
It may seem simple, but the realization 
that crying can be different at different
developmental stages (before and after

4 months of age approximately) is an im-
portant breakthrough.The studies of Stifter,
Zeifman, St. James-Roberts, Barr and Lehtonen
all indicate that early increased crying—in-
cluding the prolonged inconsolable crying
bouts that so irritate caregivers—is actually
a normal developmental phenomenon that
occurs in completely normally developing
infants. Furthermore, the outcome for these
infants is excellent. It is more of a challenge,
however, if an infant has persistent fussiness
that last throughout infancy.This is indicative

of a normal individual differen-
ce referred to as “difficult tem-
perament.” As Zeifman notes,
parental training in sensitivity
and responsiveness to these in-
fants can be beneficial.

The key,as Zeifman,Zeskind,
and Oberlander point out, is
how the parents respond to these frustrating
properties of crying. As St. James-Roberts
and colleagues showed, cultural differences
in responding vary widely, but do not affect
the increased inconsolable crying. On top of
that, if the mother is unfortunate enough to
experience post-partum depression just
when this normal increased crying occurs,
the cry signal may be read differently result-
ing in over-responding or under-respond-
ing, but in either case less reliably than in
other mothers.

Anyone who has experienced the worst
of this inconsolable crying would admit that
it is counterintuitive to think of it as “normal.”
Being able to understand that, from the evo-
lutionary point of view, lusty, strong crying
has been helpful for infants who might re-
ceive too little caregiving in the first post-
partum weeks, and that they turn out
normally, is a significant new way to think

about this behaviour.If increased crying were
to be widely accepted as normal, the anger
generated by this age-old behaviour might
be reduced.

This is an important public health target
to achieve. It is now clear that it is the anger
triggered in caregivers by this normal infant
behaviour that leads to most early traumatic
brain injury (or Shaken Baby Syndrome).
In fact, the dire consequences (death, blind-
ness and motor challenges) of Shaken Baby
Syndrome are the only significant negative
long term clinical consequences of early
increased crying.

It is not the crying, but the caregivers re-
sponse to the crying that is the key. That
gives us all something important to do;
namely, to make sure that we and everyone
who takes care of infants know that, no mat-
ter how frustrating it gets to hear crying,nev-
er ever shake an infant.
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Given its universality and salience to parents throughout the
world, it is amazing that, until about 30 years ago, there was
so little research on infant crying. So little, in fact, that there
was hardly anything known about it except that it happened.
There has since been a small explosion of studies. These 
studies have made a difference. We have changed our 
conceptualization of what early crying is about, the factors
that affect the way parents respond, and of its consequences.
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