with smacking.”*® With respect to parents, maternal
depression * 2 and intimate partner violence — which themselves frequently co-
exist **® — are known to be associated with higher rates of physical punishment.
With respect to children, externalizing behavior,™ and the precise type of
precipitating misbehavior (lying, stealing, being disrespectful °) are also known to
be associated. Although most agree that family punishment practices are the
result of a dynamic interplay between child and caregiver, we could find no
reports that attempted to analyze parental factors associated with smacking,
specifically in the context of varying child behaviors.

This study, therefore, has two principal aims. First, because the combined
effects of maternal depression and violence exposure on the use of physical
punishment remain unknown, we aim to study the association between maternal
depressive symptoms, violence exposure, and smacking. Second, we aim to
explore the impact of two child behaviors in these relationships: poor self-control
and externalizing behavior, which have previously been associated with harsher
punishment styles. We hypothesize that depressed mothers — particularly those
exposed to violence — are more likely to practice physical punishment than non-
depressed mothers; and that this effect will persist in the face of varying child
behaviors.
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METHODS

Data source and study sample. We extracted data from the baseline
kindergarten year of the Early Childhood Longitudinal Survey, Kindergarten
Cohort (ECLS-K). The ECLS-K draws from a nationally representative sample of
children in the United States who attended kindergarten in 1998-99, and employs
face-to-face parent interviews, teacher surveys, and direct cognitive
assessments.?’ Details of the ECLS sampling strategy, response rate, and
overall design are available at http://nces.ed.gov/ecls/kinderdataprocedure.asp.
All variables included in this study were collected during the kindergarten year.
Because of the many reasons that children cease to be cared for by their
biological parents, we restricted our study to biological mother-child dyads for
which the mother served as primary survey respondent.

Maternal depression and violence exposure. Respondent mothers
answered a 12-item version of the Center for Epidemiologic Studies Depression
Scale (CES-D), a valid and reliable measure of depressive symptoms.?*
Following convention, we combined responses to individual CES-D items to
create a raw symptom score, and considered only those with a raw score >9 to
have clinically significant depressive symptomatology. We chose this cut point
because it corresponds with the most commonly used clinical cut point, indicative
of depression (> 15), on the full CES-D.?

Exposure to in-home violence was defined using a single ECLS-K survey
item. Respondents were asked, “When you have a serious disagreement with
your partner, how often do you end up hitting or throwing things at each other?”
We considered any response other than “never” to represent in-home violence.

Each mother-child dyad was assigned to 1 of 4 mutually exclusive
exposure categories: neither maternal depressive symptoms nor violence,
depressive symptoms only, violence only, both depressive symptoms and
violence. Dyads for whom data on either depressive symptoms or violence were
missing were excluded from the analysis.

Child and Family Characteristics. We extracted child’s age and sex,
mother’s age, and number of other siblings in the home. In addition, household
socioeconomic status was quantified by a continuous measure, which took into
consideration parental education, household income, and social prestige of
parental occupations — of last of which was computed to reflect the average of
the 1989 US General Social Survey prestige score.?®

We assessed child behavior through teachers’ responses to the Social
Rating Scale (SRS), an adaptation of the valid and reliable Social Skills Rating
System,* which characterizes child behavior within a variety of thematic
subscales. For this study, based on the advice of a panel of 3 developmental
and behavioral paediatricians, we assessed one positive child behavior set, self-
control; and one negative one, externalizing behavior. For each subscale,
children were scored between 1 and 4, with higher numbers indicating a greater
tendency to demonstrate the behavior. To make our results more clinically
relevant and to follow the precedent of previous studies,?® we dichotomized
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responses at either the 5™ percentile (self-control, as a positive behavior) or 95"
percentile (externalizing behavior, as a negative behavior).

Outcome Measures. The frequency of smacking (commonly termed
“spanking” in the US) was determined through the following question,
“Sometimes kids mind pretty well and sometimes they don’t. About how many
times, if any, have you spanked (Child) in the past week?” To make the most
conservative estimate of smacking practices, mothers who reported no smacking
in the previous week were considered not to smack their children.

Data Analysis. We used individual level weights from ECLS-K to yield
valid national estimates. On weighted cross-sectional data, we used
multivariable logistic regression to estimate odds ratios and negative binomial
regression to estimate incident rate ratios. Negative binomial regression
calculates rates when repeated events cluster within individuals (e.g. smacks per
week), and data fail to fit the Poisson distribution.?

The logistic regression models were applied to the entire study population
to distinguish between mothers who practiced smacking and mothers who did
not. Because of the possibility that the use of smacking as a means of discipline
is mediated by a distinct set of factors from how often a mother smacks her
children, we restricted analyses of smacking frequency to mothers who reported
any smacking at all. On this rationale, we applied negative binomial regression
to the subpopulation of mothers reporting non-zero smacking frequency, as
opposed to zero-inflated negative binomial regression to the entire population.
We used the Taylor Series estimation to accommodate ECLS-K’s complex
sampling design. Variables were selected for inclusion in the models because of
their documented or theoretical relevance to the outcomes of interest. Our base
multivariable models were adjusted for mother’s age, child’s age and sex,
number of siblings in the home, and family SES.

We disaggregated maternal depressive symptoms and violence, deriving
regression coefficients for depressive symptoms and violence independently, as
well as together — a technique that yields identical regression coefficients to the
use of an interaction term. To determine whether the potential effects of child
behaviors could be misattributed to either maternal depression or violence
exposure, we further adjusted these base regression models for the presence or
absence of child self-control or externalizing behavior. Lastly, when sample size
permitted, we stratified the study sample based on teacher reports of the child’s
self-control and externalizing behavior, and examined the above associations
within these strata. We formally assessed effect modification by child behavior
(i.e. interaction between mother and child factors) by adding interaction terms
(depression-by-violence-by-child behavior) to the models.

We performed all analyses using Stata 9.1 (College Station, Texas). The
Boston University Medical Center institutional review board exempted this study
from review.
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RESULTS

Maternal depressive symptoms and violence exposure. Among the
23,425 kindergarteners included in the ECLS-K cohort, 15,385 biological mother-
child dyads were eligible for our study. The vast majority of the 8,040 ineligible
dyads were ineligible because the mother did not serve as the primary survey
respondent, therefore precluding an accurate assessment of depression
symptomatology. Among the eligible dyads, 128 mothers (< 1%) had missing
CES-D scores; data on in-home violence were missing in 2,610 (17%) of cases,
but the vast majority of these (all but 1%) were due to non-applicability of the
guestion (most commonly, the mother did not have a partner), as opposed to
non-response.

A total of 12,764 dyads were assigned to 1 of 4 mutually exclusive
exposure categories: 10,299 (81%), neither depressive symptoms nor violence,
1,742 (14%), depressive symptoms alone; 487 (4%), violence alone; and 236
(2%), both (Figure 1). All estimates were consistent with previously published
data.?”* Depressive symptoms were over twice as common among mothers
exposed to violence than among mothers not exposed (31% vs. 14%, p<0.0001).
However, among mothers with depression scores over the clinical cutoff of 9,
there was no clinically significant difference in raw CES-D score between those
exposed and unexposed to violence (15.2 vs. 14.3), suggesting that violence
exposure was not simply a marker for greater depression severity.

Sample description by exposure group. Overall, 51% of the cohort was
male; the mean child age was 75 months (SD 4); mean maternal age was 33
years (SD 6); mean number of siblings in the home was 1.5 (SD 1). Across the
depressive symptoms/violence groups, there were no significant differences in
child age, maternal age, or ratio of girls to boys. However, SES tended to
decrease among those affected by depressive symptoms and/or
exposed to violence. Among mothers who reported neither depressive
symptoms nor violence, 24% reported smacking; among mothers with depressive
symptoms, 35% reported smacking; among mothers exposed to violence, 33%
reported smacking; and among dually exposed mothers, 46% reported smacking.
The mean number of weekly smacks among mothers reporting any smacks at all
followed a similar pattern, ranging from 1.49 smacks per week in the neither-
depression-nor-violence group to 1.92 in the dually exposed group (Table 1).

When dyads within each of the depressive symptoms/violence exposure
groups were stratified according to child behaviors, negative child behaviors (as
reported by the children’s teachers) were generally associated with a greater
likelihood of the mother to report smacking (Table 2). For example, among
mothers with depressive symptoms, 33% of children with good self-control were
disciplined through smacking, whereas 53% of children with poor self-control
were disciplined through smacking (p<0.05). This trend did not persist with
regard to the mean number of smacks per week among mothers reporting any
smacking at all.
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Multivariable Analyses. For the total study population, the adjusted
odds ratio (aOR) for smacking among mothers with depressive symptoms was
1.59 (95% CI 1.40, 1.80); among mothers exposed to in-home violence, 1.48
(95% CI 1.18, 1.85); and among dually exposed mothers, 2.51 (95% CI 1.87,
3.37; Table 3). Further adjusting these models for child self-control or
externalizing behavior yielded no clinically significant changes in the measured
associations, and all associations remained statistically significant (Table 3).
When the population was stratified by child behaviors, the magnitude of
association of maternal depressive symptoms and violence exposure with
smacking increased substantially among children with poor self-control: aOR
2.32 (95% CI 1.54, 3.52) for mothers with depressive symptoms, aOR 2.33 (95%
Cl 1.01, 5.37) for mothers exposed to violence, and aOR 5.22 (95% CI 1.62,
16.82) for dually exposed mothers (Table 3). Analysis of depression-by-violence-
by-child behavior interaction terms, however, failed to demonstrate statistically
significant effect modification by child behavior.

Among mothers reporting smacking, maternal depression was associated
with a modestly increased frequency of smacking (alRR 1.12; 95% CI 1.01,
1.24), but exposure to in-home violence was not (alRR 1.13; 95% CI 0.92, 1.39).
The association between maternal depression and frequency of smacking,
however, was reduced to a borderline significant trend when further adjusting the
models for either poor child self-control or externalizing behavior (alRRs1.10;
95% CI 1.00, 1.21). Depressed mothers who were also exposed to in-home
violence demonstrated significantly higher rates of smacking (alRR 1.29; 95% CI
1.09, 1.53), and this remained stable even when further adjusting the models for
child behaviors (Table 4). Sample size limitations precluded either stratified
analyses of adjusted incident rates of smacking by child behaviors, or an
adequate assessment of effect modification.
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DISCUSSION

Among a nationally representative sample of kindergarten children and
their mothers, we found that maternal depressive symptoms and violence
between adult partners were both associated with an increased likelihood of
smacking. Moreover, when co-existent, these two exposures were associated
with an even greater likelihood of smacking. Among children with poor self-
control, the magnitude of association of maternal depressive symptoms and
violence with smacking appeared particularly high; however, there was no
statistical evidence of effect modification. Among mothers reporting smacking,
there was no statistically significant association between maternal depression or
violence exposure alone with frequency of smacking, after controlling for child
behaviors; however, when maternal depression and violence exposure were
present together, mothers tended to report a higher frequency of smacking
regardless of child behavior.

Our study is rooted in the known comorbidity of violence exposure and
depression. While a significant minority of depressed women have been
exposed to violence, the majority of women victimized by violence display
clinically significant depressive symtomatology.*’*® Furthermore, previous
studies have documented correlates to the use of physical punishment.” 83 32
Reporting maternal depression or violence as independent correlates, therefore,
is not new. However, an increasing amount of data suggest that the impact of
maternal depression — for both mother and child — can be exacerbated by a
number of co-morbid factors, violence exposure chief among them.** Similarly,
although existing data suggest that child behavior problems may develop as a
result of physical punishment practices,? there is a paucity of data on how child
behaviors impact the relationship between parent-level risk factors and the
practice of physical punishment. Our results can be viewed as an initial inquiry
into this potentially important dynamic.

A principal strength of this study is that child behaviors were reported by
teachers, thereby preventing the potential bias of relying on parents to report
both child behaviors and their own punishment practices. Our study, however,
has a number of limitations. Since our study was cross-sectional, we cannot
comment on causality; and as in any observational study, the potential for
unmeasured confounding exists. Additionally, we were restricted to a single
guestion to assess in-home violence — the psychometric properties of which are
unknown. It is likely that the limited range of violent behaviors covered by this
measure represents an underreporting bias, and limits the extent to which our
results can be generalized to other types of violence. Furthermore, because the
in-home violence measure specifically asked mothers about their relationship to
their partner, our results can be generalized only to partnered mothers — who
constitute 82% of the total representative ECLS dataset. It should be noted in
this vein that multiple previous studies have demonstrated that maternal
depression — our other principal exposure — is more common among single
mothers;** and that it is possible that many such mothers are single due to
previous domestic violence.
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Similarly, although our question on smacking has been used in similar
format in other studies,® it too represents a measure with unknown psychometric
properties. That said, however, we know of no alternative question on smacking
that has been proven valid or reliable, and our estimate of smacking frequency is
consistent with at least one recent nationally representative US study on
smacking,* suggesting our estimate is accurate. Lastly, our ability to
demonstrate interactions between maternal depressive symptoms, violence, and
childhood behaviors was also limited. Although our sample size was large, total
sample size may not be the major driver of statistical power to detect interactions
when a sample is parsed unevenly. Therefore, despite an initial large sample
size, we actually faced small cell sizes when modeling interactions involving
variables with uneven distributions — particularly the child behavior sets.

With these limitations in mind, we believe that our study offers further
evidence for the combined adverse effects of maternal depression and violence
exposure on the children of affected women. Our data suggest that these
common — and potentially modifiable — risk factors are more apt to affect whether
or not a mother uses smacking to discipline her children than it is to affect the
frequency of smacking. Although the relationship between parent and child-level
factors relative to punishment practices is complex, our data suggest that
meaningful associations between maternal depression, violence exposure, and
smacking persist in the face of varying child behaviors. While our findings are
not necessarily generalizable to other parental risk factors or child behaviors,
they do imply that subsequent research on maternal depression’s impact on
children should consider the potentially exacerbating effects of violence. They
also suggest that subsequent research on physical punishment — and by
association, efforts to find viable alternatives to it — should consider what both
parent and child bring to the punishment interactions that occur between them.
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What is already known about this topic
« Maternal depression and in-home violence are independently
associated with the use of physical punishment on children.
« Negative child behaviors, considered independently from parent-
level characteristics, are associated with the use of physical

punishment on children as well.

What this study adds
« When co-existent, maternal depression and in-home violence are
associated with a greater likelihood to employ smacking as a
means of discipline than when either factor is present alone.
« These associations do not appear to be modified substantially by

child self-control or externalizing behaviors.
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Figure 1: ECLS-K mothers with depressive symptoms and

violence exposure

ECLS-K Baseline Cohort
n=23,425

Eligible mother-child dyads
n=15,385
[
[ |
Depressive Symptoms Violence Exposure
(missing CES-D scores n=128) (missing violence data n=2,610)

Depression and Violence data complete,
assigned to exposure categories, and
included in analysis

n=12,764
[
I [ [ |
No depressive symptoms Depressive symptoms Violence exposure Depressive symptoms
No violence exposure n=1,742 n=487 Violence exposure
n=10,299 n=236

*Data on in-home violence was missing in 2,610 (17%) cases. However, the
majority of these (all but 1%) were due to non-applicability of the question (most

commonly, the mother did not have a partner), as opposed to non-response.
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Table 1. Population characteristics and punishment practices according to

maternal depressive symptoms and violence exposure (unweighted data)

No
Depression Depression
or Domestic Domestic |and Domestic

Total Violence Depression Violence Violence
n 12,764 10,299 1,742 487 236
Approximate 2,600,00 2,100,000 370,000 99,000 46,000
population estimate
Family
characteristics
Child's age, months
(SD) 75 (4) 75 (4) 75 (5) 75 (5) 74 (5)
Child is male, % 51 51 52 55 56
Mother's age, years
(SD) 33 (6) 34 (6) 32 (6) 33 (6) 32 (6)
Family SES score
(SD) 0.07 (0.8) 0.21 (0.8) -0.09 (0.7) 0.03 (0.8) -0.15 (0.7)
Siblings in home
(SD) 1.5(1) 1.5(1) 1.6 (1) 1.6 (1) 1.5(1)
Child Behavior
Poor self-control 667 (6%) 508 (5%) 116 (7%) 32 (7%) 21 (10%)
Externalizing 362 (3%) 269 (3%) 61 (4%) 22 (5%) 10 (5%)

Physical discipline

Mother has spanked
child in the past
week,

3,297 (26%)

2,425 (24%)

604 (35%)

160 (33%)

108 (46%)

Mean spankings per
week among
mothers who report
any spanking at all
(SD)

1.55 (1.4)

1.49 (1.5)

1.68 (1.3)

1.68 (1.5)

1.92 (1.5)

13
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Table 2: Punishment practices according to maternal depressive symptoms

and violence exposure, stratified by child behaviors (unweighted data)

Behavior

No . . Depression
Depression : Domestic )
Total . Depression . and Domestic
or Domestic Violence .
X Violence
Violence

Mother has spanked
child in the past week
(%)
Poor Self-Control 39* 33* 53* 50* 71*
Good Self-Control 27 23 33 31 43
Externalizing Behavior 38* 35* 51* 45 70
No Ext_ernallzmg 27 23 34 32 45
Behavior
Mean spankings per
week among mothers
who report any
spanking at all (SD)
Poor Self-Control 1.62 (1.20) 1.62(1.02) 2.10 (2.06) * 1.56 (0.81) 1.80 (0.94)
Good Self-Control 1.52 (1.36) 1.46 (1.39) 1.61 (1.14) 1.70 (1.61) 1.89 (1.40)
Externalizing Behavior 1.91 (1.712) 1.66 (1.39) | 2.32(1.13)* 1.60 (1.58) 2.43 (1.34)
No Externalizing 152 (1.33) | 1.47(0.87) | 1.62(2.70) | 1.68(0.97) 1.84 (1.13)

*Indicates a significant difference at p<=0.05 for within-column comparisons across

behavior groups

14



http://adc.bmj.com

Downloaded from adc.bmj.com on 17 September 2008

Table 3: Adjusted odds ratios (aORs) of having spanked the child in the past

week, according to maternal depressive symptoms and violence exposure

(weighted data)

Depressive Symptoms

Domestic Violence

Depressive
Symptoms and
Violence

aORs

Total population*

1.59 (1.40, 1.80)

1.48 (1.18, 1.85)

2.51 (1.87, 3.37)

Total study population (further
adjusted for self-control)

1.58 (1.39, 1.79)

1.40 (1.12, 1.77)

2.43 (1.80, 3.27)

Total study population (further
adjusted for externalizing behavior)

1.58 (1.39, 1.78)

1.40 (1.12, 1.76)

2.38 (1.76, 3.21)

Stratified analyses by child
behaviors

Poor Self-Control

2.32 (1.54, 3.52)

2.33 (1.01, 5.37)

5.22 (1.62, 16.82)

Good Self-Control

1.53 (1.34, 1.74)

1.35 (1.06, 1.73)

2.22 (1.61, 3.07)

Externalizing Behavior

1.93 (1.06, 3.51)

1.49 (0.49, 4.47)

2.14 (0.55, 8.29)

No Externalizing Behavior

1.57 (1.37, 1.80)

1.43 (1.11, 1.83)

2.45 (1.78, 3.37)

* Adjusted for mother’s age, child’s age and sex, number of siblings in the home,

and family SES. Not adjusted for child behaviors.
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Table 4: Adjusted incident rate ratios (alRRs) of spanking frequency

according to maternal depressive symptoms and violence exposure

(weighted data)

Depressive
Symptoms

Domestic Violence

Depressive
Symptoms and
Violence

alRRs

Total population*

1.12 (1.01, 1.23)

1.13 (0.92, 1.39)

1.29 (1.09, 1.53)

Total study population (further adjusted
for self-control)

1.10 (1.00, 1.21)

1.14 (0.92, 1.42)

1.30 (1.09, 1.54)

Total study population (further adjusted
for externalizing behavior)

1.10 (1.00, 1.21)

1.13 (0.91, 1.41)

1.31 (1.10, 1.56)

* Adjusted for mother’s age, child’s age and sex, number of siblings in the home,

and family SES. Not adjusted for child behaviors.

16


http://adc.bmj.com

Downloaded from adc.bmj.com on 17 September 2008

REFERENCES

1.

Singer J, Singer D, Rapacynski W. Family Patterns and Television Viewing as
Predictors of Children's Beliefs and Aggression. Journal of Communicatin
1984(Spring):73-89.

. Weiss B, Dodge KA, Bates JE, Pettit GS. Some consequences of early harsh

discipline: child aggression and a maladaptive social information processing
style. Child Dev 1992;63(6):1321-35.

. Children Are Unbeatable, Homepage, 2007. URL.:

http://www.childrenareunbeatable.org.uk. Last accessed August 6, 2007.

. Cohen L. Debate about parents' right to spank causes divisions among MDs.

CMAJ 1995:153(1):73-5.

. Elliman D, Lynch MA. The physical punishment of children. Arch Dis Child

2000:83(3):196-8.

. Wissow LS, Roter D. Toward effective discussion of discipline and corporal

punishment during primary care visits: findings from studies of doctor-patient
interaction. Pediatrics 1994;94(4 Pt 2):587-93.

. Smith JR, Brooks-Gunn J. Correlates and consequences of harsh discipline for

young children. Arch Pediatr Adolesc Med 1997;151(8):777-786.

. Horn IB, Cheng TL, Joseph J. Discipline in the African American Community:

The Impact of Socioeconomic Status on Beliefs and Practices. Pediatrics
2004;113(5):1236-1241.

. Socolar RRS, Winsor J, Hunter WM, Catellier D, Kotch JB. Maternal

Disciplinary Practices in an At-Risk Population. Arch Pediatr Adolesc Med
1999;153(9):927-934.

10. Zolotor AJ, Runyan DK. Social capital, family violence, and neglect.

Pediatrics 2006;117(6):e1124-31.

11. Chung EK, McCollum KF, Elo IT, Lee HJ, Culhane JF. Maternal depressive

symptoms and infant health practices among low-income women. Pediatrics
2004;113(6):€523-9.

12. Kavanaugh M, Halterman JS, Montes G, Epstein M, Hightower AD,

Weitzman M. Maternal depressive symptoms are adversely associated with
prevention practices and parenting behaviors for preschool children. Ambul
Pediatr 2006;6(1):32-7.

13. Nixon RD, Resick PA, Nishith P. An exploration of comorbid depression

among female victims of intimate partner violence with posttraumatic stress
disorder. J Affect Disord 2004;82(2):315-20.

14. Stein MB, Kennedy C. Major depressive and post-traumatic stress disorder

comorbidity in female victims of intimate partner violence. J Affect Disord
2001;66(2-3):133-8.

17


http://adc.bmj.com

Downloaded from adc.bmj.com on 17 September 2008

15. Association AP. Diagnostic and Statistical Manual of Mental Disorders DSM-
IV. 4th ed: American Psychiatric Press, 1994.

16. Hegarty K, Gunn J, Chondros P, Small R. Association between depression
and abuse by partners of women attending general practice: descriptive,
cross sectional survey. BMJ. 2004;328(7440):621-4.

17. Nicolaidis C, Curry M, McFarland B, Gerrity M. Violence, mental health, and
physical symptoms in an academic internal medicine practice. J Gen Intern
Med 2004;19(8):819-27.

18. Romito P, Molzan Turan J, De Marchi M. The impact of current and past
interpersonal violence on women's mental health. Soc Sci Med
2005;60(8):1717-27.

19. Grogan-Kaylor A. Relationship of corporal punishment and antisocial
behavior by neighborhood. Arch Pediatr Adolesc Med 2005;159(10):938-42.

20. National Center for Educational Statistics United States Department of
Education. Early Childhood Longitudinal Survey--Kindergarten Class of
1998-1999. URL: http://nces.ed.gov/ecls. Last accessed January 6, 2008.

21. Radloff L. The CES-D Scale: a self-report depression scale for research in
the general population. Appl Psychol Measurement 1977;1:385-401.

22. McDowell I, Newell C. Measuring Health: A Guide to Rating Scales and
Questionnaires. New York: Oxford University Press, 1996.

23. Davis JA, Smith TW, Hodge RW, Nakao K, Treas J. Occupational Prestige
Ratings from the 1989 General Social Survey. Chicago: National Opinion
Research Center, 1991.

24. Gresham F, Elliot S, editors. Social Skills Rating System. Circle Pines, MN:
American Guidance Services, Inc., 1990.

25. Datar A, Sturm R. Childhood overweight and parent- and teacher-reported
behavior problems: evidence from a prospective study of kindergartners. Arch
Pediatr Adolesc Med 2004;158(8):804-10.

26. Glynn RJ, Buring JE. Ways of measuring rates of recurrent events. BMJ.
1996;312(7027):364-7.

27. Abbott J, Johnson R, Koziol-McLain J, Lowenstein SR. Domestic violence
against women. Incidence and prevalence in an emergency department
population. JAMA. 1995;273(22):1763-7.

28. McCauley J, Kern DE, Kolodner K, Dill L, Schroeder AF, DeChant HK, et al.
The "battering syndrome": prevalence and clinical characteristics of domestic
violence in primary care internal medicine practices. Ann Intern Med
1995;123(10):737-46.

29. Dearwater SR, Coben JH, Campbell JC, Nah G, Glass N, McLoughlin E, et
al. Prevalence of intimate partner abuse in women treated at community
hospital emergency departments. JAMA. 1998;280(5):433-8.

18


http://adc.bmj.com

Downloaded from adc.bmj.com on 17 September 2008

30. Stewart DE, Cecutti A. Physical abuse in pregnancy. CMAJ.
1993;149(9):1257-63.

31. Burdette HL, Whitaker RC, Harvey-Berino J, Kahn RS. Depressive symptoms
in low-income mothers and emotional and social functioning in their preschool
children. Ambul Pediatr 2003;3(6):288-94.

32. Regalado M, Sareen H, Inkelas M, Wissow LS, Halfon N. Parents' discipline
of young children: results from the National Survey of Early Childhood Health.
Pediatrics 2004;113(6 Suppl):1952-8.

33. Silverstein M, Augustyn M, Cabral H, Zuckerman B. Maternal depression and
violence exposure: double jeopardy for child school functioning. Pediatrics
2006;118(3):e792-800.

34. Orr ST, James S. Maternal depression in an urban pediatric practice:
implications for health care delivery. Am J Public Health 1984;74(4):363-5.

35. Socolar RR, Stein RE. Spanking infants and toddlers: maternal belief and
practice. Pediatrics 1995;95(1):105-11.

19


http://adc.bmj.com

