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Parent-Child Interactions in Relation to Critical
and Emotionally Overinvolved Expressed Emotion (EE):
Is EE a Proxy for Behavior?
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Expressed emotion measures, encompassing dimensions of criticism (CRIT), and emotional overin-
volvement (EOI) are increasingly being used to assess the parent—child relationship in child clinical
populations, despite the lack of studies assessing their validity. We examined the correspondence
between CRIT, EOI, and parent—child interactions as observed by neutral coders in a sample of 252
clinic-referred children and adolescents, ages 7-17 years. We found support for the validity of the
CRIT code, with high critical parents showing more antagonism, negativity, disgust, harshness, and
less responsiveness, compared to parents who scored in the low or borderline ranges. In contrast, none
of the observed behaviors were found to correspond with parental EOI, suggesting either that this
construct lacks validity with juvenile samples or that behaviors that correspond to EOI are difficult to
observe. We conclude that high parental CRIT can be used as an index of problematic parent—child

interactions.

KEY WORDS: expressed emotion; parent—child interaction; criticism; emotional overinvolvement.

Evidence is accumulating that some childhood dis- EE measure has been associated with poorer outcome
orders, such as depression, are associated with low lev-for adults with mood, anxiety, and schizophrenic disor-
els of family support (Barrera & Garrison-Jones, 1992; ders, and with the presence of internalizing and external-
Feldman, Rubenstein, & Rubin, 1988), high family con- izing disorders for children (Asarnow, Tompson, Woo, &
flict (Forehand et al., 1988; Wierson, Forehand, & Cantwell, 2001; Butzlaff & Hooley, 1998; Chambless &
McCombs, 1988), or poor family relations (Puig-Antich Steketee, 1999; Stubbe, Zahner, Goldstein, & Leckman,
et al., 1993).Expressed emotio(EE) is one measure 1993; Vostanis, Nicholls, & Harrington, 1994). The as-
that has been used to assess the parent—child relationshigumption underlying EE is that the way parents talk about
among adults, and more recently children, with psycho- a child is indicative of the way they treat the child on a
logical disorders. Having a caregiver score high on the day-to-day basis (Chambless, Bryan, Aiken, Steketee, &

Hooley, 1999). Given the suggested association between
- parent—child interactions and these disorders and given
1Depaftment of Pediatrics, University of Washington, Seattle, the increasing use of EE as an index of dyadic relation-
Washington. ship problems within the family, it is important to know

2Department of Psychology, University of California, Los Angeles. whether the expressed emotion measure actuallv corre-
3The Child and Adolescent Services Research Center, San Diego, P y

California. sponds to such interactions.
4Department of Psychiatry and Human Behaviour, Brown University, EE is assessed via interview or an open-ended query
Providence, Rhode Island. posed to the parent or caregiver. Commonly, EE is mea-

Departmepts qf Psychqlogy and Psychiatry and Biobehavioral Sci- sured using the Five-Minute Speech Sample (Magana
ences, University of California, Los Angeles. tal.. 1986) wh . . kedto d ibe thei
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(CRIT) and emotional overinvolvement (EOI), witha high 1993). Some studies have found that high EOI parents
score on either indicating a “High EE profile.” Despite make more intrusive statements (Strachan et al., 1986) or
this convention, researchers have recently favored dis-more ambiguous and unclear statements (Hubschmid &
mantling the overarching EE construct into its separate Zemp, 1989); others have found that they do not differ
CRIT and EOI components, particularly in child samples in behavioral interactions compared to low EOI parents
(Hirshfeld, Biederman, Brody, & Faraone, 1997; McCarty (Hahlweg et al., 1989).

& Weisz, 2002; Stubbe et al., 1993; Wamboldt, O'Connor, Although these studies provide some evidence for
Wamboldt, Gavin, & Klinnert, 2000). Because the two the validity of the separate EE components (particularly
components of EE are intended to measure distinct CRIT) for parents o&dultchildren, the comparable stud-
parental attitudes, they should, in theory, be associatedies examining behavioral correlates for parents of juve-
with different behaviors. However, the validity of the EOI niles either (a) have not examined CRIT and EOI sep-
scoring system and the cohesiveness of the measure amongrately or (b) have been conducted on nonclinical sam-
parents of children and adolescents have recently beenples. In a study of boys with Attention Deficit Hyper-
questioned, which might suggest that EOl may not be re- activity Disorder, parents’ overall EE toward their child
lated to parent—child interactions at all. The measurementwas a good predictor of parents’ verbal coercive processes
of EOI using the traditional, adult-based EE scoring sys- and their negative affective style ininteractions (Marshall,
tem has been suggestedto be problematicin thatit attemptd_ongwell, Goldstein, & Swanson, 1990), but differences
to measure problematic parentingoyelinvolvement”), between high CRIT and EOI parents were not reported.
and yet it is scored from some criteria that may actually A study examining the behavioral correlates of EE among
be developmentally appropriate when referring to juve- families of clinic-referred adolescents found that low EE
nile children (Daley, Sonuga-Barke, & Thompson, 2003; dyads were less likely to escalate negative interactions
McCarty & Weisz, 2002; Wamboldtetal., 2000). The mea- compared to high EE dyads (Cook, Strachan, Goldstein,
sure also has not demonstrated cohesiveness as a measur& Miklowitz, 1989); but in this study, too, CRIT and EOI

in terms of its internal consistency and the way that the in- were not analyzed separately.

dividual criteria relate to child psychopathology (McCarty Two studies with asthmatic youth have assessed
& Weisz, 2002). To increase our understanding of the ap- parent—child interactions in relation to CRIT and EOI
propriateness of applying EOIl to child clinical samples, in- separately, and relatively good evidence has been found
vestigation of its concurrent validity with behavioral data to support the validity of CRIT, with weaker evidence

is warranted. for EOI. In the first, high CRIT mothers were found to
Thus far, the research relating observed interactions give more criticisms and have more frequent sequences of
to EE has mostly focused on families aflults with or negative verbal interaction with their asthmatic children

at risk for schizophrenia-spectrum disorders (Miklowitz, (Hermanns, Florin, Dietrich, Rieger, & Hahlweg, 1989). A
Goldstein, Falloon, & Doane, 1984; Strachan, Goldstein, second study involving asthmatic children and adolescents
& Miklowitz, 1986; Valone, Norton, Goldstein, & Doane, found high parental CRIT was related to parent negative
1983;) bipolar disorder (Simoneau, Miklowitz, & Saleem, affect, poorer parent and child problem-solving skills, and
1998), or depression (Mundt, Fiedler, Ernst, & poorer attunement to the other person. In this study, high
Backenstrab, 1996) and has assessed interactions betweeBOI was related to poorer adolescent boundaries, but no
relatives as a function of overall EE in general, not differ- differences emerged in parental interactions with children
entiating CRIT from EOI. The studies that have assessedas a function of EOI (Wamboldt et al., 2000).

the two EE components separately suggest that relatives Given the limitations of prior studies, it remains to be
high onthe CRIT dimension express a significantly greater shown whether reliable behavioral correlates of parental
number of criticisms during interactions than relatives CRIT and EOI can be identified among clinic-referred
who score low on this dimension, and show extreme neg- children/adolescents and their parents. For example, do
ative escalation patterns (Hahlweg et al., 1989). Parentalparents who express criticism toward their child during
CRIT has also correlated positively with “belitting and the speech sample when alone with an interviewer actually
blaming” statements made by parents, and negatively with behave differently when interacting with their children? It
“disclosing and expressing” and “trusting and relying” is possible that some parents may be critical in a tape-
(Hubschmid & Zemp, 1989). The way that EOI relates recorded statement made about their child in the child’s
to interactions between parents/relatives and patients hasabsence, yet still appear conflict avoidant in face-to-face
generally been less consistent across the literature com-nteraction with the child (Wamboldt, Wamboldt, Gavin,
pared to CRIT (Miklowitz et al., 1984; Mueser et al., Roesler, & Brugman, 1995). Moreover, the developmental
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validity issues raised around EOI beg the question of problem-solving discussions so thatwe could structure the
whether or not this measure is a proxy for a particular nature of the tasks, with a trend toward increasing conflict,
style of parenting when referring to juvenile, not adult, as high-conflict tasks generally elicit greater differences
children. between distressed and nondistressed groups (Christensen
It is important to consider both parental and child & Margolin, 1988; Gottman, 1979).
behavior in relation to EE. A host of theories, including
Sameroff’s transactional theory (Sameroff, 1975),
Patterson’s theory of coercive family processes (Patterson,
1982), and Thornberry’s interactional theory (Thornberry,
1987), suggest that the behaviors of parents and children
influence each other and are reciprocally associated. The
literature shows strong evidence that child behavior can
be a very powerful determinant of how a mother responds
to a child (Anderson, Lytton, & Romney, 1986; Sanders,
Dadds, & Bor, 1989; Williams & Forehand, 1984). Chil-
dren with behavior problems that are difficult to toler-
ate may cause parents to develop critical attitudes to-
ward them. In other words, high CRIT parents may be
reacting to genuinely problematic child behaviors that
are causing them distress. Researchers who study exter
nalizing problems among children have suggested that
mothers’ irritability and depression may be partly a re-
action to their failure in parental control and the chronic
level of coercive behaviors they experience from their
children (Hetherington & Martin, 1986; Patterson, 1982).
Experimental studies confirm that deviant child behav-
ior is causally related to parental stress and negative moo
(Pelhametal., 1987,1988). Thus, itis possible that parental
critical attitudes develop over time after parents experi-
ence difficulty in managing their children’s aversive be-
havior. Alternatively, parents who are overly negative and
critical might instigate oppositional and aggressive be-
havior in their children. According to coercion theory,
(Patterson, 1982), children exposed to aggressive interac
tions with their parents are at increased risk for aggression
themselves because irritable exchanges within the family
are thought to provide a basic training for aggression that
generalizes to other settings. Thus, children may act out
in response to high CRIT parents. Overall, we suspect
that any association between parental attitudes and child
behavior most certainly is transactional in nature, and the
direction of effect s likely bidirectional. The current study
examines associations between the two components of EEProcedures and Measures
and both observed parent and observed child behaviors
during interactions. Families who agreed to participate were interviewed
In summary, we set out to determine whether parental near the time of their intake at the clinic. The interview in-
attitudes captured by CRIT and EOI measures correspondvolved multiple measures, with child measures and parent
to parent or children’s behavior in structured interactions measures administered by different interviewers in sep-
together—assessing for a wide variety of behaviors and arate rooms. Parents and children were brought together
utilizing a large clinic-referred sample. We chose to use for three interaction tasks (described later) about midway
structured, clinic-based observation during family through their individual interviews.

METHOD
Participants

Participants were 252 youth (164 boys and 88 girls)
and their primary caregivers who had been referred to
one of nine outpatient community mental health clinics
in central and southern California participating in a larger
study of clinic-based care. Child ages ranged from 7 to
17 years M = 11.29, SD = 2.55). The sample included
49.0% Caucasian, 14.5% African American, 15.8% His-
panic/Latino, 2.1% Asian American, and 18.6% multieth-
nic children. Some 40.2% of the sample reported annual
family incomes below $15,000 per year, 29.3% between
$15,000 and $30,000, and the remaining 30.5% above
$45,000. Ninety percent of the youth were interviewed
with a female primary caregiver (80% biological mother,
1% stepmother, 6% other female relative, 2% other female
nonrelative, 1% adoptive mother). The other youth were
dinterviewed with their biological fathers or father figures.
IAbout 75% of the mothers had received a high school
diploma. Marital status for the primary caregivers were as
follows: 40% married, 30% divorced, 9% separated, 4%
widowed, 7% living with partner, and 10% never married
and not living with partner.

This clinical sample of youth evidenced high lev-
els of psychopathology. Reports on the Child Behavior
Checklist (see later) placed children at the 95th percentile
for externalizing problems and at the 93rd percentile for
internalizing problems. The mean number of diagnoses in
the sample, according to parent or child report on the Di-
agnostic Interview Schedule for Children, was 2.8B&
2.19). Rates for specific categories of diagnosis are pro-
vided in Table I.
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Table I. Rates for Specific Categories of Child Diagnosis (From the Diagnostic Interview
Schedule for Children, DISC)

Diagnostic category Informant Percent Meeting criteria
Depressive disorder(s) Parent or Child 333H77/231)
Major depressive disorder Parent or Child 24h2-56/231)
Dysthymic disorder Parent or Child 26.0 £60/231)
Anxiety disorder(s) Parent 37.6&111/231)
Agoraphobia Parent 4.51(=11/242)
Avoidant disorder Parent 5.8 &14/242)
Obsessive—compulsive disorder Parent h.%4/242)
Overanxious disorder Parent 1518£37/242)
Panic disorder Parent 0.0 £0/242)
Separation anxiety disorder Parent 119-31/241)
Simple phobia Parent 17.8 £43/242)
Disruptive behavior disorder(s) Parent or Child 5711122/234)
Conduct disorder Parent or Child 235£53/226)
Oppositional defiant disorder Parent 4504109/240)
Attention deficit hyperactivity disorder Parent 37rD-£88/238)

Note.DISC data for individual diagnoses were missing for 5.9-10.3 of the sample.

The Five-Minute Speech Samfiéagana et al., 1986)

to check for reliability. The weighted kappa statistic, a

generalization of the simple kappa coefficient that uses

The FMSS requires the parent to speak for 5 min- weights to quantify ratio-scaled degrees of disagreement,
utes into a tape recorder without interruption about his/her was calculated. Itis the recommended coefficient of agree-
child and how they get along together. Audiotapes were ment for ordered category data (Cohen, 1968). Weighted
scored by the original developer of the EE measure kappas between the two raters were .72 for EOl and .68
(A. Magana), who was blind to all other information about for CRIT.
the parents and youth. For both CRIT and EOI, parents
were rated as high, borderline, or low, using the stan-
dard EE-scoring approach. A FMSS was scored as high
on the C_RIT d|mer_1$_|c_)n if any of the follqwmg cr!terla_ Parents reported on child behavior problems over the
was met: negative initial statement, negative relationship . . . ) .

; o . 6 months prior to the interview using the Child Behav-

rating, or one or more criticisms were present. A negative .

; . . o ior Checklist (CBCL; Achenbach, 1991). The CBCL is
relationship rating was scored when parents indicated that ; . : -
Y a reliable measure with alphas for the internalizing prob-
they and their child do not get along together or are un-

. . lems (including social withdrawal, somatic complaints,
able to communicate. Parents were scored as borderline

CRIT if they expressed dissatisfaction with their child and anxious(depressed pehaviors) gnd externalizing prob-
but it was not extreme enough to be rated as a criticis’m lems (including aggressive and delinquent behaviors) of
(Magana et al., 1986). A high EOI rating was assigned if 0.89, and 0.93, respectively (Achenbach, 1991). Test-

. . retest reliabilities obtained from mothers’ ratings of non-

the parent expressed self-sacrificing or overprotective be- : :

! . ) . : . referred children (aged 4-16) over a 1-week period were
havior, displayed excessive emotion (crying), or provided . L .
X . ! ; 0.89 for internalizing problems, and 0.93 for externalizing
five or more positive remarks about the child combined

. . . . problems (Achenbach, 1991).

with a statement of affection or excessive detail about
the child’s past. Excessive detail was scored when the
parent gave an inordinate amount of extraneous informa- Diagnostic Interview Schedule for Children
tion about the child’s distant past (e.g., describing them
as an infant). Parents were rated as borderline-high EOI The Diagnostic Interview Schedule for Children
if they exhibited one of the following during the speech (DISC-2.3; National Institute of Mental Health [NIMH],
sample: moderate levels of self-sacrificing or overprotec- 1991) was administered to parents and children to ob-
tive behavior, statements of love, excessive detail, or more tain information about diagnostic status for the sample of
than five positive remarks about the child. A subset of youth. Parents received the full DISC, with children re-
47 random tapes were double-coded by the first author ceiving the sections on mood disorders, conduct disorder,

Child Behavior Checklist
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and substance use disorders. The DISC has been used exparticipants were given 4 min to plan a 2-day vacation, in-
tensively in both clinical and academic settings to assesscluding (a) where they would go, (b) how they would get
youth psychopathology. Adequate validity, interrater reli- there, (c) where they would stay overnight, and (d) what
ability, and test—retest reliability of the measure have been they would do during the day. This task was an adaptation
documented in several investigations (Fisher et al., 1993; of the Family Interaction Task (Grotevant & Cooper, 1985)
Schwab-Stone et al., 1996; Shaffer, Fischer, Dulcan, & and was designed to elicit the expression and coordination
Davies, 1996). Data collection spanned the last years of of different viewpoints on a topic to which the child could
DSM-III-R and some years ddSM-IV. For consistency,  contribute. The conflict discussion task was a variation of
we usedSM-llI-Rdiagnoses throughout the study. Stud- Strodbeck’s Revealed Differences Technique (Strodbeck,
ies of agreement across versions suggest that DBkt- 1957). Prior to the task, the parent and child were individu-
llI-R diagnoses are reasonably generalizablB$M-1V ally asked to rate how much they disagreed about different
(e.g., Biederman, Faraone, Weber, Rater, & Park, 1997; topics. The interviewer then identified the topic that max-
Kendall & Warman, 1996). imized the conflict ratings by both while minimizing the
discrepancy between the two, and the parent and child
were given 6 min to try to resolve this mutually identified

Child’s Report of Parental Behavior Inventory conflict

Parent and youth reports on various parenting sub-
scales ofthe Child’s Report of Parental Behavior Inventory Rating Systems for Parent—Child Interactions
(CRPBI; Schaefer, 1965; Schludermann & Schludermann,
1970) were used as validity checks for the observational The coding and rating systems developed for this
codes. The CRPBI has been found to have good inter- study were designed to include behavioral analogs of CRIT
nal consistency (Schwartz, Barton-Henry, & Pruzinsky, and EOI, as well as to capture more general indices of par-
1985), replicable factor structure (Schludermann & ent and child behavior toward each other. The Affective
Schludermann, 1970), and cross-ethnic validity (e.g., Style Scoring Manual (Doane, West, Goldstein, Rodnick,
Knight, Tein, Shell, & Roosa, 1992). Note that the child & Jones, 1981), which includes codes that parallel the EE
and parent versions of the CRPBI were only administered measures but was created for interactions between adult
to a subset of this study sample+ 121 child,n = 183 patients and their caregivers, was examined to help cre-
parent), as these measures were dropped from the assesgte codes and ratings that would be relevant to observing
ment battery after the first year (beginning with the child CRIT and EOI behaviors relevant for interactions with
version) in order to condense the interview time. The fol- parents and their nonadult children.
lowing subscales were used: Acceptance, Acceptance of Both microanalytic codésand global ratings were
Individuation, Control, Control Through Guilt, Detach- created to reflect parental CRIT and EOI. The global rat-
ment, Hostile Control, Hostile Detachment, Instilling Per- ings that were created to reflect the EOI dimensions were
sistent Anxiety, Intrusiveness, Rejection, and Withdrawal intrusive controlandfostering independenceith the lat-
of Relations. ter expected to relate negatively to EQ@iffective pun-
ishmenta microanalytic code, was created to include the
concept of guilt induction described in the Affective Style
manual. Three global ratings (antagonism, negativity, and
disgust) were created to provide behavioral indices of
CRIT. The antagonismrating was based upon the par-
ent expressing feelings of anger, resentment, and ill will
oward the child, as well as physical and verbal displays of

Interaction Tasks

Three interaction tasks were arranged for parent—
child dyads to participate in together: (1) a teaching task,
(2) a planning task, and (3) a conflict task. The order of
tasks was not counterbalanced because the emotionall . o L

aggressionNegativityincluded general irritability or an-

arousing nature of the conflict task seemed likely to influ- ¢ <mDi was defined to be distancing behavi
encethebehaviorofparentsandchildrenduringtheother.agon'sm' Isgustwas detined to be distancing behavior,

o tasks including mocking and/or insulting the child.

In the teaching task, the parent was asked to teach
the child “how to plan and shop for the groceries needed 7Aside from the use of affective punishment as an indicator of EOI be-
to prepare a healthy dinner for a family of six people.” havior, none of the other microanalytic codes (content or affect-based)
Th t . ind d ith pict f ’ are used in this paper. A number of the microanalytic codes were diffi-
. € parent was given Index car S_WI pIF: ures 0. var- cult to code reliably, and analyses that were conducted did not indicate
ious foods, and asked to use the pictures in teaching the meaningful group differences. More information about this coding sys-

child. The teaching task lasted 3 min. In the planning task, tem can be obtained by contacting the first author.
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Coding Process Table Il. Intraclass Correlation Coefficients by Code and Person

Behavioral code Parent Child

The parent—child interactions were transcribed ver-
batim by research assistants using both audiotapes anRiIT-specific codes

videotapes as needed. Nonverbal behaviors that appeared Antagonism (G) 0.67

to have interpersonal significance were also written into g?ga"‘"w (©) 0-482

the transcript for coding. Each transcript was checked and EOI'_S;%ZSJ”ESE:O dos 06

edited _by a secor_ld transcriber to ensure accuracy of the agtective punishment (M) 0.32
transcript. We trained a group of undergraduate students Intrusive control (G) 0.30

and research volunteens £ 13) in applying the coding Fostering independence (G) 0.47

and rating criteria to these videotaped parent—child inter- G'Eba' Lat'”g compositesi(= 333) ;
actions. After participating in a 50-hr training program, 20 %%()3 %751
coding and rating 15 pilot tapes, and achieving reliability  gresponsive 062 078

of at least 70% agreement with the criterion ratings, ob-
servers independently coded the videotaped interactions. Note.(G) = Global rating, (M)= Microanalytic code.

Observers were instructed to view the videotape once be-

fore coding, and then code the videotape, with the order o parental Behavior Inventory, parent and child reports
of viewed tasks being randomly selected for the coders. (Schaefer, 1965; see Table I1I).

Observers were informed that they would be spot-checked

for reliability on several randomly selected tapes through-

out the coding process in order to minimize observer drift RegyLTS

and to obtain accurate measures of reliability.

Because EE is assumed to provide some indication
of how parents act toward their child, parent and child
Global Rating SysterfMcCarty, Lau, & Valeri, 2001) behaviors during the interaction tasks were compared for
children of high, borderline, and low EE parents, with the
Global ratings for parent and child behavior were CRIT and EOI dimensions analyzed separately. First, we
completed by the observers after viewing the entire inter- assessed the specific codes and ratings created to index
action sequence, using 7-point Likert scales (whese 1 parental CRIT and EOI behaviors, to test the validity of
not at all, and 7= very much. Fourteen global dimen-  EE as an index of parents’ interactions with their chil-
sions of behavior were rated for both parents and children, gren, using separate ANOVAs for each code. We were
and two additional dimensions were rated for parents only
(‘Authoritarian” and “Fostering Independence”). Allin-  1apje 111 Correlations Between EOI-Specific Codes and the CRPBI
teractions were rated independently by two separate ob- Scales
servers, and the mean rating across the observers was used,
both at the item level and in the creation of composite

Affective Intrusive  Fostering
punishment control independence

variables.
Global composites were created after running fac- Parentreportr(s = 142-183)
tor analyses for the positive global ratings, and the neg- Acceptance of individuation ~ —.16* 01 9%
ative global ratings separately, for both parent and child. ~ €°n! . 00 200 —297
. . s Control through guilt .09 22 —.26¢
We constructed composites by taking the sums of individ-  pgoiachment 18 57 _ 35
ual ratings, based on both the factor analyses and consid- Hostile control 16 3o _ 39
erations of interrater and internal consistency reliability.  Instiling persistent anxiety 22 29 -3
Three parent and three parallel child compositesgh, Intrusiveness .03 21 —297
enthusiastic, responsiyavere used in analyses, with in- C'm’éﬂr‘g;ﬂa(:sf:“;'gﬂigi) 05 23 34
traclass correlations (ICCs) ranging from .60 to .78, as  acceptance _o3  _07 g
shown in Table II. Although reliability estimates were on Acceptance of individuation —.15 —.14 19
the low end for EOIl-specific codes as a result of coder Hostile control .02 .09 —.23%
disagreement and lower base rates for some of these be- :Z%ﬂz::mhmem 129 iéB —-gg :
haviors, these codes showed good concurrent validity, as Witjhdrawal of relations 06 4 3o

evidenced by moderate correlations in the expected direc-
tions with relevant parenting scales on the Child’s Report *p < .05.*p < .01.
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not as concerned about controlling for Type | error in F(2,228)= 4.30, p = .02. Parents who scored high on
analyses of EE-specific behaviors, because these code€RIT were rated higher on each of these behaviors com-
were theoretically related to CRIT and EOI. Then, we pared to parents who scored low on CRIT; Significance
ran analyses on the broader range of global compositeslevels, group means, and post hoc contrasts are reported
to assess other parent behaviors and child behaviors thatn Table IV.
might be related to CRIT and EOI, but were not designed Next we examined differences on other, non-CRIT-
to be specific indicators of them (i.darsh, enthusiastic,  specific behaviors using separate MANOVAs for parent
responsive For these analyses, we used a more conser-and child behaviors. Significant differences emerged be-
vative (MANOVA) approach, as this group of dependent tween the CRIT groups on the parental global composites,
variables was not theoretically linked to CRIT and EOI, F(8,450)= 2.67, p = .001. Univariate tests suggested
and thus we sought more control for Type | error. We used differences in parental harshnes§2, 228)= 7.58, p =
a categorical MANOVA approach because the scoring sys- .001 and responsivenek$2, 228) = 4.80, p = .009. Us-
tems for CRIT and EOI are categorical and only lead to ing Scheffe post hoc tests, we found that parents who
three levels. Post hoc differences between pairs of meansscored low or borderline on CRIT were significantly less
for the three CRIT/EOI subgroups were conducted using harsh during the interactions with their children, compared
Scheffe tests based on univariate tests. All analyses wereto parents who scored high on CRIT. Parents who scored
conducted while controlling for child age, child gender, low onthe CRIT EE dimension also were rated to be more
and level of maternal education. This was accomplished responsive with their children, compared to parents who
by regressing these three covariates on each of our obserscored high on CRIT. Differences in parental behaviors for
vational measures, and using the unstandardized residuthe three groups of CRIT parents are shown in Table IV.
als as dependent variables in our subsequent analyses o€hildren’s behavior during the interactions was not sig-
variance. nificantly different on the global composités(8, 450) =
1.46, p = .17, as a function of parental CRIT.
What Behaviors Are Related to Parental Criticism?

In order to understand whether scores on the CRIT What Behaviors are Related to Parental EOI?
dimension of EE predict actual behavior in interactions,
we examined the CRIT-specific observational behaviors In order to understand whether EOI scores were as-
and the more general global composites as a function of sociated with distinctive parent or child behavior, the be-
parental CRIT grouping. The first set of analyses were havioral codes and ratings from the interaction tasks were
one-way ANOVAs comparing the CRIT-specific behavior examined with respect to parental EOI status. To paral-
ratings for parents who scored high, borderline, or low on lel the analyses conducted with parental CRIT, ANOVAs
the CRIT dimension. We found significant differences on were run in which the frequencies of the EOI-specific ob-
each of the three CRIT-specific ratings, including parental servational behaviors were tested for differences accord-
antagonismf(2, 228)= 6.24, p = .002, parental nega- ingto parental EOI grouping. MANOVAs were run for the
tivity, F(2,228)= 6.97, p < .001, and parental disgust, global composites of behavior for parents and children.

Table IV. Parent and Child Behavior Differences as a Function of Parental CRIT Status

High  Borderline Low Direction p Value

CRIT-specific behaviors

Parent antagonism 2.78 1.95 211 SH .01
H>B .01

Parent negativity 3.30 2.70 2.60 HL .002

Parent disgust 2.83 2.22 2.29 SHL .04

Parent global composites

Parent harsh 3.29 2.65 2.67 SHL .002
H>B .02

Parent responsive 3.18 3.33 3.58 =>IH .01

Note.H = High CRIT group, B= Borderline CRIT group, L= Low CRIT group.
Values reflect means for each group (after covarying child age, child gender, and maternal
education level). Means are based on 7-point Likert scale, ranging frowt Af all) to

7 (very much.
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Results revealed that high EOI parents did not differ
from low or borderline parents on any of the three EOI-
specific behavior codes, which included intrusive con-
trol, F(2, 228)= 0.07, p = .94, fostering independence;
F(2,228)=0.85, p = .43; and affective punishment,
F(2,228)=0.70, p = .50. Moreover, no differences
were found among EOI subgroups in parent global com-
posites of behaviorf- (8, 450) = 0.31, p = .96. In terms
of children’s behavior as a function of parental EOI, no
differences emerged for the child global rating compos-
ites, F (8, 450)= 1.13, p = .34. Thus, neither parent nor
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fects of that study and the current study may suggest a lack
of concurrent validity for EOI, as measured by the Five-
Minute Speech Sample; or more fundamentally, a lack of
construct validity for EOI with juvenile populations. The
EOI measure comprises varied parental attitudes, as it is
coded from such diverse criteria as parents saying that they
love their child, giving detail about the child’s past (i.e.,
infancy), and making five or more positive remarks about
their child when asked to describe them. It is arguable that
these statements may be developmentally appropriate or
even adaptive when made by parents of youngsters. Our

child behavior during structured interactions was observed data suggest that parents who express such attitudes do not

to differ as a function of EOI status.

DISCUSSION

differ in their behavior with their child along the dimen-
sions we measured from those who do not express such
attitudes, and it is possible that the label “emotional over-
involvement” is a misnomer for this particular measure

The EE measure has been used extensively in studiesvhen applied to parent-youth relations.

of adult psychopathology, and is a fairly robust predictor

An alternate explanation that merits contemplation is

of relapse for schizophrenia, depression, and other psy-that the types of behaviors that would reflect EOI are diffi-

chiatric problems in adults (Butzlaff & Hooley, 1998).
Although it has been extended to use with children, little
data on its validity with juvenile populations exists. This

cultto observe. Although we attempted to create codes and
ratings that would parallel the currentinterpretation of par-
ents who score high onthe EOI measure as being intrusive,

study investigated the behavioral correlates of parental EE guilt-inducing, and fostering dependence, there may be as-

in a sample of clinic-referred youth, to examine what this

pects of being overinvolved that are difficult to observe,

measure might reveal about family interactions. One of the particularly during structured interactions. Indeed, in our

most important findings is that parental critical attitudes,

sample, the base rates for the affective punishment code

measured by EE, do manifest themselves at a behaviorawere quite low, and our coders, although well trained, had

level. Parents who score high on CRIT EE were more an-

tagonistic, negative, and disgusted in interacting with their

more difficulty in agreeing upon the EOI-specific codes.
This methodological limitation makes interpretation of

child. They also were observed to be more harsh in the these null findings for EOlI more convoluted, particularly

interactions, although the empirically deriviedrshcom-
posite was somewhat redundant with the CRIT-specific
codes, as it was comprised of the following individual
codes: antagonism, negativity, intrusive control, author-
itarian parenting, and disgust. High critical parents were

because diminished reliability on these codes limits our
ability to draw strong conclusions about validity. Despite

low interrater agreement, we did find modest relations
in the expected directions between the EOI observational
codes and the CRPBI (particularly the parent-report ver-

rated lower on responsiveness compared to noncritical par-sion). It is recommended that replication and extension of

ents. In all cases, it was the parents who scored “high”
on CRIT who could be differentiated from parents who

scored in the low or borderline ranges. Parental CRIT was

these findings be produced to aid in weighing the relative
plausibility of each of these explanations.
These results converge with the findings of other re-

not associated with aspects of children’s behavior toward searchers (e.g., Stubbe etal., 1993; Chambless etal., 1999)

their parents.
The meaning of EOI is less clear, given the lack of

in suggesting that CRIT be used separately from EOI,
rather than collapsed into the broader measure of EE as

significant relationships found in the current study. EOl most studies have done. As Chambless and colleagues
was not linked to observable behaviors, and at least two state in their discussion (1999), “Combining separate and
explanations must be considered for this null finding: (a) unrelated constructs into a single variable before such a
EOI-EE does not correspond very closely to observable composite variable has been demonstrated to be warranted
behavior, or (b) itis difficult to find clearly and reliably ob-  in a given sample risks muddying the results of prediction
servable behaviors that reflect EOI. The first explanation analyses” (p. 74). Because the current study found CRIT
suggests that EOI is not a proxy for any parental behay- to be related to many important variables in parent—child
iors. This result is consistent with the lack of association interactions, and EOI to be essentially unrelated to parent
found between EOI and parental affect and behavior with and child behavior in interactions, it appears that com-
asthmatic children and adolescents in Wamboldt and col- bining CRIT and EOI may risk diminishing or obscuring
leagues’ study (Wamboldt et al., 2000). The combined ef- important relationships.



EE And Parent—Child Interactions 91

The current study cannot determine the causal di- criticism, as measured by the Five-Minute Speech Sam-
rection of the relationships between parental critical EE ple, is a useful index of relatively dysfunctional interac-
and parent and child interactional behavior, because theytions between parents and children. Scoring “high” on
were both assessed concurrently. What is clear is thatCRIT is an indicator of more distressed parent—child re-
there is a reliable and consistent relationship among lations, in contrast to those who score “low” or “border-
these variables, and that high levels of parental criticism line.” From a broader perspective, findings of the study
on the EE measure are indicative of problematic make two general contributions to the literature on EE
parent—child interactions. Previous research has shownand child and parent functioning. First, the findings il-
that maternal and child diagnoses, as well as seaie lustrate the importance of dismantling the composite EE
report parent measures of hostility, negativism, and constructinto its components and assessing how each re-
family conflict are predictive of high maternal EE lates to family relations and child psychopathology. And
(Hibbs et al., 1991; Hibbs, Hamburger, Kruesi, & Lenane, second, the findings underscore the value of linking di-
1993). By contrast, low EE has been related to the absencerect observation of parent—child interactions to assess-
of psychopathology and to a more functional family en- ment of parental attitudes. Although the present findings
vironment (Hibbs et al., 1993). The current study adds do not provide definitive answers to all the important
to that literature by examining behavioral correlates, as questions in this complex field, they do suggest intrigu-
rated by independent observers, of parental CRIT and EOling hypotheses that may profitably be explored in future
separately. In particular, the study suggests that parentalresearch.

APPENDIX

Global Composites With Individual Ratings and Brief Descriptions

Composite
Constituent ratings

Brief description

Parent harsh
Parent antagonism
Parent negativity
Parent intrusive control
Parent authoritarian
Parent disgust
Parent enthusiastic
Parent happy
Parent interest
Parent warmth
Parent responsive
Parent fostering independence
Parent sensitive
Parent fair
Parent willing to bend
Parent understood child
Child harsh
Child antagonism
Child negativity
Child intrusive control
Child disgust
Child enthusiastic
Child happy
Child interest
Child warmth
Child responsiveness
Child sensitive
Child fair
Child willing to bend
Child understood parent

Feelings of anger, resentment, and ill will toward child

General irritability not necessarily directed toward child

Degree to which parent tries to exert influence over child in a manipulative way

Direction of the child’s behavior through the assertion of power (autocratic and unilateral)
Parent is cold toward child and puts distance between them

Parent displays happiness through facial expression, tone of voice, or body language
Increased energy that is positive in valence, engagement in activity with child
Warmth, affection, and love the parent gives to the child, expressed both physically and verbally

Respecting the child’s opinions and encouraging expression of them
Attentiveness and attunement in interacting with child
Treated child justly; had reasonable requests
Willing to compromise, flexible about approaching tasks
Empathic, communicated appreciation for child’s perspective

Feelings of anger, resentment, and ill will toward parent

General irritability not necessarily directed toward parent

Degree to which child tries to exert influence over parent in a manipulative way
Child is cold toward parent and puts distance between them

Child displays happiness through facial expression, tone of voice, or body language
Increased energy that is positive in valence, engagement in activity with parent
Warmth, affection, and love the child gives to the parent, expressed both physically and verbally

Attentiveness and attunement in interacting with parent

Treated parent justly; had reasonable requests

Willing to compromise, flexible about approaching tasks
Empathic, communicated appreciation for parent's perspective

Note.Global ratings were intended to capture the general, over-arching behaviors and affects communicated by parents and children during the entire

interaction (all three tasks), and were made after viewing interactions in their entirety.
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