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Abstract

Expressed Emotion (EE) represents vital aspects of interpersonal relationships 
between caregivers and an ill family member. EE has been extensively studied since 
the 1950s because it predicts relapse in many psychoses, especially schizophrenia. 
Family interventions targeting modifying EE to prevent relapse have more and more 
been emphasized as a comprehensive approach that considers the role of the social 
environment, especially family dynamics, in mental health, instead of a purely biological 
perspective. This article reviewed research in EE regarding its construct, prediction of 
relapse, and prevention aims at lowering it. Specifically, this article focuses on 1) EE in 
first-episode psychosis (FEP); 2) the possibility of integrating music therapy (MT) into 
family intervention by reducing high EE. Due to the differences between FEP and chronic 
psychosis (CP), more studies are yet to be conducted to explore EE in FEP.
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Introduction

Expressed Emotion (EE) represents vital aspects 
of interpersonal relationships between caregivers and 
an ill family member. It includes critical comments 
(CC), hostility, and emotional overinvolvement (EOI). 
A typical measurement of EE is the Camberwell 
Family Interview (CFI), a semi-structured interview. 
EE has been extensively studied since the 1950s 
because it predicts relapse in many psychoses, 
especially schizophrenia. Family interventions targeting 
modifying EE to prevent relapse have been increasingly 
emphasized in a more comprehensive approach that 
considers the role of the social environment, especially 
family dynamics, in mental health, instead of a purely 
biological perspective.

This article presents a narrative literature review 
that explicitly examines the differences in EE between 
individuals experiencing First-Episode Psychosis (FEP) 
and those with Chronic Psychosis (CP). To achieve 

this purpose, we conducted a purposive literature 
search with a focus on the following themes: a) the 
historical development of EE, b) the construct of EE, 
c) the predictive value of EE for relapse, d) prevention 
methods aimed at reducing EE, e) the potential role of 
music therapy in lowering EE, and f) the manifestation 
of EE in FEP. Due to limited resources and time, this 
article is not exhaustive in its scope. All selected articles 
underwent rigorous scrutiny to ensure their relevance to 
the themes and the quality of their methodology.

High EE is a Strong Predictor of Schizophrenia 
and Other Psychoses Relapse

The closure of asylums due to the continuous 
upgrading of the deinstitutionalization movement since 
the 1950s has caused heavier caring responsibility 
for families of mental health patients. However, 
excessive contact with family members is not always 
beneficial for recovery. Expressed Emotion (EE) 
measures caregivers' negative attitudes toward their 
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ill relatives. The concept of EE encompasses three 
primary components, namely, Critical Comments 
(CC),  Emotional Overinvolvement (EOI),  and 
hostility. CC denotes negative comments directed 
towards  the  pat ient ,  EOI is  character ized by 
exaggerated protection and self-sacrifice towards the 
patient, and hostility is indicative of the denial or 
rejection of the patient as an individual. In all, high 
EE represents a negative communication pattern 
between patients and family caregivers.

EE is a Strong Predictor of Schizophrenia Relapse

The s igni f icance  of  EE as  a  predic tor  of 
schizophrenia relapse has been reported in many studies. 
An early meta-analysis of 27 studies by Butzlaff and 
Hooley (1998) reported a moderate level of correlation 
between EE relapse, with a mean effect size of r = 0.30. 
Furthermore, EE is a valid predictor of relapse and 
rehospitalization over a prolonged period, including up 
to 20 years (Cechnicki et al., 2013).

Construct of EE

Notably, several studies have found that CC alone 
strongly correlates with relapse (Barrelet et al., 1990; 
Cechnicki et al., 2013; Ma et al., 2021). This could be 
because different components of EE are correlated with 
different outcomes, or alternatively, the measurement 
of EE is most sensitive to CC. The developmental 
history of the EE construct suggests that it is an 
evolving concept that undergoes ongoing testing and 
refinement. In the landmark study where the term "EE" 
first appeared, Brown and colleagues (1962) proposed 
a framework of EE including emotion, hostility, and 
dominant or directive behavior expressed by caregivers. 
After statistical analysis, they removed dominant 
or directive behavior, as they did not add any extra 
information. Similar occurrences were observed while 
replicating the 1962 study (Brown et al., 1972), where 
researchers excluded two potential components, warmth 
and dissatisfaction. As such, the three-factor model of 
EE may not be entirely comprehensive. It is plausible 
that additional factors have not been fully identified 
or that some current components are not as essential 
as previously thought. Recently, an extended model of 
EE, which includes two indirect and subtle elements, 
disassociation and apathy, has been proposed by Ng 
and colleagues (2020). These two components refer 
to caregivers' disconnection behaviors and unconcern 
attitudes toward patients.

EE in Other Psychoses

EE is not a specific risk factor for relapse in 

schizophrenia. Research has found that EE is correlated 
with bipolar disorder (Priebe et al., 1989), substance 
use disorders (Pourmand et al., 2005), and personality 
disorder (Hoffman & Hooley, 1998). In addition, 
the prediction power of EE in other psychoses is 
inconsistent with it in schizophrenia. For instance, 
in borderline personality patients, high EE and 
exceptionally high EOI are correlated with better 
clinical outcomes (Hooley & Hoffman, 1999).

EE in First Episode Psychosis

FEP refers to the initial state of schizophrenia. 
During this period, family dynamics often experience 
a series of changes. Family caregivers, in particular, 
may feel overwhelmed due to their lack of prior 
caretaking experience. Consequently, they may undergo 
a bereavement-like process (Butzlaff & Hooley, 1998). 
However, the three-year period following the first 
episode of schizophrenia is critical to clinical outcomes 
and prognosis (Fusar‐Poli et al., 2017), underscoring the 
importance of FEP in treating psychosis. 

Existing studies on EE in FEP have predominantly 
employed cross-sectional designs to compare EE in FEP 
with chronic psychosis to understand its development. 
This may be attributed to the fact that, during the early 
stages of psychosis, the family’s patterns of interaction 
and communication have not yet been significantly 
impacted by the course of the illness, providing a 
unique opportunity to examine the change process. 
According to these studies, EE is not a static indicator, 
as it is subject to change over time.

The prediction power of EE in FEP. Like EE in 
chronic psychosis, EE in FEP significantly correlates 
with relapse but with less reliability and a smaller effect 
size. For instance, a study by Hooley and Richters (1995) 
indicates a stronger association between EE and relapse 
in case of longer illness duration. One explanation is 
that patients become more sensitive to family members’ 
attitudes as the illness continues.

Prevalence of EE in FEP. Evidence suggests that 
EE is less prominent during the early stages of psychosis 
and tends to increase over time (McFarlane & Cook, 
2007). Overall, it tends to be lower in FEP samples 
compared to chronic patients, implying an adaptive 
response to the course of schizophrenia. Regarding the 
exact number of EE prevalence in FEP, estimates range 
from 35% (Meneghelli et al., 2011) to 44% (Raune et 
al., 2004). It is worth noting that a limited number of 
studies have been conducted outside of Anglo-Saxon 
or Scandinavian countries. Since EE is closely tied to 
cultural norms and conventions, conducting research in 
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diverse geographic and cultural contexts is essential to 
comprehending its nature and significance.

Type of EE in FEP. Compared to EE in chronic 
psychosis, EE in FEP may manifest in different forms, 
with variations in the dominant domain of EE. Several 
studies have reported that EOI is the most prominent 
EE component in FEP (Patterson et al., 2000; Stirling et 
al., 1991). This could be attributed to high EE serving 
as an adaptive strategy for family members coping 
with the burden of caring for their loved ones (Raune 
et al., 2004). Interestingly, several studies have found 
that high-EE relatives of FEP patients tend to display 
high levels of EOI but low levels of CC (McFarlane & 
Cook, 2007; Patterson et al., 2000; Stirling et al., 1991). 
This is very different from the levels of CC observed in 
samples of chronic psychosis patients (Bebbington & 
Kuipers, 1994). 

Moreover, research suggests that the number 
of CCs tends to increase during periods of relapse 
(Hooley & Richters, 1995) or when the course of the 
illness becomes more chronic and disabling (Hooley 
& Richters, 1995; Stirling et al., 1991), highlighting a 
potential association between EE levels and the course 
of schizophrenia. Contradictory findings have also 
been reported, with certain studies showing similar 
levels of CC and EOI (O'Brien et al., 2006). Cultural 
and age-related differences may partly account for 
these inconsistencies, underscoring the need for further 
research to elucidate the underlying mechanisms of EE.

Family Interventions Targeting EE

Family interventions, such as comprehensive 
psychoeducation programs and family work, have been 
widely acknowledged as an effective treatment for 
schizophrenia. These interventions typically involve 
educating families about the illness, managing EE, and 
supporting social and vocational rehabilitation services. 
Increasing efforts have been made to expand family 
interventions to the earliest stages of schizophrenia. 
Traditionally, family interventions are geared towards 
reducing negative attributions in families, commonly 
regarded as a risk factor for EE.

However, most existing research on family 
interventions has focused on patients with chronic 
psychosis, leaving the impact of such interventions on 
families of patients with FEP largely unknown. A study 
that employed traditional family interventions in FEP 
families reported no discernible impact on patients’ 
relapse rates but increased caregiver distress (Linszen 
et al., 1996). As Patterson and colleagues (2000) 
suggest, the grieving process that many relatives go 

through during the early stages of psychosis may result 
in EOI and resistance to certain family interventions. 
Interventions incorporating grief therapy may be 
more effective in preventing the entrenchment of 
critical attitudes among relatives. To sum up, family 
interventions may need to be adapted to better suit the 
specific needs and circumstances of FEP families.

Integrating Music Therapy into Family Intervention

Art-based therapy literature, especially integrating 
music as a therapeutic element into the intervention 
program, was emerging in the past four decades. 
According to the recent Cochrane review, music 
therapy was defined as ‘a therapeutic approach that 
uses music interaction as a means of communication 
and expression’ (Geretsegger et al., 2017; p.1). This 
review adopted a broad search strategy. Music therapy 
in this review was used as an umbrella term that refers 
not only to the therapeutic programs carried out by 
the music therapists but also art-based interventions 
integrated with certain music elements led by other 
allied health professionals. To maintain consistency, 
this article will use music therapy to refer to all kinds 
of music-mediated interventions. Under this definition, 
the therapeutic effect of music therapy on patients with 
schizophrenia is that music helps to cultivate patients’ 
emotional and relational competencies, as well as 
address issues through non-verbal expression.

Current evidence supports that music therapy 
as a complementary treatment at taches to the 
medication improves the global state, mental state 
(including reducing negative and general symptoms), 
social functioning, and quality of life of people with 
schizophrenia or schizophrenia-like disorders. However, 
due to the moderate to low quality of evidence and the 
inconsistent quality of these intervention programs, the 
effect of music therapy varied among interventions with 
different levels of dose intensity, duration, frequency, 
and certain music therapy techniques used. 

Despite the high-quality literacy inadequacy, 
music therapy has the potential to be applied as a 
complementary relapse prevention method in the 
community and households. In Hong Kong, about 30% 
to 40% of patients with mental disorders experienced 
High Expressed Emotion (High EE). The prevalence 
doubled to 71.62% during the COVID-19 pandemic 
(Ng et al., 2022). Among the three components of 
High EE, the prevalence of criticism, hostility, and 
emotional over-involvement (EOI) are 65.3%, 36.6%, 
and 29.04%, respectively. The study reported that 
most patients experienced High EE from their friends 
(86.36%), partners (79.55%), and other family members 
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(e.g. children and siblings) (74.75%) (Ng et al., 2022). 
Hence, patients living in the community not only 
experienced High EE from their instant caregivers (i.e., 
partners, children, and siblings) in the households but 
also from their friends who sit in their loose social circle 
in the community. 

High EE is highly connected with higher relapsing 
for schizophrenia patients. Unfortunately, it has been 
largely overlooked by mainstream family-based 
intervention programs. According to the guidelines for 
successful family psychoeducation programs (Dixon 
et al., 2000), the program should prioritize patient 
outcomes over family outcomes. A current review also 
revealed that family or community-based interventions 
are considered effective in improving patients’ mental 
state, but not as effective in prevention for reducing 
relapsing rates that relate to High EE (Okpokoro, 2014). 
The limitation in the current family intervention is 
probably due to relying largely on psychoeducation, 
which includes explaining the illness, causes, and 
treatments but barely touching the emotional level of 
the people living in the social circle of the patients 
who experienced High EE. In addition, the traditional 
course of the family or community-based intervention 
was presented as illness-focused instead of person-
centered. Participating in such programs might over-
burden the family members as they might perceive this 
as an additional responsibility besides taking care of the 
patients. This creates a practical gap that music therapy 
could fill in. 

Previous research held a positive stance on integrating 
music therapy as part of the community and family-
based intervention program. For example, Silverman 
(2010) concluded that music therapy could be an effective 
intervention to incorporate into family or community-based 
intervention programs. Schmid and Ostermann (2010) 
considered that family-based music therapy intervention 
might be effective because it provides opportunities for 
the interaction and integration of family members and 
caregivers in the music therapy process.

Although the lack of psychiatric family-based 
music therapy literacy, family-based music therapy 
has been utilized with people with mild to moderate 
dementia, where the caregivers, family, and friends 
actively participated in. An increasing body of research 
has demonstrated that music therapy programs helped 
the caregivers/family members to 1) develop skills and 
strategies to manage the patients, 2) identify, develop, 
and design appropriate engaging activities to support 
their wellbeing, 3) develop their social support and 
assistance, 4) connecting to the patient by sharing 
memories, feelings, and emotions, cultivate a sense 

of family hood, couple hoods, we-ness, us-identity, 5) 
acquire knowledge of the disease progression (Baker, 
2017; Stedje et al., 2023; Thompson, 2023). 

Similarly, integrating music therapy programs into 
families with schizophrenia patients might also help the 
family members/caregivers and the patients to create a 
deeper connection through non-verbal expression. By 
participating in the music therapy program, the family 
members/caregivers could also take a chance to take 
care of themselves by increasing mutual understanding, 
empathy, and tension release. The benefits of integrating 
music therapy into traditional family or community-
based intervention for relapsing prevention might 
expand the focus from maintaining the global and 
mental state of the patients to reducing High EE among 
family or community settings. 

Current research touched slightly on the potential 
of integrating music therapy into intervention programs 
that might reduce High EE. Future research is needed 
to explore the protocol, dose-intensity as well as the 
various music therapy techniques (e.g. songwriting, 
music listening, or participating in community choir) 
that might be used in these intervention programs.

The Applicability of EE in Asian Societies

EE was initially developed in the Western context, 
and most research was conducted in Western societies. 
Therefore, it is imperative to examine its cross-cultural 
validity in Asian communities further. Several critical 
social factors that are unique to Asian cultures should 
be taken into account during this process.

Family size. Family size can impact a household's 
EE manifestation. According to Leff (1993), there 
are instances, particularly in Asia, such as in Borneo, 
where families reside in large communal households, 
whereas Western countries predominantly uphold the 
nuclear family as the societal foundation. Consequently, 
the levels of EE may exhibit considerable variation 
within these distinct contexts since high EE may be 
more common when the burden of care falls on a 
limited number of individuals rather than being shared 
by a more extensive network of supporting relatives. 
He further suggested that the proportion of high EE 
relatives varies from 8% in Indian rural villages to 70% 
in Italian cities (Leff, 1993).

Language. The language in which EE was 
developed and studied presents a potential challenge 
for its application in Asia. EE was born and developed 
in English-speaking countries, and the phonetic 
characteristics of English differ significantly from 
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those of Asian languages. For instance, in Chinese and 
Cantonese, word meanings are altered by changes in 
tone. Therefore, the application of EE in Asian contexts 
is not solely a matter of accurate translation but also a 
conceptual issue related to the EE construct itself.

Cul ture .  Cu l tu re  p l ays  a  c r i t i c a l  ro l e  i n 
determining the components and levels  of  EE. 
However, the overt abrasive elements that comprise the 
EE construct may risk overlooking covert behaviors 
(Ng et al., 2020). Chinese culture encouraged self-
control and emotional restraint instead of openly 
expressing emotions (Hsu, 1995). Specifically, strong 
negative emotions are often suppressed because 
expressing emotions is considered a weakness of 
character. Therefore, the application of EE in the 
Chinese cultural context requires verification.

Fur the rmore ,  cu l t u r e  a l so  i n f luences  t he 
manifestation levels of different components of EE. 
The frequency and intensity of EE vary significantly 
across cultures. Wig and colleagues (1987) found 
that a low proportion (7%) of relatives of patients 
with schizophrenia rated as having high emotional 
overinvolvement in India. Conversely, emotional 
overinvolvement is more prominent in cultures 
characterized by strong family relationships, accounting 
for 17.5% in China (Phillips & Xiong, 1995). Moreover, 
Chinese caregivers’ emotional overinvolvement does 
not strongly predict relapse or poor social function 
in schizophrenia patients (Phillips & Xiong, 1995). 
These differences may be attributed to the contrasting 
family values and norms. Unlike Western families that 
emphasize children's autonomy and independence, 
Chinese families encourage obedience, acceptance of 
parental criticism, and intergenerational interdependence. 
Hence, the norms of various components of EE in 
Chinese relatives of schizophrenia patients and relatives 
from similar cultures may differ significantly from those 
of their Western counterparts.

Given the differences outlined above, it is essential 
to modify EE measurement instruments for application in 
Asian societies, as EE is rooted in cultural customs and 
is specific to a culture (Azhar & Varma, 1996). Cross-
cultural differences in family members' tolerance towards 
patients with schizophrenia may lead to differences in 
patients' perceptions and responses to different levels 
of EE. Thus, recalibrating EE evaluation in different 
cultures is necessary. Additionally, EE evaluators from 
diverse cultural backgrounds may be influenced by their 
non-Western cultural beliefs and values. Therefore, cross-
cultural validity and reliability research on EE is crucial. 
Consequently, a longitudinal cross-cultural study on EE's 
effectiveness, reliability, and general methodology would 

be invaluable in advancing the study of EE.

Conclusion

In conclusion, EE is not a simple and fixed risk 
factor. Instead, it reflects the complex dynamics of 
the family and evolves in response to the course of 
the illness and the adaptive strategies employed by 
relatives. Further research is needed to investigate 
EE in the FEP stage and to develop more appropriate 
family interventions to mitigate the risk of relapse 
in schizophrenia. Although there is a lack of high-
quality research in psychiatric literacy, music therapy 
can potentially reduce schizophrenia relapse by 
reducing High EE. Shifting the focus from a biological 
perspective to a more holistic view by considering their 
ecological system could provide a more innovative 
lens for us to design effective yet person-centered 
intervention programs.

摘要

首發與慢性精神分裂症中的表達情緒及其
對家庭干預的啟示

表達情緒（Expressed Emotion）(EE) 是影響
照顧者與患病家庭成員之間人際關係的關鍵
因素。EE 對精神分裂症患者的復發有一定的
預測作用，故自 20 世紀 50 年代以來，EE 已
經在精神健康領域，特別是思覺失調領域，
被廣泛研究。利用家庭干預來改變精神分裂
症患者家庭環境中的表達情緒近來收到學界
的重視。作為一種綜合的干預方式，它不僅
關注單純的生物學因素，還考慮社會環境，
尤其是家庭動態對精神健康的影響。本文回

顧了表達情緒的建構，預測及預防復發的文
獻，專門就以下兩方面展開論述：1）首發精
神病的家屬的情緒表達；2）音樂療法融入家
庭干預以降低表達情緒的可能性。由於首發
精神病與慢性精神病的不同，建議學界繼續
探究首發精神病階段表達情緒的特徵，以建
立更有針對性且有效的干預方案。 
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