
Introduction

One of the strongest pre-
dictors of violence later
in life is persistent early

childhood aggression.1-3 Longitu-
dinal research has shown that
children who display early onset
of aggression tend to have more

stable patterns of adult aggression
and offending than those who
start later.4,5 It is postulated that if
children learn how not to be hurt-
ful in the early years, they will be
less likely to behave violently as
adolescents and adults.6 In that
light, those who care for young
children require knowledge of

what to do when they see one
young child hurt another. 

Multimedia programs offer an
option to teach the basics in child-
hood aggression management.7 A
previous study found that one mul-
timedia CD-ROM program, Play
Nicely,8 increased comfort level for
managing aggression for parents,
childcare workers, teachers, pedi-
atric nurse professionals, and pedi-
atric residents.9 However, there was
no measurement of knowledge in
this study, a necessary feature of vi-
olence prevention programs. A log-
ical next step is to determine if
viewing Play Nicely is associated with
increased knowledge. 
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In this study we assess whether
a multimedia violence prevention
program can increase knowledge
about how to respond to an aggres-
sive child for 2 groups: healthcare
professionals and childcare work-
ers. These groups were selected be-
cause these 2 groups directly inter-
act with children and are well
suited to advise caregivers on how
to manage aggression in young
children. Participants in the study
completed a knowledge question-
naire before and immediately after
viewing the presentation. 

Methods

Participants
The participants were pedi-

atric house staff and childcare
workers who attended separate
lectures about aggression man-
agement in young children. Par-
ticipation was voluntar y and
anonymous. No compensation
was offered for participation. Ap-
proval for collecting and report-
ing data was obtained by the Van-
derbilt Institutional Review
Board. The recruitment of the 2
groups is described. 

Childcare Workers
Participants were attendees at

a workshop at an Early Childhood
Education Conference on August
1, 2003 in Nashville, Tennessee.
The conference was sponsored by
the Nashville Area Association for
the Education of Young Children.
Childcare providers who attended
the “Managing Aggression” ses-
sion were asked to complete ques-
tionnaires before and after the
presentation of the Play Nicely CD-
ROM. Of the 50 childcare
providers in attendance, 41 com-
pleted the questionnaires result-
ing in an 82% response rate.
Characteristics of the childcare
providers who responded are pro-
vided in Table 1.

Pediatric Residents
Participants were 1st and 2nd

year pediatric residents attending
a regularly scheduled noon lec-
ture on August 22, 2003 at Van-
derbilt University Medical Center
in Nashville, Tennessee. Comple-
tion of the questionnaires was vol-
untary and anonymous. Of the 29
residents in attendance, 22 com-
pleted pretest and posttest ques-
tionnaires, resulting in a 76% re-
sponse rate. No background
information about the residents
was asked to protect anonymity.

Intervention
The intervention was a 30-

minute presentation of a multi-
media CD-ROM program, Play
Nicely, which teaches why and
how to manage aggression in
young children ages 1 to 7 years.
The CD is based upon current ev-
idence and theory that suggests
that addressing early childhood
aggression may decrease the like-
lihood of violence later in life.6
The sources of content for the
program include material from
recognized organizations,10-17 re-
search,2-4,18 and feedback from
multiple experts in the area of
psychology, pediatrics, and early

childhood education. A substan-
tial part of the content focuses on
teaching multiple ways to re-
spond to an aggressive child, in-
cluding a strong emphasis on
rule setting, redirecting, and pro-
moting empathy. The CD-ROM
presentation was reinforced with
speaker comments (approxi-
mately 5-10 minutes). The entire
30-minute CD-ROM was demon-
strated to the childcare workers.
Due to time constraints of the res-
ident noon conference, the first
25 minutes of the CD-ROM pro-
gram was demonstrated, which
reviewed the first 3 most impor-
tant messages of the program (see
Measures).

Measures
Data collected consisted of a

pretest and posttest knowledge as-
sessment in the form of multiple-
choice questions. These questions
were created by the authors and
focused on the program’s most
important content, including:

1. Why managing aggression is
important in the early years (2
questions).

2. Do not allow your child to
be a victim (1 question).
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Table 1

DEMOGRAPHIC INFORMATION OF CHILDCARE WORKERS

Survey completion ratio (%) 41/50 (82%)

Female gender 36 (87%)

Average age in years (SD) 44 (13)

Report being a parent (%) 34 (76%)

Education: high school only 11 (24%)

Average no. of years working with young children (SD) 12.2 (8.8)

Member of National Assoc for the Education of Young Children 27 (60%)



Mult imedia V io l ence  Prevent ion Program

3. Learn options of how to re-
spond to an aggressive child. This
is the most in-depth part of the
CD-ROM with 12 interactive op-
tions to respond to an aggressive
child (9 questions). 

4. Limit exposure to violence
(1 question). 

5. Show love and consistency
(1 question). 

To avoid practice effects, a
split-half, alternate-form design
was used in which half of the re-
spondents, Pair 1, completed
Form A (14 questions) before the
inter vention and completed
Form B (14 questions) after the
intervention. The other half of
the respondents, Pair 2, com-
pleted Form B before the inter-
vention and completed Form A af-
ter the intervention. Forms A and
B contained different items but
addressed the same concepts. The
forms were numbered to allow

paired linking of pretest and
posttest scores of each participant,
but no personal identifiers were
recorded. Contact the author or
refer to the Play Nicely Web site to
review the actual questions from
Form A and Form B.8

Analysis
Knowledge scores were calcu-

lated by summing the total number
of correct responses (out of 14) be-
fore and after the CD presentation.
A repeated measures general lin-
ear model was used to determine
the amount of change in knowl-
edge scores after viewing the CD-
ROM presentation. Additionally,
the analysis tested the effect of or-
der (i.e., Form A followed by Form
B compared to Form B followed by
Form A) and group (i.e., childcare
provider, pediatric resident). The
analysis are reported along with
95% confidence intervals. 

Results

Childcare workers and pedi-
atric residents had significantly
increased knowledge scores af-
ter participating in the CD-ROM
demonstration (F=6.8, p = 0.01).
Childcare workers improved
their scores 2.5 to 2.8 points (p<
0.001). Residents improved their
scores almost 4 points on aver-
age (p = 0.004). The interaction
between knowledge scores and
the order of the forms was non-
significant (p=0.58). Although
the pediatric residents started
with higher pretest scores (inter-
cept p < 0.000), the amount of
change in pretest and posttest
scores did not differ between
the residents  and childcare
providers (p=0.822). Table 2 de-
scribes the increase in knowl-
edge scores.
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Table 2

MEAN SCORES OF PEDIATRIC RESIDENTS AND CHILDCARE WORKERS BEFORE 
AND AFTER VIEWING A MULTIMEDIA VIOLENCE PREVENTION PROGRAM 

Pre-Intervention Post-intervention Score Improvement
Participants (N=62) Mean Score (SD)* Mean Score (SD)* (95% CI)

Residents (N=21) 8.7 (2.9) 12.5 (0.62) 3.8 (2.6-5.0)

Pair 1 (N=11) 9.0 (3.5) 12.7 (0.47) 3.7 (1.5-6.0)

Pair 2 (N=10) 8.4 (2.0) 12.2 (0.79) 3.8 (2.5-5.1)

Childcare workers (N=41) 8.3 (3) 10.9 (2.4) 2.6 (1.9-3.4)

Pair 1 (N=23) 8.3 (2.1) 10.8 (2.5) 2.5 (1.4-3.6)

Pair 2 (N=18) 8.3 (3.5) 11.1 (2.3) 2.8 (1.8-3.9)

SD indicates standard deviation.

Pair 1 completed Form A before the intervention and completed Form B after the intervention. Pair 2 completed Form B before the intervention and completed Form
A after the intervention. 

*Maximum score = 14.

Score improvement = post-intervention mean score—pre-intervention mean score.



Schol e r  e t  a l .

Discussion

This study demonstrates that a
multimedia program presenta-
tion can increase knowledge
about how to manage early child-
hood aggression as both pediatric
residents and childcare workers
knew significantly more about the
topic after viewing the Play Nicely
CD-ROM demonstration. Because
knowledge attainment is a neces-
sary prerequisite to behavioral
change, this study supports the
use of Play Nicely for educating
medical and childcare profession-
als. The use of a brief CD-ROM
program was able to convey im-
portant knowledge about child-
hood aggression. The next step is
to assess whether knowledge gains
lead to actual behavior change. 

The Play Nicely program has
features that make it a unique of-
fering to help manage aggression
in young children. Our popula-
tion-based approach is to provide
a relatively brief (30 minutes), in-
expensive, multimedia interven-
tion to caregivers when children
are in the first few years of life,
rather than wait until aggressive
behavior becomes persistent and
problematic. The program has re-
ceived high ratings (average score
= 8.0 on scale from 1–10) in effec-
tively teaching appropriate strate-
gies to respond to aggressive chil-
dren.9 Approximately 90% of
viewers who provided feedback
would recommend the program
either strongly or very strongly to
others. The present study takes a
step beyond satisfaction by docu-
menting a knowledge increase
among those who have seen the
program demonstration. 

Many of the roots of violent
behavior develop during the early
years. Teaching children how not
to hurt others in the first few years
of life may prove to be a practical
method to decrease violence in

our society. Programs that effi-
ciently teach this important life
lesson are needed. Building on
previous work that demonstrates
that a relatively short multimedia
program is very well received by
child health professionals, child-
care workers, teachers, and par-
ents,9 this study establishes that
the program can also improve
knowledge about why and how to
manage aggression in young chil-
dren. If randomized controlled
trial can demonstrate behavioral
change in future studies, the pro-
gram offers an efficient resource
in efforts to prevent violence. 

Several limitations of the study
should be noted. First, additional
work will be needed to determine
if increased knowledge translates
into improved caregiver response
to an aggressive child and de-
creased rates of aggressive/violent
behavior in children and adoles-
cents. Second, geographic bias
may be present as the data are de-
rived from participants from one
city. Third, there would be an ex-
pected decrease in knowledge
score improvement if more time
were allowed to elapse before the
post-intervention assessment. Fi-
nally, the multimedia program was
demonstrated in the context of an
oral presentation, not as a stand-
alone intervention. Based upon
previous studies indicating that ef-
fective violence prevention pro-
grams to date are extensive,19 rela-
tively brief programs such as Play
Nicely may not work alone. Espe-
cially for children with long-stand-
ing conduct disorder, the program
would likely need to be incorpo-
rated into larger, more compre-
hensive programs and curricula. 
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