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Abstract: Children from dysfunctional households experience a proportionally greater 

number of adverse experiences than other children. One such common event is male child 

genital cutting, or circumcision. This study surveyed five-hundred randomly selected 

circumcised and intact men concerning their experiences before 18 years of age using the 10-

item Adverse Childhood Experiences checklist (ACE). The cumulative scores for men with 

circumcised penises (2.83) were higher on average compared to those for men with intact 

penises (2.44). In this cohort, male child genital cutting was more common in dysfunctional, 

violent households. 

 

 

 

Introduction 

 

Dysfunctional households, defined in this study as a family system in 

which a child experiences four or more ACEs, have a tremendous influence 

on the health and welfare of children, including higher ACE results. 

Among other lifelong health issues, higher ACE results indicate reduced 

emotional intelligence (Priyam & Nath, 2021), a two-fold increase in 

baseline PTSD scores (Boyle & Ramos, 2019), increased risk of suicide 

(Dube et al., 2001), addiction (Felitti et al., 1998), and shorter lifespans 

(Grummitt et al., 2021). Crenshaw et al. (2021) recommended screening 

for ACEs in one-year-old children, which underscores the possibility of 

acquiring ACEs at an early age. The ACEs checklist identifies 

dysfunctional households and records the specific traumas an individual 

child experienced within that household. This study correlates ACEs 

checklist and circumcision status.  
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An estimated 1.4 million parents in the United States consent to 

having their newborn sons undergo male child genital cutting (MCGC) 

annually (Intact America, 2020). Parents' reasons for choosing MCGC 

vary greatly (Gollaher, 1994). Some studies have concluded that the 

dominant deciding factor is the mother's preference (Dyal, 2006) or the 

father's penile status (Spense et al., 2017). Hygiene is a commonly stated 
reason (Tiemstra, 1999). Some parents believe that circumcision is an 

eventuality, so they might as well do it in infancy to prevent him from 

remembering the pain (Lunde et al., 2020). Health concerns in general 

(Guevara et al., 2021), HIV (Kline et al., 2010) and UTI risk (Turini III et 

al., 2004) are also reasons that parents give, even though such claims have 

been refuted (Van Howe, 2013). Other deciding factors include the cultural 

norm (Dyal, 2006), race (Spense et al., 2017), and parental education 

(Binner et al., 2002). Sociocultural factors also influence the parental 

decision-making process (Morgan et al., 2021). However, elective MCGC 

is medically non-indicated, according to the American Academy of 

Pediatrics Task Force on Circumcision (2012), and no medical society in 

the world recommends this prophylactic surgery. 

It is not known if environmental factors, such as being born into a 

dysfunctional household, influence the MCGC decision. The long-term 

effects of MCGC have not been methodically studied, according to Tye and 

Sardi (2022), and no study has investigated the association between 

MCGC and ACEs to date. This study focuses on the MCGC prevalence in 

dysfunctional households as measured by participants' ACE scores. 

 

Materials and Methods 

 

Five hundred men between 18 and 45 years of age were surveyed in 

the United States. Participants were divided into two groups, Men with 

Circumcised Penises (MCP, n = 375) and Men with Intact Penises (MIP, 

n = 125). Participants completed a modified 10-item ACEs checklist. The 

two modifications were: 1) they were instructed not to include their 

circumcision in Question #3, assessing sexual abuse, and 2) Question #7, 

asking about witnessing violence in the household, was changed by 

replacing the terms 'mother or stepmother' with 'caregiver.'  

Qualtrics Online Sample research team, Provo, Utah, conducted a 

national, random-sample survey for this study. Participants provided 

Qualtrics, Inc. written consent to participate in their online research 

panels. Participants were advised in advance that this survey would ask 

about traumatic experiences they might have had and that they could opt 

out before taking the survey or at any time during the survey. The data 

were analyzed using Qualtrics' integrated reports and Microsoft Excel 365 

Data Analysis Tool pack. 
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Risser et al. (2004) found that about one-third of young men are 

mistaken or unsure whether they are circumcised or intact. Therefore, 

circumcision status was verified using a novel two-factor method by 

asking whether they were circumcised or intact and then matching their 

answer with the correct color illustration of a circumcised or intact penis, 

as seen in Figure 1. Only validated entries were accepted for inclusion in 

the study. 

 
Figure 1: Medical illustration of an intact (A) and circumcised (B) penis. 

 

Results 
 
ACE scores varied by penile status. Scores for MCP were higher for 

nine checklist items compared to those for MIP except for Question #6 

regarding divorce, as seen in Table 1 (appendix). The cumulative ACE 

score for all 500 participants in this study was 2.73 (SD = 2.80, 95% CL = 

0.25). ACE scores for MCP were 0.39 points higher compared to those for 

MIP (p = .08), specifically, 2.83 for MCP (SD = 2.88, 95% CL = 0.29) and 

2.44 for MIP (SD = 2.55, 95% CL = 0.45).  

A greater percentage of MCP had higher ACE scores across the 0–10 

range of possible ACE scores compared to MIP, except for zero ACEs. MCP 

(25.9%) were 17% less likely (OR = 0.83) to have zero ACEs compared to 

MCP (29.6%). For ACE scores of one and higher, MCP (74.1%) were 21% 

more likely to have higher scores (OR = 1.21) versus MIP (70.4%). 

The percentages of participants (and the odds ratios) for those from 

dysfunctional households (having four or more ACEs) were higher for 

MCP than for MIP. Regarding participants with ACE scores of four and 

higher, MCP (32.3%, avg. 6.42, SD = 2.01, 95% CL = 0.36) were 13% more 

likely to have higher scores (OR = 1.13, p = .04) than MIP (29.6%, avg. 

5.78, SD = 1.83, 95% CL = 0.61), and with a difference of 0.64 points. For 
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ACE scores 8 and higher (9.3% versus 5.6%), the odds ratio was almost 

double (OR = 1.74). Additionally, a total score of ten ACEs (4.5% versus 

2.4%) was double (OR = 1.93) for MCP, as shown in Figure 2.  

 
Figure 2: Proportion of participants by penile status in selected ACE ranges. 

 

Unloved and Alone 
 
MCP were 38% more likely to report in Question #4 that they felt 

"unloved" and "unimportant" in the household (OR = 1.38, p = .08). And 

MCP were 50% more likely to report in Question #9 that a family member 

attempted suicide (OR = 1.50, p = .04). 

 

Violence and Abuse 
 
Scores for Question #7 regarding witnessing violence, such as a 

caregiver being pushed, grabbed, slapped, or threatened with a knife or 

gun, were significantly associated with MCGC (p = .008). MCP (0.18 avg., 

SD = 0.38, 95% CL = 0.04) were twice as likely to witness violence (OR = 

2.01) compared to MIP (0.10 avg., SD = 0.30, 95% CL = 0.05).  

Aggregate ACE scores for the four questions involving violence and 

abuse were almost three times higher (OR = 2.77) for MCP (1.22 avg., SD 

= 1.38, 95% CL = 0.14) than for MIP (0.98 avg., SD = 1.18, 95% CL = 0.21) 

(p = .04). Those questions concerned: fear of violence (#1), experienced 

injury and corporal punishment (#2), witnessed physical assault (#7), and 

witnessed household mental illness or attempted suicide (#9).  
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Discussion 
 
ACEs encompass ten subcategories of childhood adversity developed 

by the Centers for Disease Control & Prevention (CDC) for their Adverse 

Childhood Experiences Study (Felitti et al., 1998). The checklist included 

three types of abuse (emotional, physical, sexual), five types of household 

challenges (household partner violence, household substance abuse, 

mental illness in the household, loss of a parent due to parental death, 

separation, or divorce, incarceration of a family member), and two types 

of neglect (emotional, physical).  

Psychological harm from MCGC has been discussed by researchers for 

more than fifty years commencing with Cansever (1965). No study during 

that timeframe has concluded that childhood circumcision is beneficial to 

the boy's psyche (Bollinger, 2014). However, limited research has 

produced measurable results regarding the psychological, psychosocial, 

and psychosexual aspects of penile circumcision (Tye & Sardi, 2022). Boyle 

et al. (2002) found that MCGC is a frequent, early, and painful 

psychosexual trauma. Regardless of what anesthesia is administered, the 

newborn experiences clinically significant pain (Bellieni, 2022). MCGC 

has been linked to alexithymia, the inability to identify and express 

emotions (Bollinger & Van Howe, 2011), and is associated with multiple 

altered adult socio-affective processing (Miani et al., 2020).  

 

ACEs' Effects 

 

A graded dose-response relationship has been observed between 

cumulative ACE scores (Hambrick et al., 2019) and the likelihood of 

moderate to heavy drinking, drug use, depressed affect, and suicide 

attempts in adulthood (Merrick et al., 2017). ACE scores of 4 or more is a 

de facto critical threshold (Briggs et al., 2021), resulting in a substantial 

increase in at-risk health consequences (Central Iowa ACEs Steering 

Committee, 2012), a seven-fold increase in alcoholism, a two-fold increase 

in cancer risk (Felitti et al., 1998), and a 32-fold increase in 

learning/behavior problems and obesity (Burke et al., 2011). Childhood 

trauma (Jiang et al., 2019) and toxic stress damage the structure and 

function of the developing brain (de Magalhães-Barbosa et al., 2022; Dunn 

et al., 2019), and are associated with long-lasting epigenetic changes 

(Bearer & Mulligan, 2018). 

Parental neglect increases children's ACEs (Priyam & Nath, 2021). 

Parent-child aggression can have long-term effects on behavior (Maneta 

et al., 2017). Mothers with higher ACE scores can negatively affect their 

children's development (Riggs et al., 2021), affecting the next generation 



Bollinger  81 

 

through epigenetic responses (Folger et al., 2022), including age 

acceleration (Nwanaji-Enwerem et al., 2021). Such mothers are more 

likely to have children with behavioral (Schickedanz et al., 2018) and 

mental health problems (Kang et al., 2021).  

McKelvey et al. (2017) mention that non-explicit adverse experiences 

(those not listed in the original ACE checklist) also put the children at risk 

for poorer physical health and early development and should be given due 

consideration for inclusion into the checklist. 

 

MCGC as an ACE 
 
Participants were asked in the survey not to include their 

circumcision when answering Question #3, assessing sexual abuse. But 

what if the ACE checklist had explicitly mentioned circumcision in that 

question? To investigate, "No" answers for MCP were temporarily 

changed to "Yes." The ACE scores for Question #3 would then be one 

hundred percent for MCP (while MIP scores remained unchanged at 18%). 

Subsequently, the average cumulative ACE scores for all ten questions on 

the checklist for MCP would increase from 2.93 to 3.63, resulting in 1.19 

more ACEs for MCP compared to MIP (p < .001), as shown in Figure 3. 

 
Figure 3: Hypothetical ACE scores if MCGC was explicitly listed on the 

checklist as an ACE. 
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Implications 

 

The survey results indicate that MCGC is associated with 

dysfunctional households and may qualify as an ACE. Adding childhood 

genital cutting (including male and female circumcision and intersex 

gender-norming surgery) would better capture these common early 

traumas (Bollinger & Chapin, 2019), which suggested adding: "…or 

surgically alter your genitals or circumcise you at birth or later?" to 

Question #3. An ACEs quiz that includes this addition to the current 10-

item ACEs checklist is available online (Intact America, n.d.).  

Spanking, another form of parent-child violence, has been proposed as 

an ACE, too (Afifi et al., 2017). 

 

Conclusion 

 

In this cohort, MCP were 1.21 times more likely to come from 

dysfunctional households. MCP had aggregate ACE scores a half-point 

higher on average compared to MIP. That difference would increase to 

1.19 points if MCGC were explicitly included by researchers as an ACE in 

the checklist. MCP had higher scores for nine of the ten checklist items 

compared to MIP. MCP also had much higher scores and odds for four or 

more ACEs. MCGC is more common and strongly associated with violent, 

suicidal, and unloving households. Further research is indicated 

regarding MCGC as an early trauma. Incorporating child genital cutting 

to the ACEs checklist may be advisable following validation of the 

suggested addition to Question #3 of the checklist. 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 

 



Bollinger  83 

 

Appendix 
 

 
  



Journal for Prenatal and Perinatal Psychology and Health 

 

References 
 

Afifi, T. O., Ford, D., Gershoff, E. T., Merrick, M., Grogan-Kaylor, A., Ports, K. 

A., MacMillan, H. L., Holden, G. W., Taylor, C. A., Lee, S. J., & Peters 

Bennett, R. (2017). Spanking and adult mental health impairment: The case 

for the designation of spanking as an adverse childhood experience. Child 

Abuse & Neglect, 71, 24–31. https://doi.org/10.1016/j.chiabu.2017.01.014 

American Academy of Pediatrics Task Force on Circumcision. (2012). 

Circumcision policy statement. Pediatrics, 130(3), 585–586. 

https://doi.org/10.1542/peds.2012-1989. 

Bearer, E. L., & Mulligan, B. S. (2018). Epigenetic changes associated with early 

life experiences: Saliva, a biospecimen for DNA methylation signatures. 

Current Genomics, 19(8), 676–698. 

https://doi.org/10.2174/1389202919666180307150508 

Bellieni, C. V. (2022). Neonatal Infant Pain Scale in assessing pain and pain 

relief for newborn male circumcision. International Journal of Impotence 

Research, 10.1038/s41443-022-00551-x. Advance online publication. 

https://doi.org/10.1038/s41443-022-00551-x  

Binner, S. L., Mastrobattista, J. M., Day, M. C., Swaim, L. S., & Monga, M. 

(2002). Effect of parental education on decision-making about neonatal 

circumcision. Southern Medical Journal, 95(4), 457–461. 

Bollinger, D. (2014). Normal Versus Cut – Final Psychological Score 100-0. 

https://www.researchgate.net/publication/321837425_Normal_versus_Cut_

-_Final_Psychological_score_100-0. 

Bollinger, D., & Chapin, G. (2019). Child Genital Cutting as an Adverse 

Childhood Experience. 

https://www.researchgate.net/publication/339847298_Child_Genital_Cutting

_as_an_Adverse_Childhood_Experience.  

Bollinger, D., & Van Howe, R. S. (2011). Alexithymia and circumcision trauma: A 

preliminary investigation. International Journal of Men's Health, 10(2), 

184–195. 

Boyle, G. J., & Ramos, S. (2019). Post-Traumatic stress disorder (PTSD) among 

Filipino boys subjected to non-therapeutic ritual or medical surgical 

procedures: A retrospective cohort study. Annals of Medicine and Surgery, 

42, 19–22. https://doi.org/10.1016/j.amsu.2019.04.004 

Boyle, G. J., Goldman, R., Svoboda, J. S., & Fernandez, E. (2002). Male 

circumcision: Pain, trauma and psychosexual sequelae. Journal of Health 

Psychology, 7(3), 329–343. https://doi.org/10.1177/135910530200700310 

Briggs, E. C., Putnam, F. W., & Purbeck, C. (2021). Why Two Can be Greater 

Than Four or More: What Mental Health Providers Should Know. National 

Center for Child Traumatic Stress. 

https://www.nctsn.org/sites/default/files/resources/report/data-at-a-glance-

synergy-why-two-can-be-greater-than-four-or-more.pdf 

Burke, N. J., Hellman, J. L., Scott, B. G., Weems, C. F., & Carrion, V. G. (2011). 

The impact of adverse childhood experiences on an urban pediatric 

population. Child Abuse & Neglect, 35(6), 408–413. 

https://doi.org/10.1016/j.chiabu.2011.02.006 

https://www.researchgate.net/publication/339847298_Child_Genital_Cutting_as_an_Adverse_Childhood_Experience
https://www.researchgate.net/publication/339847298_Child_Genital_Cutting_as_an_Adverse_Childhood_Experience


Bollinger  85 

 

Cansever, G. (1965). Psychological effects of circumcision. The British Journal of 

Medical Psychology, 38(4), 321–331. https://doi.org/10.1111/j.2044-

8341.1965.tb01314.x 

Central Iowa ACEs Steering Committee. (2012). Adverse Childhood Experiences 

in Iowa: A New Way of Understanding Lifelong Health. 

Crenshaw, M. M., Owens, C. R., Dow-Smith, C., Olm-Shipman, C., & Monroe, R. 

T. (2021). Lessons learned from a quality improvement initiative: Adverse 

childhood experiences screening in a pediatric clinic. Pediatric Quality & 

Safety, 6(6), e482. https://doi.org/10.1097/pq9.0000000000000482 

de Magalhães-Barbosa, M. C., Prata-Barbosa, A., & da Cunha, A. (2022). Toxic 

stress, epigenetics and child development. Jornal de Pediatria, 98 Suppl 1, 

S13–S18. https://doi.org/10.1016/j.jped.2021.09.007 

Dube, S. R., Anda, R. F., Felitti, V. J., Chapman, D. P., Williamson, D. F., & 

Giles, W. H. (2001). Childhood abuse, household dysfunction, and the risk of 

attempted suicide throughout the life span: findings from the Adverse 

Childhood Experiences Study. JAMA, 286(24), 3089–3096. 

https://doi.org/10.1001/jama.286.24.3089 

Dunn, E. C., Soare, T. W., Zhu, Y., Simpkin, A. J., Suderman, M. J., Klengel, T., 

Smith, A., Ressler, K. J., & Relton, C. L. (2019). Sensitive periods for the 

effect of childhood adversity on DNA methylation: Results from a 

prospective, longitudinal study. Biological Psychiatry, 85(10), 838–849. 

https://doi.org/10.1016/j.biopsych.2018.12.023 

Dyal, B. W. (2006). A study of factors that influence the parental decision to 

circumcise male infants. [M.Sc. Thesis]. Florida State University. 

http://purl.flvc.org/fsu/fd/FSU_migr_etd-0616 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., 

Edwards, V., Koss, M. P., & Marks, J. S. (1998). Relationship of childhood 

abuse and household dysfunction to many of the leading causes of death in 

adults. The Adverse Childhood Experiences (ACE) Study. American Journal 

of Preventive Medicine, 14(4), 245–258. https://doi.org/10.1016/s0749-

3797(98)00017-8 

Folger, A. T., Nidey, N., Ding, L., Ji, H., Yolton, K., Ammerman, R. T., & Bowers, 

K. A. (2022). Association between maternal adverse childhood experiences 

and neonatal SCG5 DNA methylation-effect modification by prenatal home 

visiting. American Journal of Epidemiology, 191(4), 636–645. 

https://doi.org/10.1093/aje/kwab270 

Fraga, S., Soares, S., Peres, F. S., & Barros, H. (2021). Household dysfunction is 

associated with bullying behavior in 10-year-old children: Do socioeconomic 

circumstances matter? Journal of Interpersonal Violence, 

8862605211006352. https://doi.org/10.1177/08862605211006352 

Gollaher, D. L. (1994). From ritual to science: The medical transformation of 

circumcision in America. Journal of Social History, 28(1), 5–36. 

http://www.jstor.org/stable/3788341  

Grummitt, L. R., Kreski, N. T., Kim, S. G., Platt, J., Keyes, K. M., & McLaughlin, 

K. A. (2021). Association of childhood adversity with morbidity and mortality 

in US adults: A systematic review. JAMA Pediatrics, 175(12), 1269–1278. 

https://doi.org/10.1001/jamapediatrics.2021.2320 



Journal for Prenatal and Perinatal Psychology and Health 

 

Guevara, C. G., Achua, J. K., Blachman-Braun, R., Cabrera-Valencia, I., 

Ransford, G. A., Gosalbez, R., Labbie, A. S., Castellan, M. A., & Alam, A. 

(2021). Neonatal circumcision: What are the factors affecting parental 

decision? Cureus, 13(11), e19415. https://doi.org/10.7759/cureus.19415 

Hambrick, E. P., Brawner, T. W., Perry, B. D., Brandt, K., Hofmeister, C., & 

Collins, J. O. (2019). Beyond the ACE score: Examining relationships 

between timing of developmental adversity, relational health and 

developmental outcomes in children. Archives of Psychiatric Nursing, 33(3), 

238–247. https://doi.org/10.1016/j.apnu.2018.11.001 

Intact America. (2020). National MCGC Solicitation Survey. 

https://intactamerica.org/press-release-having-a-baby-boy-get-ready-for-the-

circumcision-sellers/ 

Intact America. (n.d.). http://adversechildhoodexperiences.net  

Jiang, S., Postovit, L., Cattaneo, A., Binder, E. B., & Aitchison, K. J. (2019). 

Epigenetic modifications in stress response genes associated with childhood 

trauma. Frontiers in Psychiatry, 10, 808. 

https://doi.org/10.3389/fpsyt.2019.00808 

Kang, N. R., Kwack, Y. S., Song, J. K., Kim, M. D., Park, J. H., Kim, B. N., & 

Moon, D. S. (2021). The impact of maternal adverse childhood experiences on 

offspring's internalizing and externalizing problems. Psychiatry 

Investigation, 18(11), 1050–1057. https://doi.org/10.30773/pi.2021.0343 

Kline, E., Zamilpa, I., & Wilson, J. (2010, May 27–31). Does Protection From HIV 

Influence Parents' Decision to Circumcise Their Children? (Conference 

session). 1st World Congress on Pediatric Urology, San Francisco, CA, 

United States.  

 Lunde, I. B., Hauge, M.-I., Johansen, R. E. B., & Sagbakken, M. (2020). 'Why did 

I circumcise him?' Unexpected comparisons to male circumcision in a 

qualitative study on female genital cutting among Kurdish–Norwegians. 

Ethnicities, 20(5), 1003–1024. https://doi.org/10.1177/1468796819896089 

Maneta, E. K., White, M., & Mezzacappa, E. (2017). Parent-Child aggression, 

adult-partner violence, and child outcomes: A prospective, population-based 

study. Child Abuse & Neglect, 68, 1–10. 

https://doi.org/10.1016/j.chiabu.2017.03.017 

McKelvey, L. M., Conners Edge, N. A., Fitzgerald, S., & Kraleti, S., & Whiteside-

Mansell, L. (2017). Adverse childhood experiences: Screening and health in 

children from birth to age 5. Families, Systems & Health: The Journal of 

Collaborative Family Healthcare, 35(4), 420–429. 

https://doi.org/10.1037/fsh0000301 

Merrick, M. T., Ports, K. A., Ford, D. C., Afifi, T. O., Gershoff, E. T., & Grogan-

Kaylor, A. (2017). Unpacking the impact of adverse childhood experiences on 

adult mental health. Child Abuse & Neglect, 69, 10–19. 

https://doi.org/10.1016/j.chiabu.2017.03.016 

Miani, A., Di Bernardo, G. A., Højgaard, A. D., Earp, B. D., Zak, P. J., Landau, A. 

M., Hoppe, J., & Winterdahl, M. (2020). Neonatal male circumcision is 

associated with altered adult socio-affective processing. Heliyon, 6(11), 

e05566. https://doi.org/10.1016/j.heliyon.2020.e05566 

Morgan, A. M., Hu, Y. Y., Benin, A., & Lockwood, G. M. (2021). Decision-making 

regarding newborn circumcision: A qualitative analysis. Maternal and Child 



Bollinger  87 

 

Health Journal, 25(12), 1972–1980. https://doi.org/10.1007/s10995-021-

03228-x 

Nwanaji-Enwerem, J. C., Van Der Laan, L., Kogut, K., Eskenazi, B., Holland, N., 

Deardorff, J., & Cardenas, A. (2021). Maternal adverse childhood 

experiences before pregnancy are associated with epigenetic aging changes 

in their children. Aging, 13(24), 25653–25669. 

https://doi.org/10.18632/aging.203776 

Priyam, P., & Nath, S. (2021). A cross-sectionals study on the effect of adverse 

childhood events and perception toward parents on emotional intelligence. 

The Primary Care Companion for CNS Disorders, 23(5), 20m02861. 

https://doi.org/10.4088/PCC.20m02861 

Riggs, J. L., Rosenblum, K. L., Muzik, M., Jester, J., Freeman, S., Huth-Bocks, 

A., Waddell, R., Alfafara, E., Miller, A., Lawler, J., Erickson, N., 

Weatherston, D., Shah, P., & Brophy-Herb, H., the Michigan Collaborative 

for Infant Mental Health Research. (2021). Infant mental health home 

visiting mitigates impact of maternal adverse childhood experiences on 

toddler language competence: A randomized controlled trial. Journal of 

Developmental and Behavioral Pediatrics, 10.1097/DBP.0000000000001020. 

Advance online publication. https://doi.org/10.1097/DBP.0000000000001020 

Risser, J. M., Risser, W. L., Eissa, M. A., Cromwell, P. F., Barratt, M. S., & 

Bortot, A. (2004). Self-Assessment of circumcision status by adolescents. 

American Journal of Epidemiology, 159(11), 1095–1097. 

https://doi.org/10.1093/aje/kwh149 

Schickedanz, A., Halfon, N., Sastry, N., & Chung, P. J. (2018). Parents' adverse 

childhood experiences and their children's behavioral health problems. 

Pediatrics, 142(2), e20180023. https://doi.org/10.1542/peds.2018-0023 

Spense, J., Meller, J., Abbey, J., Foster, K., Sirri, C., & Naqvi, M. (2017). Why 

are we cutting? A survey of cultural views on circumcision in the Texas 

panhandle. Global Pediatric Health, 4, 2333794X17711767. 

https://doi.org/10.1177/2333794X17711767 

Tiemstra, J. D. (1999). Factors affecting the circumcision decision. The Journal 

of the American Board of Family Practice, 12(1), 16–20. 

https://doi.org/10.3122/15572625-12-1-16 

Turini III, G. A., Reinert, S. E., Tackett, L .D., & Caldamone, A. A. (2004, 

October 4). The Parental Decision Making Process Regarding Circumcision 

(Poster session). American Academy of Pediatrics national conference, 

Moscone Center, San Francisco, CA, United States.  

Tye, M. C., & Sardi, L. M. (2022). Psychological, psychosocial, and psychosexual 

aspects of penile circumcision. International Journal of Impotence Research, 

10.1038/s41443-022-00553-9. Advance online publication. 

https://doi.org/10.1038/s41443-022-00553-9 

Van Howe, R. S. (2013). Sexually transmitted infections and male circumcision: 

A systematic review and meta-analysis. ISRN Urology, 109846. 

https://doi.org/10.1155/2013/109846 

 


