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ABSTRACT 

A questionnaire on crying was administered to a total of 362 
students in four separate classes at Montana State University during 
spring quarter, 1976, in an effort to investigate the physiological, 
psychological, and time factors that accompany crying in college 
age adults. A comparison was made between the responses of men and 
women to determine if any difference existed between the two groups 
in relation to the variables of duration, frequency, descriptive 
forms, physiological and psychological factors of crying. 

Five null hypotheses were outlined and tested using the chi- 
square test of,jindependence, the F test of variance, and the T test 
of means. The .05 level of significance was used for all tests.™" 
The test resultS~showeH that“there was a significant difference 
between men and women in this study in their response to each item 
in the questionnaire relating to descriptive forms of crying, physi¬ 
ological variables that may affect their tendency to cry, psychologi¬ 
cal variables that may accompany crying, and the mean duration of the 
longest time that they spent crying. There was no significant 
difference between men and women in the mean duration of the shortest 
time that they spent crying. Responses relating to events that 
triggered studentsT most recent crying spells were categorized, 
described, and interpreted. Responses jsuggested that crying-was a 
transitional state) which was different from the preceding emotional 
state~and the emotional state which followed. The implications of 
"these findings were related to the counseling encounter. 
Recommendations for further study included physiological descriptive 

sequence of crying, physiological and psychological problems associa¬ 
ted with inhibited crying, and crying as a state of transition. 
The need for counselor education in the area of crying behavior was ^ 
also recognized. 



CHAPTER 1 

Introduction 

Crying is a form of communication that begins early in life 

(Darwin, 1872/1965). It appears to be the only way the infant has of 

calling attention to his needs, satisfying his desires (Brazelton, 

1964; Montague, 1959; Moss, 1974; Mowrer, 1938; Winnicott, 1957). 

As a human develops from infancy into childhood and thence into 

adulthood, other forms of communication are learned; however, crying 

remains as a special way of communicating emotional stress, pain, 

sorrow, joy, and often elicits sympathy or pity from others (Darwin, 

1872/1965; Foxe, 1941; Montague, 1957). "Tears . . . are the 

language of grief or pity" (Melinand, 1902, p. 699). 

Crying has a definite physiological and psychological function 

in humans. Crying has been related to intelligence (Brazelton, 1964; 

Karelitz, Fisichelli, Costa, Karelitz, & Rosenfeld, 1964), emotional 

health (DfAmelio, 1961; Darwin, 1872/1965; Foxe, 1941; Montague, 1970) 

societal norms (Darwin, 1872/1965; Melinand, 1902; Montague, 1957, 

1970), and physical disorders (D^melio, 1961; Montague, 1957). 

Crying in humans has been described as a protection against damage 

to the mucuous membranes and the eyes (Darwin, 1872/1965; Montague, 

1959). Bindra (1973), Foxe (1941), Melinand (1902), and Moss ( 1974) 

suggest that crying occurs during the transition period between 
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states of being; i.e. the period between wakefulness and sleep in an 

infant; crying at the grave of a deceased person to effect a break 

in the bonds to the memory of that person; crying as it occurs when 

one person leaves another. 

In the counseling encounter the counselor and the client are 

engaged in a serious and purposeful communication with each other. 

Conversation is one way of verbally communicating with another. 

Other forms of communication are nonverbal and include facial ex¬ 

pression, body movement, gestures, presence or absence of nervous 

symptoms of twitching, laughing, yawning, and crying. The counselor, 

during the course of conversation, encourages the client to speak 

freely and express himself using a variety of modes of communication. 

The client may be expected to cry on occasion. If the counselor has 

an understanding of the hows and whens and possibly the whys of crying 

in general, then he may better be able to relate them to his client’s 

crying as it occurs in the counseling process. 

Statement of the Problem 

The problem of this study was to investigate the physiological 

and psychological factors that accompany crying in selected groups of 

students at Montana State University, to determine if there is a 

difference between men and women in relation to the variables of dura¬ 

tion, frequency, descriptive forms, physiological and psychological 
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aspects of crying, events that triggered crying, and to determine 

the implications of these findings for the counseling encounter. 

Purpose of the Study 

The literature reveals very little about why, when, and how adult 

humans cry. This researcher found two research studies carried out 

in the period from 1902 to the present that had to do with the prob¬ 

lem of crying in normal adult humans (Bindra, 1972; Soderburg, 1973), 

and these studies were written during the most recent decade. The 

other available scientific research that has been done concerns the 

crying of infants (Karelitz et al. 1964), infant-mother interactions 

(Moss, 1974), and crying and laughing in pre-school children 

(Brackett, 1933). 

D,Amelio (1961) and Montague (1957) support the view that under 

conditions which call for it, crying is a wonderful restorative and 

helps to release built up tensions that can cause physical as well 

as mental disorders or psychosomatic illness in humans. D'Amelio 

(1961) quotes Dr. Victor Balabna, executive director of Scarsdale 

Family Counseling Service, as saying: 

When weeping is the expression of a sincere emotion, the sup¬ 
pression of tears can set a dangerous pattern. As a child grows 
he may find it increasingly difficult to express himself 
emotionally in any way . . . Those who cannot grieve cannot 
rejoice, and those who feel that they must hold back all their 
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tears must, almost of necessity, devote much of their energy to 

negating life - to the maintenance of a stiff upper lip and a 
rigid spine (p.88). 

Foxe (1941) observed that people tend to recover from many forms 

of illness after weeping. Darwin (1872/1965) also noted that the 

more violent or hysterical the weeping is the greater the relief of 

suffering will be. 

Adults who seek help in the counseling process, often seek 

relief from built up tensions, suffering, mental anguish, and the 

physical illnesses that are caused by these conditions. If this is 

true then more research needs to be available to the counselor so 

that he may deal more effectively with his clients who cry and to 

understand what crying means to those clients. 

This researcher found no published research dealing with adults 

and crying in the counseling process and it is doubtful that any has 

been done except for the two beforementioned studies. 

The purpose of this study was to provide information about how, 

when, and why students at Montana State University cry so that the 

counselor may better understand what crying communicates in the 

counseling process for young adults of this age group. 
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General Questions to be Answered 

Answers to the following general questions were sought in 

this study: 

1. When does crying occur? 

What does crying communicate? 

3. What underlying physiological conditions affect one’s 

tendency to cry? 

4. What psychological factors may accompany crying? 

5. For how long a time do college age adults of this study cry? 

6. What happens when one cries? 

7. Do men cry as often as women? 

General Procedures 

A review of selected related literature (to be presented in 

Chapter 2) establishes the fact that the function of crying has 

evolved to serve several basic physiological and psychological 

needs in humans. 

A questionnaire was designed and administered to selected groups 

of students at Montana State University during spring quarter, 1976. 

This questionnaire was designed to investigate the physiological and 

psychological conditions present when crying occurs, the descriptive 

characteristics of crying, the duration and frequency of crying 

spells, and the events that triggered crying behavior. 
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Date collected from this investigation combined with information 

obtained from the literature was then related to the counseling 

encounter. 

Limitations and Delimitations 

The literature review chapter was limited to selected related 

literature concerning the physiological and psychological aspects of 

crying in humans as found in articles and boohs located in the 

Montana State University library and through inter-library loan. 

This researcher looked through the Psychological Abstracts 

from Vol. 1, 1927, to the most current issue and found only two 

research studies that investigated crying in normal adults and these 

were written within the last decade. Other indexes were consulted 

but resulted in limited findings. 

Reliability of the questionnaire depended on the assumption that 

those who filled it out perceived the questions to have the same 

meaning as the researcher intended. It is also possible that filling 

it out in the presence of others inhibited some from answering as 

honestly as they would if they had filled it out in private. 

However, to insure a good return, cluster samples were chosen over 

random sample as the most efficient method of collecting data. 
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Definition of Terms 

For the purposes of this study the following definitions of 

terms will apply. All definitions except the one for the counseling 

encounter are from the unabridged edition of the Random House 

Dictionary of the English Language (1966). 

Counseling encounter: (1. a serious and purposeful conversation 

between a counselor and his client, (2. a process by which a person 

is assisted to behave in a more rewarding manner. Assistance is 

determined by the counselor; that which is more rewarding is deter¬ 

mined by the person being assisted with the aid of the counselor. 

Crying; (1. to utter inarticulate sounds, esp. of lamentation, 

grief, or suffering usually with tears, (2. to weep, shed tears, 

with or without sound. 

Sobbing: (1. to weep with a sound caused by a convulsive 

catching of the breath. 

Tears; (1. saline, watery fluid continually secreted by the 

lacrimal glands between the surface of the eye and the eyelid, 

serving to moisten and lubricate these parts and keep them clear of 

foreign particles, (2. this fluid appearing in or flowing from the 

eye as a result of emotion. 

Weeping: (1. to express any overpowering emotion by shedding 

tears; shed tears; cry. 

Weeping and crying are used interchangeably in this study. 
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Summary 

Crying has a definite physiological and psychological function 

in humans. Crying is a form of communication. In the counseling 

process the counselor and the client engage in a conversation that 

involves the use of a variety of ways of communication, including 

crying by the client and less occasionally by the counselor. The 

counselor needs to have an understanding of how, when, and why 

people cry in order to be more effective when crying occurs in 

the counseling encounter. 

This investigator found no published research studies in the 

area of crying as it relates to the counseling process. This study 

attempted, by means of a questionnaire, to investigate crying in 

students at Montana State University, and combined with information 

gained in the literature review, related that information to the 

counseling encounter. 



CHAPTER 2 

Review of Literature 

The review of literature was organized around two basic areas: 

the physiological aspects of crying which include a description of 

the characteristics of crying, the evolution of tearing in humans, 

and inhibited crying as it relates to physical disorders; and the 

psychological aspects of crying which include the pattern of devel¬ 

opment in infants, relation to intelligence, interpersonal communica¬ 

tions, cultural conditioning and its effects on men and women, and 

crying as it relates to a state of transition.. 

A large portion of the research that was found had to do with 

the origin and evolution of weeping, crying in infants, and societal 

demands on men versus women. There was an absence of scientific 

research in the areas of crying as it relates to childhood, adoles- 

cense, and adulthood. The implications of these findings will be 

related to the counseling encounter in Chapter 5. 

Physiological Aspects of Crying 

Darwin (1872/1965) in his investigations noted that human 

infants cry without tears in early infancy. He observed that 

lacrymal glands require some practice in the individual before they 

are readily excited into action. He also observed that many facial 
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contractions occur during crying. The firm closing of the eyelids 

and resulting compression of the eyeball is of special importance 

as this serves to protect the eyes from becoming gorged with blood 

and irreparably damaged. He also observed that in adults when tears 

are restrained with difficulty it is almost impossible to prevent 

various muscles of the face from slightly twitching or trembling when 

they are contracted by crying. 

Montague (1957) concurs with Darwin that weeping is an expression 

that involves the whole body with the use of muscles, respiratory 

organs, mucuous membranes, and the skin all noticeably involved. 

Darwin (1872/1965) quotes Bergeon as saying, ,fThe primary function 

of the secretion of tears ... is to lubricate the surface of the 

eye; and a secondary one, ... is to keep the nostrils damp, so that 

the inhaled air may be moist" (p. 168). 

According to Montague (1959) human infants have a long dependency 

period and their only means of attracting attention, since they have 

no speech, is by crying. He suggests that tearless crying would have 

repeatedly caused a detrimental dehydration of the mucuous membranes. 

Tears are bacteriostatic as well as moistening; therefore those infants 

who could produce tears had a higher survival rate. Natural selection 

favored those infants who could produce tears and that is reputedly 

the way the function became established in man. Weeping originated as 

an adaptively valuable trait in the human species as a protective 
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adjustment against damage to nasal mucuous membranes and consequent 

reduction of fitness. 

Darwin (1872/1965) observed that sobbing is peculiar to the 

human species. He noted that there was a close analogy between 

sobbing and the free shedding of tears. Sobbing is not seen in early 

infancy, but comes on with respiratory movements which are partly 

involuntary and partly voluntary. Sobbing actions continue after 

screaming or hard crying stops. This habit is checked with advancing 

years. 

Darwin (1872/1965) also observed that tears are involved at 

times in yawning, coughing, laughing, and retching, most of which 

involve deep inspiration followed by forcible expiration. This 

suggests that although tears are involved in these actions, the 

actual act of crying probably is not. However, he assumes that 

although sobbing is not as evident in mature persons, the act of 

crying still involves the contraction of muscles in the whole body. 

Some tears are purely mechanical without emotion, suggests 

Melinand (1902), such as those brought on by coughing, yawning, 

fool*s laugh, nausea, and onions. These tears are produced when the 

blood vessels of the eye are strongly compressed or the muscles of 

the eye are energetically contracted. 

Montague (1957) implies that the act of weeping involves the 

whole body and indicates that crying protects the organism against 
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the damaging effects of shock and serves as a tonic to restore the 

organism to a more stable state. He also states that an increase 

in tension is experienced when weeping is inhibited. Crying when 

held inside results in physical and mental disorders. 

D’Amelio (1961) in an interview with Dr. Victor Balaban, 

indicates that physical disorders may come about if weeping as an 

emotional release is held back. When people hold within themselves 

their feelings of pain or sorrow or any extreme emotion, the body’s 

muscles contract, making them tense which is an uncreative activity 

that can leave a person exhausted. All the energy needed for coping 

with a situation goes into holding back tears. 

Psychological Aspects of Crying 

Crying in infants follows a definite pattern. Crying is a 

communication process between the infant and his mother. According 

to Moss (1974) the infant’s crys condition the mother’s response who 

in turn makes her response a learning experience for the infant. 

An infant’s cry reflects a need, a specific orientation, or a change 

in state. An infant soon learns which behavior evokes the response 

he anticipates. He points out that it is interesting to note that 

male infants and very young infants evoke more maternal response than 

female or older infants. 
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Four basic kinds of crying in infants were categorized by 

Winnicott (1957). Crying for satisfaction and for relief of pain, 

especially hunger, begins at birth. Crying when angry or in a rage 

indicates that the infant has developed some ideas from fear of 

expected pain. From this stage the infant progresses to sad crying, 

or crying in grief, indicating that he has started to take responsi¬ 

bility for his environment instead of just reacting to circumstances. 

Crying is the infant's first way of establishing contact with and 

control over the world around him is the opinion of Mowrer and 

Mowrer (1938). "Crying is an extremely primitive, undifferentiated 

type of reaction, and the conditions of social living are such as 

to demand its elimination relatively early in the life history of 

the individual" (p. 105). They suggest, however, that refusing to 

respond to a crying infant will tend to make him build up feelings of 

resentment and futility. These feelings, when systematically rein¬ 

forced, have an effect upon his emotional attitudes and the develop¬ 

ment of his personality. They further suggest that a lot of attention 

needs to be given to the infant in early life and then he needs to be 

weaned from crying and urged to use more socially accepted forms of 

communication. 

Research shows that there is a relationship between crying in 

infants and intelligence. Karelitz et al. (1964) explored the 

relation between the crying of 38 infants 4-10 days of age and 
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intelligence as well as speech development at age 3. They found that 

crying scores showed a significant correlation (.45) with the Stanford- 

Binet I.Q. at 3 years, a borderline correlation (.32) with Cattell 

I.Q. at 15-20 months, and a non-significant trend with speech 

ratings at 3 years. It has been determined by previous studies cited 

in this study that young normal infants respond more quickly to pain¬ 

ful stimulation and provide more sustained crying than do brain 

damaged infants. Karelitz et al. (1964) predicted that normal child¬ 

ren with higher I.Q.s would have more active crys than normal children 

of low I.Q.s. Although no correlations were adequate for individual 

prediction, infant crying was deemed worthy of further investigation 

as a possible indicator of intellectual potential. 

Brazelton (1964) conducted a study involving 80 healthy babies 

whose mothers kept daily records of their crying during their first 

12 weeks of life. His research indicated that there is a significant 

relationship between crying and intelligence. He intimated that the 

more active the infant is the more he cried and the earlier he 

achieved physically and mentally. No statistical data was given 

in this article. 

It is Foxe's (1941) opinion that a mother who does not allow a 

child to cry by itself makes that child more dependent on her. 

A child who is allowed to cry by itself achieves a greater degree of 

independence from personal attachment. 
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In a study conducted with preschool children, Brackett (1933) 

found that crying was predominantly social although to a lesser degree 

than laughing. Crying decreased as age increased. Children who had 

formed marked preferences for one another seldom cried when together 

and crying decreased during routine situations and increased with 

more physical contact with other children. 

Darwin (1872/1965) stated that "Weeping seems to be the primary 

and natural expression ... of suffering of any kind" (p. 155), and 

that tears have also been observed to be present during times of 

tenderness, devotion, love, sympathy, and joy as well as in anger and 

frustration. 

"Man is the only creature who weeps - the only creature who sheds 

tears when he is emotionally distressed. Psychic weeping is not known 

to occur in any animal other than man" (Montague, 1959, p. 1572). 

Darwin (1872/1965), however, did note that tearing was exhibited in the 

Indian elephant when in distress and while trumpeting, and also in 

some species of monkeys. 

Montague (1957) suggests that although weeping is an unlearned 

emotional reaction, humans learn much about the uses of weeping by 

imitation and through social reaction. 

At the turn of the century, Melinand (1902) suggested that the 

most frequent kind of tears are semi voluntary in that they are a form 

of nonverbal communication brought about at will and only when 
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someone is around to hear. A child, when hurt, will cry only if 

someone is around to hear him; a woman who is threatened or scolded 

by her husband, will cry to disarm him, make him feel remorse; or as 

an expression of a witness to sympathy. He states, "According to the 

theory of Schopenhauer — tears are not forced upon us by grief; they 

are the expression of pity . . . for ourselves ... a tender feeling 

of pity for our own destiny, occasioned by our own grief and that of 

another" (1902, p. 699). 

Rockett (1974/1975), in reference to statements made by Dr. 

Dominic McAleer, psychiatrist, Vancouver, B.C., suggests that reasons 

for crying fall into two main categories: self pity and gratitude. 

We grieve for our own mortality, he says. Joyful crying is really 

crying in gratitude that something could be so beautiful in this 

life; i.e. heroism, victorious moments, standing ovations, weddings, 

sunsets. He implies that because women have a different set of 

hormones than men they cry more often and cry more for physiological 

than psychological reasons. Their emotionality is attributed to the 

fact that many women have a close association with children and must 

use a lot of emotive, expressive cues to communicate, whereas man has 

to be reserved. As a hunter and fighter historically he could not 

afford to cry because he had to see what he was doing. Traditionally 

men cannot afford to break down, no matter what is happening inside. 

He attributes the reason for many men dying of high blood pressure 
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and coronaries to this internal stress. 

It has been noted by both Darwin (1872/1965) and Montague (1957) 

that weeping among males is thought to be unmanly and a sign of 

weakness in such countries as America, England, Germany, Holland, 

Switzerland, Japan, and the Scandinavian countries. Montague (J.957) 

observed that among the Hopi and Zuni Indians tears among men are 

permissible and that psychosomatic disorders are practically unknown 

among them. 

Cultural conditioning is usually given as the reason why women 

cry more than men. The inability of the American male to cry is only 

one indication that he has not been taught to use his emotions wisely. 

Montague (1970) contends that western society has conditioned men that 

it is unmanly to cry but that it is acceptable to express emotions by 

fighting, swearing, and losing their tempers. Women, on the other 

hand, have not been allowed by our society the more violent ways of 

expressing emotion, but seem to have permission to cry as a means of 

expression. He concludes that, in actuality, women use their emotions 

much more efficiently than men and are much more under control than 

men who express their emotions in a more explosive, uncontrolled 

manner. 

Melinand (1902) implies that "There are only two or three circum¬ 

stances in which an adult man cries from a single immediate effect 

and a too acute suffering": after a long struggle against suffering. 
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after separation from a loved one, or after resisting extreme dispair. 

He hastens to add that even then, crying happens more in the theatre 

than in real life. Melinand also suggests that another source of 

tears follows a sudden relaxation coming after the experiencing of 

intense emotion. Rather than tears being an expression of the emotion 

itself, he says it is rather the result of a sudden relaxation which 

succeeds the emotion. 

Foxe (1941) observed that people tend to recover from many forms 

of illness after weeping or crying. He suggests that, as a rule, to 

cry is considered a weakness and is an impossibility for some. 

Crying is brought about by many psychological situations. He further 

implies that a person becomes bound to the environment in which he 

cries, meaning that crying with a person tends to make one closer to 

that person, crying over the separation from another person helps one 

to separate even more from that person. Failure to cry for a deceased 

person may be the result of a refusal to believe that the person is 

dead. Full acceptance of the death of a loved one, he thinks, can 

very rarely be achieved without crying. 

In an article instructing nurses in the care of hospitalized 

patients, Robinson (1972) takes a look at several possible meanings 

implicit in crying: futility, frustration, hopelessness, depression, 

and fear. She suggests that nurses will be more helpful to the patient 

who cries if she listens to the patient and accepts his expression of 
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feelings rather than denying his feelings by talking him out of crying. 

Bindra (1972) recognized the physical characteristics of weeping 

in adults as becoming choked up*, 'developing a lump in the throat', 

'getting watery eyes', 'shedding tears', 'sobbing', and 'blubbering' 

and noted they had a neurophysiological basis. He conducted an 

investigation among 50 university students between the ages of 17 and 

31 and found that the durations of crying spells ranged from a few 

seconds to 2^ hours for both men and women but that women cry for 

longer periods of time than do men; men and women experienced a lump 

in the throat when crying equally as often, however, men experienced 

watery eyes more often and women were more likely to shed flowing tears 

when they cried. He attributed this to the fact that men are more 

inhibited by their culture to show emotion by crying than are women 

and also to the fact that young women have larger amounts of lacrymal 

fluid which would make tears more difficult to suppress. He suggests 

that the underlying conditions that influence weeping may be grouped 

under three headings: (1. organismic-state factors, (2. prevailing 

emotional states, and (3. triggering stimulus events. Only women 

considered organismic-state factors as conditions that made them more 

vulnerable to crying. He divided the initial emotive states into 

three categories: (1. elation, (2. dejection, and (3. anguish. He 

found that more men than women cried under conditions of elation or 

dejection and more women than men cried under conditions of anguish. 
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Triggering events were incidents that raised the level of the already 

present emotional state to such an intensity as to precipitate crying. 

His subjects reported that when crying had begun, the emotional mood 

seemed to change from very intense to less intense. ’’Weeping is thus 

a feature of an acute transitional state, different from both the 

initial and resulting emotional states” (Bindra, 1972, p. 283). 

Soderburg (1973) concluded that the emotions of laughing and 

crying do have some effect in increasing attention span. If the felt 

emotion is relevant to real life situation the effect may be to 

heighten attention more than if it is relative to a situation less 

real. Of the emotions tested, crying is the most consistent in 

accompanying an increase in attention as measured by this study. 

Summary 

The function of crying in humans has evolved to serve as a pro¬ 

tection against damage to the mucuous membranes, damage to the eyes, 

a way of communication in infants, and a means of expressing emotions. 

It is an activity that involves the whole body. When weeping is 

inhibited physical and mental disorders may result. 

Crying in infants falls into four categories: satisfaction, pain, 

rage, and grief, and follows a definite pattern of development. 

Research has shown that crying in infants is related to intelligence; 

mother-infant interaction is a learned experience. 
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Crying is an unlearned emotional reaction but its use is deter¬ 

mined by imitation and social reaction. Crying in adulthood, 

especially in males, has come to be a sign of weakness in many 

cultures, but where it is not there appears to be less psychosomatic 

disorders present. Cultural conditioning has made it permissible for 

women but not for men to show their emotions by crying. 

The underlying conditions that influence weeping effect men and 

women differently. Weeping appears to be the feature of an acute 

transitional state which is different from the initial emotional 

state as well as the resulting emotional state. 



CHAPTER 3 

Procedures 

Crying in adults is a subject that has not been systematically 

investigated. Darwin (1872/1965), Foxe (1941), Montague (1959), and 

Bindra (1972) describe crying as having definite physiological and 

psychological functions in humans. Montague (1957) suggests that 

crying is an unlearned emotional reaction whose use is determined by 

imitation and social reaction. Darwin (1872/1965) and Montague 

(1957, 1970) both concur that cultural conditioning has established 

different crying norms for men and women. 

The problem of this study was to investigate the physiological, 

psychological and time factors that are present when crying occurs in 

college age students and to compare the responses made by men and 

women to a questionnaire to determine if there is a difference 

between the two groups in relation to the amount of time spent 

crying, frequency of crying spells, descriptive aspects of crying, 

the physical and emotional factors that accompany crying, events 

association with crying, and to attempt to determine what implica¬ 

tions these findings have for the counselor-counselee relationship. 

The materials presented in this chapter appear in the following 

order: A description of the population to be studied, a definition of 
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the categories involved, the method of data collection to include a 

description of the questionnaire, the method of organizing the data, 

the statistical hypotheses, the statistical procedures chosen to 

analyze the date, precautions taken for insuring accuracy, and a 

summary of the chapter. 

Population Description 

The population for this study was 362 students attending 

Montana State University during spring quarter, 1976, who were enrol¬ 

led in Biology 230, Home Economics 221, Elementary Education 332, 

and athletes who were out for spring training in the Physical 

Education Department. The population is described in Table I. 

Table I 

Description of Population 

Class Designation men women total percentage 

Freshmen 88 56 144 39.8% 

Sophomores 47 48 95 26.2% 

Juniors 34 38 72 19.9% 

Seniors 23 17 40 11.0% 

Graduates 2 3 5 1.4% 

Others 4 2 6 1.7% 
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Table I continued 

Curriculum Classification men women total percentage 

General Studies 15 6 21 5.8% 

College of Agriculture 45 31 76 21^2% 

College of Education 23 47 70 19.4% 

College of Engineering 9 1 10 2.9% 

College of Letters and Science 85 41 126 35.0% 

College of Architecture and 
Applied Arts 

5 1 6 1.8% 

School of Business 11 2 13 3.6% 

School of Nursing 5 35 40 11.1% 

TOTAL MEN - 198 - 54.7% TOTAL WOMEN - 164 - 45.3% 

Definition of the Categories 

The categories of the investigation were men and women. A com¬ 

parison of the two in relation to descriptive forms of crying, 

psychological and physiological variables that accompany crying, 

and duration and frequency of crying spells were made. 

Method of Collecting Data 

A short questionnaire on crying was used for the investigation. 

It was formulated by the investigator and submitted to a panel of 
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faculty experts to insure content validity. Reliability of the 

questionnaire was tested by administering it to a group of ten 

counseling students and faculty and discussing their reaction to the 

questions. The original questionnaire was revised four times. 

After each revision it was administered to a group of students and 

faculty for discussion. The fifth revision of the questionnaire 

was the.one used for this study. 

The subjects in the population who received the questionnaire 

were asked to think of the crying spells they had experienced within 

the last few years, and answer the questions as they reflected their 

experience. They were asked to indicate their response to each item 

on a 5 point scale using the following adjectives in ascending order 

never, seldom, sometimes, frequently, and often. The questions were 

based on the variables described as follows: 

I. Phrases that describe what may happen when you cry 

1. roaring in the head 

2. lump in the throat 

3. watery eyes 

4. flowing tears 

5. convulsive sobbing 

> 
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II. Physical conditions that may affect your tendency to cry 

1. loss of sleep 

2. illness 

3. exhaustion 

4. injury/pain 

5. nervousness 

6. menstrual cycle (if applicable) 

III. Emotional factors that may accompany crying 

1. happiness 

2. anger 

3. fear 

4. sadness 

5. anguish 

6. relief 

7. disappointment 

8. elation 

9. sympathy 

10. guilt 

11. loneliness 

12. anticipation 

13. anxiety 

14. frustration 

15 depression 



27 

Section IV asked for the approximate shortest and longest length of 

time that they cried. Section V asked for an event that brought on 

their most recent crying spell. 

The questionnaire was administered to four intact classes during 

spring quarter, 1976, at Montana State University. The investigator 

supervised the administrations to the Biology 230 class and the 

Home Economics 221 class. Administrations given to the third class, 

athletes out for spring training, was supervised by the director of 

the class and was done on an individual basis rather than group. 

A cover letter was attached to the questionnaire to identify the 

investigation, explain the purpose of the study, and give instructions 

for completion and disposition of the questionnaire. The cover 

letter is included in the Appendix A. A copy of the questionnaire is 

included in the Appendix B. 

Method of Organizing Data 

The investigator transformed the information from the question¬ 

naire to coding sheets and the data was key punched and verified at 

the Computer Center at Montana State University. Statistical 

analysis was done by the computer. In Chapter 4 tables will show the 

frequency of responses to each item and statistical analyses of the 

comparison between the men and women university students in relation 

to the variables in the questionnaire. 
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Statistical Hypotheses 

HQ There is no significant difference between men and women in 
1 

their response to each item relating to the descriptive 

forms of crying. 

Hn There is no significant difference between men and women in 
U2 

their response to each item relating to the physiological 

variables that may affect their tendency to cry. 

There is no significant difference between men and women in 

their response to each item relating to the psychological 

variables that may accompany crying. 

H There is no significant difference between the mean duration 
°4 

of the shortest time that men and women spend crying. 

Hn There is no significant difference between the mean duration 
°5 

of the longest time that men and women spend crying. 

Hypotheses 1-3 were tested at the .05 level of significance 

using the chi-square test of independence. Hypotheses 4-5 were 

tested at the .05 level of significance using the F test of variance 

and the T test of means. 
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Analysis of Data 

The questionnaire was analyzed item by item. This analysis 

determined if any differences existed between men and women university 

students who received the questionnaire in relation to their responses 

to each variable listed. The chi-square test of independence was 

used for hypotheses 1-3 and these are shown in Tables II, III, and 

IV. A frequency distribution table was formulated and a mean for 

men and women was calculated for hypotheses 4-5, These are shown in 

Tables V and VI. The level of significance was .05 with the 

rationale that this was a pilot study and all findings, however 

small, were noteworthy. 

Responses to Item V of the questionnaire relating to events 

that brought on the students most recent crying spells were 

categorized and described. Responses to this item did not lend 

themselves to statistical manipulation. 

Precautions Taken for Accuracy 

All statistical calculations were performed at the Montana 

State University Computer Center using standard programs for computing 

chi-squares. All manual work was double checked by qualified 

personnel. 
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Summary 

A questionnaire on crying was administered to a total of 362 

students in four intact classes at Montana State University during 

spring quarter, 1976, in an effort to investigate the physiological 

and psychological factors that accompany crying in college age adults 

and to determine if any differences existed between men and women in 

relation to the variables of duration, frequency, descriptive forms# 

physiological and psychological factors of crying. Five null 

hypotheses were outlined and tested using the chi-square test of 

independence, the F test of variance, and the T test of means. 

The .05 level of significance was used for all tests. All statistical 

analyses were calculated by computer as a precaution taken for 

accuracy. 



CHAPTER 4 

Analysis of Data 

The problem of this study was to compare the responses of men and 

women college age students to a questionnaire in order to determine 

if a difference exists between them in relation to the descriptive 

forms of crying, the physiological and psychological factors that 

may accompany crying, the duration and frequency of crying spells, 

the events that trigger crying, and the implications of these findings 

for the counseling encounter. The outline of the chapter will be 

organized according to the sequence just enumerated. 

The questions asked in Chapter 1 and restated as hypotheses in 

Chapter 3 will be answered, analyzed, and interpreted. Tables have 

been used to illustrate and graphically incorporate the results of 

the tests used to analyze the data. 

Table II shows the frequency of responses of men and women to 

each item relating to the descriptive forms of crying and the chi 

square value between the groups. Since the computed was greater 

than the table X2, which was 9.4888 at 4 degrees of freedom, for each 

of the items listed the null hypothesis that there is no significant 

difference between men and women in their response to each item 

relating to the descriptive forms of crying was rejected. It appears 

that roaring in the head is not experienced very often by either men 
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or women when they cry. When men do cry, which appears to be signi¬ 

ficantly less often than women, they appear to experience a lump in 

the throat and watery eyes more often than flowing tears or convul¬ 

sive sobbing. When women cry they appear to experience a lump in 

the throat, watery eyes, and flowing tears. Convulsive sobbing 

appears not to be experienced very often by either men or women, but 

more often by women than by men. 

Table II 
Frequency of responses of and chi-square analysis between men and 
women to each item relating to the descriptive forms of crying. 

never seldom some- fre- often x2 

times quently 

1. roaring in men 135 37 19 6 1 
the head 

women 78 47 25 9 2 
14.536 * 

2. lump in men 27 38 57 49 27 
throat 

women 2 7 42 68 45 
50.013 * 

3. watery men 5 29 65 44 53 
eyes 

women 0 2 20 35 107 

69.292 * 

4. flowing men 39 75 53 16 15 
tears 

women 1 11 43 51 58 
126.302 * 

5. convulsive 
sobbing 

men 127 53 15 2 1 
119.824 * 

women 18 66 59 14 6 

.05 Degrees of freedom = 4 * Significant beyond 
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Table III shows the frequency of responses of men and women to 

each item relating to the physiological variables that may affect their 

tendency to cry and the chi-square value between the groups. Since 

2 2 
the computed X was greater than the table X , which was 9.4888 at 

4 degrees of freedom, for each of the items listed the null hypothesis 

that there is no significant difference between men and women in their 

response to each item relating to the physiological variables that 

may affect their tendency to cry was rejected. 

Physiological conditions appear to make women more vulnerable to 

crying than men. Women admit to being affected by exhaustion, loss 

of sleep, and pain from injury more than by illness, nervousness, or 

menstrual cycle. Men admit to being affected by pain from injury more 

than any other factor. Exhaustion and nervousness appear to affect 

men more than loss of sleep or illness. 

In Table IV the frequency of responses of men and women to each 

item relating to the psychological variables that may accompany 

crying and the chi-square analysis between the two groups is shown. 

9 2 
Since the computed X was greater than the table X , which was 9.4888 

at 4 degrees of freedom, for each of the items listed the null 

hypothesis that there is no significant difference between men and 

women in their response to each item relating to the psychological 

variables that may accompany crying was rejected. 
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Table III 

Frequency of responses of and chi-square analysis between men and 
women to each item relating to the physiological variables that may 

—affect their tendency to cry# 

often 
„2 

never seldom some- fre- X 

times quently 

1. loss of men 124 45 20 6 2 

sleep 
women 27 45 49 35 8 

96.400 

2. illness men 112 60 21 3 0 
85.307 

women 26 52 64 15 4 

3. exhaustion men 110 45 31 9 1 
114.412 

women 13 39 57 41 14 

4. injury/ men 69 64 49 9 3 

pain 
women 10 44 69 29 11 

64.045 

5. nervousness men 99 61 31 6 0 
58.005 

women 33 51 39 31 9 

6. menstrual 
cycle 

women 51 48 35 21 7 

* Significant beyond .05 

\ 

Degrees of freedom = 4 
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Table IV 

Frequency of responses of and chi-square analysis between men and 
women to each item relating to the psychological variables that 
may accompany crying. 

never seldom some- fre- often X2 

times quently 

1. happiness men 73 51 50 16 7 
38.881 * 

women 23 29 70 33 9 

2. anger men 99 60 27 9 3 
79.691 * 

women 17 56 46 35 10 

3. fear men 123 56 17 1 0 
57.578 * 

women 49 54 38 17 6 

4. sadness men 18 35 84 38 23 
51.317 * 

women 3 12 38 65 46 

5. anguish men 68 47 55 17 9 
38.395 * 

women 17 34 58 33 19 

6. relief men 131 44 13 6 1 
59.058 * 

women 46 62 39 10 6 

7. disappoint- men 83 69 32 10 4 

ment 
women 19 41 71 20 13 

67.551 * 



36 

Table IV continued 

o 
never seldom some- fre- often X 

times quently 

8. elation men 118 43 

women 43 52 

9. sympathy men 66 49 

women 13 45 

10. loneliness men 74 69 

women 27 29 

11. guilt men 123 49 

women 48 62 

12. anticipa¬ men 149 40 
tion 

women 91 48 

13. anxiety men 112 48 

women 42 44 

14. frustra¬ men 78 66 
tion 

women 15 27 

15. depression men 55 65 

women 5 32 

* Significant beyond .05 

25 8 1 
46.580 * 

41 21 6 

55 18 8 
39.651 * 

57 32 16 

35 14 6 
59.370 * 

45 39 24 

21 2 2 
44.184 * 

38 11 5 

8 0 0 
22.763 * 

18 7 0 

26 9 3 
42.810 * 

43 25 8 

29 19 4 
89.563 * 

50 47 25 

47 23 8 
79.262 * 

47 34 46 

Degrees of freedom = 4 
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It appears that women admit to being affected by more emotional 

conditions and to a greater extent than are men. Both men and women 

appear to be affected most by sadness and depression. For women, 

frustration, loneliness, and anguish follow sadness and depression 

as being emotions that are present more frequently than others. 

For men, anguish, sympathy, happiness, and loneliness are present 

more frequently than other emotions. For both men and women fear, 

relief, guilt, and anticipation are emotions listed as least likely 

to be present when they cry. 

Table V presents the means and standard deviations between men 

and women for the shortest and longest length of time spent crying. 

Since the computed F test of variance for item 1 in Table V was 

significant beyond .05 level, the null hypothesis that there is no 

significant difference between the mean duration of the shortest time 

that men and women spend crying was accepted. Table VI shows the 

frequency distribution of the responses of men and women to the 

shortest length of time spent crying. Times most often responded to 

were 1 minute, 2 minutes, and 5 minutes. , 

Since the computed F test of variance for item 2 in Table V was 

significant beyond .05 level, the null hypothesis that there is no 

significant difference between the mean duration of the longest time 

that men and women spend crying was rejected. It appears that when 

women cry they cry for longer periods of time than do men. It also 
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appears that women consider 30 minutes to 12 hours as not being 

unusual for a long spell of crying, whereas men consider 5 minutes to 

30 minutes as usual for a long spell of crying. 

Table V 

Means and Standard Deviations Between Men and Women 
For the Shortest and Longest Length of Time Spent Crying 

Shortest Length of Time Spent Crying 

Number 
Reporting 

Mean Length 
of Time 
Spent Crying 

Standard 
Deviation 

men 170 2.32 min. 3.39 

women 159 3.24 min. 4.06 

Longest Length of Time Spent Crying 

Number 
Reporting 

Mean Length 
of Time 
Spent Crying 

Standard 
Deviation 

men 173 14.59 min. 18.76 * 

women 161 91.85 min. 149.84 * 

* Significant beyond .05 
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Table VI 

Frequency Distribution Showing Responses of Men and Women 
to Shortest Length of Time Spent Crying 

Men Women 

Minutes Spent 
Crying 

Frequency Percentage Frequency Percentage 

1 108 63.5% 71 44.7% 

2 31 18.2% 27 17.0% 

3 7 4.1% 17 10.7% 

4 2 1.2% 1 .6% 

5 11 6.5% 31 19.5% 

6 1 .6% 

10 7 4.1% 6 3.8% 

15 1 .6% 2 1.3% 

20 1 .6% 3 1.9% 

30 1 .6% 1 .6% 
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Table VII 

Frequency Distribution Showing Responses of Hen and Women 
to Longest Length of Time Spent Crying 

Men Women 
Minutes Spent 
Crying 

Frequency Percentage Frequency Percentage 

1-5 80 46.2% 12 7.3% 

6-10 16 17.4% 19 11.8% 

11-15 20 11.6% 11 6.8% 

16-20 12 6.9% 12 7.5% 

21-30 16 9.3% 33 20.5% 

31-40 1 .6% 1 .6% 

41-50 2 1.2% 6 3.7% 

51-60 10 5.8% 20 12.4% 

61-90 4 2.5% 

91-120 2 1.2% 15 9.3% 

121-150 5 3.1% 

151-180 5 3.1% 

240 3 1.9% 

300 6 3.7% 

360 3 1.9% 

480 2 1.2% 

720+ 4 2.4% 
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Item V of the questionnaire did not lend itself to statistical 

calculation, therefore, the following discussion will be a description 

and interpretation of the responses of men and women to the question 

asked, "What event brought on your most recent crying spell?" 

There is not room to list all responses givenj therefore, a sampling 

of response statements will be given as they seem appropriate to the 

text. Women, in general, seemed to be more explicit and wordy than 

men in their responses* consequently there are more quotes from women. 

The responses given by men will be discussed first. They will 

be presented in ascending order depending on the frequency of res¬ 

ponses given. 

The largest single triggering event that brought about tears in 

men was death of a close relative, friend, or pet. The second most 

mentioned event was separation from loved ones, i.e. breaking up with 

a girl friend, separation by distance of miles, argument with a girl 

friend, or reconciliation after a long separation. The third most 

mentioned event concerned family problems, i.e. marital, immediate 

family, parent*s divorce, parent’s mistrust, letter from relatives, 

illness of relatives, and arguments with parents or siblings. 

Crying while watching a movie or T.V. show followed in fourth 

place. These statements indicated that some had to do with a compar¬ 

ison of an event in their own lives: "Watching a movie that really 

made me think about myself," "Watching a movie that brought back 
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happy memories," "Broken family became reunited in a T.V. story." 

Following is a discussion of events that were of medium impor¬ 

tance as far as frequency of responses of men were concerned. 

Losing a football game, basketball game or not placing in the rodeo 

were mentioned by men as events that brought about crying. One com¬ 

ment in connection with sports was, "watery eyes in anticipation of 

an important basketball game when the national song was being played. 

Losing to Boise State seemed to ellicit quite a few responses from 

those men participating in that game from M.S.U. 

Dissatisfaction with self was also a condition that brought on 

crying: "Looking back on a favorable experience, then looking at the 

situation that I am in now," "Guilt feelings resulting from things 

I say and do when drunk." Other events mentioned less often had to 

do with illness, accident, and injury* some concerned feelings of 

loneliness, insecurity, or school problems: "Exhaustion from study 

pressure and poor performance on a battery of exams," "Depression 

with school, grades, and subsequent lack of social satisfaction with 

other people," "Being antagonized by a math teacher." 

Events of minor importance as given reasons for crying were in 

relation to feelings of sympathy, deep depression, anger, embarrass¬ 

ment, frustration, and sentimentality. A few had to do with sexual 

relationships, participation in religious activities, and bad dreams 

Some men could remember crying only as a child. 
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Women appeared to list some of the same events, conditions, and 

feelings as reasons for crying as men didj however, the order of 

importance was different. Having an argument with a boyfriend or 

breaking off a close relationship were responses most frequently 

mentioned as triggering crying in women, closely followed by separa¬ 

tion from loved ones. Some of the comments written were! "I donft 

love you anymore," "I was upset by my boyfriend. I wanted to run 

away but he held me tightly. I cried out of sheer frustration and 

anger," "I cried when my parents called to say they missed me," 

"My husband left on his way to Texas for a job," "I was riding home 

on a bus on my birthday after having dinner and drinks with my parents 

and started thinking about being along (I was the only person on the 

bus)." 

The second most mentioned reason for crying given by women was 

disappointment and dissatisfaction with self as evidenced by the 

following statements* "Feelings of inadequacy and low self esteem. 

I felt I was a terrible person and was very discouraged," "Thinking 

that I may be a failure in school and the mistakes I^ve made in 

life," "I was practicing an athletic sport which I have taken part 

in for 14 years and I continuously was making a mistake which I 

couldn’t understand or correct on this particular night," "A feeling 

of defeat I was going through. I felt I couldn’t accomplish anything," 

"Trying to make a point (logical-lucidly) in a very emotional 
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argument." 

Loneliness followed as the third most mentioned reason for 

crying as these statements show: "Pressure of school, lack of sleep 

and a little loneliness all combined together to make me cry," 

"Spent a rainy evening by myself," "Loneliness and frustration — 

physically and emotionally exhausted." 

The fourth highest response item for women was death of a close 

relative or friend, death of a pet, or reminder of a loved onefs 

death. 

Some women mentioned family problems as a source of crying, 

i.e. quarrel with family member, illness of relative, marital prob¬ 

lems, arguments, frustration in communication. "My mother did not 

allow me to go somewhere and would not talk to me about it," 

"I received a tape cassette message from my father. It was so much 

fun listening to it that tears ran down my face." Sympathy toward 

other’s misfortune often made women cry as did a sympathetic response 

to a movie or T.V, show. 

Of medium importance as given reasons for women crying were 

being under pressure, tests, school work, registration hassle, physi¬ 

cal injury, pain, and loss of sleep. Of minor importance were happi¬ 

ness, rejection, anxiety, worry, frustration^ as evidenced by these 

quotes: "Discovery that another person can and does care for me," 

"Inconsideration of another person after a trying situation and 
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sleeplessness,'1 "Being worried about results of a biopsy of cervix," 

"Someone hit my car right after I had poured a lot of money into it 

getting it fixed up." A few mentioned participation in religious 

events as being times when they cried, others cried when they got 

drunk, had sexual relations, or listened to music. 

All of the comments concerning events that brought about crying 

seemed to indicate that crying was a state of transition different 

from the initial emotional state as well as the resulting emotional 

state. Consider these statements made by men and women in response 

to the 'event' question: 

"I cried from relief from passing a challenge test that I have 

worried about for 5 weeks." ' 

"The highly emotional relief of tension which resolved in 

great happiness." 

"Sleeplessness along with happiness - crying gave a feeling of 

relief." 

"When I am very happy for being alive and that I'm in love with 

a beautiful woman," 

"Saying goodbye to my boyfriend when I got on the bus to go back 

home, after spending 5 days with him." 

"Fiancd gone for a long period and I was worried, when he came 

back I was relieved and cried." 

"When I said goodbye to my family and friends knowing I wouldn't 

\ 
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be home again for a few years." 

"Trying to return to school after a year, and requiring four 

days of hassle to finally get registered." 

"I expected to get an important office in my house (sorority) - 

and instead got a minor one which consisted mainly of busy work which 

I hate." 

"A close friend with M.S. went into the hospital and is now in 

a wheelchair." 

"Disappointment that an anticipated arrival date of a friend 

I hadn't seen in two years had been moved to six months later." 

"Dad beat the shit out of me." 

"A letter from my brother. It conveyed much and it was great 

that he related so much to me." 

"Visiting my 90 year old grandmother in the hospital. She was 

conscious, but could not recognize anyone. Could hardly recognize 

her." 

"When my wife and mistress both left me at the same time - a 

feeling of loneliness and that things are coming unglued." 

"The fact that my mother and father have a communication 

barrier which was partially responsible for my mother being hospi¬ 

talized at the state mental institution." 

"The nurse at the hospital where I was staying yelled at me." 

"The event of my son*8 death." 
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These comments along with others seem to point to the fact that 

crying is an acute transitional state between feeling one way and 

feeling another; between being in one situation, having the situation 

change and being in a different situation. Death, separation of a 

loved one, argument, have to do with the breaking of a relation¬ 

ship - from having a relationship to not having one. Loneliness is a 

state of being or feeling between being with someone and being 

without that someone. 

Summary 

The analysis of data showed that there was a significant 

difference between men and women in their response to each item in 

the questionnaire relating to descriptive forms of crying, physio¬ 

logical variables that may affect their tendency to cry, psychological 

variables that may accompany crying, and the mean duration of the 

longest time that they spend crying. There was no significant dif¬ 

ference between men and women in the mean duration of the shortest 

time that they spend crying. All hypotheses were tested at the .05 

level of significance using the chi-square test of independence, the 

F test of variance, and the T test of means. Item V on the question¬ 

naire did not lend itself to statistical calculations. The events 

that brought on crying listed by men and women were discussed and 

interpreted. Statements pointed to the fact that crying is a 
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transitional state which is different from the initial emotional state 

as well as the resulting emotional state. 



CHAPTER 5 

Discussion 

Summary 

Crying in adults is a subject that has not been systematically 

investigated. Crying has a definite physiological and psychological 

function in humans. Crying has evolved to serve as a protection 

against damage to the organism, a way of communication, and a means 

of expressing emotions. Crying is an unlearned emotional reaction 

but its use is determined by imitation and social reaction. 

Cultural conditioning has established different crying norms for men 

and women. The underlying conditions that influence crying affect 

men and women differently. 

The problem of this study was to investigate the physiological, 

psychological and time factors that are present when crying occurs 

in college age students and to compare the responses made by men and 

women to a questionnaire to determine if there is a difference 

between the two groups in relation to the amount of time spent crying, 

frequency of crying spells, descriptive aspects of crying, the 

physical and emotional factors that accompany crying, events associa¬ 

ted with crying, and to attempt to determine what implications these 

findings have for the counseling encounter. 

A questionnaire was administered to 362 students attending 

Montana State University during spring quarter, 1976, who were enrolled 
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in Biology 230, Home Economics 221, Elementary Education 332, and 

athletes who were out for spring training in the Physical Education 

Department. 

Five null hypotheses were tested using the chi-square test of 

independence, the F test of variance, and the T test of means. 

The .05 level of significance was used for all tests. The null 

hypotheses were compared with the statistical evaluations and either 

accepted or rejected. The events that triggered crying as listed by 

both men and women were categorized and discussed as these responses 

did not lend themselves to statistical calculation. 

Conclusions 

The hypothesis that there is no significant difference between 

men and women in their response to each item relating to the 

descriptive forms of crying was rejected. Chi-square analysis of the 

responses of men and women relating to descriptive forms of crying 

was significant beyond the .05 level. It appears that all five of 

the descriptive forms of crying were experienced to some degree by 

both men and women. Roaring in the head which the investigator 

believes could be related to the rush of blood to the head as implied 

by Darwin (1872/1965) who refers to the firm closing of the eye 

lids while crying and the resulting compression of the eyeball as of 

special importance in serving to protect the eyes from becoming 



gorged with blood, was not indicated as being experienced very often 

by either men or women. Men and women both appear to experience a 

lump in the throat, watery eyes, and flowing tears when they cry but 

to varying degrees. Men definitely appeared not to experience con¬ 

vulsive sobbing as often as women, and women appeared not to exper¬ 

ience convulsive sobbing as often as they did watery eyes or flowing 

tears. Darwin (1872/1965) observed that the habit of sobbing 

decreases with advancing years. He assumed that although sobbing is 

not as evident in mature persons, the act of crying still involved 

the contraction of muscles in the whole body. Bindra (1972) in his 

investigation of crying attributed the discrepency between men and 

women to the fact that men are more inhibited by their culture to 

show emotion by crying than are women and also to the fact that young 

women have larger amounts of lacrymal fluid which would make tears 

more difficult to suppress. Rockett (1974/1975) attributes the fact 

that women cry more than men to the fact that they have close 

association with children and must use a lot of emotive, expressive 

cues to communicate; whereas man, as a hunter and fighter histori¬ 

cally could not afford to cry because he had to see what he was doing 

The hypothesis that there is no significant difference between 

men and women in their response to each item relating to the physio¬ 

logical variables that may affect their tendency to cry was rejected. 

Chi-square analysis of the responses of men and women relating to the 
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physiological variables was significant beyond the .05 level. 

Physiological conditions appear to make women more vulnerable to 

crying than men. Women admit to being affected by exhaustion, loss 

of sleep, and pain from injury more than by illness, nervousness, or 

menstrual cycle. Men admit to being affected by pain from injury 

more than any other factor. Exhaustion and nervousness appear to 

affect men more than loss of sleep or illness. Bindra (1972) found 

that only the women in his investigation of crying considered 

physiological factors as conditions that made them more vulnerable 

to crying. 

The hypothesis that there is no significant difference between 

men and women in their response to each item relating to the 

psychological variables that may accompany crying was rejected. 

Chi-square analysis of the responses of men and women relating to 

the psychological variables was significant beyond the .05 level. It 

appears that women admit to being affected by more emotional condi¬ 

tions and to a greater extent than are men. Both men and women 

appear to be affected most by sadness and depression. For women, 

frustration, loneliness, and anguish follow sadness and depression 

as being emotions that are present more frequently than others. For 

men, anguish, sympathy, happiness, and loneliness are present more 

frequently than other emotions. For both men and women, fear, 

relief, guilt, and anticipation are emotions listed as least likely 
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to be present when they cry. 

Darwin (1872/1965) and Montague (1959) stated that tears appear 

to be present during times of emotional stress and seem to be the 

primary and natural expression of suffering as well. Robinson (1972) 

suggests that there are several possible meanings implicit in crying 

in the hospitalized patient* futility, frustration, hopelessness, 

depression, and fear. Bindra (1972) found that more men than women 

cried under conditions of elation or dejection and more women than 

men cried under conditions of anguish. 

The hypothesis that there is no significant difference between 

the mean duration of the shortest time that men and women spend 

crying was accepted. The mean shortest length of time that men 

spent crying was 2.32 minutes compared with 3.24 minutes for women. 

Therefore, the conclusion was drawn that although women cry more 

often than men do, they admit to crying for approximately the same 

length of time when they have a short crying spell. 

The hypothesis that there is no significant difference between 

the mean duration of the longest time that men and women spend 

crying was rejected. It appears that when women cry they cry for 

longer periods of time than do men. Women consider 30 minutes to 12 

hours as not being unusual for a long crying spell, whereas men con¬ 

sider 5 minutes to 30 minutes as a long time to cry. Bindra (1972) 

found that the durations of crying spells ranged from a few seconds 
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to 2h hours for both men and women but that women cry for longer 

periods of time than do men. 

Responses to the question,uWhat event brought on your most 

recent crying spell?" indicates that crying is a transitional state 

which is different from the preceding emotional state and the emo¬ 

tional state which follows. This is supported by Bindra (1972) who 

suggests that events that triggered crying were incidents that raised 

the level of the already present emotional state to such an intensity 

as to precipitate crying. His subjects reported that when crying had 

begun, the emotional mood seemed to change from very intense to less 

intense. Melinand (1902) implied that one source of tears follows 

a sudden relaxation coming after the experiencing of intense emotion. 

Rather than tears being an expression of the emotion itself, he 

says it is rather the result of a sudden relaxation which succeeds 

the emotion. He suggests that a man cries after a long struggle 

against suffering, after separation from a loved one, after resisting 

extreme dispair. Foxe (1941) observed that people tend to recover 

from many forms of illness after crying. He implies that crying with 

a person tends to make one closer to that person, crying over the 

separation from another person helps one to separate even more from 

that person. Full acceptance of the death of a loved one, he 

suggests, can very rarely be achieved without crying. 
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All of these finding have implications for the counseling 

encounter. When the client cries the counselor should be aware that 

underlying physiological conditions tend to affect the tendency to 

cry for some people, and that these conditions tend to make some 

persons more vulnerable to crying. He can also be aware that 

psychological factors may accompany crying and try to uncover the 

emotions underlying the crying behavior. He should also be aware 

that cultural conditioning has made it more permissible for women to 

show their emotions by crying than for men. Although he could expect 

women to cry more frequently in his office than men he should not 

discourage this kind of behavior in men anymore than he would dis¬ 

courage it in women. The literature suggests (D*Amelio, 1961; Darwin, 

1872/1965; Foxe, 1941; Montague, 1957, 1970), in fact, that inhibited 

crying produces psychosomatic illness as well as physical ailments 

that could perhaps be avoided if release of emotions through crying 

were permitted. 

The fact that crying has been cited as being a state of transi¬ 

tion is also of importance to the counselor. If he realizes that when 

a person cries he is experiencing change from one emotional state to 

another different one, he can better facilitate the clients under¬ 

standing of his situation, and is better able to help him work through 

the meaning of his emotional experience. It is the investigator's 

opinion that crying should not be discouraged but should be accepted 
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for what it implies and used as a facilitation measure for better 

self understanding on the part of the client. 

The counselor needs also to be aware of the physiological and 

psychological aspects surrounding his own crying so that he may 

better deal with those situations in which he experiences crying in 

himself. 

Recommendations 

This study has investigated various aspects of crying behavior 

in college age adults and compared the responses of men and women in 

relation to physiological, psychological, descriptive, and time 

variables, and the events that triggered crying behavior. Implica¬ 

tions of these findings to the counseling encounter have also been 

reviewed. 

It appears evident to the investigator that personal interviews 

combined with the information gained from the questionnaire would 

provide a better understanding of the responses indicated for each 

item. It is difficult to know if each person interpreted the ques¬ 

tions as they were intended by the investigator and it would be 

interesting to have more information surrounding each response. 

The following recommendations are made for further study of 

crying behavior based on the findings of this study: 
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1. Intercorrelations between men and women and the various 

descriptive forms of crying. 

2. Physiological descriptive sequence of crying. 

3. Intercorrelations between men and women and the various 

physiological variables that have the tendency to produce vulnera¬ 

bility to crying. 

4. Physiological consequences associated with inhibited crying. 

5. Intercorrelations between men and women and their responses 

to the emotions involved in crying. 

6. Psychological problems associated with inhibited crying. 

7. Sequence of events that build up to the release of emotion, 

and the sequence of events that follow: crying as a state of 

transition. 

In relation to the field of counseling, it is the opinion of 

the investigator that the counselor/educator should be aware of the 

physiological and psychological aspects of crying behavior and the 

implications of this knowledge in counseling. 
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COLLEGE Of EDUCATION 

APPENDIX A 
DEPARTMENT OF EDUCATIONAL SERVICES 

MONTANA STATE UNIVERSITY BOZEMAN 59715 

April 12, 1976 

Doar Follow Student, 

How, when, and why do human adults cry? These are the 

questions considered in a study being conducted in cooperation 

with the Department of Educational Services at Montana State 

University. Very little research has been conducted concern¬ 

ing crying in adults as it relates to physical and emotional 

well being. This information could be of great value to the 

counselor-educator and could allow him/her to be more effective 

in that role. 

The intent of this study is to find out what happens when 

crying takes place, how long and how often crying occurs, 

and what emotional and physiological factors are present during 

the act of crying. 

I would appreciate greatly your taking 5 or 10 minutes of 

your time to fill out the attached questionnaire. Your name 

is not required. All information gathered will be used for 

research purposes only. It is important that you answer all 

questions as honestly as possible and only as they relate to 

your experience. 

Please hand the questionnaire to your instructor when you 

have finished. If you would like a copy of the results of 

this study, please print your name and address on the back of 

this letter and hand it in with your completed questionnaire. 

Thank you very much for your cooperation. 

Sincerely yours, 

Sara E. Moore 

Graduate student in Counseling 

Dr. George Hossack 

Associate Professor 

Dept, of Testing & Counseling Services 
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APPENDIX B 

QUESTIONNAIRE ON CRYING 

Please indicate your sex and class by circling the classifications that apply: 

Sex: Male Female Class: Fr. Soph. Jr. Sr. Grad. Other 

Major course of study  ; ( )_ 
. curr.code no. 

*************************************** 

The definition for crying used for this study will be: to weep; to shed tears, 

with or without sound; to express any overpowering emotion by shedding tears. 

Think of the occasions that you have cried within the past few years and answer 
the following questions as they reflect your experience. 

I. Below are some plrases that describe what may happen when you cry. Using a 

5 point scale, indicate how often you experience each condition when you cry. 
Circle the number that best represents your answer. 

never seldom sometimes frequently • often 

1. roaring in the head 2 3 4 5 

2. lump in the throat 2 3 4 5 

3. watery eyes 1 2 3 4 

4. flowing tears 1 2 CT> 4 5 

5* convulsive sobbing 1 © 3 4 5 

II. Below are some underlying physical conditions that may affect your tendency 

to cry. Using a 5 point scale. indicate how often each condition makes you 
vulnerable to crying. Circle the number that best represents your answer. 

never seldom sometimes frequently often 

1. loss of sleep Cb 2 3 4 5 

2. illness Q* 2 3 4 5 

3. exhaustion i C2) 3 4 5 

4. injury/pain Kb 2 3 4 5 

5. nervousness Cl, 2 3 4 5 

6. menstrual cycle i 2 3 4 5 
(if applicable) 

(turn over for second page) 
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III. Below are some emotional factors that may accompany crying. Using a 
5 point scale, indicate how often each emotion is present when you cry. 

Circle the number that best represents your answer. 

1. happiness 

never 

& 

seldom 

2 

sometimes 

3 

frequently 

4 

often 

5 

2. anger a 2 3 4 5 

3. fear ci 2 3 4 5 

4* sadness 1 2 3 4 Cj) 

5. anguish 1 2 3 4 ' C5* 

6. relief- 2 3 4 .' . ' 5 

?• disappointment 1 
'' & 3 4 5 

8. elation ci? 2 3 4 5 

9. sympathy 1 2 3 4 Cf 
10. loneliness 1 2 3 5 

11. guilt 2 3 4 5 

12. anticipation *U> 2 3 4 5 

13» anxiety <3 2 3 4 5 

14. frustration 2 .3 4 5 

15. depression 1 2 3 5 

IV. Thinking of the most recent occasions that you cried, estimate the 

shortest length of time that you cried / 

(minutes) (hours) 

longest length of time that you cried 
(minutes) (hours' 

V. State in a short complete sentence the event that brought on your most 

recent crying spells 
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