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I
 The What:

Shaken Baby Syndrome

Shaken Baby Syndrom e (SBS) is a 
preventab le , severe form  o f physical 
child abuse resulting from  v io len tly  shaking 
an infant by the  shoulders, arms, or legs. 
SBS may result from  both shaking alone 
or from  shaking w ith  impact.

SBS is not ju st a crim e—it is a public 
health issue. SBS resulting in head injury 
is a leading cause o f child abuse death 
in the  United States. Nearly all v ic tim s o f 
SBS suffer serious health consequences 
and at least one o f eve ry  fou r babies w ho 
are v io len tly  shaken d ies from  th is  form  o f 
child maltreatm ent.1

From a public health perspective, creating 
greater awareness about SBS is important. 
H elp ing people  understand the  dangers 
o f v io len tly  shaking a baby; the  risk factors 
associated w ith  SBS; the  trig gers  fo r it; 
and ways to  prevent it may he lp reduce 
the  num ber o f babies affected by SBS. 
Everyone, from  caregivers to  bystanders, 
can do  som ething to  help.

The bottom line is th a t vigorously 
shaking a baby can be fatal or result in 
a perm anent disability. Shaking most 
often occurs in response to  a baby crying, 
or o the r facto rs tha t can lead the  person 
caring fo r a baby to  becom e frustra ted or 
angry. All babies cry and do  th ings that 
can frustra te  caregivers; however, not all 
careg ivers are prepared to  care fo r a baby.

Babies, newborn to  one year (especially 
babies ages 2 to  4 months), are at greatest 
risk o f in jury from  shaking. Shaking them 
v io len tly  can trig ge r a “w h ip la sh ” e ffect 
tha t can lead to  internal in juries—includ ing 
b leed ing in the  brain or in the  eyes. Often

the re  are no obvious exte rna l physical 
signs, such as bruising or b leed ing , to 
indica te an injury.

In more severe cases o f SBS, babies may 
exhibit the following:3, 4
■ Unresponsiveness

■ Loss o f consciousness

■ B reathing prob lem s (irregu lar breath ing 
or not breath ing)

■ No pulse

Babies suffering lesser dam age from SBS 
m ay exhibit some o f the following:5, 6
■ Change in sleep ing pattern o r inab ility  to  

be awakened

■ Vom iting

■ Convuls ions or seizures

■ Irritability

■ U ncon tro llab le  crying

■ Inability  to  be consoled

■ Inability  to  nurse o r eat

SBS can potentially result in the following  
consequences:
■ Death

■ Blindness

■ M ental re tardation or deve lopm enta l 
de lays (any s ign ificant lags in a ch ild ’s 
physical, cognitive, behavioral, em otional, 
or social deve lopm ent, in com parison 
w ith  norms)7 and learning d isab ilities

■ Cerebral palsy

■ Severe m otor dysfunction (muscle 
w eakness or paralysis)

■ S pastic ity (a cond ition  in w hich certain 
muscles are con tinuously con trac te d— 
th is  con traction  causes stiffness or 
tigh tness o f the  muscles and may 
in te rfe re  w ith  m ovem ent, speech, and 
m anner o f w a lk ing )8

■ Seizures

1C a rb a u g h  SF. U n d e rs ta n d in g  s h a k e n  b a b y  s y n d ro m e . A d v  N e o n a ta l C a re  2 0 0 4 ;4 (2 ):1 0 5 -1 6 .

2L e e  C , B a rr RG, C a th e r in e  N M , W ic k s  A . A g e - re la te d  in c id e n c e  o f  p u b l ic ly - re p o r te d  s h a k e n  b a b y  s y n d ro m e  ca se s : Is c ry in g  a t r ig g e r  

fo r  s h a k in g ?  J  D e v  B e h a v  P e d ia tr  2 0 0 7 ;2 8 (4 ) :2 8 8 -9 3 .

3M ie h l N J. S h a k e n  b a b y  s y n d ro m e . J F o re n s ic  N urs  2005;1(3):111-7.

4C a rb a u g h  SF. U n d e rs ta n d in g  s h a k e n  b a b y  s y n d ro m e . A d v  N e o n a ta l C a re  2 0 0 4 ;4 (2 ):1 0 5 -1 6 .

5Ib id .

6M ie h l N J. S h a k e n  b a b y  s y n d ro m e . J F o re n s ic  N u rs  2005 ;1 (3 ):111-7

7E n c y c lo p e d ia  o f  C h ild re n ’s H e a lth . D e v e lo p m e n ta l d e la y  [o n lin e ]. [c ite d  2 0 0 8  O c t 16.] A v a i la b le  fro m  URL: h t tp : / /w w w .h e a lth o fc h i ld re n . 
c o m /D /D e v e lo p m e n ta l-D e la y .h tm l.

8N a tio n a l In s titu te s  o f  H e a lth , N a tio n a l In s titu te  o f  N e u ro lo g ic a l D is o rd e rs  an d  S tro k e . N IN D S  s p a s t ic ity  in fo rm a tio n  p a g e  [o n lin e ]. 20 07 . 

[c ite d  2 0 0 8  O c t 16.] A v a i la b le  fro m  U R L: h t tp : / /w w w .n in d s .n ih .g o v /d is o rd e rs /s p a s t ic ity /s p a s t ic ity .h tm .
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The Who:
Facts & Figures

■ It is d ifficu lt to  know  the  exact num ber 
o f SBS cases per year because many 
cases o f SBS are underreported  and/ 
or never receive a d iagnosis. However, 
a study o f North Carolina SBS cases 
suggests tha t as many as th ree  to  fou r 
ch ild ren a day experience  severe or 
fata l head in jury from  child abuse in the 
United States.9

■ Babies less than 1 year o f age10 (with 
the  h ighest risk period at 2 to  4 months) 
are at g rea tes t risk fo r SBS because 
the y  cry longer and more frequently, 
and are easier to  shake than o lde r and 
larger children.11

■ SBS in juries have been reported in 
ch ildren up to  age 5.12

■ SBS is the  result o f v io len t shaking tha t 
leads to  a brain injury, w hich is much

like an adult may sustain in repeated 
car crashes. It is child abuse, not play. 
This is w hy  claim s by perpetra to rs tha t 
the  h igh ly traum atic internal in juries 
tha t characte rize SBS resulted from  
m erely “ playing w ith  the  baby” are false. 
W hile jo g g in g  an infant on your knee or 
tossing him or her in the  air can be very 
risky, the  in juries tha t result from  SBS are 
not caused by these types o f activities.13

■ The most com m on trig g e r fo r shaking 
a baby is inconsolab le  or excessive 
c ry ing—a normal phase in infant 
deve lopm ent.14, 15, 16

■ Parents and the ir partners account fo r 
the  m ajority o f perpetra to rs. B io logica l 
fa thers, stepfathers, and m others’ 
boyfriends are responsib le  fo r the 
m a jority o f cases, fo llow ed  by mothers.17

■ In most SBS cases the re  is ev idence 
o f som e form  o f prior physical abuse, 
includ ing prio r shaking.18, 19

9K e e n a n  HT, R u n ya n  DK, M a rsh a ll SW , N o c e ra  M A , M e r te n  DF. A  p o p u la t io n -b a s e d  c o m p a r is o n  o f  c lin ic a l a n d  o u tc o m e  c h a ra c te ris tic s  

o f  y o u n g  c h ild re n  w ith  s e r io u s  in fl ic te d  a n d  n o n in f l ic te d  tra u m a tic  b ra in  in ju ry . P e d ia tr ic s  2 0 0 4 ;1 1 4 (3 ):6 3 3 -9 .
10D ias M S, S m ith  K, d e G u e h e ry  K, M a z u r P, L i V, S h a ffe r  M L. P re v e n t in g  a b u s iv e  h e a d  tra u m a  a m o n g  in fa n ts  a n d  y o u n g  c h ild re n : A  

h o s p ita l-b a s e d , p a re n t e d u c a t io n  p ro g ra m . P e d ia tr ic s  2 0 0 5 ;1 1 5 (4 ):e 4 7 0 -7 .
11M ie h l N J . S h a k e n  b a b y  s y n d ro m e . J F o re n s ic  N u rs  2005;1(3):111-7.

12A m e r ic a n  A c a d e m y  o f  P e d ia tr ic s  C o m m it te e  o n  C h ild  A b u s e  a n d  N e g le c t. S h a k e n  b a b y  s y n d ro m e : R o ta tio n a l c ra n ia l in ju r ie s — 
te c h n ic a l re p o r t. P e d ia tr ic s  2 0 0 1 ;1 0 8 (1 ):2 0 6 -1 0 .

13H o ffm a n  JM . A  c a s e  o f  s h a k e n  b a b y  s y n d ro m e  a f te r  d is c h a rg e  fro m  th e  n e w b o rn  in te n s iv e  c a re  u n it. A d v  N e o n a ta l C a re  
2 0 0 5 ;5 (3 ) :1 3 5 -4 6 .

14Ib id .
15M ie h l N J. S h a k e n  b a b y  s y n d ro m e . J F o re n s ic  N urs  2005;1(3):111-7.

16C a rb a u g h  SF. U n d e rs ta n d in g  s h a k e n  b a b y  s y n d ro m e . A d v  N e o n a ta l C a re  2 0 0 4 ;  4 (2 ):1 0 5 -1 6 .
17K e e n a n  HT, R u n ya n  D K, M a rsh a ll SW , N o c e ra  M A , M e r te n  DF. A  p o p u la t io n -b a s e d  c o m p a r is o n  o f  c lin ic a l a n d  o u tc o m e  c h a ra c te r is t ic s  

o f  y o u n g  c h ild re n  w ith  s e r io u s  in fl ic te d  a n d  n o n in f l ic te d  tra u m a tic  b ra in  in ju ry . P e d ia tr ic s  2 0 0 4 ;1 1 4 (3 ):6 3 3 -9 .
18A le x a n d e r  R, C ra b b e  L, S a to  Y, S m ith  W, B e n n e tt T  Se ria l a b u s e  in c h ild re n  w h o  a re  sh a ke n . A m  J D is C h ild  19 90 ;1 44 (1 ):58 -6 0.

19E w in g -C o b b s  L, K ra m e r L, P rasa d  M, N ile s  C a n a le s  D, L o u is  PT, F le tc h e r  JM , e t a l. N e u ro im a g in g , p h y s ic a l, an d  d e v e lo p m e n ta l f in d in g s  
a f te r  in fl ic te d  a n d  n o n - in f lic te d  tra u m a tic  b ra in  in ju ry  in y o u n g  c h ild re n . P e d ia tr ic s  1 9 9 8 ;1 0 2 (2 ):3 0 0 -7 .
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The Why:
Triggers & Risk Factors
The crying...the late -n igh t feedings...the 
constant changing o f diapers...the resulting 
exhaustion...

The fact is tha t many new parents and 
careg ivers find them selves unprepared 
fo r the  realities o f caring fo r a baby and 
the  stress and aggrava tion tha t can 
accom pany those realities.

Add to  these  stresses at home, the  ou tside 
stressors created by w ork, social, and/ 
o r financia l cha llenges, and you have a 
po ten tia lly  com bustib le  com bination. It's a 
mix tha t in som e s ituations leads to  v io len t 
behavior by the  careg iver and can result in 
fatal or deb ilita ting  in juries fo r a baby.

Fo llow ing is a b rie f discussion o f 
inconsolab le  crying, the  prim ary trigger 
fo r SBS and risk facto rs fo r SBS 
perpetra to rs and victims.

Inconsolable Crying

If you 've  eve r been around a baby w ho 
w o n 't stop crying, you  like ly know  that 
the re  is po tentia l to  ge t frustrated.

The fact is tha t c ry ing—includ ing 
pro longed bouts o f inconsolab le  c ry ing— 
is normal developm enta l behavior in babies. 
It helps to  th in k  o f crying as one o f the  ways 
babies com m unica te . Research also shows 
tha t m ost babies w ho  cry a grea t deal are 
healthy and stop crying fo r pro longed 
periods o f tim e after 4 m onths o f age.20

W hat most people  d o n 't realize is that 
the re  is a normal cry ing curve fo r babies. 
Recent stud ies show  tha t crying begins to  
increase around 2 to  3 w eeks o f age, and 
peaks around 6 to  8 w eeks o f age, as 
illustra ted above. It then tapers  off, and 
usually ends, w hen the  baby is 3 to  4 
m onths o ld .21

The key here is that crying is normal and 
is not the problem.

The problem is how caregivers respond to 
a baby's cry.

Picking up a baby and shaking, throw ing, 
h itting, or hurting h im /her is never an 
appropria te  response. It is im portan t for 
parents and careg ivers to  know  how  they 
can cope if  the y  find them selves becom ing 
frustra ted (see tips on page 6).

20St. Ja m e s -R o b e rts , I. E ffe c t iv e  s e rv ic e s  fo r  m a n a g in g  in fa n t c ry in g  d is o rd e rs  a n d  th e ir  im p a c t o n  th e  so c ia l an d  e m o tio n a l d e v e lo p m e n t 

o f  y o u n g  C h ild re n . In: T re m b la y  RE, B a rr RG, P e te rs  RD eV, e d s . E n c y c lo p e d ia  o n  E a rly  C h ild h o o d  D e v e lo p m e n t [o n lin e ]. 20 0 4 :1 -6 . 

A v a i la b le  at: h t tp : //w w w .c h ild -e n c y c lo p e d ia .c o m /d o c u m e n ts /S tJ a m e s -R o b e r tA N G x p .p d f.

21L e e  C, B a rr RG, C a th e r in e  N M , W ic k s  A . A g e - re la te d  in c id e n c e  o f  p u b lic ly -re p o rte d  s h a k e n  b a b y  s y n d ro m e  ca s e s : Is c ry in g  a t r ig g e r  

fo r  s h a k in g ?  J  D e v  B e h a v  P e d ia tr  2 0 0 7 ;2 8 (4 ) :2 8 8 -9 3 .

22H o ffm a n  J M . A  c a s e  o f  s h a k e n  b a b y  s y n d ro m e  a f te r  d is c h a rg e  fro m  th e  n e w b o rn  in te n s iv e  c a re  u n it. A d v  N e o n a ta l C a re  

2 0 0 5 ;5 (3 ) :1 3 5 -4 6 .

23B la c k  D A, H e y m a n  RE, S m ith  S le p  A M . R isk fa c to rs  fo r  c h ild  p h y s ic a l a b u s e . A g g re s s  V io le n t  B e h a v  2 0 0 1 ;6 (2 -3 ) :1 2 1 -8 8 .

24K e e n a n  HT, R un yan  D K, M a rsh a ll SW , N o c e ra  M A , M e r te n  DF, S in a l SH . A  p o p u la t io n -b a s e d  s tu d y  o f  in f l ic te d  tra u m a tic  b ra in  in ju ry  in 

y o u n g  c h ild re n . J A M A  2 0 0 3 ;2 9 0 (5 ) :6 2 1 -6 .

25H o ffm a n  J M . A  c a s e  o f  s h a k e n  b a b y  s y n d ro m e  a f te r  d is c h a rg e  fro m  th e  n e w b o rn  in te n s iv e  c a re  u n it. A d v  N e o n a ta l C a re  

2 0 0 5 ;5 (3 ) :1 3 5 -4 6 .

26B la c k  D A, H e y m a n  RE, S m ith  S le p  A M . R isk fa c to rs  fo r  c h ild  p h y s ic a l a b u s e . A g g re s s  V io le n t  B e h a v  2 0 0 1 ;6 (2 -3 ) :1 2 1 -8 8

27K e e n a n  HT, R u n ya n  D K, M a rsh a ll SW , N o c e ra  M A , M e rte n  DF, S in a l S H . A  p o p u la t io n -b a s e d  s tu d y  o f  in fl ic te d  tra u m a tic  b ra in  in ju ry  in

y o u n g  c h ild re n . J A M A  2 0 0 3 ;2 9 0 (5 ) :6 2 1 -6 .

http://www.child-encyclopedia.com/documents/StJames-RobertANGxp.pdf


W hile no one w akes up and says, 
“Today I plan to  shake or harm a 
baby,” excessive frustra tion  and 
exhaustion can lead ind iv idua ls to  a 
breaking point. However, the re  are 
o the r factors tha t can also increase 
the  risk fo r an action tha t can harm 
a baby. These factors include:22, 23, 24
■ Having unrealistic expectations 

about child deve lopm ent and 
child-rearing

■ Having been abused or 
neg lected as a child

■ Being a victim  or w itness to  
dom estic  v io lence

■ Being a single parent

The fo llow ing  increases an 
infant's risk fo r being shaken25, 26, 27 
particu larly w hen com bined w ith 
a parent o r careg iver w ho 's  not 
prepared to  cope w ith  caring for 
a baby:
■ A  h istory o f previous child abuse

■ Infant prem aturity  or d isab ility

■ Being one o f a m ultip le birth

■ Being less than 6 m onths o f age

■ Inconsolab le  and/or frequen t 
crying

The When (& How):
Tips for Accurate 
Reporting
SBS is more than a story fo r the  M etro 
section ed ito r or crim e reporte r—it's a 
health story about a tragedy tha t can 
be prevented by g rea te r com m unity  
awareness. P revention is a com m unity 
e ffo rt tha t includes recogniz ing and 
com m unicating the  risk factors and com m on 
characte ris tics o f perpetra to rs and victim s, 
and also sharing ways to  lessen the  load 
on stressed ou t parents and caregivers.

Fo llow ing are tips  and recom m endations to  
consider as you cra ft you r story.

Tips

■ Examine SBS as a public health issue 
versus sole ly reporting it from  a crim inal 
perspective .

■ Reinforce prevention messages fo r parents 
and caregivers (see tips  on page 6).

■ C onnect the  do ts be tw een a parent's 
or careg iver's loss o f con tro l and other 
factors in his/her life and/or com m unity  
tha t increase risk or build pro tection 
(include h istory o f abuse in the  fam ily 
or lack o f support or isolation). A lso 
ou tline the  types o f stressors tha t tr ig ge r 
behavior tha t can lead to  SBS.

■ Emphasize tha t eve ryone has a role 
in preventing SBS th rough be tter 
education , awareness w ith in  the 
com m unity, and be tter support fo r 
parents and caregivers.

■ Provide your aud ience w ith  resources 
fo r add itiona l in fo rm ation to  help them  
prevent SBS.

♦  P rom ote local parenting he lp lines

♦  H igh ligh t child m altreatm ent program s 
in you r com m unity

A  list o f tips fo r parents and other caregivers 
fo llow s. A lso see the  list o f resources in the 
next sec tion—The W here: CDC Experts & 
O ther Sources.
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Recommendations for 
Your Readers/Viewers:

If you are the parent or caregiver of a baby:
■ Babies can cry a lo t in the  firs t few  

m onths o f life and th is  can be frustra ting. 
But it w ill ge t better.

■ Remember, you  are not a bad parent or 
careg iver if you r baby continues to  cry 
a fter you have done all you can to  calm 
him/her.

■ You can try  to  calm you r cry ing baby by:
♦  Rubbing his/her back
♦  G ently rocking
♦  O ffering a pacifier
♦  Singing or ta lking
♦  Taking a w a lk  using a s tro lle r or a drive 

w ith  the  baby in a properly-secured 
car seat.

■ If you  have tried various w ays to  calm 
you r baby and he/she w o n 't stop crying, 
d o  the  fo llow ing :
♦  C heck fo r signs o f illness or d iscom fort 

like d iaper rash, teething, or tight clothing
♦  Call the  d o c to r if  you suspect you r 

child is in jured or ill
♦  Assess w he ther he/she is hungry or 

needs to  be burped

■ If you  find you rse lf pushed to  the  lim it 
by a crying baby, you may need to  focus 
on calm ing yourself. Put you r baby in a 
c rib  on h is/her back, make sure he/she 
is safe, and then w a lk  away fo r a bit and 
call a friend , re lative, neighbor, or parent 
he lp line fo r support. C heck on h im /her 
eve ry  5 to  10 m inutes.

■ U nderstand tha t you may not be able 
to  calm you r baby and tha t it is not you r 
fau lt, nor you r baby's. It is normal for 
hea lthy babies to  cry much more in 
the  firs t 4 m onths o f life. It may he lp to  
th in k  o f th is  as the  Period o f PURPLE 
Crying® as de fined  by the  National 
C enter fo r Shaken Baby Syndrom e 
(NCSBS). PURPLE , stands for:

Peak Pattern: Crying peaks around 2 
months, then decreases.

U npred ictab le : Crying fo r long periods can 
com e and go  fo r no reason.

Resis tant to  S ooth ing: The baby may keep 
crying fo r long periods.

Pain-like Look on Face.

Long Bouts o f Crying: Crying can go  on 
fo r hours.

Even ing Crying: Baby cries m ore in the 
afternoon and evening.

For more in fo rm ation about the  Period 
o f PURPLE Crying® and NCBS, visit: 
w w w .don tshake .org .

■ Tell eve ryone w ho cares fo r you r baby 
about the  dangers o f shaking a baby 
and w hat to  d o  if  the y  becom e angry, 
frustra ted, o r upset w hen you r baby has 
an ep isode o f inconso lab le  cry ing or 
does o the r th ings tha t caregivers may 
find  annoying, such as inte rrup ting 
te lev is ion, v ideo  gam es, s leep tim e, etc.

■ Be aware o f signs o f frustra tion and 
anger am ong others caring fo r you r 
baby. Let them  know  tha t cry ing is 
normal, and tha t it w ill ge t better.

■ See a health care professional if you 
have anger m anagem ent or o ther 
behaviora l concerns.

If you are a friend, family member, health 
care professional or observer of a parent 
or other caregiver:
■ Be aware o f new parents in you r fam ily 

and com m unity  w ho  may need he lp or 
support.

■ Provide support by o ffering to  give 
them  a break, sharing a parent help line 
number, or s im ply being a friend.

■ Let the  parent know  tha t the  crying 
can be ve ry  frustra ting, especia lly  when 
the y 're  tired and stressed. Reinforce 
tha t cry ing is normal and tha t it w ill
ge t better.

■ Tell the  parent how  to  leave his or her 
baby in a safe place w h ile  he or she 
takes a break.

■ Be sensitive and supportive in situations 
w hen parents are try ing to  calm a crying 
baby.

■ Th ink about po lic ies or services tha t 
cou ld  be resources fo r new  parents in 
you r com m unity—advocate fo r those 
tha t d o n 't exist.
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The Where:
CDC Experts & Other Sources
CDC encourages you to  con tac t its National C enter fo r In jury Prevention and Control 
(In jury Center) if you  have any questions about SBS or w ou ld  like to  in te rv iew  one o f its 
experts. The In jury Center Press O ffice r can be contacted at (770) 48 8-49 02  betw een 
9 :0 0  am and 5 :00  pm EST. If the re  is an after-hours em ergency, please call (404) 639-2888  
to  con tact the  on-call press officer.

O th e r  S o u rc e s :

American Academ y of Pediatrics
Phone: (847) 434-4000  
Fax: (847) 43 4-80 00  
www.aap.org

National Center on 
Shaken Baby Syndrome
Phone: 801-627-3399 
Toll Free: 888-273-0071 
Fax: 801-627-3321 
w w w .dontshake.org

Pennsylvania Shaken Baby Prevention  
and Awareness Program
Phone: 717-531-7498 
Fax: 717-531-0177
w w w .hm c.psu.edu/shakenbaby/team /
index.htm

Period o f PURPLE Crying®: Keeping 
Babies Safe in North Carolina
Phone: 919-419-3474 
Fax: 919-419-9353 
w w w .purp lecry ing .in fo

Prevent Child Abuse America
Phone: 312-663-3520 
Fax: 312-939-8962 
w w w .preventch ildabuse.org

Your state or local health departm en t and 
com m unity  o rganiza tions can also serve as 
good resources.

For more in fo rm ation on SBS and Child 
M a ltreatm ent, visit: w w w .cdc.gov/in ju ry.
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Helping All Peop le  Live to 
Their Full Potential



Nemours KidsHealth
Devoted to children's health and development.

Learn more at KidsHealth.org

AAbbuussiivvee  HHeeaadd  TTrraauummaa  ((SShhaakkeenn  BBaabbyy  SSyynnddrroommee))
What Is Abusive Head Trauma?
Abusive head trauma is a head or neck injury from physical child abuse . It happens when someone shakes a baby or hits the baby against something hard. Most
cases happen when a parent or caregiver is angry, tired, or upset because a baby won't stop crying  or the child can't do something they expect, like toilet train.

These injuries can cause permanent brain damage or death. People should never shake a baby  for any reason.

Which Children Are at Risk for Abusive Head Trauma?
Most cases of abusive head trauma (also called shaken baby syndrome) happen to babies and toddlers younger than 2 years old. Rarely, it can happen in children
up to 5 years old. It can happen to boys or girls in any family.

At special risk for abuse are children who have a lot of special needs or health problems that make them cry a lot, like colic and GER.

How Does Abusive Head Trauma Happen?
Things like gently bouncing a baby on a knee or riding in a bumpy car won't cause the problems seen in abusive head trauma.

Abusive head trauma happens when someone: 

• uses force to shake a child 

• uses force to throw or drop a child on purpose

• hits the child's head or neck against an object, like the �oor or furniture, or hits the child's head or neck with an object

Shaking a baby is so harmful because:

• Infants have poor neck strength and their heads are large compared with the size of their bodies. This lets the head move around a lot when shaken.

• When the head moves around, the baby or child's brain moves back and forth inside the skull. This can tear blood vessels and nerves inside or around the brain,
causing bleeding and nerve damage.

• The brain may hit against the inside of the skull, causing brain bruising and bleeding on the outside of the brain.

• Brain swelling builds pressure in the skull. This pressure makes it hard for blood, carrying oxygen and nutrients, to reach the brain, further harming it.

What Are the Signs of Abusive Head Trauma?
In the most severe cases, babies and children may come to the ER, hospital, or doctor's of�ce not awake, having seizures, or in shock.

In less severe cases, a shaken child may:

• move less than usual

• be cranky and hard to comfort

• throw up

• have trouble sucking or swallowing

• eat less than usual

• not smile or coo

• seem stiff

• have seizures

• have trouble breathing

• have skin that looks blue

• have pupils (the dark spots in center of the eyes) that aren't the same size

• be unable to lift their head

• have trouble focusing their eyes or tracking movement

How Is Abusive Head Trauma Diagnosed?
Parents or caregivers often won't say that the child was shaken or hit, so doctors may not know to check for head injury. Many signs of abusive head trauma, like
fussiness and throwing up, are common in routine childhood illnesses. So it can be hard for doctors to �gure out that a baby was harmed.

If abusive head trauma is suspected, doctors will:

• Do an eye exam to look for bleeding inside the eyes.

• Order X-rays of all the bones to look for new or healing breaks, which happen most in the arms, legs, skull, and ribs.

• Order a CT or MRI of the head to look for:

◦ broken bones in the head (skull fractures)

◦ brain swelling

◦ brain bleeding

What Can Happen to a Baby With Abusive Head Trauma?

Abusive Head Trauma (Shaken Baby Syndrome) (for Parents) — Print ... https://kidshealth.org/en/parents/shaken.prt-en.html?ref=search
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Abusive head trauma often causes life-long harm to the brain and, sometimes, death.

Babies and children who survive may have:

• poor eyesight or blindness

• hearing loss

• seizures

• delayed development

• problems with speech and learning

• problems with memory and focus

• cerebral palsy

• weakness or problems moving parts of the body

• problems with hormones controlled by the brain

If a child's problems are mild, they might not be noticed until the child starts school and has problems with learning, focus, or behavior.

What Can Help a Child With Abusive Head Trauma?
After abusive head trauma,a child may need long-term care from a team of health experts, such as:

• brain doctors (neurology)

• brain surgeons (neurosurgery)

• eye doctors (ophthalmology)

• hormone doctors (endocrinology)

They also need a pediatrician who can manage their ongoing complex care. They also might need support from therapists, such as:

• rehab medicine

• speech-language therapy

• physical therapy (PT)

• occupational therapy (OT)

Before age 3, a child can receive free speech therapy or physical therapy through state-run programs. After age 3, the child's school district's provides any needed
special educational services.

As kids get older, they may need special schooling and ongoing help to build language and daily living skills, like dressing.

What Else Should I Know?
Abusive head trauma is 100% preventable. A key part of prevention is increasing awareness of the dangers of shaking:

• Tell people caring for your baby to never shake the baby.

• Talk about normal crying so a caregiver is less likely to get upset.

• Talk about safe ways to calm a baby , such as swaddling, rocking, or singing.

• Let caregivers know it's OK to put the baby or child in a safe place, walk away and take a break.

Reviewed by: Stephanie A. Deutsch, MD
Date reviewed: March 2021

Note: All information on KidsHealth® is for educational purposes only. For speci�c medical advice, diagnoses, and treatment, consult your doctor.
© 1995-2023 The Nemours Foundation. All rights reserved.
Images provided by The Nemours Foundation, iStock, Getty Images, Veer, Shutterstock, and Clipart.com.
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Why Does My Baby Cry So Much?
Author: Ronald G. Barr, MDCM, FRCP(C)

Perhaps the easiest way to think about early crying is to describe the features that
parents don't expect. Of course, all babies cry; everyone is willing to say that. But
accepting that all babies cry is one thing; accepting that they cry "like this" is another.

The first feature that really frustrates parents is that the amount of crying that happens
in a day tends to increase and increase in the first two (or sometimes three) months of
life. Then it reaches its highest point, and begins to decrease. This is the basic peak
pattern of crying in infants. However, although they all do it, there are lots of
differences between one infant and another.

For example, some infants might have their "peak" at 3 weeks of age, while others
have it at 8 weeks of age. For some infants, the amount of crying that infants do at the
peak might be 1 hour a day; for others, the amount of crying might be 5 hours.

In addition, we often divide overall crying into fussing, crying and inconsolable crying. Inconsolable crying is the most difficult, because (as the name
implies) nothing that you do will calm your infant. For some infants, more of the overall crying will be fussing; for other infants, more of the overall
crying will be inconsolable. These are all individual differences from one infant to another, and the range is pretty wide. These differences in crying
behavior are very similar to differences between infants in height or weight; some are taller or heavier, and some are shorter or lighter.

But why is this crying feature so frustrating? There are two main reasons. The first is that there is probably nothing more frustrating than the fact that
it gets worse and worse (as crying does in the first couple of months) when there is nothing that you can do about it; even if it is normal! The second
is that most parents do not know that this basic peak pattern will occur. If they knew ahead of time that it would get worse before it gets better, it
would be easier to deal with even though it was not much fun while it was getting worse.

The second feature that parents don't expect is that some of these crying times start and stop for no apparent reason at all. They are unrelated to
anything the parent does, either to begin the crying or to bring it to an end. Consequently, your baby can be completely happy and content one
minute, and then a minute later can be crying out loud for minutes or even hours before it comes to an end. We are all very uncomfortable with
behaviors that happen when there is no apparent reason for them happening. We like to have explanations. And we especially like to think we can
influence when crying starts or, especially, stops. For many crying times, you can do that; but for some of them in the first few months of life, you
can't.

"Your baby can be completely happy and content one minute, and then a minute later
can be crying out loud for minutes or even hours before it comes to an end."

The third frustrating feature is that some of these crying times include crying that is unsoothable, no matter what you do. That isn't true of all crying.
But about 10% of the time, the crying can go on and on no matter what you do. If we use the distinction we made before among fussing, crying and
unsoothable crying, it helps us to understand why things that you do to soothe your infant can work sometimes, and not at other times. If a baby is
fussing (even for half an hour), doing something soothing will often work; but if a baby is in a period of unsoothable crying, then nothing that you do
is likely to work. Alternatively, some things (like feeding your baby) may work for a few minutes, but as soon as you are finished, the crying begins
again. Here is a general way of thinking about soothing: some things work some of the time, but nothing works every time.

This unsoothability feature of early infant crying is one of the most misunderstood parts of the experience for parents. Understandably, there are all
kinds of advice, and sometimes even promises, available to parents that if only you do such and such a soothing method, you will be able to calm
your infant. Sometimes advice articles claim that you have to find out what works for your baby, and when you do, you will be able to calm your
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baby. As you might expect, some of these soothing techniques will work some of the time or, in some
babies, even most of the time. It is great when they do. The trouble is that they won't work all of the
time, and especially when your baby is having an unsoothable crying time.

But here is the problem: if parents expect that they should be able to soothe their infants, and then the
soothing fails, it can be even more frustrating. Consequently, it is very important for parents to realize
that, for some of the crying times, they will not be able to soothe their infants. But that is OK; their baby
(and they) are still acting normally.

The fourth feature is that crying infants look like they are in pain, even when they are not. No wonder
this is frustrating to parents. If the infant is in pain because you prick its heel, or if the infant is hungry
but not in pain, the crying will look and sound similarly. Of course, if you see the infant being pricked, it
is easy to understand that the infant is in pain. But if you don't see the pin prick — which is what
happens most of the time — and the infant is just crying, it is very difficult to know the cause.
Unfortunately, despite lots of misleading suggestions in the advice literature, there is nothing in the cry
sound, in the facial expression or in the baby's activity that lets you know whether or not the infant is in pain.

We will talk more later about why we know the infant is not always in pain when it cries. (Why We Know Your Infant is Not in Pain) For now the
important point is to understand that there is nothing "specific" about crying; that is, crying does not always indicate pain. Certainly, infants cry when
they are in pain, but they are not always in pain when they cry. They can cry for many reasons.

The fifth feature is that crying can go on and on for long periods of time. In fact, infants cry more and for longer periods in the first three or four
months than they ever do again. In one study, the average length of crying times was 35 minutes. However, the “average” includes both very long
and very short crying times. In this study, the lengths of crying times were often 5 minutes and sometimes over 2 hours. As with all other features of
crying, this can vary a lot between one infant and the other. But in all infants, they are likely to cry more and for longer in the first few months than
they ever do again.

"Sometimes my baby cries for hours at a time and it can be so frustrating.
Will this ever come to an end?"

Are you frustrated with your baby's crying?Are you frustrated with your baby's crying?

The sixth unexpected feature is that the increased crying tends to happen in the late afternoon and the evening. In fact, any of the features that we
have talked about can occur at any time of day or night. Some infants (but not most) have a particular time of day when the increased crying seems
to occur; like clockwork. However, for most infants on most days, most of the increased crying will occur in the late afternoon or evening.

"She only cries in the afternoon when you get home!
It must be you. She doesn't cry like this during the day!"

http://purplecrying.info/sub-pages/crying/why-we-know-your-infant-is-not-in-pain.php
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This can be frustrating and misinterpreted by both mothers and fathers. Mothers or fathers may think that it has something to do with coming home
from work. Mothers may feel that the infant is getting tired or bored with them; fathers may feel that their infant is doing it "on purpose." But they are
not. This occurs whether or not parents work, and whether or not parents are doing everything they can think of that is right for their baby.

These are features of crying that can make parents very frustrated. However, it is worth pointing out that not all parents will experience all of these
features. IF they have a relatively "quiet" baby, then they might not notice that the overall amount of crying follows a peak pattern. Some babies cry
a lot for one or two days, and then not so much for the next three. Over weeks, it gradually increases, but it does not increase in a straight line. If
they are lucky, and their infant only cries for one hour when it reaches its peak, then they may not have noticed the gradual increase before it goes
down. They may notice some unsoothable crying, some evening clustering, and some crying that reminds them of pain, but they may not notice the
peak or the prolonged crying as much. That's fine. Any one of these features, or any combination of them, can be frustrating if parents do not expect
them. The main thing is to understand that they happen, that they differ from infant to infant and that, most of all, having these crying features are a
completely normal part of infant behavior in the first few months of life.

Many of you came to this website because you heard about the Period of PURPLE Crying, so this is a good place to connect this phrase to what we
have been describing about the crying of normal infants in the first weeks and months of life. The Period of PURPLE Crying is the phrase that the
National Center on Shaken Baby Syndrome have adopted to help capture for parents what the typical features of crying are in normal infants. As
described elsewhere in the website, the letters of the word PURPLE each refer to one of these features:

The other important word is "period;" because it makes it clear that these crying features do not last forever, and will come to an end after three to
five months of age.

We hope and expect that it will be helpful to parents, care givers, relatives, health care professionals…in fact, anyone…to understand that these
features of crying are typical parts of the behavior of normal infants growing up.

http://purplecrying.info/img/purple-acro-large.png
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INFORMATION PACKET QUESTIONNAIRE 

Abusive Head Trauma (Shaken Baby Syndrome) 1.0 Credit 

NAME: _____________________________________________________________PHONE NO.: ___________________________  
Only one person per questionnaire. Feel free to make additional copies if needed. 

ADDRESS: ________________________________________________________________________________________________  
Street or Post Office City/State Zip 

EMAIL: ___________________________________________________________________________________________________  

 YES! I would like to receive ACRF email. (Includes Training Tracks Newsletter, training reminders and community events 

or training of interest for Resource Families) 

Are you a foster parent?  YES  NO If YES, what is your Foster Home License #: __________________________  

If NO, please check one:  Pending Foster Parent  OCS  Birth Parent  Adoptive Parent

 Residential Treatment Facility (License #: ____________________ )  Agency: ____________________________________

 Other (please specify): ______________________________________________________________________________________

Please read the information packet. Then fill out this questionnaire and RETURN TO: ACRF, 
3429 Airport Way, Suite 202A, Fairbanks, AK 99709. Or email to acrf@nwresource.org or fax it to: 
907-290-8765. You will be credited with 1.0 Credit for completion of this questionnaire.

1. This information packet presents concepts and ideas that may be useful to your foster parenting

experience. Please list two (2) specific ideas or concepts that you learned or reaffirmed from reading this

booklet. Write a short sentence or two describing how you can use them in your family.

a)

b) 

Please see reverse side



INFORMATION PACKET QUESTIONNAIRE 

2. List each title in this packet. In a few sentences, summarize the main purpose or key points for each

section in this booklet:
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