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Abstract

Background: Disciplining is a major component of parenting. Studying
the perception on disciplining children provides information to reduce
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questionnaire incorporating a visual analog scale was developed to
capture the perceptions. Sixty seven mothers of children aged 11-16 years
participated. Mothers were asked to categorize the vignettes into three
groups and to rate the perception on three domains; severity, approval
and harm. Mean scores and standard deviation was calculated for each
disciplinary act. Then weighted mean scores were calculated for total
physical and psychological disciplinary acts in three domains. Pearson
correlation co efficient was calculated and significance of the correlation
was tested between the perception of severity and approval, perception
of severity and harm, perception of harm and approval for each of the
disciplinary acts.

Results: The mean scores for perception of severity for eight individual
physical disciplinary acts varied from 4.57 to 7.93 and for harm from 3.24
to 7.72. For perception of approval it varied from 2.91 to 7.34. The mean
scores for perception on severity of psychological disciplinary acts varied
from 4.29 to 7.52 and for harm from 4.43 to 7.39. For approval of the act it
was from 3.06 to 5.43. Negative correlation was observed for the perception
of approval with perception of severity and harm. Positive correlation was
seen between the perception of severity and harm.

Conclusion: The study demonstrates that mothers in this community favour
physical disciplinary practices compared to the psychological disciplinary
practices. Even though the perceived culpability of the child is low in the
psychological disciplinary acts they perceive those acts as comparatively
severe, harmful and less approved.

Keywords: Maternal perception; Disciplinary practices; Child Maltreatment;
Vignette

Introduction discipline origin from ‘disciplinare’ and it means ‘to teach’ or ‘to
instruct’. The formal definition of disciplining refers to the system
Disciplining is a major component of parenting. The word  of teaching and nurturing that prepares children to achieve
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competence, self-control, self-direction and caring for others [1].
Theworddiscipline alsoreferstothe strategies used forelimination
or reduction of undesirable behaviours. The disciplining strategies
are of two types; extinction and punishment. Extinction includes
time-out and removal of privileges. Punishment is two types;
verbal reprimands and inflicting physical pain [1]. Positive
strategies of disciplining strengthen the ability of child to behave
appropriately while building positive relationships. Punishments
express the anger or desperation of care giver [2].

The physical and psychological abusive acts towards the children
more often occurs in the means of punishment [2,3]. It affects
physical, psychological, cognitive, and behavioral development
of children. Physical consequences range from minor injuries to
severe brain damage and even death. Psychological consequences
range from chronic low self-esteem to severe dissociative states.
The cognitive effects of abuse range from attention problems
and learning disorders to severe organic brain syndromes.
Behaviorally, the consequences of abuse range from poor peer
relations to extraordinarily violent behaviors [1-3].

Parental attitudes, beliefs and perceptions play a key role in
shaping the disciplinary practice and many factors influence
those attitudes and beliefs. Those are parental personality partic,
family, neighborhood context and cultural aspects [4-6].

According to available literature several underlying factors
support the existence and use of harmful disciplinary practices.
Those include perceived effectiveness and efficacy associated
with preferred disciplinary approach, parental childhood
experience, social norms that tolerate violence towards children,
social norms regarding disciplining, varying beliefs about violence
and belief in the value of physical discipline [7-10]. Parents’ belief
on the physical punishment such as tolerance and approval is
associated with parenting stress [11].

Parents’ childhood experience of physical abuse might reinforce
acceptance of violence as an appropriate and acceptable means
of discipline [8,12]. Disciplinary attitudes play an important role in
intergenerational pattern of abuse. Family history appears to play
a critical role in shaping such disciplinary beliefs [13]. Corporal
punishment is also viewed as a right of parents and considered a
duty to instill filial piety in their children [14].

Personal experience and perceptions are important factors in
selecting a disciplinary strategy. Furthermore, increase in approval
and acceptance of physical disciplinary strategies can be observed
when parents have experienced those [15,16]. Some who had
been severely abused in their childhood did not judge those
acts as abusive [17]. Also the children who grew up in abusive
homes considered violent disciplinary acts as normal compared
to their normal counterparts. Abusive parents use severe forms
of physical disciplinary strategies frequently [13,18]. Notably
some parents believe that severity of the physical disciplinary act
depends on the perceived culpability of the child [16]. Therefore,
in certain occasions harsher disciplinary practices are considered
as less severe [18,19].

There have been previous attempts to investigate the attitudes
towards disciplinary practices. Those studies tried to find parent
view on abusiveness of a given disciplinary act [17]. Parental
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rating on severity, effectiveness, approval, appropriateness,
harshness and abusiveness has been also studied [7,13,16,20].
Few studies tried to capture the disciplinary attitudes of the
professionals [12,21,22].

Studies on the prevalence of physical and psychological
disciplinary act towards the children are available in Sri Lanka
[23,24]. However, studies to quantify the parental perception on
severity, approval and harm towards a particular disciplinary act
are rare. Objective of this study was to develop an instrument
and assess maternal perception of severity, approval and harm
towards the physical and psychological disciplinary practices in a
rural community of Sri Lanka.

Method

The methodology comprise of two components: (1) development
of an instrument to measure parental perception and (2) field
testing of the instrument. A three step process was followed in
the development of the instrument.

In the step one, a literature search was done to identify different
categories of disciplinary practices and common methods used. In
general three categories were identified; non violent disciplinary
practices, physical disciplinary practices and psychological
disciplinary practices [3,25]. Those disciplinary practices are also
common in Sri Lanka [23,24].

During the second step, an item generation was done to identify
the commonly used disciplinary practices in the Sri Lankan rural
setting alone with the circumstances. Focus Group Discussions
(FGD), In-depth interviews with key informants and direct
observations in a rural community in Sri Lanka were performed.
Field health staff, school teachers, local administrative officers,
village leaders and parents were selected purposely for in-depth
interviews and FGDs. Verbal consent to record the interview was
obtained from each participant. A semi structured interviewer
guide was used for the interviews. Narratives on disciplinary
situations and common methods was recorded and transcribed
to generate the item pool.

The vignettes were developed considering physical and
psychological disciplinary acts of parents, day-to-day normal
events occurring between children and parents, non-violent
disciplinary practices used by parents and healthy parent child
interactions. Normal events were included to be used as check
items. Using the information obtained from the in-depth
interviews & FGDs totally 46 items were developed.

In the third step, a panel consisting of three professionals related
to health, legal and social work familiar with child maltreatment
assessed the item pool. All the generated items according to
different disciplinary practices were presented to the panel for
ranking. The participantsindividually ranked the items considering
the suitability of them to be included in the instrument. Following
the first round of ranking a discussion was held to reason out the
order of ranking and to obtain suggestions to modify the items
if needed. The top 10 items for each category was selected and
items were modified if suggested. Same procedure was continued
for three rounds till consensus was achieved to enhance the
validity of the tool [26].
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Finally out of 46 items 20 items were selected for the scale.
Eight items from each category to assess perceptions on physical
and psychological disciplinary practices and 4 items on normal
situations were included. The items were presented as vignettes
on different disciplinary practices and incorporated to a 10 point
visual analogue scale. The scale was named Parental Perception
on Disciplinary Practices Scale (PPDPS).

The instrument was designed to measure three domains severity,
approval and harm of parental perceptions on a particular
disciplinary action. They were measured separately using three
visual analog scales for each vignette. The scale ranged from
‘less negligible’ to ‘profound’ when measuring severity and harm
and ‘not approved at all’ to ‘highly approved’ when measuring
approval of the act by the parent.

Mothers of children in the age group of 11-16 years in two
villages of Anuradhapura district were selected for the study.
List of households in the villages was obtained from the village
level administrative officer (Grama Niladhari) and those families
with children aged 11-16 years were identified. Of 79 eligible
households in both villages and 67 mothers participated.
Response rate was 84.9%. Informed verbal consent was obtained
before administering the questionnaire. To minimize the effects
of different literacy levels interviewer administered questionnaire
was used. At the beginning all 20 vignettes written in a set of cards
were read to the participants. They were asked to select those
vignettes into three categories; incidents that they perceived
as physical disciplinary acts, psychological disciplinary acts and
normal events. Ability of mothers to identify a given disciplinary
act in respect to those three categories was recorded. Then the
respondents were asked to mark their perceptions on severity,
harm and approval of each of correctly selected disciplinary act
on the visual analog scale ranged from 0-10.

Number of correctly selected vignettes in physical and
psychological disciplinary categories was presented as
frequencies. Mean scores and standard deviations were calculated
for perceive severity, approval and harm for each disciplinary act.
Then weighted mean scores were calculated for total physical
and psychological disciplinary acts in relation to three domains.
Correlation was examined between the perception of severity
and approval, perception of severity and harm, perception of
harm and approval for each of the physical and psychological
disciplinary act.

The study was conducted in 2011 and clearance was obtained
from ethics review committee, Faculty of Medicine, University of
Colombo, Sri Lanka.

Results

Mean age of the mothers was 36.93 (SD=6.11). All the participants
were Sinhalese. Average number of children in the family was
2.46 (SD=0.84) and average number of daughters and sons in the
family was 1.27 (SD=0.93) and 1.19 (SD=0.96) respectively. Median
monthly household income of the family was US$117 (Table 1).

Table 2 shows the correct selection of vignettes on physical and
psychological diciplinary actions by mothers. Vignetts on normal
events is not presented .
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The possible values for the visual analog scale range from 1 to
10. In relation to perception of severity and harm, higher values
denote that the mother perceives a particular disciplinary act
to be sever and more harmful to the child. For perception of
approval, higher values denote that the mother approves usage
of such acts in disciplining her children.

The mean scores of mother’s perception of severity, harm and
approval on physical disciplinary acts is presented in Table 3.

Table 1 Characteristics of the study participants
Characteristics Number (%) (n=67)

Educational status of

the mother
No schooling 3 (4.48)
Grade 1-5 5(7.46)
Grade 6-11 49 (73.13)
O/L Passed 5(7.46)
A/L Passed 5(7.46)
Occur;f‘:or:zlﬂs‘tea"tus il Security forces 1(1.49)
Other
Government 1(1.49)
Jobs
Private and Self 11 (16.42)
Employment
Farming 20 (29.85)
Unskilled
Laborer 2 (L)
Unemployed 30 (44.78)

Table 2 Correct selection of vignettes on physical and psychological
diciplinary actions by mothers (n=67)

Disciplinary action of parent No (%)

Physical disciplinary actions

Pulling the child's hair 32 (47.76)
Hitting the child on back with bare hand 42 (62.68)
Pushing the child against a wall 40 (59.70)
Twisting the child's ear 25 (37.31)
Knocking the child's head 32 (47.76)
Hitting the child with a cane 47 (70.14)
Slapping the child's cheek 31 (46.26)
Shaking the child AL (BB
Psychological disciplinary actions

Threatening to hit the child 07 (10.44)
Calling the child an evil 35 (52.23)
Ridicule the child 46 (68.65)
Cursing the child 43 (64.17)
Threatening to smash the limbs of the child 24 (35.82)
Degrading the child in front of others 46 (68.65)
Threatening to skin the child 23 (34.32)
Comparing the child with another child 43 (64.17)



The mean scores for perception of severity for eight individual
physical disciplinary acts varied from 4.57 to 7.93 and for harm
from 3.24 to 7.72. Mean scores for perception of approval varied
from 2.91 to 7.34.

The mean scores of mother’s perception of severity, harm and
approval on individual psychological disciplinary acts is presented
in Table 4. The mean scores for perception of severity varied from
4.29 to 7.52 and for harm varied from 4.43 to 7.39. Mean scores
for perception of approval on psychological disciplinary acts
varied from 3.06 to 5.43.

The weighted mean scores were calculated separately for severity,
harm and approval to provide a composite measure for the
two major categories of physical and psychological disciplinary
acts. Mean scores were 5.93, 5.44, 5.12, and 6.85, 6.54, 3.76,
respectively.

Correlation between mother’s perception of severity and
approval, severity and harm and approval and harm for physical
and psychological disciplinary acts are presented in Tables 5 and 6.

Negative correlation was observed between maternal perception
on severity and approval. Also a negative correlation was seen
between harm and approval for all physical and psychological
disciplinary acts. A positive correlation was reported between
perception on severity and harm for both acts.

Discussion

The study found that physical disciplinary acts were perceived as

Table 3 Mothers’ perception of severity, approval and harm on
physical disciplinary acts (scale is from 1 to 10)

Mean (SD)

Disciplinary Effective

Perception Perception Perception
Act S |
¢ =l of severity* of approval® of harm*
Pulling the 6.41 5.50
child's hair 32 271 13 B0 55y
Hitting the 5 50
child on 42 5.64 (2.73) 4.07 (2.64) :
(2.98)
back
Pushing the
. . 7.93 7.72
child against 40 (2.04) 3.72 (2.64) (2.68)
a wall
Twisting the 4.48 4.36
diflefs g | 20 (2.68) |204 B03)) o)
Knocking on
. 6.81 5.59
the child's 32 2.91 (2.07)
head (2.57) (2.80)
Hitting the
. . 5.51 4.89
child with a 47 (3.01) 7.34 (2.78) (2.95)
cane
Slapping the 5.10 5.42
child's cheek = (2.48) B2 e (2.73)
Shaking the 4.57 3.24
child & (220) 576 (247} 573

*Higher mean values denotes higher perception of severity and
harm

“Higher mean values denotes higher perception of approval of
the act
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Table 4 Mothers’ perception of severity, approval and harm on
psychological disciplinary acts
Mean (SD)

Perception Perception
of harm*

Disciplinary  Effective
Act Sample

Perception
of severity* of approval*

Threatening

to hit the 7 2 5.43 (2.82 e
on (2.22) (282) (69
Calling the 35 6.97 3.06 7.09
child an evil (2.23) (2.16) (2.28)
Ridicule the 46 7.52 3.35 7.39
child (2.39) (2.86) (2.75)
Cursing the 43 6.67 4.88 5.86
child (2.72) (2.86) (2.63)
Threatening

tp smash the 24 5.79 4.83 5.38
limbs of the (2.78) (2.88) (2.65)
child

YR/ B2 7.09 3.59 6.80
child in front 46

L (2.52) (2.67) (2.51)
VI 6.65 3.35 5.61
to skin off the 23

. (1.85) (1.87) (2.54)
CRIEEITS 7. 21 7.07
the child with 43 (2_23) (; e (z.(a)e)

another child

*Higher mean values denotes higher perception of severity and
harm

#Higher mean values denotes higher perception of approval of
the act

less punitive compared to the psychological disciplinary acts by
mothers. Negative correlation was observed for the perception
of approval with perception of severity and harm. Mothers had
favorable perceptions towards physical disciplinary practices
compared to psychological disciplinary practices.

As stated above this study intended to address the need of
generating epidemiological information on child maltreatment
which is still rare worldwide [2]. Disciplinary practices are the
main cause for physical and psychological maltreatment of
children. Lack of information has hampered the development of
planning and evaluation strategies on this issue [2,3]. A parental
perception on the disciplinary practices is a crucial factor for
successful implementation of any intervention.

Vignettes are used as a research tool to capture the knowledge
and attitudes, opinions and beliefs of a person particularly on
sensitive phenomenon [27,28]. Vignettes based questionnaire
with a rating scales has been used in a number of previous studies
too to measure parental attitudes towards the disciplinary acts
and child maltreatment acts [13,16,22,29,30].

As disciplinary practices are culture bound, the study instruments
need to be culture sensitive. Hence, we used a broad base
consultative process to generate items. A similar method has
been used in other studies too [16,30]. Further, we adhered to
the WHO categorization in selecting the disciplinary acts [3]. This
enable the generic instrument developed to be useful across

This article is available in: www.hsj.gr/archive
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Table 5 Correlation between Mothers’ perception of severity and approval, severity and harm and approval and harm on physical
disciplinary acts

Severity and Approval Severity and Harm Approval and Harm

Disciplinary Act c:s':[::i:n p value Pearson correlation p value Pearson correlation p value
Pulling the child's hair -0.128 0.487 0.466** 0.007 -0.599** 0.000
Hitting the child on back -0.264 0.091 0.532** 0.000 -0.427** 0.005
Pushing the child against a wall -0.322* 0.042 0.647** 0.000 -0.504** 0.001
Twisting the child's ear -0.556** 0.004 0.274 0.186 -0.309 0.133
Knocking on the child's head -0.458** 0.008 0.432%** 0.014 -0.279 0.122
Hitting the child with a cane -0.376** 0.009 0.462%* 0.001 -0.417** 0.004
Slapping the child's cheek -0.287 0.118 0.314 0.086 -0.305 0.096
Shaking the child -0.544* 0.011 0.667** 0.001 -0.627** 0.002

**Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed)

Table 6 Correlation between Mothers’ perception of severity and approval, severity and harm and approval and harm on psychological

disciplinary acts

Disciplinary Act .
P 4 Pearson correlation

Severity and Approval

Severity and Harm Approval and Harm

p value Pearson correlation p value Pearson correlation p value

Threatening to hit the child -0.530 0.221 0.890** 0.007 -0.595 0.159
Calling the child an evil -0.581%* 0.000 0.411* 0.014 - 0.558%* 0.000
Ridicule the child -0.540%* 0.000 0.677%* 0.000 -0.224 0.135
Cursing the child -0.388* 0.010 0.485** 0.001 -0.382* 0.011
VSR e S s Imls e -0.536** 0.007 0.577%* 0.003 -0.458* 0.024
the child

Degrading the child in front of others -0.602** 0.000 0.520** 0.000 -0.569** 0.000
Threatening to skin off the child -0.055 0.802 0.590** 0.003 -0.248 0.255
iz gz e el e areiiey -0.558%* 0.000 0.692%* 0.000 -0.534%* 0.000

child

**Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed)

different communities. The vignettes in this instrument can
be replaced with suitable alternatives accordingly to the local
setting. However, the vignettes were not developed to be gender
neutral. Hence, maternal perception of severity, approval and
harm in respect of the gender of the child might not be captured.

The vignettes comprised of physical and psychological disciplinary
acts as well as normal events occur between parent and child.
They were developed to present the parental act itself than
the consequence of the act. As physical disciplinary acts cause
both physical maltreatment and psychological maltreatment, it
was necessary to present the ‘act’ in its pure form to elicit the
perception. Perceived culpability of the child also affects the
parent’s perception on severity towards a particular disciplinary
act. Therefore, vignettes were designed in a way to present child’s
culpability in a gradient.

According to a study done in 2005 [3] parental behaviors was
categorized as no abuse, physical, emotional or sexual abuse.
The abusiveness of parental behavior was rated in a likert scale
from 0 to 7. In a Canadian study on physical and psychological
disciplinary acts of parents, a 6 point likert scale ranging from

© Under License of Creative Commons Attribution 3.0 License

‘appropriate to a large extent’ to ‘inappropriate to large extent’
was used [30]. We used 10 point visual analog scales to improve
the applicability in a mixed literate population. It is known that
visual analog scales are useful for obtaining ordinal preferences
[31].

Findings of this study demonstrated the ability of the instrument
to capture different levels of perceptions of severity, harm and
approval across different items. Changes that occur in human
behavior are generally slow and incremental. When examining
changes in established practices, usage of objective method to
measure the changes over time is useful in evaluating programme
success. An added advantage of this instrument is the ability to
measure three domains of perceptions using a single item.

Findings of the study, shows less number of mothers had
perceived “shaking child” and “twisting the child’s ear” as physical
disciplinary acts. Those two acts reported the lowest mean scores
for perception of severity and harm suggesting mothers perceive
those acts to be less punitive. Similarly in a study conducted in
Turkey, “shaking the child” was not recognized as reportable
abuse and participants considered it as acceptable [12]. The act of
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“pushing the child against wall” was perceived as the most severe
and harmful act by the mothers in our study. Although highest
number of mothers recognized “hitting the child with a cane” as
a physical disciplinary act they also approved it giving the highest
rank. In previous studies too participants viewed “beating” as an
acceptable form of disciplining in the study done in Turkey [12].

Only the 10% of mothers viewed “threatening to hit the child” as
a psychological disciplinary act. Of all the acts it was considered
as the least severe, highly approved and least harmful. In line with
that no significant correlation was found between perception of
severity and approval and perception of harm and approval for
that particular act. However, negative correlation was observed
for all the other acts with respect to perception of approval
with severity and harm. Further, two other acts were also not
considered as psychological disciplinary acts by most mothers.
Those include “threatening to skin off the child” and “threatening
to smash the limbs of the child”. Hence, the findings suggest that
psychological disciplinary acts which are threatening physical
harm to the child were perceived as less punitive by the mothers.
Mean scores of severity and harm for highly approved acts were
low indicating that those were perceived as less punitive [22].
However, in comparison to psychological disciplinary acts, overall
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mean scores of physical acts on severity and harm was low with
high approval rates. This suggests that mothers in this community
consider physical disciplinary acts to be less punitive. This very
fact may be influencing the community norm to sustain severe
forms of physical punishment methods.

Conclusions

The findings of the study demonstrate that mothers in this
community favour physical disciplinary practices compared to the
psychological disciplinary practices. Even though the perceived
culpability of the child is low in the psychological disciplinary
acts they perceive those acts as comparatively severe, harmful
and less approved. This difference of perception needs further
attention.

Use of vignettes derived from the community in conjunction with
a visual analogue scale is shown to be an effective tool to assess
perceptions. Further, the inherent flexibility of the tool that
allows replacing appropriate vignette in cross cultural application
increases the utility. Hence, Parental Perception on Disciplinary
Practices Scale (PPDPS) can be a useful instrument in child
maltreatment research.
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