Running Head: BABIES CRYING OUT              	1

Babies Crying Out		6




Argument for and Against Child Crying Out
Student’s Name
Institution Affiliation
Date










Argument for and Against Child Crying Out
Introduction
Crying is considered as an evidence on a baby’s health wellbeing and neurological state. This claim if carefully evaluated can offer useful diagnostic information to both parents and pediatricians. Moreover, if a baby cry in an inconsolable or excessive manner, the parent or the caregiver can tend to be stressed or disrupted from their usual life habits. In such a scenario, the readiness and willingness of the parents or the caregivers can be negatively impacted which can place the baby at a greater risk for abuse. Researchers have revealed that parents who perceive that their baby’s cry as excessive are more predisposed maltreat their babies. Due to the immense attribution of baby crying and poor parentage, focus has been placed on importance of baby crying with claims being placed on both the positive and negative consequences. 
Topic Explanation
Various scientific studies in the past on the importance of infant crying were largely focused on acoustic nature of cries, for example, the frequency and duration of the cry as an indicator of an underlying health condition or neurological status. For instance, the Scandinavians employed spectrograph techniques to establish the differences of cries typical and atypical babies and babies with underling conditions from health babies and those with known underlying health conditions. The researchers’ findings were then used to help detect when infants developed the studied health or neurological conditions. Presently, pediatrician researchers are divided on whether baby crying is a pointer to an underlying health or neurological condition with the two opposing groups supporting their claim with detailed reasoning and supporting facts as highlighted below.   
Baby Crying as an Indicator of Central Nervous System Distress
The Encyclopedia on Early Childhood Development states that studies of patterns of aby cry sounds as pointers of defects in the central nervous system as reliable. Various neurological and health conditions such as: The Down’s syndrome, spinal injury, brain damage and even drug toxicity haven been shown to be accompanied with atypical baby cries (Barr et al, 2015). Recent studies conducted in two separate laboratories have documented atypical cry vocalizations in infants who are later diagnosed with autism. This research holds promise for early detection. In addition, the study supports the idea that babies have different cry types, such as hunger, pleasure, and pain cries (Barr et al, 2015). The website article is thus gives support to the pro-argument supporters who claim that infant crying is a graded signal, conveying information about the degree of an infant’s distress, even though not what exactly is causing it.
Quality of the Reasoning and How Research Support the Premise
In support of this premise, several researchers have established that persistent crying in babies older than four months to be associated with long-term psychological or even behavioral defects. Cohen et al, (2014) while working with a large sample in the Netherlands found that excessive infant crying at 13 weeks doubled the risk of mood, behavioral and hyperactivity disorders as babies attained the age of 5 years. In addition, excessive crying in infants older than three months, especially when it occurred with sleeping and eating difficulties, predicted diagnosis of Attention Deficit Hyperactivity Disorder in early childhood (Cohen et al, 2014). Finally, three-month-old excessive criers showed higher rates of internalizing and externalizing behaviors as measured by the Child Behavior Checklist (CBCL) at four years of age (Cohen et al, 2014). The above study findings in representative populations to strengthen the conclusion that excessive crying in babies’ infants as predictive of either underlying health or cognitive problems.
Baby Crying is not an Indicator of Central Nervous System Distress
Source Description
The opposing side of infants crying as a predictive of either underlying health or cognitive problems are driven by parental reports that some infants cry excessively without apparent reason. According to Seattle Children Foundation website, this crying is assumed to be caused by disturbance and or temporally discomfort, leading to the use of the word ‘colic’ (Greek word for intestine) to describe it. 
Main Argument 
The lack of clear criteria for identifying colic cases identified colicky infant as one who, otherwise healthy and well fed, had paroxysms of irritability, fussing or crying lasting for a total of more than three hours a day and occurring on more than three days in any one week. This definition stimulated studies of crying amount which compared age groups, clinical with community samples, and tested the assumption of digestive pain.
Quality of the Reasoning and the Associated Research Support.
The premise that GI disorder may cause colic has led researchers to investigate the role of gut microbiota, with several studies documenting differences between the microbiota of infants with and without colic. Clinical trials using probiotics, however, have met with mixed and inconclusive results. In some studies, administering Lactobacillus reuteri, an organism less abundant in the gut microbiota of infants with colic, has shown efficacy for reducing symptoms (James, 2004). Other studies using the same or related probiotic strains, however, have failed to demonstrate efficacy (Coster et al, 2016). Larger, more rigorous studies are needed to draw robust conclusions about the usefulness of probiotic treatment of colic, and at this time, most practitioners caution against this approach. An enduring challenge throughout this literature is the lack of accurate tests to distinguish infants with GI disorders from those without.
Conclusion
The evidence that most infants who cry a lot are in good health has resulted in an awareness that the traditional focus on the crying needs to be balanced by equal attention to the impact of crying on parents and to the resources parents bring to bear. The period after a baby’s birth is often referred to as a transition to parenthood emphasizing the changes to the parents’ lifestyles involved. The experience can be idyllic, but often it is stressful, frustrating and exhausting, challenging parents’ ability to cope. Infant crying compels parents to respond to it but is highly aversive to listeners when it persists. Adding this to the general disruption involved in the transition to parenthood make it easy to understand why many parents find this a trying period. There is evidence that crying judged to be excessive can trigger premature termination of breastfeeding, overfeeding, parental distress and depression, poor parent-child relationships, and infant abuse in a small number of cases. 
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