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Abstract
The Period of PURPLE Crying Program is an educational program delivered to parents of newborn
children that aims to reduce the incidence of abusive head trauma/shaken baby syndrome 1. The
program was developed by a research-based, non-profit organisation and has already been
implemented in many countries around the world. It educates parents on what to expect during
the first few months of their newborn infant’s life, allowing parents to become more informed and
better prepared to care for their child. The recent surge in the number of cases of abusive head
trauma in children during the COVID-19 pandemic has highlighted the need for greater resources
being made available to parents. The Period of PURPLE Crying Program is one such resource that
could be implemented in Ireland.

Introduction
Primary care providers in Paediatrics are in a unique position to educate parents and carers of
newborn babies in order to ensure the best start to life in a safe and nurturing environment. One
of the most distressing situations in Paediatrics is child abuse, the worst form of it being abusive
head trauma (AHT) in children, also known as shaken baby syndrome (SBS). This problem has
come to the fore in recent months with the news that there has been a marked increase in the
incidence of AHT in infants during the COVID-19 pandemic.2 It is widely agreed that one of the
main precipitants of AHT is frequent and consistent periods of crying by the infant, leading to
feelings of frustration, anger and hopelessness in the parent, resulting in AHT. 3 The primary course
of action for AHT in children is preventative through the use of parental education resources, such
as that of the Period of PURPLE Crying program.

Why is abusive head trauma so concerning?
Brain and head injuries are the most common cause of death from trauma in children less than 2
years of age, with somewhere between 14 and 40 cases of AHT per 100,000 children occurring
each year.4 Fifteen percent to twenty-three percent (15-23%) of children with AHT die within
hours or days, while approximately one-third of survivors become severely disabled, one-third
become moderately disabled and one-third have no or mild symptoms.5 Although the incidence is
relatively small, the magnitude of the consequences is significant. While there is insufficient data
on the exact numbers of AHT in children in Ireland, one Irish study has shown that the awareness
of AHT remains low, with 50% of parents of newborns claiming that they had no prior knowledge
of AHT or SBS.6 Recent research reporting that there was a 1493% increase in cases of AHT during
the first month of the COVID-19 lockdown in the United Kingdom has also underpinned the need
for increased parental awareness with regard to preventing AHT.2 Thus, education is needed to
ensure that parents are aware of what to expect from newborns, particularly in relation to the
normal physiology of infant crying in the first few months of life and how to cope with such, so
that there is increased awareness and decreased incidence of AHT.

What type of education is recommended?
The Period of PURPLE Crying program is a research-based non-profit charity educational program
for parents, that was developed jointly by Dr Ronald G. Barr, a developmental paediatrician, and
the National Center on Shaken Baby Syndrome in the USA. The program is already implemented in
various countries around the world. The program has two aims; the first is to support caregivers in
their understanding of early increased infant crying and the second is to reduce the incidence of
AHT.1 Healthcare professionals register for the hour-long course, which is composed of a number
of videos, a booklet and implementation training. They are then equipped with the knowledge,
tools and resources necessary to educate parents. This information is then delivered to parents,
who receive their own set of program materials, consisting of a 10-page booklet along with a DVD
or mobile application containing the 10-minute Period of PURPLE Crying video and a 17-minute
Crying, Soothing and Coping video. This use of a take-home video and booklet allows parents
access to the information whenever they may need it and they can also share the knowledge with
anyone caring for their baby.

What does Period of PURPLE Crying mean?
The “Period of PURPLE Crying” is the period in the first few months of an infant’s life whereby the
infant excessively cries. It is often described as “infantile colic” and accounts for 10-20% of
paediatrician visits for infants aged from 2 weeks to 3 months7. This colic is described as crying
that lasts longer than 3 hours per day, 3 days per week for 3 weeks. 8 This diagnosis is of no benefit
to parents as there is little to offer in terms of treatment, leaving parents feeling under-supported
and overwhelmed. The term “Period of PURPLE Crying” has been used as a replacement for the
outdated “colic” as it encompasses the key aspects of what parents can expect from their infant
with regards to crying.

The word “PURPLE” is an acronym for:
Peak of crying: your baby may cry more each week, the most in month 2, then less in months 3-5
Unexpected: crying can come and go and you don’t know why
Resists soothing: your baby may not stop crying no matter what you try
Pain-like face: a crying baby may look like they are in pain, even when they are not
Long lasting: crying can last as much as 5 hours a day, or more
Evening: your baby may cry more in the late afternoon and evening
The word Period means that the crying has a beginning and an end.9
Such a simple message allows parents to understand that what their child is experiencing is not
abnormal and that they are doing nothing wrong.

What studies have been carried out to test for the effectiveness of this program?
A study consisting of 20 hospitals in the New York State Hudson Valley region found that prior to
implementation of an educational program for parents, there were 2.8 injuries associated with
AHT per year. Following initiation of the program, this figure fell to 0.7 injuries per year, a
reduction of 75%.10 Similar studies have also found reductions following implementation of parent
education programs.11 In addition to the reduction in AHT, other benefits included an increased
awareness among parents of what to do when a baby is crying, with 93% of parents in one study
rating the program as useful to them.12

Is the program cost-effective?
Apart from the benefits of child safety, for a program to be successfully implemented it must also
be cost-effective to society. A 2019 study in British Columbia, Canada, completed an incidencebased cost-of-illness analysis of data collected over a 12 year period and found that an investment
of just $5 (€4.24) per newborn through the Period of PURPLE Crying program resulted in a $273.52
(€231.87) per child cost avoidance by society and a $14.49 (€12.28) per child cost avoidance by the
healthcare system.13

Is the program acceptable to parents and medical personnel?
Simonnet et al found that parents regarded the intervention as acceptable and useful, while
healthcare professionals such as paediatricians and nurses found that they could easily provide a
short talk to parents during the newborn examination.14 It is evident then that the program is
beneficial and acceptable to all of the stakeholders involved.

What is the next step?
Contact has already been made with the National Center on Shaken Baby Syndrome in Utah, USA
about the possibility of implementing the Period of PURPLE Crying program in Ireland. This would
first involve a pilot study being completed at Mullingar Regional Hospital comprising of nurses,
midwives and doctors. The aim of the pilot study would include a review of the fit and feasibility of
implementing the program in universal child health services in Ireland. The universal National
Healthy Childhood Programme includes child health screening, developmental surveillance and
immunisations. This universal service provides for parent contacts with a healthcare professional
at least 25 times from pregnancy through to the child’s third birthday.15 This programme already
provides information and education on issues including child safety, breastfeeding, infant mental
health, nutrition and so represents a logical platform through which to implement the Period of
PURPLE Crying Program.

Conclusion/Recommendation
While it is evident that more research is needed in Ireland regarding exact figures of AHT, the
effectiveness of the program in educating parents about infant crying and coping methods to deal
with it cannot be ignored. With the incidence of AHT increasing in recent months, research-based
educational programs such as Period of PURPLE Crying are needed to ensure that the most
vulnerable members of society are adequately cared for. We, as clinicians, owe it to all the babies
who suffered this horrific type of child abuse and to those who are at risk of suffering from it.
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