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About Fragile Families
The Fragile Families and Child Wellbeing Study (FFCWB) is a birth cohort study of
approximately 5000 children born in large US cities at the turn of the 21st century. The
sample is representative of births in all large US cities and includes an oversample of
births to unmarried mothers. Since non-marital childbearing is much more common
among low-income and minority families, these data are ideal for studying the
experiences of children from disadvantaged backgrounds. Both mothers and fathers
were interviewed soon after their child‟s birth and again when the child was one, three,
five and nine years old.
Rather than testing a particular hypothesis or set of hypotheses, the study was designed
to provide longitudinal information on a broad range of factors known to be associated
with children‟s health and development, including the neighborhood conditions,
economic conditions, parents‟ health and mental health, parents‟ marital status and the
quality of parental relationships, parents‟ use of public programs, the availability of
social support, and parent-child relationships. As such, the Study provides data that are
relevant to a large number of questions and serves as a valuable resource for researchers
interested in the life chances of children growing up in disadvantaged families.

Introduction
A large body of research shows that children raised in low-income families are exposed
to more violence than children raised in high-income families, including neighborhood
violence, domestic violence and parental violence, also referred to as „harsh parenting.‟
Violence, in turn, is known to be associated with children‟s mental health and human
capital development. This report summarizes what we have learned from the Fragile
Families and Child Wellbeing Study about the prevalence, predictors and consequences
of children‟s exposure to 1) neighborhood violence, 2) intimate partner violence (IPV)
and 3) harsh parenting.
We begin by summarizing findings from studies that examine the prevalence, predictors
and consequences of neighborhood violence. Next we review studies that examine this
set of parameters for intimate partner violence. We end by examining harsh parenting.
For each type of violence, we pay special attention to racial/ethnic and nativity
differences.
Cover and header images copyright Lynn Johnson. Used with permission from the Robert Wood Johnson
Foundation.
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The Model
Figure 1 below presents a simple model of the risk factors and pathways through which
exposure to violence is expected to affect child health and development. According to
the model, exposure to neighborhood violence, intimate partner violence, and harsh
parenting each have a direct effect on child‟s health and development. The model also
indicates that intimate partner violence and neighborhood violence both affect child
outcomes indirectly by increasing the risk of harsh parenting. Finally, cultural (e.g.
religion), demographic (e.g. age), social-psychological (e.g. mental health, relationship
quality) and economic factors (e.g. family income) affect children‟s health and
development indirectly by influencing their exposure to all three types of violence.

We should note that although our model is intended to describe the causal pathways
through which violence affects child wellbeing, the studies we examine are based on
survey data rather than randomized experiments. When we say that a variable such as
substance use/abuse or depression is a “predictor” or “risk factor” for intimate partner
violence or harsh parenting, we are saying that the variable is correlated with a
particular type of violence or outcome, not that it is a true cause of the outcome of
interest. Although risk factors are not necessarily true causes of a particular outcome,
they are useful to policy makers and practitioners in identifying vulnerable populations.
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Neighborhood Violence
SAMPLES AND MEASURES

Five studies use data from the Fragile Families Study to examine neighborhood
violence. These studies measure neighborhood violence by:
•

a set of questions that ask mothers whether they have witnessed or been the victim
of beatings, attacks with a weapon, shootings and/or killings during the past year and

•

two questions that ask mothers how safe they feel in their neighborhood and whether
they have ever been afraid to let their child play outdoors because of violence. The
questions about mothers‟ direct experiences of violence are asked at ages three, five
and nine. The questions about perceptions of safety are asked at baseline and again
at ages five and nine.

PREVALENCE AND EXPOSURE

None of the studies that examine neighborhood violence provide systematic data on the
prevalence of violence or trends in the prevalence. Thus we present our own estimates
in Table 1.

Copyright Tyrone Turner. Used with permission from the Robert Wood Johnson Foundation.

Nearly a quarter of mothers report witnessing or being the victim of violence when their
child is ages 3 and 5, dropping to 14 percent at age nine. Exposure to violence is
strongly associated with mothers‟ education. Less than 10 percent of mothers with
college degrees report witnessing violence when their child is age three, as compared
with over a third of mothers with less than a high school degree. Exposure to violence
also varies by race/ethnicity/nativity, with black mothers experiencing three times the
level of neighborhood violence as white mothers and immigrant Latina mothers.
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Mothers‟ fear of violence is lower and more stable than their actual exposure to
violence, ranging from 10 percent at baseline to 16 percent in year 9. Education and
race/ethnic/nativity differences follow the same pattern as they did for exposure to
violence. Whereas only 3 percent of college educated mothers report feeling unsafe in
their neighborhood, 30 percent of mothers with less than a high school degree feel
unsafe at year 9. Similarly, whereas only about five percent of white mothers report
feeling unsafe in their neighborhood, the percentage for black and Latina mothers is 20
percent.

TABLE 1.

Prevalence of Neighborhood Violence Reported by Mothers in Fragile Families
Baseline

Year 3

Year 5

Year 9

.23

.23

.14

Less than High School

.34

.37

.24

High School

.27

.27

.13

Some College

.13

.14

.14

College Degree or More

.12

.10

.04

White, non-Hispanic

.14

.14

.07

Black, non-Hispanic

.44

.42

.28

Hispanic, Native Born

.32

.29

.20

Hispanic, Foreign Born

.12

.12

.07

.10

.14

.16

Less than High School

.17

.26

.30

High School

.08

.16

.20

Some College

.10

.08

.09

College Degree or More

.03

.02

.03

White, non-Hispanic

.05

.05

.06

Black, non-Hispanic

.14

.21

.22

Hispanic, Native Born

.13

.13

.15

Hispanic, Foreign Born

.19

.32

.31

Witnessed or Experienced Violence
All mothers
By Education

By Race/Ethnicity and Nativity

Fear of Violence
All mothers
By Education

By Race/Ethnicity and Nativity

All estimates are weighted using national weights at each wave.
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PREDICTORS AND RISK FACTORS

One study examines the predictors of neighborhood violence, focusing on mothers‟ fear
of violence. 25 According to this study, living in public housing, having minimal
education and being depressed are risk factors for mothers‟ fears, whereas access to
social support, neighborhood cohesion and maternal employment are protective against
fear. Other risk factors include the percentage of neighbors who are black and the
percentage of neighbors who are impoverished, suggesting that fear is strongly
associated with neighborhood disadvantage. City-level crime rates are not associated
with perceptions of safety. The authors interpret the lack of association between fear
and crime rates as indicating that mothers‟ fear is less of a rational response to crime
and more of a reflection of their relationships with their neighbors. The lack of a
significant association between fear and crime rates may also be due to the fact that
city-level crime rates are not a good measure of violent crime at the neighborhood
level. It is interesting to note that black and white mothers report lower levels of fear
than their actual levels of observed violence while Latinas report higher levels of fear.
The black and white mothers may have grown up in communities with high rates of
crime which has resulted in the normalization and desensitization of violence exposure.
This may lead the mothers to minimize instances of exposure that are objectively quite
significant. Conversely, the Latina immigrants in the study may have grown up in
countries that have less crime, and less gun violence in particular, than the rates that
exist in their neighborhoods in the United States. This lack of early exposure may
result in these mothers experiencing a higher level of fear than mothers who have had
prior exposure.

Black and white
mothers report lower
levels of fear than their
actual levels of
observed violence while
Latinas report higher
levels of fear.

CONSEQUENCES

Both exposure to violence and perceptions of safety are linked to mothers‟ use of harsh
parenting. 19, 57 Specifically, mothers exposed to moderate and high levels of
neighborhood violence are more than twice as likely as other mothers to report using
corporal punishment and nearly twice as likely to report behaviors that fall under the
rubric of psychological violence.57 Harsh parenting, in turn, is linked to higher levels of
children‟s aggressive behavior.58 Finally, although mothers‟ perceptions of
neighborhood safety are associated with higher levels of children‟s TV watching, they
do not predict the amount of time children play outdoors, nor are they associated with
childhood obesity at age three.5 Interestingly, although neighborhood safety is not
associated with child obesity directly, the association between intimate partner violence
and childhood obesity is stronger if the family lives in an unsafe neighborhood.
SUMMARY

Education and race/ethnicity/nativity are important risk factors in children‟s exposure to
neighborhood violence. Black children are the most likely to live in violent
neighborhoods, while white and Latina immigrant mothers are the least likely. Despite
their lower rates of exposure to actual violence, immigrant mothers are the most likely
to worry about their children‟s safety. Mothers exposed to moderate and high levels of
neighborhood violence are more likely to engage in harsh parenting practices, and their
children are more likely to exhibit aggressive behaviors.
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RECOMMENDATIONS

Given the negative physical and psychological consequences of living with both actual
and perceived danger, policies are needed that promote safe neighborhoods and that
prevent neighborhood violence, as well as those that reduce racial stigma and
stereotypes, which associate particular communities with violence. The following
factors have been associated with safer neighborhoods in prior research:
•

Increases in neighborhood social cohesion and trust

•

Increases in access to family services

•

Increases in job placement for formerly incarcerated individuals

•

Decreases in access to gun ownership and possession

•

Increases in job training and placement services

•

Decreases in the supply of drugs

•

Increases in the number of jobs in each community

The following specific action items are important policies that potentially reduce
community violence as well as the perceptions of a lack of safety. These action items
create a three- pronged approach, which fosters community cohesion, culturallycongruent services for victims of violence, while rehabilitating the perpetrators of
violence.
•

Create pro-active dispute resolution structures and support at the neighborhood
level. Community conflict mediators can be utilized to foster non-violent resolution
to conflict among community residents.

•

Support research and program development for the implementation, maintenance,
and evaluation of violence reduction programs, including programs for victims that
are culturally relevant for black families who are disproportionately at risk for
community violence and Latina immigrant mothers whose perceptions of
neighborhood safety are disproportionately negative

•

Assist incarcerated persons in the transition from detention to the community,
through mental health services, substance abuse treatment, job training, employment
acquisition, and support for family members.

Intimate Partner Violence
SAMPLES AND MEASURES

Sixteen studies examine the prevalence, predictors and consequences of intimate
partner violence (IPV) or domestic abuse among new parents. The Fragile Families
Study is unique in that it provides longitudinal data on multiple types of domestic
violence, including
•

physical violence, measured by a set of questions that ask mothers whether their
partner “slaps/kicks or hits you with a fist/object,”
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•

coercive/controlling behavior, measured by a set of questions that ask mothers
whether their partner “keeps you from seeing friends/family, prevents you from
going to work/school, withholds money, and/or make you have sex/do sexual things
you don‟t want to do,” and

•

emotional violence, measured by a set of questions that ask mothers whether their
partner “insults you” or “criticizes your ideas.”

Coercive violence can be further decomposed into sexual coercion and economic
coercion. To assess mothers‟ exposure to each type of abuse, researchers typically
construct a dichotomous variable indicating whether or not a mother experienced at
least one of the abusive behaviors. Some studies focus on specific types of violence
whereas others use a combined measure. The different measures are highly correlated
with one another.

Copyright Lynn Johnson. Used with
permission from the Robert Wood
Johnson Foundation.

PREVALENCE AND EXPOSURE

Emotional violence is the most common type of abuse reported by mothers, with 29
percent of mothers reporting this type of violence.9 Physical violence is the least
common, with estimates ranging between 3.5 percent and 7.5 percent.20, 42Coercive
behavior falls in between the other two types of violence, with estimates ranging from
15 percent to 18 percent depending on the age of the children. The estimates for
physical violence are lower than those typically reported in some other surveys, which
is likely due to two factors:
•

other surveys often ask women whether they have „ever‟ experienced intimate
partner violence, whereas the Fragile Families Study asks about recent abuse, and

•

other surveys often include items such as „pushing‟ and „shoving‟ which are much
more common (but less serious) than the items used in FFS24

Emotional violence is
the most common type
of abuse reported by
mothers; physical
violence is the least
common.

Only one study looks at changes in mothers‟ exposure to domestic violence over time.
According to this study, coercive behavior increases from about 12 percent in year one
to 13.5 and 15.1 percent at years three and five. Physical violence shows a similar
pattern, going from 3.5 percent in the first year after birth to 5.9 percent and 7.6 percent
at three and five years after birth. Both economic coercion and physical violence are
quite persistent, with less than 10 percent of mothers reporting an increase or decrease
in these types of abuse over the five year period.20
Intimate Partner Violence (IPV) affects African American and Latina women
disproportionately.13 As compared to whites, African American and Latina mothers
have significantly higher odds of experiencing physical assault, and Latinas and
mothers of „other race/ethnicity‟ have significantly higher odds of experiencing
coercion.13 Latina mothers and mothers of „other race/ethnicities‟ also report more
violence during pregnancy than other mothers.9
Although black and Latina mothers are more likely than white mothers to experience
violence, there are no significant differences between Latina and black mothers.9
According to one study, more than one-quarter of Latina mothers and one-third of
foreign-born mothers experience at least one form of violence (e.g. physical assault,
emotional abuse or coercion.13 The specific type and severity of IPV also varies across
racial/ethnic/nativity groups, ranging from emotional abuse to physical assault.13 Latina
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and foreign-born mothers report the highest rates of physical assault (8% and 9%) and
coercion (19% and 28%) respectively; this association, however, does not extend to
mothers under age 20.26 The odds of experiencing „any violence‟ (either physical
assault or coercion) are higher for foreign-born mothers as compared with native-born
mothers.13 Emotional abuse is also significantly higher among women who have
immigrated in the last five years and among less-recent immigrants than among women
born in the United States.9 Golden and colleagues note that immigration can greatly
disrupt traditional gender norms, leading to strain within relationships and a higher risk
of experiencing violence.13

Copyright Tyrone Turner. Used with permission from the Robert Wood Johnson Foundation.

Table 2 reports our own estimates of physical and coercive violence during pregnancy
and up to year 9. These estimates are based on mothers who were living with or
romantically involved with a partner during the previous year. According to our
estimates, about 5 percent of mothers report experiencing physical violence during
pregnancy. This indicator is relatively stable throughout early childhood, peaking when
the child is age five and then declining by age nine. The next panel reports estimates for
coercive behavior. These questions are not asked at the baseline interview, and thus our
time trend begins at year one. Coercive violence is much more common than physical
violence and also more stable, ranging between a high of 21 percent in year 3 and a low
of 16 percent at year 9.
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TABLE 2.

Prevalence of Intimate Partner Violence Reported by Mothers in Fragile Families
Baseline

Year 1

Year 3

Year 5

Year 9

.05

.04

.06

.09

.07

Less than High School

.08

.09

.13

.10

.08

High School

.06

.04

.05

.12

.06

Some College

.04

.04

.03

.08

.11

College Degree or More

.01

.01

.01

.05

.05

White, non-Hispanic

.03

.03

.03

.10

.04

Black, non-Hispanic

.04

.06

.07

.10

.08

Hispanic, Native Born

.07

.04

.06

.11

.08

Hispanic, Foreign Born

.11

.08

.16

.08

.10

.18

.21

.20

.16

Less than High School

.26

.27

.23

.12

High School

.24

.22

.23

.19

Some College

.13

.18

.18

.21

College Degree or More

.05

.17

.17

.13

White, non-Hispanic

.13

.17

.21

.15

Black, non-Hispanic

.22

.22

.15

.15

Hispanic Native Born

.18

.17

.18

.16

Hispanic Foreign Born

.32

.32

.27

.20

.05

.19

.23

.23

.17

Less than High School

.08

.28

.31

.25

.13

High School

.06

.25

.23

.27

.19

Some College

.04

.14

.18

.21

.22

College Degree or More

.01

.06

.17

.18

.13

White, non-Hispanic

.03

.14

.17

.23

.15

Black, non-Hispanic

.04

.23

.23

.19

.17

Hispanic, Native Born

.07

.20

.17

.22

.17

Hispanic, Foreign Born

.11

.32

.38

.28

.21

.07

.06

.15

.16

.17

Physical Violence
All mothers in relationships
By Education

By Race/Ethnicity and Nativity

Coercive Violence
All mothers in relationships
By Education

By Race/Ethnicity and Nativity

Any Violence (Physical or Coercive)
All mothers in relationships
By Education

By Race/Ethnicity and Nativity

Percent of sample not in a relationship

All estimates are weighted using national weights at each wave. Sample is restricted to mothers at-risk of intimate
partner violence, defined as mothers in a romantic relationship at current or past wave.
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The prevalence of physical violence differs markedly by mothers‟ education. At
baseline and year 1, mothers with the least education are eight times more likely to
report physical violence than mothers with a college degree. This ratio increases at year
3 and then drops sharply in year 9. Controlling behavior also varies by mothers‟
education, but for this type of violence the relative risk for mothers with the least and
most education is smaller than it is for physical violence. Again, the reversal in the ratio
at year 9 is likely due to higher attrition among mothers with the least education who
were victims of coercive violence.
Exposure to violence also varies by race ethnicity and nativity, although here the most
notable difference is between foreign-born Latina mothers and all US born mothers
irrespective of race or ethnicity. With one exception (year 5), the prevalence of physical
violence is much higher among foreign-born mothers as compared with US born
mothers. The same pattern exists for coercive behaviors. With respect to US born
mothers, black and Latina mothers have fairly similar risks, whereas white mothers
have a slightly lower risk.
PREDICTORS AND RISK FACTORS

The studies we reviewed identify a number of risk factors for intimate partner violence,
including difficult economic conditions (e.g. material hardship, mothers‟ economic
dependency), cultural factors (e.g. traditional attitudes about women‟s roles), and
individual or couple-specific characteristics (e.g. alcohol and drug abuse, unwanted
pregnancies).9, 13, 46 Intimate partner violence is also associated with mother‟s mental
health problems, including depression and anxiety as well as self-reported health.42, 45
The association between depression and domestic violence is likely to be operating in
both directions: depression reduces a mother‟s ability to defend herself against a violent
partner, and having a violent partner increases depression. Only one of the studies we
examined attempted to test whether a particular risk factor had a causal effect on
violence. This study, which used state differences in liquor taxes and alcohol
regulations to see if the prevalence of physical violence was lower in states with higher
taxes and/or stricter alcohol regulations, found no association between state policies and
physical violence, indicating that alcohol overuse is not a true cause of domestic
abuse.46 While far from definitive, this study highlights the fact that a risk factor is not
necessarily a causal factor, and that policy makers should not assume that changing a
risk factor will lead to a change in domestic abuse.
Family structure is also a risk factor for domestic violence, with single mothers
reporting higher levels of violence than other mothers. Again, however, in these studies
the direction of causality is likely going from violence to single motherhood rather than
the other way around. Mothers exposed to physical violence during pregnancy are more
likely than other mothers to end their relationship with their child‟s father before or
soon after their child‟s birth.9, 20, 53 Similarly, mothers exposed to physical or coercive
violence during early childhood (ages 1 and 3) are less likely to be living with the father
when their child was age five. 20
Based on in-depth interviews with a subset of mothers, Waller and Swisher (2006) find
that mothers select out of abusive relationships and try to limit the amount of time
abusive fathers spend with their child. Although some fathers object to being excluded
from their child‟s life, these researchers argue that mothers are acting in their child‟s
best interest. Their conclusions are consistent with a highly cited study in the child
development literature, which finds that in families where the father has serious
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problems or is abusive toward the mother, children are better off not living with the
father.22
CONSEQUENCES

Several studies examine the association between IPV and parenting quality, including
harsh parenting as well as child neglect. These studies find that domestic abuse is
associated with more frequent spanking and more coercive disciplinary practices. 21, 49
The odds of using corporal punishment are twice as high when both parents engage in
partner-directed violence.51 This relationship may be understood as being multi-faceted,
with increased maternal stress and exposure to IPV creating conflict between the child
and the abused parent, and outside factors creating both IPV and harsh parenting. The
timing of exposure to IPV is also important. One study finds that physical violence
during pregnancy is associated with spanking at age five, although physical violence
during the first year after birth is not.45 These authors point out that the connection
between coercive violence and harsh parenting is a new finding in the literature.

Copyright Tyrone Turner. Used with permission from the Robert Wood Johnson Foundation.

Other researchers find an association between mothers‟ exposure to coercive behavior
and violence in early childhood and child neglect at age three.43, 51 Latina mothers who
have been abused by their partners may have depleted emotional and financial
resources, creating barriers to engagement with their children resulting in greater
neglect. The priorities of establishing safety may take precedent in their parenting
hierarchy over direct engagement with the child. Latinas are also more likely than
whites to have experienced intergenerational poverty versus transient poverty. The lack
of connection to people in their social networks that can provide instrumental social
support may make a significant difference between IPV survivors who are still able to
emotionally engage with their children and those who are not.

Researchers find an
association between
mothers’ exposure to
coercive behavior and
violence in early
childhood and child
neglect at age three.

Whereas Latina mothers are less likely to use physical violence on their children, they
are more likely to engage in behaviors labeled as „neglect.‟43, 49 The emotional impact
of IPV on Latina mothers may lead to an internalization of the “Marianismo” model,
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which identifies Mary (the self-sacrificing, passive mother) as an example of ideal
womanhood. This model, in turn, may contribute to Latina mothers‟ tendency to
disengage from their children. The challenges that this model and other socio-cultural
factors may create for mothers require further examination. There is also a need to
examine the association between the type of IPV, racial/ethnic/nativity, and parenting
behavior.
Finally, six studies examine the association between domestic abuse and child health
and development. Several studies find associations between violence and children‟s
physical health, measured as mothers‟ perceptions of child‟s overall health 6, child
obesity at age five4, and child asthma at age three48. Interestingly, the latter study finds
that among children exposed to IPV, the risk of asthma is lower if the mother is more
engaged with the child, which indicates that the quality of mothers‟ parenting matters
even in families where mothers are exposed to domestic abuse. The most consistent
evidence for a link between IPV and children‟s health comes from studies that look at
children‟s behavior problems. Children exposed to IPV are much more likely than their
peers to exhibit behaviors associated with aggression, anxiety, depression, and
hyperactivity.6, 21, 55
SUMMARY

Exposure to intimate partner violence is relatively common among mothers in fragile
families, ranging from a low of about 5 percent for physical violence to a high of nearly
30 percent for psychological violence. IPV is highest among Latina mothers and among
mothers with less than a high school degree and lowest among white mothers and
mothers with a college degree. Key predictors of IPV included traditional attitudes
about women‟s roles, mother‟s economic dependency, depression and problems with
substance abuse. Key outcomes of IPV are higher rates of union dissolution, lower
father-involvement, higher levels of harsh parenting and more child neglect.

Children exposed to
IPV are much more
likely than their peers
to exhibit behaviors
associated with
aggression, anxiety,
depression, and
hyperactivity.

RECOMMENDATIONS

To foster intimate relationships that are free from emotional, verbal, and physical
abuse, policies are needed that support public education of factors contributing to
healthy relationships as well as services for couples who are currently in unhealthy
relationships. Given the noted risk factors for intimate partner abuse, the following
action items are recommended:
•

Promote routine screening for IPV and its effects (such as depression) by mental
health professionals, primary care physicians and faith community leaders with
access to Latinos and African American mothers at increased risk for IPV.

•

Provide funding for multi-lingual screening resources to better serve immigrant
mothers who are at increased risk of IPV. [Without such screening, programs and
policies may promote unification, cohesion, and silence in families where there is
unrecognized abuse.]

•

Provide mothers with education, job training, and job placement services to reduce
their economic dependency.

•

Provide services (beyond housing and recreation) for children living in shelters for
abused women.
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•

Integrate a discussion of gender roles in couples therapy, premarital counseling and
family services to increase awareness of differences in cultural norms. Avoiding
such discussions may foster silence create or exacerbate violent and controlling
behaviors.

Harsh Parenting
SAMPLES AND MEASURES

Twenty-five studies examine the prevalence, predictors and consequences of harsh
parenting. These studies focus on two types of violence: physical violence and
psychological violence. Physical violence is measured by a set of questions that ask
parents how often in the past month they “spanked, shook, hit on the bottom with an
object, slapped or pinched child.” Psychological violence is measured by a set of
questions that ask parents how often in the past month they “shouted, yelled screamed,
swore or cursed at their child; how often they threatened to send child away, threatened
to spank, or called child dumb, lazy, or something similar.” Some studies focus on a
single item – spanking – to measure physical abuse. Most studies look at mothers‟
behavior, although a few look at fathers‟ behavior, and several look at both parents‟
behavior.
Several studies examine the association between parental violence and children‟s health
and development. Physical health is measured by injuries, obesity and asthma as well as
mother‟s assessment of child‟s overall health. Social-emotional development (mental
health) is measured by the presence of externalizing behavior (aggression, rule
breaking) and internalizing behavior (anxiety, shyness, withdrawal). One study
examines the association between parental abuse and children‟s cognitive ability,
measured by vocabulary and reading assessments.
PREVALENCE AND EXPOSURE

Spanking is a commonly used disciplinary strategy among parents in the Fragile
Families Study, despite the American Association of Pediatrics‟ recommendation
against the use of corporal punishment. Fifteen percent of parents report spanking their
child at least once in the past month when the child is 12 months old; forty percent
report spanking their child at 18 months, and 50 percent report spanking at 24 months.39
To verify these findings, we conducted our own estimates of the prevalence of
spanking.
Consistent with MacKenzie and colleagues (2011), we find that the prevalence of harsh
parenting increases between years one and three, declines between years three and five,
and increases again between years five and nine. Differences by education are
inconsistent and not what we expected. At year one, differences in spanking by
mothers‟ education is minimal, with the exception of college educated mothers, who are
much less likely to spank than other mothers. At years three and five, however, mothers
with the most (college degree) and least education (less than a high school degree) are
less likely to spank their child than mothers with a high school degree or some college.
At year 9, education differences are minimal once again. The estimates for race/ethnic
differences are also inconsistent. These patterns are surprising, given the strong
association between education and IPV and suggest that factors other than SES may
play a greater role in harsh parenting than in IPV.
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TABLE 3

Prevalence of Harsh Parenting Reported by Mothers in Fragile Families
Year 1

Year 3

Year 5

Year 9

.15

.49

.44

.52

Less than High School

.16

.40

.35

.54

High School

.16

.55

.50

.54

Some College

.20

.53

.52

.45

College Degree or More

.09

.46

.42

.51

White, non-Hispanic

.13

.56

.47

.50

Black, non-Hispanic

.23

.54

.57

.61

Hispanic, Native Born

.23

.49

.46

.53

Hispanic, Foreign Born

.05

.25

.22

.45

.45

.47

.17

Less than High School

.35

.41

.13

High School

.52

.41

.17

Some College

.53

.53

.21

College Degree or More

.41

.54

.17

White, non-Hispanic

.45

.45

.16

Black, non-Hispanic

.58

.54

.23

Hispanic, Native Born

.47

.50

.21

Hispanic, Foreign Born

.25

.27

.09

.07

.09

.18

Less than High School

.08

.10

.24

High School

.07

.08

.13

Some College

.06

.04

.13

College Degree or More

.05

.12

.19

White, non-Hispanic

.05

.06

.14

Black, non-Hispanic

.08

.08

.20

Hispanic, Native Born

.11

.09

.16

Hispanic, Foreign Born

.04

.11

.28

Spanking
All mothers
By Education

By Race/Ethnicity and Nativity

Psychological Aggression
All mothers
By Education

By Race/Ethnicity and Nativity

Neglect
All mothers
By Education

By Race/Ethnicity and Nativity

All estimates are weighted using national weights at each wave.
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Looking across all the years, black mothers are the most likely to spank their child, and
Latina mothers are the least likely, with white mothers falling in between in most years.
Further, mothers who are foreign born in comparison to individuals born within the
United States are also less likely to utilize harsh parenting tactics.1, 29, 39 Fathers show a
similar pattern, with black fathers being more likely to use corporal punishment than
other fathers and Latino fathers being less likely to use corporal punishment.29, 30 The
difference in spanking is limited to the use of moderate spanking; there are no racial
differences in fathers‟ use of heavy spanking. Nativity moderates the association
between race/ethnicity and spanking, with immigrant Latino fathers using less physical
and psychological aggression than Latino fathers born in the U.S. Indeed US born
Latino fathers have rates of spanking similar to those of white and black fathers (Lee et
al., 2011). 29
PREDICTORS AND RISK FACTORS

Copyright Matt Moyer. Used with
permission from the Robert Wood
Johnson Foundation.

Race/ethnic differences in harsh parenting can be explained in part by differences in
socioeconomic conditions.3, 19, 40 Figures from the American Community Survey show
that aside from American Indians and Alaskan Natives (27%), Black Americans have
the highest poverty rate (25.8%) in the United States.38 As a point of reference, whites
have a poverty rate of 11.8%.38 This point is documented in several of the papers we
review.10, 39 Nevertheless, the correlation between income and harsh parenting varies
across the three race/ethnic groups, with whites showing a much stronger SES
association than blacks and Latinos.39
Latinos, for example, have above average poverty rates and below average rates of
spanking.1, 29 This counterintuitive phenomenon amongst Latino immigrants – lower
SES but better outcomes – is analogous to the Hispanic paradox, which refers to the
fact that immigrant Latina mothers have birth outcomes that are similar to whites
despite their lower socioeconomic status.29 A somewhat different paradox appears
among black mothers, with married mothers (a more advantaged group) using more
corporal punishment than unmarried mothers (a less advantaged group). 51 Finally, Lee
and colleagues (2008) find a positive association between education and harsh
parenting among Latino fathers but no association between SES and parenting among
black and white fathers.
Of particular interest, Lee (2013) finds that African American mothers who possess
stronger awareness of their ethnic heritage have higher rates of harsh parenting, while
other studies find a positive association between marriage and greater use of violence. 12,
17
These findings suggest that upwardly mobile black mothers may view physical
punishment as helpful in raising successful children, especially if they live in unsafe
neighborhoods and/or have experienced the harsh realities of racism. Within these
contexts, mothers may perceive an urgent need for children‟s immediate obedience to
parental instruction, as ignoring of these instructions may have dire consequences.
Other scholars have associated the normalization of physical punishment with African
Americans‟ history of enslavement in which physical punishment was routinely utilized
by whites against enslaved African Americans. Without question, there are multiple
potential contributing factors that influence the higher rates of harsh punishment among
African Americans, which should be attended to by mental health professionals and
policy makers.
The studies we review provide several explanations for the lower prevalence of harsh
parenting among immigrants parents, including cultural norms against harsh parenting
of young children1, 31, 40, high levels of support and organization within immigrant
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communities29, immigrant parents‟ commitment to their children‟s mobility29, fear of
drawing attention from legal enforcement agencies, and endorsement of traditional
gender norms against women‟s alcohol use.1, 29
Finally cultural influences may account for some of the racial/ethnic differences in
harsh parenting. A notable predictor of harsh parenting among whites is the
endorsement of Protestant religious beliefs, which support the use of physical
punishment as an important component of „good parenting.‟ In contrast, religious
involvement is associated with lower levels of harsh parenting among blacks and Latina
mothers33, although some researchers using other data have found that certain religions
practiced by African American women view corporal punishment as an acceptable form
of punishment.50 Altschul and Lee (2011) argue that the lower levels of harsh parenting
among Latina immigrants can be explained by the lower levels of aggression among
foreign-born Hispanic mothers as a whole. These researchers also note that religious
involvement, which is common in foreign-born Latina mothers, may lead to lower
levels of parental stress as well as lower levels of maternal alcohol consumption, both
of which are associated with harsh parenting.1, 39, 57 A subscription to culturally specific
gender norms may also account for the lower usage of alcohol and higher levels of
parental stress.1

Copyright Matt Moyer. Used with permission from the Robert Wood Johnson Foundation.

Besides race and ethnicity, major risk factors for harsh parenting include mothers‟ age
(teenage mothers have a higher risk of being physically and emotional violent toward
their child than older mothers), parents‟ relationship quality (IPV is a risk factor for
harsh parenting), and poor mental health (depression and substance use/abuse are
associated with more frequent harsh parenting). The risk factors for fathers‟ abuse are
similar to those for mothers‟ abuse, with mental health problems being especially
important30, 31 for fathers.11 Parents‟ relationship quality is also highly correlated with
parental abuse. Mothers who report that the father treats them with affection are much
less likely than other mothers to engage in physical or psychological abuse toward their
child, whereas mothers who report being subject to violent and/or controlling behavior
are much more likely to use physical or psychological aggression. 8
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Although family structure itself is not a good predictor of parenting style, the stability
of the parents‟ relationship is important. Mothers who change partners multiple times
are more likely than other mothers to use harsh parenting against their child, as
compared with mothers in stable unions.2 Interestingly, the association between
instability and harsh parenting is not due to higher rates of violence among stepfathers
or new cohabiting partners. Bzostek finds that mothers‟ new partners are less likely
than biological fathers to use corporal punishment on the child.
Finally, one study finds that children who attended Head Start were less likely to
experience harsh parenting than other children.56 This finding is potentially important
insofar as many Head Start Programs include a parenting component that attempts to
educate mothers about the most effective parenting practices. The design of this study,
however, does not allow us to determine whether the association between Head Start
participation and lower rates of harsh parenting was causal. Further research is needed
on this topic given its potential importance of reducing child abuse.
CONSEQUENCES

Seven studies examine the association between harsh parenting and child health and
development. While corporal punishment does not necessarily lead to serious abuse,
one study finds that spanking doubles the risk of child injuries by age one, highlighting
the fact that the two are correlated.10 Most of the studies we examine focus on the
association between spanking and children‟s social-emotional development at ages
three and five, including externalizing behavior (aggression, rule breaking) and
internalizing behavior (anxiety, shyness). With one exception, all of these studies find a
strong positive association between harsh parenting and both types of behavior
problems.30 Finally, one study examines obesity and finds no association between harsh
parenting and obesity at age three.
SUMMARY

Children in the Fragile Families Study are subject to high rates of corporal punishment
and other types of harsh parenting, with African American parents showing the highest
rates of harsh parenting and Latina immigrant parents showing the lowest rates.
Whereas among white parents, increases in education are associated with decreases in
harsh parenting, these effects are reversed for Latina and black mothers. Finally,
mothers‟ age, parents‟ relationship quality, parents‟ mental health, religiosity, and
family instability are all associated with the use of physical and psychological violence.
RECOMMENDATIONS

The prevalence of harsh parenting demonstrated in this sample and the potential longterm effects of psychological and physical maltreatment during childhood underscore
the need for policies that promote safe and effective parenting strategies. These include
policies that:
•

Promote culturally congruent mental health services that are accessible, attractive,
and effective in increasing healthy parenting practices for ethnically diverse parents.

•

Increase screening for the untreated or undertreated mental health needs of parents,
especially ethnically marginalized parents. Factors to be addressed may include
poverty, racism, and unaddressed trauma histories.
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•

Engage respected cultural and religious leaders to serve as public service educators
and advocates for alternative approaches to discipline.

•

Simultaneously support public education, victim services, and enforcement of laws
penalizing perpetrators of IPV.

•

Mandate the training of police officers, judges, and mental health professionals on
the warning signs of IPV exposure in children and appropriate response.

Final Thoughts
Our review presents a disturbing picture of the role of violence in the lives of
vulnerable families. Violence is endemic, as documented by high levels of
neighborhood violence and concerns about safety, mothers‟ exposure to multiple types
of domestic violence and children‟s exposure to harsh parenting. Moreover, the studies
we reviewed provide a good descriptive picture of how these different types of violence
are related to one another.

Copyright Pauline Lubens. Used with permission from the Robert Wood Johnson Foundation.

Consistent with our original model, the studies reviewed in this report indicate violence
becomes a self-reinforcing system, with neighborhood violence being associated with
domestic violence, with domestic violence being associated with harsh parenting, and,
finally, with harsh parenting being associated with aggressive behavior in children. The
interconnections among these different types of violence suggest that effective policies
will need to address these multiple domains simultaneously. Trying to address harsh
parenting among mothers who are experiencing domestic abuse and/or who are worried
about their child‟s safety, is not likely to be nearly as effective as trying to address
parenting while also addressing one or more of these other domains.
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POLICIES

By identifying violence as a threat to the public‟s mental health and recognizing the
role of mental health challenges in increasing the risk for both victimization and
perpetration of violence, the need to address violence in its varied forms becomes clear.
Consistent with the Surgeon General’s report, these studies find disparities in both
mental health and exposure to violence. Specific recommendations for each type of
violence was described in the text above, but the following are some over-arching
action steps that need to be considered.
•

Resources are needed to support research, with diverse populations, that examines
both causal links between violence and its risk factors and effects.

•

Local and state-level policies need to ensure a strategic focus on communities at
greatest risk, namely African American, Latinos, and immigrants.

•

To stop the cycle of violence, policies need to be adopted that will reduce disparities
in access to quality healthcare, including preventative healthcare.

•

Multi-level policies are needed to evaluate prevention and intervention strategies and
programs aimed at eliminating community violence, IPV, and harsh parenting.

•

Local and federal level policies are needed to increase the cultural awareness of
mental health care providers, which includes attention to race, ethnicity, nativity,
and SES among other factors.

•

Local organizations need to set policies that ensure they train and hire more
qualified staff from underrepresented racial and ethnic minorities to engage as both
counselors and community educators

•

Policies need to be established that enhance care coordination given the
interconnections between the types of violence as well as the stressors that increase
the risk for each of them. These efforts at coordinated care include wrap around
programs which address housing, educational needs, and vocational training.
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