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Background
The Period of PURPLE Crying® intervention is a patient education
program directed toward new parents in an inpatient setting. The
program is designed to reduce cases of abusive head trauma (AHT)
by educating parents about normal infant crying behaviors. There are
many stressful aspects to new parenthood, including strain on
relationships, finances, physiological health, and caring for a newborn.
These strains, when coupled with the normal period of inconsolable
crying that newborns may experience between 2 weeks and 4 months
of age can create stress and frustration for parents, leaving infants
vulnerable. The Period of PURPLE Crying ® program seeks improve
infant outcomes by educating caregivers on one modifiable risk factor
in this scenario: their own response (Barr, 2014).
Between 2005 and 2010, 18 New Hampshire (NH) hospitals that offer
obstetrical services signed Period of PURPLE Crying ® program
fidelity agreements with the National Center on Shaken Baby
Syndrome (NCSBS). The program was introduced to NH hospitals by
the NH Children’s Trust (NHCT). It is the goal of the NHCT to expand
the program into perinatal and pediatric provider offices. Before
beginning this next step, this program improvement project was
implemented to determine if the program was being used at the
bedside under the recommended guidelines. Findings were used to
develop “Best Practice” updates that were presented to each hospital
that is using the program.
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in NH Hospitals
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Fidelity of Program

• Nurses or patient educators will
complete training session on
Period of PURPLE Crying®
provided by NCSB
• Hospitals will distribute
educational videos and booklets
to all families of new infants
• Avoid use of conflicting
programs or materials
• Use Nurse Talking Points when
presenting program to parents
• Show video and complete
education prior to hospital
discharge

• Nurses trained when agreements
were initially signed, but overall
training is not up-to-date and new
hires or travelers do not often
receive training
• Hospitals are distributing materials,
but not consistently tracking
• Wide variety in method for calming
infants taught by nurses at the
bedside, including materials that
conflict with PURPLE program
• Nurses are not sure if patients are
actually watching the video
• Nurses find program valuable, but
feel crunched for time

Create
Recommendations
for Best Practices

Improve
Implementation of
Bedside Education

Changes to Practice

The Period of PURPLE Crying® program was already in use at each site that
was reviewed for this project. However, a formal evaluation of the
implementation had never been completed. This project brought together key
stakeholders including social workers, nurse educators, care providers,
quality improvement specialists, and hospital administrators. With guidance
from the stakeholders a survey and interview guide were developed and
used to carry out a statewide assessment of the program’s use. Team
members reviewed the data and developed general guidelines for improving
the program fidelity.

Policies
and
Procedures

• Add PURPLE training to new
hire checklists and annual
competencies
• Include PURPLE in current
discharge education policy or
create a new one

Nursing
Practices
• Bring together key stakeholders and
introduce program to hospitals in
NH with obstetric services
• Offer support to hospitals that
implement program
• Predict that program will be widely
adopted and included in patient
discharge education

• Hospitals roll out program
• Nurses are trained and complete
online educational modules
• Hospitals distribute videos and
booklets to patients
• Educators and administrators are
asked to sign fidelity agreements

Program
Tracking

Plan

Do

• Delegate video introduction
to nursing aides or techs
• Introduce topic when
discussing safe sleep
practices
• Add PURPLE to prenatal
classes

• Include PURPLE education
in EMR for improved tracking
• Designate a PURPLE
Champion on unit to track
program fidelity

Next Steps

Act
• Findings are shared at key
stakeholder meetings statewide
• Individualized recommendations are
developed for each unit
• Support is offered regarding staff
training and education
• Follow-up review is planned for six
months after completion of study

Study
• Educators and administrators are
interviewed regarding unit policies
and procedures of the program
• Nurses are surveyed about how the
program is being implemented at
the bedside
• Data is reviewed to determine best
practices and gaps in current fidelity

Reevaluate
changes in six
months

Survey NH
parents about
their experiences
with PURPLE
education in
inpatient setting

Implement
PURPLE
program in
perinatal and
pediatric offices
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