
 

   
 
 
 

BC Period of PURPLE Crying Program 
 

Infant Crying 
 
Infant crying is a part of normal child development.  It is a way for babies to communicate.  
Crying usually starts to increase when babies are around two weeks of age, peaks in the 
second month and decreases after that.  Some healthy babies can cry as much as five or six 
hours a day and it is still within a normal range.   

 
However, it is often this increase in the amount of crying 
that can be overwhelming for parents/caregivers, and in 
a moment of frustration they can sometimes just lose it.  
This is why crying is the number one trigger for shaken 
baby syndrome. 
 
To prevent reaching that level of frustration, there are a 
few things that parents/caregivers can try to soothe a 
crying baby and to manage their own emotions.  In the 
next section, you will find some soothing techniques that 

may help. 
 
 
Soothing Techniques 
 
A lot of times when a baby is crying, it can mean they are hungry, tired or wet.  Breastfeeding, if 
possible, is the best way to feed and bond with your baby.  However, if you have tried to feed 
your baby, tried to settle them down for a nap and/or changed their diaper, and they are still 
fussy, there are other soothing activities you can try: 
 
1. Changing positions - This often means picking your baby up from a lying position and 

(usually) putting them on your shoulder.  There are lots of good things that happen with this 
simple movement.  One is that your baby gets a “new view” of the world.  Another is that you 
often have some eye-to-eye contact with your baby.  A third is that the body contact 
between you and your baby is typically soothing.  All of these things and more occur with 
this one simple change of position. 

 
2. Repeating – It can be soothing to repeat comforting sounds, sights, touches or smells.  

Almost all lullabies have parts that are repeated, either words or musical tunes or both, and 
this is done on purpose.   

 
3. Rhythms - This occurs when a sound, sight or touch is not only repeated, but repeated in a 

pattern; that is, rhythmic.  There are lots of examples.  When a mother sings a lullaby, the 
music has a rhythm (in addition to words and musical tunes that are repeated).  When 
mothers speak to babies, they tend to use a higher tone of voice, and to exaggerate certain 
words.  This special way of talking to babies is called “motherese” by the scientists who 
study this form of talking.  This exaggeration is adding a rhythm to the words that mothers 



 

   
 
 
 

use.  When the sounds, sights or touches that have rhythms go on for a period of time, they 
can be even more soothing. 

 
4. White Noise - Technically, “white noise” is sound without rhythm. It mimics the sounds a 

baby hears while in the womb and encourages them to calm down and sleep better.  
Examples of white noise are the sounds from a fan, a hair dryer, a vacuum cleaner, rushing 
water, chatter of lots of voices at the same time, and the noise of a busy street.  There are 
also free recordings of white noise available online from websites like www.youtube.com. 

 
5. Movement – Going for a walk with your baby in a stroller or carrier, going for a drive, and 

even swaying gently while holding them can be comforting. 
 
6. Closeness – Skin-to-skin contact is a wonderful way to bond with and comfort your baby.  

Holding a baby close and snuggling with them can be calming.   
 
7. Involving Many Sensations - “Sensations“ mean sounds, sights, touches and smells. Each 

of these is a different way of sensing the environment.  If what you do includes sounds, 
sights and touch (like reading a book to your baby) for example, it is likely to be more 
effective than something that just includes touch. 

 
8. Human Sights, Sounds, and Smells - Human interaction is important to human babies. 

Studies have confirmed that a human voice (compared to nonhuman sounds) and human 
figures (compared to objects) are usually more soothing.  Also, as babies get older in the 
first few months, the human versions of sounds and sights become even more effective than 
they were earlier. 

 
v It is very important to remember that some things work some of the time, but nothing 

works all of the time.  If you have tried all that you can and your baby continues to cry 
and you feel yourself getting more frustrated, the best thing you can do is to put the 
baby down in a safe place and walk away to take a break.  Take a few minutes to calm 
down, collect yourself, and then check on your baby again.   
 

v Remember, you can always check with your doctor or call 8-1-1 to see if there is something 
wrong that is causing the crying. 

 
v It is also important to know that soothing can work preventively if the soothing activities are 

done when the baby is not crying rather than just in response to crying. 
 
What is Shaken Baby Syndrome? 
 
Shaken Baby Syndrome (SBS) is the name given to the collection of signs and symptoms 
resulting from violently shaking a baby, with or without impact to the head.  Usually shaking 
occurs when a parent/caregiver is overwhelmed with frustration when a baby’s constant crying 
cannot be soothed. 
 
Factors that contribute to a baby’s risk of getting hurt include: their weak neck muscles, their 
relatively large head size and the fact that the person doing the shaking is much more powerful 
than the baby and they are repeating the violent act over and over. 



 

   
 
 
 

 
Possible Signs & Symptoms of SBS 

• Tiredness/lack of energy 
• Extreme irritability 
• Poor feeding or vomiting for no apparent reason 
• Grab-type bruises on arms or chest 
• No smiling or vocalization 
• Poor sucking or swallowing 
• Rigidity  
• Unequal size of pupils 
• Seizures 
• Head or forehead appears larger than usual 
• Soft spot on head appears to be bulging 
• Inability of eyes to focus or track movement 

 
Consequences of SBS 

• 19% to 40%1 die 
• Of those who survive, 65% to 80%2 have serious long-term brain and developmental 

abnormalities 
o Cognitive disability - problems with remembering, learning new things, 

concentrating, or making decisions  
o Physical disability - problems with motor skills and movement such as writing and 

walking 
o Visual disability or blindness 
o Hearing and speech disabilities, and 
o Behaviour disorders - which typically present at school-age 

 
SBS is a form of child abuse that happens when a baby or small child is violently 
shaken.  Shaken injuries are NOT caused by activities/events such as bouncing a baby on your 
knee, tossing a baby in the air, jogging or biking with baby, falls from short heights (like 
couches) or sudden stops in the car.  These could potentially be dangerous but are unlikely to 
cause SBS injuries and outcome.  As a protective measure, it is important to always make sure 
your baby’s head and neck are supported, they are properly strapped when in a car seat or 
stroller, and activities are age-appropriate. 
 
Period of PURPLE Crying program 
 
The Period of PURPLE Crying is a universal parent education intervention program that is 
delivered to all parents/caregivers of newborns in BC.  It provides information on infant crying, 
the dangers of shaking a baby as well as research-based soothing methods and coping 
strategies.  The program aims to: 1) support caregivers in their understanding of early increased 
infant crying; 2) improve awareness around the dangers of shaking babies; and 3) reduce the 
incidence of shaken baby syndrome in British Columbia.  The program has been operating in 
BC for 13 years and was developed in consultation with crying and SBS specialists, 
pediatricians, nurses, and parents. 
 



 

   
 
 
 

The reason why the program is called the Period of PURPLE Crying, is because each letter in 
the word “PURPLE” stands for a characteristic of normal infant crying, that can be very 
frustrating for caregivers.  The meaning of each letter is shown below: 
 

 
  
Important Action Steps provided to parents and caregivers include: 

1. Carry, Comfort, Walk and Talk with your baby – When your baby is crying, try all you 
can to comfort them.  You will be able to stop the crying sometimes, but not always. 

2. If it’s too frustrating, it is OK to WALK AWAY – Put your baby in a safe place and 
take a few minutes to calm yourself, then go back and check on the baby. 

3. NEVER SHAKE or hurt a baby 
 
The program is offered free of charge at maternity units, public health units and several 
midwifery clinics in British Columbia.  Parents receive education from a nurse as well as a copy 
of the program resources in either an App/Booklet or DVD/Booklet format.  The 10-page booklet 
comes with a unique QR code to access the Period of PURPLE Crying App or a 10-minute 
crying film and a 17-minute soothing/coping film.  The booklet and DVD are available in English, 
French, Cantonese, Japanese, Korean, Punjabi, Spanish, Vietnamese, Portuguese, Somali and 
Arabic.  The app is available for download in English, French and Spanish. Contact your local 
public health unit to receive a copy. 
 



 

   
 
 
 

       
 
 
 

  
 
Additional Resources 
 
Enjoy this wonderful time with your baby!   
 
Having a baby is a beautiful and wonderful experience.  It is also a big life change that can 
come with challenges, stress and potential anxieties.  If at any time you or your baby need help, 
reach out to your family doctor, midwife, local public health unit or speak with a nurse by calling 

The Period of PURPLE Crying 
program also offers a one-page 
infographic resource to support 
parents who may have received the 
program during a previous child’s birth 
and parents who speak a language 
PURPLE is currently not offered.  The 
main messages of the program are 
described in picture format. 
 
Evaluation 
 
Since the Period of PURPLE Crying 
program started in 2009, there has 
been an overall 35% decrease of 
shaken baby cases in children 
under 24 months of age in BC.3 
 



 

   
 
 
 

8-1-1.  Also, try to stay connected with your community who can offer additional help and 
support. 
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