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tuar en el tiempo y apenas hay estudios sobre la evolu-
ción de la EE y sus subescalas una vez realizada una in-
tervención familiar. Un mayor conocimiento de su com-
portamiento temporal tendría importantes implicaciones
teóricas y clínicas.

Métodos. Se estudian los cambios en la EE y sus sub-
escalas que se producen en una cohorte de 37 familiares
de pacientes esquizofrénicos a la que se le realiza una in-
tervención familiar orientada a reducir el estrés ambien-
tal. Los cambios se analizan respecto a tres momentos de
evaluación transversales: un momento previo a la inter-
vención, otro al concluir ésta y por último a los 5 años
de finalizarla. 

Resultados. En este trabajo los niveles de la EE tien-
den a variar en el tiempo. Estos cambios se producen
mayoritariamente en el período de realización de la in-
tervención familiar a expensas de la reducción de los ni-
veles de sobreimplicación emocional. Entre la finaliza-
ción de la terapia y el análisis realizado 5 años después
los niveles se mantienen estables. Los escasos cambios
en este período, cuando se producen, se asocian con va-
riables de gravedad clínica y ajuste social.

Conclusiones. La intervención familiar aparece co-
mo el factor determinante para la reducción de niveles
de EE, mientras que la gravedad de la clínica productiva
y el ajuste social del paciente condicionan los incremen-
tos de sus niveles. 
Palabras clave:
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INTRODUCTION

In 1972, Brown et al. described the construct of express-
ed emotion (EE hereafter) as an index of family attitudes
towards the schizophrenic patient1. Since then, many stu-
dies have verified its importance as predictor of course, not
only for schizophrenia in different cultural or care settings,
but also for other chronic diseases. Simultaneously to the
extension of studies on EE, several intervention programs in
families of schizophrenic patients arose, starting in the de-

Introduction. There is some controversy about whether
expressed emotion (EE) tends to remain stable or fluctuates
in time and there are very few studies on EE evolution and
its subscales once a family intervention has been performed.
Better knowledge about its behavior in time would have
important theoretical and clinical implications.

Methods. We have studied changes in EE and its subscales
that are produced in a cohort of 37 relatives of schizophrenic
patients to whom a familiar intervention orientated to reduc-
ing environmental stress was performed. Changes were analy-
zed according to three cross-sectional moments of evaluation:
one moment previous to intervention, another one when it
was finished and finally, one at five years of finishing it.

Results. In this work, the EE levels tend to vary in time.
These changes are mainly produced in the period when the
family intervention is carried out, at the expense of decreas-
ing the levels of emotional overinvolvement. Between the
end of therapy and the analysis carried out five years later,
levels remain stable. The few changes that take place in this
period, if any, are associated to variables of clinical severity
and social adjustment.

Conclusions. Family intervention appears as the deter-
mining factor for reducing EE levels, whereas productive
clinical severity and the patient's social adjustment condi-
tion increases in their levels.
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cade of the 80's, to reduce the number of recurrences by chang-
ing the family emotional climate, that is, by reducing EE.

In spite of this extensive literature, little has been studied
on whether the EE levels remain stable over time, both
spontaneously and after having performed a family inter-
vention.

Most of the existing studies1-9 note that between 50%
and 68% of the family members tend to maintain the same
EE level during the observation period. The initial low or
high EE during follow-up, regardless of whether an inter-
vention was performed or not varied in the remaining fa-
mily members. 

Spontaneous change is more frequent from high EE to low
EE than to the contrary. Spontaneous reduction of the EE le-
vels is associated to different variables, depending on the
study reviewed1,3-5,9,13-15, although all coincide in the non-
existence of association with disease evolution time. This
seems to indicate that decrease of EE is not a mere effect of the
passing of time. There is greater controversy is about which
of the EE subscales has the greatest tendency to fluctuate
spontaneously: the critical1,4,6, overinvolved7,10,15 or both16.

The studies that compare stability between intervened
and non-intervened subjects6,15,16 also find that the EE var-
iations and their subscales occur independently of whether
there has been an intervention, or if the reductions of the
EE levels occur in greater number between those with inter-
vention. The finding that intervention causes or favors de-
crease in EE levels implies the question of for how much time
this effect is maintained once the therapy is finished. 
Unfortunately, most of the studies observe short evolution
times (between 9 and 18 months), with the exception of the
study by Lenior 200215 who finds that the levels increase
again 34 months after the intervention has concluded. 

It seems clear that there is a need for studies with longer
evolution times that contribute to answer the theoretical
question of whether EE reflects a pattern of attitudes inhe-
rent to the family, in the face of which it could be expected
that it would remain stable in time or reflect an emotional
response to the patient's symptoms, which entails its fluc-
tuation based on clinical variables.

In addition, from the clinical point of view, if a profile of
patients who tend to maintain high EE or are vulnerable to
increase it could be identified, they would require more 
attention than those with the inclination to maintain it low
or with the tendency to reduce its levels. 

Finally, it would help resolve the debate on the optimum du-
ration of the family interventions, since it would depend on the
length of time of the changes produced by the intervention. 

This study aims to determine the changes in EE that are
produced after a family intervention and if these are main-

tained and to identify variables that could contribute to the
stability or fluctuation of the EE levels and their compo-
nents over time. 

METHOD

The study design corresponds to a follow-up study of a
cohort of relatives of schizophrenic patients who once parti-
cipated in a 12 month long family intervention within a lar-
ger intervention study17. Three cross-sectional evaluations
were performed: an initial evaluation prior to the perfor-
mance of the intervention, another one immediately after fin-
ishing it and a final evaluation 5 years after concluding it
(hereafter, t0, t1 and t5, respectively). 

Sample

The sample is made up by the key family members (un-
derstood as the family member most directly in charge of
the patient's care) of 87 patients diagnosed of schizophre-
nia who had suffered a last episode in the previous year, 
lived with their family and were seen in the area 4 psychiatry
out-patient clinic of Valencia. Once the acute symptoms of
the patients were established, they were referred by their
psychiatrists to receive a 12 month long cognitive-behavior
orientation family intervention17. 

Those families of patients in whom the clinical condition
of the patient was justified by the existence or organic di-
sease or significant consumption of toxic drugs were excluded
from the initial sample. 

Given that the study objective was to assess the changes
that are produced after the family intervention and if these
are maintained in time, those cases that were not seen 
in at least 75 % of the sessions were excluded from the
analysis, 35 cases being eliminated. In addition, those cases
in which there had been changes in the figure of the main
caretaker, or if he/she had died or did not have the physical
or psychological conditions to be evaluated, which occur-
red in 15 cases.

In this way, the original sample of 87 relatives was reduc-
ed to 37 cases for the statistical analysis.

Evaluation and measurement Instruments

The patients and their families were evaluated in the three
assessment times described (t0, t1 and t5) by two indepen-
dent investigators who were previously trained in the mana-
gement of the Spanish versions of a series of instruments.

The clinical and sociodemographic information was com-
pleted and compared with the clinical history and then with
the interview of family assessment.
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Measurement of the family EE level and its subscales was
performed with the Camberwell Family Interview (CFI). It is
a semistructured psychiatric interview that evaluates the
emotional climate of the family of the chronic mental pa-
tients, both through the account and of the spontaneous
expression of feelings of the key family member. The Spa-
nish version of the Mental Health Center of Camarillo, mo-
dified by Montero and Ruiz, was used for this study18.

The classical scoring criteria were followed19, considering
the family member as high EE if 6 or more critical com-
ments were made, if there were 3 (moderate) or more on
the emotional overinvolvement or if the hostility was pre-
sent in any of its forms. In addition, the direct contact time
between the patient and the other family members was cal-
culated.

All the interviews were taped for later evaluation by an
investigator (IM), previously trained in specialized centers
with inter-rater reliability levels greater than r = 0.85. 

In order to analyze if the changes in the EE levels were
associated to the patient's clinical condition, the presence
and intensity of the productive psychotic symptoms was
evaluated with the Spanish version of the Psychiatric As-
sessment Scale (PAS)20. With the same objective, social ad-
justment of the patient was evaluated with the Spanish ver-
sion of Disability Assessment Schedule II (DAS-II)21 and
morbidity of the key family member with the short version
in Spanish of the General Health Questionnaire by Goldberg
(GHQ)22.

Statistical analysis

The analysis was performed with the SPSS 11.5 statistical
program. 

A descriptive analysis was made of the sample, calculating
the frequencies for each variable. The proportions of the ca-
tegoric variables were compared with the chi squared test
and when necessary (non-fulfillment of statistical supposi-
tions), the Fisher's exact test and the Monte Carlo simulation
method. The ANOVA was used in continuous dependent va-
riable and the Kruskal-Wallis ANOVA in the ordinal ones.

Statistical accuracy of the estimations was determined
by the calculation of 95% confidence intervals. Alpha levels
under 0.5 were considered significant. 

To analyze change, the Paired McNemar tests were per-
formed, applying Bonferroni's correction to decrease type I
error possibility.

Lack of statistical significance in the multivariate analysis
of the variables involved made it impossible to study the
contribution of the different variables to the stability of EE
in the follow-up period. 

RESULTS

The sociodemographic profile of the key family members
in our sample is similar to the usual one of main caretakers
of other chronic diseases: mostly women (87.8%), usually
mothers of the patients (82%), with a mean age of 56 years
(SD=11.7) and more than half without paid work (66.7%).
A total of 64.9% of them scored positively on the GHQ. In
75.7%, contact time face to face between patient and care-
taker was greater than 35 h week. In 70.3% of the cases,
the families were made up by more than three members.

Thus, the patients' profile when being referred to inter-
vention is superimposed to that of most of the studies in
this field: their mean age is approximately 24.68 years
(SD=4.88) with predominance of men, single, almost all oc-
cupationally inactive, who live in the parent's home. Clini-
cally, the mean evolution is 4.6 years (SD=3.3), the patients
mostly comply with the treatment and usually have active
symptoms and deficient social functioning (table I).

The cases that abandon intervention only differ from
those that complete it in that their patients' ages are great-
er both at the time of evaluation (t=2.83; p=0.006) and at
the onset of the disease (t=2.35; p=0.021), they belong to
smaller families (χ2=10.81; p=0.001) and they have a his-
tory of more admissions (t=2.69; p=0.009).

The levels of expressed emotion in the initial evaluation
were high in 73% of the cases, above all at the expense of
overinvolvement, which was elevated in 81.5% of the fami-
lies with high EE. No association was found between expres-
sed emotion levels or their subscales and previous evolution
time of the schizophrenia. 

During the period in which the intervention was perform-
ed, 43.2% of the cases reduced their EE levels, there being
no case in which it increased. Between the end of the inter-
vention and final evaluation, 8.1% more reduced their EE
levels, while there was an increase in 13.6% of the cases.
Only 35% of the family members maintained their EE level
unchanged among the three evaluations. 21.5% were stable
with low EE and 13.5% with high EE (fig. 1).

The EE subscales also showed a tendency to improve during
the intervention, without experiencing hardly any changes
in the follow-up period.

Performance of paired McNemar tests among three eva-
luations times (that is, t0-t1, t1-t5 t0-t5) made it possible
to examine when the changes occurred more closely. To do
so a significance level was established at p<0.0166 after
applying Bonferroni's correction (fig. 2).

Thus, significant changes occurred in the expressed emo-
tion levels between t0-t1 and t0-t5, and no variations were
found between t1 and t5. That is, the differences between
EE and the initial evaluation and that of 5 years of follow-
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up occurred at the expense of those produced between the
onset and end of the intervention, since the changes produc-
ed were maintained since it ended. On the contrary, in the
group of cases that abandoned the intervention, no changes
were observed when making the analysis between initial EE
(t0) and the final one (t5) with McNemar's test.

The emotional overinvolvement subscale had an identical
behavior to that of the EE. On the other extreme, hostility
did not show significant changes at any time, it being
shown to be the most resistant subscale to change. Criticism
only showed a significant reduction after the intervention,
which was not translated into a decrease of its levels in the
total period of follow-up. The remaining subscales were fa-
vorably changed after the intervention, but without reach-
ing statistical significance.

The finding of this instability of EE in our sample posed
the question, on the one hand, of what was the relative
contribution of each subscale to global EE variability and,

on the other hand, if there were variables that could be as-
sociated to greater instability.

Regarding the relative contribution that each subscale
could have in the variability between the different EE mea-
surements and given the non-existence of a specific test for
ordinal variables, an attempt was made to approach the
question with an analysis of the univariate variable. In spite
of the violation of the suppositions by the measurement
scales (these are ordinals and not intervals as the ANOVA
would require), we can get an idea that comes close enough
to the contribution of each subscale, since statistical signi-
ficance is reached with the Kruskal-Wallis test.

Within these limitations, emotional overinvolvement ac-
counted for 17.5% of the variance found in EE stability/in-
stability between the previous evaluation and posterior one
to the intervention. On the contrary, when the sample is
analyzed in the post-test (t2-t3), stability/instability of ex-
pressed emotion could be explained by the major contribu-
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Table 1 Level of emotional expressiveness and sociodemographic and clinical characteristics

Key family gender (n, %)

Male: 4 (12.2%)
Female: 33 (87.8%)

Key family gender (mean, SD): 56 (11.7)

Key family work situation (n, %)

Active: 12 (33.3%)
Inactive: 25 (66.7%)

Initial GHC (n, %)

No disease: 13 (35.1%)
Disease: 24 (65.9%)

EE components

Critical comments (n, %)

Less than 6: 27 (73%)
Six or more: 10 (27%)

Overinvolvement (n, %)

Absent: 15 (40.5%)
Present: 22 (59.5%)

Hostility (n, %)

Absent: 30 (81.1%)
Present: 7 (18.9%)

Positive comments (mean, SD): 1.9 (1.72)
Affection (mean, SD): 3.54 (1.37)

Face-face contact (n, %)

< 35 hours: 9 (24.3%)
> 35 hours: 28 (75.7%)

Gender patient (n, %)

Male: 25 (67.6%)
Female: 12 (32.4%)

Age patient (mean, SD): 24.68 (4.88%)

Work situation patient (n, %)

Active: 1 (2.7%)
Inactive: 36 (97.3%)

Evolution time (mean, SD): 4.6 (3.3)

Onset age (mean, SD): 20.11 (3.37)

Number of previous admissions (mean, SD): 1.8 (0.79)

Admission background (n, %)

No: 15 (40.5%)

Yes: 22 (59.5%)

Initial PAS sum (mean, SD): 6.2 (3.16)

Treatment compliance (n, %)

Yes: 36 (97.3%)
No: 1 (2.7%)

Initial DAS (n, %)

Excellent: 0

Good: 3 (8.1%)

Moderate: 10 (27%)

Poor: 17 (45.9%)

Serious lack of adjustment: 7 (18.9%)

Family composition (n, %)

One father and patient: 1 (2.7%)

Both parent and patient: 7 (18.9%)

Parents, sibings and patient: 26 (70.3%)

Partner and patient: 1 (2.7%)

Others: 2 (5.4%)
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tion of two of the subscales that make it up: overinvolve-
ment and critical comments, with a size of effect, operating
as corrected squared R of 0.083 and 0.153 respectively. 

Regarding what variables were associated with stability
and instability of the EE levels and their subscales, it was
detected that they were only clinical, no relationship with
sociodemographic factors being found.

Between the onset and end of the intervention (t0-t1),
the decrease in EE levels was only associated to the absence
of relapses (Fischer: 0.042) and to readmissions (Fischer:
0.046) during this period. 

Between the conclusion of the intervention and final
evaluation (t1-t5), the variability of the EE levels and its
subscales were associated with the seriousness of produc-
tive symptoms and social adjustment (table II).

The minor clinical seriousness at the end of the interven-
tion (t1) was associated with stably low EE levels χ2=4.543;
p= 0.009) and overinvolvements (U = 8.500; p = 0.004). At
the end of the follow-up (t5), a greater clinical seriousness
was associated with maintainably high levels or increase of
EE (χ2 =9.242, p=0.018), with stability of the high levels of
overinvolvement (U=13.00; p=0.013) and with the decrease
of the affection (U=22.500; p=0.025). 

Better social adjustment in the final evaluation (t5) was
associated with stable levels of low EE (χ2=9.299; p=0.026),
while worse social adjustment was related with the increase
of overinvolvement (U=10.500; p=0.037), and with the de-
crease of affection (U=31.500, p=0.014) and with positive
comments (U=3.000; p=0.003).

Cases with high stable criticism were distinguished from
those with low stable ones in that, when the intervention
was completed (t1), greater doses of neuroleptics were re-
ceived (U=3.000; p=0.021) and that more admissions had

been required at 5 years (U=5.000; p=0.029). No differen-
tial profiles were found regarding hostility.

No associations could be found with the use of multivar-
iate techniques. The fact that no predictive variable appear-
ed with sufficient statistically power is possibly due to the
small sample size.

DISCUSSION

The main limitation of this study is its small sample size
which, although equivalent to other similar studies4,6,8,9,11,
did not make it possible to make a deep analysis. In any
event, the fact that the different findings point to a same
sense seems to rule out that the associations found were
due to chance.

The results obtained point to the fact that the global
changes of all the observation period were produced at the
expense of those produced during the intervention. Once
concluded, this did not produce significant variations in the
next 5 years. 

The fact that the intervention appears as the main deter-
mining factor for the decrease of EE levels would agree with
most of the intervention studies, although few of them
study what occurs beyond the year after ending therapy.
Thus, the main contribution of our study may possibly be
that because it has a greater follow-up period than any other
study of these characteristics, except for the Lenior study in
200215. 

Unfortunately, we do not have a control group that
allows us to attribute the changes observed to therapeutic
intervention. With this limitation, if we compare our values
in an orientative way with those described in the literature
regarding western cultures, we see that, in our case, there
are greater reductions than the spontaneous decreases de-
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Figure 1 Frequencies of the changes in the EE levels during observation period. t0: initial evaluation; t1: evaluation after in-
tervention; t5: evaluation 5 years after intervention; HEE: high expressed emotion; LEE: low expressed emotion.
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scribed by other authors, that range from 25%3,10 to 41%4,8.
In any event, the changes only occur in the intervened fa-
mily group, there being no changes in the EE levels of the
drop-out group. This would orient us again to the fact that
the variations are not spontaneous. 

This hypothesis is supported by that fact that, coinci-
dently with the literature, no associations have been detec-
ted between EE measured in the initial contact and the pre-

vious time of disease evolution, which reinforces the non-
existence of a spontaneous tendency towards the reduction
of EE levels with the passage of time. 

Finally, analysis with paired McNemars also confirms the
change around the performance of the intervention, and no
significant changes are detected after it is concluded.

Another important piece of data in our study is that the
EE variation is produced, above all, at the expense of emo-
tional overinvolvement. This means a difference regarding
the different anglo-saxon studies, in which overinvolve-
ment is the most resistant subscale to change6,11. 

In our sample, it is intuitively observed that the high over-
involvement is that which mainly determines the classifica-
tion of the family members as high EE and, thus, the varia-
tions in the EE levels are basically produced at the expense of
overinvolvement. To be able to observe statistically the con-
tribution of the global EE subscales, an approximation that
violated the suppositions of the measure scales had to be
used. This methodological limitation points to the greater
contribution of overinvolvement in the intervention period
while the major role was for criticism, overinvolvement pass-
ing to a second place, after the end of the intervention. 

Perhaps the most obvious explanation to this finding is
the high percentage of overinvolved families in our sample.
This predominance of overinvolvement may have several
possible explanations.

The most probable interpretation is that it is due to the
cultural differences between the Mediterranean emotional
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Figure 2 Analysis of change among the three eva-
luation times. The statistically significant McNemar has 
been emphasized after applying Bonferroni’s correction.

Table 2 Changes of EE levels and subscales 
after the end of the intervention:
association with clinical variables

PASt1 PASt5 ADMISt5 DASt5 Dose t1

High EEt1  →high EEt5 ↑**
Low EEt1 →high EEt5 ↑**
Low EEt1 → low EEt5   ↓* ↓**
High EOIt1 → high EOIt5 ↑**
Low EOIt1 → high EOIt5 ↑**
Low EOIt1 → low EOIt5 ↓*
High CRt1 → high CRt5 ↑** ↑**
High Wt1 → low Wt5 ↑**
Low Wt1 → high Wt5 ↓**
High CPt1 → low CPt5 ↓**

t1: evaluation after intervention; t5: evaluation at 5 years; * p < 0,01; 
**p < 0,05; EE: expressed emotion; EOI: overinvolvement; CR: criticism; H:
hostility; W: affection; PC: positive comments; PAS: clinical seriousness (the
greater, the higher); DAS: social adjustment (the higher, the lower); ADMIS:
number of admissions; dose: drug doses.
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patterns and the Anglo-Saxon ones, whose samples show
greater rates of criticism than overinvolvement1,2,6,10,11,16.

Another variable that may be involved is type of living
arrangement, that also differs from Anglo-Saxon studies,
since all the patients in our sample continue to live with the
origin families, with high face to fact contact time, which
would lead to greater overinvolvement.

It is also possible that it reflects a difference in gender, as
our sample is almost exclusively made up by mothers while
there is greater equality in the distribution of caretakers by
gender in other studies. If this is true, it could imply a great-
er tendency of the mothers to be emotionally involved in
the patient's care. 

Finally, another possibility is that the sample would be bias-
ed towards greater overinvolvement. Initially, as no inter-
vention was offered systematically but only when it was con-
sidered adequate by the patient's psychiatrist, this could have
been preferentially given to the most demanding family
members who were more involved with the patient, that is,
the most overinvolved. On the other hand, given that only
that data of those coming to more than 75% of the sessions
were analyzed, it is possible that the family members with
greater tendency to become overinvolved had greater adhe-
rence than those who reacted with greater hostility or criti-
cism, and, therefore, they were overrepresented. 

In any event, whatever the reason for the predominance
of the overinvolvement in our sample, this does not invali-
date the finding that the overinvolvement is shown to be
more susceptible to change than criticism. 

Another outstanding result of this study is found in the
fact that fluctuations of the EE levels are only associated
with clinical variables. 

Thus, between the onset and end of the intervention, the
only variables that are significantly associated with the de-
crease of the initial EE levels were the absence of relapses
and readmissions, which could indicate both that the EE is
reduced as the patients relapse less and that the decrease of
EE produces fewer relapses.

Between the end of the intervention and final evalua-
tion, the fact that the EE levels vary or not depends on the
seriousness of the productive symptoms and social adjus-
tment grade. The fact that no association with the number
of relapses occurs in this period could be because the family
members «become more accostumed» over time to the cri-
sis situations, the daily presence of a greater symptomatic
seriousness or worse social functioning causing more emo-
tional repercussion.

Overinvolvement and criticism also vary in relationship
with clinical variables independently of the sociodemogra-
phic ones.

We do not have characteristic data that could orient us
on the direction of the causal relationship between EE (and
its subscales) and the patient's symptoms, although, accord-
ing to the literature3,4,14, it is likely that this association is
due to the reciprocal influence between the patient's
symptoms and the family reactions. In any case, these fin-
dings once again stress on the importance of EE as a predic-
tor of course, not only in relationship with the relapses but
also with other clinical variables.

The changes reached in our study after intervention were
maintained for at least 5 years. In this period, increase in
the EE levels was only detected in the subgroup of cases
that have greater seriousness of the productive symptoms
or worse social adjustment. Clinically, this would imply that
there would be a risk of losing the benefits of therapy on 
EE in this subgroup with the passage of time. Thus, special
attention should be given to them and the therapy duration
in these families should be prolonged.

Given the theoretical and clinical importance of the
study of EE behavior in time, we consider that studies with
larger samples that make it possible to validate the results
are necessary.

REFERENCES

1. Brown GW, Birley JLT, Wing, JK. Influence of family life on the
course of schizophrenic disorders: a replication. Br J Psychiatry
1972;121:241-58.

2. McReadie RG, Robertson LJ, Hall DJ, Berry I. The Nithsdale Schi-
zophrenia Surveys XI: Relatives’ Expressed Emotion. Stability
over five years and its relation to relapse. Br J Psychiatry 1993;
162:393-7.

3. Scafuzca M, Kuipers E. Stability of expressed emotion in relati-
ves of those with schizophrenia and its relationship with bur-
den of care and perception of patients´social functioning.
Psychol Med 1998;28:453-61.

4. Stirling J, Tantam D, Thomas P, Newby D, Montague L, Ring N,
et al. Expressed emotion and schizophrenia: the ontogeny of EE
during an 18-month follow-up. Psychol Med 1993;23:771-8.

5. Santos A, Espina A, Pumar B, González P, Ayerbe A, García E.
Longitudinal study of the stability of expressed emotion in fa-
milies of schizophrenic patients: a 9-month follow-up. Span J
Psychol 2001;4:65-71.

6. Leff JP, Kuipers L, Berkowitz R, Everlein-Vries R , Sturgeon D. A
controlled trial of social intervention in the families of schi-
zophrenic patients. Br J Psychiatry 1982;141:121-34.

7. Dulz R, Hand I. Short-term relapse in young schizophrenic: can
it be predicted and affected by family (CFI), patient and treat-
ment variables? An experimental study. En: Treatment of schi-
zophrenia: family assessment and intervention. Berlin: Sprin-
ger-Verlag, 1986; p. 59-75. 

8. Goldstein MJ, Miklovitz DJ, Strachan AM, Doane JA, Nuechter-
lein KH, Feingold D. Patterns of expressed emotions and pa-
tients coping styles that characterize the families of recent on-
set schizophrenics. Br J Psychiatry 1989;155(Suppl. 5):107-11.

Modification of family expressed emotion after a psychosocial intervention: stability in timeF. Bellver, et al.

108 Actas Esp Psiquiatr 2005;33(2):102-109

102-109.inglés.qxd  11/3/05  10:48  Página 7



9. Boye B, Bentsen H, Notland TH, Munkvold AB, Lersbryggen AB,
Oskarsson KH, et al. What predicts the course of expressed emo-
tion in relatives of patients with schizophrenia or related
psychoses? Soc Psychiatry Psichiatr Epidemiol 1999;34:35-43.

10. Hogarty GE, Anderson CM, Reiss DJ, Kornblith SJ, Greenwald DP,
Javna CD, et al. Family psichoeducation, social skills training
and maintenance chemioterapy in the aftercare treatment of
schizophrenia. I. One-year effects of a controlled study on relapse
and expressed emotion. Arch Gen Psychiatry 1986;43:633-42.

11. Leff JP, Berkovitz R, Shavit N, Strachan A, Glass I, Vaughn C. A
trial of family therapy v. a relatives’ group for schizophrenia. Br
J Psychiatry 1989:154:58-66

12. Vaughan K, Doyle M, Mc Conaghy N, Blaszczynski A, Fox A, Ta-
rrier N. The relationship between relative’s expressed emotion
and schizophrenic relapse: an australian replication. Soc
Psychiatry Psychiatr Epidemiol 1992;27:10-5.

13. Lam DH. Psychosocial family intervention in schizophrenia: a
review of empirical studies. Psychol Med 1991;21:423-41.

14. Kavanagh DJ. Recent developments in expressed emotion and
schizophrenia. Br J Psichiatry 1992;160:601-20.

15. Lenior ME, Dingemans P, Schene AH, Hart A, Linszen DH. The
course of parental expressed emotion and psychotic episodes
after family intervention in recent-onset schizophrenia. A lon-
gitudinal study. Schizophr Res 2002;57:183-90.

16. Tarrier N, Barrowclough C, Vaughn CE, Bamrah JS, Porceddu K,
Watts S, et al. The community management of schizophrenia. A
controlled trial of a behavioural intervention with families to
reduce relapse. Br J Psychiatry 1988;153:532-42.

17. Montero I, Asencio A, Hernández I, Masanet MJ, Lacruz M, Bell-
ver F, et al. Two strategies for family intervention in schizophre-
nia: a randomized trial in a Mediterranean environment. Schi-
zophr Bull 2001;27:661-70.

18. Montero I, Ruiz I. La entrevista familiar Camberwell (CFI) Cam-
berwell family interview schedule. Rev Asoc Esp Neuropsiq 1992;
12:199-202.

19. Vaughn CE, Leff JP. The influence of family and social factors on
the course of psychiatric illness. A comparison of schizophrenic
and depressed neurotic patients. Br J Psychiatry 1976;129:
125-37.

20. Pérez Fuster A, Ballester M, Girón M . Fiabilidad, validez y sen-
sibilidad de la escala de evaluación psiquiátrica de Krawiecka.
Actas Luso-Españolas de Neurología y Psiquiatría 1989;17:
111-8.

21. Montero I. Adaptación española del DAS-II (Disability Assess-
ment Schedule). Psiquis 1988;IX:175-80.

22. Lobo A, Pérez Echeverría MJ, Artal J. Validity of the scaled ver-
sion of the General Health Questionnaire (GHQ 28) in a Spanish
population. Psychol Med 1986;16:135-40.

Modification of family expressed emotion after a psychosocial intervention: stability in timeF. Bellver, et al.

109Actas Esp Psiquiatr 2005;33(2):102-109

102-109.inglés.qxd  11/3/05  10:48  Página 8


