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[ Abstract] Objective: To explore the effects of the modes and traits of the expressed emotion ( EE) of family

members of patients with anxiety disorders on their symptoms. Method : A total of 211 couples of patients with anx-
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iety disorders and one family member who met the eligibility criteria were selected for the study. Hamilton Anxiety
Scale(HAMA) and Global Assessment Function( GAF) were used to assess the severity of the patients’ condition
and the degree of social impairment. The Camberwell Family Interview- Chinese Version was used to assess the
modes and traits of the EE of family members. The data were compared in groups according to the mode of the EE
of family members. Optimal scaling regression analysis was carried out on the possible factors affecting the anxiety
symptoms of patients. Results: Family members with high expressed emotion( HEE) account for 37.0% . The av-
erage age of patients in the HEE group was higher than that in the low expressed emotion( LEE) group and the pa-
tients also had a higher HAMA score(t =2.693, P =0.008; U= —11.78, P <0.001). However, the GAF score
was lower than that in LEE group(U = -11.62, P <0.001). The relationships between these two groups of family
members and patients were different( G =27.97,P <0.001). From the aspect of the traits of the EE, apart from
differences amongst the three dimensions of criticism, hostility and excessive involvement of emotions, the level of
praise and awareness of diseases were lower in the HEE group(U = -3.63, P<0.001; U= -6.19, P <0.001)
compared to the LEE group. However, the level of family care and the influence of social discrimination on patients
and their families were higher than those in the LEE group(U = -2.96, P =0.003; U= -3.14, P =0.002; U =
-3.90, P<0.001). As shown by the optimal scaling regression analysis, the modes and criticism dimensions of
the EE of family members are the crucial factors that can affect the HAMA score for patients. Conclusion: The
mode of the EE of family members of patients with anxiety disorders and their criticism for patients are important
factors that influence the severity of anxiety symptoms in patients.
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