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Clarifying the prevalence of the behavior of baby shaking
among the population is of great importance. Attention should
be paid to the behavior of shaking because failure to sooth
infants who continue crying could lead to the behavior of
violently shaking the baby, which could lead to the severe
consequence known as shaken baby syndrome (SBS).1

SBS is a certain kind of maltreatment that can result in
severe brain damage and is defined as excessive shaking that
comes from anger triggered by the crying of an infant. SBS
has been suggested to be closely related to infant crying
because the peak ages of both are quite similar (between 2 and
3 months of age).

The brains of small infants are vulnerable to stimulation.
Their nervous systems are also unguarded because the myelin
sheath is too immature to protect the nerve fibers. Further, the
nuchal muscles of infants are weak; their strength is barely
sufficient to hold up their heads. Therefore, an infant’s head
whips when an adult violently shakes them back and forth.
Centrifugal force is generated by the rotary motion, and
inertial force is generated by the abrupt turn, which causes a
shift between the dura mater covering the brain and the brain
parenchyma, resulting in rupture of the veins followed by
subdural or subarachnoid hemorrhage. The brain bouncing
against the inner wall of the skull can also result in crushing
of the brain. Such brain parenchymal injuries can also
cause cerebral edema. Infants referred to the hospital with
SBS actually show prominent neural symptoms, such as
consciousness disorder, convulsions, and numbness, with a
mortality rate of 25%, which is extremely high among
illnesses that may cause death during infancy.

One way of preventing SBS is to decrease the prevalence
of shaking of infants. In order to evaluate the effectiveness
of intervention strategies to reduce shaking, the baseline
prevalence of shaking behavior should be assessed in the
community. Fujiwara et al2 have shown the prevalence for the

first time in Japan. They have also shown the risk factors for
shaking of infants, which are similar to the factors associated
with a lowered threshold of tolerance of infant crying. Having
correct knowledge about crying is one way to increase
tolerance of crying and to reduce parenting stress accordingly.
Crying among infants is known to be prominent during the

2nd or 3rd months of age across all cultures, after which it
begins to decline in frequency. Some infants will not stop
crying, regardless of soothing efforts. Especially in these 2 to
3 months, infants may cry without specific reasons; they
sometimes cry violently, and nothing can be done to stop it.
However, this type of crying is a normal phenomenon, which
will settle down gradually. This unexpected, continuous, and
helpless crying, characterized by a painful facial expression
without real pain and by selective occurrence in the late
evening and at night, is known as “twilight crying” and
“infantile colic.”
If parents are unaware of these characteristics of crying,

they may put considerable effort into stopping infants crying
and become exhausted. Some parents may have more
difficulty tolerating this type of crying. Those parents may
be prone to shake infants and smother them because they are
irritated and do not want to hear them cry.
One strategy to reduce shaking and SBS is to deliver

a message to parents: “When a baby won’t stop crying
despite your efforts, leave and make yourself relaxed first.”
Educational materials developed for this purpose first instruct
parents to put every effort into stopping a baby’s crying and
then explain that there is still the possibility that babies
sometimes will not stop crying. In this case, parents should
calm themselves down by leaving where the infants are crying
whenever they become irritated and never to shake the baby.
Additionally, such educational materials recommend sharing
this information with others who might care for small infants.
The effect of this intervention has been evaluated in a
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randomized controlled trial,3–5 and results have shown that the
intervention has significant positive effects on outcomes, such
as increased knowledge about infant’s crying, longer duration
of holding a baby when it is crying, harm of shaking a baby,
sharing information, and not blaming themselves for the
infant’s crying.

Although these effects have been demonstrated in a
randomized controlled trial, further investigation is required
to confirm whether this intervention in a general population
actually reduces the prevalence of infant shaking and SBS.
In this situation, it is of great significance that Fujiwara et al
have shown the prevalence of shaking and its related factors.

In order to design effective evidence-based interventions, a
theoretical process is needed to clarify how, what, where, and
to whom this kind of intervention should be done. It is already
clear that appropriate understanding of crying decreases the
stress caused by crying, and the attitude derived from such
knowledge might contribute to decrease not only the shaking
behavior but also other various inappropriate parenting
behaviors.

In addition to the fact that population data for shaking
are important for political decision-making to provide
comprehensive parenting interventions, shaking an infant in
itself is an inappropriate parenting practice, so designing an
intervention to decrease this behavior alone could have a
substantial impact on population health. Promoting knowledge
about infants crying could play a role in a comprehensive
intervention not only for a target population at increased risk
of shaking but also for the larger general population.

Understanding the characteristics of parents who have high
stress due to infants crying is important from the viewpoint
of public health. Identifying parents with low tolerance for
crying could be an effective strategy to identify those prone to
infant shaking. Identifying parents with a low tolerance for
infant crying is not only useful for targeting a population for
preventive intervention for SBS but may also reveal a group
in the population with multiple risk factors for poor

relationships with their infants. Therefore, targeting parents
at increased risk of shaking behavior may also have a role
in effective interventions against inappropriate parenting,
thereby contributing to the comprehensive prevention of
child maltreatment. Clarifying the baseline prevalence of
shaking for these interventions may help further improve the
effectiveness of such comprehensive interventions to prevent
child maltreatment.
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