
How to soothe baby during colic

Understanding colic without blaming yourself

Colic is commonly used to describe repeated episodes of prolonged, intense
crying in a young baby who otherwise appears well. It often peaks in the first
weeks to months of life and usually improves with maturation. The crying may
sound urgent or painful, and the baby may clench fists, draw up the legs, arch
the back, become flushed, or pass gas. These signs can be distressing, but they
do not always mean a dangerous condition is present.

It is important to separate two ideas: colic is common, but inconsolable crying
deserves attention. Colic is a clinical description after other concerns have
been considered; it is not something parents cause by holding the baby too
much, feeding imperfectly, or failing to find the right trick. If your baby is
gaining weight, has normal wet diapers, feeds adequately, and has no fever or
other red flags, your pediatrician may reassure you that the pattern is
consistent with colic. Still, trust your instincts if the cry is different, the
baby seems ill, or something does not feel right.

Start with the basics: hunger, diaper, temperature, and stimulation

During a crying spell, begin with a calm, quick check of basic needs. Is the



baby hungry, too full, wet, too warm, too cold, overtired, or in an
overstimulating environment? A bright room, multiple voices, strong smells, or
frequent position changes can make a dysregulated infant cry harder. Once
urgent needs are addressed, try to reduce input rather than increasing it.

A useful first step is to move to a dimmer, quieter space and use one soothing
method for several minutes before switching. Babies often need time to respond.
Rapidly cycling through techniques can unintentionally add stimulation. Hold
the baby close, keep your movements predictable, and speak softly or not at
all. Some babies settle better when held upright against the caregiver’s chest;
others prefer side-lying in arms while awake and supervised. For sleep,
however, babies should be placed on their back on a firm, flat surface.

Use rhythmic soothing: holding, rocking, walking, and white noise

Many colicky babies respond to rhythmic sensory input because it mimics the
repetitive motion and sound they experienced before birth. Gentle rocking, slow
walking, or sitting in a rocking chair may help. A stroller walk or a brief car
ride may calm some infants, but car seats should be used as travel devices, not
routine sleep spaces outside the car. If the baby falls asleep in a stroller or
car seat, follow safe sleep guidance and transfer them to an appropriate sleep
surface when feasible.

White noise can also be helpful. A fan, white-noise machine, or recorded
shushing sound may mask sudden household noises and provide steady auditory
input. Keep the volume moderate and place the device away from the baby’s head.
The aim is a calming background sound, not loud noise. Some families combine
white noise with gentle rocking and a pacifier, creating a consistent cue that
the baby can learn to associate with settling.

Try a simple sequence: hold the baby upright, sway slowly, offer a pacifier if
they use one, and add quiet white noise. If there is no improvement after
several minutes, change only one variable, such as moving from standing sway to
seated rocking. This makes it easier to learn what actually helps your baby.

Swaddling, pacifiers, and safe soothing techniques

Swaddling may comfort some young infants by reducing the startle reflex and



providing a contained sensation. If you swaddle, Swaddling basics and safety
matter: the wrap should be snug around the torso but loose enough at the hips
to allow flexion and movement, the baby should not overheat, and the baby
should always be placed on the back for sleep. Stop swaddling as soon as the
baby shows signs of trying to roll, or earlier if advised by your clinician.

Pacifiers can be useful for non-nutritive sucking, which is neurologically
soothing for many infants. If breastfeeding is still being established, ask
your pediatrician or lactation consultant about timing and latch support.
Pacifier use should not replace feeding when the baby is truly hungry, but it
can help a baby who wants to suck for comfort after adequate feeding.

Other safe soothing techniques include a warm bath, gentle tummy massage, and
supervised tummy time when the baby is awake. A warm bath may relax a tense
infant, but keep the water comfortably warm, never hot, and maintain hands-on
supervision. For tummy massage, use gentle clockwise strokes on the abdomen,
avoiding pressure. Bicycle-leg movements can sometimes help move gas, though
gas may be a result of crying and swallowed air rather than the primary cause
of colic.

Feeding comfort: burping, upright positioning, and avoiding overfeeding

Feeding is a common area where small adjustments may reduce discomfort. Try
feeding in a calm environment, holding the baby slightly upright, and burping
during and after feeds. Bottle-fed babies may benefit from paced
bottle-feeding, which slows flow and gives the infant time to coordinate
sucking, swallowing, and breathing. Breastfed babies with coughing, choking,
pulling off, or clicking may need assessment for latch, flow, or positioning;
Pain during breastfeeding causes can overlap with infant fussiness when latch
or milk transfer is difficult.

Avoiding overfeeding baby is also important. Some babies cry after feeding
because they are tired, need to burp, or want non-nutritive sucking rather than
more milk. Repeatedly offering large volumes can worsen spit-up, abdominal
distension, and discomfort in some infants. Watch for infant hunger and
fullness cues: rooting, hand-to-mouth movements, and alert sucking suggest
hunger, while turning away, relaxed hands, decreased sucking, or falling asleep
may indicate satiety.



Do not change formula, eliminate major food groups from a breastfeeding
parent’s diet, or use supplements or medications for colic without professional
guidance. In selected situations, a pediatrician may evaluate for cow’s milk
protein allergy, gastroesophageal reflux disease, inadequate intake, or other
feeding-related issues. The key is to make targeted changes based on clinical
assessment rather than trialing multiple changes at once.

Create a low-stimulation evening routine

Colic often clusters in the late afternoon or evening, sometimes called the
"witching hour." Planning for this time can reduce panic. A predictable bedtime
routine does not have to be elaborate: dim lights, a clean diaper, a feed if
due, burping, swaddling if safe and age-appropriate, white noise, and quiet
holding may be enough. Some babies do better if caregivers begin calming
measures before the crying escalates.

Protecting daytime sleep can also help. An overtired infant may have a lower
threshold for crying. Keep wake windows developmentally appropriate, use calm
transitions, and avoid passing the baby from person to person during fussy
periods if that increases stimulation. If you are searching for How to get baby
to sleep faster, remember that the goal in early infancy is not strict sleep
training but safe, consistent cues that support regulation.

Routine does not mean rigidity. If one evening is hard, it does not mean you
failed. Colic fluctuates. Track patterns if it helps: timing of crying, feeding
volumes or duration, stooling, spit-up, sleep, and soothing methods that seemed
to help. Bring this information to your pediatrician if concerns persist.

Protect caregiver wellbeing during prolonged crying

Colic can strain even the most prepared caregiver. The sound of intense crying
activates stress physiology, and sleep deprivation reduces patience and
problem-solving. If you feel anger, panic, or an urge to shake or handle the
baby roughly, place the baby on their back in a safe crib or bassinet and step
away for a few minutes. A crying baby in a safe sleep space is safer than a
caregiver pushed beyond their limit.



Use practical supports: take shifts with another trusted adult, use earplugs or
noise-reducing headphones while still monitoring the baby visually, prepare
simple meals, and accept help with chores. If you are alone, call someone, use
a parent helpline if available, or contact your healthcare team. Persistent
anxiety, intrusive thoughts, hopelessness, or inability to sleep even when the
baby sleeps can signal postpartum mood or anxiety disorders, which are
treatable and deserve prompt care.


