FMIUP

FACULDADE DE MEDICINA
UNIVERSIDADE DO PORTO

MESTRADO INTEGRADO EM MEDICINA

2013/2014

Tania Marina Araujo Ferreira

Children Physical Punishment - The

perception of medical students

marco, 2014



FACULDADE DE MEDICINA
UNIVERSIDADE DO PORTO

Tania Marina Araujo Ferreira
Children Physical Punishment - The

perception of medical students

Mestrado Integrado em Medicina
Area: Medicina Legal
Trabalho efetuado sob a Orientacéo de:

Professora Doutora Teresa Magalhaes

Trabalho organizado de acordo com as normas da revista:
Child Abuse & Neglect

marco, 2014



P()RTO Projeto de Opcdo do 6° ano - DECLARAGAO DE INTEGRIDADE

: FACULDADE DE MEDICINA
VERSIDADE DO PORTO

'y DADF CURRICULAR
PROJETO DE OPGAO
BismERTACAD S maksgRaiia

Eu, Tania Marina Aratjo Ferreira, abaixo assinado, n® mecanografico 080801242, estudante do 6° ano
do Ciclo de Estudos Integrado em Medicina, na Faculdade de Medicina da Universidade do Porto,
declaro ter atuado com absoluta integridade na elaboracdo deste projeto de opgéo.

Neste sentido, confirmo que NAQ incorri em plagio (ato pelo qual um individuo, mesmo por omissdo,
assume a autoria de um determinado trabalho intelectual, ou partes dele). Mais declaro que todas as
frases que retirei de trabalhos anteriores pertencentes a outros autores, foram referenciadas, ou
redigidas com novas palavras, tendo colocado, neste caso, a citacdo da fonte bibliografica.

Faculdade de Medicina da Universidade do Porto, 20/03/2014
Assinatura conforme cartdo de identificacdo:

T f - )
lcwia ["rfa.a vid /Jn’(ﬁi_ri\&c C@fﬂ\b




P()RT() Projecto de Opcdo do 6° ano — DECLARACAO DE REPRODUCKO

i ,., FACULDADE DE MEDICINA
2 UhiveRsioaDe o porTo
UNIDADE CURRICULAR
PROJETO DE QGPGA

nnnnn RIAEAD ! MONOERAFIA

NOME

Tania Marina Aradjo Ferreira

CARTAO DE CIDADAO OU PASSAPORTE (Se estrangeiro) E-MAIL TELEFONE OU TELEMOVEL
13770109 mimed08242@med.up.pt | 913183879

NUMERO DE ESTUDANTE DATA DE CONCLUSAO

080801242 20 de mar¢o 2014

DESIGNAGAQ DA AREA DO PROJECTO
Medicina Legal

TITULO DISSERTAGAO
Children Physical Punishment — The perception of medical students

ORIENTADOR

Professora Doutora Teresa Magalh3es

E autorizada a reproducdo integral desta Dissertacdo para efeitos de investigacio e de divulgacdo
pedagdgica, em programas e projectos coordenados pela FMUP.

Faculdade de Medicina da Universidade do Porto, 20/03/2014

; - P ('f : -
Assinatura conforme cartdo de identificacdo: LEwa I(t{mcx ALQ{:RAG Qeu‘er\(a.




Children Physical Punishment - The perception of medical students

Authors’ names and institutional addresses:

Tania Ferreira’, Tania Paias®®, Cristina Silveira Ribeiro'*°, Teresa Magalhdes"*°*

'Department of Legal Medicine and Forensic Sciences, Faculty of Medicine, University of
Porto, Porto, Portugal

2 Faculty of Biology, University of Murcia, Spain
3Instituto Superior “Manuel Teixeira Gomes”, Portim&o, Portugal

*National Institute of Legal Medicine and Forensic Sciences — North Branch, Porto, Portugal
>Forensic Sciences Center — CENCIFOR, Portugal.

S«Abel Salazar” Biomedical Sciences Institute, University of Porto, Porto, Portugal.

*Corresponding author:

Teresa Magalhdes

Email: tmaga@med.up.pt

Department of Legal Medicine and Forensic Sciences,
Faculty of Medicine,

University of Porto,

Alameda Prof. Hernani Monteiro

4200-1319 Porto PORTUGAL

Phone: +351 222073850



Abstract

Objective: Physical punishment (PP) of children may constitute an abuse with severe
consequences. Physicians have an important role in its detection, report and prevention. The
aim of this study is to evaluate if medical students legitimate PP, and the influence that their
personal past experience, certain personal features and training about violence and abuse
during the medical course have on it.

Methods: We applied a questionnaire to 502 medical students of the 1% and 6™ years of the
University of Porto - Portugal. It was constituted by 4 scales to evaluate the legitimization of
PP, self-esteem, optimism/pessimism and social skills.

Results: The PP legitimization totals mean score was 33.35 (range 14-70). PP was indifferent
or accepted as an educational method by 37.2% of the students and 67.3% didn’t express
opinion or disagreed that this practice should be legally repressed. Legitimization was higher
in the 1% year when compared to the 6™ (p=.006). Personal past experience, low self-esteem,
low social skills and pessimism were positively correlated with legitimization of PP.
Conclusion: Although the majority of the students seem to not legitimate PP, possibly
representing a positive influence of the learning process during the course, it’s clear that a
non-negligible number of them accept it or do not conceive any opinion. Thus, it will be
necessary, during their medical training, to take into consideration the influence of the
personal past experience as well as other personality features, highlighting the essential and

privileged role of the physician in the prevention of child abuse.

Keywords: Child abuse, Physical punishment, Legitimization, Medical students.



Introduction

The choice of the best children educational method is a subject that concerns caregivers
(namely parents) and causes big controversy even among scientific community (Donoso &
Ricas, 2009).

Physical punishment (PP) is one of the methods caregivers use to promote education and
behaviour changes in children. It was defined by Straus (1994) as the “use of physical force
with the intention of causing a child to experience pain but not injury for the purposes of
correction or control of the child’s behaviour”.

However, it is well known that some of these PP practices may cause physical injuries,
mostly minor, but sometimes severe causing even death (Cavanagh, Dobash, & Dobash,
2007; Oates, 2011). Also it’s now fully accepted that PP does not bring benefits to children
education (Ferguson, 2013), and can even generate adverse consequences, as behavioural and
psychological harm (Gamez-Guadix, Straus, Carrobles, Munoz-Rivas, & Almendros, 2010;
Gershoff, 2002). Therefore, there is increasing evidence that this method may consist in a sort
of abuse, although sometimes it’s not understood as such.

In fact, it is still a socially tolerated act, common among caregivers and associated to beliefs
and other cultural aspects (Bell & Romano, 2012; Donoso & Ricas, 2009). The acceptance of
this practice is often related to the fact that in most cases, there is no intention of hurting the
child, but only the objective of punish/teach him/her (J. E. Durrant, 2008; Straus, 2000).
Simultaneously, most cases of PP refer to demeanours which society consider as harmless
(like spanking), or even as normal (Donoso & Ricas, 2009; Gracia & Herrero, 2008).
According to Straus and Stewart (1999), in an American-population representative study,
94% oftoddlers’ parents reported the use of PP in the 12 months previous to the time when

questionnaire was applied.



In this perspective, there is a blurred line between PP and physical abuse (PA) (J. E. Durrant,
2008; Lansford & Dodge, 2008) which, in some cases, may be difficult to distinguish. In
general, it is considered that a case of PP configures a PA when injuries result from it.
However, we should be aware that PP (even without injuries) can also psychologically harm
the child, which is an aspect that shouldn’t be slighted (Butchart, World Health
Organization., & International Society for the Prevention of Child Abuse and Neglect., 2006;
Gamez-Guadix et al., 2010). In fact, and given that almost 75% of PA cases are a
consequence of PP, there’s an increasing concern to admonish this practice in order to
prevent child abuse (J. Durrant et al., 2006; J. E. Durrant, 2008; Gracia & Herrero, 2008;
Oates, 2011; Straus, 2000).

In what the Portuguese population concerns, a retrospective study showed that 73% of
parents experienced some kind of PA in their childhood (Figueiredo et al., 2004) and,
according to another Portuguese study, 12.3% of parents admitted the use of some sort of PP
in their children in the year previous to the study (Machado, Goncalves, Matos, & Dias,
2007).

These aspects highlight the importance of helping caregivers that sometimes may be
uninformed or may have doubts about the most suitable attitudes toward certain children
behaviours (Keller & McDade, 2000). The relevance of the guidance given to caregivers by
health professionals, mainly by paediatricians or general practitioners, is well documented.
According to Taylor and collaborators (2013), paediatricians, in comparison with other
professional groups, are the most commonly asked by parents in order to clarify what’s the
most adequate educational approach, being their advices the most followed. In fact, an
important way to promote the practice of most effective and less violent educational methods,
like reasoning or removal of privileges and time-out, emerge from the intervention of health

professionals, which should be informed in order to approach these questions in the best way



possible (J. E. Durrant, 2008; Knox, 2010). However, a questionnaire applied to United
States American paediatricians revealed that they are not properly prepared to promote
counselling about abuse prevention, since they have poor contact and training approaching
this theme during the medical course (Borowsky & Ireland, 1999).

According to a Tirosh study (Tirosh, Offer Shechter, Cohen, & Jaffe, 2003), more than 50%
of paediatricians and general practitioners that were part of the studied sample approved the
PP in several levels of severity, and in another study that included parents, paediatricians and
medical students showed that approximately 56% of paediatricians and medical students
believed that beating children is an acceptable way of educational discipline (Orhon, Ulukol,
Bingoler, & Gulnar, 2006).

These data reflect some of the gaps still existing among the medical community, where it’s
necessary to intervene, instructing physicians and future physicians about appropriate
discipline techniques, the discouragement of the PP, and how to detect and report PA (Tirosh
et al., 2003; Trovéo, 2012).

Since medical students have big potential to intervene hereafter in the community and
promote new strategies of violence detection and prevention, the goal of this study is to
assess their degree of legitimization towards PP also studying the influence of their personal
past experience, certain socio-demographic and personal features (e.g. self-esteem and social
skills), and of the learning about violence and abuse during the medical course on that

legitimization.

Method

Participants. This cross-sectional study was performed with medical students of the
University of Porto - Portugal (Faculty of Medicine and “Abel Salazar” Biomedical Sciences
Institute). There were included students of the 1% and 6™ years, respectively the first and the

last years of the medical course, with the goal of allowing the evaluation of the influence of



medical training on violence and abuse during the curricular program, namely in what
concerns the discipline of forensic medicine, which provides about 6 hours (theoretical and
practical) on this topic, in the 5 year. The study focused only in these two medical schools
because their curriculum is similar and supervised by the same professor.

The sample (after exclusion of 62 questionnaires due to incomplete answers) was constituted
by 502 participants, representing 63% of the totality of the medical students of the 1% and 6
years of both medical schools. Respondents of the 1% year represented 55.2% (n=277) of the
sample. Mostly were female (66.3%) and the mean age was 21.6 years old (min=17; max=40;
SD=3.7). In what concerns the familiar context, in 87% of the sample, parents were married,
and 79% of these lived with them; in 11% the parents were divorced and in 2% were
widowers. The distribution of the parents’ educational level was the following: 21.7% had
basic school level, 24% had secondary, and 54.3% had a bachelor or higher level of
education. Students’ parents have a single child in 22.1%, 2 children in 57.4% and more than
2 in 20.5%.

General surgery (8.8%), paediatrics (7.2%) and general practice (5.8%) were pointed out as
future desired medical specializations by the students, although 33.1% didn’t know what their

choice would be yet.

Procedures. An e-mail was sent to all students of 1% and 6" years of both medical
schools with a questionnaire. Those who didn’t answer by e-mail were contacted in person
during theoretical classes so that they could answer it. Students participated voluntarily and

confidentiality was granted, with no element likely to identify them in the questionnaire.

Measures. The perception about violence and PP by medical students and some of
their personal features which interfere in those concepts validation were evaluated using four

scales, aiming to understand the participants’ attitudes and behaviour towards certain



situations.

The first scale was constructed by the research team and comprises 14 items which consist in
common affirmations that support PP legitimization. The participants had to choose, using a
5-point Likert scale (from “Totally Disagree”=1 to “Totally agree”=5), weather they do or do
not agreed with the affirmations. The possible score range is 14-70, with a higher score
meaning a higher legitimization. The global internal consistency of the scale was a=0.74,
measured by Cronbach’s alpha.

The second was the Rosenberg Self-Esteem Scale (RSES), previously validated for the
Portuguese population (Santos, 2008), which consists of 10 affirmations with 4-point Likert-
like answers (from “Totally disagree”=1 to “Totally agree”=4) to evaluate participants’
global self-esteem. The possible score range is 4-40, with a higher score meaning a higher
self-esteem. The global internal consistency of the scale was a=0.88, measured by
Cronbach’s alpha.

The third was the Mehrabian Optimism/Pessimism (MOP) Scale, validated to the Portuguese
population (Custddio, 2010) and used to evaluate the emotional and cognitive predisposal of
the sample. The scale consists of 8 affirmations with 4-point Likert-like answers (from
“Totally disagree”=1 to “Totally agree”=4), being composed by two parts (one evaluating
optimism and the other the pessimism), each one with 4 questions; the possible score range is
4-16 for each one, with a higher score meaning a higher optimism or a higher pessimism,
respectively. The global consistency of the scale was a=0.70, measured by Cronbach’s alpha.
Finally, to evaluate the social relationships, we applied 7 items of the Social Skills Inventory
(SSI) (Del-Prette, 2001), with 4-poin Likert-like answers (from “I don’t identify myself at all
and most of the times it doesn’t cross my mind or [ wouldn’t do it”=1 to “Really agree, and I

feel I would act like that most of the times”=4). The possible score range is 4-28, with a



higher score meaning a higher social skills. The global internal consistency of the scale was
a=0.80, measured by Cronbach’s alpha.

The majority of students (99.4%) considered their answers as generally honest, being 68.1%
“Totally honest” and 31.3% “More or less honest”; this values didn’t justify the use of

“honesty” variable in correlation analysis.

Statistical analysis. The information collected was introduced into a database using
the SPSS for Windows Statistical program v21.0 which was also used to perform the
statistical analysis.

To study the socio-demographic data of the sample it was used the univariate analysis.
Bivariate analysis was used to investigate the differences between the 1% and 6™ years in the
diverse parts of the questionnaire. T-test was used to compare means. The relation between
the legitimate component and the other scales was made by Spearman’s correlation.
Differences between socio-demographic data or questions which report the self-experience
and the different scales were checked by one-way ANOVA.

A significance level of a = 5% in the hypothesis test was considered.

Results

Perception about violence and physical punishment. The mean global score on the
evaluation of the PP legitimization was 33.35 (SD=7.33). The mean score on the 1% year was
higher than the one on the 6™ year, representing a significant statistical difference between
the two groups (Table 1).

On table 2 are presented in detail the students’ answers given to the different affirmations
included in the 1% questionnaire, comparing both medical school’s years; there were
considered concordant opinions the ones classified as “Agree” or “Totally agree” and

discordant the ones classified as “Disagree” or “Totally disagree”. Results showed that: (a)



violence was not considered an acceptable method to defend themselves by 73.9% of the
students, with statistically significant differences between years; (b) 62.8% of respondents
considered PP an unacceptable practice as an educational method and 14.1% of them were
indifferent to that issue; (c) 44.4% totally disagreed or disagreed that PP should be legally
repressed because it constitutes an act of violence and 22.9% didn’t express any opinion
about the statement; (d) 46.6% accepted the use of some physical types of violence (pinch,
pulling ears or spanking) to have educational purposes when used at the right time, and
16.9% of them answered with indifference regarding the purpose; (e) in spite of the former
results, 64.2% totally disagreed or disagreed with the use of pedagogic snap (with statistically
significant differences between the two groups) and 88.4% totally disagreed or disagreed
with the use of instruments (as the wooden spoon and the belt) being 6% of the students
indifferent and 5.6% concordant with these methods; (f) the act of shaking a baby violently
was not considered likely to be a crime for 26.1% and was indifferent to 12.7% of the
students, but, in spite of those opinions, 88.5% knew that it can cause serious injuries, with
statistically significant differences between the two groups; (g) the majority of the students
(78.3%) didn’t consider PP a common and important practice for their upbringing as well as
70.2% totally disagreed or disagreed that parents should be the only ones responsible for the
decision of using PP as an educational method; (h) only 15.9% of the students agreed or
totally agreed that the use of physical force can be justified to parents to teach children how
to respect adults (with statistically significant differences between the groups — p = 0.023),
and 16.1% admitted that there are situations when dialogue is not enough and 14.5%
expressed indifference regarding this issue; (i) 88.1% of the students, disagreed or totally
disagreed that PP should only be repressed when injuries result from it, and 90.3% considered
that psychological harm can come out of it, with statistically significant differences being

observed in the former between the 1% and 6™ years groups.



For the totality of the sample, 12.4% of students chose the "indifferent™ hypothesis in face of
the 14 items of the questionnaire (min=5.4% for “serious damage resulting of shaking a baby
violently” and max=22.9% for “PP should legally repressed once it constitutes an act of

violence”, showing no opinion concerning this theme.

Sample self-portrayal. Regarding the RSES, it was observed a mean score of 32.59
(SD=4.92), being higher in the 6™ year, with statistical significance (p = .000), when
compared with the 1% year (Table 1). According to the MOP Scale, 1¥ year students were
more pessimists than the 6™ year, with this difference being also statistically significant (p =
.009) (Table 1). The mean global score of the SSI was 20.21 (SD=4.28). Students of 6™ year
obtained a mean score which was higher when compared to the 1% year, but this difference
showed not to be statistically significant (Table 1).

It was observed a negative correlation between the legitimization of PP and the self-esteem
evaluated by RSES (r -.123; p = .006) as well as between the social relationships of the
sample evaluated in SSI (r -.089; p = .047). Between the legitimization of PP and the
pessimism evaluated in MOP Scale it was demonstrated a positive correlation (r .100; p =
.025). In what concerns the optimism, evaluated in this same scale, there was also found a
positive correlation; however, no statistically significant differences were found (r .018; p =

.690).

Sociodemographic data and physical punishment personal past experience. A
one-way-ANOVA was run to verify if there were differences between the PP legitimization
mean score and the different answer groups of socio-demographic data (parents schooling
and familiar context) and PP personal past experiences. It wasn’t observed statistically
significant differences for socio-demographic data. Regarding PP personal past experience

(“When | was a child, physical punishment was a common practice and that practice showed
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to be important for my upbringing”), it was found a statistically significant difference (p =

.000).
Discussion

This study focus on the legitimization of some situations linked to PP by medical students of
the 1% and 6" years of the University of Porto, and evaluates also the influence that some
personal features and learning about violence and abuse on curricular program may have on
their opinion.

Regarding the specific evaluation of the legitimization of PP, we found a global score of
33.35, which indicates that globally, students don’t approve PP as an educational method,
being the obtained score roughly equivalent to a mean score of 2 (“disagree”) to each of the
items of the scale. Also, we observed that approximately 74% of the sample considered
violence as an inappropriate method for us to defend ourselves and, in the specific
affirmation concerning acceptance of PP as a way to promote education, approximately 23%
of the sample totally agree or agree with it. In this context, 44.4% didn’t support its legal
repression being this position indifferent to 22.9% of the sample. Considering that we are
facing a population that will have direct contact with these kind of practices, and that
physicians that share an opinion in favour to PP and are not aware of all the negative
consequences of this practice are less likely to recognize and to report PA, some specific
questions deserve a more careful analysis (Labbe, Laflamme, & Makosso-Kallyth, 2012;
Orhon et al., 2006; Trovéo, 2012).

In line with previous studies (Figueiredo et al., 2004), we found that disapproval of PP is
more evident when more severe punishment, with more serious harm, is involved. Thus, it
was observed an increasing degree of legitimization from the act of shaking violently a baby
and the use of instruments to the pinch, pulling of ears or spanking, to promote education or

behavioural changes.
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This evidence can conjoin with cultural question and even with personal experiences of these
practices in the past since students can identify their personal upbringing with the less severe
PP examples given and, in this way, not assume that certain behaviour was wrong. Also, it
seems hard for students to judge their caregivers (mostly parents) and consequently who
practice the PP, by having committed a violent act. These facts were observed in this study,
since that, and as referred previously, 67.3% of the students didn’t support or have no opinion
regarding the legal repression of PP, giving the idea that they really believe that a certain
degree of punishment was useful on their education (Bell & Romano, 2012; Labbe et al.,
2012) — although only 8.4% assumed it completely.

In fact, the influence of past experiences in the validation of PP was also reassured by the
statistically significant differences (p = .000) observed between the PP legitimization mean
score and the answer’s groups to the question “When you were a child, physical punishment
was a common practice and that practice showed to be important for my upbringing ”. So,
there was evidence that the past experiences truly influence the answers regarding this
educational method.

We found that a lower self-esteem, a lower social skills and a higher pessimism, evaluated by
RSES, SSI and MOP Scale, respectively, were correlated with a greater legitimization of PP
(p =.006; p =.047; p =.025, respectively). Another evidence concerns the fact that we found
statistically significant differences between the 1% and the 6" years regarding PP
legitimization: we globally observed a lower validation in the 6" year students, being this
present in all the statistically significant affirmations (9 out of 14 affirmations). However,
when we refer to RSES and SSI, only the first showed a statistically significant difference.
Although there is scientific evidence that a lower self-esteem and anti-social attitudes, as well
as a poor emotional and behavioural control are risk factors associated to abuse (Ateah,

Secco, & Woodgate, 2003; Seng & Prinz, 2008; Straus, 1994), according to Stith and
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collaborators (2009), self-esteem is related more with neglect than with PA. In this way, it’s
valid to consider that the statistically significant difference for legitimization between the
university level (15/6™ year) cannot be entirely explained by the difference found in self-
esteem. It might be thought that in this case the medical school program on violence and
abuse, during the 5" year, can have positively influenced the PP validation, leading to a lesser
degree of legitimization.

In spite of these general results, students seem to be still contradicting themselves in opinions
given concerning PP, particularly when it comes to consider it an eventual crime. Although in
Portugal PP is legally repressed since 2007, our study showed that only 32.7% of the sample
answered that it should be legally repressed because it constitutes a violent act, but
afterwards, only 5.2% considered that it should be a crime only if injuries come out of it and
only 2.6% believed that it doesn’t cause psychological harm. Also, regarding shaken baby,
approximately 26% totally disagreed or disagreed that the act of shaking violently a baby
should be considered a crime, although 88.5% knew it can cause serious injuries.

These results show us that there is still need for intervention in some professional groups —
such as physicians - towards the prevention of acts of violence against children, namely

concerning PP.

Conclusions

Results of this study allow us to conclude that:

a. Globally, medical students of the University of Porto show a low degree of PP
legitimization, although 37% hadn’t disagree with its practice;
b. PP legitimization is less observed when we refer to apparently more severe

punishment, for example, making use of objects;
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c. Students of 6" year legitimate PP less than 1% year ones, supposedly due to the
positive influence that specific information and adequate training on this subject can
have;

d. A higher legitimization of PP is linked with PP personal past experience and
correlated with lower self-esteem, lower social skills and a higher pessimism scores;

e. Approximately 67% of the students didn’t support or have no opinion regarding the
legal repression of PP;

f. 12% of this differentiated population (college students) doesn’t have a specific or

consistent opinion about this topic.

Although the majority of these future physicians doesn’t seem to legitimate PP, what might
represent a positive influence of the learning process during the medical course, it’s clear that
a non-negligible number of them accept it or don’t conceive any opinion. In future studies it
will be necessary to ensure that the influence of the PP personal past experience and the
existence of certain features of personality don’t contribute to a greater legitimization.
Thereby, it’s important to approach these questions clarifying its definitions with practical
examples of what PP and PA cases may be, as well as the physical and psychological harm
that can arouse from them, highlighting the essential and privileged role of the physician in

the detection, report and treatment of these cases.

Integrity of research and reporting
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Tables

Tablel. Scales’ mean scores. Comparison between the 1% and 6" years.

Year N Mean p
o 1% 277 4.1
PP Legitimization Scale th 84.15 .006
(range 14-70) 6 225 32.36
g Total 502 33.35
st
Rosenberg Self-Esteem Scale (RSES) 1m 211 31.84 .000
(range 4-40) 6 225 33.52
g Total 502 32.59
. 1 277 12.18
Optimism gt 295 12.27 .643
(range 4-16)
Mehrabian Scal Total 502 12.22
ehrabian Scale — i 277 957
Pessimism th .009
(range 4-16) 6 225 9.22
g Total 502 9.41
s 1 277 20.1
Social Skills Inventory (SSI) th 0.10 .543
(range 4-28) 6 225 20.34
g Total 502 2021
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Table 2. Physical Punishment Legitimization. Comparison between the 1% and 6™ years (%).

Year TD' D* I A" TA® p
It is acceptable to use physical violence as a form of self - 26.74L5 134 159 25 001
defense P Phy 6" 38.2 427 62 124 04 °
' Total 319 420 102 143 16
1% 27.8 31.0 16.2 220 29 053
PP can be acceptable for educational purposes. 6" 356 320 116 182 27
Total 31.3 315 141 203 28
PP should leqall dsi i fitut t of 1% 126 35.0 217 209 9.7 256
Viofenoclé egally repressed since it constitutes an act o g 133 271 244 240 111
' Total 129 315 229 223 104
. . . . 1% 11.2 195 181 339 173
Pinch, pulling ears or spanking are ways to educate children. g 160 276 156 258 151 .010
Used at the right time show to have educational purposes. ' ' ' ' '
Total 13.3 23.1 169 30.3 16.3
1% 30.7 245 220 16.2 6.5 000
The pedagogic snap is very positive. 6" 378 373 120 93 36
Total 339 303 175 131 52
There are children with the capacity to irritate the progenitors 1% 625 224 79 61 1.1 018
until exhaustion. Using objects to hit them - belt, wooden 6" 684 244 36 31 04 °
spoon - makes them suppress their behavior. Total 65.1 233 6.0 48 0.8
) 1% 16.2 10.8 17.3 339 21.7
Shaking a baby violently, even though the goal is to calm gh 138 111 71 271 409 .004
him/her up, should be legally repressed. ' ' ) ' '
Total 15.1 11.0 127 309 30.3
1 25 36 76 875 487
Shaking a baby violently can result in serious damage. gth 44 18 27 164 747
Total 34 28 54 281 604
Sarents should decide on the best 0 educate thei 1% 30.7 365 16.2 162 0.4 135
arents should decide on the best way to educate their th .
children and PP is one of such forms. 6 873 364 111 142 09
Total 337 365 139 153 0.6
st
Parents should use physical force on their children so that éth 22(15 2%2 1;3 1;; gg .023
they | how t t adults. ' ' ' ' '
€y tearn naw to respect acults Total 37.6 343 122 143 16
1 307 357 159 137 40
Some problems associated with raising children cannot be g 387 342 129 120 22 .052
addressed by means of dialogue. ' ' ' ' '
Total 34.3 351 145 129 3.2
PP should be legall d only if t tic injuri It v >49 292 90 69 0 001
fro; ic;u e legally repressed only if traumatic injuries result i, 698 231 40 18 13
' Total 616 265 6.8 46 0.6
1st 549 321 94 32 04
o . . . 002
;goldsn t liable to cause psychological harm because its goal is 6th 667 276 44 09 04
' Total 60.2 301 72 22 04
1 498 260 148 87 0.7
When | was a child, PP was a common practice and that g 533 280 116 62 09 210
ractice showed to be important for my upbringing. ' ' ' ' '
P P y upbringing Total 514 269 133 7.6 0.8

Totally disagree; “Disagree; *Indifferent; *Agree; *Totally agree
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ANEXO 1 - Normas de publicacéo de acordo com a revista Child Abuse & Neglect

DESCRIPTION

Historically, child protection has been commonly perceived to be a matter of concern to
professionals in specialized social service, health, mental health, and justice systems. However,
Child Abuse & Neglect: The International Journal also welcomes contributors and readers
interested in children's safety in the settings of everyday life - homes, day care centers, schools,
playgrounds, youth clubs, health clinics, places of worship, and so forth. Child Abuse & Neglect
also invites the engagement of other social scientists (e.g., anthropologists, economists,
historians, planners, political scientists, and sociologists) and humanists (e.g., ethicists, legal
scholars, political theorists, and theologians) whose studies may contribute to an understanding
of (a) the evolution of concepts of - and strategies for — child protection and (b) the
responsibilities of individual adults and the institutions of which they are a part to ensure
children’s safety and their humane care.

Limited by neither geography, profession, nor setting, the readers of Child Abuse &
Neglect have diverse education, experience, interests, and needs for information.
Accordingly, the journal seeks the expression of authors' ideas and their empirical
findings clearly and cogently, so that articles are accessible to a broad audience. The
journal also expects authors to approach problems of child abuse and neglect with a
level of care commensurate with the fundamental importance of children’s rights to the
protection of their personal security, the promotion of their sense of dignity, and the
assurance of love and respect in the relationships most important to them.

Toward those ends, Child Abuse & Neglect invites research and commentary on the
following topics, among others:

« the conditions that foster or threaten children’s safety and sense of personal security in
their homes and other settings of everyday life;

« the conditions that enable or hinder parents’, extended family members', other
caregivers', and other community members' efforts to ensure children's personal
security;

« programs and practices to facilitate children's protection from harms or wrongs, their
recovery from violations of their personal security, or both;

« community, societal, and international systems to promote children's safety, enhance
the quality of their care, and/or facilitate the mitigation of harms and wrongs that they
may suffer;

echildren's, parents', and other caregivers' own experiences, attitudes, and beliefs in
regard to all of these topics.

Child Abuse & Neglect recognizes that child protection is a global concern and that the
state of the art continues to evolve. Accordingly, the journal is intended to be useful to
scholars, policymakers, concerned citizens, and professional practitioners in countries
that are diverse in wealth, culture, and the nature of their formal child protection system.
Thus Child Abuse & Neglect welcomes contributions grounded in the traditions of
particular cultures and settings. However, international and cross cultural studies and
commentary are of special interest.



AUDIENCE

Includes but is not limited to: Economists, Historians, Planners, Political Scientists,
Ethicists, Legal Scholars, Political Theorists, Theologians Psychologists, Lawyers,
Psychiatrists, Nurses, Social Workers, Sociologists, Public Health Workers, Law
Enforcement, Educators, Pediatricians and Anthropologists.

GUIDE FOR AUTHORS
Types of contributions

1. Reports of Empirical Research: Child Abuse and Neglect publishes reports of
quantitative, qualitative, and mixed-method research. However, research methods must
be appropriate, of course, for the questions posed, and all empirical reports are subject
to peer review in relation to the scientific adequacy of the methods and the
interpretations of results. Include a clear introductory statement of purpose; historical
review when desirable; description of method and scope of observations; full
presentation of the results; brief comment/discussion on the significance of the findings
and any correlation with others in the literature; section on speculation and relevance or
implications; summary in brief which may include discussion. Abstracts tor these
manuscripts should follow conventional APA style. The journal does not publish
articles focused exclusively on instrumentation.

2. Types of contributions: Plans for proposed reviews are invited in draft outline in the
first instance. The editors will commission reviews on specific topics. Reviews
submitted without invitation or prior approval will be returned.

Directions essays: Such submissions should be (a) a provocative essay on a conceptual
issue, state of knowledge, or a policy problem related to the theme; (b) a program
description (often but not always from a developing country), or (d) an analysis of a
pertinent development in an international organization. Essays included in Directions
will usually be invited. However, authors who wish to propose Directions essays or
sections can contact Assistant Editor Jill McLeigh (jill.mcleigh@ucdenver.edu).

3. Theoretical and Policy Analyses: Such articles must present a creative integration of
empirical research and/or normative (legal, philosophical, and/or theological) analyses.
The coherence of the argument, the strength of its foundation, and the tightness of the
logic will be major factors in evaluation of such manuscripts. Abstracts tor these
manuscripts should follow conventional APA style.

Contact details for submission

All correspondence, including notification of the Editor-in-Chief's decision and requests
for revision, takes place by e-mail and via the Author's homepage, removing the need
for a hard-copy paper trail. For those authors unable to utilize the EES system, or with
questions about submissions, please contact the Editorial Office in Shannon, Ireland
(chiabu@elsevier.com; telephone +353 61 709 692) for instructions.

BEFORE YOU BEGIN

Ethics in publishing



For information on Ethics in publishing and Ethical guidelines for journal publication
see http://www.elsevier.com/publishingethics and http://www.elsevier.com/journal-
authors/ethics.

Human and animal rights

If the work involves the use of animal or human subjects, the author should ensure that
the work described has been carried out in accordance with The Code of Ethics of the
World Medical Association (Declaration of Helsinki) for experiments involving humans
http://www.wma.net/en/30publications/10policies/b3/index.html; EU Directive
2010/63/EU for animal experiments
http://ec.europa.eu/environment/chemicals/lab_animals/legislation_en.htm;

Uniform Requirements for manuscripts submitted to Biomedical journals
http://www.icmje.org. Authors should include a statement in the manuscript that
informed consent was obtained for experimentation with human subjects. The privacy
rights of human subjects must always be observed.

Conflict of interest

All authors are requested to disclose any actual or potential conflict of interest including
any financial, personal or other relationships with other people or organizations within
three years of beginning the submitted work that could inappropriately influence, or be
perceived to influence, their work. See also http://www.elsevier.com/conflictsofinterest.
Further information and an example of a Conflict of Interest form can be found at:
http://help.elsevier.com/app/answers/detail/a_id/286/p/7923.

Submission declaration

Submission of an article implies that the work described has not been published
previously (except in the form of an abstract or as part of a published lecture or
academic thesis or as an electronic preprint, see
http://www.elsevier.com/postingpolicy), that it is not under consideration for
publication elsewhere, that its publication is approved by all authors and tacitly or
explicitly by the responsible authorities where the work was carried out, and that, if
accepted, it will not be published elsewhere including electronically in the same form,
in English or in any other language, without the written consent of the copyright-holder.

Changes to authorship

This policy concerns the addition, deletion, or rearrangement of author names in the
authorship of accepted manuscripts:

Before the accepted manuscript is published in an online issue: Requests to add or
remove an author, or to rearrange the author names, must be sent to the Journal
Manager from the corresponding author of the accepted manuscript and must include:
(a) the reason the name should be added or removed, or the author names rearranged
and (b) written confirmation (e-mail, fax, letter) from all authors that they agree with the
addition, removal or rearrangement. In the case of addition or removal of authors, this
includes confirmation from the author being added or removed. Requests that are not
sent by the corresponding author will be forwarded by the Journal Manager to the
corresponding author, who must follow the procedure as described above. Note that: (1)
Journal Managers will inform the Journal Editors of any such requests and (2)
publication of the accepted manuscript in an online issue is suspended until authorship
has been agreed.


http://www.icmje.org/

After the accepted manuscript is published in an online issue: Any requests to add,
delete, or rearrange author names in an article published in an online issue will follow
the same policies as noted above and result in a corrigendum.

Copyright
This journal offers authors a choice in publishing their research: Open Access and
Subscription.

For Subscription articles

Upon acceptance of an article, authors will be asked to complete a ‘Journal Publishing
Agreement’  (for more information on this and  copyright, see
http://www.elsevier.com/copyright). An e-mail will be sent to the corresponding author
confirming receipt of the manuscript together with a '‘Journal Publishing Agreement’
form or a link to the online version of this agreement. Subscribers may reproduce tables
of contents or prepare lists of articles including abstracts for internal circulation within
their institutions. Permission of the Publisher is required for resale or distribution
outside the institution and for all other derivative works, including compilations and
translations (please consult http://www.elsevier.com/permissions). If excerpts from
other copyrighted works are included, the author(s) must obtain written permission from
the copyright owners and credit the source(s) in the article. Elsevier has preprinted
forms  for  use by  authors in  these  cases: please  consult
http://www.elsevier.com/permissions.

For Open Access articles

Upon acceptance of an article, authors will be asked to complete an 'Exclusive License
Agreement' (for more information see http://www.elsevier.com/OAauthoragreement).
Permitted reuse of open access articles is determined by the author's choice of user
license (see http://www.elsevier.com/openaccesslicenses).

Retained author rights

As an author you (or your employer or institution) retain certain rights. For more
information on author rights for:

Subscription articles please see http://www.elsevier.com/journal-authors/author-rights-
and-responsibilities.

Open access articles please see http://www.elsevier.com/OAauthoragreement.

Role of the funding source

You are requested to identify who provided financial support for the conduct of the
research and/or preparation of the article and to briefly describe the role of the
sponsor(s), if any, in study design; in the collection, analysis and interpretation of data;
in the writing of the report; and in the decision to submit the article for publication. If
the funding source(s) had no such involvement then this should be stated.

Funding body agreements and policies

Elsevier has established agreements and developed policies to allow authors whose
articles appear in journals published by Elsevier, to comply with potential manuscript
archiving requirements as specified as conditions of their grant awards. To learn more
about existing agreements and policies please visit
http://www.elsevier.com/fundingbodies.

Open access



This journal offers authors a choice in publishing their research:

Open Access

* Articles are freely available to both subscribers and the wider public with permitted
reuse

* An Open Access publication fee is payable by authors or their research funder
Subscription

* Articles are made available to subscribers as well as developing countries and patient
groups through our access programs (http://www.elsevier.com/access)

» No Open Access publication fee

All articles published Open Access will be immediately and permanently free for
everyone to read and download. Permitted reuse is defined by your choice of one of the
following Creative Commons user licenses:

Creative Commons Attribution (CC BY): lets others distribute and copy the article, to
create extracts, abstracts, and other revised versions, adaptations or derivative works of
or from an article (such as a translation), to include in a collective work (such as an
anthology), to text or data mine the article, even for commercial purposes, as long as
they credit the author(s), do not represent the author as endorsing their adaptation of the
article, and do not modify the article in such a way as to damage the author's honor or
reputation.

Creative Commons Attribution-NonCommercial-ShareAlike (CC BY-NC-SA): for
noncommercial purposes, lets others distribute and copy the article, to create extracts,
abstracts and other revised versions, adaptations or derivative works of or from an
article (such as a translation), to include in a collective work (such as an anthology), to
text and data mine the article, as long as

they credit the author(s), do not represent the author as endorsing their adaptation of the
article, do not modify the article in such a way as to damage the author's honor or
reputation, and license their new adaptations or creations under identical terms (CC BY -
NC-SA).

Creative Commons Attribution-NonCommercial-NoDerivs (CC BY-NC-ND): for
noncommercial purposes, lets others distribute and copy the article, and to include in a
collective work (such as an anthology), as long as they credit the author(s) and provided
they do not alter or modify the article.

To provide Open Access, this journal has a publication fee which needs to be met by the
authors or their research funders for each article published Open Access.

Your publication choice will have no effect on the peer review process or acceptance of
submitted articles.

The publication fee for this journal is $1800, excluding taxes. Learn more about
Elsevier's pricing policy: http://www.elsevier.com/openaccesspricing.

Language (usage and editing services)

Please write your text in good English (American or British usage is accepted, but not a
mixture of these). Authors who feel their English language manuscript may require
editing to eliminate possible grammatical or spelling errors and to conform to correct
scientific English may wish to use the English Language Editing service available from
Elsevier's WebShop (http://webshop.elsevier.com/languageediting/) or visit our
customer support site (http://support.elsevier.com) for more information.

Submission
Submission to this journal proceeds totally online and you will be guided stepwise
through the creation and uploading of your files. The system automatically converts



source files to a single PDF file of the article, which is used in the peer-review process.
Please note that even though manuscript source files are converted to PDF files at
submission for the review process, these source files are needed for further processing
after acceptance. All correspondence, including notification of the Editor's decision and
requests for revision, takes place by e-mail removing the need for a paper trail.

Submit your article
Please submit your article via http://ees.elsevier.com/chiabuneg/

Referees

A letter to the editors-in-chief (Donald C. Bross and Gary B. Melton) requesting review
must be included, noting that the manuscript has not been previously published and is
not under simultaneous review elsewhere.

PREPARATION

Use of word processing software

It is important that the file be saved in the native format of the word processor used. The
text should be in single-column format. Keep the layout of the text as simple as
possible. Most formatting codes will be removed and replaced on processing the article.
In particular, do not use the word processor's options to justify text or to hyphenate
words. However, do use bold face, italics, subscripts, superscripts etc. When preparing
tables, if you are using a table grid, use only one grid for each individual table and not a
grid for each row. If no grid is used, use tabs, not spaces, to align columns. The
electronic text should be prepared in a way very similar to that of conventional
manuscripts  (see also the Guide to  Publishing  with  Elsevier:
http://www.elsevier.com/guidepublication). Note that source files of figures, tables and
text graphics will be required whether or not you embed your figures in the text. See
also the section on Electronic artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and
‘grammar-check’ functions of your word processor.

Length and Style of Manuscripts

Full-length manuscripts should not exceed 35 pages total (including cover page,
abstract, text, references, tables, and figures), with margins of at least 1 inch on all sides
and a standard font (e.g., Times New Roman) of 12 points (no smaller).

Instructions on preparing tables, figures, references, metrics, and abstracts appear in the
Publication Manual of the American Psychological Association (6th edition).

Article structure

Subdivision

Divide your article into clearly defined sections. Three levels of headings are permitted.
Level one and level two headings should appear on its own separate line; level three
headings should include punctuation and run in with the first line of the paragraph.

Introduction
State the objectives of the work and provide an adequate background, avoiding a
detailed literature survey or a summary of the results.



Essential title page information

« Title. Concise and informative. Titles are often used in information-retrieval systems.
Avoid abbreviations and formulae where possible.

» Author names and affiliations. Where the family name may be ambiguous (e.g., a
double name), please indicate this clearly. Present the authors' affiliation addresses
(where the actual work was done) below the names. Indicate all affiliations with a
lower-case superscript letter immediately after

the author's name and in front of the appropriate address. Provide the full postal address
of each affiliation, including the country name and, if available, the e-mail address of
each author.

» Corresponding author. Clearly indicate who will handle correspondence at all stages
of refereeing and publication, also post-publication. Ensure that phone numbers (with
country and area code) are provided in addition to the e-mail address and the
complete postal address. Contact details must be kept up to date by the
corresponding author.

* Present/permanent address. If an author has moved since the work described in the
article was done, or was visiting at the time, a 'Present address' (or 'Permanent address’)
may be indicated as a footnote to that author's name. The address at which the author
actually did the work must be retained as the main, affiliation address. Superscript
Arabic numerals are used for such footnotes.

Abstract
Abstracts should follow APA style (see 6th ed., pages 25-27 for detailed instructions
and page 41 for an example). Abstracts should be 150-250 words.

Keywords
Immediately after the abstract, provide a maximum of 6 keywords, using American
spelling and avoiding general and plural terms and multiple concepts (avoid, for
example, ‘and’, 'of). Be sparing with abbreviations: only abbreviations firmly
established in the field may be eligible. These keywords will be used for indexing
purposes.

Footnotes

The use of footnotes in the text is not permitted. Footnoted material must be
incorporated into the text.

Table footnotes Indicate each footnote in a table with a superscript lowercase letter.

Artwork

Electronic artwork

General points

» Make sure you use uniform lettering and sizing of your original artwork.

» Embed the used fonts if the application provides that option.

« Aim to use the following fonts in your illustrations: Arial, Courier, Times New
Roman, Symbol, or use fonts that look similar.

* Number the illustrations according to their sequence in the text.

» Use a logical naming convention for your artwork files.

* Provide captions to illustrations separately.

* Size the illustrations close to the desired dimensions of the printed version.
* Submit each illustration as a separate file.

A detailed guide on electronic artwork is available on our website:



http://www.elsevier.com/artworkinstructions
You are urged to visit this site; some excerpts from the detailed information are
given here.

Formats

If your electronic artwork is created in a Microsoft Office application (Word,
PowerPoint, Excel) then please supply ‘as is' in the native document format.

Regardless of the application used other than Microsoft Office, when your electronic
artwork is finalized, please 'Save as' or convert the images to one of the following
formats (note the resolution requirements for line drawings, halftones, and line/halftone
combinations given below):

EPS (or PDF): Vector drawings, embed all used fonts.

TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300
dpi.

TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a
minimum of 1000 dpi.

TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a
minimum of 500 dpi.

Please do not:

* Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these
typically have a low number of pixels and limited set of colors;

* Supply files that are too low in resolution;

» Submit graphics that are disproportionately large for the content.

Color artwork

Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), EPS
(or PDF), or MS Office files) and with the correct resolution. If, together with your
accepted article, you submit usable color figures then Elsevier will ensure, at no
additional charge, that these figures will appear in color on the Web (e.g., ScienceDirect
and other sites) regardless of whether or not these illustrations

are reproduced in color in the printed version. For color reproduction in print, you
will receive information regarding the costs from Elsevier after receipt of your
accepted article. Please indicate your preference for color: in print or on the Web only.
For further information on the preparation of electronic artwork, please see
http://lwww.elsevier.com/artworkinstructions.

Please note: Because of technical complications which can arise by converting color
figures to 'gray scale' (for the printed version should you not opt for color in print)
please submit in addition usable black and white versions of all the color illustrations.

Figure captions

Ensure that each illustration has a caption. Supply captions separately, not attached to
the figure. A caption should comprise a brief title (not on the figure itself) and a
description of the illustration. Keep text in the illustrations themselves to a minimum
but explain all symbols and abbreviations used.

Text graphics

Text graphics may be embedded in the text at the appropriate position. If you are
working with LaTeX and have such features embedded in the text, these can be left. See
further under Electronic artwork.

Tables


http://www.elsevier.com/artworkinstructions

Number tables consecutively in accordance with their appearance in the text. Place
footnotes to tables below the table body and indicate them with superscript lowercase
letters. Avoid vertical rules. Be sparing in the use of tables and ensure that the data
presented in tables do not duplicate results described elsewhere in the article.

References

Citation in text

Please ensure that every reference cited in the text is also present in the reference list
(and vice versa). Any references cited in the abstract must be given in full. Unpublished
results and personal communications are not recommended in the reference list, but may
be mentioned in the text. If these references are included in the reference list they
should follow the standard reference style of the journal and should include a
substitution of the publication date with either 'Unpublished results’ or 'Personal
communication'. Citation of a reference as 'in press' implies that the item has been
accepted for publication.

Web references

As a minimum, the full URL should be given and the date when the reference was last
accessed. Any further information, if known (DOI, author names, dates, reference to a
source publication, etc.), should also be given. Web references can be listed separately
(e.g., after the reference list) under a different heading if desired, or can be included in
the reference list.

References in a special issue
Please ensure that the words 'this issue’ are added to any references in the list (and any
citations in the text) to other articles in the same Special Issue.

Reference management software

This journal has standard templates available in key reference management

packages EndNote (http://www.endnote.com/support/enstyles.asp) and Reference
Manager (http://refman.com/support/rmstyles.asp). Using plug-ins to wordprocessing
packages, authors only need to select the appropriate journal template when preparing
their article and the list of references and citations to these will be formatted according
to the journal style which is described below.

Reference style

Text: Citations in the text should follow the referencing style used by the American
Psychological Association (view the APA Style Guide). You are referred to the
Publication Manual of the American Psychological Association, Sixth Edition, ISBN
978-1-4338-0561-5. List: references should be arranged first alphabetically and then
further sorted chronologically if necessary. More than one reference from the same
author(s) in the same year must be identified by the letters ‘a', 'b', 'c', etc., placed after
the year of publication.

Examples:

Reference to a journal publication:

Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2010). The art of writing a
scientific article. Journal of Scientific Communications, 163, 51-59.

Reference to a book:



Strunk, W., Jr., & White, E. B. (2000). The elements of style. (4th ed.). New York, NY:
Longman.

Reference to a chapter in an edited book:

Mettam, G. R., & Adams, L. B. (2009). How to prepare an electronic version of your
article. In B. S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic age (pp. 281—
304). New York, NY: EPublishing.

Video data

Elsevier accepts video material and animation sequences to support and enhance your
scientific research. Authors who have video or animation files that they wish to submit
with their article are strongly encouraged to include links to these within the body of the
article. This can be done in the same way as a figure or table by referring to the video or
animation content and noting in the body text where it should be placed. All submitted
files should be properly labeled so that they directly

relate to the video file's content. In order to ensure that your video or animation material
is directly usable, please provide the files in one of our recommended file formats with a
preferred maximum size of 50 MB. Video and animation files supplied will be
published online in the electronic version of your article in Elsevier Web products,
including ScienceDirect: http://www.sciencedirect.com.

Please supply 'stills’ with your files: you can choose any frame from the video or
animation or make a separate image. These will be used instead of standard icons and
will personalize the link to your video data. For more detailed instructions please visit
our video instruction pages at http://www.elsevier.com/artworkinstructions. Note: since
video and animation cannot be embedded in the print version of the journal, please
provide text for both the electronic and the print version for the portions of the article
that refer to this content.

AudioSlides

The journal encourages authors to create an AudioSlides presentation with their
published article. AudioSlides are brief, webinar-style presentations that are shown next
to the online article on ScienceDirect. This gives authors the opportunity to summarize
their research in their own words and to help readers understand what the paper is about.
More information and examples are available at http://www.elsevier.com/audioslides.
Authors of this journal will automatically receive an invitation e-mail to create an
AudioSlides presentation after acceptance of their paper.

Supplementary data

Elsevier accepts electronic supplementary material to support and enhance your
scientific research. Supplementary files offer the author additional possibilities to
publish supporting applications, highresolution images, background datasets, sound
clips and more. Supplementary files supplied will be published online alongside the
electronic version of your article in Elsevier Web products, including ScienceDirect:
http://www.sciencedirect.com. In order to ensure that your submitted material is directly
usable, please provide the data in one of our recommended file formats. Authors should
submit the material in electronic format together with the article and supply a concise
and descriptive caption for each file. For more detailed instructions please visit our
artwork instruction pages at http://www.elsevier.com/artworkinstructions.

Submission checklist

The following list will be useful during the final checking of an article prior to sending
it to the journal for review. Please consult this Guide for Authors for further details of
any item.



Ensure that the following items are present:

One author has been designated as the corresponding author with contact details:

* E-mail address

* Full postal address

* Phone numbers

All necessary files have been uploaded, and contain:

» Keywords

* All figure captions

* All tables (including title, description, footnotes)

Further considerations

» Manuscript has been 'spell-checked' and 'grammar-checked'

* References are in the correct format for this journal

» All references mentioned in the Reference list are cited in the text, and vice versa

* Permission has been obtained for use of copyrighted material from other sources
(including the Web)

* Color figures are clearly marked as being intended for color reproduction on the Web
(free of charge) and in print, or to be reproduced in color on the Web (free of charge)
and in black-and-white in print

* If only color on the Web is required, black-and-white versions of the figures are also
supplied for printing purposes

For any further information please visit our customer support site at
http://support.elsevier.com.

Authors are responsible for ensuring that manuscripts conform fully to the Publication
Manual of the American Psychological Association (6th ed.), including not only
reference style but also spelling (see, e.g., the hyphenation rules), word choice,
grammar, tables, headings, etc. Spelling and punctuation should be in American
English.

AFTER ACCEPTANCE

Use of the Digital Object Identifier

The Digital Object Identifier (DOI) may be used to cite and link to electronic
documents. The DOI consists of a unique alpha-numeric character string which is
assigned to a document by the publisher upon the initial electronic publication. The
assigned DOI never changes. Therefore, it is an ideal medium for citing a document,
particularly 'Articles in press' because they have not yet received their

full bibliographic information. Example of a correctly given DOI (in URL format; here
an article in the journal Physics Letters B):
http://dx.doi.org/10.1016/j.physletb.2010.09.059

When you use a DOI to create links to documents on the web, the DOIs are guaranteed
never to change.

Proofs

One set of page proofs (as PDF files) will be sent by e-mail to the corresponding author
(if we do not have an e-mail address then paper proofs will be sent by post) or, a link
will be provided in the e-mail so that authors can download the files themselves.
Elsevier now provides authors with PDF proofs which can be annotated; for this you
will need to download Adobe Reader version 9 (or higher) available free from
http://get.adobe.com/reader. Instructions on how to annotate PDF files will accompany



the proofs (also given online). The exact system requirements are given at the Adobe
site: http://www.adobe.com/products/reader/tech-specs.html.

If you do not wish to use the PDF annotations function, you may list the corrections
(including replies to the Query Form) and return them to Elsevier in an e-mail. Please
list your corrections quoting line number. If, for any reason, this is not possible, then
mark the corrections and any other comments (including replies to the Query Form) on
a printout of your proof and return by fax, or scan the pages and e-mail, or by post.
Please use this proof only for checking the typesetting, editing, completeness and
correctness of the text, tables and figures. Significant changes to the article as accepted
for publication will only be considered at this stage with permission from the Editor.
We will do everything possible to get your article published quickly and accurately —
please let us have all your corrections within 48 hours. It is important to ensure that all
corrections are sent back to us in one communication: please check carefully before
replying, as inclusion of any subsequent corrections cannot be guaranteed. Proofreading
is solely your responsibility. Note that Elsevier may proceed with the publication of
your article if no response is received.

Offprints

The corresponding author, at no cost, will be provided with a PDF file of the article via
e-mail or, alternatively, 25 free paper offprints. The PDF file is a watermarked

version of the published article and includes a cover sheet with the journal cover image
and a disclaimer outlining the terms and conditions of use. For an extra charge, more
paper offprints can be ordered via the offprint order form which is sent once the article
is accepted for publication. Both corresponding and co-authors may order offprints at
any time via Elsevier's WebShop
(http://webshop.elsevier.com/myarticleservices/offprints). Authors requiring printed
copies of multiple articles may use Elsevier WebShop's ‘Create Your Own Book' service
to collate multiple articles within a single cover
(http://webshop.elsevier.com/myarticleservices/offprints/myarticlesservices/booklts).
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