Common reasons babies cry

Crying is communication, not misbehavior

Infants do not cry to manipulate or "be difficult." Crying is a neurobiological
communication system shaped by an immature nervous system, limited motor
control, and complete dependence on adults for survival. A newborn cannot say,
"I am hungry," "my abdomen feels tight," or "the room is too bright," so crying
becomes a broad distress signal.

Crying patterns also change with age. Many newborns have periods of increased
crying in the first weeks, often peaking in early infancy before gradually

settling. This normal newborn crying trajectory can be emotionally demanding,
especially when crying clusters in the evening. A baby may still be healthy

even if they cry daily, but the context matters: feeding, urine output,

stooling, weight gain, alertness, temperature, and the character of the cry all

help determine whether the crying fits a benign pattern.

Responsive caregiving is not "spoiling" a baby. Holding, feeding when
appropriate, checking for discomfort, and offering calm sensory input help the
infant’s developing stress-regulation systems. When caregivers feel
overwhelmed, placing the baby safely on their back in a cot and taking a brief
break is safer than continuing while distressed.



Hunger, thirst, and feeding-related crying

Hunger is one of the most common reasons babies cry. Early feeding cues can
include stirring, opening the mouth, turning the head, rooting, bringing hands
to the mouth, and increased alertness. Crying is often a later cue, and once a
baby is crying hard, latching or bottle-feeding calmly may become more
difficult.

In breastfed babies, crying around feeds may reflect normal cluster feeding,
rapid growth, difficulty with latch, or ineffective milk transfer. In

bottle-fed babies, the flow rate, feeding position, or swallowed air can
contribute to distress. Some babies cry if they are still hungry after a feed,;
others cry because they are full, need a pause, or need to burp. Looking at the
whole picture is useful: adequate wet nappies, stool pattern, weight gain,
swallowing during feeds, and whether the baby seems satisfied afterward.

Feeding-related crying can also occur with reflux-like regurgitation, fast milk
flow, slow flow, oral discomfort, or gastrointestinal sensitivity. Caregivers

should avoid making major feeding changes, using medicines, thickening feeds,
or restricting maternal or infant diets without professional guidance. If

feeding is painful, prolonged, associated with coughing or color change, or
accompanied by poor weight gain or dehydration signs, seek assessment.

Wet or dirty nappies, skin irritation, and clothing discomfort

A wet or dirty nappy can cause irritation, coldness, or a feeling of

discomfort. Some babies are highly sensitive and cry as soon as the nappy is
wet; others tolerate it for longer. Stool, especially if loose or frequent, can
irritate the perianal skin and contribute to nappy rash. Red, broken, weeping,
or painful-looking skin deserves attention from a healthcare professional,
particularly if it is spreading or not improving with routine care.

Clothing and positioning can also cause crying. Tight waistbands, scratchy
labels, bunched socks, trapped fingers or toes, and hair tourniquets around
toes, fingers, or genital tissue can all be painful. A practical check is to
undress the baby in a warm room and look carefully from scalp to toes. Check
the mouth, limbs, skin folds, nappy area, and whether any clothing fastener is



pressing into the skin.

Temperature matters as well. Babies may cry when too hot or too cold, and
overheating is a safety concern. Feel the baby’s chest or back rather than
relying only on hands and feet, which can feel cool even when core temperature
Is normal. Dress the baby appropriately for the room and sleep environment, and
seek medical advice if crying occurs with fever, low temperature, mottling,
lethargy, or poor feeding.

Tiredness, overstimulation, boredom, and the need for closeness

Babies can cry when they are tired but unable to settle. Their circadian

rhythms and sleep architecture are immature, and they can become overtired
after relatively short wake windows. Tired crying may come with yawning, glazed
eyes, looking away, jerky movements, fussing, or difficulty engaging. A quiet
room, dimmer light, gentle rocking, swaddling if age-appropriate and safe, or a
consistent sleep cue may help.

Overstimulation is another frequent trigger. Bright lights, multiple visitors,

loud noise, passing the baby from person to person, and busy environments can
exceed an infant’s capacity to organize sensory input. The cry may sound
frantic, and the baby may arch, turn away, splay fingers, or avoid eye contact.
Reducing input can be more effective than adding more: lower the lights, soften
voices, hold the baby close, and give time for recovery.

At other times, a baby cries because they want contact. Wanting a cuddle is a
legitimate need, not a bad habit. Human infants are neurologically wired for
proximity, warmth, voice, smell, and rhythmic movement. Boredom can also cause
fussing in older babies, who may settle with a change of position, supervised
tummy time, a walk outdoors, or simple face-to-face interaction.

wind, gas, tummy discomfort, and colic

Many babies cry because of swallowed air, gas, or abdominal discomfort. They
may pull their knees up, strain, grimace, pass wind, or seem unsettled after
feeds. Burping during and after feeds can help some babies, although not every
baby needs to burp after every feed. Holding the baby upright, gentle tummy
massage, and bicycle movements of the legs may provide comfort, but forceful



manipulation should be avoided.

Colic is often used to describe recurrent, intense crying in an otherwise
healthy and thriving infant, classically occurring for prolonged periods and
often in the evening. However, colic is a description of a crying pattern, not
a single diagnosis that explains every case. Before assuming colic, consider
hunger, feeding difficulty, reflux-like symptoms, constipation, infection,
injury, medication effects, and other sources of pain.

Digestive discomfort can overlap with normal infant behavior. Straining during
stooling may occur because babies are learning to coordinate abdominal pressure
and pelvic floor relaxation. However, persistent vomiting, green vomit, blood

in stool, a swollen abdomen, dehydration signs, or poor growth are not typical
colic features and should prompt medical review. If caregivers are considering
probiotics, formula changes, anti-reflux medicines, or dietary elimination,

they should discuss this with a clinician first.

Teething, medicines, illness, infection, and pain

As babies get older, teething may contribute to irritability, drooling,

chewing, and disrupted sleep. Teething can be uncomfortable, but it should not
be used to explain significant fever, persistent vomiting, severe lethargy,
respiratory distress, or a baby who seems very unwell. Those features need
medical attention.

lliness and infection are important considerations, particularly when crying is
new, unusually intense, weak, high-pitched, or associated with other symptoms.
Possible warning signs include fever, low temperature in a young infant, poor
feeding, fewer wet nappies, repeated vomiting, diarrhea, rash that does not
blanch, breathing difficulty, abnormal sleepiness, irritability when moved, or

a bulging fontanelle. Pain can also arise from injury, ear infection, urinary
infection, mouth ulcers, constipation, or skin problems.

Medicines may sometimes affect crying or irritability, either through side
effects or because the underlying illness is worsening. Caregivers should not
stop prescribed medicines or give over-the-counter treatments to an infant
without appropriate advice. The younger the baby, the lower the threshold
should be for seeking care, especially for newborn fever urgent care concerns



or any baby under three months with a temperature outside the expected range.
A calm checklist for soothing

When a baby cries, it can help to move through a predictable checklist rather
than trying many things at once. This keeps the caregiver calmer and makes it
easier to notice patterns.

Check feeding cues and consider whether the baby may be hungry or needs a pause
during feeding.

Change the nappy and inspect the skin for rash, tight clothing, hair

tourniquets, or pressure marks.

Burp the baby or hold them upright if they seem gassy after a feed.

Assess temperature: consider whether the room, clothing, or bedding may be too
warm or too cool.

Reduce stimulation with dim light, a quiet voice, and fewer people handling the
baby.

Offer safe comfort: cuddling, gentle rocking, rhythmic shushing, a walk in a
pram, or skin-to-skin contact when appropriate.

If nothing works, it does not mean the caregiver has failed. Some babies have
periods of crying that are hard to interrupt. If frustration rises, put the

baby on their back in a safe sleep space, step away briefly, breathe, call
another trusted adult, or contact a healthcare service for advice. Never shake
a baby; shaking can cause catastrophic brain and eye injury.



