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Family Characteristics, Expressed Emotion, and
Attention-Deficit/Hyperactivity Disorder

To the Editor:

U nderstanding what determines the high
levels of negative parental expressed
emotion (EE) experienced by children with

attention-deficit/hyperactivity disorder (ADHD) is
important because it could help to target treatments
more effectively.1 Based on a range of different sorts
of data, it has come to be assumed that these
patterns of critical and hostile parental expressions
are due largely to the troublesome behavior of
children with ADHD provoking a response from
parents rather than being driven by characteristics
of the parents or the families more generally.1-5

In 2011, we published some analyses in an article
titled “Disentangling Child and Family Influences
on Maternal Expressed Emotion toward Children
with Attention-Deficit/Hyperactivity Disorder” in
the Journal,6 which provided additional support for
this position. These analyses were based on a set of
multilevelmodels of the role family and child effects
have on maternal EE using a sample of children
with a clinical diagnosis ofADHDand their siblings
without ADHD. Overall, the conclusion reached
from the results of these analyseswas thatmaternal
EE was largely determined by variations in child
symptoms (especially in relation to oppositional
and conduct problems rather than ADHD) within
families rather than differences between families
(except in the case of the EE component warmth).
From a clinical angle, this suggested to us that
modifying how parents and families respond to the
difficult behavior of their childrenwithADHD(e.g.,
through parent training) may be important for the
psychological well-being of the family as a whole,
although it may be less effective at changing the
difficult behavior itself (because this drove rather
than was driven by negative maternal EE).

Recently, we conducted some additional anal-
yses with the same dataset to investigate the
multilevel structure further. The results of these
additional analyses painted a somewhat different
picture because family and parent-related charac-
teristics seemed to be more important as drivers
of negative maternal EE than first appeared to
be the case. In our original analyses, we adopted

a commonly used approach tomultilevelmodeling
in which the initial step involved running a null
model wherein specific child and family predictors
were excluded and from which the overall influ-
ence of differences between children within the
same family (child-specific/within-family effects)
anddifferencesbetween families (between-family/
shared family effects) on maternal EE was esti-
mated. This initial step revealed that there were no
significant between-family effects on all but one
maternal EE component (warmth), and as a conse-
quence we did not pursue these between-family
effects any further. The alternative approach we
took in our further investigations differed in one
important respect. That is, we estimated the overall
shared family effects after first conditioning on
ADHD diagnostic status (i.e., we added ADHD
diagnostic status in the initial step of the model
instead of excluding all child-specific and family
predictors at this stage). This seemed important
because of the overlap between ADHD and sibling
status in the data used (all probands had a clinical
diagnosis of ADHD and their siblings did not; a
more technical description of the analytical
approach can be found in Supplement 1, available
online). When we conditioned on ADHD diag-
nostic status, the initial model demonstrated that
significant proportions of the variance in negative
maternal EE were accounted for by child and
family effects, with the variance accounted for
by shared family effects being 18% for initial
statement, 26% for relationship, 30% for positive
comments, and 30% for critical comments
(Figure 1). The license we now had to explore
family effects at subsequent steps of the analyses

FIGURE 1 A comparison of the between-family
variance in the null model with the between-family
variance in the initial step of the conditioned model.
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highlighted the role of sibling pair average oppo-
sitional and conduct problems in the family and
maternal depression as important drivers of nega-
tive emotional expressions toward the child with
ADHDand the sibling (for amore detailed account
of the specific predictors, see Table S1, available
online). In the final step of the model in our further
investigations, when all child and family predictor
variables were included in the model, although in
general child effects still dominated for these EE
components, the variances accounted for by shared
family effects were 14% for initial statement, 11%
for relationship, 31% for positive comments, and
20% for critical comments. Although the previous
approach assumed that therewere no family effects
for these EE components, the alternative condi-
tioned model demonstrated that after controlling
forADHDdiagnostic statusfirst and then including
all specific child and family characteristics, family
does play a role in driving negative maternal EE.
We thought this difference in results important,
especially given from a clinical perspective, this
highlights the value of interventions targeting
broader family/sibling characteristics and parental
mental health in the management of ADHD.

Edmund J.S. Sonuga-Barke, Ph.D.

Kim L. Cartwright, M.Sc.

Margaret J. Thompson, M.D.
Institute forDisorders of Impulse andAttention Psychology

University of Southampton
Southampton, UK
ejb3@soton.ac.uk

James Brown, Ph.D.
Southampton Statistical Sciences Research Institute

University of Southampton
Southampton, UK

Paraskevi Bitsakou, Ph.D.
British Hellenic College,

Athens, Greece

David Daley, Ph.D.
School of Community Health Sciences

University of Nottingham
Nottingham, UK

Richard H. Gramzow, Ph.D.
Syracuse University

Syracuse, NY

Lamprini Psychogiou, Ph.D.
University of Exeter

Exeter, UK

Emily Simonoff, M.D.
Institute of Psychiatry

King’s College
London

Disclosure: Dr. Sonuga-Barke has received speaker fees from Janssen-
Cilag, Medice, and QBTech and has received consultancy, grant
funding, advisory board fees, and conference support from Shire.
Dr. Daley has served as a speaker or advisor or has received funding
or travel support from Eli Lilly and Co., Janssen-Cilag, USB, and Shire.
Dr. Thompson has received education sponsorship from Eli Lilly and
Co., Janssen-Cilag, and Shire; unrestricted research grants from Eli Lilly
and Co., Janssen-Cilag, UCB, and Shire; student funding from Eli Lilly
and Co. and Janssen-Cilag; has served on the boards of Eli Lilly and
Co. and Shire; and has received lecture fees from Eli Lilly and Co. and
Janssen-Cilag. Drs. Cartwright, Brown, Bitsakou, Gramzow, Psycho-
giou, and Simonoff report no biomedical financial interests or potential
conflicts of interest.

0890-8567/$36.00/ª2013 American Academy of Child and
Adolescent Psychiatry

http://dx.doi.org/10.1016/j.jaac.2013.03.005

REFERENCES
1. Psychogiou L, Daley DM, Thompson MJ, Sonuga-Barke EJS.

Mothers’ expressed emotion toward their school-aged sons: asso-
ciations with child and maternal symptoms of psychopathology.
Eur Child Adolesc Psychiatry. 2007;16:458-464.

2. Barkley RA, Cunningham CE. The effects of methylphenidate on
the mother-child interactions of hyperactive children. Arch Gen
Psychiatry. 1979;36:201-208.

3. Barkley R, Karlsson J, Pollard S, Murphy J. Developmental
changes in mother-child interactions of hyperactive boys: effects of
two dose levels of Ritalin. J Child Psychol Psychiatry. 1985;26:
705-715.

4. Lifford KJ, Harold GT, Thapar A. Parent-child hostility and child
ADHD symptoms: a genetically sensitive and longitudinal analysis.
J Child Psychol Psychiatry. 2009;50:1468-1476.

5. Schachar R, Taylor E, Wieselberg M, Thorley G, Rutter M. Changes
in family function and relationships in children who respond to
methylphenidate. J Am Acad Child Adolesc Psychiatry. 1987;26:
728-732.

6. Cartwright KL, Bitsakou P, Daley D, et al. Disentangling child and
family influences on maternal expressed emotion toward children
with attention-deficit/hyperactivity disorder. J Am Acad Child
Adolesc Psychiatry. 2011;50:1042-1053.

All statements expressed in this column are those of the authors and do
not reflect the opinions of the Journal or the American Academy of
Child and Adolescent Psychiatry. See the Instructions for Authors for
information about the preparation and submission of Letters to the
Editor.

JOURNAL OF THE AMERICAN ACADEMY OF CHILD & ADOLESCENT PSYCHIATRY

548 www.jaacap.org VOLUME 52 NUMBER 5 MAY 2013

LETTER TO THE EDITOR

mailto:ejb3@soton.ac.uk
http://dx.doi.org/10.1016/j.jaac.2013.03.005
http://www.jaacap.org


Download English Version:

https://daneshyari.com/en/article/6798037

Download Persian Version:

https://daneshyari.com/article/6798037

Daneshyari.com

https://daneshyari.com/en/article/6798037
https://daneshyari.com/article/6798037
https://daneshyari.com

