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ABSTRACT

OBJECTIVE.We sought to examine the relationship between perceived and stated
parental expectations regarding adolescents’ use of violence, parental use of phys-
ical punishment as discipline, and young adolescents’ violence-related attitudes
and involvement.

METHODS. Surveys were completed by 134 youth and their parents attending 8
pediatric practices. All youth were 10 to 15 years of age and had scored positive on
a psychosocial screening test.

RESULTS.Multivariate analyses revealed that perceived parental disapproval of the
use of violence was associated with a more prosocial attitude toward interpersonal
peer violence and a decreased likelihood of physical fighting by the youth. Parental
report of whether they would advise their child to use violence in a conflict
situation (stated parental expectations) was not associated with the adolescents’
attitudes toward interpersonal peer violence, intentions to fight, physical fighting,
bullying, or violence victimization. Parental use of corporal punishment as a
disciplining method was inversely associated with a prosocial attitude toward
interpersonal peer violence among the youth and positively correlated with
youths’ intentions to fight and fighting, bullying, and violence victimization.

CONCLUSIONS. Perceived parental disapproval of the use of violence may be an im-
portant protective factor against youth involvement in violence, and parental use
of physical punishment is associated with both violence perpetration and victim-
ization among youth. Parents should be encouraged to clearly communicate to
their children how to resolve conflicts without resorting to violence and to model
these skills themselves by avoiding the use of physical punishment.
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VIOLENCE IS ONE of the major causes of mortality and
morbidity among youth.1–5 Data from the 2003

Youth Risk Behavior Surveillance indicated that 1 of 3
high school students reported being in a physical fight.1

At least 4% of the students had been treated by a doctor
or nurse for injuries sustained in a physical fight �1
times during the 12 months preceding the survey.1 More
than 877 000 young people 10 to 24 years were injured
in violent acts in 2002.2 In a nationally representative
sample of �15 000 US students in grades 6 through 10,
30% reported involvement in bullying as a bully, victim,
or both.6

Studies have shown multiple factors to be associated
with an adolescent’s involvement in violence and other
risky behaviors.7–14 Among the noted predictors of vio-
lence are individual factors such as exposure to violence,
television-viewing hours, bullying and being bullied,
victimization aggression, and other behavioral and emo-
tional disorders.9–15 Despite these individual risk factors,
some young people have overriding protective factors
that preempt involvement in violence. Research points
to family factors, particularly parental monitoring, par-
ent-child communication, and family connectedness, as
important forces that are associated with a lower likeli-
hood of engaging in violence.8,13,14,16 Another family vari-
able that may influence violence-related behaviors and
attitudes among young adolescents is perceived parental
expectations regarding the use of violence when pro-
voked.

Social cognitive theory posits that the environment
and social situations provide cues about acceptable types
of behavior.17 From personal and behavioral interactions
with the environment, individuals assume a mental rep-
resentation of the environment, whether real or imag-
ined, that may affect their behavior.18 Thus, parental
behaviors, attitudes, and expectations regarding different
behaviors such as involvement in violence may influence
an adolescent’s attitudes and behaviors. As reiterated by
DuRant et al,19 many of the skills that adolescents use to
resolve interpersonal conflict are learned from interactions
with family members.

Of interest in the literature are several reports that
indicate that perceived parental expectations and atti-
tudes correlate more with adolescents’ behaviors and
attitudes than the stated parental expectations.20–23 Siev-
ing et al20 found that although stated maternal disap-
proval did not significantly affect the timing of sexual
debut for female adolescents, perceived maternal disap-
proval was associated with a delay in initiating inter-
course. In the study by Acock and Bengston,21 who
investigated what better predicted youth’s attitudes, per-
ceived parental opinions had a more direct effect than
did stated opinions of parents.

Little is known about what parents would tell their
child to do when faced with a potentially violent situa-
tion. Furthermore, the association between perceived or

stated parental expectations regarding the use of vio-
lence and adolescents’ involvement in violence has not
been evaluated. However, there are reports on the rela-
tionship between perceived parental expectations about
other issues and violence involvement. In their study of
factors that are protective against health-compromising
behaviors, Resnick et al8 found higher perceived paren-
tal expectations for school achievement to be weakly
associated with lower levels of violence among older
adolescents. Nansel et al6 reported that a perceived per-
missive parental attitude toward teen drinking was as-
sociated with bullying or being bullied for several groups
of adolescents.

Anticipatory guidance about violence should include
advice to parents on teaching their children about han-
dling a potentially violent conflict, because parents will
likely convey their values regarding conflict resolution
to their children.24 Health care professionals should not
assume that, because parents want their children to be
safe, they expect their children to handle conflicts with-
out violence. They should also not assume that parents
who want their children to have nonviolent conflict
resolution skills model those skills. They may model a
contrasting behavior. Ascertaining how parents expect
their children to resolve conflicts and understanding the
relationship between parental expectations and the
youth’s intentions, attitudes, and behaviors when han-
dling conflicts may generate information to improve an-
ticipatory guidance on violence prevention.

To examine these violence related issues and vari-
ables, our study population was derived from a sample of
clinic-attending adolescents who scored positive on a
psychosocial screening test, the 17-item Pediatric Symp-
tom Checklist (PSC-17),25,26 and their parents, who were
part of a violence intervention study. Because the
PSC-17 identifies youth with risk factors for violence
participation, the rationale for using this study popula-
tion was to facilitate the investigation of the variables in
which we were interested. The objectives of the study
were to (1) assess in this sample of young adolescents
and their parents what parents would tell their child to
do in a potentially violent situation and their adoles-
cent’s intentions under those same circumstances and
(2) explore the association between perceived and stated
parental expectations regarding their child’s use of vio-
lence when provoked and parent modeling of violent
behavior through use of corporal punishment and the
following outcomes: adolescents’ attitude about the ap-
propriateness of using violence to resolve conflicts; ado-
lescents’ intentions to use violence when provoked; and
perpetration of violence and victimization. We hypoth-
esized that perceived parental disapproval of the use of
violence would correlate more with a prosocial attitude
toward interpersonal peer violence and less involvement
in physical fighting and bullying among the youth than
would parental report of how they would advise their
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child to handle conflicts. In addition, we expected that
parental use of corporal punishment would be signifi-
cantly associated with youth violence.

METHODS

Participants
This study is an analysis of data from a sample of 134
parents and their 10- to 15-year-old adolescents, who
were part of a primary care–based intervention study.27

The study was conducted in 8 outpatient pediatric prac-
tices: 2 urban community clinics, 2 urban private prac-
tices, and 4 suburban private practices located in the
Minneapolis-St Paul metropolitan area from June 2001
through November 2001. During the study period, all
English-speaking parents of adolescents 10 to 15 years of
age who were attending the clinics were approached to
complete the PSC-17. The PSC-17 is a validated screen-
ing test (with 3 subscales) that enables primary care
providers to identify and refer children with psychoso-
cial problems.25,26,28 The 3 subscales consist of an inter-
nalizing subscale (“feels sad, unhappy,” “feels hopeless,”
“is down on self,” “worries a lot,” “seems to be having
less fun”), attention subscale (“fidgety, unable to sit
still,” “daydreams too much,” “distracted easily,” “has
trouble concentrating,” “acts as if driven by a motor”),
and externalizing subscale (“fights with other children,”
“does not listen to rules,” “does not understand other
peoples’ feelings,” “teases others,” “blames others for
his/her troubles,” “refuses to share,” “takes things that
do not belong to him/her”). For each of these items,
parents are asked to mark “often,” “sometimes,” or
“never,” which are scored as 2, 1, or 0 points, respec-
tively. The sum of these points provides the PSC-17 total
as well as the subscale scores. A positive score on the
PSC-17 is defined as scoring a minimum of 15 points on
the complete screen or scoring the respective points on
at least 1 of the 3 subscales: �5 for the internalizing
subscale, �7 for the attention subscale, and �7 for the
externalizing subscale.25 To be eligible for the study,
participants should have had a positive score on the
PSC-17 and had not yet been seen by the clinician by the
time the screening test was scored. Trained interviewers
conducted baseline interviews with the eligible youth
and their parents by telephone soon after the visit to
the clinic, speaking separately with each parent and
youth. Parents were asked about parenting style, paren-
tal health, and their relationship and communication
with their child. The youth responded confidentially to
questions about their relationship with their parents,
mental health issues, and victimization and attitude to-
ward interpersonal violence. Both parents and youth
separately answered questions on the youth’s involve-
ment in fights and bullying. The University of Minnesota
Institutional Review Board approved the procedures and
consent and assent forms for the study.

Measures

Parents’ Stated Instructions and Children’s Intentions
What parents would tell their child to do in a potentially
violent situation and the adolescent’s intentions under
those same circumstances were assessed by a single
question from the parent questionnaire and a close
equivalent from the child questionnaire, respectively.
The statement for the parents was: “Please answer ‘yes’
if you can see yourself telling your child that it’s okay to
hit if a person pushes or hits him or her, and answer ‘no’
if you do not think it would be okay to hit.” The ado-
lescent’s intentions were assessed by asking them to
answer “yes” or “no” to the question: “If a person pushes
or hits me, it would make me mad enough to fight.”

The main research question explored the association
between perceived and stated parental expectations and
the youths’ attitude about violence and involvement in
violence.

Dependent Variables
The dependent variables were youths’ attitude about
violence, intentions to use violence, and involvement
in violence and victimization. The adolescents’ attitude
about violence was measured by a 12-item scale that
assesses their attitude toward interpersonal peer vio-
lence.29 Respondents had the choice of agreeing or dis-
agreeing with statements such as “When actions of oth-
ers make me angry, I can usually deal with it without
getting into a physical fight,” and “The best way to stop
a fight before it starts is to stop the argument (problem)
that caused it.” The scale was standardized to range from
0 to 1 (1 reflects a prosocial attitude toward peer vio-
lence) and had a Cronbach’s � of .62.

Endorsing the statement, “If a person pushes or hits
me, it would make me mad enough to fight,” was used
as the measure of the adolescent’s intention to fight
when provoked.

Two measures were used to assess for involvement in
violence. The first measure was the adolescent’s self-
report of being in a physical fight at least once in the year
preceding the survey. Parental report of their child bul-
lying others more than twice in school or away from
school during the past school term was the second mea-
sure. Parental report of their child being a bully, as
opposed to the child’s self-report of bullying behavior,
was chosen because of concerns that youth may not
accurately self-identify as a bully.30

Self-report of victimization in the last school term
was assessed by a 7-item scale that was standardized to
range from 0 to 1 and had a Cronbach’s � of .81. Items
in this measure included statements such as “A student
threatened to hurt me or hit me” and “A student said
things about me to make other students laugh.” The
youth responded “never,” “once or twice,” “sometimes,”
or “once a week” to the items.
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Independent Variables
There were 3 key independent variables: perceived pa-
rental disapproval of the use of violence in a potentially
violent situation, parent report of what they would tell
their adolescent to do when provoked, and parent’s use
of corporal punishment as a discipline method.

Perceived parental disapproval regarding the use of
violence was measured by taking the mean of 2 dichot-
omous items: “My family would be mad at me if I got
into a fight with another student no matter what the
reason” and “If a student hits me first, my family would
want me to hit them back” (reverse coded). The re-
sponse categories were “agree” and “disagree.” The Pear-
son correlation coefficient for the 2 items was 0.29 (P �
.001). A high value indicates higher perceived parental
disapproval of the use of violence.

A 5-item scale measured parents’ report of what they
would advise their adolescent to do regarding the use of
violence when provoked. For these items, parents an-
swered “yes” or “no” to whether they would tell their
adolescent that it was okay to hit in different situations,
ranging from another person insulting them to a person
hitting or pushing them.31 Cronbach’s � for the scale,
standardized to range from 0 to 1, was .72. The higher
end of the scale indicates a parent’s endorsement of the
use of violence.

Two questions answered by the youth assessed the
use of corporal punishment as a discipline method:
“Your parents spank you when you are disobedient” and
“Your parents use physical punishment as a way of
disciplining you.” Response options were “never,”
“sometimes,” and “always.” The Pearson correlation co-
efficient for the 2 items was 0.31 (P � .001). A higher
value indicates greater use of corporal punishment by
the parents to discipline their child.

Demographic Variables
Demographic data collected from study participants in-
cluded the youth’s age, gender, race, receipt of welfare
by a household member, and marital status of the adults
with whom the youth lived.

Data Analysis
Multivariate analyses were used to assess the associa-
tions between the dependent and independent variables
after controlling for age, gender, number of parents with
whom the youth lived, and welfare status. To control for
clustering of participants by pediatric practices, Proc
Genmod Statement from SAS (SAS Institute, Inc, Cary,
NC) was used for continuous and dichotomous mea-
sures. A P value of �.05 was used as the criterion for
statistical significance.

RESULTS
A total of 1281 parents with 10- to 15-year-olds com-
pleted the PSC-17 screen. There were 296 (23%) screens

with a positive score. Of those with a positive score, 100
parent-youth pairs (34%) were excluded because they
saw the clinician before being asked to take part in the
study, and 42 (14%) declined participation. The 134
parent-youth dyads who formed the study population
for the present analyses consisted of youth and their
corresponding parents with completed questionnaires in
the telephone interviews. There was no difference in
demographic characteristics between the study popula-
tion and those who were excluded or declined partici-
pation. The demographic characteristics of the 134 study
participants are outlined in Table 1. The youth in the
study had a mean age of 12.2 years (SD: 1.6). The study
population was predominantly white. Males comprised
almost 60% of the youth. More than half of the adoles-
cents (56%) reported being in a physical fight in the year
preceding the survey. The majority of the adult respon-
dents (84%) were the mother of the youth, and 37%
had a college degree or higher education.

Presented in Fig 1 are the parent and child responses
when presented with the prospect of the adolescent
being in a hypothetically violent situation. Almost 40%
of the parents said they would tell their child it was okay
to hit if he or she was pushed or hit by another person.
Two of 3 adolescents reported that if a person hit or
pushed them, it would make them mad enough to fight.

Results from the multivariate analyses are shown in
Table 2. Adolescents who perceived parental disapproval
of the use of violence had a more prosocial attitude
toward interpersonal peer violence and were less likely
to report fighting. The inverse relationship between per-

TABLE 1 Description of the 134 Youth-Parent Pairs

Characteristic %

Sociodemographic variables
Youth’s race
White 85.8

Youth’s gender
Female 41.5

Household member receives welfare 10.5
Youth lives with both biological parents 63.4
Adult relationship to youth
Mother 84.3
Father 9.7
Other 6.0

Marital status of adult
Married 75.8
Single 6.8
Divorced 12.9
Other 4.5

Educational status of adult
Up to high school diploma or GED 29.6
Some college 33.3
College degree or higher 37.1

Youth involvement in violence
Youth report of involvement in physical fight 56.0
Parent report of youth involvement in bullying 17.9

GED indicates general equivalency diploma.
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ceived parental disapproval of the use of violence and
the adolescents’ intentions to fight when provoked was
on the verge of significance (P � .053). On the other
hand, parent report of what they would advise their
child to do in a situation of potential conflict was not
associated with any of the 4 violence-related variables:
attitude toward interpersonal peer violence, intentions
to fight, fighting, and bullying and victimization.

Youth report of the use of corporal punishment as
discipline by the parent was significantly found to be
inversely associated with a prosocial attitude toward in-
terpersonal peer violence and positively correlated with
intentions to fight when provoked, fighting, bullying,
and youth report of victimization.

DISCUSSION
In this sample of youth and their parents who visited
these outpatient pediatric practices, we found that
young adolescents who perceive parental disapproval of
the use of violence in a provocative situation were more
likely to have a prosocial attitude toward interpersonal
peer violence. Perceived parental disapproval was also
found to be significantly protective against fighting. In
contrast, parents’ stated expectations regarding their
children’s use of violence did not predict adolescents’
violence-related attitudes, intentions, and behaviors. Pa-
rental use of corporal punishment for disciplining was
strongly associated with the youth having a less proso-
cial attitude about violence, more violent intentions and
behavior, and greater report of victimization.

To our knowledge, this is the first study to specifi-

cally examine perceived parental disapproval regarding
the use of violence and violence-related attitudes and
behaviors of young adolescents. Our findings are con-
sistent with the body of research that points to a
greater role played by perceived protective parental and
family expectations in influencing adolescent attitudes
and behaviors compared with stated parental expecta-
tions.8,20–22 Stated parental expectations in this study
measured parents’ reports of what they would advise
their children to do when provoked. It may be that
many parents do not discuss these expectations with
their children. As a result, children may be guided by
what they perceive to be their parents’ expectations on
the use of violence rather than what the parents actually
condone. Smith23 pointed out that agreement by parent
and child on a particular issue may be affected mainly
by the clarity and persuasiveness of parental communi-
cation on that issue. Parents therefore need to recognize
the importance of clearly stating to their child what
the child should do when faced with potential conflict.
Communication that occurs within the context of a close
parent-child relationship increases the likelihood of ad-
olescents accurately perceiving their parents’ expecta-
tions.20

Results of our study underscored that we cannot as-
sume that all parents advocate that their child use a
nonviolent means of resolving conflicts. Almost 40% of
the parents indicated that they would tell their child it is
okay to hit if another person pushes him or her. The
pervasiveness of community violence may impose di-
lemmas on parents that may influence parenting prac-

FIGURE 1
What parents would tell their child to do (right) and the
youth’s intentions (left) in a potentially violent conflict.

TABLE 2 Multivariate Analyses That Measure the Association Between Independent Variables and the Youth’s Violence-Related Attitudes and
Behaviors

Independent Variables Dependent Variables

Prosocial Attitude
Toward Peer Violence

Intends to Fight
if Pushed or Hit

Physical Fighting
in the Past Year

Bullying �2 Times in
the Past School Term

Victimization in the
Past School Term

B SE P B SE P B SE P B SE P B SE P

Perceived parental disapproval 0.13 0.03 �.0001 �1.75 0.90 .053 �1.02 0.43 .02 �0.16 0.51 .76 �0.27 0.35 .43
Stated parental expectations �0.04 0.10 0.71 2.13 1.48 .15 1.08 1.12 .33 �0.83 1.08 .44 0.64 1.06 .54
Corporal punishment �0.13 0.02 �.0001 2.89 0.90 .001 1.70 0.74 .02 3.80 0.02 �.001 2.86 0.63 �.0001

All regressions were controlled for age, gender, number of parents with whom the youth lived, and welfare status.
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tices.32 For some parents, advising their child to fight
back when provoked is the best way they think their
child will be safe. The current study also showed that the
use of corporal punishment as a disciplining method by
parents was a risk factor for youth violence, a finding
reported by others.10 DuRant et al33 pointed out that
substantial social learning occurs when children observe
violence among family members. The observation of
parents using corporal punishment may inadvertently
suggest to young people that the use of physical force in
dealing with a problem is normative.

This study has a number of limitations. With no
means of external validation, the self-report nature of
this study leaves room for reporter bias on the part of
both the youth and their parents. The majority of the
adult respondents were mothers, which may have influ-
enced the data. The study is cross sectional, and there-
fore it is not possible to determine either causality or
directionality of the variables analyzed. Finally, because
the study population was limited to a select group of
young people, clinic-attending adolescents who scored
positive on the PSC-17 and their parents, the findings
cannot be generalized to all adolescents. Additional re-
search to further explore the findings should be longi-
tudinal in nature and should include a larger and more
diverse group of adolescents.

Despite the limitations, this study has important
implications for clinical practice. The findings reiterate
the importance of health care providers actively engag-
ing parents in violence-anticipatory guidance for young
adolescents. Perhaps in recognition of the emerging
independence and self-reliance of adolescents, recom-
mendations on violence-prevention counseling and in-
terventions strategies in the literature usually emphasize
interaction with the adolescent patient.34,35 Although
this is good practice, periodic parental counseling is im-
portant also.36 Good prevention messages will tell par-
ents that violence is preventable.24 Parents should be
reminded of the importance of modeled behavior in
influencing violence-related attitudes and behaviors in
adolescents. Health care providers should elicit from
parents their views on conflict resolution and help them
identify nonviolent means of handling confrontations,
which includes discussing nonviolent alternatives to
physical punishment as a means of discipline. In addi-
tion, parents need to be encouraged to communicate
with their children regarding how to resolve conflicts
without violence.

ACKNOWLEDGMENTS
This study was supported in part by the Robert Wood
Johnson Foundation Generalist Physician Faculty
Scholar Award and Leadership Education in Adolescent
Health, University of Minnesota, Project 1 T71
MC00025-01 from the Maternal and Child Health Bu-
reau (Title V, Social Security Act), Health Resources and

Services Administration, Department of Health and
Human Services.

REFERENCES
1. Centers for Disease Control and Prevention. Youth Risk Behav-

ior Surveillance—United States, 2003. MMWR Morb Mortal Wkly
Rep. 2004;53:SS2. Available at: www.cdc.gov/mmwr/PDF/SS/
SS5302.pdf

2. National Centre for Injury Prevention and Control. Youth vi-
olence in the US. Available at: www.cdc.gov/ncipc/factsheets/
yvfacts.htm. Accessed April 20, 2005

3. American Academy of Pediatrics, Task Force on Violence. The
role of the pediatrician in youth violence prevention in clinical
practice and at the community level. Pediatrics. 1999;103:
173–181

4. Child Trends DataBank. Violence in the lives of children. Avail-
able at: http://childtrendsdatabank.org/PDF/Violence.pdf. Ac-
cessed April 21, 2005

5. Kaufman P, Chen X, Choy SP, et al. Indicators of school crime
and safety: 2001. Available at: http://nces.ed.gov/pubs2002/
crime2001. Accessed April 21, 2005

6. Nansel TR, Overpeck M, Pilla RS, Ruan WJ, Simons-Morton B,
Scheidt P. Bullying behaviors among US youth: prevalence and
association with psychosocial adjustment. JAMA. 2001;285:
2094–2100

7. Kodjo CM, Auinger P, Ryan SA. Demographic, intrinsic, and
extrinsic factors associated with weapon carrying at school.
Arch Pediatr Adolesc Med. 2003;157:96–103

8. Resnick MD, Bearman PS, Blum RW, et al. Protecting adoles-
cents from harm: findings from the national longitudinal study
on adolescent health. JAMA. 1997;278:823–832

9. DuRant RH, Treiber F, Goodman E, Woods ER. Intentions to
use violence among young adolescents. Pediatrics. 1996;98:
1104–1108

10. DuRant RH, Cadenhead C, Pendergrast RA, Slavens G, Linder
CW. Factors associated with the use of violence among black
adolescents. Am J Public Health. 1994;84:612–617

11. Nansel TR, Overpeck MD, Haynie DL, Ruan WJ, Scheidt PC.
Relationship between bullying and violence among US youth.
Arch Pediatr Adolesc Med. 2003;157:348–353

12. Ellickson PL, McGuigan KA. Early predictors of adolescent
violence. Am J Public Health. 2000;90:566–577

13. Teplin SW, Grus CL, Sandler AD, Reiff MI. What predicts
adolescent violence in better-off neighborhoods? J Dev Behav
Pediatr. 2002;23(1):61

14. Singer MI, Miller DB, Guo S, Flannery DJ, Fierson T, Sloval K.
Contributors to violent behavior among elementary and mid-
dle school children. Pediatrics. 1999;104:878–884

15. Craig WM. The relationship among bullying, victimization,
depression, anxiety, and aggression in elementary school chil-
dren. Pers Individ Dif. 1998;24:123–130

16. DiClemente RJ, Wingwood GM, Crosby R, et al. Parental
monitoring: associations with adolescent risk behaviors. Pedi-
atrics. 2001;107:1363–1368

17. Bandura A. Social Learning Theory. Englewood, NJ: Prentice
Hall; 1977

18. Baranowski T, Perry CL, Parcel GS. How individuals, environ-
ments and health behavior interact. In: Health Behavior and
Health Education. San Francisco, CA: Josey-Bass; 1997

19. DuRant RH, Pendergrast RA, Cadenhead C. Exposure to vio-
lence and victimization and fighting behavior by urban black
adolescents. J Adolesc Health. 1994;15:311–318

20. Sieving RE, McNeely CS, Blum RW. Maternal expectations,
mother-child connectedness, and adolescent sexual debut.
Arch Pediatr Adolesc Med. 2000;154:809–816

21. Acock A, Bengston V. Socialization and attribution process:

446 OHENE, et al
 at Welch Medical Library- JHU on October 2, 2008 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


actual versus perceived similarity among parents and youth.
J Marriage Fam. 1980;42:501–516

22. Jaccard J, Dittus PJ, Gordon VV. Parent-adolescent congruency
in reports of adolescent sexual behavior and in communica-
tions about sexual behavior. Child Dev. 1998;69:247–261

23. Smith TE. The case for parental transmission for educational
goals: the importance of accurate offspring perception. J Mar-
riage Fam. 1982;44:661–674

24. Stringham P. Violence anticipatory guidance. Pediatr Clin North
Am. 1998;45:439–448

25. Gardner W, Murphy M, Childs G, et al. The PSC-17: a brief
pediatric symptom checklist including psychosocial problem
subscales—a report from PROS and ASPN. Ambul Child Health.
1999;5:225–236

26. Jellinek MS, Murphy JM, Burns B. Brief psychosocial screen-
ing in out patient practice. J Pediatr. 1986;109:371–378

27. Borowsky IW, Mozayeny S, Stuenkel K, Ireland M. Effects of a
primary care-based intervention on violent behavior and in-
jury in children. Pediatrics. 2004;114(4). Available at: www.
pediatrics.org/cgi/content/full/114/4/e392

28. Borowsky IW, Mozayeny S, Ireland M. Brief psychosocial
screening at health supervision and acute care visits. Pediatrics.
2003;112:129–133

29. Slaby RG, Guerra NG. Cognitive mediators of aggression in
adolescent offenders: I. Assessment. Dev Psychol. 1988;24:
580–588

30. Juvonen J, Graham S, Schuster MA. Bullying among young
adolescents: the strong, the weak, and the troubled. Pediatrics.
2003;112:1231–1237

31. Ginsburg KR. Youth violence: if we are not active in preven-
tion efforts, who will be? Arch Pediatr Adolesc Med. 1998;152:
527–530

32. Howard DE, Cross SI, Li X, Huang W. Parent-youth concor-
dance regarding violence exposure: relationship to youth psy-
chosocial functioning. J Adolesc Health. 1999;25:396–406

33. DuRant RH, Altman D, Wolfson M, Barkin, S, Kreiter S, Krow-
chuck D. Exposure to violence and victimization, depression,
substance use, and the use of violence by young adolescents.
J Pediatr. 2000;137:707–713

34. Ginsburg KR. Teen violence prevention: how to make a brief
encounter make a difference. Phys Sportsmed. 1997;25:69–83

35. Stringham P, Weitzman M. Violence counseling in the routine
care of adolescents. J Adolesc Health. 1988;9:389–393

36. American Medical Association. Guidelines for Adolescent Preven-
tion Services. Chicago, IL: American Medical Association; 1998

PEDIATRICS Volume 117, Number 2, February 2006 447
 at Welch Medical Library- JHU on October 2, 2008 www.pediatrics.orgDownloaded from 

http://pediatrics.aappublications.org


DOI: 10.1542/peds.2005-0421 
 2006;117;441-447 Pediatrics

Sally-Ann Ohene, Marjorie Ireland, Clea McNeely and Iris Wagman Borowsky 
 Who Score Positive on a Psychosocial Screening Test in Primary Care

Parental Expectations, Physical Punishment, and Violence Among Adolescents

 & Services
Updated Information

 http://www.pediatrics.org/cgi/content/full/117/2/441
including high-resolution figures, can be found at: 

 References

 http://www.pediatrics.org/cgi/content/full/117/2/441#BIBL
at: 
This article cites 25 articles, 14 of which you can access for free

 Subspecialty Collections

 http://www.pediatrics.org/cgi/collection/adolescent_medicine
 Adolescent Medicine

following collection(s): 
This article, along with others on similar topics, appears in the

 Permissions & Licensing

 http://www.pediatrics.org/misc/Permissions.shtml
tables) or in its entirety can be found online at: 
Information about reproducing this article in parts (figures,

 Reprints
 http://www.pediatrics.org/misc/reprints.shtml

Information about ordering reprints can be found online: 

 at Welch Medical Library- JHU on October 2, 2008 www.pediatrics.orgDownloaded from 

http://www.pediatrics.org/cgi/content/full/117/2/441
http://www.pediatrics.org/cgi/content/full/117/2/441#BIBL
http://www.pediatrics.org/cgi/collection/adolescent_medicine
http://www.pediatrics.org/misc/Permissions.shtml
http://www.pediatrics.org/misc/reprints.shtml
http://pediatrics.aappublications.org

