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Case Report

Misdiagnosed as a “High-Needs Baby”:
A Case of Reflux Esophagitis in an Infant

Martin Esteban Gruenberg*

Director de la Clinica de Trastornos del suefio, Ciudad autonoma de buenos aires, Argentina

The term “high-needs baby,” introduced by Dr. William Sears, is widely used among parents searching for explanations for
their infants’ distress. However, this is not a recognized medical diagnosis, is absent from any official disease classification
system, and lacks scientific validation. We present the case of a 9-month-old infant initially labeled as a high-needs baby
who was later diagnosed with reflux esophagitis. This case highlights the risks of non-clinical labeling and underscores the
importance of thorough medical evaluation in infants presenting with persistent symptoms.

Introduction

The “high-needs baby” label was introduced in the 1980s by pediatrician Dr. William Sears to describe infants who seem
to demand more attention than average. This term is not based on a medical condition but rather on behavioral observations.
According to Dr. Sears, these infants exhibit 12 characteristics: intense, hyperactive, draining, feeds frequently, demanding,
awakens frequently, unsatisfied, unpredictable, super-sensitive, can’t put baby down, not a self-soother, and separation
sensitive [1]. Although this term is widely discussed in parenting communities and blogs, it is not recognized by any
scientific society nor is it listed in any disease classification system.

In a recent cross-sectional study, up to 20% of infants under one year of age who presented with sleep problems were
found to have a medical condition that could explain their behavior, including failure to thrive, cow’s milk protein allergy
(CMPA), or reflux esophagitis [2]. This overlap suggests that some infants labeled as “high-need” may, in fact, be exhibiting
early signs of underlying medical conditions. Healthcare providers must critically evaluate persistent symptoms in infants
and avoid relying on non-medical labels that may delay appropriate diagnosis and treatment.

Case Presentation

A 9-month-old infant presented with persistent nighttime crying, difficulty settling, and fragmented sleep,
characterized by 4 to 5 night awakenings and prolonged periods of wakefulness. The infant was breastfed, supplemented
with infant formula, and received a varied complementary diet three times per day. Growth and development were within
normal parameters. Due to the behavioral symptoms, the pediatrician diagnosed the infant as a “high-needs baby” and
recommended that the parents practice relaxation techniques, yoga, and meditation to better manage the situation.

The family sought a second opinion at a pediatric sleep clinic, where the clinical picture raised suspicion of reflux
esophagitis. The infant was referred to a pediatric gastroenterologist, who performed esophageal impedance-pH monitoring,
confirming the presence of acid reflux consistent with reflux esophagitis. Treatment was initiated with esomeprazole at a
daily dose of 0.5 mg/kg. Within four days, the infant’s symptoms resolved completely: sleep improved, crying ceased, and
the infant was able to settle normally.

Discussion

This case highlights the clinical risks associated with attributing persistent infant symptoms to non-medical constructs
such as “high-needs baby.” While these labels may provide emotional validation to caregivers, they are not clinically useful
and may hinder appropriate diagnosis and timely treatment. Reflux esophagitis is a common, often maturational, condition
in infants and can present with a wide spectrum of symptoms including poor weight gain, repeated bronchospasms,
irritability, excessive crying, and significant sleep disturbances [3]. These symptoms may mimic the behavioral traits
described in high-need infants, leading to underdiagnosis or misdiagnosis.

As emphasized by Gruenberg et al. (2024), a significant proportion of infants presenting with sleep disturbances had
previously unrecognized medical conditions. It is likely that many infants labeled as “high-needs” actually fall into this
group, reinforcing the importance of thorough clinical evaluation [2].

Conclusion

Non-medical terms such as “high-needs baby” may obscure the identification of treatable medical conditions like
reflux esophagitis. Persistent crying, irritability, and sleep disturbances in infancy should always prompt a comprehensive
clinical evaluation rather than being attributed solely to temperament or parenting style. Early identification and treatment
of underlying medical causes can lead to rapid symptom resolution and improved quality of life for both infant and family.
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