What is a High Need Baby?


Research carried out in the 1950’s and 60’s found that 10% of babies had what was called a “difficult”
temperament. These babies were found to be unpredictable in terms of feeding, sleeping and bodily functions,
had intense reactions, tended to be grumpy and easily frustrated, and cried often (Thomas, Chess, & Birch,
1970).



These babies were also found to be loud both in terms of crying and laughing, were prone to tantrums, and
required their parents to be very consistent and tolerant in terms of their parenting style (Thomas, Chess, &
Birch, 1970).



Year later, Dr. William Sears (1996) came up with the term “high need baby” as a more positive way of
describing these infants who had a more difficult temperament.

What Causes a Baby to be High Needs?
A number of studies have looked at whether stress, anxiety or depression during pregnancy could cause an infant to
have a difficult temperament. Keep in mind that all studies done to date are correlational, meaning they don’t prove
causation. They also tend to rely on parental reports of the infants’ temperament, which themselves can be strongly
influenced by the mother’s depression or anxiety.


Factors that do not seem to predict a difficult infant temperament are the mother’s age, income, level of
education, martial status, the infant’s gender or prematurity, or complications during pregnancy or childbirth
(including breech delivery, emergency C-section, use of forceps or fetal distress) (Austin, Hadzi-Pavlovic,
Leader, Saint, & Parker, 2005).
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One study showed that mothers with high levels of ongoing anxiety – known as “trait anxiety”
(either alone, or with corresponding depression) - during pregnancy tended to have infants with more difficult
temperaments at ages four-six months (Austin et al., 2005).



However, this same study found that mothers who reported symptoms of depression (without ongoing anxiety),
or high levels of stress during pregnancy due to a life event (e.g., moving, domestic violence, loss of a loved one,
separation, etc.) did not tend to have infants with more difficult temperaments (Austin et al., 2005)



Researchers of this study note that because symptoms of ongoing anxiety are likely to persist once the
baby is born, we don’t know whether parents were more likely to report having a difficult infant
because of their own anxiety, or whether their anxiety during pregnancy actually contributed to the
infant’s temperament (Austin et al., 2005).



One small study showed a relationship between high levels of cortisol (a stress hormone) late in pregnancy, and
infants with more difficult behaviors including increased crying, fussing and negative facial expressions, as well
as higher levels of emotion and activity (de Weerth, van Hees, & Buitelaar, 2003).



However, this same study found that while these behaviors were most significant at ages one-seven weeks, the
behaviors were significantly diminished by age 18 weeks, and by age four-five months, the infants’ behaviors
were in line with infants born to mothers with low stress levels during pregnancy. In other words, any effects
of high cortisol during pregnancy appeared to be gone by 4-5 months (de Weerth et al., 2003).



Research by Werner et al. (2007) found that mothers who were diagnosed with depression or an anxiety
disorder during pregnancy were four times more likely to have a “high crier” at age four months than mothers
who weren’t diagnosed with a psychiatric illness.



The authors of this study suggested three possible explanations for these findings: 1) Anxiety or depression in
mothers and crying in infants may be the result of the mother and child having the same genetic emotional
predisposition, 2) The baby’s increased crying was caused by the mother’s proneness to anxiety or depression,
or 3) Women who struggled with depression or anxiety while pregnant continued to struggle after the baby was
born (Werner et al., 2007).



Parental distress may contribute to parents perceiving their child as fussy or difficult. Researchers aren’t
surprised by this finding, and note that infant fussiness and parental distress “may provoke a vicious circle
where infant difficultness increases parenting stress which, in turn, amplifies the perception of the infant as
difficult” (Mantymaa, Puura, Luoma, Salmelin & Tamminen, 2006, p. 384).

What’s the Impact of Having a High Need Baby?


Austin et al. (2005) found a significant correlation between postpartum depression and difficult infant
temperament.



In a study of mothers of 93 infants with colic, 45.2% of mothers reported having moderate to severe symptoms
of depression (Maxted et al., 2005).



Mothers who have a colicky baby and also suffer from intense symptoms of depression tend to experience
increased stress, decreased family functioning and lower self-esteem (Maxted et al., 2005).
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In a non-academic survey of 1,408 parents who self-identified as having a high need baby, 62.3% reported
having struggled with depression sometime since the birth of their child (Klaassen, 2016).



Infants with a difficult temperament are far less likely to be exclusively breastfeed throughout their first six
months than more easygoing babies (Niegel, Ystrom, Hagtvet, & Vollrath, 2008).

Does Having a High Need Baby Impact the Parents’ Relationship?


Surprisingly, couples who have a strong relationship prior to having a baby may find their relationship even
stronger after having an infant with a difficult temperament (Schoppe-Sullivan, Mangelsdorf, Brown, &
Szewczyk Sokolowski, 2007).



However, couples who struggle with their relationship prior to having a baby are more likely to struggle in their
co-parenting relationship after having a fussy baby (Schoppe-Sullivan et al., 2007).



Overall, an infant’s temperament does not appear to have a strong effect on co-parenting quality, however it does
have some influence (Schoppe-Sullivan et al., 2007).

What do we Know About High Need Babies and Sleep?


One study found that newborns who exhibited behaviors associated with a difficult temperament slept less than
those who didn’t (Kaley, Reid, & Flynn, 2012).



Infants under one year of age who have a difficult temperament tend to experience more wakefulness at night
than infants who have a more easygoing temperament (Sorondo & Reeb-Sutherland, 2015).



Patterns of sleep in infants at one to two days of age may be predictive of temperament at eight months of age.
Infants rated as “most difficult” at eight months had the most extreme ratings in terms of sleep in the first two
days following birth (Novosad, Freudigman & Thoman, 1999).

How Can Parents Cope With a High Need Baby?


Taking steps to treat a mother’s ongoing anxiety while pregnant may reduce the likelihood that she will have an
infant with a difficult temperament (Austin et al., 2005).



Research shows that when parents of high need infants and young children provide emotional support and help
build autonomy, those children outperform their peers academically and socially by grade one (Stright,
Gallagher, & Kelley, 2008).



When mothers use positive discipline (in particular, distraction), children with a difficult temperament tend to
exhibit fewer negative outward behaviors (e.g., physical aggression, disobedience, etc.). (van Zeijl et al., 2007).



In one study, mothers who learned to understand and respond sensitively to their difficult baby’s cues
experienced improved quality in the child/infant relationship, in the baby’s ability to explore, and in the
mother/child attachment (van den Boom, 1994).
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Parenting a high need baby isn’t easy! If you’re looking for more information regarding high need babies,
toddlers and preschoolers, check out my eBook, The Fussy Baby Survival Guide. It answers questions like:




How do I know if my baby is colicky, high need or something else entirely?
Will my high need baby ever get easier, and WHEN?
What are the most effective strategies for dealing with SLEEP & tantrums?
For more info or to grab your copy now, click here!

References
Austin, M. P., Hadzi-Pavlovic, D., Leader, L., Saint, K., & Parker, G.
(2005). Maternal trait anxiety, depression and life event
stress in pregnancy: Relationships with infant temperament.
Early Human Development, 81(2), 183-190.
https://doi.org/10.1016/j.earlhumdev.2004.07.001
de Weerth, C., van Hees, Y., & Buitelaar, J. K. (2003). Prenatal
maternal cortisol levels and infant behavior during the first
5 months. Early Human Development, 74(2), 139-151.
https://doi.org/10.1016/S0378-3782(03)00088-4
Kaley, F., Reid, V., Flynn, E. (2012). Investigating the biographic,
social and temperamental correlates of young infants’
sleeping, crying and feeding routines. Infant Behavior and
Development, 35(3), 596-605.
doi:10.1016/j.infbeh.2012.03.004
Klaassen, H. (2016). The fussy baby survival guide: Practical strategies for
parenting a fussy, colicky or high need child. Available from
http://www.thefussybabysite.com/fussy-baby-survivalguide/
Mantymaa, M., Puura, K., Luoma, I., Salmelin, R. K., & Tamminen, T.
(2006). Mother's early perception of her infant's difficult
temperament, parenting stress and early mother infant
interaction. Nordic Journal of Psychiatry, 60(5), 379-386.
doi:10.1016/j.infbeh.2012.03.004
Maxted, A. E., Dickstein, S., Miller-Loncar, C., High, P., Spritz, B.,
Liu, J., & Lester, B. M. (2005). Infant colic and maternal
depression. Infant Mental Health Journal, 26(1), 56-68.
doi:10.1002/imhj.20035
Niegel, S., Ystrom, E., Hagtvet, K. A., Vollrath, M. E. (2008). Difficult
temperament, breastfeeding, and their mutual prospective
effects: The Norwegian mother and child cohort study.
Journal of Developmental and Behavioral Pediatrics, 29(6), 458-462.
doi: 10.1097/DBP.0b013e3181877a88
Novosad C., Freudigman K., & Thoman, E. B. (1999). Sleep patterns
in newborns and temperament at eight months: a
preliminary study. Journal Developmental Behavioral Pediatrics,
20(2), 99–105. doi:10.1097/00004703-199904000-00005

Schoppe-Sullivan, S. J., Mangelsdorf, S. C., Brown, G. L., & Szewczyk,
Sokolowski (2007). Goodness-of-fit in family context: Infant
temperament, marital quality, and early coparenting behavior.
Infant Behavior & Development, 30, 82-96.
Sears, W., & Sears, M. (1996). The fussy baby book: Parenting your high-need
child from birth to age five. New York, NY: Hachette Book Group.
Sorondo, B. M., & Reeb-Sutherland, B. C. (2015). Associations between
infant temperament, maternal stress, and infants’ sleep across
the first year of life. Infant Behavior and Development, 39, 131-135.
doi:0.1016/j.infbeh.2015.02.010
Stright, A. D., Gallagher, K. C., & Kelley, K. (2008). Infant temperament
moderates relations between maternal parenting in early
childhood and children’s adjustment in first grade. Child
Development, 79(1), 186-200. doi:10.1111/j.14678624.2007.01119.x
Thomas, A., Chess, S., & Birch, H. G. (1970, August). The origin of
personality. Scientific American, 223(2), 102-109. Retrieved from
http://www.acamedia.info/sciences/sciliterature/origin_of_p
ersonality.htm
van den Boom, D. C. (1994). The influence of temperament and
mothering on attachment and exploration: An experimental
manipulation of sensitive responsiveness among lower-class
mothers with irritable infants. Child Development, 65(5), 14571477. doi:10.2307/1131511
van Zeijl, J., Mesman, J., Stolk, M. N., Alink, L. R., van ljzendoorn, M.
H., Bakermans-Kranenburg, M. J., Juffer, F., & Koot, H. M.
(2007). Differential susceptibility to discipline: the moderating
effect of child temperament on the association between
maternal discipline and early childhood externalizing
problems. Journal of Family Psychology, 21(4), 626-636. doi:
10.1037/0893-3200.21.4.626
Werner, E. A., Myers, M. M., Fifer, W. P., Cheng, B., Fang, Y., Allen, R.,
Monk, C. (2007). Prenatal predictors of infant temperament.
Developmental Psychobiology, 49(5), 474-484.
https://doi.org/10.1002/dev.20232

© The Fussy Baby Site, 2017

4

