The What:
Shaken Baby Syndrome

Shaken.Baby Syndrome (SBS) is a
preventable, severe form of physica§

child abuse resulting from violently stiaking
an infant by the shoulders, arms, or legs.
5BS may result from both shaking alone

or from shaking with impact.

SBS is not just a crime—it is a public
trealth issue. SBS resulting in head injury
is a leading cause of child abuse death

in the United States. Nearly all victims of
SBS suffer serious health conseduences
and at least one of avery four babies who
are viclently shaken dies from this form of
child maltreatment!

From a publfic health perspective, crealing
greater awareness about SBS is important.
Hslping peaple understand the dangers
of violently shaking a baby; the risk factors
associated with SBS,; the triggers for it;
ahd ways to prevent it hay help reduce
the number of babies affected by SBS.
Everyone, from caregivers to bystanders,
can do something to help.

The bottom line is that vigorously
shaking 3 baby can be fatal or resuit in

a permanent disabliity. Shaking most
often occurs In response 1o a baby crying,
ot othef factors that can lead the person
caring for a baby to become frustrated or
angry. All babies cry and de things that
can frustrate caregivers; however, not ail
careQivers are prepared to care for-a baby.

Bables, newborn to one year (especially
babies ages 2 to 4 months), are at greatest
risk of injury from shaking. Shaking them
violently can trigger a “whiplash” effect
that can lead to internal injuries—including
bleeding in the brain of In the eyes. Often

there are no obvious external physical
signs, such as bruising or bleeding, to
indicate an injury.

Inmore sévere cases of SBS, babies may
exhibit the following:**

a Unraesponsiveness.

= [oss of consciousness

» Breathing preblems (irregular breathing
or not breathing)

m No pulse

Babies suffering lesser damage from SBS

may exhibit some of the following:>¢

= Change in-sleeping pattern or inability to
be awakened

Vomiting

5 Convulsions or seizures
Irritability
Uncontroiiable crying
Inability 1o be consoled
Inability to nurse or eat

SBS can potentially resuit in the following
consequences:

8 Daath

m Blindness

s Mental retardation or developmental
delays (any significant lags in a chiid’s
physical, cognitive, behavioral, emotional,
or so¢ial development, in comparisen
with horms)’ and learning disabilities

= Cerebral palsy

m Savere motor dysfunction (muscle
weakness or paralysis)

» Spasticity (a condition in which certain
muscles are continuously contracted—
this contraction causes stiffness or
tightness of the muscles and may
interfere with movement, speéech, and
manner of walking)®

e Seizures
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3_ _Iike an adult may sustair in repea‘ied

Bois ashes. It: child-abuse, riot play. .
' _'Thls Is why claims by perpetrators that S
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: '*;f_:a baby is inconsoéable or'excessive




The Why:
Triggers & Risk Factors

The crying..the late-might feedings..the
constant.chariging of didpers...the resulting
exhaustion...

The fact is that many new parents and
caregivers find themselves unprepared
for the realities of caring for a baby: and
the stress and aggravation that can
accompany those realities.

Add to these stresses at home, the outside
stressors created by work, social, and/

or financial chalienges, and you have a
potentizlly combustible combination. It's a
mix that in some situations leads to vialent
behavior by the caregiver and can result In
fatal or debilitating injuries for a baby.

Following is & brief discussion of
inconsolable crying, the primary trigger
for SBS and risk factors for SBS
perpetrators and victims.

Inconsolable Crying

If you've ever been around a baby who
won't stop crying, you likely know that
there is potential to get frustrated.

The fact is that crying—including
proionged bouts of inconsolable crying—
is normal developmental behavior in babies.
it helps to think of crying as one of the ways
babies communicate. Research also shows
that most babies who cry a great deal are
healthy and stop crying for prolonged
periods of time after 4 months of age.®
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What most people don't realize is that
there is a normal crying curve for babies.
Recent studies show that crying begins to
increase eround 2 to 3 weeks of age, and
peaks around 6 1o 8 weeks of age, as
illustrated above. It then tapers off, and
usually ends, when the babyis 310 4
months old.?

The key here is that crying is normai-and
is not the problem.

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

Picking up a baby and shaking, throwing,
hitting, or hurting him/her is never an
appropriate response. It is important for
parents and caregivers to know how they
can cope if they find themselves becoming
frustrated (see tips on page 6}.
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While no one wakes up and says,
“Today | plan to shake or harm4a
baby,* excessive frustration and
exhaustion can lead individualsto a
bresking point. However, there are
other factors that can also increase
the risk for an action that can harm
a baby. Thase factors include® =21
& Having unrealistic expectations
about child development and
child-rearing
= Having been abused or
neglected as.a child
® Being a victim or witnhess to
domestic violence

& Baing a single parent

The following Increases an

infant’s risk for being shaken?>28.2
particularly when combined with

a parent or caregiver who's not
prepared to cope with caring for

a baby:

A history of previous child ebuse

Infant prematurity or disahility

Being one of a multiple birth
& Being less than 6 months of age

Incensolable and/or frequent
crying

_"':_:..The When (& Haw)
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Recommendations for
Your Readers/Viewers:

i you are the: parent or. caregiver ofa baby' o

= Babjes can cry a lot i the first faw
months of |ife ahd this can be frustratlng
But it will get better.

- Remember vou are not a bad parent or

careglver if your baby continues to cry
after you have done all you can. to calm
him/her, '

_'=m You canp try to calm your <rying baby by
- ¢ Rubbing his/her back -
<+ Gently rocking -
. & Offering a pacifier
- #Singing ortalking :
¢ Taking a walk using a stroller or a drive
 with the baby | ina properly—secured
carseat.

» |f you have tr'led various way’s 1o calm’ _
- your baby and he/she won't stop cryrng,
* dothe following:

.. * Check for signs of iliness or dlscomfort'

like:diaper rash; taething; or tight clothing
+ Cail the doctor if you suspect your
- child is injured or il
# Assess whether he/she is huﬂgry or
neecls to be burped

g if you find yourse|f pushed to the Im’ut
.. bya crying baby, you may-need to focus
- on calming yourself. Put your baby in a
crib o his/her back, make sure he/she
is safe, and then walk away for a bit and
~call a friend, relative, neighbor, or patrent
* helpline for support. Check on him/her
every 5 to 10 minutes.

"= Understand that you may not be able
- to calm your baby and that it is not your
fault, nor your baby's. It is normal for
healthy babies to Cry much more in _
.the first 4 months of iife. It may help 1o
think of this as the Period of PURPLE.
~Crying® as defined by the National -~
- Center for Shaken Baby Syndrome
{NCSBS). PURPLE, sta nds for:

Peak Pattern: Crymg peaks arou nd 2
‘months, then decreases '

'Unpred ctable: Crymg for long periods. can
come and go for no reason.

Resistant to Soothmg The baby may keep '
crying for long perlods :

Pain-like Look on Face

Lcng Bouts of Crymg Crymg can go on’

-for hours.

Evening Crying: Baby cries more in the c
afternoon and evenmg

For more informatron about the Penod
of PURPLE Crying® and NCBS, visit:
www.dontshake.org.

Tell everyone who cares for your baby.
about the dangers of shaking a baby

- and what to.de if they hecome angry, .

frustrated, or upset when your baby has
an episode of inconsolable crying or

does other things that caregivers may

find annoying, such as interrupti ng.
television, video games, sleep time, etc

‘Be aware of signs of frustration and - - -

enger amang athers cating foryour
baby. Let them know that crying is

-normal, and that it will get better.

See a health care professional if you
have anger management or other
behavioral concems

| i you are a friend, fam;ly member health

care professlonal or chserverof a parent

Jor other ca regiver:

Be aware of new parents in your famlly
and communnty who may need help or

" support.

Provide support by offering to give
them a break, sharing a parent helpline
number, or simply being a friend. -

Let the parent know that the crying -
can be very-frustrating, aspecially when
they re tired and stressed. Relnforce

that ¢rying is rormal and that it wni[

get better,

Tell the ;:oareﬂ’t'hc)\rrf to leave ﬁrs or her. h
babyin a safe place whrle hHe or she

- takes a break. -

Be sensitive and supporwe in setuatnons 3

- when parents are trymg to calm a crysng.

~ baby.

Think abo'ut poﬁcies or services that:

‘couid be resources for new parents in

2 your commumtymadvocate for those

tha’c don’t ems’t







