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ABSTRACT
Expressed emotion (EE) is currently among the most thoroughly investigated psychosocial research constructs in
psychiatry. Expressed emotion (EE) is the general re?ection of the family's attitude towards the patient as a
precursor to relapse in major psychiatric disorders. On the basis of recent research on EE many family
intervention programmes have been developed to reduce EE of the family and consequent relapse of illness
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Introduction
There is vast majority of evidence that the quality of
family relationships is closely related to the development ,
maintenance and treatment response of many psychiatric
disorders1. The roles of families in the care of people with
psychiatric disorders and the ensuing caregiver burden
have been increasingly acknowledged in the research
literature in the last three decades2,3. The chronic burden
of caregiving to a patient with psychiatric illness is likely
to generate negative emotions. With the advent of
deinstitutionalization, caregivers have increasingly
assumed greater responsibility for the care of their
mentally ill relatives, with the consequent negative
caregiving experience a likely cause of stress manifested
in heightened Expressed emotion( EE). “Expressed
emotion” refers to a global index of particular emotions,
attitudes, and behaviors expressed by relatives about a
family member diagnosed with psychiatric illness. The
concept of EE was introduced in studies done by Brown et
al4 , where it was shown to have an effect on relapse of
schizophrenic patients. In the last 15 years, the EE
construct has been extensively studied 5,6. More than 20
studies, conducted in many countries, have investigated
the EE-relapse relationship in patients with
schizophrenia. In addition, there is a growing literature
concerning the role of EE in unipolar depression7,8, bipolar
disorder9,eating disorders10 and dementia11. The results of
these investigations make two things clear. First, rather
than being a construct of interest solely with respect to
schizophrenia, EE is a more general predictor of poor
outcome across a range of conditions. Second, EE is a
construct that is modifiable. EE is of interest to

researchers and clinicians because it predicts symptom
relapse in patients and because family based interventions
that seek to reduce EE have had success in decreasing
patients' relapse rates12, 13.
Components of expressed emotion
George Brown14,15explained five components of EE,
which includes critical comments, hostility, emotional
overinvolvement , positive remarks (regard), and warmth.
Hostility
The hostile attitudes of expressed emotion are negative
toward the person with the disorder. The family members
put blame on this person because of the disorder. The
family perceives the person as the one who is in control of
the course of the illness. The relatives feel that the family
member is being selfish by choosing not to get better since
the illness is an internal conflict. The patient is held
accountable for any kind of negative incident that occurs
within the family and is constantly blamed for the
problems of the family. They have a hard time problem
solving within the family because the answer to most
problems is settled with the disorder being the cause16 .
Emotional over-involvement
Emotional over-involvement reflects a set of feelings and
behaviour of a family member towards the patient,
indicating evidence of over-protectiveness or selfsacrifice, excessive displays of emotion with the use of
praise or blame, preconceptions and statements of
attitude. Family members who show high emotional
involvement tend to be more intrusive. Therefore,
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families with high emotional involvement may believe
that patients cannot help themselves and that their
problems are due to causes external to them, and thus high
involvement will lead to strategies of taking control and
doing things for the patients17. In addition, patients may
feel very anxious and frustrated when interacting with
family caregivers with high emotional involvement due
to such high intrusiveness and emotional display towards
them. On the whole, families with high EE appear to be
poorer communicators with their ill relative as they might
talk more and listen less effectively18. Emotional overinvolvement demonstrates a different side compared to
hostile and critical attitudes but is still similar with the
negative affect that causes a relapse. The relative becomes
so overbearing that the patient can no longer live with this
kind of stress from pity, and falls back into their illness as a
way cope19.
Critical comments
The critical attitudes of expressed emotion are
combinations of hostile and emotional overinvolvement.
The family members are more open to view other aspects
that contribute to the mental illness and the behavior.
These attitudes are more open minded than the previous
because they view more than one cause of the disorder.
However, there is still negative criticism even though
other contributions are viewed and accepted by the
relatives. Critical expressed emotion from siblings and
parents are the cause of future and increasing problems for
the patient. Parents who are critical influence their
children to be the same way towards the disorder 20.
Positive remarks (regard)
Positive regard comprises of statements that express
appreciation or support for patient's behavior and
verbal/nonverbal reinforcement by the caregiver.
Warmth
It is assessed based on kindness, concern, and empathy
expressed by the caregiver while talking about the patient.
It depends greatly on vocal qualities with smiling being a
common accompaniment, which often conveys an
empathic attitude by the relative. Warmth is a significant
characteristic of the low EE family.
Assessment of expressed emotion
Camberwell Family Interview (CFI)
The gold-standard measure of EE is a semi structured
interview known as the Camberwell Family Interview
(CFI)21 . The CFI is conducted with the patient's key
relative or relatives (typically parents or a spouse) without

the patient being present. The CFI is used to make ratings
on five scales. These are criticism, hostility, emotional
over involvement (EOI), warmth, and positive remarks.
Although ratings on five scales are made, practically
speaking, the most important EE scales are criticism,
hostility, and EOI. It is widely used in clinical population.
The Five Minute Speech Sample (FMSS)
The Five Minute Speech Sample22 requires the family
members to talk about their thoughts and feelings about
the patient for 5 uninterrupted minutes. The speech is
recorded and later coded for the overall level of EE,
criticism, and EOI. There is no hostility rating on the FMSS.
Level of Expressed Emotion Scale (LEE)
The Level of Expressed Emotion Scale 23 is a 60-item, self
report measure that assesses the emotional environment in
the patient's most important relationships. Items in the
LEE Scale are based on the EE construct, and the four
subscales are intrusiveness, emotional response, attitude
toward Illness, and tolerance and expectations.
FamilyAttitude Scale (FAS)
The Family Attitude Scale24 is a 30-item self-report
measure of EE. It is similar to the LEE in that either
relatives or patients may complete it.
Perceived Criticism (PC)
Of all the alternative measures of EE, the most simple is
the perceived criticism measure. This scale recognizes
that the most important element of EE is criticism. It
consists of only one question, namely "How critical do
you consider your relative to be of you?" It is administered
as a 10-point Likert-type scale and anchored with the
values "not at all critical" and "very critical indeed." This
scale takes very less time (1 minute) to administer it.
Interviewer can ask patients to rate how critical they think
their relatives are of them using this scale.
Expressed Emotion and Relapse
There is an extensive body of literature that delineates
expressed emotion (EE) as a general re? ection of the
family's attitude towards the patient as a precursor to
relapse25. EE probably determines relapse through its
effect on emotions and symptom control. A stressvulnerability model of relapse is advanced that
incorporates biological factors as well as cycles of mutual
influence between symptomatic behaviour, life events,
and EE 6 .

18

Schizophrenia
Majority of studies have demonstrated that a
significantly higher number of patients living with highEE relatives relapse than patients living with low EE
relatives. Reviewing 26 studies investigating outcome in
1,323 patients, Kavanagh et al 6 , found a median first-year
relapse rate of 48 percent with high-EE relatives and 21
26
percent with low; and the Bebbington et al , aggregate
analyses of data from 25 studies gives relapse rates of 50
percent in patients with high-EE families and 21 percent
with low. Studies have found hostility to be a more
sensitive predictor of relapse27,28. The Chandigarh study in
North India conducted by Leffet al27 found that the only
expressed emotion factor to significantly predict the 2year outcome of schizophrenia was hostility.
Study by Ivanovic et al29, showed that critical comment
was more frequent in families of patients with paranoid
schizophrenia, while emotional over involvement was
more frequent in families having a hebephrenic offspring.
There was also an inverse relationship between relapse
rate and warmth, whether paternal or maternal. This was
significant in both subtypes, and indicated that the
threshold for the positive effect of warmth was higher for
fathers than for mothers.
Recently Rylands et al30, found that high EE stimuli
activated brain regions responsible for processing socially
aversive information in schizophrenic patients. The
emotional valence of the patient's environment
signi? cantly impacts upon their well being and illness
outcomes.

expressed emotion. A cycle forms because of the constant
criticism of past experiences of drinking which causes a
relapse. Family members of high expressed emotion is
likely to complain about the drinking before the
rehabilitation which causes the start of drinking again.
This creates more criticism toward the patient and in
addition causes a set back where the person does not care
to get better again. This cycle creates problems between
the family members and patient that could easily be
avoided with less critical comments. Again, the high
expressed emotion causes relapse quicker than those with
lower expressed emotion because they are less verbally
critical of the patient's drinking problem. The fewer
negative comments family members make , the longer
time there is before a relapse .
Borderline personality disorder
Research in the area of EE and Axis II disorders is only
just beginning. Only one study to date has examined the
link between EE and clinical outcome in borderline
personality disorder (BPD). Hooley et al34, showed that
contrary to prediction, the EE variables of criticism and
hostility were not significantly predictive of overall
clinical outcome. However, the relatives' level of EOI
was significantly predictive of clinical outcome. EE
research with BPD patients is still in its infancy , more
research is required in this field.
Learning Disabilities

The environment of high expressed contributes to the
progress of the children with a learning disability. They
are affected socially because of the stress that they have
Mood disorders
from their parents about simple abilities that they can not
do on their own. The attitude from the parents affect the
Levels of expressed emotion (EE) in relatives are
child and cause more problems. Most parents are
consistent predictors of relapse among bipolar and other
emotionally over involved with the child because of the
mood disorder patients. Patients with high EE relatives
learning disability. The stress to improve becomes a big
reported higher levels of depression over the 2-year term
problem for both the parent and child 35.
of follow-up, regardless of treatment condition. High
expressed emotion from relatives contributes to the Culture and EE
change of state from manic to depression in bipolar
EE has been found to be culturally dependent 36 . Research
disorders31. An examination of the dimensions of EE
on EE across different national and ethnic groups has
(critical comments and emotional over involvement)
suggested that the sociocultural context may influence the
indicated that a higher frequency of critical comments
family's emotional climate and levels of EE 37. For
predicted higher levels of mania and depression at followexample, low estimates of EE have been found
up. EE is also a predictor of symptom severity among
particularly in eastern cultural contexts (Japanese: 37% 38 ;
bipolar patients undergoing pharmacological and
East India: 23%27), with rural settings showing
32
psychosocial treatments .
particularly low levels (0%–8% in India)39,40 . The highest
estimates have been found in European origin cultural
Alcoholism
41
contexts
(European Canadian:61% ; European
Study by O'Farrell et al33, showed that a relapse is more
42
American: 67% ). Mexican American families have
likely to occur with patients that have family members of
shown rates of high EE at 41% 43.
high expressed emotion more than those that have low

19

World Health Organization's study on assessing expressed
emotion in first-onset schizophrenia in three centres
(Chandigarh, Aarhus and London) 40, reported the lowest
ratings on all of the following components : mean number
of critical comments; proportion of relatives showing
hostility; positive remarks; mean score on warmth; and
level of parental over involvement in the Chandigarh
sample. Compared with the 54% of relatives classified as
showing high expressed emotion in the two European
centres, the Chandigarh sample had only 23% of relatives
classed as showing high expressed emotion. More than a
quarter (29%) of the Chandigarh sample showed hostility
but low criticism. The authors concluded that the
Chandigarh relatives commonly express both high
criticism and high warmth at the same time. One-year
follow-up suggested that the better outcome in cases of
schizophrenia in Chandigarh may be related to the high
proportion of relatives with low expressed emotion. In a
further report, the authors suggest that expression of anger
in the form of hostility is relatively unmodified by cultural
factors27.
Intervention
The advances in the research on EE in the caregivers of
patients with different
psychiatric illness in diverse
settings have led to the advances in psychosocial
intervention strategies with family caregivers. Many
family intervention programmes have been developed on
the basis of the results of EE research and have
components like psycho-education to the patient and
caregiver about illness, crisis management, problemsolving skills, clarifying myths and misconceptions,
emotional support , and communication skills. Although
not all of these programmes are successful, they can
reduce the relatives' high-EE score and thus the patients'
relapse rates .44-46
The aim of psycho-education is to reduce EE by
educating them and also to reduce the direct contact with
high EE caregivers to less than 35 hours per week.
Barrowclough et al47 proposed two models of education:
Deficit model and interaction model. Deficit model
suggests that an inadequate knowledge of information
about illness results in negative behavior and
disseminating of that knowledge will reduce this behavior
and result in more positive attitudes and behaviors toward
the patients. Interaction model suggests that people make
their own explanations of illness and that information
provided by professionals will be understandable,
organized, and possibly rejected on the basis of the
person's own perceptions and explanations.

Results from several trials of family-based treatment
indicate that when family EE levels decrease, patients'
relapse rates also fall48. From a clinical perspective, these
findings are clearly very encouraging.
Conclusion
The family's EE has been shown to be predictive of
outcome in many psychiatric disorders in a variety of
cultural settings. Expressed emotion (EE) is currently
among the most thoroughly investigated psychosocial
research constructs in psychiatry. Future research should
stress on the feasibility and efficacy of the strength-based
interventions with ongoing psychosocial interventions at
individual or group level for the persons and families of
different psychiatric disorders to deal with the negative
emotional atmosphere of the family.
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