
Introduction

Parent’s attitudes and behaviour towards their children
play a potentially important role in shaping develop-
mental trajectories [21]. The construct of Expressed
Emotion (EE) is used to describe the quality of par-
enting attitudes, emotional relationships and related
practices. EE has two dimensions: Criticism (CRIT)
which encompasses feelings of negativity and resent-
ment and emotional over involvement (EOI) which
involves extreme over-protective and self-sacrificing
behaviours. These two components appear to correlate
differentially with child internalising and externalising
disorders [1]. In a community sample, it was found that
child disruptive behaviours were associated with high

parental criticism and child anxiety disorders with high
emotional over-involvement [24].

These findings, while of interest, are difficult to
interpret for two reasons. First, different types of
childhood disorder often co-occur and it is hard to
identify which aspects of childhood behaviour
problems are specifically associated with EE. Sec-
ond, parents of children with behaviour problems
often have mental health difficulties themselves.
Therefore child and parental psychopathology are
likely to confound the relationship between EE and
behaviour [12]. This is especially important as it
appears there is a link between parental psychopa-
thology and EE. Previous research has shown that
parents’ psychiatric diagnosis was a significant
predictor of high EE towards their children [10]. EE
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j Abstract Introduction Evi-
dence suggests that mothers are
negative and critical when talking
about their children with behav-
iour problems. However the asso-
ciation with specific types of
behaviour problems and the
influence of both child and adult
psychopathology on these rela-
tionships require further clarifica-
tion. Methods Speech samples
were gathered from mothers of
100 school-aged boys and coded
using standard Expressed Emotion
(EE) categories. Levels of maternal
and child psychopathology were
ascertained using standardised
questionnaires completed by the
mother. Results There were sig-
nificant and positive correlations

between criticism and child
ADHD, conduct and emotional
symptoms respectively. There
were also significant and negative
correlations between EOI and
child ADHD and conduct prob-
lems. Conclusions The findings of
the current study suggest that
when considered together EE is
driven more by the child rather
than by maternal characteristics
and these effects are specific to
conduct and emotional problems.
The implications of the findings
are discussed.
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could also be a characteristic of the parent (i.e., a
trait) or a parental response to specific circum-
stances or to the child (i.e., state). Some evidence
showed that EOI was related to the state of the
child and CRIT to parental trait [22].

These findings highlight the importance of con-
sidering both child and family influences on par-
enting as children’s behaviour can influence parents
and vice versa. For example, using an experimental
design it was found that adult stress and negative
mood was influenced by child deviant behaviour
[18]. While another study found that parents of
ADHD children were more negative and controlling
when the child was on placebo medication and
more positive and supportive when their child was
on active medication [2]. Alternatively, however,
according to Patterson’s coercion theory [17]
parental criticism might escalate pre-existing child
problems. For example, a previous longitudinal
study demonstrated that criticism measured in
preschool years predicted classification of ADHD
symptoms over 4 years later [19].

The problem of comorbidity, the overlap between
parent and child psychopathology and the link be-
tween parental EE and mental health problems means
that associations between psychopathology and EE
can only be disentangled by examining both parent
and child psychopathology across multiple domains
simultaneously. The study reported in this paper was
designed with this aim in mind. Three elements of
child symptoms of psychopathology; Attention Deficit
Hyperactivity Disorder (ADHD), conduct problems
(CP) and emotional symptoms (EMO) and three ele-
ments of maternal symptoms of psychopathology;
ADHD, low mood (LMOOD) and aggression (AGG)
were studied together. Maternal depression was se-
lected due to its high prevalence in mothers of school
age children and its association with parental criti-
cism and hostility [14]. In a similar way, adult ADHD
which often co-exists with aggression is now recog-
nised as a valid disorder in adulthood, and growing
evidence suggests it has a negative effect on parenting
[16]. The participants were drawn from the commu-
nity and were restricted to mother-son dyads. The
community sample was used to avoid biases associ-
ated with the process of clinical referral [26]. The
sample was restricted to mothers and son dyads to
reduce the complexity of the design of this initial
study and to ease interpretation of the results.

Based on previous research it was predicted that:

(1) Child ADHD and CP symptoms would be asso-
ciated with increased criticism and these effects
would be independent of one another.

(2) Child EMO symptoms would be associated with
emotional over-involvement.

(3) Adult ADHD, DEP and AGG would be associated
with increased criticism and these effects would
be independent of one another.

(4) When parent and child psychopathology were
considered side by side the child effects would
persist suggesting that EE is driven by child
characteristics rather than parent related factors.
Implicit in this hypothesis is the idea that child
behaviours ‘‘provoke’’ the parental response.
These ‘‘child effects’’ are based on studies, which
have demonstrated that when children with
behavioural problems are on medication, parental
negativity and hostility is reduced [3].

Method

j Participants

The sample consisted of 100 boys (Mean age = 7.96,
SD = 1.87) drawn from 6 schools randomly chosen
from those that traditionally collaborate with the
University of Southampton for research and training
purposes. Initially 168 mothers (19% of those ap-
proached) of boys completed and returned question-
naires but only 100 gave their consent to take part in
the EE study. There were no differences between
mothers who declined and those who agreed to par-
ticipate in the EE study in terms of socio-demo-
graphic variables and child and maternal symptoms
of psychopathology.

The sample was predominantly white British (97%)
and of mixed socio-economic status. About 72% of
mothers were married, 16% were divorced, 4% were
co-habitating, and 8% were single. About 30% of
mothers had professional and managerial occupa-
tions, 24% skilled non-manual occupations, 27% had
skilled and partly skilled manual occupations, 1%
were retired and 18% were unemployed.

j Measures

Child

ADHD, CP and EMO: Child ADHD, conduct problems
and emotional symptoms were measured using the
Strengths and Difficulties Questionnaire (SDQ; 9). The
SDQ is a brief behavioural screening questionnaire that
can be completed by parents or teachers of children
aged 4–16. The hyperactivity, conduct and emotional
scales contain 5 items each with a 3-point response
scale, ranging from (0 = Not True) to (2 = Certainly
True). Cut-offs are standardised to identify the top 10%
of children within the UK [9]. The scale is well validated
and has good test–retest reliability (a = 0.85).
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Adult

ADHD: Maternal ADHD symptoms were measured
with the Adult ADHD Rating Scale (AARS; 2). This is
an 18-item self-report scale based on the DSM-IV
definition of symptoms of ADHD rated over the past
6 months on a 4-point scale, ranging from
(0 = Rarely) to (3 = Very often). It has good psy-
chometric properties and correlates with spousal,
parental, and cohabiting partner ratings of symptoms.
Scores of nine symptoms or more have been shown to
identify adults with a clinical level of difficulty [4]. In
the present study, the Cronbach’s alpha was satisfac-
tory at 0.84.

LMOOD: Maternal low mood were measured with
the General Health Questionnaire (GHQ12; 8). The
GHQ is a widely used, reliable, and well validated
questionnaire. Scores from the 12 items are combined
to produce an overall rating. Individuals respond on a
4-point scale, ranging from (0 = Better than usual) to
(1 = Much less than usual). The presence of three
symptoms indicates low mood [6]. In the present
study, the Cronbach’s alpha was satisfactory at 0.90.

AGG: Parent AGG was measured using the
Aggression Questionnaire [5]. The AQ12 is a reliable
(a’s range from 0.88 to 0.92) and valid measure with
four subscales: Physical aggression, verbal aggression,
anger and hostility. Each contains three items, with a
6-point scale ranging from (1—Extremely uncharac-
teristic of me) to (6—Extremely characteristic of me).
The standard cut-off score of 42 and above was used
in the present study to identify elevated levels of anti-
social characteristics (2SDs above the mean from a
normal population sample; 4).

Expressed Emotion (EE): EE was measured using
the Five Minutes Speech Sample (FMSS; 15). Parents
were asked to speak for 5 min about their child
without any interruption. They were asked to describe
their relationship with the child and what their child
is like. The coding system considers both tone and
content of the entire speech sample.

The FMSS consists of nine components: initial
statement (scored as positive, neutral, negative where
higher scores represent a negative initial statement),
relationship (scored as positive, neutral, negative
where higher scores represent negative relationship),
criticism (a frequency count), dissatisfaction with the
child (present or absent), emotional display during
the speech sample (present or absent), statements of
attitude toward the child (a frequency count of com-
ments that express strong feelings of positive emotion
or a willingness to do anything for the child), self-
sacrificing or overprotective behaviour or lack of
objectivity (present or absent), excessive detail about
the past (present or absent) and number of positive
remarks about the child.

The inter-rater reliability was examined on 25% of
the tapes (average reliability r = 0.85). For each
component the inter-rater reliability was high: initial
statement (x2 = 0.78), relationship (x2 = 0.80), dis-
satisfaction (x2 = 0.77), criticism (r = 0.84), sacrifice
(x2 = 0.90), emotional display (x2 = 0.91), details
about the past (x2 = 0.98), positive remarks (r = 0.81)
and statements of attitude towards the child
(r = 0.86).

j Procedure

Ethical approval to conduct the study was received
from the Ethics Committee at the University of
Southampton. Head teachers of schools were con-
tacted and were provided with information about the
study. After teachers’ consent was received, informa-
tion letters, consent forms and packs of question-
naires together with free post envelopes were sent to
the parents. Parents were instructed to complete the
questionnaires and return them upon completion.
The confidentiality of the information provided by
parents was emphasized on the covering letter. Par-
ents who completed the questionnaires and gave their
consent to participate in the EE phase of the study
were contacted by telephone and they were asked to
talk for 5 min about their child and their relationship
with the child over the last 6 months. Speech samples
were audio-taped and coded for subsequent analysis.

Results

Table 1 displays correlations among child and
maternal symptoms of psychopathology. Most of the
correlations were significant and as expected. In
addition, most of the correlations among components
of EE were significant (Tables 2 and 3).

Following the standard instructions for scoring EE
[15], negative initial statement, negative relationship,
criticism and dissatisfaction were collapsed into one
variable—criticism (CRIT). Emotional display, state-
ments of attitude, self-sacrificing behaviour, details
about the past and all positive remarks, not only the

Table 1 Correlations among child and maternal symptoms of psychopathology

1 2 3 4 5 6

1. Child ADHD
2. Child CP 0.66**
3. Child EMO 0.47** 0.38**
4. Maternal ADHD 0.14 0.27** 0.15
5. Maternal AGG 0.24* 0.18 0.02 0.30**
6. Maternal LMOOD 0.15 0.17 0.17 0.42** 0.26*

Note: * < 0.05, ** < 0.01
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excessive ones [15], were collapsed into a second
variable—emotional over-involvement (EOI). Table 4
displays the correlations among CRIT and EOI and
symptoms of psychopathology. CRIT correlated with
increased child symptoms and EOI with decreased
child ADHD and conduct problems (Table 4).

Stepwise multiple regression analyses were used to
examine the independent contribution of child and
adult symptoms to CRIT and EOI. For each dependent
variable, CRIT and EOI, two hierarchical regression
models were examined: the first one with child
symptoms in Step 1 and maternal symptoms in Step 2;
the second one with the reversed order.

When CRIT was the outcome variable, and child
symptoms were entered in Step 1, the results revealed
significant and positive associations between CRIT
and child conduct problems and emotional symptoms
respectively (Table 5). These associations remained
significant after entering maternal symptoms in Step
2. Furthermore, quite surprisingly, the results re-
vealed a negative association between CRIT and
maternal depressive symptoms. In the second model,
when maternal symptoms were entered in Step 1
(Table 6), the results revealed a significant and posi-

tive association between CRIT and maternal ADHD
symptoms. In Step 2, when child symptoms were
entered in the model, this association became non-
significant. However there were significant and posi-
tive associations between CRIT and child conduct
problems and emotional symptoms respectively.
There was also a negative association between CRIT
and maternal low mood.

When EOI was the outcome variable, and child
symptoms were entered in Step 1, the results revealed
a significant and negative association between EOI
and child conduct problems. This association re-
mained significant in Step 2, when maternal symp-
toms were entered in the model (Table 7). This
association was replicated in the second regression
model, when maternal symptoms were entered in Step
1 and child symptoms in Step 2 (Table 8).

Further analysis was conducted in order to exam-
ine whether the inverse association between EOI and
child conduct problems was accounted for by the
positive remarks and statements of attitude. For this
purpose, a new variable was created by collapsing
together positive remarks and statements of attitude
(termed positive attitude—POSAT). When child
problems were entered in Step 1, the results revealed a

Table 4 Correlations between the factors and child and maternal symptoms of
psychopathology

CRIT EOI

Child ADHD 0.42** )0.25*
Child CP 0.53** )0.35**
Child EMO 0.39** )0.15
Maternal ADHD 0.19 )0.03
Maternal AGG 0.02 0.02
Maternal LMOOD )0.07 )0.02

Note: * < 0.05, ** < 0.01

Table 3 Correlations among components of EOI

1 2 3 4 5

1. Sacrifice
2. Emotional display 0.07
3. Details about past 0.02 )0.03
4. Positive remarks 0.17 )0.06 0.17
5. Statements of attitude 0.05 )0.06 0.02 0.28**

Note: ** < 0.01

Table 2 Correlations among components of CRIT

1 2 3 4

1. Negative Initial Statement
2. Negative Relationship 0.24*
3. Criticism 0.23* 0.29**
4. Dissatisfaction )0.03 0.22* 0.12

Note: * < 0.05, ** < 0.01

Table 5 Stepwise multiple regressions examining the independent contribu-
tions of child and maternal symptoms on CRIT with child symptoms in Step 1
and maternal symptoms in Step 2

R2 Adjusted R2 SE (Beta) Beta

STEP 1 F(3, 91) = 14.54, P = 0.000
Child ADHD 0.32 0.30 0.05 0.704
Child CP 0.42 0.000
Child EMO 0.22 0.026

STEP 2 F(6, 88) = 8.78, P = 0.000
Child ADHD 0.38 0.33 0.08 0.514
Child CP 0.40 0.001
Child EMO 0.23 0.021
Maternal ADHD 0.14 0.151
Maternal AGG )0.06 0.538
Maternal LMOOD )0.23 0.017

Table 6 Stepwise multiple regressions examining the independent contri-
butions of child and maternal symptoms on CRIT with maternal symptoms in
Step 1 and child symptoms in Step 2

R2 Adjusted R2 SE (Beta) Beta

STEP 1 F(3, 91) = 1.98, P = 0.123
Maternal ADHD 0.06 0.03 0.26 0.024
Maternal AGG )0.004 0.971
Maternal LMOOD )0.18 0.122

STEP 2 F(6, 88) = 8.78, P = 0.000
Maternal ADHD 0.38 0.33 0.142 0.151
Maternal AGG )0.06 0.538
Maternal LMOOD )0.23 0.017
Child ADHD 0.08 0.514
Child CP 0.40 0.001
Child EMO 0.23 0.021
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significant and negative association between POSAT
and conduct problems (a = )0.38, P = 0.000). This
association remained significant after entering
maternal symptoms in Step 2. The results were the
same when maternal symptoms entered in Step 1 and
child symptoms in Step 2 (a = )0.38, P = 0.006).

Discussion

The primary goal of the study was to examine the
relationship between EE and child and maternal
symptoms of psychopathology considered together.
In general, the results provide evidence for the spe-
cific role of child conduct and emotional problems in
contributed to elevated parental EE. The first
hypothesis was partially supported as children with
elevated conduct problems had mothers who ex-
pressed more criticism towards them. Previous stud-
ies have also established that parents of children with
conduct problems are more critical than parents of
children without conduct problems [1, 10, 11, 19, 24].

Mothers were also more critical towards children with
elevated ADHD. This finding is consistent with what
was found in a previous study, using a clinical sample
of preschool children with ADHD [6]. However, in the
regression models this association became non sig-
nificant.

Furthermore while child emotional symptoms were
associated with greater criticism the predicted asso-
ciation between emotional problems and increased
maternal emotional over-involvement did not occur.
The results do not support suggestions within the
literature that EOI is high among parents of children
with anxiety disorders [24] or among parents of
children at risk for anxiety [11]. However the study
used a 5-item scale measuring both anxious and
affective symptoms, and maybe was not precise
enough to show the predicted association.

Child conduct problems were associated with
decreased emotional over-involvement and this
association remained significant after controlling for
maternal symptoms. Some evidence suggests that EOI
consists of positive elements such as positive remarks
about the child and positive statements of attitude.
Thus EOI might reflect more than two dimensions. In
support of this suggestion, in a sample of parents of
children with asthma [25] it was found that parents
with high EOI fell into two groups: in the first group,
parents scored high on EOI because of the presence of
a statement of attitude and more than five positive
remarks while in the second group, parents scored
high on EOI because of the other scoring criteria.
Interestingly, parents in the second group reported
problems with roles, affect responsiveness, general
functioning, and boundary problems in their parent-
child relationship whereas the first group had better
functioning in their roles and affect responsiveness.
In the current study, we examined this hypothesis,
and it was found that the association between EOI and
conduct problems was accounted by positive remarks
and statements of attitude about the future. Certainly
more research is needed to clarify the components of
EOI and their implications for child’s adjustment. EOI
might be developmentally appropriate for a young
child who needs guidance and support but quite
intrusive for an adolescence who builds autonomy
and independence.

There were few associations between maternal
psychopathology and EE. The study provided evi-
dence that mothers with elevated ADHD symptom-
atology expressed more criticism. However this
association was not significant after controlling for
child symptoms. In other words, as predicted,
maternal criticism seems to be driven by child rather
than maternal characteristics. There was no support
that mothers with increased aggressive symptoms
were more critical. Surprisingly, and contrary to what

Table 7 Stepwise multiple regressions examining the independent contribu-
tions of child and maternal symptoms on EOI with child symptoms in Step 1
and maternal symptoms in Step 2

R2 Adjusted R2 SE (Beta) Beta

STEP 1 F(3, 91) = 4.17, P = 0.008
Child ADHD 0.12 0.09 )0.03 0.820
Child CP )0.32 0.015
Child EMO )0.01 0.917

STEP 2 F(6, 88) = 2.22, P = 0.049
Child ADHD 0.13 0.07 )0.05 0.747
Child CP )0.34 0.013
Child EMO )0.009 0.934
Maternal ADHD 0.046 0.692
Maternal AGG 0.077 0.480
Maternal LMOOD 0.014 0.904

Table 8 Stepwise multiple regressions examining the independent contri-
butions of child and maternal symptoms on EOI with maternal symptoms in
Step 1 and child symptoms in Step 2

R2 Adjusted R2 SE (Beta) Beta

STEP 1 F(3, 91) = 0.05, P = 0.985
Maternal ADHD 0.002 )0.03 )0.03 0.771
Maternal AGG 0.03 0.787
Maternal LMOOD )0.008 0.944

STEP 2 F(6, 88) = 2.22, P = 0.049
Maternal ADHD 0.13 0.07 0.05 0.692
Maternal AGG 0.08 0.480
Maternal LMOOD 0.01 0.904
Child ADHD )0.05 0.747
Child CP )0.34 0.013
Child EMO )0.009 0.934
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it was predicted, maternal depressive symptoms were
negatively associated with criticism. This finding
might reflect the fact that mothers with low mood
may be less talkative and have fewer opportunities to
express critical comments about the child. The sample
was also drawn from the community. Previous studies
using community samples have found that EE was not
related to maternal mental health, such as depression,
anxiety, distress and introspectiveness [24].

In summary, the results from the stepwise regres-
sions revealed that the associations between criticism
and child emotional and conduct problems remained
significant after controlling for maternal psychopa-
thology. The findings suggest that it is child rather
than parent psychopathology that contributes to the
high EE. However the study was cross sectional and
did not allow us to test cause-effect relationships. It is
likely that characteristics of the child influence
parental EE and parental EE may influence child
adjustment. Longitudinal data would be required to
test this hypothesis.

Other methodological limitations should be taken
into account. Part of the analysis was based on
mothers’ reports on both their child and their own
symptoms and this might have led to inflated corre-
lations. The reliance on self-reports may pose a
problem for objectivity and rater bias. Mothers re-
ported on their own and their child symptoms and
their responses might have been influenced by sys-
tematic personal biases associated with factors such
as expectations and attributions about child difficult
behaviour, or other factors such as parental depres-
sion [7]. It is possible that mothers with symptoms of
psychopathology were biased and negative, and they
tended to report more problems in themselves and
their children [20]. A better option would be to use

independent reports. For example, husbands could
report on mothers’ symptoms and teachers to report
on child symptoms. Teachers see the children in a
structured environment on a daily basis and have
children without any behavioural problems to which
they can compare the child being assessed.

Finally, the study examined EE in mothers only and
did not take into account fathers EE. Considering that
EE measures the home environment, it is worth
examining whether there are differences in the EE of
mothers and fathers or whether EE is a reflection of
common experiences with the child. In a related way,
the study did not explore the role of the gender of the
child and it is not known if the results can be general-
ised to girls. Future research will explore these effects in
mother–daughter and father–son and father–daughter
dyads. Finally the study was based on a community
sample and it is not clear if the results are generalised to
clinically referred samples. The study did not take into
account the role of maternal personality which might
had influenced levels of EE. Evidence suggests that
individuals who scored high on EE were more con-
ventional in their attitudes and behaviour, and they felt
less capable and optimistic about their lives. Individ-
uals who scored low on EE showed higher levels of
empathy and tolerance and they had a stronger ten-
dency towards achievement via independence [13].

Despite the limitations, the findings of the study
have important implications for interventions and
clinical practice. Criticism should be a target of
interventions as mothers high in criticism might en-
gage in negative interactions with their child thus
contributing to the escalation of child conduct prob-
lems. Criticism also increases the risk for psycholog-
ical disorder in children beyond the risk of parental
affective disorder [23].
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