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Introduction

All babies cry, some cry more than others. Crying is the baby’s way of communicating that they need comfort and care. 

The stress of a crying baby can impact on parenting ability and can have a potentially negative impact on parental and child welfare (Smith, 2016).

Nationally, Abusive Head Trauma (AHT) affects up to 25 children per 100,000 in the UK (Kemp, 2011).  A well-documented trigger is infant crying and evidence suggests male caregivers are responsible for inflicting AHT in about 70% of cases. 

The highest category of fatal physical abuse is a non-accidental head injury. Many of the cases reviewed within the analysis undertaken by Brandon et al in 2016, appeared to arise ‘out of the blue’ and families were described as being open to universal services; on closer examination some families had vulnerabilities. Vulnerabilities included domestic abuse, particularly in the context of young parents, ambivalent feeling towards the child and overall social isolation.

A review by the National Safeguarding Review Panel into Non-Accidental Injuries in Babies under the age of one year is currently ongoing.  Once available, findings from the review will be incorporated into this guidance document. 


Local picture 

Abusive Head Trauma has been a factor in one Serious Case Review (now known as Child Safeguarding Practice Reviews) and four Rapid Reviews (one of which will be progressing to a Child Safeguarding Practice Review) in the Rochdale Borough since 2017.

· Three are infants of six months of age or younger; with the remainder being two years of age or younger. 
· Four of the children are female and one male.
· Historic domestic abuse was a factor in two of the cases. 
· Previous safeguarding concerns in two cases (either sibling / parent in childhood).
· Alcohol / substance use was a factor in one case. 


Aim 

The overarching aim of this multi-agency guidance is to reduce the number of child deaths and serious injuries to infants in Rochdale resulting from Abusive Head Trauma. 
 
It is essential that parents and care givers are provided with consistent information and advice by all professionals in relation to coping with infant crying and the life threatening, long term consequences of shaking a baby. 

This will require increased awareness of professionals working across the safeguarding partnership (adult and children’s services including housing, mental health, probation, drug and alcohol services, early years and play, and general practice staff) as to the risks associated with shaking a baby and support available to parents / carers across the borough in coping with infant crying. 



Local progress

‘Keep Baby Safe’ is a priority area for the Rochdale Borough Safeguarding Children Partnership. Coping with Infant crying and preventing Abusive Head Trauma is a key focus area.

A multi-agency working group was established in January 2020 and has undertaken the following work:

· Reviewed resources available and committed to the consistent use of ICON resources and message. 
· Scoped out the local universal health touchpoints for delivery of ICON message to ensure this is in line with the national ICON programme.
· Promoted the ICON message across the safeguarding partnership including via social media, staffing a stall at Number One Riverside, distribution of resources including a 7-minute briefing for professionals.

ICON

ICON is a national programme underpinned by the following principles:

· Some care givers lose control when a baby’s crying becomes too much with some going on to shake a baby with devastating consequences.
· The most effective evidence-based programmes provided a simple message that support parents / care givers to cope with infant crying. 
· A co-ordinated parent education programme targeting parents of all new-born infants can reduce the incidence of Abusive Head Trauma in children less than 36 months by between 47 and 75% (Smith, 2016)

The programme uses the acronym ‘I-C-O-N’, with each letter representing a key message as detailed below: 
[image: \\r1p-fps01.rochdale.local\home$\roebucksean\My Pictures\ICON for guidance.jpg]
The aim is to help people who care for babies cope with crying, provide advice on comforting a crying baby, set out the devastating impact of shaking a baby (which includes brain damage and death) and signpost to sources of support using a variety of resources including discussion, video, written resources and social media. 

There are six established touchpoint areas in the national ICON programme where all expectant / new parents receive the ICON message:


1. Antenatally via midwife
2. Following baby’s birth via midwife
3. 10 day post-natal visit via midwife 
4. 10-14 day new birth visit via health visitor
5. Six week contact via health visitor 
6. Six - eight week check via GP 

(May be local variations; see table below for details) 


Parents and families who have been affected by Abusive Head Trauma have been pivotal in supporting the design and roll out of ICON.

Touchpoint areas as set out within ICON and additional contacts which are delivered in Rochdale: 

	Timeline 
	Type of contact 
	ICON messages delivered and resources used


	ICON messages promoted across the whole partnership 
	Aimed at expectant parents, parents, carers, family members and professionals

	Visual resources such as film clips and posters promoted via social media platforms

Awareness raising stand at Number One Riverside at launch in 2019

Seven-minute briefing for professionals


	Targeted discussions responding to identified need / requests for advice 
	All professionals
	Resources detailed below are used

Signposted on to midwife / health visitor / GP as required 


	1st Established ICON touchpoint: antenatal

	Delivered by midwife by 36 weeks gestation – face to face discussion
	Leaflets, email and posters.
Documented in midwifery records.
Coping with Crying plan discussed, signposting to ICON website. Exploring possibility to provide printed copies of Coping with Crying plan.




	Antenatal contact: between 28-32 weeks gestation
	Health visitor offer contact to all universal and targeted pregnant women 
	In line with Internal Standard for Antenatal Contacts.
Discussion and provide copy of ICON leaflet.

	28 week pack
	Children’s centres 

	Contains ICON leaflet

	Bump to Baby sessions delivered by children’s centre staff 
	Face to face sessions offered universally to all parents 

	Coping with Crying and support networks included within 3-week course

	2nd Established ICON touchpoint: following baby’s birth
	Delivered by midwife to mother and birthing partner 
prior to discharge. If a woman has birthed at home this is done before the midwife leaves the home setting 


	Discussion starts with a recap of the recollection of messages given antenatally by the midwife and health visitor 

Talk (using ICON Key Talking Template) and leaflet

Documented in midwifery records 






	3rd Established ICON touchpoint: primary community midwife visit and at discharge from midwifery services 
	Delivered by community midwife 
	Discussion starts with recap and recollection of messages given antenatally and following delivery 

Talk and leaflet 

Documented in midwifery records 

	4th Established ICON touchpoint: 10-14 day new birth visit     
	Health visitor
	Talk in line with Internal Standard for New Birth Visits.

Coping with Crying plan discussed




	Post-natal pack
	Children’s centres 
	Contains ICON leaflet 


	5th Established ICON touchpoint: six week contact

	Health visitor 
	Talk as per internal standard for six -eight week contact 

	6th Established ICON touchpoint six - eight week check
	Six - eight week check by GP

	ICON is an identified area within the six - eight week examination template for verbal discussion / link to written resource to share with parents

Royal College of GP’s National Safeguarding Toolkit (Endorses ICON)  

	Targeted visit three - four months 
	Health visitor
	Talk and leaflet in line with internal  standards for targeted families 





Information is delivered in the parent’s first language and with reasonable adjustments such as use of pictorial ICON resources and repetition for parents with learning disabilities. To access the translation tool visit the national ICON website and click on the orange disc in the top right hand corner of your screen.


Resources for professionals

1001 Days

The 1001 days cross party manifesto (2014) sets out the evidence for the critical importance of the period between conception and age two for a child’s development and their lifelong outcomes. Such evidence is further reinforced in the Early Years Healthy Development Review Report: The Best Start for Life: A Vision for the 1,001 Critical Days (2021). 

In Rochdale several agencies including health visiting, midwifery, Homestart, Healthy Young Minds, psychological therapies, locality team and children’s centres came together to develop a pathway that focused on increasing awareness and attendance at different interventions over the 1001 day period. The aim of this pathway was to ensure that as a multi-agency team we were engaging with vulnerable families earlier in pregnancy and ensuring plans were in place to support families. 



ICON Resources

	Rochdale borough ICON leaflet                                   
	


	ICON easy read leaflet
	


	
ICON premature babies leaflet 

	








	I  - Infant crying is normal

All babies cry to varying degrees with different causes and reasons. Being aware of why your baby is crying can help to achieve a more appropriate response minimising stress.




Key messages:
· All babies’ cry; some more than others. 
· Crying is normal and is a baby’s way of communicating and letting their parents / care givers know that they need comfort and care.
· Sometimes it’s easy to work out what the baby wants, sometimes it’s not. 
· The most common reasons a baby cries is due to being hungry, having a soiled or wet nappy, being tired, wanting a cuddle, wind, being too hot or too cold, boredom and overstimulation.
· Sometimes, you may not know why a baby is crying.
· [bookmark: _MailEndCompose]Advice and support is available from the Midwife, Health Visitor or GP.

Infant crying reaches a peak at around two months of age (see Curve of Early Infant Crying below). At this time a high crying baby may cry for five - six hours per day. 
[image: ]m any p 
Resources: 

ICON Information for Parents about infant crying


‘I am Unshakeable’
Public Health England, in Partnership with ICON have developed a three minute video clip from a dad’s perspective, showing how to use the ICON resources when caring for a crying baby: Preventing Traumatic Head Injury in Babies by Public Health England in Partnership with ICON






ICON Animated Video Clips
Several short animated clips for parents are available on topics including:
· The peak of infant crying
· How to comfort your baby
· Parent relaxation techniques
· Ways to cope with crying
· Dads please talk

Dad Matters
Supports dads to be and new dads with attachment and bonding, mental health and accessing appropriate services. 


	C- Comforting methods can help 

Try some simple comforting techniques to try and soothe your baby.  Check if the baby is hungry, tired or needs a nappy change. 




Simple comforting techniques such as holding the baby close, swaying, dancing, talking, singing can be used to try to soothe a baby. Also, check if the baby is hungry, tired or needs a nappy change. 


Parents can be supported to develop a Coping with Crying plan, see below.




Resources / Sources of Support:

ICON Information for parents on comforting methods

NHS website - Soothing a crying baby 
The NHS have information and guidance on their website which gives parents the techniques to comfort a crying baby. 

Cry-Sis 
Cry-Sis is a charity offering help and support to parents with babies who cry excessively or have sleeping problems. Their website provides advice, information and guidance along with a telephone helpline that parents can access for advice. 

Little Lullaby 
Little Lullaby has been created by young people for young people and provides advice and guidance around caring for babies and education around safer sleeping 






	O- OK to walk away

It's Okay to take a break from your baby's crying, as long as your baby is in a safe place.  Try some relaxation techniques and return to check on your baby after a few minutes.





Parental Self-Care Tips
· Try to prepare and eat healthy meals.
· Take a break each day, and try to get outdoors near your home once a day.
· Try and get as much sleep and rest as possible.
· Take a relaxing bath or shower.
· Stay in touch with family and friends.
· Talk through emotions with family or friends
· Look after your mental health as well as your physical health –useful tips are available via:
Mental wellbeing while staying at home 
Parenting through coronavirus
· Consider online fitness workouts to keep active, postnatal yoga or pilates for example. There are lots of mindfulness and mediation websites and apps that might also help.

Resources:

ICON Animated Video Clip
Short animation clip on parental relaxation techniques. 



	N- Never Shake a baby

A baby’s cry is designed to get your attention, it can be frustrating, but it doesn’t mean you’re doing anything wrong. If you need some support reach out to friends, family or trusted professionals





Shaking a baby during a momentary loss of control can result in death or long term brain damage.

Resources:

BBC – Shaken Inside Out  
Clip from Inside Out, BBC Yorkshire focussing on the impact and physical effect of shaking a baby (10 minutes)

Ellis’ Story 
Video clip presented by the mother of a child who experienced catastrophic effects due to shaking.
Some may find this video distressing. Viewer discretion is advised.



[bookmark: _Toc50993424][bookmark: _Toc50993515][bookmark: _Toc50993639][bookmark: _Toc50994047][bookmark: _Toc50994138][bookmark: _Toc50994229][bookmark: _Toc50994320][bookmark: _Toc50993516][bookmark: _Toc50993640][bookmark: _Toc50994139][bookmark: _Toc50994321]Next Steps

· To include the ICON message in Red Books given to all new parents across Greater Manchester  
· Greater Manchester ICON group to consider development of an ICON commitment statement for parents. Locally, to engage with new parents to seek their views on such a statement.
· Development of local video resource, similar to one developed by Lancashire Safeguarding Children Partnership 
· Further develop the Safer Sleep champions’ resource and training model to include Coping with Crying. 


[bookmark: _Toc50993648][bookmark: _Toc50994147][bookmark: _Toc50994329][bookmark: _Toc50994628]Training / resources and support available for the workforce
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ICON Coping with Crying Plan editable.pdf


Coping with Crying: My Personal ICON Plan
Infant crying is normal - remember: babies cry, you can cope. 


  Comfort methods I can try... 
    Think about if the baby is hungry, tired, in need of a nappy change or unwell? Consider skin to skin contact, singing a lullaby or taking a walk outside…. 


 


 


 


  Who will I call if the crying won’t stop? (Include contact numbers: friends, family, midwife, health visitor & GP)


 


 


 


 





  What will I do if I need a few minutes to myself? What makes me feel better? 


 


 


 


 


Remember: It's OK to walk away if you are feeling stressed. Return to check the baby after a few minutes 


Never ever shake or hurt a baby 


  Keep this plan somewhere where you can easily access it. For more information see www.ICONCOPE.org 


N 
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Hospital based intervention: key talking points 


This intervention should last no longer than 6 minutes of professional talking time.  


Obviously different parents will have different questions and the intervention may 


take longer with some than with others. 


 


This is the most important time to discuss this topic with male partners and every 


effort should be made to deliver this short intervention when the male partner is 


present before discharge home from the postnatal ward making sure they are as 


involved as possible and that questions are directed to them as well as to the 


mother. 


You will need: 


• The ICON leaflet 


• The ICON fridge magnet 


• The commitment statement. 


Step One: Infant crying is normal and it will stop 


It’s a good idea to deliver this message alongside the information about safe 


sleeping. This information is also included on the ICON leaflet and is a good starting 


point and a way to lead into the topic of crying.  If babies aren’t asleep, they are 


sometimes crying. 


Start with ‘Hello my name is…. Before you go home with your baby I just want to 


spend 5 minutes chatting with you about why and when babies cry and give you 


some information to take home with you’.  


Ask what the parents/partners know about why babies cry and whether they knew 


that increased crying between 2 and 8 weeks is normal. 


Go through the leaflet starting at the beginning and emphasising that it is normal for 


babies to cry more frequently from 2 weeks, reaching a peak at 6-8 weeks then 


starting to cry less and less each week.  


Acknowledge that a baby’s cry is designed to get your attention and can be 


frustrating and worrying.  
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Highlight that if they are worried their baby is not well or need some reassurance, 


they can talk with their health visitor, midwife or GP. 


Step Two: Comfort methods can sometimes soothe a baby and the crying will 


stop. 


Talk about ways to comfort a crying baby.  Ask what methods the parents/partners 


have tried or thought about trying to comfort a crying baby? If they are an 


experienced parent ask what methods they have tried in the past and what they find 


works. Talk through the techniques referred to in the leaflet. 


Again remind the parent that if they are worried that the crying won’t stop, it’s OK to 


check it out with a health professional/provider, (midwife, health visitor, GP, NHS 


111). 


Mention that sometimes, a baby will continue to cry for no obvious reason and their 


job as a parent/carer is to learn how to cope with it. 


 


Step Three: It’s OK to walk away if you have checked the baby is safe and the 


crying is getting to you. 


Refer to the leaflet and provide reassurance that not being able to stop a baby crying 


does not mean a parent/carer is doing anything wrong or that they have a ‘bad’ or 


‘naughty’ baby. 


Discuss ways a parent/carer might take their mind off the crying. Ask, what they think 


might work for them and refer to the leaflet for some examples.  


Make sure you emphasise that the parent/carer must make sure the baby is safe 


before walking away and that they go back to check on baby after a few minutes 


when they can feel themselves calming down.  


Emphasise the need for parents to find time for themselves to help them cope 


through what can be a really stressful time for all parents/carers. 


 


Step Four: Never ever shake or hurt a baby. 


Suggest to the parents that it is really important that they share this information with 


everyone who looks after their baby as it’s not only parents who get frustrated by a 


baby’s cry. 


Refer to the leaflet ‘What not to do’ and point out how parents and people looking 


after babies can sometimes get so angry and frustrated with a baby’s cry they lose 


control and shake their baby which is highly dangerous leading to life long injuries 


and potentially death. 


Suggest to parents/carers that they check that caregivers understand about how to 


cope with crying before leaving their baby with them. 


Finally:  ICON – babies cry you can cope 
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Go to the ICON logo at the back of the leaflet and run through the acronym to 


reiterate everything you have just said.  Provide the fridge magnet and if there is a 


DVD/app available, provide access to that and suggest parents/carers watch it when 


they are at home.  


Point to the section of the leaflet about information and support. 


Ask parents if they have any questions. 


Show the commitment statement and ask both parents/partners to sign to say they 


have received the info and will share it with other caregivers. 


 


 


 






ICON Coping with Crying Plan editable.pdf


Coping with Crying: My Personal ICON Plan
Infant crying is normal - remember: babies cry, you can cope. 


  Comfort methods I can try... 
    Think about if the baby is hungry, tired, in need of a nappy change or unwell? Consider skin to skin contact, singing a lullaby or taking a walk outside…. 


 


 


 


  Who will I call if the crying won’t stop? (Include contact numbers: friends, family, midwife, health visitor & GP)


 


 


 


 





  What will I do if I need a few minutes to myself? What makes me feel better? 


 


 


 


 


Remember: It's OK to walk away if you are feeling stressed. Return to check the baby after a few minutes 


Never ever shake or hurt a baby 


  Keep this plan somewhere where you can easily access it. For more information see www.ICONCOPE.org 


N 
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ROCHDALE_BC ICON LEAFLET_01 March 2020.pdf


© Copyright reserved.  
March 2020. Designed by NHS Creative – CS51159


Infant crying and 
how to cope


Information for  
parents and carers


Babies Cry, You Can Cope!


Share the ICON message!
It isn’t just parents who get frustrated at a 
baby’s cry. Think very carefully about who 
you ask to look after your baby.


Share the ICON message with anyone who 
may look after your baby.


Check that caregivers understand about 
how to cope with crying before you decide 
to leave your baby with them and share this 
ICON leaflet with them. 


Reminder about Safe Sleeping: 


•	 The safest place for your baby to sleep is a 
separate cot or Moses basket in the same room 
as you for the first 6 months, even during 
the day.


•	 When putting your baby down for a sleep, 
place them on their back, with their feet at the 
foot end of the cot.


•	 Don’t let them get too hot – 16-20 degrees 
celsius is comfortable.


•	 It is dangerous to sleep with a baby on a sofa or 
in an armchair, never do this. 


•	 Make sure that your baby is not exposed to 
cigarette smoke, as this increases their risk of 
cot death.


You can talk to your Midwife or Health Visitor 
about all aspects of crying and safe sleeping.


Support:
Support is available via your Midwife, 
Health Visitor, GP or contact:


Complex Early Help and 
Safeguarding Hub (CEHASH)


Tel:	 0300 303 0440 
	 (Monday – Friday: 8.30 am – 4.45 pm)


	 0300 303 8875 
	 (out of office hours)


Email:	 ehash@rochdale.gov.uk


Further information:


CRY-SIS National Helpline


Tel:	 08451 228 669
Website:	 www.cry-sis.org.uk


National Society for the Prevention 
of Cruelty to Children (NSPCC)


Tel:	 0808 800 5000
Website:	 www.nspcc.org.uk


Website:	 iconcope.org (national) 
	 rbscp.org (local)


Facebook:	 ICONCOPE


Twitter:	 ICON_COPE







After a few minutes when you are calm, go back 
and check on the baby.


It’s normal for parents to get stressed, especially 
by crying. Put some time aside for yourself and 
take care of your needs as well as your baby’s to 
help you cope.


What not to do…
Handling a baby roughly will make them more 
upset. Shouting or getting angry with your baby 
will make things worse. 


Sometimes parents and people looking after 
babies get so angry and frustrated with a baby’s 
cry they lose control. 


They act on impulse and shake their baby.


Shaking or losing your temper with a baby is very 
dangerous and can cause:


•	 Blindness
•	 Learning disabilities
•	 Seizures
•	 Physical disabilities
•	 Death


What can I do to help my baby? 
Comfort methods can sometimes soothe the baby 
and the crying will stop.


Babies can cry for reasons such as if they are 
hungry, tired, wet/dirty or if they are unwell. 


Check these basic needs and try some simple 
calming techniques:


•	 Talk calmly, hum or sing to your baby


•	 Let them hear a repeating or soothing sound


•	 Hold them close – skin to skin


•	 Go for a walk outside with your baby


•	 Give them a warm bath


These techniques may not always work. It may 
take a combination or more than one attempt to 
soothe your baby.


If you think there is something wrong with your 
baby or the crying won’t stop speak to your GP, 
Midwife or Health Visitor.  If you are worried that 
your baby is unwell call NHS 111.


The crying won’t stop, 
what can I do now?
Not every baby is easy to calm but that doesn’t 
mean you are doing anything wrong. 


Don’t get angry with your baby or yourself. 
Instead, put your baby in a safe place and walk 
away so that you can calm yourself down by 
doing something that takes your mind off the 
crying. Try: 


•	 Listening to music, doing some exercises or 
doing something that calms you. 


•	 Call a relative or friend – they may be able 
to help you calm or may be able to watch 
your baby.


BABIES CRY! Infant 
crying is normal and it 
will stop
A baby’s cry can be upsetting and 
frustrating. It is designed to get your 
attention and you may be worried 
that something is wrong with 
your baby.


Your baby may start to cry more 
frequently at about 2 weeks of age. 
The crying may get more frequent 
and last longer during the next few 
weeks, hitting a peak at about 6 to 
8 weeks.


Every baby is different, but after 
about 8 weeks, babies start to cry less 
and less each week. 


Remember – This phase will stop! Be an ICON 
for your baby and cope with their crying.


Babies Cry, You Can Cope!


I 	 Infant crying is normal and it will stop


C 	 Comfort methods can sometimes soothe the 
baby and the crying will stop


O 	 It’s OK to walk away if you have checked the 
baby is safe and the crying is getting to you


N 	 Never ever shake or hurt a baby


Remember: 
Never ever 


shake or 
hurt a baby
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How to manage when
a baby cries


EasyRead version











1


I infant (baby) crying is normal
and it will stop


C  comfort methods can be used
and it may help to stop the crying


O it’s OK to walk away if you have
checked your baby is safe


N never ever shake or hurt your baby
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When a baby cries you can feel upset, you
might be worried that there is something
wrong with your baby.


A baby might start crying a lot 2 or 3
weeks after it was born.


The baby may cry more and more until
about 8 weeks after it was born.


Every baby is different but after about
8 weeks old the baby may cry less and
less each week. This is normal.
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Babies cry for different reasons:


● they may be hungry


● they may be tired


● they may need their nappy to
be changed


● they may be ill.


What you can do to help your baby
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After you have checked if any of these are
possible you can try some other simple
things:


● talk calmly or hum or sing
to your baby


● read to your baby


● make a soothing sound over
and over again


● hold them close to your skin
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● go for a walk with your baby


● give your baby a warm bath.


Some of these may not work but you can
try more than one of these options.


If your baby will not stop crying and you
think there is something wrong with your
baby call your GP or your Midwife or your
Health Visitor.


You can also call the NHS helpline on 111
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Not all babies are easy to calm down.


This does not mean you are doing
anything wrong.


Do not get angry with your baby
or yourself.


If you need to put your baby in a safe
place like in their cot or moses basket,
and walk away for a few minutes to
calm down.


If your baby will not stop crying
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Doing something you enjoy might help
you calm down. These things might help:


● listen to some music


● do some exercises


● call a relative or a friend who might be
able to come and help you.


After a few minutes when you are calm go
back and check your baby.


It is normal for you to feel stressed when
your baby cries.


Try to make time during the day to find to
look after yourself as well as your baby.
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Remember – never ever shake or hurt
a baby


If you shout at or get angry with your baby
this will make it sad and scared.


Sometimes people can get angry and lose
their temper with their baby and might
shake the baby which is very dangerous.


Shaking or losing your temper with your
baby may cause one of these:


● blindness


What you should not do
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● learning disabilities


● seizures


● physical disabilities


● death.
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It is normal for babies to cry.


The crying will stop.


Trying to comfort the baby might work.


It is OK to walk away if the baby is safe.


Never ever shake or hurt the baby.


Remember
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It is not just parents who get upset
by a crying baby.


Check that the person or people you ask
to help with your baby understand how
to cope with a crying baby.


Check carefully who you get to look
after your baby
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The most safe place for your baby to sleep
is in their own cot or moses basket.


The cot or moses basket should be in the
same room as you even during the day.


When you put your baby down to sleep lay
it on it’s back.


Make sure your baby’s feet are at the foot
end of the cot or basket.


Don’t let your baby get too hot.


Safe sleeping
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The best temperature for your baby is
16 degrees Celsius at the lowest and
20 degrees Celsius at the highest.


Never sleep on a sofa or in an armchair
with your baby as this is very dangerous.


Do not let you baby near any cigarette
smoke. This can cause them to die.


Talk to your Midwife or your Health Visitor
about a crying baby and about safe
sleeping arrangements.


16°C


20°C
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Your Midwife’s telephone number


Your Health Visitor’s telephone number


Your GP’s telephone number


Who can I ask for help when my baby
keeps crying?


If I need a few minutes to myself what
makes me feel better?


Help and information
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CRY-SIS National Helpline
Telephone:
08451 228669
Open 7 days a week, 9am – 10pm


If you think your baby is unwell contact
your GP or call the NHS helpline 111
Or go onto the internet 111.nhs.uk –
this service is available 24 hours a day.


In an emergency call 999.


If you would like this leaflet in a different
format please visit:
iconcope.org


999
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Website:
iconcope.org


Facebook:
ICONCOPE


Twitter:
ICON_COPE
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How to manage when
a baby cries


Babies born prematurely


EasyRead version











1


I infant (baby) crying is normal
and it will stop


C  comfort methods can be used
and it may help to stop the crying


O it’s OK to walk away if you have
checked your baby is safe


N never ever shake or hurt your baby
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A baby might start crying a lot 2 weeks
after the date it was supposed to be born.


If the baby is born before this date it is
called a premature baby.


The baby may cry more and more until
about 8 weeks after it was supposed to be
born.


Every baby is different but after about 8
weeks old the baby may cry less and less
each week.
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Babies cry for different reasons:


● they may be hungry


● they may be tired


● they may need their nappy to
be changed


● they may be ill.


What you can do to help your baby
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After you have checked if any of these are
possible you can try some other simple
things:


● talk calmly or hum or sing
to your baby


● read to your baby


● make a soothing sound over
and over again


● hold them close to your skin
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● go for a walk with your baby


● give your baby a warm bath.


Some of these may not work but you can
try more than one of these options.


If your baby will not stop crying and you
think there is something wrong with your
baby call your GP or your Midwife or your
Health Visitor.


You can also call the NHS helpline on 111
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Not all babies are easy to calm down.


This does not mean you are doing
anything wrong.


Do not get angry with your baby
or yourself.


If you need to put your baby in a safe
place like in their cot or moses basket,
and walk away for a few minutes to
calm down.


If your baby will not stop crying
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Doing something you enjoy might help
you calm down. These things might help:


● listen to some music


● do some exercises


● call a relative or a friend who might be
able to come and help you.


After a few minutes when you are calm go
back and check your baby.


It is normal for you to feel stressed when
your baby cries.


Try to make time during the day to find to
look after yourself as well as your baby.
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Remember – never ever shake or hurt
a baby


If you shout at or get angry with your baby
this will make it sad and scared.


Sometimes people can get angry and lose
their temper with their baby and might
shake the baby which is very dangerous.


Shaking or losing your temper with your
baby may cause one of these:


● blindness


What you should not do
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● learning disabilities


● seizures


● physical disabilities


● death.
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It is normal for babies to cry.


The crying will stop.


Trying to comfort the baby might work.


It is OK to walk away if the baby is safe.


Never ever shake or hurt the baby.


Remember
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If your baby is born before it was
supposed to be it is called premature.


● your baby may behave differently once
you are home


● some babies find it strange being in a
quiet home after hospital


● premature babies sometimes cry more
and may be harder to calm down


● you will learn that it is normal for your
baby to cry


Premature babies
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● if you think there is something wrong
with your baby ask for help from your
GP or call the NHS helpline 111.
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It is not just parents who get upset
by a crying baby.


Check that the person or people you ask
to help with your baby understand how
to cope with a crying baby.


Talk to your Midwife or your Health Visitor
about a crying baby and about safe
sleeping arrangements.


Check carefully who you get to look
after your baby


Safe sleeping
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Your Midwife’s telephone number


Your Health Visitor’s telephone number


Your GP’s telephone number


Neonatal Community Team


Who can I ask for help when my baby
keeps crying?


Help and information
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If I need a few minutes to myself what
makes me feel better?


CRY-SIS National Helpline
Telephone:
08451 228669
Open 7 days a week, 9am – 10pm


Remember premature babies may have
more health issues.


If you think your baby is unwell contact
your GP or call the NHS helpline 111
Or go onto the internet 111.nhs.uk –
this service is available 24 hours a day.
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In an emergency call 999.


If you would like this leaflet in a different
format please visit:
iconcope.org


Website:
iconcope.org


Facebook:
ICONCOPE


Twitter:
ICON_COPE


999
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ICON Coping with Crying Plan editable.pdf


Coping with Crying: My Personal ICON Plan
Infant crying is normal - remember: babies cry, you can cope. 


  Comfort methods I can try... 
    Think about if the baby is hungry, tired, in need of a nappy change or unwell? Consider skin to skin contact, singing a lullaby or taking a walk outside…. 


 


 


 


  Who will I call if the crying won’t stop? (Include contact numbers: friends, family, midwife, health visitor & GP)


 


 


 


 





  What will I do if I need a few minutes to myself? What makes me feel better? 


 


 


 


 


Remember: It's OK to walk away if you are feeling stressed. Return to check the baby after a few minutes 


Never ever shake or hurt a baby 


  Keep this plan somewhere where you can easily access it. For more information see www.ICONCOPE.org 


N 
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ICON-Train-the-Trainer Update August 20.pptx


Training for trainers and professionals:
The ICON message 









Aims of this training session



This training is designed to equip you with the knowledge, information and skills that you will need to discuss ICON: ‘Babies cry, you can cope’ with parents and carers

The training will help you to:

share the message that crying in babies is normal 

 support parents/carers to soothe their baby

support parents to cope with a baby’s crying

understand more about Abusive Head Trauma 









What is Abusive Head Trauma?

Also known as Shaken Baby Syndrome, is Child Abuse

Catastrophic injuries: 

Brain injuries

Bleeding behind the eyes

Bony injuries

Our goal for ICON is to communicate to parents/carers that they can expect crying, prepare for it and cope with it

Our aim is to reduce the incidence of AHT triggered by crying 

https://iconcope.org/parentsadvice/















More facts about Abusive Head Trauma

AHT is the most common cause of death or long term disability in babies

24 out of 100, 000 hospital admissions for babies are due to abusive head trauma

200 children are killed or hurt annually in the UK 

These figures certainly underestimate the real numbers involved









WHO SHAKES and why?

70% perpetrators are males – fathers/male surrogates 

 Coping with crying can feel like living on a cliff edge

Caregivers lose control and shake 

Can occur in every socio-economic group

Demonstrable relationship between the normal peak of crying and babies subject to AHT.

Increase in babies in the 1st month of life, a peak at 6 weeks during the 2nd month and a decrease during the 3rd to 5th months of life

Research shows that babies are most likely to be shaken when they are 2-4 months old… the time when babies cry the most.













Normal Crying curve 
(Barr 1990)
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Coping strategies

Success depends on controllability

Problem solving where the stressor cannot be controlled can lead to frustration and distress

support through the problem rather than solving the problem 

The need for a careful approach towards a responsive professional intervention that is rooted in evidence is, therefore, crucial











 The success of any coping strategy depends on the controllability of the situation.  Coping strategies relying on problem solving may lead to increased frustration and distress when used in a context where the stressor cannot be controlled and where there is no response (Folkman 1992; Compas et al 1988).  Taking excessive infant crying as an example, Long and Johnson (2001) found parents eventually accepted that coping involved support through the problem rather than solving the problem (i.e. stopping the baby crying) which was frequently an impossible task.  The need for a careful approach towards a responsive professional intervention that is rooted in evidence is, therefore, crucial.  
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Living on a cliff edge!

Excessive infant crying can be associated with:

Parental stress

Depression

Possible relationship problems

Feelings of guilt, inadequacy and helplessness



https://www.iconcope.org/wp-content/uploads/-%20PHE%20Traumatic%20Head%20Injury%20Infographic%20and%20Animation%20ES%20WITH%20CAPTIONS%20(1).mp4












Are some babies more at risk than others?


Research shows that the most at risk babies are:

Baby boys

Babies under 6 months old

Babies born pre-term or at low birth weight

Babies who have previous involvement with child protection services.









Cost

Human and Emotional 

Financial

Hospitalisation 

Long term health and educational needs

Medical equipment

Legal proceedings 

Child Safeguarding Practice Review 

Loss of societal productivity 

Ellis’s Story: https://youtu.be/aqCbREcduMA











Does prevention work?

A co-ordinated, hospital based parent education programme targeting parents of all newborn infants can significantly reduce the incidence of abusive head trauma in children less that 36 months.

Dias et al (2005) Preventing Abusive Head Trauma Infants and Young Children: a hospital based prevention program Pediatrics 115: 470 – 477



16 infants who were born in the 8 year study period were treated at the children’s hospital for shaking injuries sustained during their 1st year of life.  Of those infants 14 were born during the 5 year control period and 2 during the 3 year post implementation period.  The decrease from 2.8 injuries/year to 0.7 injuries/year represents a 75% reduction (P=03).

Altman et al (2010) Parent Education by Maternity Nurses and Prevention of  AHT.



















Does prevention work?

The primary aim of this study was to determine whether there was any change in visits of 0 to 5 month old infants to the Medical Emergency Room (known as the Emergency Department in the UK). After program implementation, crying cases were reduced by 29.5% (p < .001). The most significant reductions were for crying visits in the first to third months of life. 

Barr R G, Rajabali F, Aragon M; Colbourne M., Brant R.,  Education About Crying in Normal Infants Is Associated with a Reduction in Pediatric Emergency Room Visits for Crying Complaints J Dev Behav Pediatr 36:252–257, 2015



A New Haven AHT prevention programme that chose to teach parents how to recognise their feelings of frustration with their infants crying and to walk away from the baby  found that those who received the programme were 79% less likely to have been diagnosed with AHT.

Bechtel et al (2020) Impact of the Take 5 Safety Plan for Crying on the Occurrence of Abusive Head Trauma in infants.  Chlid Abuse Review vol 29: 282-290



 













What is ICON?









The  ICON Touchpoints

Each area can deliver ICON through additional routes e.g. antenatally, via 0-19 teams.  The touchpoints below represent the CORE ICON programme.

In hospital/at home following delivery before the Mother and baby are discharged (this is the time when men are often present and the opportunity to engage with men at this point is crucial). The leaflet provided and explained in detail using the ICON script as a guide if necessary.









ICON Touchpoints (cont)

Within the first 10 days during Community Midwife visit (a light touch reminder)

Between 10 and 14 days during Health Visitor contact (a light touch reminder and conversation about comforting techniques)

Around 3 weeks via text/telephone/visit/clinic contact by Health Visiting service (a light touch reminder and conversation about a plan about how to cope)

At the 6/8 week check with GP (a questionnaire included in RCGP national toolkit)











How can professionals help parents?

By offering ICON as a way to avoid a situation where frustration can lead to  abuse

By discussing the issues raised 

By talking through the key points in the ICON leaflet

Showing ‘I Am Unshakeable’ video







Introducing ICON to a parent/carers

Help parents understand that crying is normal… all parents can feel like this

Make a positive effort to engage with male carer/dad

Explain that crying is a normal part of development

Reassure parents that babies are not doing this on purpose

Support parents in  coping with their own emotions and stress (Coping with Crying Plan)

Teach parents soothing and safe sleep techniques

Inform parents/carers about sharing the ICON leaflet with anyone who cares for your baby. 









ICON resources

Leaflet

Stickers

Fridge magnets

I  Am Unshakeable video

Coping with Crying Plan

GP questionnaire

Series of short videos

C is for Comforting methods infographic
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Thank you!
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