Reprinted from the German Journal of Psychiatry · http://www.gjpsy.uni-goettingen.de · ISSN 1433-1055

Expressed Emotion in the Partners of a Non-Clinical
Adult Sample: A Comparison With Relatives of Patients
With Schizophrenia and Depression
Eva Brückner1, Helmut Peter1, Michael Rufer2, Borwin Bandelow3, Bernhard Dahme1, Iver Hand1,
Christoph Mueller-Pfeiffer2, 4
1University

Hospital of Hamburg (Germany), Centre of Psychosocial Medicine,
Department of Psychiatry and Psychotherapy
2University Hospital of Zürich (Switzerland), Department of Psychiatry
3University of Göttingen (Germany), Department of Psychiatry and Psychotherapy
4Center of Education and Research (COEUR, Switzerland), Psychiatric Services of the
County of St. Gallen-North
Corresponding author: Prof. Dr. Helmut Peter, Verhaltenstherapie Falkenried,
Falkenried 7, 20251 Hamburg, Germany, Email: peter@vt-falkenried.de

Abstract
Background. Expressed emotion (EE) status has been proven to be a good predictor of relapse in schizophrenia and
mood disorders. However, EE in schizophrenics and depressed patients was never compared to a healthy control group,
and there is no data of healthy and happily married partners (HHP) yet.
Method. 80 subjects without a DSM-IV lifetime diagnosis and contented with their partnerships participated in the
study. They were compared with a number of samples relatives of schizophrenic and depressed patients from the published literature (N=537) with version of the Camberwell Family Interview (CFI) that was adapted to the use in
healthy individuals.
Results. HHP made significantly fewer critical comments to their partners than any compared clinical sample of
schizophrenic and depressed patients. Furthermore, they were less hostile, less emotional over-involvement, made more
positive remarks and showed more warmth than the relatives of the patients’ groups. The women of the HHP expressed significantly more criticism than their partners whereas the male partners made more positive comments.
Conclusions. Relatives of clinical groups had significantly higher scores in the EE-Status than HHP. It might seem to
be obvious that this can be explained by the stress caused by a psychiatric disease, but this cannot inevitably be inferred
from our results. High-EE could also be a behavioural manifestation of a schizophrenia or depression genotype. Further studies, looking at causal relations in particular, are needed. (German J Psychiatry 2008; 11: 84-90).
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Introduction

E

xpressed emotion (EE) is established as a reliable
empirical measure of some of the emotional aspects
of family life (Brown & Rutter, 1966). The construct
of EE is based on how relatives of a psychiatric patient

spontaneously talk about the patient. Relatives are classified
as being high in EE if they make more than a specified
threshold number of critical comments or show any signs of
hostility or marked emotional overinvolvement. EE is rated
from vocal and verbal information obtained by taping the
semi-structured Camberwell Family Interview (CFI, Vaughn
& Leff, 1976). From this instrument, five scales can be derived. Critical comments (CC) and positive remarks (PR) are
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frequency ratings. Hostility, warmth and emotional overinvolvement (EOI) are global ratings. CC, hostility and EOI
have been summarized in the term EE for they have been
the most predictive of relapse.
In the past decades, studies of EE have been conducted in
various patient samples, and EE status has been generally
shown to be a good predictor of relapse of psychiatric disorders. E.g., the risk of relapse for schizophrenic patients returning into high EE families after discharge is about twice
higher than for patients in low EE families (Vaughn & Leff,
1976; Vaughn et al., 1984; Moline et al., 1985; Parker &
Hadzi-Pavlovic, 1990; Bebbington & Kuipers, 1994; Butzlaff
& Hooley, 1998; Wearden et al., 2002). A meta-analysis,
conducted by Butzlaff & Hooley (1998), revealed that EE is
even a better predictor of poor outcome in mood disorders
(Vaughn & Leff, 1976; Hooley et al., 1986; Okasha et al.,
1994) and eating disorders than it is for schizophrenia.
In particular, criticism as the main indicator of EE, has been
shown to affect the course of disease. The mean number of
CC for relatives of schizophrenic patients varies across the
different studies between 3.6 (Ito & Oshima, 1995) and 12.7
(Brewin, 1994). The mean number of critical comments for
relatives of depressed patients was determined to be 7.4 in a
study by Okasha et al. (1994). Hooley et al. (1986) and
Vaughn and Leff (1976) reported mean values of 8.3 and 7.2,
respectively, for partners of depressed patients. In schizophrenia, cut-off scores of 6 or 7 for criticism have been
found to predict most accurately relapse rates between patients living with high-EE families as opposed to low-EE
families (Brown et al., 1972; Vaughn & Leff, 1976).
Compared with schizophrenia, a cut-off point of 2 or 3 is
more appropriate to distinguish relapse and non-relapse for
depression (Vaughn & Leff, 1976; Hooley et al., 1986). One
reason for this difference is seen in the kind of relatives that
were included in the studies: In contrast to schizophrenia
research, where EE is measured among parents of patients,
EE studies concerning depression usually refer to their partners. Hooley et al. (1986) assume that, in general, patients’
reaction to partners’ criticism is more sensitive than to parents’ criticism
Even though EE status and EE scale scores have been described well for many different patient samples in the last
years, there is a paucity of studies that examine groups of
healthy subjects without a DSM-IV lifetime diagnoses. One
study examined parents of healthy children (Schreiber et al.,
1995). So far we know, healthy and happily married adults
(HHP) have never been examined. Thus we were interested
in conducting an EE-study with individuals without psychiatric diagnosis who rated their partnership as satisfactory. To
our knowledge there is no evidence yet that EE-scores
would be naturally lower in HHP.

NON-CLINICAL SAMPLE

Method
Subjects and assessments
Inclusion criteria for HHP included no psychiatric or psychological treatment in the past or present, no psychiatric
disease based on DSM-IV (American Psychiatric Association, 1994), and no severe somatic illness. To constitute a
homogeneous group, we decided to restrict participants to
happily married couples living together in a heterosexual
partnership. Women and men had to estimate their satisfaction with their relationship on a visual analogue scale from 1
(“extremely unhappy”) to 10 (“extremely happy”). We decided to make a cut-off at the middle of the scale at 5 to
exclude individuals with relevant severe problems in partnership. Subjects were drawn from a newspaper announcement.
The Mini International Neuropsychiatric Interview (MINI;
Lecrubier et al., 1997) was applied in order to rule out any
current or lifetime psychiatric disorder. Both partners of
each dyad were interviewed separately and the content of
interviews was not disclosed to the other partner. Because
the original CFI asks for the course of disease, current psychopathology and its impact on the family life, the questionnaire was modified for the use with HHP. The interview was
maintained in its original form as far as possible and no
further topics were added. Specific questions referring to the
disease were dropped: psychiatry history, current episode,
personal care and habits, delusions/hallucinations, bizarre
behaviour, questions about admission, and perception of
illness. We kept the sections family time budget, irritability,
quarrels, nagging and grumbling, bodily functions, underactivity, slowness, over-activity, violence, withdrawal, memory loss, fears/anxiety, worry, overt misery, obsessions,
drinking and gambling, street drugs, household tasks, marital
relationship, affection/warmth/interest and medication. The
item “drug or pills“ was handled in a general manner unrelated to psychiatric disease. The item “changes since the
beginning of the illness or trouble concerned with the illness
“ was transformed in “troubles in general and changes referring to the time of living together, especially in the past three
months”. The modified version had no effect on the length
of the interview, which was still around 90 minutes.

Statistical Analyses
For the comparison of means we included the data of previous studies. First we had the original data for criticism of
Vaughn et al.'s study (1984) at our disposal. We included
other studies when the following data were published: number of interviewed relatives, mean (M) and standard deviation (SD) at least for CC. In only 5 studies concerning EE
and schizophrenia we found the required details: Brewin
(1994), Ito & Oshima (1995), Orhagen et al. (1995), Schreiber et al. (1995) and Vaughn and Leff (1976). Additionally,
the CC mean score and SD of Brown et al.’s study (1972)
were reported by Vaughn and Leff (1976). All together, 7
studies could be included for comparisons of means between
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Table 1: Comparison of CFI variables between women and men of the healthy and happily married couples
Women

critical comments
hostility
warmth
EOI
positive remarks

mean
2.55
0.00
3.75
0.00
4.63

SD
2.05
0.00
0.90
0.00
2.66

Wilcoxon Test1

Men
Range
0-9
2-5
0-12

schizophrenic samples and HHP. In 3 CFI studies on depression, the number of relatives, and the mean and SD for
CC was published. These included Hayhurst et al. (1997),
Hooley et al. (1986) and Vaughn and Leff (1976). In Priebe
et al.’s (1989) study, the raw data were shown, making it
possible to calculate the mean scores and SD for CC. Nevertheless, these results were not included in the analysis, as the
examined sample contains symptom-free patients who had
been treated with lithium for three years, and perhaps for
this reason, the CC mean score was atypically low. Likewise,
the data of Hayhurst et al. (1997) did not seem to be appropriate material for our comparison, as the study differs from
other depression studies in many respects. First, the given
percentage for relapse and non-relapse patients is not in
accordance with the given percentage of previous studies.
Second, the mean of CC is - besides a small sample size –
atypically low and the range of the number of critical comments is very low (0-7). From the depression studies , the
studies of Hooley et al. (1986) and Vaughn and Leff (1976)
were included for the comparison with the sample of HHP.
Additionally, the study of Schreiber et al. (1995), containing
information about CC of parents of healthy siblings of
schizophrenic children, could be used for the comparison
with our HHP group.
The statistical analysis was conducted with the software
Statistical Package for the Social Sciences (SPSS). T-tests for
pooled data of samples were calculated. Additionally to each
t-test, effect sizes were calculated to give statements of practical importance beyond the t-test results. According to
Hedges and Olkin, (1985), a score of < 0.19 can be interpreted as no effect, 0.21 to 0.40 as a small effect, 0.41 to 0.60
as a medium effect, 0.81 to 1.00 as large effect, and >1.00 as
a strong effect. For Vaughn et al.’s (1984) study and our own
data, we could apply a stricter standard. Considering that
EE-scores are non-parametric data, Mann-Whitney-U-test
were preferred.

mean
1.28
0.00
3.85
0.00
6.80

SD
2.23
0.00
0.74
0.00
3.08

range
0-10

Z
3.88

2-5

0.52

1-15

3.70

n
40
40
40
40
40

p
<0.001
0.60
<0.001

Results
Non-clinical sample. The mean age of the 80 subjects was 38.26
(SD 9.83). The mean of age for women was 37.43 (SD 9.1;
range 24-57); for men the mean was 39.10 (SD 10.55; range
24 to 66). The duration of partnership was 13.45 years (SD
10.95; range 1.5 to 40). The contentment with the relationship based on a visual analogue scale (VAS) from 1 to 10
was 8.90 (SD 0.90) for women and 8.93 (SD 0.93) for men.
All participants were German, with the exception of one
couple from Kazakhstan, one man from Sweden and one
woman from Hungary. However, all of them have been
living in Germany for over 18 years; spoke German fluently
and there were no differences in their CFI attributes compared with the other HHP.
The mean number of CC for the total sample is 1.91 (SD
2.22). By using a cut-off score of 6, 5 out of the 40 women
were classified as high-EE, with 4 times 6 critical comments
and one time 9 critical comments. 2 out of the 40 men, each
with 10 critical comments, were classified in the high-EE
group. In one couple, the woman as well as her partner lay
over the cut-off point. Thus, 6 out of 40 pairs could be categorised as high-EE. Hostility and EOI did not occur in the
whole sample. Partners did not differ in hostility, EOI and
warmth. Women expressed more criticism, whereas men had
a higher score for positive remarks than their partners. EEscores for men and women of the HHP are shown in Table 1.

Comparison with schizophrenic patient
groups
Original data. The comparison of means could be calculated
from original data by Vaughn et al. (1984) whereas the other
comparisons were based on pooled data. The relatives of
schizophrenic patients expressed significantly more criticism

Table 2: Comparison of critical comments (CC) between healthy and happily married partners (HHP) and relatives
of schizophrenic patients in Vaughn et al. (1984)
HHP (n=80)

CC
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mean

SD

range

1.91

2.22

0-10

Relatives of schizophrenic
patients (n=85)
mean
SD
range
6.62

4.65

0-24

Mann-Whitney-U
Test
Z
p
7.81

<0.001

Effect Size
d
1.28
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Table 3: Comparison of critical comments (CC) between healthy and happily married partners (HHP)1 and relatives
of schizophrenic patients
Relatives of schizophrenic
patients
n
mean
SD
17
4.1
2.1
26
9.12
5.75
142
3.56
4.56
26
12.72
6.5
46
8.22
11.11
126
7.86
14.40

Schreiber et al., 1995
Orhagen et al., 1995
Ito & Oshima, 1995
Brewin, 1994
Vaughn & Leff, 1976
Brown et al., 1972

than the HHP (Table 2). The comparison between the 2
samples shows a strong effect.
Pooled data. Furthermore, the CC scale scores of the HHP
were compared with the relatives of schizophrenic patients
from the following studies: Schreiber et al. (1995), Orhagen
et al. (1995), Ito & Oshima (1995), Brewin (1994), Vaughn &
Leff (1976), Brown et al. (1972). The results as given in
Table 3 confirm the findings of the comparison with
Vaughn et al.'s original data (1984). All relatives of schizophrenic patients expressed significantly more criticism than
the controls, and the effects range from large to strong.
Although the mean CC score in the Japanese study (Ito &
Oshima, 1995) is clearly lower than the one of the European
samples, it was still significantly larger than the mean score
in the HPP group. However, effect size was medium. The
authors therefore take cultural differences into consideration
(Japanese might be more reserved in their emotional expression in general).
Additional CFI scales. The data by Orhagen et al.’s study
(1995) allows additional comparisons of means concerning
the CFI scales EOI, warmth and positive remarks. HHP
showed significantly less EOI, expressed more warmth and
more positive remarks than the relatives of the schizophrenic patients and effects range from large to strong (Table 4).
After family intervention. Orhagen et al. (1995) and Brewin et al.
(1994) examined the impact of an educational group intervention, designed to reduce levels of expressed emotion,
with the relatives of schizophrenic patients. The intervention
was conducted over several months. Even after criticism was
reduced through family intervention, the relatives of schizophrenic patients made still more critical comments than the
HHP (Table 5). However, the effect sizes diminished compared to the results of the analysis of the baseline scores
(before intervention) and HHP scores (Table 3).

t-test for pooled data

Effect Size

d.f.
95
104
220
104
124
204

d
1.00
2.11
0.42
2.90
0.91
0.52

t
3.72
9.34
3.04
12.84
4.93
3.66

p
<0.0001
<0.0001
<0.001
<0.0001
<0.0001
<0.0001

Comparison with depressive patient
groups
The CC scale scores of the HHP were compared with the
relatives of depressed patients from Hooley et al.’s (1986)
and Vaughn and Leff’s (1976) studies. The relatives of depressive patients showed significantly more criticism than
the controls. Here again, the effect sizes largely differed from
the normal controls (Table 6).

Comparison with a sample of parents of
healthy siblings
The parents of Schreiber et al.’s sample (1995) of healthy
children still show more criticism than the HHP. But the
effect size is small and furthermore it is the lowest compared
to any other effect size that was calculated in our study (Table 7).

Discussion
There have been numerous studies with patient samples, and
additional meta-analyses, which confirmed EE as a meaningful predictor for the course of disease and long-term outcome. However, only one study (Schreiber et al., 1995) examined EE in healthy subjects, the siblings of schizophrenic
children. To our knowledge, there has not been any investigation in EE research yet concerning a non-clinical sample
of healthy and happily married partners,.
In most of the past studies, the percentage of high and low
EE relatives was given and the mean score especially for CC

Table 4: Comparison of EOI, warmth and positive remarks between HHP and relatives of schizophrenic patients
(Orhagen et al., 1995).
HHP
(n=80)
EOI
Warmth
Positive
remarks

mean
0.00
3.80
5.71

SD
0.00
0.18
3.06

relatives of schizophrenic
patients (n=26)
mean
SD
2.85
1.38
2.69
1.26
3.35
3.05

t-test for pooled data

Effect Size

d.f.
104
104
104

d
4.20
1.74
0.77

t
18.66
7.71
3.42

p
<0.0001
<0.0001
<0.0001
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Table 5: Comparison of critical comments (CC) between healthy and happily married partners (HHP)1 and relatives
of schizophrenic patients after family intervention

Orhagen et al., 1995
Brewin, 1994

Relatives of schizophrenic patients after family intervention
n
mean
SD
26
6.39
5.89
26
4.16
4.6

was often mentioned as an important detail to describe the
sample. Particularly, the number of critical comments raised
interesting information about differences between patient
groups and their relatives: Concerning criticism the threshold
for a relapse seems to be much lower for depressed patients
than for schizophrenic patients (Brown et al., 1972; Vaughn
& Leff, 1976, Hooley et al., 1986). Criticism as the main and
best described interview scale therefore was of particular
interest in our study.
The EE scores of HHP were similar to low-EE relatives. Of
all 80 subjects, only 7 (8.8%) were classified as high-EE,
using the common cut-off point of 6 critical comments. The
percentage of high-EE relatives in clinical groups is between
23% (Leff et al., 1987) and 77% (Tarrier et al., 1988), mostly
above 50% (Dulz & Hand, 1986; Mac Millan et al., 1986;
Barrelet et al., 1990; Buchkremer et al., 1991; Bertrando et
al., 1992) with large variations in EE by culture. Rates in
Western Europe tend to be more than 50% for relatives of
persons with schizophrenia. Our HHP sample is obviously
considerably underneath the usual percentage of clinical
groups.
In all comparisons with clinical samples the mean CC score
of controls was smaller (Brown et al., 1972; Vaughn & Leff,
1976; Vaughn et al., 1984; Hooley et al., 1986; Brewin, 1994;
Ito & Oshima, 1995; Orhagen et al., 1995; Schreiber et al.,
1995). The results are unambiguous. The controls were less
critical than schizophrenic and depressive samples. Furthermore the HHP showed more warmth, stated more positive
remarks and were less emotional over-involved than the
relatives of schizophrenic patients (Orhagen et al. (1995).
The large or strong effect sizes reflect the clinical relevance
of the differences between the HPP and clinical groups.
Even if relatives’ criticism could be lowered through family
interventions (Brewin, 1994; Orhagen et al., 1995), HHP
stayed less critical though. It seems to remain a burden that
still results in higher CC scores compared with HHP. In this
context is would be of interest, if relatives' criticism approaches that of HHP with the patients' recovery. So far,
there is only one study (Priebe et al., 1989), supporting the
assumption that CC is decreasing when the patients' symp-

t-test for pooled data
d.f.
104
104

t
5.73
3.37

P
<0.0001
<0.001

Effect Size
d
1.28
0.76

toms are in remission. Interesting further information is
given by the effect sizes again. They become much smaller
after a family intervention was conducted. The lowest effect
size is given in the comparison with Schreiber et al.’s (1995)
sample of parents of healthy siblings of schizophrenic patients. Nevertheless this comparison needs to be interpreted
with caution. With regard to the EE, expressed by parents
about siblings of patients with schizophrenia in Schreiber et
al.’s study, it needs to be acknowledged that having a child
with schizophrenia in the family may have had an effect (in
either direction) on parental EE with regard to other children. In contrast to Schreiber et al., our sample of HHP
explicit comprised healthy and happily married partners
which might not be representative for common partnerships.
In summary, our results indicate that high-EE is much less
common in healthy subjects compared to clinical groups.
The lower EE-scores of undisturbed and contented couples
compared with those of schizophrenic or depressive patients’ relatives might be explained by the stress caused by
the disease or stress in general but this cannot inevitably be
inferred from our data. Probably burden caused by a mental
illness of a family member and presumably stress in general
is closely associated with the degree of criticism, because the
HHP are not burdened by heavy problems and accordingly
discontentment with their partnership. - Other life stressors
such as unemployment or lack of social support may have a
similar impact on the rate of EE as feeling stressed with
one’s partnership probably has. An additional result of our study is that healthy women
made twice as many critical comments than their male partners. The comparison of men and women's EE data therefore suggest a gender related difference for criticism in partners.
More detailed information about the single EE scale scores
split in specific relative groups (mothers, fathers, female and
male spouses etc.) would allow to differentiate much better
between conceivably typical patterns of EE for single groups
and was a good help to future EE research.
In conclusion, our study points out that EE-scores are sig-

Table 6: Comparison of critical comments (CC) between healthy and happily married partners (HHP) and partners of
depressive patients
HHP (n=80)

CC for HHP and partners in
Hooley et al., 1986
CC for HHP and relatives in
Vaughn & Leff, 1976

88

mean
1.91

SD
2.22

n
39

relatives/partners of
depressive patients
mean
SD
t
8.3
5.8
6.64

1.91

2.22

30

7.19

9.86

4.52

t-test for pooled
data
d.f.
p
117
<0.0001
108

<0.0001

Effect
Size
d
1.69
0.97
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nificantly lower in HHP compared to the relatives of clinical
groups. However, based on our data it is not possible to
elucidate, whether high EE-scores in the relatives of schizophrenic or depressed patients are an underlying cause of
morbidity, or rather a consequence of a family situation
which is burdened with mental illness of one of their members. Furthermore, high-EE could be a behavioural manifestation of the schizophrenia or depression genotype that is
measured in the biological relatives of patients (Goldstein et
al., 1992).
Probably stress caused by a disease results in higher EEscores. However, we have not enough data to confirm this
interpretation and more research is needed focusing on a
causal link between a psychiatric disease and specific EEscores.
A limitation of our study is given by the selection of only
happily married couples. A sample of non-psychiatric couples that representatively reflects main life stressors would be
of interest to future investigation a) to find a representative
occurrence of high-EE and low-EE in the normal population and b) to further clarify - in a long-term study - the
protective value of low-EE.
Some further limitations of our study need to be emphasized. Firstly, we did not have a control group but compared
our data with data from earlier studies. Secondly, by exclusively choosing couples we wanted to create a homogeneous
group of relatives. It must be considered that in most EE
studies, mixed relatives were included, mainly consisting of
parents. Thus, in most cases we compared the CC scores of
parents or mixed groups of relatives with those of partners
in our sample. The only exception was Hooley’s study of
depressed patients and their partners. Finally, the fact must
be acknowledged that both partners in each dyad were interviewed. Therefore, one half of the sample of eighty interviews is not independent from the other half. However, even
if either the healthy men’s mean of CC or their partners’
mean of CC was used for comparison with clinical groups,
the results would have obviously been the same.

Acknowledgement
The authors would like to acknowledge to Dr Christine
Vaughn for collaboration with the CFI modification and for
detailed comments on earlier drafts of this paper.

References
American Psychiatric Association (1994). Diagnostic and
Statistical Manual of Mental Disorders (DSM IV).
Washington, DC, APA.
Barrelet, L., Ferrero, F., Szigethy, L., Giddey, C. & Pellizzer,
G. (1990). Expressed Emotion and First-Admission
Schizophrenia. Nine-Month Follow-up in a French
Cultural Environment. British Journal of Psychiatry
156, 357-362.

NON-CLINICAL SAMPLE

Bebbington, P. & Kuipers, L. (1994). The predictive utility of
expressed emotion in schizophrenia: an aggregate
analysis. Psychological Medicine 24, 707-718.
Bertrando, P., Beltz, J., Bressi, C., Clerci, M., Farma, T.,
Invernizzi, G. & Cazzullo, C.L.. (1992). Expressed
Emotion and Schizophrenia in Italy. A Study of an
Urban Population. British Journal of Psychiatry 161,
223-229.
Brewin, C. (1994). Changes in attribution and expressed
emotion among the relatives of patients with schizophrenia. Psychological Medicine 24, 905-911.
Brown, G.W., Rutter, M.L. (1966). The measurement of
family activities and relationships. Human Relations
19, 241-263.
Brown, G.W., Birley, J.L.T. & Wing, J.K. (1972). The influence of family life on the course of schizophrenic
disorders: a replication. British Journal of Psychiatry
121, 241-258.
Buchkremer, G., Stricker, K., Holle, R. & Kuhs, H. (1991).
The Predictability of Relapse in Schizophrenic Patients. European Archives of Psychiatry and Clinical
Neuroscience 240, 292-300.
Butzlaff, R. & Hooley, J. (1998). Expressed Emotion and
Psychiatric Relapse. A meta-analysis. Archives of
General Psychiatry 55, 547 – 552.
Dulz, B. & Hand, I. (1986). Short-term relapse in young
schizophrenics: can it be predicted and affected by
family (CFI), patient, and treatment variables? An experimental study. In Treatment of Schizophrenia:
Family Assessment and Intervention (ed. M.J. Goldstein, I. Hand and K. Hahlweg), pp. 59-75. Springer:
Berlin.
Goldstein, M.J.; Talovic, S.A.; Nuechterlein, K.H.; Fogelson,
D.L.; Subotnik, K.L.; Asarnow, R.F.; Goldstein, M.J.;
Talovic, S.A.; Nuechterlein, K.H.; Fogelson, D.L.;
Subotnik, K.L.; Asarnow, R.F. (1992). Family interaction versus individual psychopathology. Do they indicate the same processes in the families of schizophrenics? British Journal of Psychiatry – Supplementum (18), 97-102
Hedges, L.V. & Olkin, I. (1985). Statistical methods for
meta-analysis. Orlando: Academic Press.
Hooley, J. & Licht, D. (1997). Expressed Emotion and
Causal Attributions in the Spouses of Depressed Patients. Journal of Abnormal Psychology 106, 298-306.
Hooley, J., Orley, J. & Teasdale, J.D. (1986). Levels of Expressed Emotion and Relapse in Depressed Patients.
British Journal of Psychiatry 148, 642-647.
Ito, J. & Oshima, I. (1995). Distribution of EE and Its Relationship to Relapse in Japan. International Journal of
Mental Health 24 (2), 23-37.
Lecrubier, Y., Sheehan, D.V., Weiller, E., Amorin, P.,
Bonora, I., Sheehan, K.H., Janavs, J. & Dunbar, G.C.
(1997). The Mini International Neuropsychiatric Interview (MINI). A short diagnostic structured interview: reliability and validity according to the CIDI.
European Psychiatry 12, 224-231.
Leff, J.P. & Vaughn, C.E. (1985). Expressed emotion in
families: Its significance for mental illness. Guilford:
New York, London.
Leff, J.P., Wig, N.N., Ghosh, A., Bedi, H., Menon, D.K.,
Kuipers, L., Korton, A., Ernberg, G., Day, R., Sarto-

89

BRÜCKNER ET AL.
rius, N. & Jablensky, A. (1987). Influence of Relatives' Expressed Emotion on the Course of Schizophrenia in Chardigarh. British Journal of Psychiatry
151, 166-173.
MacMillan, J.F., Crow, T.J., Johnson, A.L. & Johnstone, E.C.
(1986). The Northwick Park study of first episodes of
schizophrenia: IV. Expressed emotion and relapse.
British Journal of Psychiatry 148, 133-731.
Miklowitz, D., Simoneau, T., Sachs-Ericsson, N., Warner, R.
& Suddath, R. (1996). In Interpersonal Factors in the
Origin and Course of Affective Disorders (ed. C.
Mundt, M. Goldstein, K. Hahlweg and P. Fiedler),
pp. 204-217. Gaskell: London.
Moline, R.A., Singh S., Morris, A. & Meltzer H.Y. (1985).
Family Expressed Emotion and Relapse in Schizophrenia in 24 Urban American Patients. Americal
Journal of Psychiatry 142, 1078-1081.
Okasha, A., El Akabawi, A.S., Snyder, K.S., Wilson, A.K.,
Youssef, I. & El Dawla, A.S. (1994). Expressed Emotion, Perceived Criticism and Relapse in Depression:
A Replication in an Egyptian Community. American
Journal of Psychiatry 151, 1001-1005.
Orhagen, T., d'Elia, G., Nilsson, M., Gustafsson, P. &
Gustafsson, L. (1995). Decrease of Relatives' High
Levels of Expressed Emotion in Schizophrenic Disorders. Scandinavian Journal of Behaviour Therapy
24, 107-119.

Parker, G. & Hazi-Pavlovic, D. (1990). Expressed emotion
as a predictor of schizophrenic relapse: an analysis of
aggregated data. Psychological Medicine 20, 961-965.
Priebe, S., Wildgrube, C. & Müller-Oerlinghausen, B. (1989).
Lithium Prophylaxis and Expressed Emotion. British
Journal of Psychiatry 154, 396-399.
Schreiber, J., Breier, A. & Pickar, D. (1995). Expressed Emotion. Trait or State. British Journal of Psychiatry 166,
647-649.
Tarrier, N., Barrowclough, C., Vaughn, C.E., Bamrath, J.S.,
Porceddu, K., Watts, S. & Freeman, H. (1988). The
Community Management of Schizophrenia. A Controlled Trial of a Behavioural Intervention with Families to Reduce Relapse. British Journal of Psychiatry
153, 532-542.
Vaughn, C.E. & Leff, J.P. (1976). The influence of family
and social factors on the course of psychiatric illness:
A comparison of schizophrenic and depressed neurotic patients. British Journal of Psychiatry 129, 125137.
Vaughn, C.E., Snyder K.S., Freeman, W., Jones, S. & Falloon, I.R.H. (1984). Family factors in schizophrenic
relapse. Replication in California of British research
on Expressed Emotion. Archives of General Psychiatry 41, 1169-1177.
Wearden, A., Tarrier, N. & Barrowclough, C. (2000). A
review of expressed emotion research in health care.
Clinical Psychology Review 20 (5), 633-666.

The German Journal of Psychiatry · ISSN 1433-1055 · http:/www. gjpsy.uni-goettingen.de
Dept. of Psychiatry, The University of Göttingen, von-Siebold-Str. 5, D-37075 Germany; tel. ++49-551-396607; fax:
++49-551-398952; E-mail: gjpsy@gwdg.de

90

