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ABSTRACT 

The Weeping Propensity Scale is a 24-item questionnaire 

using a nine point Likert-type scale to query the intensity 

of a subject's weeping response to a variety of potent~ally 

crying-inducing situations. Results indicated that the 

measure has substantial reliability, both internal 

consistency (Cronbach alpha= .95) and test-retest 

reliability (r = .90). The study examined the stability of 

the factor structure of a revision of the Weeping Propensity 

Scale (WPS) and examined expected relationships with gender, 

instrumentality/expressiveness measured by the Personal 

Attributes Questionnaire (Spence, Helmreich, & Stapp, 1974), 

empathy measured by the Questionnaire Measure of Emotional 

Empathy (Mehrabian & Epstein, 1972), and the domain scales 

of the NEO-FFI (Costa & McCrae, 1992). Attitudes toward 

weeping were also assessed through a short questionnaire 

constructed for this study. Confirmatory factor analysis 

indicated that the revised version of the WPS was an 

adequate model. In a series of simultaneous multiple 

regressions, weeping propensity was most effectively 

predicted by gender, empathy, neuroticism, extraversion (for 

men but not for women), and attitudes toward weeping. 

Implications of the results are discussed. 
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Chapter 1 

INTRODUCTION 

Probably everyone has cried at some time in adult life. 

When we consider it, most of us are aware that there are 

differences among us in how often we cry, when we cry, and 

why. While weeping is a human phenomenon familiar to each 

of us, only in the last 20 years has empirical work in this 

area appeared in the literature with regularity, and only 

recently has the area become a focus of interest (Labott, 

Martin, Eason, & Berkey, 1991). Most of the studies 

reported have addressed such variables as the effects of 

weeping on mood, the physiological concomitants of weeping, 

and health effects of weeping (Labott et al., 1991). 

Previous Research on Weeping 

A brief survey of the literature indicates that a 

variety of additional variables have been found to be 

associated with crying. One finding that has been 

consistent across studies is a greater likelihood for women 

to exhibit crying than men, whether crying is measured by 
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frequency (e.g., Choti, Marston, Holston, & Hart, 1987; 

Frey, Roffman-Ahern, Johnson, Lykken, & Tuason, 1983; 

Kraemer & Hastrup, 1986; Labott & Martin, 1987; Labott et 

al., 1991; Williams, 1982), intensity (e.g., Bindra, 197?; 

Frey et al., 1983; Williams, 1982), or duration (e.g., 

Bindra, 1972) of crying episodes. An additional index, 

capacity to control crying, was investigated by Frey et al. 

(1983), who found that men were more likely than women to be 

able to control their crying, but Kraemer and Hastrup (1988) 

found that female subjects were able to follow instructions 

to either cry or suppress crying while viewing a sad film. 

In a study using a measure of masculinity/femininity, 

Williams (1982) found that stereotypically feminine 

attitudes were positively associated with crying for both 

genders, while masculine attitudes were negatively 

associated with crying for males. However, Choti et al. 

(1987), in a study examining reactions to an emotional film, 

found that femininity in males was positively related to 

sadness but not to crying. 

Indicators of psychological distress have also been 

associated with crying, especially for men. For example, 

Williams (1982) found a positive correlation between 

neuroticism and crying for men, and Choti et al. (1987) 

found ego strength to be negatively correlated with crying 

for men but not for women. Choti et al. (1987) also found 
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that crying in men was influenced by their initial levels of 

depression, sadness, and tension, in contrast to women, who 

were more influenced by viewing the sad film used in the 

study. Frey et al. (1983) found that women who were 

screened out of a normal sample because of indicators of 

psychological distress reported a significantly higher rate 

of crying than normals. Women and men also differed in the 

kinds of emotional states that initiate an episode of 

crying. Bindra (1972) found that men were more likely than 

women to report states of elation or dejection prior to 

crying, while women were more likely to report an experience 

of anguish. 

A variety of approaches has been used to assess crying 

frequency, intensity, and duration. Subjects have been 

asked to monitor and record information about their crying 

episodes over intervals of weeks (Frey et al., 1983; Kraemer 

& Hastrup, 1986), or to rate their crying retrospectively 

after viewing a film (Labott et al., 1991). Some studies 

have used subjects' global estimates of crying frequencies 

and found these to correlate moderately well with 

self-monitoring of crying episodes (Kraemer & Hastrup, 1986, 

1988; Labott & Martin, 1987). Kraemer and Hastrup (1988) 

provided a three-position toggle switch for subjects to 

indicate the frequency and duration of weeping in a 

laboratory setting. Ratings by observers, either through 
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videotapes or through direct observation, have also been 

incorporated in research (Choti et al., 1987; Kraemer & 

Hastrup, 1988; Labott et al., 1991). Robinson, Parikh, 

Lipsey, Starkstein, and Price (1993) have developed an 

interviewer-rated instrument to assess emotional lability in 

patients with brain damage. Most commonly, though, 

investigations of crying behavior have used self-report 

questionnaire measures (Bindra, 1972; Choti et al., 1987; 

Kraemer & Hastrup, 1986; Labott & Martin, 1987; Lamb, 1994; 

Williams, 1982) . 

While several of these questionnaires have been 

developed and used for specific research purposes, few 

report evidence of reliability and internal consistency, and 

only Robinson et al.'s (1993) questionnaire of pathological 

crying in brain-injured patients has been systematically 

investigated for validity. An especially promising 

questionnaire, the Weeping Propensity Scale (WPS), has been 

developed by Lamb (1994). The scale was designed to examine 

differences in weeping propensity in nonclinical 

populations. The original 22-item scale listed a variety of 

precipitants for weeping. Subjects responded by indicating 

their probable response intensity for each precipitant on a 

nine-point Likert-type scale. The internal consistency of 

the scale was strong (Cronbach's alpha= .94). Factor 

analysis of the instrument produced a solution of five 
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factors identified as Sadness, Conflict, Pain and 

Mistreatment, Poignancy, and Patriotism and Religiosity. A 

multiple regression correlation assessed the relationship of 

the scale with gender, a measure of empathy, two indices of 

self-monitoring, and a measure of affective range. As 

expected, gender was found to be related to the scale. 

Empathy has been shown to be strongly and positively 

correlated with crying for both genders (Choti et al., 1987; 

Williams, 1982), and the WPS (Lamb, 1994) was consistent 

with these studies in demonstrating a strong, positive 

correlation (r = .74) with empathy. Relationships with the 

remaining variables accounted for less of the variability, 

although some were statistically significant. 

In order to systematically advance the study of 

weeping, the current study investigated the reliability and 

factor structure of the WPS (Lamb, 1994), and then turned to 

examination of several constructs and variables hypothesized 

to be related to the WPS on the basis of existing literature 

or on conceptual grounds. Reliability was assessed through 

test-retest, and confirmatory factor analysis was used to 

assess the factor structure. The constructs and variables 

targeted for inclusion were gender, sex-role orientation, 

emotional empathy, and core personality traits. Finally, 

the relationship between WPS scores and attitudes toward 

weeping were assessed. 
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Sex-Role Measure 

The relationship between weeping and gender has been a 

consistently observed finding. Moreover, the strong, 

consistent relationship between gender and weeping 

propensity suggested to Johnson and Brems (1989) the 

possibility that sex-role orientation might provide a more 

refined predictor of weeping. To explore this hypothesis, a 

measure of sex-role orientation was included. 

In early approaches to sex-role orientation, Spence, 

Helmreich, and Stapp (1974) and Bem (1974, 1977), working 

independently, constructed scales to measure masculinity and 

femininity that have since been widely used in the 

literature on sex-role orientation. These instruments are 

the Personal Attributes Questionnaire (PAQ) (Spence et al., 

1974) and the Bem Sex-Role Inventory (BSRI) (Bem, 1974, 

1977). In both scales, the two orientations, masculine and 

feminine, were measured separately. In research using the 

scales, the proposition that the two orientations represent 

independent dimensions has been supported, as has been the 

reliability of the measures (e.g., Spence, Helmreich, & 

Stapp, 1975; Spence & Helmreich, 1981). On the basis of 

their scale scores, individuals could be classified as 

Undifferentiated, Sex-typed, or Androgynous. Androgynous 

individuals could be expected to implement behaviors and 

attitudes from either sex-role according to situational 
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appropriateness (Bem, 1974, 1977). 

More recently, however, both Spence and Helmreich 

(Helmreich & Spence, 1981; Spence, 1993; Spence & Helmreich, 

1980, 1983), in reviewing empirical findings relevant to. 

scale validity, have concluded that the sex-role variable is 

more broad and multidimensional than the constructs measured 

by either the PAQ or the BSRI. They have endorsed a more 

narrow definition of the Masculine and Feminine scales, and 

view the Masculine scale as a scale measuring self-assertive 

and instrumental traits, while the Feminine scale is seen as 

measuring interpersonally oriented and expressive traits. 

The traits measured by the PAQ's Instrumental and Expressive 

scales are viewed by Spence and Helmreich (1983) only as 

attributes that interact with other attributes, attitudes, 

and preferences to influence gender-relevant behavior. 

Comparative empirical analysis of the PAQ and the BSRI 

(Helmreich & Spence, 1981) suggested that the PAQ is more 

homogeneous in content and factorially simpler than the 

BSRI. For these reasons the PAQ was selected for use in the 

present study. 

Emotional Empathy Measure 

A measure of emotional empathy, the Questionnaire 

Measure of Emotional Empathy (QMEE) (Mehrabian & Epstein, 

1972), was also included in the study. The reliability of 
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the instrument has been supported and replicated by 

Mehrabian and Epstein (1972), who reported a split-half 

reliability of r = .84. Chlopan, McCain, Carbonell, and, 

Hagen (1985), in their review of available empathy measuLes, 

cited a body of validity studies which found the QMEE to be 

negatively related to aggression, and positively related, to 

altruism, neuroticism, introversion, social interest, moral 

conduct, arousability, and overt responsiveness. These 

authors indicated that several definitions of empathy have 

been proposed, and the QMEE appears to measure a definition 

of empathy involving vicarious emotional arousal. The 

relationship between the revised WPS and empathy was 

assessed with the expectation that the strong, positive 

relationship found in earlier studies would be replicated. 

Moreover, Lamb's (1994) finding that empathy accounted for 

slightly more variance in the WPS than did gender suggested 

the possibility that empathy might be an intervening 

variable in the observed relationship between gender and 

weeping propensity. 

Personality Measure 

A broad-range personality measure was included in the 

study to explore relationships between the revised WPS and 

important nonclinical features of personality. The NEO Five 

Factor Inventory (NEO-FFI) is an abbreviated version of the 
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Revised NEO Personality Inventory (NEO-PI-R) (Costa & 

McCrae, 1992). Both of these scales are based on the 

five-factor model of personality comprised of the five 

dimensions of Neuroticism, Extraversion, Openness to 

Experience, Agreeableness, and Conscientiousness. In the 

NEO-PI-R each of these dimensions or domains is further 

assessed to provide information on six component facet 

scales. These instruments reflect a growing agreement among 

personality psychologists (e.g., Digman & Inouye, 1986) that 

many personality inventories, such as measures of Jungian 

functions, Murray's needs, traits of the Interpersonal 

Circumplex, and DSM-III-R personality disorders (Costa & 

McCrae, 1992) and natural language studies (e.g., Goldberg, 

1981), converge on the same five factors. Both the NEO-PI-R 

and the NEO-FFI appear to provide comprehensive measures of 

these factors. A significant array of research supports the 

reliability of both instruments, and convergent, 

discriminate, consensual, and construct validity have all 

been supported by large numbers of studies (Costa & McCrae, 

1992). The NEO-FFI was selected for this study because it 

provides measures of the basic five factor scores and can be 

administered in a relatively brief time interval, a 

realistic concern in view of the number of instruments 

administered. 
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Measure of Attitudes Toward Weeping 

Continued development of a psychometrically sound 

weeping scale may provide researchers with an instrument, to 

pursue investigations of the common and meaningful human 

activity of weeping. One potential application of the'wps 

may be in exploring the ramifications of gender differences 

in crying in public settings such as the workplace. Choti 

et al. (1987) found that both men and women were more likely 

to cry in the presence of men, and this was interpreted as a 

greater willingness by both sexes to perform stereotyped 

behaviors in the presence of the opposite sex. Subjects in 

the Labott et al. (1991) study described men who cried as 

likeable, but women were seen as likeable when they were 

unreactive while viewing a sad movie. 

In a social psychological analysis, Hoover-Dempsey, 

Plas, and Wallston (1986) addressed the internal conflict 

experienced by professional women when their authentic mode 

of responding, weeping, is perceived as inconsistent with 

the values and expectations of their professional work 

settings. These authors further contended that conflicting 

intrapersonal gender-related attitudes are generated in 

girls and women through confused early socialization 

processes. 

Advancing our understanding of the role of weeping in 

our emotional lives may contribute to remediating attitudes 
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toward weeping and encouraging mature responses to weeping 

in ourselves and others in a variety of settings. A brief 

questionnaire probing attitudes toward weeping was designed 

for this study, and was incorporated to explore differenc~s 

in attitudes toward weeping and to examine the relationship 

between weeping propensity and evaluative attitudes toward 

weeping. 

Hypotheses 

Expected relationships between the WPS and the 

predictor variables were formulated on conceptual and/or 

empirical grounds. The strong, positive relationship 

between weeping and gender consistently found in previous 

studies of weeping (e.g., Johnson & Brems, 1989) was 

expected to be replicated in the present study. Because 

both the WPS (Lamb, 1994) and the Expressiveness and 

Instrumentality scales of the PAQ (Spence & Helmreich, 1983) 

have been shown to be related to gender, a positive 

relationship was expected between the WPS and the 

Expressiveness scale, while a negative relationship was 

expected between the WPS and the Instrumentality scale. 

Lamb's (1994) study of the original version of the WPS found 

the scale to be strongly, positively related to empathy, and 

it was expected that her finding would be replicated in the 

present study. 
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With regard to the NEO-FFI, positive relationships were 

expected between weeping propensity and Neuroticism, 

Openness to Experience, and Agreeableness. The rational~s 

for these expectations follow. The Neuroticism domain wap 

described by Costa and McCrae (1992) as a general tendency 

to experience negative affects, and three of the WPS factors 

are believed to represent negative experience: Sadness, 

Conflict, and Pain and Mistreatment. Costa and McCrae's 

(1992) description of the Openness to Experience domain 

includes aesthetic sensitivity and attentiveness to inner 

feelings, qualities which conceptually would appear to 

predispose one to greater weeping propensity than one's less 

sensitive peers. The description of the Agreeableness 

domain involves altruism, and both the WPS (Lamb, 1994) and 

altruism (Chlopan et al., 1985) have been shown to be 

positively related to the QMEE. 

Negative relationships were expected between the WPS 

and the NEO-FFI domains of Extraversion and 

Conscientiousness. The negative relationship between 

extraversion and empathy reported by Chlopan et al. (1985) 

contrasts with the positive relationship found between the 

WPS and empathy (Lamb, 1994), and suggests that a negative 

relationship may be expected between the WPS and the 

Extraversion domain of the NEO-FFI. Costa and McCrae's 

(1992) description of the Conscientiousness domain involves 



13 

a controlled, ordered pursuit of achievement. Individuals 

high in this domain would appear to be more oriented toward 

thoughtful organizing and planning activity than affective 

interpersonal involvement, and thus unlikely to be prone .to 

weeping. 

Since the Attitudes Toward Weeping questionnaire was 

written for this study, no data exist to suggest 

relationships, but on conceptual grounds it was expected 

that greater weeping propensity would be negatively related 

to scores on this scale, which is scored in the direction of 

negative attitudes toward weeping. 



Chapter 2 

PRELIMINARY STUDY: EXAMINATION OF RELIABILITY 
AND FACTOR STRUCTURE OF THE WPS 

Method 

Participants 

The initial pool of participants consisted of 90 

14 

Indiana State University students, 57 females and 33 males, 

enrolled in Psychology 101. Eleven participants were not 

included in the analysis: two did not complete the measures 

administered, and nine were eliminated from the analysis on 

the basis of screening information. Those participants were 

screened out who scored higher than 19 on the Beck 

Depression Inventory (BDI) (Beck, Rush, Shaw, & Emery, 

1979), who had received psychotherapy in the last six 

months, who were currently taking psychotropic medication, 

or who were not native speakers of English. At a second 

testing session two weeks later, 71 of the remaining 

participants completed a retest stage of the study. 

Volunteers were given extra credit in their Psychology 101 

classes for their participation and were treated in 
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accordance with the "Ethical Principles of Psychologists and 

Code of Conduct" (American Psychological Association, 1992). 

Procedure 

The factor structure of the WPS (Lamb, 1994) included 

one factor with only two items (Patriotism and Religiosity) 

and two factors with only four items (Conflict, Poignancy). 

Both the patriotism item and the religiosity item were 

compound items, and each was expanded into its component 

elements to provide a total of six items. Five additional 

items were added and believed to be conceptually similar 

either to the Conflict factor or to the Poignancy factor. 

These changes resulted in a 31-item scale. At the initial 

testing session subjects completed a questionnaire packet 

containing this expanded version of the WPS, the BDI, an 

Informed Consent form, and a Demographic Questionnaire. At 

the retest session two weeks later, subjects completed an 

Informed Consent form, a Demographic Questionnaire, and the 

expanded WPS. 

Results 

A Pearson correlation coefficient computed on the 88 

completed questionnaires from the initial testing indicated 

a small but significant relationship between WPS scores and 

BDI scores (r = .23, p < .05), justifying elimination of 
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subjects with high BDI scores. Cronbach's alpha for the 

initial administration of the 31 items was .95, indicating 

substantial internal consistency for the scale. Seventy~one 

subjects completed the WPS on both occasions, and the 

test-retest reliability coefficient on the 71 pairs of 

scores was .90, indicating stability of the instrument over 

time. A confirmatory factor analysis was performed on the 

responses of the 79 subjects remaining after screening, 

using EQS (Bentler, 1985), and yielded a comparative fit 

index of .83. The purpose of confirmatory factor analysis 

is to test the validity of a proposed model (original factor 

structure) in accounting for a body of data (sample data) 

(Brown, 1986) . The comparative fit index serves as an 

indicator of the success of the model, and Bentler and 

Bonett (1980) recommend that a fit index less than .9 be 

improved through model modification. Thus, seven items were 

eliminated on the basis of poor conceptual and statistical 

fit with the intended factor structure resulting in a 

revised 24-item scale. Expanding the two Patriotism and 

Religiosity compound items into component items permitted 

separation of the factor into two three-item factors, 

resulting in a comparative fit index of .95 for six factors. 

Unidimensional fit indexes for the six factors ranged from 

.89 to .99. 
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PRIMARY STUDY: ASSESSMENT OF RELATIONSHIPS BETWEEN WPS 
AND TRAITS, CHARACTERISTICS, AND ATTITUDES 

Method 

Participants 

Initially, 296 Indiana State University students 

enrolled in Psychology 101 were screened for participation 

in the study. The screening criteria for elimination from 

the analyses were identical to the criteria used in the 

Preliminary Study. A Pearson correlation coefficient 

computed on the 296 pairs of scores demonstrated a 

significant relationship between WPS and BDI (r = .150, 

p < .01), and the 31 participants with BDI scores higher 
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than 19 were eliminated from the analysis. An additional 23 

participants were eliminated: four did not complete the 

measures and 19 were screened out on the basis of 

demographic information obtained. Of the remaining 242 

participants, 82 were men and 160 were women. The mean age 

for men was 19.84 and the mean age for women was 18.98. All 

participants received extra credit in their Psychology 101 
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Principles of Psychologists and Code of Conduct" (American 

Psychological Association, 1992). 

Procedure 
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Subjects were asked to complete a questionnaire packet 

containing an Informed Consent form (see Appendix A), a 

Demographics Questionnaire (see Appendix B), the revised WPS 

(see Appendix C), the BDI, the Personal Attributes 

Questionnaire, the Questionnaire Measure of Emotional 

Empathy, the NEO-FFI, and the Attitudes Toward Weeping 

Questionnaire (see Appendix E) . 

Measures and Primary Variables 

The criterion variable was weeping propensity as 

measured by the 24-item revised WPS. Confirmatory factor 

analysis was planned to further determine the invariance of 

the factor structure when the structure derived from earlier 

administrations was applied to the present sample. 

The PAQ, developed by Spence et al. (1974), was used as 

a measure of the gender-related traits of Instrumentality 

and Expressiveness. The scale provides two scores of 

continuous data for self perception on Instrumentality 

positively valued for both sexes (IN scale), and 

Expressiveness positively valued for both sexes (EX scale). 
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In its original form, a third scale was also generated of 

items valued differently for the two sexes (M-F scale) . 

Because this third scale is heterogeneous in its content, 

its interpretation in the context of the present study wa~ 

unclear, and it was omitted from the analyses. The factor 

structure of the instrument has been assessed through a 

variety of factor analytic approaches, consistently 

revealing a two-factor solution that duplicates the IN and 

EX scales (Helmreich et al., 1981). The measure was scored 

for the IN and EX scales only. 

The measure of emotional empathy used was the 

Questionnaire Measure of Emotional Empathy (QMEE) (Mehrabian 

& Epstein, 1972). This instrument is a 33-item, Likert-type 

scale scorable for an overall empathy score and seven 

subscales. However, the validity of the subscales has been 

questioned by Dillard and Hunter (1989), and the subscales 

were not used for this study. Dillard and Hunter (1989) 

also conducted a factor analysis of the QMEE revealing four 

factors: Human Orientation, Considerateness, Fictional 

Involvement, and Emotional Contagion. The scale was scored 

for these four factors. 

The NEO-FFI Adult Form S (Costa & McCrae, 1992) was 

used as a broad-range personality measure. This 60-item 

self-report measure is a short version of the NEO-PI-R. The 

NEO-PI-R was constructed through rational and factor 
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analytic methods to assess personality in nonclinical 

populations. Both instruments can be hand-scored to obtain 

five domain scores for Neuroticism, Extraversion, Openness 

to Experience, Agreeableness, and Conscientiousness. Bri~f 

descriptions of the five domains are presented in Appendix 

D. 

A nine-item questionnaire, Attitudes Toward Weeping, 

was written for this study to explore participants' 

evaluative attitudes toward weeping. Participants' 

responses were analyzed to examine suggested relationships 

between participants' attitudes toward weeping and their 

propensity to weep. 

Planned Analyses and Expected Relationships 

Keppel and Zedeck (1989) identified three purposes of 

research: explanatory, predictive, and model-testing. At 

this stage in the exploration of the WPS, current 

understanding of the construct limits this investigation to 

primarily explanatory efforts to understand the 

relationships between the WPS and variables hypothesized to 

be related. Simultaneous multiple regression is a form of 

analysis well-suited to explanatory research {Keppel & 

Zedeck, 1989), providing information concerning the amount 

of variance in the criterion variable explained by the 

combined predictor variables, the individual contributions 
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of predictor variables, and the redundancy between predictor 

variables. Simultaneous multiple regression was planned to 

investigate the relationships between the revised WPS 

(criterion variable) and the predictor variables of gende~, 

the gender-related traits of instrumentality and 

expressiveness, emotional empathy, the five domains of the 

NEO-FFI, and attitudes toward weeping. 



Chapter 4 

RESULTS 

Preliminary Analyses 

Cronbach's alpha coefficient computed for overall 

scores on the revised WPS was .94, substantiating earlier 

indications of strong internal consistency for the scale. 

Cronbach's alpha coefficients computed for the factors of 

the WPS ranged from .75 to 88. 
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A confirmatory factor analysis was conducted using EQS 

(Bentler, 1985) to assess the adequacy of the factor 

structure of the revised instrument as a model, resulting in 

an overall comparative fit index of .91, suggesting that the 

revised model adequately represented the present sample. 

Unidimensional fit indexes of the WPS factors were also 

computed and ranged from .92 to .99. Correlations between 

the factors ranged from .39 to .89, suggesting that the WPS 

can be characterized as tapping a single general construct. 

Item characteristics for each factor are presented in Table 

1. Means and standard deviations for the factors and for 

the items are shown in Table 2. The mean WPS total score 
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was 69.67 for men and 109.49 for women. 

Additional analyses were conducted using SAS (1985). 

Table 1 

Revised Weeping Propensity Scale Factor Items 

Item-Total r M SD 

Factor: Sadness 

1. Watching a sad movie/television show with 
another person. .67 5.3 2.2 

5.9 2.3 
4.1 2.3 
7.3 2.0 

4. 
7. 
8. 

Good-byes with close friends or family. .65 
Weddings of friends or relatives. .67 
Funerals of friends or relatives. .51 

Factor: Conflict 

5. Having an argument with a friend 
(not your significant other) . 

6. Having an argument with your significant 
other. 

19. When you feel angry. 
20. When you feel frustrated. 

Factor: Pain and Mistreatment 

9. Receiving criticism. 
10. Seeing someone else in emotional pain. 
11. Seeing someone in physical pain. 
12. Learning of injustice toward someone 

you care for. 
13. Learning of injustice toward someone 

you do not know. 
15. Hearing or reading of an animal being 

mistreated. 

Factor: Poignancy 

2. Experiencing a romantic moment 
3. Someone does something unexpectedly 

kind for you. 

.59 3.6 2.1 

. 55 5. 7 2. 5 

.55 4.6 2.2 

.63 4.6 2.1 

.54 3.2 1.9 

.65 4.7 2.0 

. 65 4. 3 1. 9 

. 68 4. 6 2 .1 

. 65 2. 5 1. 6 

.59 3. 7 2.0 

. 52 4. 0 1. 8 

.59 3.3 1.4 
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Table 1 (Continued) 

Item-Total r M SD 

(Factor: Poignancy) 

21. Reading greeting cards. .70 2.9 1.7 

22. Watching someone receive a hard-earned 
award (including graduation and sports 
victories) . .66 3.4 1.9 

Factor: Patriotism 

14. Watching the dedication of a war memorial 
(example: Vietnam war memorial) . . 61 3. 7 2. 0 

17. Watching the color guard pass by in a 
parade or soldiers returning from 
overseas. .57 2.9 1.7 

18. Watching a soldier be decorated for being 
wounded while aiding his comrades. .59 3.3 1.8 

Factor: Religiosity 

16. 

23. 
24. 

Celebrating an important religious holiday 
(examples: Christmas service, Passover 
service) . . 63 
Hearing inspirational or spiritual music. .52 
Watching a religious ceremony marking an 
important event (examples: baptism, 
bar/bat mitzvah, first communion). .58 

2.8 1.6 
3.1 1.9 

2.7 1.6 

For the analyses NEO-FFI raw scores were converted to T 

scores separately for men and for women. Descriptive 

statistics for the measures used in the study are presented 

in Table 3. As can be seen, the NEO-FFI domain score means 

differed somewhat from the standardization sample, but in 

every case were within one standard deviation. For this 



Table 2 

Revised Weeping Propensity Scale Mean T Scores for Factors 
and Items (N=242l 

Factor/Item Mean S.D. 

Sadness 22.56 7.00 
1 5.29 2.25 
4 5.88 2.30 
7 4.08 2.28 
8 7.31 2.01 

Conflict 18.51 7.03 
5 3.63 2.14 
6 5.69 2.48 

19 4.63 2.24 
20 4.56 2.09 

Pain 22.91 8.70 
9 3.19 1. 89 

10 4.67 1. 96 
11 4.29 1. 94 
12 4.55 2.12 
13 2.52 1. 57 
15 3.69 1. 98 

Poignancy 13.60 5.15 
2 4.04 1. 79 
3 3.35 1. 39 

21 2.86 1. 73 
22 3.35 1. 88 

Patriotism 9.89 4.93 
14 3.68 2.02 
17 2.90 1. 66 
18 3.31 1. 77 

Religiosity 8.54 4.30 
16 2.76 1. 62 
23 3.10 1. 90 
24 2.68 1. 59 

25 
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Table 3 

Means for Variables Entered in the Regression 

Variable Mean S.D. Min Max N 

Age 19.27 2.62 17 39 190* 
WPS 96.00 30.16 37 195 242 

NEO-FFI Domains (t scores) 
N 56.95 9.88 33 83 242 
E 55.67 10.95 10 80 242 
0 48.57 10.37 15 74 242 
A 45.00 11.42 17 72 242 
c 43.32 11.55 12 67 242 

PAQ Subscales 
Instrumental 19.84 4.74 4 31 242 
Expressive 24.27 4.21 9 32 242 

Attitudes 
Toward Weeping 21.73 3.67 12 30 242 

QMEE (overall) 32.29 24.30 -29 100 242 
HO 16.76 8.39 -18 35 242 
cs 4.78 5.00 -10 16 242 
FI 3.71 4.29 -10 12 242 
EC 0.50 7.22 -17 20 242 

* Incomplete data 

study gender was coded using one for males and two for 

females. Using the graphics capabilities of CSS: Statistica 

(1991), the distributions of all variables were examined for 

outliers and for conformity to the assumption of normal 

distributions of the variables being considered. 

Intercorrelations for the measures are presented in Table 4. 
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Table 4 

Intercorrelations of Regression Variables 

SEX IN EX QMEE N E 0 A c 

WPS .626** -.274** .364** .616** .231* .190@ .179@ .231* -. 071 

SEX -.357** .310* .474** .092 .076 .064 .124+ -.088 

IN -.065 -.260** -.466** .297** .048 .154+ .396** 

EX .593** .065 .263** .212* .508** .092 

QMEE .282** .137+ .386** .366** -.082 

N -.281** .171@ -.114 -.277** 

E -.051 .220* .094 

0 -.052 -.107 

A .074 

+ p < .05 
@ p < .01 
* p < .001 
** p < .0001 

Hypothesis Testing 

Four simultaneous multiple regressions were computed, 

with weeping propensity as the criterion variable, to 

examine the relationships with the predictor variables. 

Because the factors of the revised WPS were highly 

intercorrelated, they were not used in the regression 

analyses. Instead, the overall WPS scores were 

entered into the equations. In the two initial multiple 

regressions, gender was included as a predictor variable. 
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Table 5 

Summary of Simultaneous Regression Analysis for Variables 

Predicting Weeping Propensity (N=242l 

Variable B SE B Beta 

Sex 28.451 3.450 .447** 

N .472 .169 .155* 

E .399 .140 .145* 

0 .039 .148 .013 

A .151 .149 .057 

c .072 .129 .028 

QMEE .411 .086 .331** 

IN .069 .401 -.011 

EX -.675 .445 -.094 

ATW -.737 .439 -.090 

Equation Summary 

Multiple R .747 
R Square .558 
R Square (Adjusted for Chance Overestimation) .539 

* p < .01 
** p < .0001 

In the first of these, overall scores for QMEE were used 

(Table 5); in the second (Table 6), overall QMEE scores were 

replaced with scores for the four QMEE factors derived by 



Dillard and Hunter (1989): Human Orientation (HO), 

Considerateness (CS), Fictional Involvement (FI), and 

Emotional Contagion (EC) . To better understand gender

specific relationships, the regression was then repeated 

separately for men (Table 7) and for women (Table 8). 

Table 6 
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Summary of Simultaneous Regression Analysis for Variables 

Predicting Weeping Propensity Using Empathy Factors (N=242) 

Variable B SE B Beta 

Sex 27.474 3.530 .432*** 

N .507 .173 .166** 

E .448 .143 .163** 

0 .028 .150 .010 

A .178 .148 .067 

c .081 .130 .031 

HO .537 .202 .149** 

cs . 626 .359 .104 

FI .968 .390 .137* 

EC .260 .224 .062 

IN -.093 .412 -.015 

EX -.773 .453 -.108 

ATW -.912 .444 -.111* 



Equation Summary 

Multiple R .751 
R Square .564 
R Square (Adjusted for Chance Overestimation) .539 

* 
** 
*** 

p < .05 
p < .01 
p < .0001 

Table 7 

Summary of Simultaneous Regression Analysis for Variables 

Predicting Weeping Propensity for Males (N=82l 

Variable B SE B Beta 

N .438 .193 .289* 

E .424 .156 .307** 

0 -.103 .204 -.061 

A .070 .189 .046 

c .160 .166 .105 

HO .334 .227 .166 

cs .176 .390 .050 

FI 1. 300 .455 .317** 

EC .089 .301 .034 

IN -.889 .522 -.211 

EX -.138 .534 -.036 

ATW -.414 .590 -.083 

30 



Eguation Summary 

Multiple R .631 
R Square .399 
R Square (Adjusted for Chance Overestimation) .294 

* 
** 

p < .05 
p < .01 

Table 8 

Summary of Simultaneous Regression Analysis for Variables 

Predicting Weeping Propensity for Females (N=160) 

Variable B SE B Beta 

N .524 .263 .179* 

E .391 .223 .149 

0 .070 .206 .028 

A .152 .213 .066 

c .008 .187 .003 

HO .676 .300 .189* 

cs .001 .572 .172 

FI .542 .579 .083 

EC .263 .312 .070 

IN .223 .611 .039 

EX -.883 .689 -.125 

ATW -1.146 .605 -.157 

31 
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Equation Summary 

Multiple R .529 
R Square .280 
R Square (Adjusted for Chance Overestimation) .221 

* p < .05 

For all four regressions the multiple R was 

statistically significant (p = .0001 or p = .0002). The 

expected strong relationship between gender and WPS was 

found in both regressions where it was included (beta = 

.447, p < .0001 and beta = .432, p < .0001). Contrary to 

expectations, the partial regression for the PAQ traits of 

Instrumentality and Expressiveness were nonsignificant. The 

simple correlations for both of these variables with WPS 

were significant (for IN r = -.274, p .0001; for EX 

r = .364, p = .0001), but the tolerance levels computed for 

both were considerably lower than for other predictor 

variables, suggesting that these variables were redundant 

with other predictor variables and failed to make 

independent contributions to explaining the variance in WPS. 

Examination of the simple correlations indicated that IN was 

significantly related to gender and WPS as well as 

neuroticism, extraversion, agreeableness, conscientiousness, 

empathy, and attitudes toward weeping. EX was significantly 

related to gender and WPS as well as extraversion, openness 

to experience, agreeableness, empathy, and attitudes toward 
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weeping. 

The strong positive relationship between empathy and 

weeping propensity found in an earlier study (Lamb, 1994), 

was replicated in the present study in the significant 

partial regression for QMEE (Table 5). When the regression 

was repeated with the component factors of QMEE substituted 

for overall QMEE scores (Table 6), two factors, Human 

Orientation and Fictional Involvement, yielded significant 

partial regressions. In separate regressions for men and 

for women, only Fictional Involvement was significant for 

men (p < .01), while only Human Orientation was significant 

for women (p < .05). For women but not for men, 

Considerateness approached significance (p = .08). 

Of the domains of the NEO-FFI, only Neuroticism and 

Extraversion resulted in significant partial regressions. 

Extraversion was significantly related to WPS for men only, 

while Neuroticism was significantly related to WPS for both 

genders. Thus, as neuroticism increases so does weeping 

propensity for both genders, and as extraversion increases 

for men so does weeping propensity. The brief questionnaire 

designed for this study to measure attitudes toward weeping 

(ATW) was significant in one of the regressions (Table 6) 

and marginally significant in one other regression (Table 8, 

beta= -.157, p = .06), suggesting that attitudes toward 

weeping make an independent contribution to explaining the 
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variance in WPS, particularly for women. 

With regard to discriminant validity, it was 

anticipated that weeping propensity would correlate 

positively with all predictor variables except 

Instrumentality, Extraversion, Conscientiousness, and 

Attitudes Toward Weeping. Of these, both Instrumentality 

and Conscientiousness had negative simple correlations with 

WPS (Table 4) and, in the case of Instrumentality, the 

simple correlation was significant. However, the 

contributions of these variables in the regressions were 

nonsignificant. Contrary to expectations, Extraversion was 

significantly but positively related to WPS. As noted, the 

expected negative relationship between WPS and ATW was found 

in one regression (Table 6) . 



35 

Chapter 5 

DISCUSSION 

The purpose of this research was to further the 

development of the WPS as a measure of weeping propensity. 

One component of this goal involved exploration of the 

reliability of the instrument. A second component related 

to testing the adequacy of the previously established factor 

structure of the WPS as a model. A third component 

concerned examination of the relationships of weeping 

propensity with the variables of gender and empathy, the 

traits of instrumentality and expressiveness, the domains of 

the NEO-FFI, and attitudes toward weeping. 

WPS Reliability 

Internal reliability of the WPS was assessed through 

Cronbach's alpha coefficient for both an expanded version of 

the WPS in the Preliminary Study (r = .95) and a revised 

version of the WPS in the Primary Study (r = .94), and 

results indicated strong internal consistency for the 

measure. Test-retest reliability was assessed for the 
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expanded version of the instrument in the Preliminary Study 

(r = .90), providing evidence for substantial stability of 

the measure over time. Thus, consideration of weeping 

propensity as a trait was supported. 

WPS Factor Structure 

The results of confirmatory factor analysis in the 

Preliminary Study indicated that the original factor 

structure was not a satisfactory model for the new sample, 

which was drawn from the same population as the original 

sample. Therefore, modest revisions were made, and 

administration of the revised instrument to an additional 

sample from the population pool provided evidence that the 

revised factor structure was an adequate model. While 

analysis of agreement between items and their respective 

factors gave evidence of internal consistency for each 

factor, the high levels of correlation among the factors 

themselves indicated that they do not appear to represent 

independent features of weeping propensity. Thus, the 

utility of the factors for research may be limited. 

Gender 

Relationships of WPS and Traits, 
Characteristics, and Attitudes 

While the combined predictor variables explained 56% of 
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the variance in WPS, the partial regression coefficients 

indicate that the unique contribution of gender is a 

stronger predictor of WPS than are the other variables. As 

expected, women were shown to be more inclined toward 

weeping than men. In contrast to the findings of Lamb 

(1994), gender was a more effective predictor of WPS than 

was empathy. Lamb's (1994) results led to speculation that 

empathy might intervene in the relationship between gender 

and weeping propensity, but this study does not support that 

interpretation. 

Gender-Related Attributes 

Contrary to expectations were the findings that the 

relationships of WPS with Instrumentality and with 

Expressiveness were nonsignificant. Examination of the 

simple correlations and multiple regression tolerances for 

Instrumentality and Expressiveness suggest that these 

variables were redundant with other independent variables 

and, thus, their potential contributions to explaining 

variance in WPS were obscured. 

Empathy 

The strong positive relationship found between the 

revised WPS and empathy is consistent with Lamb's (1994) 

findings for the original version of the WPS. Earlier 
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research on weeping (Choti et al., 1987; Williams, 1982) had 

also reported a strong positive correlation with empathy. 

The relationship between WPS and empathy was further 

elaborated through an additional analysis substituting the 

four component factors of QMEE for overall scores. 

Fictional Involvement emerged as a strong predictor of 

weeping for men, while Humanistic Orientation was an 

effective predictor for women. Fictional Involvement 

represents a tendency to become engrossed in media 

experiences (Dillard and Hunter, 1989). However, only one 

item of the WPS inquires about a media experience, 

suggesting that Fictional Involvement may represent a more 

general tendency to project oneself into symbolized 

situations. Humanistic Orientation is believed to tap 

appreciation for others, concern for their well-being, and a 

general affection for living things (Dillard and Hunter, 

1989) . For women more than for men weeping may serve as an 

expressive mode for such concern. 

Personality Factors 

Of the five domains of the NEO-FFI, only Neuroticism 

and Extraversion emerged as explaining a significant portion 

of variance in weeping propensity independently of other 

variables. An earlier finding that neuroticism is related 

to weeping in males (Williams, 1982) was replicated, but in 
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the present study the relationship held for women also. The 

Neuroticism domain of the NEO-FFI (Costa & McCrae, 1992) 

represents a tendency to experience negative affects and ,to 

cope poorly with stress. Many of the items of the WPS 

involve situations that might well be associated with 

negative affect (for example, the factors of Sadness, 

Conflict, Pain and Mistreatment) . And, in fact, simple 

correlations indicate that neuroticism correlated most 

strongly with the WPS factors of Sadness, Conflict, and Pain 

and Mistreatment. The items from the Neuroticism domain 

that are likely to represent poor coping include stress 

responses of worry, tension, anxiety, depression, anger, 

helplessness, going to pieces, and giving up. However, the 

WPS queries only the intensity of weeping that is likely to 

be a response to situations. Examination of the items from 

the Neuroticism domain of the NEO-FFI reveals that 11 of the 

12 items query about affective states, raising the 

possibility that a willingness to report higher levels of 

weeping correlates with a willingness to report the 

experience of other feeling states as well. 

The strong positive relationship found for men between 

WPS and extraversion was unexpected. The use of T scores 

deflated women's Extraversion scores relative to men, and 

this likely obscured the relationship between WPS and 

extraversion for women. The Extraversion domain of the 
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NEO-FFI represents a tendency to like people and to be 

talkative, cheerful, upbeat, energetic, and optimistic 

(Costa & McCrae, 1992). Thus, the contribution of 

extraversion to prediction of WPS in males may provide 

insight into the features of those who are more prone to 

weeping. In interpreting this finding, it is important to 

note that Costa and McCrae's (1992) research indicated that 

the Introversion pole of this domain differs from a 

traditional Jungian conceptualization. Instead, the 

Introversion pole was found to represent individuals who 

tend to be reserved, independent, and even-paced. 

Introverts may prefer to be alone. They are not necessarily 

prone to social anxiety, introspection, or pessimism (Costa 

& McCrae, 1992). Also contrary to hypothesized results, the 

NEO-FFI domains of Openness to Experience, Agreeableness, 

and Conscientiousness did not emerge as significant 

predictors of weeping propensity. 

Attitudes Toward Weeping 

The brief questionnaire, Attitudes Toward Weeping, was 

significantly and negatively related to WPS when men and 

women were considered jointly, but only approached 

significance for women when men and women were considered 

separately. This questionnaire is scored such that negative 

attitudes toward weeping result in higher scores. Thus, the 
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findings suggest that women's weeping behavior may be 

somewhat more influenced than men's by their own 

internalized evaluative attitudes concerning weeping. 

Interestingly, the simple correlations for this 

questionnaire indicate that it is positively related to 

instrumentality {r = .210, p < .001) and negatively rela~ed 

to the considerateness factor of QMEE (r = .454; p < .001). 

Instrumentality represents self-assertive traits, and the 

considerateness factor of QMEE represents a willingness to 

help others. Thus, negative attitudes toward weeping may 

signify a preference for a more active coping style and less 

willingness to help others. 

Implications 

Taken together, the relationships of WPS with the 

variables included in the study indicate that weeping is 

associated with neuroticism, that weeping is associated with 

empathy differentially for men and for women, that men who 

are extraverted are more prone to weeping, and that women 

with more negative attitudes toward weeping are less prone 

to weeping. These results do not present a clear picture 

regarding an important issue: whether weeping propensity 

represents adaptive responding. Indeed, Labott and Martin 

(1987), using a true/false measure of weeping frequency, 

found that humor buffered the relationship between negative 
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life events and mood disturbance, but weeping did not. In 

fact, high frequency of weeping appeared to enhance the 

positive relationship between negative events and mood 

disturbance, suggesting that a propensity for weeping is not 

an effective means of coping with negative events. Labott 

and Martin (1987) concluded that weeping might represent .a 

giving up or giving in to the stressor. They suggested that 

weeping may be a maladaptive response that precludes 

effective action and environmental coping. 

Turning to the literature on coping, where the 

distinction between problem-focused coping and 

emotion-focused coping is a central consensus (Stanton, 

Danoff-Burg, Cameron, & Ellis, 1994), a common finding is 

that emotion-focused coping is less effective (Porter & 

Stone, 1995). Emotion-focused coping is conceptualized as 

coping aimed at regulating the affect surrounding a 

stressful experience. In contrast, problem-focused, 

instrumental coping represents direct efforts to modify the 

problems causing distress (Stanton et al., 1994). An 

additional common finding is that emotion-focused coping is 

more characteristic of women (for example, Porter & Stone, 

1995) . Thus, a picture emerges in the coping literature 

that resembles the picture drawn from the present study: 

that emotional responsiveness and efforts to regulate it are 

maladaptive and that women are more inclined to do both. 
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Such findings and interpretations are inconsistent with 

the clinical literature (for example, Greenberg & Safran, 

1987) and traditional clinical practices of encouraging 

expression of genuine affect. However, a few studies from 

the literature on coping suggest a more refined 

interpretation of findings. Long (1989) examined the 

implications of the findings on coping for women in 

nontraditional occupations, and found that women with 

masculine (instrumental) orientations engaged in more 

instrumental coping. This finding had general adaptive 

significance for working women regarding work strain, trait 

anxiety, and work impairment. However, a masculine 

orientation did not moderate interpersonal strain, and this 

type of strain represented 62% of stressful events (Long, 

1989). 

In further investigations, Stanton et al. (1994) noted 

several problems with measurement in the emotion-coping 

literature. Specifically, they purported that the extant 

measurement instruments included diverse forms of coping, 

even opposing forms, in single scales; that emotion-coping 

items were confounded with indicators of psychopathology and 

distress; and that the measures contained few items or 

scales that represented efforts to identify, understand, and 

express emotion. To better assess the implications of 

emotions in coping, Stanton et al. (1994) constructed a less 
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confounded emotional approach scale designed to tap efforts 

to identify, understand, and express emotion. In their 

longitudinal study, these authors found that women but not 

men who engaged in emotional approach coping showed better 

adjustment one month after encountering a stressor. Women 

using emotional approach coping were less depressed and more 

satisfied with their lives over time, while men who engaged 

in emotional approach coping were more depressed and less 

satisfied with their lives even when variables of social 

support, stressfulness of the situation, controllability of 

the situation, and content of the situation were controlled. 

Using Stanton et al.'s (1994) improved measure, Porter 

and Stone (1995) reported further findings that emotional 

approach coping may be a more appropriate form of coping for 

the problems women are likely to encounter. They found that 

women reported more problems focused on the self, more 

parenting problems, and more interpersonal problems, while 

men reported more work-related problems and more 

miscellaneous problems. There were almost no differences 

between men and women in their appraisals of the severity, 

chronicity, or controllability of the problems they 

encountered. Interestingly, in this study which required 

participants to complete coping questionnaires daily for at 

least 20 days, no gender differences were found in kinds of 

coping across problem content areas regardless of appraisal. 
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King and Emmons (1990) proposed that an individual's 

ambivalence about expressiveness is a more important factor 

in psychological and physical well-being than is emotionql 

expressiveness itself. They noted that the culture endorpes 

ambivalence through beliefs that emotion should be honestly 

expressed and beliefs that emotional expression implies 

vulnerability. The results of King and Emmons' (1990) study 

indicate that women are more ambivalent than men about 

expression of positive emotion and about entitlement to 

express emotion. At the same time, women are more likely 

than men to express positive emotion and emotions related to 

intimacy. Men and women were equally likely to express 

negative emotion. Ambivalence about expressing emotion was 

negatively related to psychological well-being, life 

satisfaction, and self-esteem, and positively related to 

psychological distress, even when actual expressiveness was 

controlled. 

These findings from the literature on coping and 

expression and regulation of emotion may shed light on some 

of the findings concerning weeping propensity. The findings 

of the present study indicate that women are more likely to 

report greater expressiveness and greater weeping propensity 

consistent with emotion-focused coping. Men are more likely 

to report greater instrumentality and less weeping 

propensity consistent with problem-focused coping. Weeping 
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then may represent one form of emotional approach coping 

that is adaptive in situations that call for interpersonal 

relatedness, intimacy, and regulation of one's own affect. 

In situations that call for instrumental problem-solving, 

weeping may be less adaptive. The sex-typed roles of women 

may require women to more frequently confront problems that 

are interpersonal in nature. It may be the case that women 

are more inclined to recognize and respond to the 

interpersonal aspects of situations, while men may be more 

inclined to recognize and respond to those aspects that can 

be addressed through problem-solving. Cultural and personal 

confusion about expression of emotion for women is reflected 

in the finding that negative attitudes toward weeping were 

associated with less propensity to weep for women. 

Directions for Future Research 

Future research aimed at further development of the WPS 

should include a repetition of test-retest reliability with 

the revised version of the measure, since only an expanded 

version was subjected to the test-retest method in this 

study. Other reliability strategies such as split-half or 

parallel forms could also be employed, but temporal 

stability is most crucial to support the weeping propensity 

construct as a trait. 

Because all of the measures used in this study were 
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self-administered paper-and-pencil tests, the possibility 

exists that consistency in method underlies some of the 

agreement found between measures in this study. To better 

establish the validity of the instrument, criterion-relat~d 

validity should be addressed in future research with the 

WPS. For example, the value of the WPS in predicting 

weeping behaviors could be assessed. Also, participants' 

self-ratings might be compared with the ratings of their 

significant others. A stimulus for behavioral measurement 

of weeping commonly used in earlier research is viewing a 

sad film (for example, Choti et al., 1987; Kraemer & 

Hastrup, 1988; Labott & Martin, 1988). The discriminant 

validity of the WPS should also be assessed; i.e., research 

exploring agreement between the WPS and other indices of 

weeping propensity should include measures expected to 

diverge from WPS. 

After reliability and validity of the WPS have been 

established, future applications of the WPS would be 

facilitated by a standardization study with a carefully 

selected, appropriately large sample to establish normative 

criteria for the measure. At present, generalizability 

beyond the college population used as a subject pool is 

highly questionable. Cultural diversity in weeping 

propensity may be substantial. If further investigation 

shows this to be the case, normative information for 
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divergent groups should be determined. 

Although further development of the WPS as a measure of 

weeping propensity is needed to more firmly establish th~ 

reliability and validity of the measure, the present 

findings indicate that the measure is tapping an important 

aspect of human behavior. Moreover, the measure appears .to 

be exploring an aspect of behavior that is colored by 

confusion and ambivalent attitudes. The WPS may contribute 

to a better understanding of the role of weeping in our 

lives. 
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APPENDIXES 



APPENDIX A 

Informed Consent Form 

I understand that I am being invited to voluntarily 
participate in a study concerning adult crying behavior 
being conducted by Phyllis Olson and Dr. Michael Murphy· of 
the Department of Psychology at Indiana State University. 
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I understand that this research will be conducted in my 
PSYlOl classroom and will require approximately 40 minutes 
and will be completed in one session. 

I understand that all data will be coded so that my 
answers will be confidential and will in no way identify me. 

I understand that I may withdraw at any time and that 
there will be no penalty of any kind. 

The research procedures have been explained to me to my 
satisfaction. I understand that I will be asked to complete 
this consent form, a demographics questionnaire, a Beck 
Inventory, the Weeping Propensity Scale, a sex-role 
inventory, an empathy questionnaire, and a personality 
questionnaire during the session. I understand that I may 
ask additional questions in the future and may request a 
summary of the results by contacting the Department of 
Psychology at 237-2445. 

This project has been reviewed and approved by the 
Committee on Research Involving Human Subjects, Department 
of Psychology, Indiana State University as adequately 
safeguarding the subject's privacy, welfare, civil 
liberties, and rights. The Chairperson of the Committee may 
be reached through the Department of Psychology, Indiana 
State University, Terre Haute, Indiana. 

I have read the above material and any questions that I 
asked have been answered to my satisfaction. 

Participant's Printed Name Date 

Participant's Signature 

Investigator 



APPENDIX B 

Demographics Questionnaire 

Following are some questions about yourself. These 
questions will not be used to identify you and they are 
important for this study. Please take time to answer them 
accurately. 

AGE: 

MARITAL STATUS: single 
(please circle) 

SEX: male female 

married divorced widowed 

(please circle) 

56 

Is English your first language? yes no (please circle) 

Have you received psychotherapy in the last six months? 

yes no (please circle) 

Are you currently taking any prescription medications for 
depression, "nerves," anxiety, or other psychological 
reasons? 

yes no (please circle) 
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APPENDIX C 

Revised Weeping Propensity Scale 

To what degree do the following situations/events ~ove 
you to tears? Please do not mark on this form. Choose the 
number and phrase which best describes you and then fill in 
the corresponding circle on your scantron sheet. 

1. Watching a sad movie/television show with another 
person. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

2. Experiencing a romantic moment. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

3. Someone does something unexpectedly kind for you. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

4. Good-byes with close friends or family. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 
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5. Having an argument with a friend (not your significant 
other) . 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

6. Having an argument with your significant other. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

7. Weddings of friends or relatives. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

8. Funerals of friends or relatives. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

9. Receiving criticism. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 
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10. Seeing someone else in emotional pain. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

11. Seeing someone in physical pain. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

SECTION II: INSTRUCTIONS 

When responding to the following situations, assume that if 
you were to cry NO ONE WOULD BE ABLE TO SEE you crying. 

12. Learning of injustice toward someone you care for. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

13. Learning of injustice toward someone you do not know. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

14. Watching the dedication of a war memorial (example: 
Vietnam War memorial). 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 
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15. Hearing or reading of an animal being mistreated. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

16. Celebrating an important religious holiday (examples: 
Christmas service, Passover service) . 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

17. Watching the color guard pass by in a parade for 
soldiers returning from overseas. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

18. Watching a soldier be decorated for being wounded while 
aiding his comrades. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

19. When you feel angry. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 
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20. When you feel frustrated. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

21. Reading greeting cards. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

22. Watching someone receive a hard earned award (including 
graduation and sport victories). 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

23. Hearing inspirational or spiritual music. 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 

24. Watching a religious ceremony marking an important 
event (examples: baptism, bar/bat mitzvah, first 
communion) . 

1 2 3 4 5 6 7 8 9 

no touched moved lump choked close tears tears sobbing 
reaction in up to in down 

throat tears eyes face 
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APPENDIX D 

NEO-FFI Domain Scales 

Neuroticism 

High scores: Tendency to experience negative affects such as fear, 
sadness, embarrassment, anger, guilt, and disgust. Proneness to have 
irrational ideas, be impulsive, and cope poorly with stress. 

Low scores: Tendencies to be calm, even-tempered, relaxed; able to 
face stressful situations without becoming upset or rattled. 

Extraversion 

High scores: Tendencies to like people; prefer large groups; be 
assertive, active, and talkative; like excitement and stimulation; be 
cheerful, upbeat, energetic, and optimistic. 

Low scores: Tendencies to be reserved, independent, and even-paced; 
prefer to be alone; not necessarily anxious, unhappy, or pessimistic. 

Openness 

High scores: Features of active imagination, aesthetic sensitivity, 
attentiveness to inner feelings, preference for variety, intellectual 
curiosity, and independence of judgment. Tendencies to be curious 
about both inner and outer worlds, to entertain novel ideas and 
unconventional values, and to experience both positive and negative 
emotions more keenly. 

Low scores: Tendencies to be conventional in behavior and 
conservative in outlook, to prefer the familiar to the novel, and to 
be muted in emotional responsiveness. 

Agreeableness 

High scores: Tendencies to be altruistic, sympathetic to others and 
eager to help; believes in reciprocity with others. 

Low scores: Tendencies to be egocentric, skeptical of others' 
intentions 1 and competitive rather than cooperative. 

Conscientiousness 

High scores: Tendencies to be purposeful, strong-willed, and 
determined; scrupulous, punctual, and reliable. Likely to be 
academically and occupationally achieving. May be fastidious or 
compulsively neat. 

Low scores: Not necessarily lacking in moral principles but less 
exacting in applying them; more lackadaisical in working toward their 
goals; possibly more hedonistic and interested in sex. 



APPENDIX E 

Attitudes Toward Weeping 

Please answer each question by marking your scantron with 
one of the following choices. 

1 Strongly Agree 
2 Agree 
3 = Disagree 
4 Strongly Disagree 

1. It doesn't bother me if my companion cries in public. 

2. Women should not cry at the office. 
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3. I feel ashamed when I break down and cry while talking 
with someone. 

4. When someone I don't know well cries, I walk away. 

5. I would be extremely embarrassed if I cried in public. 

6. Other people don't have an opinion about someone like 
me crying. 

7. If a coworker cried, I would try to shield him/her from 
other people. 

8. After I've cried, I worry that someone heard me. 

9. I always try to delay crying until I'm alone. 




