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Introduction

The development and maintenance of pos-
itive and supportive family relationships
to prevent violence, including child mal-
treatment, youth violence, and intimate
partner violence is a priority for the Cen-
ters for Disease Control and Prevention
(CDC), National Center for Injury Preven-
tion and Control (NCIPC), Division of
Violence Prevention (DVP). Child devel-
opment experts have long recognized the
central influence that family relationships—
especially the relationship between parent
and child—have on the healthy growth and
socialization of individuals (Parke and
Buriel, 1998). Research has also suggest-
ed that adverse childhood experiences—
including family violence—are significant
predictors of many adverse health effects
and behaviors. Generally positive child-
hood experiences and relationships lessen
the risk for heart disease, hypertension,
diabetes, and mental illness, among others
(Felliti et al. 1998).

Several familial factors have been proposed to potentially buffer against risks and lower
the likelihood that a child will become involved in violence. These factors include con-
nectedness to family; stable family relationships; family and community support; clear
and age-appropriate rules and expectations for children; conflict resolution and prob-
lem-solving skills; shared activities with parents; and community and cultural beliefs
that support parents and families (CDC 2007a, 2007b, 2007c). Common strategies for
strengthening these protective factors include parent training programs; public health
messages that promote healthy parenting; and a variety of other parent support and inter-
vention programs (Gorman and Balter 1997).

The White, middle-class majority in American culture has largely influenced the devel-
opment and delivery of healthy parenting messages and programs (Gorman and Balter
1997; Kumpfer et al. 2002). These messages do not reflect the cultural-diversity found
in this society today. For example, children of immigrant parents are one of the fastest
growing groups in the United States (Melendez 2005). As the Social Ecological Theory
(Bronfenbrenner, 1977, 1986) emphasizes, families are embedded in larger social sys-
tems, including cultural systems. Cultural norms about parenting practices play an im-
portant role in how children are raised. They influence what values parents teach their
children, what behaviors are considered appropriate, and which methods are used to
teach these values and behaviors (Pinderhughes et al. 2000; Varela et al. 2004; Melendez
2005; Singh and Clarke 2006; Kim and Hong 2007). Cultural norms can influence the
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acceptance, delivery, and/or effectiveness of healthy parenting programs or interventions
(Gorman and Balter 1997; Kumpfer et al. 2002).

Because culture has such a powerful influence on parenting values and practices, research
in this area has gained momentum in recent years (Melendez 2005; MacEvoy et al. 2005).
Early emphasis was placed on a “deficit model” for minority groups, which stressed risks
rather than protective or coping factors and anticipated more rigid and potentially abusive
discipline practices by these groups (Guilamo-Ramos et al. 2007; Maiter et al. 2004).

In contrast, recent studies
suggest that parents across
cultural groups believe that
it is unacceptable to abuse
children and agree on the
types of practices that con-
stitute extreme forms of
abuse (Maiter et al. 2004;
Medora et al. 2001). How
different cultural groups
define “good” and “bad”
child behavior and the
strategies that parents find
acceptable in response to
“bad” or “inappropriate”
behavior across groups

is less clear. By being aware of cultural norms and by developing cultural competency,
i.e., understanding and respect for culturally-based values, beliefs, and behaviors, pro-
gram planners and practitioners can better design, disseminate and implement effective
parenting messages and programs for various cultural groups (Gorman and Balter 1997;
Kumpfer et al. 2002). Uncovering the differences and commonalities in values, normative
practices, and child-rearing goals across cultural groups is an important step in develop-
ing culturally-competent and effective programs and support for parents of all cultural
backgrounds in the United States.

To explore these cultural issues around parenting strategies and values, CDC researchers
with Westat, Inc., a private research firm, invited individuals from five cultural groups:
African-Americans, American Indians, Asian-Americans, Hispanic- Americans, and non-
Hispanic Whites to participate in a series of focus groups. Participants discussed cultural
values around child-rearing—the ways that parents respond to children’s behavior and
their views of desirable or undesirable parenting practices. To reflect the study’s focus on
shared traditions, values, and rituals, the researchers used the term cultural group to cat-
egorize the participants while recognizing the presence of subcultural and within-group
differences.
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CDC'’s Healthy Parenting Cultural Norms Study

Methods

Research staff completed an extensive review of the literature on cultural/ethnic group
differences in parental values and practices. They then conducted a series of 40 focus
groups in six U.S. cities: Atlanta, Houston, Chicago, New York, Los Angeles, and Bill-
ings, Montana. Focus groups were conducted in Billings to gain insight from American
Indians living in reservation communities. Eight focus groups were conducted with
parents from each of five cultural groups: African-Americans, Asian-Americans, Hispan-
ics/Latinos, American Indians, and non-Hispanic Whites (total number of focus group
discussions=40). Each discussion group consisted of 6-9 parents.

All focus group participants were between 18 and 50 years old and had at least one child
between the ages of 3 and 10 who lived with them on a regular basis. All indicated they
were comfortable speaking and reading in English. Discussions with mothers and fathers
were held separately. Focus group moderators were matched with participants who shared
their cultural groups and gender and were also parents themselves.

Consultants from each cultural group provided guidance on the discussion questions
that were included and on the structure of the groups to effectively control for key de-
mographic differences. Based on
information gathered in these in-
terviews, each cultural group was
further subdivided by an additional
criterion. African-Americans and
non-Hispanic Whites were subdi-
vided by income; Asian-Americans
and Hispanic/Latino by country

of origin to avoid lumping vary-
ing cultures together based only on
shared language; and American In-
dians by groups living in urban ar-
eas and on reservations/tribal lands
because of differences with accul-
turation and traditional values. The
Asian-American participants were
divided into Chinese and Vietnam-
ese heritage groups; and Hispanics/
Latinos were divided into Mexican
and Puerto Rican heritage groups.

The focus group stratification
scheme is illustrated in Figure 1.
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Figure 1. Focus Group Stratification Scheme
(Total groups = 40; 8 in each ethnic/racial group)

African-American Non-Hispanic Asian Hispanic American
White Indian

(Under $30K/yr) (Over $40K/yr)

Lower Income Higher Income
(Over $40K/yr)

(Under $30K/yr

The research team analyzed the transcripts from the focus groups and identified parts

of each discussion that appeared to capture participants’ values, beliefs, experiences,
opinions, and norms. The team then sorted the information, systematically comparing re-
sponses within and across discussion groups to determine which ones were most or least
commonly expressed and to discover possible differences by subcultural groups (e.g.,
Mexican and Puerto Rican Americans).

Findings

Overall, parents from all cultural backgrounds held many similar views about which child
behaviors were good or bad. For example, there was consensus that children should be
obedient and not “talk back;” show respect for adults, parents, and elders; be polite, have
good manners, and not interrupt others, particularly adults; and share, be honest, and do
well in school. Likewise, parents in all groups reported disliking their children’s disobedi-
ence, temper tantrums, or fights with siblings.

Parents occasionally differed in the extent to which they emphasized certain behaviors as
desirable or problematic. For example, African-American, Latino, and American Indian
fathers thought it was important for children to have a religious or spiritual foundation;
Asian and White parents stressed the need for children to exercise self-control; Asian,
Latino, and African-American fathers wanted children to be assertive, independent, and
to take responsibility for their mistakes. Tables 1 and 2, respectively, show the types of
“good” and “bad” behaviors mentioned by different groups of parents when asked for
their “top-of-mind” responses (i.e., these were not prompted by any lists, suggestions,

or choices provided by the moderator, but were the spontaneous responses of the partici-
pants when asked for examples of “good” and “bad” behavior). A missing x in a row or
column in Tables 1 and 2 indicates that the groups did not volunteer the particular be-
havior; it does not imply that they did not value or dislike the behavior. This accounts for
discrepancies when comparing across the two tables, i.e., a group may have mentioned
respect for elders as a good behavior but not have explicitly mentioned disrespect as a
bad behavior. Though the focus groups were subdivided by other criteria, to capture nu-
anced distinctions, this paper mainly addresses the subcategory of mother/father role in
highlighting the differences among cultural groups.
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Across cultural groups, parents were very thoughtful about how they and their commu-
nities respond to misbehavior. When assessing whether a particular parental response
was appropriate, parents stressed the nature of misbehavior (was it mainly annoying or
could it bring harm or injury to
the child or someone else?); the
characteristics of the child (age,
gender, personality); and the set-
ting (home, restaurant, store).
Generally, all parents said they
preferred to talk to their children
at the first sign of misbehavior
or before a problem occurred.
They agreed that it was impera-
tive to set behavioral limits and
to establish expectations and
consequences (“family rules”)
appropriate to the child’s age.

As children matured, it was also
necessary to communicate why certain behaviors were unacceptable. Principally, parents
wanted their actions to be seen as rational and fair when children had to be corrected or
punished. Depending on the cultural group, the need to “explain and understand” was
motivated by different perspectives and experiences; the ways they established commu-
nication varied as well. Many Latino and Asian-American parents talked about moving
beyond the previous generation’s emphasis on the father as an authority figure and fa-
vored more expressions of affection and playfulness. African-Americans believed in very
strong disciplinary messages and communicated deep affection and clear rules and agree-
ments that they and their children would be bound to uphold. More so than others, White
parents were focused on
“teaching moments,”
probing for motives

and causes of misbe-
havior, and negotiating
consequences. Some
American Indian fathers
believed that troubled
or misbehaving children
could be guided, not
only by “talking,” but
also by just being with
trusted members of the
extended family.

When conversation with
children did not work,
parents described using a series of alternative strategies. While the following list is not
exhaustive, it illustrates some of the approaches often mentioned by the groups. Note that
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not all strategies were mentioned by all groups and that many parents described using
multiple strategies.

» Signaling (e.g., giving a child “the look™ or using a certain tone). Parents from all cul-
tural groups believed this was a good response.

» Attention-related responses (e.g., redirecting their own or the child’s attention, ignor-
ing misbehavior). Many White parents and some Asian-American, Latino and Ameri-
can Indian parents (primarily
mothers) favored redirecting a
child’s attention, changing the
situation, or ignoring negative
attention-seeking. In contrast,
some African-American parents
(both mothers and fathers) pre-
ferred a more direct and immedi-
ate response to misbehavior.

* Verbal responses (e.g., correc-
tions, warnings, threats, and
yelling). Parents in all groups
approved of verbal reprimands,
and many admitted to yelling
and making empty threats—responses that they suggested were negative and ineffec-
tive, but not really harmful. Parents, however, distinguished these moderate verbal
responses from verbal abuse (cursing, screaming, bullying, and humiliation), which
all groups agreed was destructive to a child’s self-esteem and, as one American Indian
father described it, “breaks the spirit.”

* Emotional control (e.g., guilt, shaming, embarrassment, rejection). American Indian,
White, and African-American parents and some Asian-American mothers believed
that inducing guilt was a good response. As one White father said, “We’ve never hit
(our daughter) or spanked her, whatever, simply because the guilt thing works so
well...”

There were also times when parents felt the need to engage in more punitive behaviors
with misbehaving children. But they explained that they moved in this direction only
when other strategies failed or for
more severe misbehavior. Their most
common approaches were taking
away a special activity, gift, regular
privilege or toy; temporary isolation
from parental attention (e.g., “time-
out”); and physical punishment (e.g.,
spanking). Overall, each of these
strategies was endorsed by all cul-
tural groups, but with some caveats.
For example, temporary isolation,
most often mentioned by White par-

Promoting Healthy Parenting Practices Across Cultural Groups




ents, was a common response to misbehavior
by all participating cultural groups. How-
ever, some African-American fathers and a
few Latino mothers preferred not to use time
out. African-American fathers viewed it as a
weaker form of punishment that protracted
the whole process and often resulted in poorly
disciplined and spoiled children: “Time out,
my son just sits there for a few minutes and
then he goes right back to doing the same

old thing.” An objecting Mexican-American
mother felt that such isolation was ineffective
and made children “very insecure.” The gen-
eral consensus among most groups, however,
was that although young children often cried
or were upset by “time out,” it was an effec-
tive punishment because it allowed children
to calm down and reflect on what they had
done wrong.

Taking away privileges and eliminating re-
wards were the most common and favored

punishments for bad behavior used by members of all cultural groups. Parents said they
often warned children that continued misconduct would result in loss of prized objects,
routines, or special activities. However, there was some disagreement between and within
cultural groups, on the boundaries of “taking away.” Many parents across groups sug-
gested that this method of punishment should never include the removal of “love” or “ba-
sic needs,” while a few felt that “no kiss—no goodnight kiss” or “sending children to bed
without supper” were appropriate responses to misbehavior. These areas of disagreement
did not reflect any identifiable pattern related to cultural groups, but illustrated that par-
ents from the same group could disagree about appropriate responses.

Physical punishment was men-
tioned by all groups and nearly all
participants said their communities
found it acceptable, especially if the
transgression was severe or if other
strategies did not work. Spanking
was the most commonly accepted
form of physical punishment. Most
thought it was effective for younger
children, but inappropriate for older
children because its effects were
short-lived. All groups said they
used spanking as a “last resort”
(““You don’t start with spanking”).

Promoting Healthy Parenting Practices Across Cultural Groups
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All agreed that spanking was a tap on the hand (for small infractions) or a smack (usually
no more than three) on the bottom with an open hand for more serious behavior. Accord-
ing to most parents, spanking should be of short duration and not very forceful because
its purpose was to “get attention” and cause only a little discomfort. To offset any nega-
tive effects of physical punishment, parents across cultural groups also reported giving
their children hugs and reassurances after the punitive action was completed.

Whereas parents supported physical punishment, there were some differences across
cultural groups regarding the context of its use. For example, African-American parents
emphasized the need to respond to a child’s misbehavior immediately to ensure compli-
ance and learning. They were, therefore, willing to spank a child in a public setting where
others could see. Offering her
rationale for immediate conse-
quences, an African-American
mother said, “They are hav-
ing a tantrum in the store, you
don’t wait two hours and talk
about it. He will forget. Nip it
in the bud. Don’t get mad and
whip them for everything they
did two weeks ago.” White
and American Indian parents,
conversely, were uncomfortable
spanking in public. In a restau-
rant (a situation that came up
often in the discussions), White
parents often talked about tak-
ing the child to the bathroom
for spanking, while American
Indian parents said they pre-
ferred to delay it until the fam-
ily returned home.

Whether spanking should be
done with an object was the
second issue that elicited dif-
ferences of opinion among par-
ents. Some African-American,
Latino and White parents felt
that it was appropriate to spank
with a belt or strap for serious
infractions. In contrast, Asian-American and American Indian parents generally rejected
the idea of hitting with objects. In some of the groups, there was specific discussion and
debate about spanking with an object versus a hand. One White mother remembered be-
ing told that it was better to spank with an object “because hands are for loving.” An
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African-American mother reported a similar idea, “I’ve been told don’t spank with your
hand, because that shows them that, that they can, you know, hit people with their hands.”
However, the ideas expressed by these individuals were not common enough to establish
a clear, culturally-based pattern of response.

Discussion

Parents from five cul-
tural groups participated
in this study. In addition
to differences between
cultural groups, there
were variations within
each group, includ-

ing country or tribe of
origin, levels of accul-
turation, socioeconomic
status, and education.
Although the parent
groups were very di-
verse, the results of

this study show that mothers and fathers from different cultural backgrounds share many
similar values and norms about how children should behave and what parents should do
to address misbehavior. All parent groups wanted their children to be respectful, obedient,
and polite; to share and to do well in school; and expressed displeasure with their chil-
dren being disrespectful, disobedient, selfish, dishonest, or having temper tantrums. All
groups also agreed that when children misbehaved, disciplinary tactics such as signaling
disapproval, explaining, and setting limits should be attempted before resorting to more
punitive practices such as isolation, taking away privileges, or spanking. Nonetheless, the
groups did express some distinct preferences for and comfort levels with certain kinds of
responses, such as time-out, emotional control, ignoring, and physical punishment. More-
over, not all parenting strategies
that address misbehavior have the
same meanings across cultural
groups. In particular, parents

in the focus groups described
unique circumstances that guided
how and when they think physi-
cal discipline should be used.

Cultural differences such as

these do not necessarily mean
that effective parenting strate-
gies should be excluded from
programs that target members
from different cultural groups.
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However, discussing how different strategies “fit” with parents’ cultural beliefs or re-
framing effective strategies in a way that makes them more consistent with parenting
values may be a more successful approach for
addressing different groups. For example, “ig-
noring minor misbehavior,” which was viewed
by some groups as not being proactive and
responsive enough, can be reframed as “giving
children the silent treatment,” which may be
interpreted as a more active, stronger response,
and therefore, more appropriate in the view of
these groups. Differing values may give unique
cultural and social meaning to the same disci-
plinary practices, and evidence suggests that
differences in meanings may yield different
social, emotional, and developmental outcomes
(Lansford et al. 2005). Thus, when offering
parent training, practitioners should ensure that
the program they are considering is sensitive to
the culture of the intended audience.

The value and effectiveness of universal-pre-

vention programs versus those that are cultural-
ly adapted versus more ethnocentric, culturally
specific programs have been debated for a long

time (Gorman and Balter 1997; Kumpfer
2002; McEvoy et al. 2005). The prospect
of adapting parenting interventions to spe-
cific cultural groups can be quite daunting:
there are more than 50 Latino groups, 60
Asian or Pacific-Islander groups, more than
500 American Indian tribes and sub-clans,
and many mixed-race, people-of-color with
varying levels of acculturation to the White
majority culture (Kumpfer 2002). While the
findings from this study highlight some in-
teresting and important differences among
cultures regarding parenting values and
disciplinary practices, parents agreed about
universal characteristics of the best strategies
for dealing with misbehavior. Parents should
be proactive, and if punishment becomes
necessary, it should be done by a calm par-
ent who is not acting from their own anger.
These basic commonalities suggest that it

is possible to reach multicultural groups
with consistent healthy parenting messages
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and programs that contain the same core components. The differences uncovered across
groups in terms of preference for and interpretation of specific behaviors and responses
suggest the need for flexibility in understanding parents’ goals and values. Prevention
strategies must help parents solve problems that are relevant and challenging to them.

Promoting Healthy Parenting Practices Across Cultural Groups 15
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Limitations

The findings presented here are subject to some important limitations. First, the results
may not be generalized to parents who do not meet the criteria for the study, such as those
younger than 18, who have children younger than three, or who are at higher risk for
mistreating their child and, therefore, more likely to be the focus of parenting programs.
Second, parents who came to the focus groups were likely motivated, at least in part, by
the topic. They may under-represent the larger group of parents with mixed levels of in-
vestment in parenting. Further, the findings and conclusions should not be generalized to
all members of the broad cul-
tural groups represented in this
study. Differences within each
grouping, such as acculturation,
country or tribe of origin, etc.,
may affect their parenting atti-
tudes and behaviors. Rather, the
results and conclusions regard-
ing the different groups can be
taken as documentation of gen-
eral patterns of attitudes and be-
haviors toward parenting that
may be useful in further work
with similar cultural groups.
Finally, we did not collect in-
formation about exposure to
parent training programs. As a
result, we cannot draw any con-
clusions about whether or not
parent training programs did or
would affect parenting cultural
norms or values.

Summary

Healthy parenting messages and programs that strike a balance between promoting effec-
tive strategies and maintaining sensitivity to cultural norms may contribute to increasing
strong, secure, nurturing family relationships across cultures. Ultimately, these relation-
ships can strengthen personal, family, and community resilience and become an important
building block in the prevention of violence and the improvement of public health.
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