Understanding
Tantrums

rying can be a problem area
for teachers of young chil-
dren, On one hand, much of
the advice given to them is based
on the assumption that crying and
tantrums are behaviors that should
be discouraged. Some people as-
sume that these are indications of
a spoiled child who is used io get-
ting her way, while others think of
them more as immature behaviors
that children must learn to con-
trol. t is generally believed that as
soon as children are old enough to
talk, the job of parents and teach-
ers is to help them express their
wants and feelings using words
rather than tears.

A pattern of excessive crying is
usually considered a sign of stress
(Honig, 1986; Greenberg, 1991),and
early childhood educators are
trained to recognize such symp-
toms. However, crying is often con-
sidered an unnecessary by-product
of stress, and many people are
under the impressionthat children
would feel better if they would
stopcrying. This belief mayleadto
efforts to distract children from
their crying.

On the other hand, there is an
increasing tendency in human
growth movements and therapies
to regard crying as a beneficial
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books that deal with crying and feelings.
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People of all ages cry because they need to, and not beca us 'tey are sboiled

or immalure.

expression of feelings that has
therapeutic value. Many therapists
encourage children to cry, espe-
cially in situations involving loss.
Therapists assume that crying is
an important and necessary part
of the grieving and recovery proc-
ess (Jewett, 1982; Weizman &
Kamm, 1985),

Parents and educators {end to
accept some crying in children for
specific, justifiable reasons, but
consider loud, unprovoked out-
bursts immature and to be dis-
couraged. While it is generally

Tears an
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agreed that extensive, frequent cry-
ing should be investigated as a
symptom of something serious
going on in the child’s life, there is
conflicting advice on how to deal
with crying. ‘

This article proposes a more ac-
cepting attitude toward all crying
in young children than is often the
case. Considerable evidence, ac-
cumulated from several different
sources, indicates that cryingis an
important and beneficial physi-
ological process that helps chil-
dren cope with stress.
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What does research tell us
about crying?

Dr. William Frey, a biochemist at
the 5t. Paul-Ramsey Medical Cen-
ter in Minnesota, has researched
the chemical content of human
tears and has found thattears shed
for emotional reasons are chemi-
cally different from tears shed be-
cause of an irritant, such as a cut
onion, This means that something
unique happens when we cry. Dr.
Frey has suggested that the pur-
pose of emotional crying is to re-
move waste products from the
body. Chemical toxins build up
during stress and arethenreleased
in tears. Frey’s conclusion is that
“we may increase our susceptibil-
ity to a variety of physical and
psychological problems when we
suppress our tears” (Frey &
Langseth, 1985).

Crying not only removes toxins
from the body but also reduces
tension. Studies on adults in psy-
chotherapy have found lower
blood pressure, pulse rate, and
body temperature in patients im-
mediately following therapy ses-
sions during which they cried and
raged (Karle, Corriere, & Hart,
1973; Woldenberg et al., 1976).
Similar changes werenot observed
in a control group of people who
exercised for an equivalent period
of time.

Other studies have shown that
therapy involving high levels of
crying leads to significant psycho-
logical improvement. Those pa-
tients who did not express their
feelings in this manner during
therapy tended not to improve,
while those patients who did fre-

quently cryintherapy experienced
changes for the better (Pierce,
Nichols, & DuBrin, 1983).

Researchers have also looked at
the relationship between crying
and physical health. Studies have
found that healthy pecople cry more
and have a more positive attitude
about crying than do people who
suffer from ulcers or colilis
{(Crepeau, 1980).

A rare hereditary disease, the
Riley-Day Syndrome, makes chil-
dren unable to shed tears. These
children typically sweat profusely
and salivate to the point of drool-
ing. Some are prone to vomiting
(Riley, Day, Greeley, & Langford,
1949). itis asiftheir bodies haveto
compensate forthelack of tears by
excreting toxins in other ways.

Work with autistic children pro-
vides additional evidence that cry-
ingis beneficial. Severaltherapists
have noted profound and rapid
improvements with autistic chil-
dren after they were allowed and
encouraged to cry and rage during
therapy sessions {(Waal, 1955;
Zaslow & Breger, 1969).

There even appears to be arela-
tionship between crying and learn-
ing ability. Educators have discov-
ered that children become more
enthusiastic and successful learn-
ers when the need for emotional
releaseisrecognized and accepted
(Weissglass & Weissglass, 1987).

These different areas of research
all indicate that crying is a healing
mechanism that allows people to
copewithstress. Cryingcan beconsid-
ered a natural repair kit with which
every person is born. People of al
ages cry because they need to, not
becausethey are spoiled or immature.

Tears shed for emotional reasons are chemically
different from tears shed because of an irritant,
such as a cut onion. Possibly, emotional tears
remove toxins from the body. |
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Why do young children
need to cry?

There aremany sources of stress
in young children’'s lives, all of
which create a need for crying.
Physical, sexual, and verbal abuse,
aswell as neglect, arehuge sources
of stress in many children’s lives.
lllnesses, injuries, and hospitaliza-
tion are cause for pain, confusion,
and anxiety. Parental substance
abuse causes great stress on chil-
dren. Quarreling, separation, or
divorce of a child’s parents can be
confusing and terrifying, as can
the presence of a parent’s new
partner or astepparent. Children’s
growing awareness of violence,
death, and war can be sources of
fear and confusion. Stress can re-
sult from a move to anew home or
the birth of a sibling. Finally, some
types of neurological damage pre-
dispose children to rapid rage.

Added to these major life stresses
arethedaily separations, accidents,
frustrations, disappointments, and
anxieties, In a single morning at
nursery school, a child may havea
toy grabbed from him by another
child, fall from a swing, be served
a snack that he dislikes, spill paint
on his new shoes, and have to wait
for a late parent after all the other
children have left.

Children cry spontaneously al-
ter having experienced a hurt,
whetheritis physical or emotional.
The more stress there is in a
child’s life, the greater will be the
need to cry.

The “broken cookie”
phenomenon

Crying is like going to the toilet.
The need to cry gradually builds
up until the urge for release is felt.
At that point almost anything will
trigger tears. Because of this, there
are times when the reason for the
child’s crying is not immediately
evident, and the outburst appears
to be unjustified by the current
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situation (Solter, 1989). For ex-
ample, a little girl’s cookie breaks
at snack time and she throws her-
self into a crying fit. Moments like
these can be extremely exasperat-
ing for adults, but is the child re-
ally spoiled and manipulative, as
some adults would claim? There is
another way of looking at the situ-
ation. When a child acts in this
manner, she may be using the pre-
text of the broken cookietorelease
pent-up feelings of grief or anger
resulting from an accumulation of
stress and anxiety. Childrendo not
cry indefinitely. They stop of their
ownaccord when they are finished.
After crying, there is usually a feel-

tempted to heal our childhood
hurts by crying (Solter, 1984, 1989).
Some of us were stopped kindly:
“There, there, don't cry”—while
others were stopped less kindly—
“If you don't stop crying, I'll give
yousomethingto cry about!” Many
people were praised for not crying.
However it may have been commu-
nicated, most of us received the
message that crying was unaccept-
able. Because of this early condi-
tioning, many adults have learned
tosuppress their tears. This makes
it hard for them to empathize with
acryingchild and resultsinastrong
urge to stop children from crying,
just as their parents did with them,

Crying seems to be a healing mechanism, a
natural repair kit that every person has. It allows
people to cope with stress.

ing of relief and well-being. The
incident that triggered the crying
is no longer an issue, and children
become happy and cooperative.
Children need to be taught that
loud crying is unacceptable at cer-
tain times and in certain places, just
as they must learn toilet etiquette.
However, all children, no matter
what age, need at Jeast one adult in
their lives who can provide a safe
time and place to listen to their
expression of grief and anger. If
this kind eof acceptanceis provided
in the home, it will be easier for
children to refrain from crying in
school or in public situations.

Why is it so hard to accept
children’s tears?

It is difficult to allow children
the freedom of tears because most
of us were stopped from crying
when we were young. Our well-
meaning but misinformed parents
may have distracted, scolded, pun-
ished, or ignored us when we at-
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Inour culture, crying is evenless
acceptable for boys than for girls.
Parents tend to be less tolerant of
crying in boys because of a fear
that their sons will be unmasculine.
“Big boys don’t cry” is acommonly

A child may cry over what seems tri-
vial, releasinga flood of pentup stress-
ful feelings. The release is healing,

heard expression. The conse-
quence ofthisis that some men have
not shed a tear in years. This sup-
pression of crying in men has been
proposed to explain why men are
more prone than women to stress-
related ilinesses and die at an ear-
lier age (Frey & Langseth, 1985).
Another reason that makes lisien-
ing to children cry painful is that
adults want children to be happy.
Teachers feel more confident when
the young children they tend are
calm and content. While this is an
understandable attitude, it is impor-
tant to remember that when chil-
dren cry, the hurt has usually al-
ready happened. Crying is not the
hurt, but the process of becoming
unhurt. A child who cries does not
imply that the teacher is incompetent.

How can teachers respond
helpfully to children’s
tears?

If a child cries when her mother
jeaves, a helpful response is to
show loving sympathy and say,
“Youreally miss your mother,don't
you?" Although this may tempo-
rarily make the crying louder, it
will help the child feel understood
and will give her the necessary
permission to express her feeling
of loss. A child who has been al-
lowed to cry as long as needed will
feel happier and more secure at
school, inthelongrun, thanachild
who has been repeatedly dis-
tracted from her feelings.

When a child is physically hurt,
it is important to acknowledge the
pain (“I bet that scraped knee re-
ally hurts™) rather than deny it or

distract the child’s attention away

from it. Teachers can also recognize
emotions such as fear or anger
that often accompany an accident:

“Was it scary falling off the swing?”

Some children like the reassur-
ance of being held and cuddled
while crying. Physical contact can
help children feel safe enough to
have a full-blown cry, and they
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Very frequent crying indicates high levels of stress. Look for the causes
rather than the symptoms of stress.

may then calm down more quickly.
(The crying may be more intense,
but may not last as long.) Caregivers
can take cues from the child and
provide holding, if desired. Chil-
dren who tend to reject closeness
while crying may be afraid of adult
anger or punishment. Such chil-
dren will beneiit from adult accep-
tance, even at a distance, which
provides reassurance that it is all
right to cry.

Even when crying or raging
seems to be out of proporticn to
the incident that triggered it, the
child benefits when he is allowed
to express himself, Perhaps the
spilled juice is a pretext for him to
release an entire morning of accu-
mulated frustrations or feelings
resulting from a stressful home
situation. The most helpful re-
sponse is to allow the crying to
occur, even though this may re-
guire a tremendous amount of pa-
tience. lfthe crying is disruptive to
the other children’s activities, the
child can betakentoanother room,
ideally with an adult who will stay
there with her to offer loving sup-
port. This may not always be pos-
sible, but whatever the course of
action taken, it is important that
children never feel they are being
punished for crying.

Caregivers may try having a fol-
low-up dialogue with children after
their crying is finished, possibly ex-
ploring the source of the cutburst
and making use of the opportunity to
mention feeling words, such as “frus-
trated,” “disappointed,” or “impa-
tient.” It is useful and reassuring for
children to know the words to de-
scribe the intense feelings they ex-
perience. Teachers can also help
provide children with a “dignified”
transition back to social activity,
while ensuring that they are not
teased for ¢rying.
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Accepting children’s pain and sor
row helps them work through it.

If raging is accompanied by vio-
lence toward others, the hurtful
behavior must be stopped. Chil-
dren can betold that they must not
hit another person, but they may
hit a pillow. At times, gentle but
firm restraint may be necessary if
verbal instructions to stop hitting
are not effective. The goal is to
stop the violence and encourage
the expression of feelings. Chil-
dren who are acting out in ways
that are hurtful to others are often
close to tears but do not feel safe
enough to ery. Firm but loving in-
terruption of violent behavior can
allow the child to begin crying,
which is precisely what he needed
to do in the first place (Heron,
1977). A child who has been al-
lowed to cry loudly and freely will
beless pronetoviolent or destruc-
tive behavior.

Teachers can take preventive
measures by attempting to reduce
possible frustrations and anxiety
in the cilassroom situation. It is a
well-knownfact that atired or hun-
gry child has a lower tolerance

level for frustration, and that some
children are easily upset by sur-
prises or changes inroutine. Asafe
and predictable environment with
gentle transitions can be reassur-
ing to children who become eas-
ily overwhelmed.

Repeated and excessive crying,
day after day, that cannot be at-
tributed to a stressful classroom
environment should be taken as a
signal that something is wrong.
The child may be living with an
alcoholic parent or experiencing
physical or sexual abuse. It is the
repensibility of caregiversnotonly
toacceptandrespondtochildren’s
tears but also to check into under-
lying causes of crying when severe
stress Is suspected,

To conclude, crying is an indica-
tion of pain and stress-—not to be
confused with the pain itself. It is
more appropriate to think of tears
and tantrums as built-in healing
mechanisms that help children
overcomestress, Therefore, children
need an environment that permits
themto crywithout beingdistracted,
ridiculed, or punished. In this man-
ner they can help free themselves
fromtheeffects of frustrating, fright-
ening, or confusing experiences,

For further reading
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