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'Don't shake the baby': towards a prevention strategy

J Shepherd0 and A Sampson'

O Trust for the Study of Adolescence

! Centre for Institutional Studies, University of East London, London, UK
Summary

This paper reports on the findings of a study on the extent to which carers felt like
shaking, and shook, their babies and young children and the circumstances
surrounding the feelings and/or actions of shaking. The research was designed to
inform a 'Don't Shake Your Baby' campaign planned by the prevention sub-committee
of the London Borough of Newham's Area Child Protection Committee. The main
findings from interviews with 83 mothers, and self-completion questionnaires
completed by 152 secondary school students, are discussed. Recommendations for a
prevention programme are suggested in light of the findings.

The dangers of shaking babies have been highlighted by recent high profile court
cases which have received the full force of media attention. Both the Louise Wood-
ward and Helen Stacey cases were unusual in that the prosecution case centred on
shaking as the cause of death. More typically. the possible harm caused by shaking
a baby has recerved little attention compared to child abuse which has resulted in
more visible bruising or broken bones. However, whilst bruises heal and bones
usually mend. for a baby who 1s shaken and survives, the damage can be permanent;
the blood vessels break and bleed as the brain impacts repeatedly against the skull
and this can cause paralysis or, in less severe cases, a long-term leaming impairment
(Caffey, 1972).

With high profile court cases recently serving to raise public awareness that shak-
ing a baby can cause death, social services departments’ concerns have also been
increasing over the last few years. A number of campaigns, including those by
the NSPCC and by some Area Child Protection Committees (ACPCs) 1 Sheffield,
Wakefield. Wandsworth and Kent. have aimed to raise awareness of the dangers of
shaking to prevent its occurrence. Despite these campaigns, and others, the ACPC
Prevention Sub-commuattee in the London Borough of Newham found that there was
a lack of information about the extent of babies being shaken, who does 1t, and
under what circumstances. They also found that there were few studies from which
they could develop an effective preventive strategy, and the members of this inter-

agency preventon group realized that anecdotal evidence from thewr own expen-
ences was an insufficient base from which to launch a campaign. For these reasons,
the sub-committee put a research project out to tender. This paper reports on the
findings of the study commissioned in 1996,



The research had a limited budget and a limited timescale of three months (see
Sampson and Shepherd, 1996; Shepherd er al., 1997). The sub-committee’s interests
in the findings were very practical; they wanted a ‘Havour” of the problem and
related issues for the purpose of minning a prevention campaign. A highly methodo-
logically ngorous research project was neither commussioned nor requured.

Given the framework within which the research took place. the findings are
necessarily tentative and require further ‘“testing’. Nevertheless, in our view, the
findings were sufficiently robust to inform Newham’s “Don’t Shake the Baby Cam-
paign’ and to highlight an urgent need for further study. Without better information,
preventive programmes are likely to have limited impact and, if the prevalence and
lack of awareness of the problem is as widespread as this modest study suggests,
there 15 some grave cause for concern. Poorly resourced local initiatives are unlikely
to be sufficient to tackle the scale of the problem.

Shaking babies: what we know

The academic literature 15 mainly American and tends to be written from a medical
perspective, using data from hospital records and sometimes based on fewer than 30
cases (Ludwig and Warman, 1984; Krugman, 1985, Alexander et al, 1990, Fischer
and Allasio. 1994). The findings from most of the studies are therefore drawn from
samples of reported incidents which have come to the attention of the medical pro-
fessionals and which constitute severe cases of child abuse. It appears there is little
recent American literature and, to our knowledge, there are no British studies spe-
cifically on shaking.

The Amenican literature does, however, provide an historic overview of the way
in which an understanding of shaking babies 1s being developed. The term “shaken
baby syndrome” (SBS) has been developed by the medical profession, over a peniod
of time_ to describe a whole range of specific conditions and symptoms presented
bv a baby or young child brought into hospital accident and emergency departments.
The following definition outlines the way in which SBS 1s commonly recogmized
today: “The shaken babyv syndrome (SBS) usually implies the application of repeated
forces over one or more episodes’ (Alexander er al, 1990). However, as early as
1946, Caffey was studying babies under the age of 13 months whose symptoms
were multiple fractures i the long bones and also chronic subdural haematoma
(Caffey, 1946) and, by 1972, these symptoms were considered to be caused by
whiplash-shaking or jerking of infants (Caffev, 1972). By the mid-1980s, studies
were being carried out mto fatal head injuries of babies and it was considered that
shaken baby syndrome was responsible for many of these. Reference was made to
the use of computer cramal tomography (CCT) which could more accurately dia-
gnose SBS, and specific symptoms such as retinal haemorrhages were considered to
be important indicators leading to an SBS diagnosis (Ludwig and Warman, 1984;
Billmire and Myers, 1985; Showers er al., 1985). SBS 1s usually a clinical diagnosis,
made by a doctor. The available studies indicate that it 1s infants under the age of
12 months who most commonly receive an SBS diagnosis, although this was found
to vary from babies as young as four weeks to those as old as four years (Caffey,
1972; Billmire and Myers, 1985; Ludwig and Warman, 1984; Kmugman, 1985;
Showers er al, 1985; Alexander er al., 1990). One study of 20 shaken babies, in



which the average age of the victims was 5.8 months. suggests that, the younger the
child. the more vulnerable they are to this type of injury (Ludwig and Warman,
1984).

Even though the vulnerabality of babies” heads and brains makes them particu-
larly susceptible to death and brain damage when shaken, the American studies
suggest that there 15 generally a low level of awareness of the potential consequences
of shaking a baby or voung child (Caffev, 1972, p. 161). From the early 1970s,
Caffey highlighted the need for a greater public awareness of the dangers of shaking:

Many well intentioned, responsible parents. who think nething of giving a small
child a ‘good’ shaking or a series of shakings would not dream of giving their
child a series of ‘good’ blows or punches on the head Yet the cumulative
pathogenic effects of repeated mild or moderate whiplash-shalkrings of the head,
though inapparent clinically, may be far more grave than single, even if heavy,
blows or punches to the head (Caffey, 1972, p. 163).

Despite Caffev’s pioneering work, analysis of five different studies carried out in
the early 1990s revealed that between 25 and 50 per cent of parents or prospective
parents did not know about the dangers of shaking babies (Showers, 1992).

The literature shows that finding out about the prevalence among parents or carers
of feeling like and actually shaking a baby 1s problematic and always likely to be
an underestimate. Ludwig and Warman, in a review of 20 cases of shaken baby
syndrome (SBS). concluded. somewhat unsurprisingly, that “parents were rarely
forthright in admutting their loss of control” (Ludwig and Warman, 1984, p. 105).
SBS can also be very difficult to diagnose and. as a consequence, many cases pre-
sented to doctors and medical staff are not identified. Victims do not necessarily
have wvisible injuries pertinent to abuse or neglect (Ludwig and Warman, 1984;
Showers ef al | 1983), and similar types of mjuries to the head mav be produced
deliberately or accidentally (Billmire and Myers, 1985). Nevertheless, in their study
of 24 victims, Alexander ef al. (1990) found that over half had been subjected to
repeated abuse, including ‘traumatic injuries’. suggesting that doctors could be
alerted to the problem through repeat visits. In another study a quarter of the 72
babies under the age of two. who were studied, (the majonty of whom died from
severe head injury resulting from abuse or neglect), already had a documented has-
tory of abuse or neglect (Showers ef al, 1985, p. 69). In a further study of 25
babies diagnosed with SBS following admission to an American hospital, just under
one-fifth of those who had survived were remjured after being sent home (Fischer
and Allasio, 1994, p. 696).

It has been argued that, with the advent of closed circuit television (CCTV), SBS
can be more accurately diagnosed. Research suggests that this has not necessanly
occurred, however (see for example, Ludwig and Warman, 1984). Rather than detec-
tion occurring through clinical mvestigations. it has been found that an SBS dia-
gnosis was more likely to result where injunes were mcompatible with the history
given (Billmure and Myers, 1985). Furthermore as Caffey (1972) observed. “whip-
lash-shaking™ appears to be a widespread practice and 1s considered as a ‘casual’
form of violence, with the consequence that 1t 15 rarely mentioned by either parents
or doctors in medical histories, and ‘both its frequency and potential pathogemicity
are consistently depreciated and ignored’ (Caffev, 1972, p. 168). Despite this,
Ludwig and Warman (1984) state that there has been a steady increase in the number
of reported SBS cases in the United States—although they do not support their



statement with anv figures to confirm this trend. These authors argue that the
increased reporting 1s due to a growing awareness of SBS as a cause of death and
brain damage. Some years later, a study by Showers ef al., (1985) found that, in 13
per cent of fatal child abuse cases studied over a 20 vear peniod, the cause of death
was shaking.

Unlike the literature on other forms of child abuse. the SBS literature has yet to
examine social and economic factors which may contribute towards parents/carers
shaking babies and young children. The most frequently cited triggers to hard shak-
ing are colic and inconsolable cryving (Krugman, 1985, p. 69; Showers, 1992 p. 12)
but there is little knowledge about other factors which may or may not explain the
behaviour of perpetrators. The studies by Showers do shed some light: she found
that many of the SBS incidents were perpetrated by men (Showers, 1992 p. 17) and
more specifically. that the most frequent abusers were the bovfriends of the victims’
mothers (Showers ef al., 1985, p. 69). Showers also found that those most frequently
involved in fatal child abuse have been aged in their early 20s (Showers erf al |
1985). More recent research, analysing medical charts of 151 cases of SBS, found
that just under two-thirds of the victims were boys. Fathers, stepfathers and mothers
bovfriends were responsible for 60 per cent of the injuries; more precisely. in 37 per
cent of cases, fathers were the perpetrators. bovfriends in 20 per cent. and mothers
in 13 per cent of cases. In addition, 1n 17 per cent of cases, female baby-sitters were
responsible for injuring babies through shaking them (Starling er al . 1995).

Recommendations for dealing with SBS tend to focus on coping with the problem
once 1t has occurred, rather than on recommendations to prevent shaking. It has been
argued: that administrative svstems need to be mitiated to gather information in
cases of unexplained injury or death (Showers ef al, 1985); that parenting skills
should be verified among carers of babies and young children given the high mmcid-
ence of mothers” boyfriends as abusers (Showers et al. 1985); and that doctors
working in accident and emergency units in hospitals should be alert to making SBS
diagnoses, institute prompt treatment for acute head trauma, and also avoid infants
being wrongly treated for other illnesses (Ludwig and Warman, 1984). Particularly
relevant for Newham’s campaign 1s the recommendation that the public needs to be
educated about the dangers of shaking babies (Showers et al . 1985; Caffey, 1972;
Showers, 1992).

There 1s some support, too, for an educational programme from a study involving
15,000 mothers of new-born babies who were given a “Don’t Shake the Baby,

information pack (Showers, 1992). Just under a quarter (21 per cent) completed an
evaluation form. Almost half (49 per cent) of these mothers said that, having read
the information. thev would be less likely to shake their babies. The research did
not follow up these women to ascertain if thev did have a lower incident rate of
shaking than other mothers, even though this would have been the “acid” test of the
effectiveness of the information pack. There is no information. either, on the other
women on whom the pack appeared to have had no effect, including whether this
was due to prior knowledge of the dangers of shaking babies or continued 1gnorance
or ignoring of these. The present study suggests that the link between raising
awareness and preventing shaking may be complex, and that preventive strategies
involving more than simple awareness-raising may be required.



The east London study

The ACPC’s tender documents for the research framed the 1ssue of shaking babies
and young children within the context of the borough’s economic and social indic-
ators: high mortality and morbidity rates among children under five, high barth rate,
high unemplovment rates, overcrowding within the home, and so on (Griffiths,
1994). It 15 was within this context that the research took place.

Information was obtained from three groups of people: mothers, fathers, and
women currently caring for a baby i the London Borough of Newham (LBN);
fathers employed by the University of East London (UEL); and teenage students
attending two secondary schools in LBN. Difficulties were experienced in accessing
fathers for interview; only ten fathers were interviewed in total Since this sample

was so small 1t was decided to send 300 self-completion questionnaires to a ran-
domly selected group of men emploved by the University of East London. Whalst

the response rate was above average, the fathers were not representative of men in
Newham 1n relation to age, ethnicity or socio-economic status. In addition, many of
the questions were left unanswered and. for the majority of fathers who completed
the questionnaire, the children they were describing were now grown up. It has
therefore been decided not to include these findings 1n this paper.

Of the 83 mothers seen, 45 were interviewed at parent and toddler groups, 20 at
baby clinics within health centres, and five at a parents’ group for children attending
a local special needs school; two were located via a children’s centre, three via an
English as a Second Language group, two through an Asian women’'s group, and
two from a commumity project. The women who were attending a group or clmic
were selected at random during the researcher’s wisit. Even though few women
refused to be interviewed (n = 5) the respondents may not have been chosen from a
representative sample of women. An analvsis of the personal characteristics of these
women suggests, however, that whilst they may have varied in more subtle ways,
(such as in attitudes and behaviour towards childcare), compared to women who did
not attend groups or clinics, they appeared to share similar characteristics with
women living 1n Newham at the time of the 1991 census. It therefore seems reason-
able to assume that the women 1n this study fairly representative of women living
in Newham, and those interviewed were similar in ethnicity to women living in
Newham (Table 1). Over two-thirds (68 per cent) of the women were aged between
26 and 35 vears at the time of the interview and. as a group. their ages ranged from
15 to over 40 years (Table 2).

Information collected on when these women first became mothers shows that,
whilst almost a quarter were aged between 15 and 20 vears (22 per cent), two-thirds
were aged 21 to 30 years (66 per cent) (Table 3). Twenty-nine per cent of the women
were single parents, compared to an average of 19 per cent n Newham (Gniffiths,
1994). and most (84 per cent) were not in paid employment. With respect to the
whole sample of 83 women, a third (33 per cent) of the women were in paid employ-
ment or on maternity leave and, apart from one woman who was a nanny_ only three
women worked full-time outside the home. Thirty-nine per cent of the women in
two parent families had part-time work.

The 83 women interviewed in depth were not made aware of the ACPC's



Table 1 The ethnicity of women living in the London Borough of Newham and the ethnicity of the
women interviewad

Ethnic group Mawham (%) Women interviewed (%)
Asian 26 15

Black African 6 16

Black Caribbean 7 8

Black other 2 2

Whita 58 53

Chinese 1 =

Other? 1 &

# The catagory ‘other’ for the Newham women interviewed comprises women who identified them-
salves as mixed race.
Sourca: 1991 Cansus data.

Table 2 The ages of the women

Age Parcentagea Wamen (n=83)
15-20 1 1
21-25 17 14
26-30 45 37
31-35 23 19
36-40 13 11
40+ 1 1

Table 3 The ages of the women when thay first became mothers

Age range Parcentage Women {n=82%)
15-20 22 18
2125 37 31
26-30 29 24
31-35 11 9
3640 1 1

N =82. Ong woman was not included as she was a nanny.



involvement because of the fear and stigma surrounding child protection and social
services.” They were informed that the research was concerned with finding out from
parents and carers what they found particularly stressful and demanding about look-
ing after babies and voung children. It was made clear that anv information provided
by interviewees would be treated with the utmost confidentiality and anonymity, and
that interviewees need not answer any questions they found intrusive. The mnterview
schedule was semi-structured and most questions were open-ended to enable inter-
viewees to talk freely. On occasions, when parents became upset or distressed, the
interviewer, an experienced counsellor, sought to reassure them and provided contact
numbers of self-referral support services. The research process itself raised
awareness about the dangers of shaking babies; when women were not aware that
shaking could kill or cause brain damage, the researcher explained this to them at
the end of the interview.

Of particular concern for some members of the Prevention Sub-committes was
the need to identify the level of awareness of the dangers of shaking babies amongst
voung people who may have siblings who are babies, who are old enough to baby-sit
either their own siblings or other people’s children, and who are the next generation
of parents. Three schools participated in the research. All the schools were located
in the London Borough of Newham; one school was mixed sex. one took only girls
and the other only boys. Teachers administered the self-completion questionnaires
to their classes, with 152 bemng completed by the students aged 14 or 15 years old.
Fifty-three per cent of the questionnaires were completed by girls and 47 per cent
by boys. Just over a quarter (28 per cent) of respondents had siblings under the age
of five, and just under a third (30 per cent) baby-sat regularly for other people’s
chaldren.

The majonity of the questionnaires were completed by Asian young people (59
per cent). Just over a quarter of those who completed the questionnaire were black
(28 per cent) and 12 per cent were white. In terms of ethmicity. this sample 1s heavily
biased towards Asian respondents and was not representative of Newham as a whole.
Many of the key questions were left unanswered which 1s, in itself a significant
finding. Twenty-nine of the school students (19 per cent) did not answer the
awareness question and. of the students who had a vounger brother or sister under
five or who baby-sat (77 students), only just over half answered the question about
shaking.

The unrepresentativeness of the sample of school students means it 1s difficult to
make generalized statements with any certainty, although it provided a useful base
for the purpose for which 1t was intended: to inform a prevention campaign. In
addition, the different methods emploved in the two main strands of the study.
semi-structured interviews and self-completion questionnaires, meant that there was
little scope for compansons between the responses of the mothers and those of the
school students. For example, mothers were asked an open-ended question about

! Mot inforping respondents of the ACPC's mvolvement or mdeed, the fact that shalng babies was the focus of
tha research was a decision taken jointly by the ressarchers and the ACPC. This decizion was taken on the basis
that harm would not come to respondents and that steps were taken, az desciibed above, to offer them support
durmg the mterview, and also to mform these who did not know already abowt the dangers of shakmg babies,



their awareness of the dangers of shaking. as against the equivalent question asked
of smdents which provided multiple choice responses. This further limited the scope
of the data analysis. Bearing in mind these methodological limitations, the findings
are presented below.

Findings

The findings are discussed m two sections; the first 1s about the mothers/female
carers and the second about the findings from the school students. Some specific
implications of the findings for a prevention campaign are drawn out 1n each of the
sections.

Mothers

The data were first analysed for all the women as a whole and then, for some
variables, the women were divided into three groups: those who had shaken their
baby, those who had felt like shaking their baby and those who said they had not
felt like shaking their baby*® Respondents were asked about a range of issues and
potential contributory factors at the personal, social and economic levels. These
indicators derived from the literature, from piloting the interview schedule and from
consultation with the ACPC. Analyses according to these groupings do show some
differences between the women in terms of contributory factors to shaking.

A third (n = 28) of the women interviewed admitted that they had erther felt like
shaking or had shaken their baby. Ten per cent of the women (n = 9) said they had

actually shaken their baby and just under a quarter (n = 19) said thev had felt like
shaking or had shaken their baby. Ten per cent of the women (n = 9) said they had

actually shaken their baby and just under a quarter (» = 19) said they had felt like
shaking their baby. Overall. just over half the women (53 per cent) were aware of
the dangers of shaking babies; that 1z, they mentioned death or brain damage as
effects of shaking when asked what could happen if a baby was shaken. Differences
were found between the three groups: 34 per cent of women who had not felt like
shaking their baby were fully aware of the dangers. compared with 63 per cent who
had felt like shaking and 33 per cent who had actually shaken their baby. Whilst the
mumbers are small, this suggests that the more aware people are of the dangers. the
less likely they are to shake their baby. This finding therefore supports the introduc-
tion of a campaign to increase awareness of the dangers of shaking.

Even though the numbers are even smaller when broken down by ethnic group,
the data suggest differences in awareness between ethnic groups (see Table 4). For
the purposes of a prevention campaign, these findings suggest the need for all ethnic
groups to be targeted and for campaign messages to be delivered 1n community
languages.

* Thesa categories were based on women selforeporting. It is difficult to know the full extent of the problem as it
may be that additional women have falt like shakmng or have shaken therr baby, but did not admat 1t whilst baing
mterviewed.



Table 4 Awaranass levals by ethnic group

Awarenass levals (%)

African 31 (4 of 13)
African-Caribbaan 43 (3 of 7)
Asian 42 (5 of 12)
Black other 100 (2 of 2)
Mixad race &0 (3 of 5)
White English 63 (26 of 41)
White ather 33 (1 of 3)
N=83

Possible contributing factors to women having felt like shaking or actually shak-
ing their baby were identified (Table 5). As can be seen from Table 5. having a baby
who cried a lot was found to be the most significant difference between those who
had not felt like shaking and those who had either felt like or who had actually
shaken their baby. Statistically the association between a crying baby and having
felt like/actually shaking a baby was strong and significant, with a chi square value
of 239687

‘Crying a lot” was something that was not defined 1n terms of hours or minutes,
but was based on the woman’s subjective admission of her baby crying “a lot”, “all
the time’, “persistently’, “most of the time” and so on. The effect of persistent crying
on the women can be understood within the context of the majonty finding that 1t
was harder to be a mother than they had expected. and that they had not thought
that caring for babies would be so physically demanding or a 24-hour job. Many
found their new daily routine restrictive, and said that they lacked freedom and
opportunities for spontaneous activities. Caring for babies was not an entirely nega-
tive expenience, though; many of the women liked having someone to care for, going

to playgroups and meeting other mothers. Nevertheless. in considering the difficult-
1es experienced by women, the trigger to shaking or feeling like shaking seems to

Tabla 5 Possible contributory factors to shaking, and feeling like shaking bhabias

Felt like shaking/had shaken baby  Had not felt like shaking baby

n = 28) {n=55)

s n % n
Baby who cried a lot a3 26 36 20
Plannad pregnancy 79 22 47 26
Felt isclated 75 21 51 28
Housing problems 50 14 43 24
Monay prokblams a4 18 51 28
Relationship problems 57 16 45 25
Post-natal depression 43 12 EN| 17
Support and help with 64 18 62 34

child care

singla parents 29 8 29 16
Twio parents 71 20 &7 37

* In clanfving the strength of ths association, we acknowledge comments from one of the peer reviewesrs.



be a crying baby, and this 1s consistent with findings from an Amernican study (see
Showers, 1992).

One woman interviewed by us described how she came to shake her baby when
he would not stop crying:

When he wouldn’t stop crying I just felt like throwing him against a wall ... I
cried and screamed and pleaded with him to stop crying then I just lost control
and shook him.

Further analysis into those with/without a crying baby revealed that 92 per cent of
women who said their baby did net cry a lot (n = 37) had not felt like shaking their
baby * In line with findings from the literature, this clearly suggests a causal relation-
ship between having a crying baby and having felt like shaking/shaking a baby.

Whilst those who had felt like shaking'had shaken their baby were more likely
to have had a baby who cried a lot, further analysis revealed that there were also
many women who had a baby who cried a lot (46 per cent) who did not feel like
shaking it. In addition, it can be seen from Table 5 that 36 per cent of the women
who had not felt like shaking their baby also had a baby who cried a lot. This
suggests that there may be additional factors contributing to women having felt like
or shaking their baby.

The second biggest difference between women who had felt like shaking/had
shaken their baby and those who had not felt like doing so was in feelings of
1solation. Three-quarters of the women who had felt like shaking their baby felt
1solated, compared to half the women who had not. Several of the vounger mothers
who had been placed in local authonity bed and breakfast accommodation in different
boroughs talked about the difficulty of mamntaining regular contact with family and
friends, particularly as they recerved a low income and travel expenses were high.
They also mentioned the difficulty of making new friends m an unfamiliar area,
especially when they regarded 1t as a temporary location. More generally, women
who were not surrounded by family or friends talked about their feelings of 1solation,
as did those women who had been in full-time emplovment prior to the birth of the
baby and who were no longer emploved. particularly as many of their friends worked
full-time. Despite the high levels of women experiencing feelings of 1solation, many
of the women felt that joining parent and toddler groups had helped enable them to
make new friends and thus alleviate the problem. As one woman explained:

I was new to the area and my husband worked long hours so T was alone at
home with the baby for long periods of time. I started feeling really fed vp and
lonely .. . [ saw an advert for a local parent and toddler group and eventually
decided to go along. The other mothers were really nice and I've now made lots
of new friends and feel much happier.

The third biggest difference between women who had felt like shaking'had shaken
their babv and those who had not was 1n whether or not the pregnancy was planned.
Of our sample, 58 per cent had planned their pregnancy. Seventy-nine per cent of

* This fimther analysis of the two groups (thoze with a crving baby and those without a crving baby) and the
mmpact of this factor on the likelihood of shaking or feelng like shaking the babwv, was suggested by one of the
PRSI ISVIEWELS.



women who had felt like shaking'had shaken their baby had planned their pregnancy,
compared with 47 per cent of those who had not felt like shaking their baby (see
Table 5). The relationship between high expectations and the reality of canng for a
baby may have something to do with this. as one woman explained:

We'd planned for this baby and were so excited—Dbut I hadn’t banked on it
being so difficult . . . I just wish someocne would have told me the whole story.

However. it 1s difficult to know exactly how to interpret these findings, which are
fairly surprising as ‘common sense’ mught tell us that women with unplanned preg-
nancies would be more likely to have felt like shaking their baby. It is an area where
further research could usefully be conducted, particularly to mnform a prevention
strategy. Further analysis has not revealed anv additional explanations for this find-
ing. It 1s. of course, possible that there might not be a link between unplanned
pregnancies and feeling like shaking a baby.

Whilst women experiencing housing. money and relationship problems and post-
natal depression were slightly more likely to have felt like/actually shaken their
babyv, women in single-parent families were no more likely than women mn two-
parent families to have felt like shaking/shaken their baby (see Table 5). In addition,
the age of women did not appear, in this study, to have any impact on whether they
would be more likely to have felt like/shaken a baby. Furthermore, there were only
minor differences (which were not statistically significant) found between women
who received help with childcare and those who did not.

Differences were found between women who had sought advice from a health
professional (GP, health visitor, nurse at clinic) about the baby’s persistent crying
and those who had not. Of the women who had not felt like shaking their baby, 29
per cent had sought professional advice, compared with 79 per cent of those who
had felt like shaking their baby and 55 per cent who had actually shaken their baby.

These findings suggest several things: notably, that women who find 1t difficult to
cope with a persistently crving baby do seek advice from health professionals, and
that therefore these professionals are in an important position to offer support to
women, and to play a role 1n preventing babies being shaken. Companng the differ-
ences between, on the one hand, women seeking professional advice and those who
have felt like shaking their baby (79 per cent) as against those who have actually
shaken their baby (55 per cent), significantly more women who had felt like shaking
sought professional help. It may be that the assistance the women recerved from the
health professionals had a preventative effect. or arguably. perhaps those who had
shaken their baby had already done so prior to thinking about seeking advice and
were worried about the possibility of health professionals finding out and therefore
did not seek their assistance.

School students

Just over two-thirds of the girls (67 per cent) and over a third of the boys (39 per
cent) were aware of the dangers of shaking babies. Seventy-seven students (51 per



cent) had a brother/sister under five and/or baby-sat. Forty of these answered the
question about shaking and. of these, ten admutted to having felt like shaking the
baby (25 per cent). No one admitted to having actually shaken a baby in their care.
Thirty per cent of the sample had brothers or sisters under the age of five. A fifth
(20 per cent) of these students said that they were asked by their parents to look
after the baby a lot and nearly three-quarters (70 per cent) were asked sometimes,
and ten per cent said they were never asked. Most felt proud of having a baby sister/
brother (72 per cent). liked to play with her/him when they were bored (60 per cent),
and felt included within the parent/baby relationship (62 per cent). Just over a third
(34 per cent) liked having more time to themselves because there was a vounger
sibling 1n the house and just over a quarter (28 per cent) said their parents stopped
nagging them so much. Less positive experiences were felt by a minonity of the
students: just under a third (30 per cent) resented the time their parents spent with
the baby, 14 per cent felt pushed out. and seven per cent felt jealous of the
baby. Analysis of whether these young people were more likely to have felt like
shaking their baby brother/sister was not carmed out because of the small numbers
involved.

The students were asked where they had leamt about the dangers of shaking
babies. As Table & shows, the findings remforce the importance of parents knowing
the full risks of shaking and suggest that a national television advertising campaign
would be a way of mnforming many teenage children of the dangers of shaking a
baby in their care.

Table & Source of school students’ knowledge about the dangers of shaking bakies

source of knowledgea Percentage n
Common sense - 53
Talevision 36 43
Parents 33 40
Familyffriands 23 28
Leaflats 14 17
Teachars 10 12
Books 7 4
N=152

Discussion

These data identify a largely hidden issue. The sample of women was broadly repres-
entative of women living 1n Newham and the calculations which follow can be made
with some certainty about their accuracy. Since around 9,000 women in Newham
will have a baby under the age of two® our findings suggest that, at any given time,
qust under 1,000 women in the borough will have shaken their baby and just over
2,000 will have felt like shaking their baby. Furthermore this estimate 1s bound to

* This is an estimate based on statistics which show that 4,554 babies were bom in Newham in 1952 (East London
and The City Health Awthewity, 1995).



be an underestimate and, when the actions of male carers and young people are
included. the figures could be sigmificantly higher. The size of the problem alone
suggests that long-term preventative efforts, rather than a campaign which would
typically be time-limited, might be more appropnate.

The research findings justify the introduction of a preventative programme in
other ways too. The fact that babies cannot themselves “disclose’, that head injuries
from shaking are invisible and diagnosis generally difficult, and that babies can
suffer permanent brain damage—which means that reacting to the problem once it
has occurred is too late—all reinforce the arguments in support of a prevention
programme. So. too, does the finding m American studies that shaking 1s often
considered an ‘acceptable” form of violence. Moreover, the preventative potential of
raising the awareness of the dangers of shaking babies 1s clearly shown by the
finding that the more aware women were of the dangers of shaking. the less likely
they were to have shaken their baby. Moreover, the research process itself further
raised awareness of the dangers of shaking. When interviewees were not fully aware
of the injuries that can be caused by shaking. researchers explained what could
happen. Feedback from parent and toddler groups showed that the infterviews
sparked off some discussion and debate between mothers 1n the groups which raised
awareness for thoze women who were not interviewed.

In a political climate where the demand, and the need, for services are greater
than the resources available. and where workloads of service providers are ever-
increasing, targeting particular groups of women for a preventative campaign might
be seen as an attractive option. Our findings would not support such targeting and,
indeed. challenge some of the popular stereotyping about which type of women are
more competent and able to cope than others. Experience suggests that the type of
women who mayv be targeted are likely to be voung single parents and women whose
pregnancies were unplanned. Whilst less than a third of the women in our study
were single parents, the findings suggest that female single parents were no more
likelvy to shake their babies than women m two-parent families. In fact women in
traditional families with a partner or husband in full-time work were likely to have
less support and to feel more 1solated and stressed by their expeniences of canng for
babies and voung children. Similarly, older women were just as likely to have felt
like shaking as young mothers. suggesting that maturity does not make motherhood
less stressful. As far as women with unplanned pregnancies are concerned, our find-
ings have shown that 1t was in fact women with planned pregnancies who were more
likely to have felt like shaking/have shaken their baby than women with unplanned
pregnancies. Many women with planned pregnancies had expected parenting to
come naturally and had been surprised by the difficulties involved.

In addition to recognizing that women who enter motherhood out of choice and
with enthusiasm may be a higher nisk group than those who did not plan their
pregnancy, this finding may also have implications for what advice and support 1s
offered to mothers. It may be, for example, that support which portrays parenting as
‘natural” and advises women to ‘follow their mnstincts’, may actually undermine
many women’s feelings of competency and adequacy and miss particular knowledge
which women could usefully learn.



Thus, our data suggests that all mothers and women carers should be targeted for
an awareness-raising programme as well as male carers and voung people. The
findings also suggest that an awareness-raising programme on 1ts own would be
mnsufficient to prevent the problem.® In particular, our findings highlight the import-
ant role health professionals can play in advising carers about a baby’s persistent
crving which can be a contributory factor to, or an indicator of, a stressed relation-
ship between the mother and baby (Miller ef ol , 1993) and may further negatively
affect the parent-child relationship (Downey and Bidder, 1990). Research findings
show that this relationship can be improved through such services as the telephone
counselling service, CRY-SIS, which resulted in less crving (Wolke et al , 1994)
and mothers” discussion groups and parent education groups (Telleen er al, 1989).
A persistently crying baby can also affect other relationships within a household and
assistance may be advisable for these people as well.

Other contributory factors can also be addressed as part of a prevention strategy.
Practical actions can be taken; for example, ensuring that pregnant women are not
housed i temporary accommodation 1n an unfaniliar area away from existing sup-
port networks, the provision of neighbourhood carers” and toddlers™ groups. and
readily available and free quality financial and housing advice, would all assist.

Finally, whilst this research has focused predominantly on the expenences of
mothers, prevention strategies also need to be aimed at paid child-carers. as the
recent court cases of Helen Stacey and Louise Woodward lughlight, and at men
who, as the literature shows. are most likely to be perpetrators in cases involving
severe injury and death (Showers, 1992; Showers ef al., 1995; Starling et al.. 1995).
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