Witching hour baby explained

What does "witching hour"” mean in babies?

Witching hour describes a recurring period of heightened crying or

irritability, commonly in the late afternoon or evening. The episode may last
from minutes to several hours. Some babies cry, grimace, arch, pull up their
legs, cluster-feed, resist sleep, or alternate between briefly settling and
becoming distressed again. Others simply appear overstimulated and unable to
organize their behavior.

The term is descriptive rather than diagnostic. It does not identify a single
mechanism, and the pattern can occur in healthy newborns as well as babies with
a medical or feeding problem. Age matters: crying often increases during the

first weeks of life, may peak during early infancy, and then gradually becomes
easier for many babies. However, an individual baby’s pattern can differ
substantially.

Evening crying may also coincide with normal developmental changes in
sleep-wake organization. Young infants have immature circadian regulation, so
they may not yet manage transitions from alertness to sleep smoothly. A baby

who has accumulated fatigue or stimulation throughout the day may become harder
to soothe precisely when caregivers are also depleted.



Why might a baby become fussy in the evening?

Several factors can overlap, and it is not always possible to identify one

cause. Hunger is common, especially during periods of cluster feeding or rapid
growth. A baby may also need a burp, a nappy change, temperature adjustment,
physical contact, or help transitioning to sleep. Feeding patterns can be
particularly difficult to interpret when crying occurs near the breast or

bottle: some babies seek sucking for comfort, while others become more
distressed when tired or uncomfortable.

Immature neurologic regulation is another plausible contributor. Infants have
limited capacity to filter light, noise, movement, and social interaction. By
evening, ordinary household activity may feel excessive. Overtiredness can
further increase physiologic arousal, producing a cycle in which the baby is
tired but resists settling.

Gastrointestinal symptoms are sometimes blamed automatically, but crying alone
does not establish reflux, food intolerance, allergy, or gas as the cause.

Likewise, a baby who cries in the evening is not necessarily experiencing pain.

A clinician may review feeding technique, stooling, growth, hydration,
examination findings, and the timing and quality of crying before suggesting an
explanation.

Witching hour and colic: how are they related?

Colic is commonly described as repeated episodes of excessive crying in an
otherwise healthy baby when no clear cause is found. The NHS notes that crying
associated with colic often occurs more in the afternoon and evening, which
explains why caregivers frequently use "witching hour" when describing a
colicky pattern. Colic is a clinical description, not proof that a baby has a

specific gastrointestinal disorder.

Colic may involve prolonged, difficult-to-console crying on multiple days.
Babies can appear flushed, tense, or draw their legs up, although these
behaviors are not specific. The diagnosis generally depends on the history and
examination, with attention to whether the infant is feeding, growing,

urinating, and behaving normally between episodes.



Do not assume that every evening episode is colic. New-onset, rapidly
worsening, atypical, or persistent crying may signal iliness or another

problem. A healthcare professional should assess a baby who seems unwell, has
feeding or hydration concerns, or has crying that differs markedly from their

usual pattern. Keeping a brief record of timing, feeds, wet nappies, stools,

sleep, and associated signs can make that assessment more useful.

A practical way to assess the pattern

Begin with basic observations rather than trying to assign a diagnosis. Check
whether the baby may be hungry, too warm or cold, wet, unusually sleepy, or
seeking contact. Consider whether the episode follows a long period awake, a
busy environment, or a difficult feed. Note whether the baby settles with
holding, sucking, movement, reduced stimulation, or a bowel movement, while
remembering that a response to soothing does not prove a particular cause.

Feeding deserves special attention. Observe latch, swallowing, bottle flow,
pauses, coughing, choking, excessive spit-up, and whether the baby appears
comfortable afterward. Do not routinely eliminate foods from a breastfeeding
parent’s diet or change formula without professional guidance. Restrictive
changes can create nutritional problems and may distract from a more relevant
explanation.

Record the baby’s age, the onset and duration of episodes, the quality of the
cry, and behavior between episodes. Also record wet nappies and feeding
frequency. Patterns can be reassuring when the baby remains responsive, feeds
effectively, passes urine regularly, and returns to their usual behavior. They

are not a substitute for examination when concerns persist.

Soothing strategies that may help

There is no universal technique, and a strategy that works one evening may not
work the next. MedlinePlus describes approaches such as holding, gentle
rocking, swaddling when developmentally appropriate, and offering a pacifier if
the baby accepts one. A quiet voice, slow walking, skin-to-skin contact, or
steady background sound may also help some infants. Use one approach for a
short period and observe the baby rather than escalating stimulation.



Reducing sensory input can be useful. Dim the lights, lower household noise,
pause visitors or vigorous play, and move through a predictable sequence of
feeding, burping, nappy care, cuddling, and settling. A calm baby evening
routine may help caregivers recognize early tiredness cues, although it cannot
guarantee that crying will stop.

Always preserve safe sleep. If the baby falls asleep, place them on their back
on a firm, flat, separate sleep surface that is free of pillows, loose

blankets, toys, and other soft items. Swaddling requires careful technique and
should stop when the baby shows signs of rolling; weighted swaddles are not
considered safe. Never use an inclined sleep product as a soothing or sleeping
solution.

Protecting the caregiver during difficult episodes

Persistent crying can trigger frustration, panic, sadness, or a sense of

failure. These reactions do not mean that you are a bad parent; prolonged
crying is biologically stressful, especially alongside sleep deprivation. If

you feel overwhelmed, place the baby safely on their back in an empty cot and
step away for a few minutes. Breathe slowly, contact a trusted person, or ask
someone to take over while you recover.

Never shake a baby. Shaking can cause severe brain injury or death, even when
it lasts only a short time. Avoid shouting directly at the baby, force-feeding,

or using unapproved remedies. If you are worried that you might lose control,
seek immediate support from another adult, an urgent medical service, or a
Crisis service in your area.

Share care where possible, even if the help is limited to preparing food,
holding the baby while you shower, or accompanying you to an appointment. If
crying is affecting your sleep, mood, bonding, or ability to function, tell a
healthcare professional. Caregiver mental health is part of infant safety and
family care, not an optional extra.

When should you seek medical advice?

Contact your baby’s clinician if crying is frequent, prolonged, worsening, or



difficult to understand; if you suspect feeding problems; or if you are

concerned about growth, hydration, reflux-like symptoms, stool changes, or an
allergic reaction. A clinician may examine the baby, review feeding and
elimination, assess development, and determine whether additional evaluation is
appropriate.

Seek urgent medical care for a baby who has difficulty breathing, blue or
markedly pale color, unusual limpness, reduced responsiveness, a seizure,
repeated forceful vomiting, blood in vomit or stool, a swollen abdomen, or
signs of significant dehydration such as markedly fewer wet nappies. Fever in a
young infant requires prompt professional advice because the appropriate
response depends on age and clinical context. Crying after a fall or other

injury should also be assessed urgently.

Trust your observations. Parents and caregivers often recognize that a baby is
"not right" before they can describe why. If the cry is sudden and abnormal,
the baby cannot be consoled at all, or your intuition is strongly concerned,
contact a healthcare service rather than waiting for the usual evening period
to pass.

What to expect over time

For many families, evening fussiness improves as feeding becomes more
efficient, sleep-wake organization matures, and the infant gains better

capacity to regulate arousal. Improvement may be gradual rather than linear. A
difficult evening does not mean that every subsequent evening will follow the
same pattern, and a temporary setback does not necessarily indicate a new
iliness.

Focus on safe, responsive care rather than achieving a silent or perfectly
scheduled evening. Meet basic needs, reduce stimulation, use soothing methods
that are comfortable for both of you, and monitor the baby’s overall wellbeing.

If a pattern continues, a written diary or short video of the crying, when safe

to record, may help a clinician understand what you are seeing.

Most importantly, you do not have to manage the witching hour alone. Your
primary care clinician, pediatrician, health visitor, midwife, lactation
professional, or local infant-care service can help evaluate concerns and



provide support tailored to your baby’s age and circumstances.



