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ABSTRACT: Crying is inborn attachment behavior which, according to at-
tachment theorists John Bowlby and Margaret Ainsworth, is primarily an ap-
peal for the protective presence of a parent. Infant crying triggers corresponding
caretaking behavior in the parents. These reciprocal behaviors help establish
and maintain the parent-child attachment bond. Crying continues throughout
life to be a reaction to separation and loss, to carry an attachment message, and
to trigger caretaking responses. Crying can be classified according to the stage of
the grieving process to which it corresponds: protest or despair. The absence of
crying when it would be expected or appropriate corresponds to an unresolved
grief reaction representing detachment. Each type of crying and noncrying elicits
different caretaking responses with interpersonal, clinical, and cultural implica-
tions.
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Crying is an attachment behavior triggered in infancy by separa-
tion (Bell & Ainsworth, 1972; Wolff, 1969) and throughout life by loss
(Bowlby, 1969; Nelson, 1979). Crying helps to establish and maintain
the attachment tie between infants and their caretakers. After infancy
and into adulthood crying continues to communicate a visceral attach-
ment message that is overlooked when it is viewed solely as emotional
expression.

I thank Cynthia O'Connell and Lori Pesavento for consultation on developing the the-
ory, and Kimn Neilson, Elise Blumenfeld, Patricia Damery, Russell Nelson, and Maureen
Adams for reviewing this article. This theory was originally developed as part of a doctoral
dissertation for the California Institute for Clinical Social Work. Excerpts from the manu-
script Seeing Through Tears: A Natural History of Crying by Judith Kay Nelson, which
has been submitted for publication, are included in this article.
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Although crying is an important behavior developmentally, inter-
personally, and clinically, it is rarely discussed in professional literature
or training. I first discovered this lacuna in the mid-sixties when as a
new social worker at a university affiliated outpatient psychiatric clinic
I saw a woman with an unusual way of crying. She would burst into
tears mid-sentence, cry hard for half a minute, then compose herself and
continue with no reference to her tears. Her crying was disconnected
from the content of her speech and she was disconnected from her cry-
ing. Erupting with no antecedents and no acknowledgement on her part,
her crying left me feeling stranded, unable to find a way of connecting
with or understanding her emotional experience.

When I went to the professional library to get some theoretical
background to help me understand her behavior, I found no references
on crying although there were literally hundreds for smiling and laugh-
ter. A decade later as a doctoral student in clinical social work, I decided
to pursue my earlier thwarted interest in crying and set about the ar-
duous task (pre-computer subject search) of building a literature base by
locating references to crying buried in professional articles on other
topics as well as in literature, music, poetry, and the media.

In order to make sense of this data, it was necessary to formulate a
theory of crying in infancy and throughout the life cycle. I was initially
drawn to attachment theory for the simple reason that crying is on the
list of inborn attachment behaviors. By looking at crying through the
lens of attachment theory and research, I was able to identify loss as the
common denominator of all the emotions expressed by crying and to
classify different types of crying and the social/caretaking responses
evoked by each (Nelson, 1979). Being able to distinguish between differ-
ent types of crying behavior and the caretaking responses they trigger
provides valuable clinical information about the current emotional state
of the crier, the quality of early and current attachment ties, and the
meaning of crying in the psychotherapeutic relationship.

Seeing crying as attachment/separation behavior that evokes care-
taking behavior also enabled me to address questions about the inter-
connections between the physiological, psychological, and socio-cultural
aspects of crying. Attachment theory provides a context for understand-
ing the meaning of gender differences in crying and the underlying basis
for our discomfort with crying both interpersonally and culturally.

Putting the relationship-seeking aspect of crying behavior at center
stage also expanded my understanding of the eruptive crying by my
early patient. Her strange way of crying represented an attachment be-
trayal so overwhelming and pervasive—I eventually learned that she
was being sexually abused by a clergyman—that it contaminated any
potential caretaking connection with me in the therapy just as it had
overwhelmed her already fragile internalized attachment objects. Her
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crying represented an attachment gone badly awry due to the betrayal
by a symbolic adult caretaker, the clergyman.

INFANT CRYING

Crying behavior in infancy is activated primarily by separation and
is terminated primarily by physical contact (Bell & Ainsworth, 1972;
Bowlby, 1969; Wolff, 1969) unlike other attachment behaviors of infants,
such as smiling and arms up, which are activated by social contact.
The many replays of crying and the comforting parental responses it
brings—disconnection followed by connection—help to create, maintain,
and affirm the tie between the infant and the parent. Repeated experi-
ences of appeal and response, reinforced by the pleasure and security of
connection—in comparison to the pain and insecurity of separation—
help to build the infant-parent bond.

The audible cry of the human infant at birth helps to clear the
breathing passages and thereafter functions to beckon the caretaker. In
the predator-infested environments of our hunter-gatherer ancestors,
readily accessible physical protection from caretakers was necessary for
infant survival (Bowlby, 1969; Brown, 1975). A signal from infant to
caretaker that would travel effectively across a short distance was a
necessary safeguard for our infants who, unlike other primates, are not
able actively to maintain proximity to adult caretakers through locomo-
tion or clinging.

Other threatening physiological vulnerabilities such as hunger,
pain, illness, loud noises, fatigue—or, later in infancy, the presence of
strangers—may also trigger infant crying. No matter the precipitant,
the purpose is to bring the caretaker into physical proximity, first and
foremost for protection, and secondarily for nurturing ministrations
such as feeding or removing painful or noxious stimuli. Infant cries are
a pre-verbal "Come here, I need you," that is unmistakably communi-
cated to all within earshot.

Although inborn, attachment behavior is subject to social learning
from birth onward; the timeliness and quality of the caretakers' re-
sponses help to shape the crying behavior—how long episodes last, how
often they occur, and their intensity (Bell & Ainsworth, 1972; Crocken-
berg & McCluskey, 1986). Extremes of aversive conditioning such as
striking a crying infant or pinching the nose to cut off air supply may
even succeed in teaching an infant not to cry at all.

That infant crying, like other attachment behavior, is influenced but
not totally determined by social learning can be seen in the existence of
two consistent maturational patterns of crying during the first year of
life. These occur in spite of a wide variety of differing responses to in-
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fants by their caretakers and are therefore markers of the strong biolog-
ical thread running through infant crying.

The first, the diurnal pattern, shows the frequency of infant crying
over the course of a 24-hour period (Bernal, 1972; Brazelton, 1962; Re-
belsky & Black, 1972). Regardless of how much crying an individual
baby does and, according to available cross-cultural data, no matter
where in the world the baby is born and raised, more crying is done in
the evening until about 9 months of age. Adults (Frey & Langseth,
1985), too, cry more during these hours.

The second maturational pattern is a gradual increase in the amount
of crying through the first 6 weeks of life after which it plateaus until 12
weeks of age when it declines sharply (Brazelton, 1962; St. James-Rob-
erts, 1989). This pattern also illustrates the role of cultural influences
on the physiological development of crying since it has only been found
in Western infants from the United States, Canada, New Zealand, Fin-
land, and the United Kingdom (Ainsworth, 1967; Brazelton, 1962; Hunz-
iker & Barr, 1986; St. James-Roberts, 1989) whose physical contact with
their caretakers is limited to 2 to 3 hours per day. Infants in cultures
where they are continually carried and are fed at intervals up to several
times an hour and in Western cultures when additional carrying is in-
troduced (Hunziker & Barr, 1986) do not show this same pattern of cry-
ing frequency. They cry much less over all and show no increase in the
amount of crying in the early weeks of life.

Another pattern of consistent maturational change in crying behav-
ior relates to gender differences and also points to the physiological un-
derpinnings for crying behavior throughout life. Curiously there are no
sex differences in crying frequency until puberty (Hastrup, Kraemer, &
Bornstein, 1985). In fact, there are consistent though statistically insig-
nificant indications that male children cry more often than female (Blur-
ton Jones & Leach, 1972; Smith, 1974). Not until puberty, with its at-
tendant gender-specific hormonal changes, do gender patterns for adult
crying appear: women cry from 2 to 7 times more frequently than men
(Frey & Langesth, 1985; Kraemer, Hastrup, Sobota, & Bornstein, 1985).

Since gender-role socialization begins within hours of birth, the fact
that the sex difference in crying frequency does not emerge until pu-
berty would seem to link it more to biological maturation than to the
learning of gender roles. The fact that so many women who do cry are
very uncomfortable with it even though the cultural stereotype says that
it is "all right" for women to cry also casts into doubt the exclusivity of
sex-role socialization as the root of gender-linked crying differences
(Nelson, 1996).

Biochemical research (Frey & Langseth, 1985) indicates that gender
differences in prolactin (the hormone associated with lactation) produc-
tion may be the biological factor responsible for decreased male crying
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post-puberty (prolactin levels are similar in males and females until
then). The fact that increased crying is associated with menstruation
and childbirth in females across cultures (Davidson, 1972; Gordon, Gor-
don, Gordon-Hardy, Hursch, & Reed, 1986; Hargrove & Abraham, 1982;
Harris, 1981) also points to a link between crying and the hormones
associated with the reproductive system. Because, as Bowlby wrote, at-
tachment behavior in adulthood "continues to be rather more easily elic-
ited in females than in males" (Bowlby, 1969, p 261), it seems likely that
increased female crying in relationship to the childbearing process may
represent a biological nudge toward the bonding between mother and
child. Having a lowered threshold for crying synchronized with repro-
ductive cycles and lactation may facilitate infant to mother communica-
tion and maternal responsiveness at a visceral level more powerful than
a purely rational one.

Denial of male and female differences was an early strategy in the
feminist struggle to gain equal power for women. In more recent writ-
ings, however, feminist writers are emphasizing unique aspects of fe-
male development that have been devalued culturally. Pat Sable sug-
gests that our culture exerts pressure on adult women ". . . to exclude
attachment feelings . . ." and strive toward an ideal of independence
(Sable, 1994 p. 380). Attachment behavior, crying included, has been
designated female and then devalued and pejoratively labeled weak and
irrational. Crying, in fact, is a powerful behavior with an evolutionary
survival purpose that has been recast as weak as a result of social judg-
ment and gender bias (Nelson, 1996).

CARETAKING BEHAVIOR

In order to establish effectively and maintain the attachment tie,
crying, as well as other attachment behaviors, triggers a reciprocal set
of responses in others known as caretaking behaviors. When a baby
cries, the combination of tension, caring, and urgency, or even of irrita-
tion and frustration, that it evokes is a powerful guarantee of some kind
of parental response. For survival purposes infant cries must alert and
unsettle protectors enough to bring them close, if not to bring them run-
ning.

In addition to the more obvious social learning and cultural deter-
minants, caretaking behavior may also be influenced by our biological
makeup. The evidence for a genetic bias toward caretaking behavior is
difficult to isolate because by the time we reach parenting age our care-
taking responses are thoroughly shaped by personal experiences, good
and bad, of both attachment and caretaking (Scheper-Hughes, 1992;
Zeanah & Zeanah, 1989). Caretaking behavior also comes under the in-
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fluence of intellectual and philosophical decisions and value judgments
about what is acceptable in child rearing (Bowlby, 1969). Lost in a maze
of past experience, conscious choice, and subtle social influences, our
genetic caretaking biases are almost unrecognizable by the time we
reach adulthood.

Nevertheless, parents wired to test heart rate, blood pressure, and
skin responses all showed physiological changes during videos of crying,
but not of smiling, infants (Boukydis, 1985; Donovan & Leavitt, 1985;
Donovan, Leavitt, & Balling, 1978; Frodi, Lamb, Leavitt, & Donovan,
1978). Their diastolic blood pressure increased as did their skin conduc-
tance measures. These increases in tension and attention, which may
be linked to our genetic biases toward caretaking, reflect autonomic
arousal and an urge to take action in response to the crying stimulus. It
is also striking how similarly mother primates and human parents pick
up, cuddle, kiss, and comfort their crying infants (Goodall, 1988).

Infant crying cuts through teaching, experience, and conscious ration-
al evaluations. Very few people are able to tune out the sound of an infant
cry or to respond to it with absolute neutrality. Infants may be helpless and
dependent in almost every other respect, but their cries deliver a powerful
message, "Come here; I need you," to the adults in their environment.

While infant cry sounds are extremely effective in calling for a re-
sponse from the caretaker, the type of response is by no means guaran-
teed. One sad testament to its power to demand a caretaker's attention
is the fact that crying is the most frequent trigger—as high as 80%—for
the abuse of infants (Frodi, 1985). The sound designed to alert parents
to the infant's need for proximity can seriously misfire, particularly
when the parent's own early attachment needs were met with hostility.

Crying is a non-negotiable, insistent plea for help in infancy. The
status quo-disturbing power of crying and the caretaking responses it
evokes continue to be part of the experience of crying throughout life.
Crying is a relationship-seeking behavior. Even when it is silent and
solitary, internalized caretaking objects are evoked with varying degrees
of success depending on the quality of early and subsequent attachment
bonds and caretaking experiences.

CRYING AND PROLONGED OR PERMANENT SEPARATION

When attachment behavior (crying) is activated by separation and
no reunion takes place, both animals and humans from infancy into old
age exhibit the more prolonged distress of grief (Bowlby, 1973; Bowlby,
1980; McPhee, 1994). In his studies of the reactions of infants and young
children separated from their mothers in hospitals, institutions, and
residential nurseries, John Bowlby (1960) identified three stages of
grief: protest, despair, and detachment.
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In passing, he described the type of cry that accompanied each
stage. In the early hours and days, the child, he wrote, "will often cry
loudly, shake his cot, throw himself about, and look eagerly towards any
sight or sound which might prove to be his missing mother" (1960 p. 15).
This stage he aptly termed "protest."

If no reunion takes place within a few days, the child retreats into
the stage he called despair. Crying now, rather than being loud and con-
tinuous, is only a low intermittent wail. Finally, if the missing parent
still does not return and no consistent replacement is available, the
infant goes into a final, life-threatening stage of detachment that is
marked by a noncrying silence.

Bowlby (1961 p.333) saw parallels between the processes of mourn-
ing in infancy and those of adults grieving at the death of a loved one:
". . . [W]hen he weeps the bereaved adult is responding to loss as a child
does to the temporary absence of his mother." The one difference is that
successfully negotiated adult grief can proceed through despair to reor-
ganization instead of necessarily ending in the withdrawn potentially
fatal detachment of infancy. With the resolution of adult grief, the
wounds of loss do heal, hope is eventually restored, and energy is avail-
able for new attachments.

Crying at the death of a close loved one, the ultimate separation, is
a universal human response. While not every individual in every culture
cries at the death of a close loved one, there is no society where it is
unknown (Habenstein & Lamers, 1963; Nelson, 1996). Even in groups
that proscribe crying at death for fear of hindering the passage of the
departed soul or of bringing danger into the lives of the living, compli-
ance is not absolute (Kracke, 1981, 1988).

The literature on grieving focuses on death in the narrow physical
sense but in fact we face symbolic deaths in the losses of everyday life
(Simos, 1979). These endings, breakups, and separations—literal, sym-
bolic, imagined or threatened—also trigger grief reactions. Even accom-
plishments, achievements, victories, and happy endings and the tears of
"joy" that accompany them touch intimately on the themes of loss and
grief. Crying over an Olympic victory, at passing the bar exam, or at a
reunion with an adult child relinquished for adoption in infancy all rep-
resent happy outcomes in the face of other possibilities or outcomes:
races lost, tests failed, being able to raise one's birth child (Avery, 1983;
Feldman, 1956; Weiss, 1952).

A CLASSIFICATION OF CRYING AND NONCRYING

While crying may be an expression of any number of different feel-
ings such as sadness, anger, joy, or fear, the common denominator is loss
(Nelson, 1979). Since adult crying is predominantly triggered by loss,
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different kinds of crying may be identified by their association with a par-
ticular aspect of the grieving process (Nelson, 1979). Based on the three
stages of grief—protest, despair, and detachment—in Bowlby's model, I
have postulated two types of crying, angry cries of protest and sad cries of
despair. In addition, for certain tearless grief reactions there is detached
noncrying. Each type expresses an aspect of the grieving process, commu-
nicates a particular emotional message, and evokes a different kind of
social/caretaking response from others (Nelson, 1979; Nelson, 1996).

In the large body of literature on grieving there are many other
models proposed, but because Bowlby's infant observations directly ad-
dress the quality of attachment responses to the loss of the caretaker,
this model lends itself most readily to a classification of crying. To the
degree that there is overlap with the other models other language could,
of course, apply but I propose that different types of crying, no matter
the model, will relate to some phase of the responses to loss.

Protest Crying

The clear purpose of protest in response to a loss—whether for the
infant alone in the crib or the adult hearing news of a loved one's death
in a car accident—is to undo the loss and bring about a reunion
(Bowlby, 1961). By far the greater number of separations between at-
tachment partners are temporary. The cycle we come to expect if we
have secure early attachments is separation, followed by attachment be-
havior (crying, if the threat to security is great enough) ending with
reunion. There is an angry quality to the anguish of protest, a bitter
refusal to surrender to the loss. All the energy goes into reestablishing
the threatened connection and fighting any indications that it is irrevo-
cable or permanent.

Everyday tears shed in angry protest over a real, symbolic, imag-
ined, or threatened loss fight it in characteristic ways. Angry tears of
protest resist a professor's harsh criticism, nonverbally registering its
injustice. Angry crying protests a husband's complaint that he is "fed
up," responding as if it were a veiled threat to end the relationship. In
the case of an actual loss, crying represents an attempt to undo the loss
by restoring the presence of the attachment figure.

Protest crying has a hostile, demanding, and sometimes accusatory
edge that often results in alienating loved ones. The internal state that
accompanies it ranges from anger and rage to hurt feelings, frustration,
denial, and disbelief. Sometimes, as with a screaming infant, angry cry-
ing accomplishes its goal of preventing loss or restoring what is missing,
but in adulthood it often misses its mark. This is the kind of crying that
causes people the most interpersonal difficulties, because from infancy
onward it is designed to challenge a threatened loss by aggression. Ther-
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apists, too, may feel distanced, irritated, or apathetic in the presence of
protest crying.

Rather than eliciting sympathy or a desire to comfort, such crying
feels critical and guilt-provoking. It often gets labeled insincere or ma-
nipulative (even in childhood) and causes other people to respond in an-
ger or to withdraw. Even if some sympathy is felt and offered, protest
criers are not usually responsive to comfort—they want action.

Sad Crying of Despair

Sad crying on the other hand, parallel to the dejected, intermittent
wail of the infant in the second stage of responding to the loss of the
parent, indicates an abject, helpless, and hopeless acceptance of the fact
of the loss. The possibility of reunion, reconciliation, recovery, or resto-
ration is abandoned and a deep, heavy sadness settles in. Unlike protest
crying, sad crying of despair will evoke positive caretaking feelings and
a desire to comfort in even the most distant observer.

Sad crying exerts a sympathetic pull toward the sufferer, even at
times with complete strangers. The exceptions occur when potential
caretakers feel personal or social discomfort with crying and awkward-
ness with caretaking. In that instance, the "sympathy" comes out as
false reassurance, deflection, or, in extreme instances, may be replaced
by hostility or withdrawal.

Sad crying of despair is the crying that accompanies the working
through stage of grief in adulthood. By acknowledging the painful per-
manence of the loss and reestablishing a symbolic connection with the
lost attachment figure, there is energy available for connecting with new
attachment figures or for reconfiguring the relationships with surviving
ones, a stage that Bowlby calls reorganization. Although this stage does
include some form of what is often called "acceptance" of the loss, resolu-
tion and reorganization do not necessarily mark the end of crying in the
case of the loss of a close loved one by death. Even for some people who
have successfully worked through their grief, periodic crying over miss-
ing the loved one may continue for decades after the actual loss (Zisook,
DeVaul, & Maurice Click, 1982).

Crying, harking back to our survival mechanisms of infancy, is a
functional as well as symbolic expression of a ruptured bond. Because
caretaking behavior is an intrinsic part of maintaining the attachment tie
in infancy, it must also be part of the healing process for bereaved adults.
The caretaking component in adulthood may come either by evoking inter-
nalized objects (often including the deceased) or through direct comfort
from others. According to social worker Bertha Simos (1979), at least some
of the crying over a significant loss needs to be in the presence of another
human being in order for grief to be successfully resolved.
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Detached Noncrying

Detached noncrying is the defeat of hope, as with the baby who si-
lently detaches from the expectation of reunion. The absence of tears is
symptomatic of a depression accompanying unresolved grief and is sym-
bolic of it as well; tears do not flow just like the grief is not being worked
through. Some people stuck in this kind of response to loss fear they
would drown in never-ending tears if it were unleashed, while others
openly long for the ability to weep.

Detached noncrying represents a chronically denied or blocked
grieving process. It is a form of grieving that is problematic interper-
sonally because it defies connection, deflects support and caring, and
isolates the griever. There is no movement toward resolution or healing.

CASE ILLUSTRATION OF DIFFERENT TYPES OF CRYING IN
PSYCHOTHERAPY

I found Katherine in the waiting room on the day of her first appointment
more than a decade ago clutching the current issue of a news magazine from our
office rack. She showed me the crying infant on the cover and indicated that this
picture was a coincidence that unnerved her because it so directly related to
what she needed to talk about with me.

Katherine was a married woman in her late thirties who described herself
as numb. She was highly functional in her career, had many social connections,
was an excellent parent with a thriving 8-year-old son, yet she felt like a total
failure on every front. She accepted without challenge her husband's harsh criti-
cism of her personality, appearance, and social behavior. She also fatefully ac-
cepted his anger with her because she did not feel comfortable leaving their son
with responsible adults for more than a few hours.

As she began to relate with little emotion the particulars of her early back-
ground, describing her father's sadistic treatment and her mother's emotional
distance, she indeed appeared numb. Over the course of the first year or two of
treatment, although she discussed her intense fear, isolation and almost total
lack of emotional caretaking as a child, she remained in a detached noncrying
state.

When I heard her stories, I could understand why. Her father met all of her
childhood emotions with the accusation that she was "making a mountain out of
a molehill." One particular memory from when she was 12 illustrated her fa-
ther's intolerance of her expression of any caretaking need. In the immediate
aftermath of having her wisdom teeth removed, he cuffed her on the cheeks and
told her she had to learn to be "like an Indian" and not betray her emotions.
When ill, as she often was in childhood, she was banished to her room on a
separate floor of the house. Her only comforting connection was with the family
dog.

Her mother, while not overtly abusive, was so out of touch with her daugh-
ter's emotions that she wrote to a relative that 5-year-old Katherine was "so
happy" when they left her at her aunt's house for two weeks that "she didn't
even notice when I snuck out of the house." Katherine not only noticed, she could
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remember her stark terror at her mother's sudden disappearance, which Ka-
therine quite naturally assumed was permanent.

Although she appeared detached and was not doing any overt grieving about
her past, I believe that Katherine was establishing a connection with me
through words by telling her story and having me respond in a caring, empathic
way, testing my availability as a potential symbolic caretaker in the trans-
ference. Although with some people in a detached noncrying state, the distanc-
ing maneuvers and the detachment are so complete that it is difficult to feel any
connection, I was fortunately able to emphasize with how bereft and in need
Katherine had felt as a child and thus was able to feel a connection with her
through words.

After several years, Katherine began to make tearless crying sounds that
were very infant-like. Curiously, she startled in fear each time she heard them.
When I remarked on this, she associated it with lying alone in her room in fear
of her father's approach, certain that he would attack her verbally, if not physi-
cally, were she actually to cry. When she discovered Alice Miller's (1983) book
For Your Own Good, which quotes extensively from old German parenting man-
uals advising parents to get control of their infant's crying within the first 6
months of life by forceful commands or, if necessary, corporal punishment, she
immediately related it to her father's value system. Influenced by his own father
who was a first generation German immigrant, she thought it likely that
through shaking, hitting, or loud admonishment her father had silenced her cry-
ing even in infancy.

Katherine was extremely angry with her parents during this phase of treat-
ment and these tearless cry sounds were clearly protest cries, directed symbol-
ically at getting me to come to her and thereby to rectify her past losses. Al-
though the crying per se did not trigger internal caretaking responses in me, I
was nonetheless able to respond to her pain because I knew that it was in the
service of eventually being able to truly grieve (as opposed to some prolonged
cries of protest that may indicate perpetually unresolved grief). Katherine was
allowing herself to express her early unmet attachment needs in the safety of
the therapeutic relationship.

It was not until many years had passed that I began to notice an occasional
tear accompanying Katherine's crying. At first she would blink furiously and
quickly sniff away any evidence of tears, another sequela it appeared, to her
father's brutal early responses. Eventually, there were times when she was able
to shed openly sad tears of despair that made me melt internally with empathy
for her.

During a medical evaluation in this phase of treatment, a nurse asked her if
she ever cried. She replied: "Twice a week when I see my therapist." It was not
until a number of years later in the context of a new love affair that she felt safe
enough to cry outside of therapy—this time at a sad movie about a mother/
daughter relationship which she saw at a theater with her partner.

Many individuals, eventually including Katherine, at various times experi-
ence periods of protest or sad crying or detached noncrying depending on the
precipitant, or on their particular physical, emotional, or interpersonal circum-
stances. At the beginning of treatment, however, Katherine was permanently in
a detached noncrying state. Over the more than decade of our work together, she
has been able to move from detached noncrying to tearless cries of protest and,
finally, to shedding sad tears of despair as she has effectively grieved the loss of
early parental caretaking within the symbolic caretaking of the transference re-
lationship.
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CONCLUSION

While crying is triggered by separation, loss, and death, it is in fact
an expression of attachment, connection, love, and life. From infancy
onward, crying is both about pain, distress, and separation, and about
the appeal for their opposites: security, comfort, and attachment. That
duality is the reason crying in adulthood conies to represent both pain
and relief; despair and hope; agony and comfort. The relationship-seek-
ing aspect of crying is also the basis for much of our cultural discomfort
with it. Underneath our negativity and confusion about crying behavior
is the difficulty we have with attachments, intimacy, and closeness, and
with balancing our need for connectedness with our need for indepen-
dence.

Looking at crying as attachment behavior is consistent with the
values and tradition of clinical social work practice. Crying embraces
the whole person—physical, mental, and social—and attachment theory
offers a means of unifying those facets into one framework. The attach-
ment/caretaking messages of crying relate to all levels of behavior and
experience from early infancy to adulthood giving the clinician a per-
spective from which to understand and respond more meaningfully in
the psychotherapeutic relationship.
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