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Revisiting Expressed Emotion in Psychiatric Disorders

ABSTRACT
Background: 

Expressed emotion (EE) refers to the emotional climate within a family, encompassing critical comments, hostility, 
and emotional over-involvement, as well as warmth and positive remarks. First identified in 1958 through relapse 
patterns among psychiatric patients discharged to different living arrangements, EE was formalised as a measurable 
construct with Michael Rutter in 1966.

Objective: 

To revisit the construct of EE and examine its relevance to the course, relapse risk, and management of psychiatric 
disorders.

Methods: 

This narrative review draws on existing literature on EE across psychiatric conditions, with particular focus on 
schizophrenia, and examines proposed mechanisms, caregiver burden, and intervention strategies.

Discussion: 

EE has been studied most extensively in schizophrenia, but growing evidence links it to outcomes in depression, 
bipolar disorder, eating disorders, alcohol use disorder, and dementia. The stress-vulnerability model offers a 
mechanistic explanation, describing how EE interacts with biological vulnerability and life events to influence 
relapse. The review also considers the paradox of positive over-involvement, the burden EE places on caregivers amid 
deinstitutionalisation, and the modifiability of EE through psychoeducation, family therapy, and counselling, 
supported by validated instruments such as the Level of Expressed Emotion Scale and the Family Attitude Scale.

Conclusion: 

Involving families in psychiatric management, while attending to caregivers’ own well-being, remains central to 
improving long-term outcomes. Further research into strength-based family interventions is warranted.

KEYWORDS: Expressed emotion; Psychiatric disorders; Relapse; Family intervention; Caregiver burden; 
Schizophrenia.
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INTRODUCTION

In 1958, Brown and colleagues observed that psychiatric 
patients discharged from hospital to live with parents or 
spouses relapsed at significantly higher rates than those who 

1returned to siblings or independent living arrangements . This 
finding, drawn from a series of family-environment studies, 
gave rise to the concept of “expressed emotion,” which was 
formalised as a measurable index in collaboration with Michael 

2Rutter in 1966 .

As psychiatric research has advanced, Expressed Emotion 
(EE) has attracted growing attention for its role in the course 

3and outcome of psychiatric illness . EE refers to the emotional 
atmosphere within a family i.e. the relational climate that 
provides (or fails to provide) basic emotional support, comfort, 
and space for the patient's expression. Cultural and societal 
norms shape both the expression of these emotions and the 

2impact they have on the patient .

The core dimensions of EE include critical comments, hostility, 
and emotional over-involvement, which together define a high-
EE environment. In addition, warmth and positive remarks are 
assessed during EE evaluation and are generally considered 
protective factors associated with better clinical outcomes. 
High levels of criticism, hostility, and emotional over-
involvement have consistently been associated with an 
increased risk of relapse, whereas warmth and positive remarks 
are associated with improved treatment adherence and 

4recovery .

The specific verbal and non-verbal traits caregivers display 
4form the basis for assessing EE using various validated scales .

Clinical Significance Across Disorders

EE has been studied most extensively in schizophrenia, but its 
relevance to major depression, mood disorders, eating 
disorders, alcoholism, dementia, and other chronic illnesses is 

4now well supported by a growing evidence base . The 
emotional valence of a patient's environment significantly 

5affects outcomes across these conditions . Among patients with 
bipolar disorder, EE also predicts symptom severity during 

6both pharmacological and psychosocial treatment . In alcohol 
use disorder, O'Farrell and colleagues found that relapse was 
more likely among patients whose family members displayed 

7high EE compared with those in low EE households .

Mechanism: The Stress-Vulnerability Model

EE is thought to influence relapse largely through its effect on 
the patient's emotional state and, in turn, on symptom control. 
The stress vulnerability model captures this process, 
incorporating biological vulnerability alongside a cycle of 
mutual influence between symptomatic behaviour, life events, 

8and EE .

The Role of the Family

The family plays a central role in the management of 
psychiatric illness. Among the many functions a family serves, 
communication, emotional support, and understanding of the 
patient's behaviour have the greatest bearing on outcome and 
relapse risk. Long term prognosis and recovery correlate 
closely with the quality and intensity of expressed emotion, 
which is why numerous family intervention programmes have 
been designed specifically to reduce EE and support full 

9recovery while minimising relapse .

A substantial body of evidence links the development, 
maintenance, and treatment response of many psychiatric 
illnesses to the quality of family relationships. Negative 
emotions expressed by family members often stems not from 
hostility toward the patient but from frustration, the prolonged 
course of treatment, caregiver burnout, and limited 
understanding of the illness. In this context, blame for a poor 
outcome is frequently placed on the patient, framed as wilful 
avoidance of responsibility rather than as part of the illness 

8itself .

The Paradox of Positive Over-Involvement

Excessive positive emotional involvement carries its own 
risks. It can manifest as over-protectiveness or self-sacrifice, 
disproportionate praise, and excuse-making that shields the 
patient from the consequences of their behaviour. Whether this 
pattern genuinely benefits long-term recovery or, like hostility 
and criticism, ultimately worsens relapse risk remains an open 
question. Patients may retreat back into illness as a way of 
coping with the pressure of being pitied, unable to sustain the 
disproportionate expectations or protectiveness directed at 
them. Conversely, recognising a patient's progress and 
treatment adherence can motivate continued engagement with 
maintenance treatment and active participation in non-
pharmacological care. Unconditional acceptance strengthens 

8the patient's self-respect and confidence .

Deinstitutionalisation and Caregiver Burden

As psychiatric care has shifted from institutional settings 
toward home-based care, families have taken on far greater 
responsibility for relatives with mental illness. This added 
burden, compounded by poor cooperation from patients, 
produces a negative caregiving experience that fuels irritability 

10and frustration and, in turn, heightens EE .

Modifiability and Intervention

The most encouraging feature of EE is that it is modifiable. 
Because it involves environmental and personal factors, it 
responds well to psychoeducation, family therapy, and 
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counselling. Key targets for intervention include the stress of 
caregiving, faulty communication styles, and the development 
of constructive, healthy coping mechanisms. These 
interventions have been refined through extensive evaluation 
of caregivers using instruments such as the Level of Expressed 

11-13Emotion Scale and the Family Attitude Scale .

Advances in EE research across diverse psychiatric 
populations and settings have shaped psychosocial 
intervention strategies for family caregivers. The various 
interventions which can be really helpful are psychoeducation 
for patients and caregivers, crisis management, skills training 
to tackle various issues, awareness and education about various 
myths and misconceptions, emotional support, and 

9communication-skills training .

Barrowclough and colleagues proposed two competing models 
of this education: 

1. THE DEFICIT MODEL ,  which holds that 
inadequate knowledge of the illness drives negative 
behaviour and that disseminating information will 
foster more positive attitudes and behaviours.

2. THE INTERACTION MODEL, which holds that 
people construct their own explanations of illness, so 
that professionally provided information will be 
filtered and possibly rejected according to the person's 

14existing beliefs and perceptions .

Key Elements of Family Intervention

Ongoing research on EE has informed family-intervention 
strategies built around the following priorities:

a) Reducing harsh, wounding communication and 
frequent critical comments;

b) Avoiding over-involvement, possessiveness, and 
excessive control over the patient's activities;

c) Setting progressive, realistic goals moving from 
simple to more demanding targets while maintaining 
steady, achievable expectations for the patient's 
recovery, employment, and finances alongside 
gradual gains in day-to-day functioning and

d) Encouraging caregivers to maintain their own 
routines, physical and mental health, and social 
support networks, to guard against burnout and 
frustration.

CONCLUSION

Family expressed emotion has repeatedly been shown to 
predict outcome across a range of psychiatric disorders and 
cultural settings, making it one of the most thoroughly 
investigated psychosocial constructs in psychiatry. This 
underscores the importance of involving the family in overall 
management: educating them about the disease process and 
non-pharmacological treatment options, and the aspect most 
often neglected viz. attending to the caregivers' own well-
being. Future research should focus on the feasibility and 
efficacy of strength-based interventions, delivered alongside 
ongoing psychosocial support at the individual and group level, 
to help patients and families across psychiatric disorders 
address the negative emotional climate within the family.

have declared that no competing interests exist.

generative AI or AI-assisted technologies were used 
in the preparation of this manuscript.

distributed in accordance with the Creative 
Commons Attribution Non-Commercial (CC BY- NC 
4.0) license, which permits others unrestricted use, 
distribution, and reproduction in any medium, 
remix, adapt, build upon this work non- 
commercially, and license their derivative works on 
different terms, provided the original work is 
properly cited, appropriate credit is given, any 
changes made indicated, and the use is non- 
commercial.

Girgo et al.

78Pac. J. Med. Health Sci. 2026; 2(2): 76-79

Volume 2 | Issue 2 | April to June 2026



REFERENCES

1. Rienecke RD, Le Grange D. Introduction to the 
construct of expressed emotion. In: Rienecke RD, Le 
Grange D, editors. Eating Disorders and Expressed 
Emotion: Integrating Treatment, Intervention, and a 
Positive Family Environment. 1st ed. New York: 
Routledge; 2020. 

2. Bhugra D, McKenzie K. Expressed emotion across 
cultures. Adv Psychiatr Treat. 2003 Sep;9(5):342-8. 
doi:10.1192/apt.9.5.342.

3. Fahrer J, Brill N, Dobener LM, Asbrand J, Christiansen 
H. Expressed emotion in the family: a meta-analytic 
review of expressed emotion as a mechanism of the 
transgenerational transmission of mental disorders. Front 
Psychiatry. 2022 Jan 31; 12:721796. 
doi:10.3389/fpsyt.2021.721796. PMID: 35177995; 
PMCID: PMC8846301.

4. Butzlaff RL, Hooley JM. Expressed emotion and 
psychiatric relapse: a meta-analysis. Arch Gen 
Psychiatry. 1998 Jun;55(6):547-52. 
doi:10.1001/archpsyc.55.6.547. PMID: 9633674.

5. Amaresha AC, Venkatasubramanian G. Expressed 
emotion in schizophrenia: an overview. Indian J Psychol 
Med. 2012 Jan;34(1):12-20. doi:10.4103/0253-
7176.96149. PMID: 22661801; PMCID: PMC3361836.

6. Miklowitz DJ. The role of the family in the course and 
treatment of bipolar disorder. Curr Dir Psychol Sci. 
2007;16(4):192-6. doi:10.1111/j.1467-8721.2007.00502. 
x. PMID: 18185847.

7. O'Farrell TJ, Hooley JM, Fals-Stewart W, Cutter HS. 
Expressed emotion and relapse in alcoholic patients. J 
Consult Clin Psychol. 1998;66(5):744-52. 
doi:10.1037//0022-006x.66.5.744. PMID: 9803692.

8. Barrowclough C, Hooley JM. Attributions and expressed 
emotion: a review. Clin Psychol Rev. 2003;23(6):849-80. 
doi:10.1016/s0272-7358(03)00075-8. PMID: 14529701.

9. Chien WT, Ma DCF, Bressington D, Mou H. Family-
based interventions versus standard care for people with 
schizophrenia. Cochrane Database Syst Rev. 
2024;10:CD013541. doi: 
10.1002/14651858.CD013541.pub2. PMID: 39364773.

10. Awad AG, Voruganti LN. The burden of schizophrenia 
on caregivers: a review. Pharmacoeconomics. 
2008;26(2):149-62. doi:10.2165/00019053-200826020-
00005. PMID: 18198934.

11. Falloon IR, Boyd JL, McGill CW, Razani J, Moss HB, 
Gilderman AM. Family management in the prevention of 
exacerbations of schizophrenia: a controlled study. N 
Engl J Med. 1982 Jun 17;306(24):1437-40. 
doi:10.1056/NEJM198206173062401. PMID: 6123079.

12. Kavanagh DJ, O'Halloran P, Manicavasagar V, Clark D, 
Piatkowska O, Tennant C, Rosen A. The Family Attitude 
Scale: reliability and validity of a new scale for 
measuring the emotional climate of families. Psychiatry 
Res. 1997 May 30;70(3):185-95. doi:10.1016/s0165-
1781(97)00033-4. PMID: 9211580.

13. Cole JD, Kazarian SS. The Level of Expressed Emotion 
Scale: a new measure of expressed emotion. J Clin 
Psychol. 1988 May;44(3):392-7. doi: 10.1002/1097-
4679(198805)44:3<392: aid-jclp2270440313>3.0.co;2-
3. PMID: 3384966. 

14. Barrowclough C, Tarrier N. Families of Schizophrenic 
Patients: Cognitive Behavioural Intervention. London: 
Chapman & Hall; 1992.

Revisiting Expressed Emotion in Psychiatric Disorders

79Pac. J. Med. Health Sci. 2026; 2(2): 76-79

Volume 2 | Issue 2 | April to June 2026


	Page 82
	Page 83
	Page 84
	Page 85

