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Introduction
Prolonged crying is common during the first few months of infancy. Up to 20% of mothers report that thier infant has 
episodes of excessive crying and it is one of the most cited reasons for parents to consult a paediatrician.1

The amount of infant crying and parental concern about it reduces greatly after the first three months, although 5% 
of older infants are thought to experience excessive crying beyond this period.2  Prolonged infant crying that persists 
throughout the first year may reflect a child’s inability to self-soothe and self-regulate.3 This group of children are thought 
to be at particular risk of developmental problems in later childhood.2

The causes of excessive infant crying remain largely unknown and under researched. Unsettled infant behaviour can 
cause strain for mothers and maternal mental ill-health can impact on child development, yet little is known about how 
these factors combine to produce poor outcomes.

This study explores the psychosocial profile of mothers reporting persistent crying in older infants.

Methods
The First 1,000 days study is a prospective longitudinal population-based study of first-time mothers and fathers.*  At 
6-9 months postpartum parents were recruited to the study and completed an online questionnaire. Parents are being 
followed up one year later, when their infants are 18-21 months.

Data was collected from mothers about their mental health, parenting self-efficacy and fatigue and their infant’s patterns 
of crying.

Mothers were asked if their infant experienced current episodes of prolonged crying (‘older prolonged crying’: OPC) or 
episodes in younger infancy that had stopped (‘younger prolonged crying’: YPC).

Maternal mental health, self-efficacy and fatigue were assessed using the following measures:

• Depression – Patient Health Questionnaire (PHQ-2)

• Anxiety – General Anxiety Disorder Assessment (GAD-7)

• Parenting self-efficacy – Karitane Parenting Confidence Scale (KAPS) 

• Fatigue – Fatigue Assessment Scale (FAS)

Multiple linear regression analyses were undertaken to investigate the potential relationship between prolonged 
unexplained crying and maternal mental health, self-efficacy and fatigue.

Results 
In total, 889 mothers responded when their infants were 5-10 months-old (mean 7.9 months). The majority (72.1%) of 
mothers reported no episodes of prolonged infant crying, 24.6% reported YPC and 3.3% OPC. Half (48%) the infants in 
the OPC group had an age of onset after 12 weeks.

The socio-demographic characteristics of mothers (i.e. age, education, ethnicity and employment) did not differ 
significantly across these three groups.

Compared with infants without prolonged crying, OPC, but not YPC, was significantly associated with higher levels of 
maternal depression (β=0.16, 95%CI=0.47-1.39, p<0.0001) and lower levels of parenting self-efficacy (β=-2.7, 95%CI=-
4.48-0.96, p=0.002) at 5-10 months postpartum. Maternal depression scores were three times as high among mothers of 
infants with OPC compared to those without a history of unexplained prolonged crying, see figure one.

Maternal anxiety and fatigue was significantly higher in both the OPC (anxiety: β=3.09, 95%CI=1.46-4.71, p<0.0001; 
fatigue: β=2.36, 95%CI=0.46-4.26, p=0.015) and the YPC groups (anxiety β=1.01, 95%CI=0.32-1.69, p=0.004; fatigue: 
β=0.99, 95%CI=0.21-1.77, p=0.013) at 5-10 months postpartum. Maternal anxiety scores were almost twice as high 
among mothers of infants with OPC compared to those without a history of unexplained prolonged crying, see figure two.

These associations remained after controlling for maternal socio-demographic characteristics, child age and sex. A close 
relationship was observed and longer durations of crying/fussing were associated with significantly higher levels of 
maternal depression, anxiety and fatigue, and lower levels of parenting confidence.

Discussion
In this study of first-time mothers, prolonged episodes of unexplained crying in older infancy was strongly associated with 
poorer maternal mental health and self-efficacy and higher levels of fatigue at 5-10 months postpartum. 

Maternal psychosocial vulnerabilities are associated with poorer childhood developmental outcomes, and may therefore 
contribute to the long-term adversity observed in this group of children. Longitudinal follow-up will help us to explore 
how these factors influence each other over time.

Maternal mental illness and poor parenting confidence may lead to intrusive parenting styles, which in turn increase 
infant crying, resulting in vicious cycle.4 Further research exploring the role of parenting styles in mediating the 
relationship between maternal mental health and excessive crying during infancy will help inform the development of 

interventions.
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Contacts
For more information about the First 1,000 Days Study visit the study webpage http://www.nct.org.uk/first-1000-days-
study or email Dr. Abigail Easter at abigail.easter@nct.org.uk

* The First 1,000 Days study is being funded by Pampers UK

Figure 1: Maternal depression and prolonged infant crying

Figure 2: Maternal anxiety and prolonged infant crying

Figure 3: Maternal self-efficacy and prolonged infant crying
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Figure 4: Maternal fatigue and prolonged infant crying


