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Abstract

Background: Expressed Emotion (EE) measures the emotional climate between caregivers and patients
with major mental disorders. High EE could trigger relapses in schizophrenia and other conditions.
However, the factors influencing high EE were poorly understood, especially in Africa. This study
explored the socio-demographic, personality, and patient-related predictors of high EE among caregivers
in Kano.

Objectives: The study aimed to estimate the prevalence of high EE and its associations with socio-
demographic factors, personality traits, and patients’ illness characteristics.

Methods: The study utilized a descriptive cross-sectional design, encompassing 270 patients diagnosed
with schizophrenia or bipolar disorder, each accompanied by their corresponding caregiver, totalling 270
caregivers. All participants attended the psychiatric clinic at Aminu Kano Teaching Hospital. The data
collection process involved questionnaires and interviews, addressing socio-demographics, illness
characteristics, personality traits, and expressed emotion (EE).

Results: We analyzed the socio-demographic factors and EE of 250 patients and their corresponding 250
caregivers. High EE was prevalent (42.8%) due to critical comments and emotional over-involvement.
Caregivers scored high on all personality traits, but only neuroticism correlated positively with EE (r =
0.130, p < 0.05). EE was lower for bipolar disorder than for schizophrenia (r =-.126, p <.05). EE also
increased with patient symptoms, caregiver burden, and relapse frequency.

Conclusion: Caregivers of patients with schizophrenia and bipolar disorder in Kano showed high
expressed emotion (EE). However, none of the analyzed factors, including socio-demographic and
personality traits, emerged as significant predictors of EE. Further research is needed to improve
interventions and support strategies for caregivers of individuals with severe mental illnesses.
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Introduction

Expressed Emotion (EE) is a pivotal measure in understanding the intricate dynamics between caregivers
and individuals grappling with major psychiatric disorders. Although the association between high EE
and relapse risk in schizophrenia and other mental conditions is well-established, the factors influencing
high EE, particularly in Africa, remain inadequately explored."” This research aims to bridge this gap by

. investigating these factors among caregivers of
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of EE, including criticism, hostility, emotional over-
involvement, warmth, and positive regard, have
undergone assessment through various tools,
evolving from the Camberwell family interview to
the S-minute speech sample and the Family
Questionnaire interview.”” Beyond schizophrenia,
global research indicates the universal nature of EE,
extending its association with relapse risk to diverse
mental disorders such as dementia, autism, and
eating disorders.""’

Prevalence studies on expressed emotion (EE)
among caregivers of individuals with major mental
disorders primarily focus on high EE. However,
regional variations persist. For example, caregiver
prevalence of high EE among people with
schizophrenia ranges from 12% in Bali to 80.65% in
southern Nigeria.” The relationship between
socio-demographic characteristics and EE yields
mixed findings, with some studies suggesting
associations between factors like education and
economic status.”" However, exploration of the
relationship between caregiver personality traits
and EE remains limited."*"

Critical comments are part of the negative
components of EE, implying that caregivers who are
highly critical of a patient are more likely to be high
EE caregivers. Some researchers have established
that being a highly critical caregiver is dependent on
the personality of the caregiver, to the extent that the
personality trait of a caregiver plays a role in the
genesis of critical comments more than the severity
of the patient’s illness."” In another study, it was
established that patients who display high EE
attitudes were likely to be unsatisfied with their
lives, pessimistic about their future, and tended to
show reduced self-efficiency. The authors added
that high EE caregivers scored less on flexibility,
tolerance, and empathy when compared with low
EE caregivers. Controllability attribution has also
been used to study and explain the relationship
between personality traits and EE among caregivers
of patients with mental disorders. Critical
caregivers have been said to be high scorers on the
attribution scale, in the sense that they are more
likely to believe that the patient’s symptoms are
under their (the patient’s) own control.”*'

The gendered nature of caregiving responsibilities
in Nigeria is the focus of Adeyemi’s thesis, which
reveals that most caregivers are women, in line with

global trends. The thesis also sheds light on the
diverse roles of caregivers and the impact of
financial burden on family activities and
interactions.” Another study by Baby Shalini et al.
examines the relationship between the level of
Expressed Emotion (EE) and the type of illness
among caregivers of patients with major mental
disorders. The study finds a significant inverse
relationship between EE and the type of illness,
emphasizing the intricate and context-dependent
nature of these relationships."

Building on these studies, researchers from Bayero
University and Aminu Kano Teaching Hospital
explore the relationship between caregiver EE,
quality of life (QoL), and medication adherence in
individuals with schizophrenia in Nigeria.” Their
findings indicate that high caregiver EE is
associated with lower QoL and, to some extent, poor
medication adherence among patients with
schizophrenia. Conversely, medication adherence
positively correlates with higher overall, health-
related, and physical domain QoL.” This study not
only enriches the broader understanding of the
intricate dynamics between caregivers and
individuals grappling with major psychiatric
disorders but also serves as a relevant precursor to
our investigation. The significance of our research
extends beyond academic realms, with implications
for healthcare education, mental health policies, and
future research endeavours in the region.

The Family Questionnaire (FQ) emerges as a
reliable tool for evaluating EE in families impacted
by schizophrenia, providing a methodological
foundation for our research. Insights from studies in
the UK and among South Asian heritage families
enrich our understanding of how cultural factors
influence EE. However, a critical analysis reveals
the need for more research considering cultural
diversity and specific caregiving contexts.***

The Revised NEO Personality Inventory (NEO-PI-
R) is a widely used measure of personality traits
based on the five-factor model (FFM). The NEO-PI-
R measures six specific traits that define each of the
five factors: Neuroticism (N), Extraversion (E),
Openness to Experience (O), Agreeableness (A),
and Conscientiousness © 1. The NEO-PI-R has
been validated in various cultural settings and has
been used in research and clinical practice to assess
personality traits and their implications for mental
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health. The NEO-PI-R has also been used to study
the cultural and gender differences in personality
traits, and the implications for the assessment and
interpretation of the NEO-PI-R 1.*

This literature review offers valuable insights for
our study on caregivers' EE in patients with
schizophrenia and bipolar disorders at Aminu Kano
Teaching Hospital. Our objectives include
exploring the prevalence of high EE, investigating
relationships with socio-demographic
characteristics and personality traits, and
understanding the impact of patients' illness
characteristics on caregiver EE.

Additionally, this synthesis underscores the global
nature of EE research and highlights the importance
of contextualizing findings in diverse cultural
settings. While the existing literature provides a
solid foundation, our study in Kano, Nigeria, is
poised to contribute new insights, particularly in the
African context where mental health services are
limited and stigmatized. The significance of our
research extends beyond academic realms, with
implications for healthcare education, mental health
policies, and future research endeavours in the
region.

The significance of our research extends beyond
academic realms, with implications for healthcare
education, mental health policies, and future
research endeavours in the region.

Methods

Study design and setting: We conducted a cross-
sectional study at the Adult Psychiatric Clinic of
Aminu Kano Teaching Hospital (AKTH), a federal
tertiary health facility located in Kano, northern
Nigeria. The clinic, serving as a tertiary centre for
patients from Kano and neighbouring states,
provided an ideal setting for investigating the
dynamics of expressed emotion (EE) in the context
of'severe mental illnesses.

Participants: Our study centered on adults
diagnosed with severe mental illnesses (SMIs),
specifically focusing on individuals with
schizophrenia or bipolar affective disorder and their
caregivers. Notably, the study ensured one caregiver
per patient, emphasizing the primary caregiver's
role. The inclusion criteria mandated that patients be
at least 16 years old, possess a confirmed diagnosis,
maintain remission status, and share living

arrangements with a caregiver for a minimum of 3
months. Eligible patients were selected through
systematic random sampling from the clinic
register. Caregivers, who were required to be at least
18 years old, serve as the primary caregiver, and
cohabit with the patient for at least 3 months, were
also included in the study

Sample size: The minimum sample size was
calculated using the formula for cross-sectional
studies, considering a confidence level of 95%, a
margin of error of 5%, and an estimated prevalence
of high EE in Nigeria obtained from a previous
study by Babandi et al.” Factoring in a 10% dropout
rate, the final sample size (N) was determined to be
270 patients, each accompanied by their
corresponding caregiver, resulting in a total of 270
caregivers. The inclusion of both patients and their
corresponding caregivers was integral to the study
design.

Ethical Considerations: Ethical clearance was
obtained from the Ethical Committee of AKTH, and
informed consent was secured from all participants.
Stringent measures were implemented to ensure
confidentiality and anonymity, including assigning
codes to protect participant identities. Data were
securely stored, with restricted access limited to the
research team.

Instruments: Data collection instruments
comprised 1. Socio-demographic and Illness
Questionnaires designed to gather information on
patients' and caregivers' socio-demographic
characteristics and illness details, 2. Big Five
Inventory-2 Short Form (BFI-2-S): A 30-item self-
report questionnaire assessing personality
traits—conscientiousness, agreeableness,
neuroticism, openness, and extraversion—for both
patients and caregivers, and 3. Family
Questionnaire (FQ): A 20-item self-report scale
measuring the level of expressed emotion (EE) in
family relationships. FQ gauged the frequency of
EE, focusing on criticism and emotional over-
involvement (EOI).

Data Analysis: The data were analyzed using SPSS,
employing univariate and bivariate analyses.
Continuous variables were presented using
measures of dispersion and central tendency, while
categorical variables were expressed as
percentages. Multiple logistic regression was
employed to identify predictors of expressed
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emotion among caregiver respondents. This
comprehensive analysis aimed to unravel the
intricate relationships between various variables
and shed light on the determinants of EE in the
studied population.

Results

The study meticulously explored socio-
demographic aspects of patients with Schizophrenia
and Bipolar Disorder, along with the expressed
emotions of their caregivers. Initially targeting a
sample size of 270, the study achieved a
commendable 92.6% response rate, with 250
patient-caregiver pairs completing the research.
Patient demographics revealed a concentration in
the 16-30 and 31-45 age brackets, a slight male
predominance, and most married individuals from
the Hausa ethnic group. Among caregivers, a

Table 1a: Socioeconomic and Demographic Characteristics of
Patients Whose Caregivers are Assessed for Expressed
Emotions: Aminu Kano Teaching Hospital (AKTH)

Variables Frequency Percentages

Age

0-15 25 10.0
16-30 101 40.4
31-45 88 352
A46-60 21 8.4
61-Above 15 6.0
Total 250 100.0
Gender

Male 146 58.4
Female 104 4l1.6
Total 250 100.0
Marital Status

Married 131 52.4
Single 61 24.4
Divorced 31 12.4
Widow/Widower 1z 4.8
Others 15 6.0
Total 250 100.0
Ethnicity

Hausa 219 87.6
Yorulxa 9 3.6
Fulani 8 3.2
Igbo 14 5.6
Total 250 100
Religion

Islam 236 4.4
Chrstianity 11 56
Occupation

Emploved 124 49.6
Unemployed 82 32.8
Others A1 17.6
Total 250 100.0
Level of Education

Primary 41 16.4
Sccondary 38 23.2
Tertiary 106 42.4
Others 45 18.0
Total 250 100.0
Place of Residence

Urban 166 66.4
Rural 84 33.6
Total 250 100.0

Table 1b: Socioeconomic and Demographic Characteristics of
Caregivers of Patients with Schizophrenia and Bipolar
Disorder Assessed for Expressed Emotions

Variables Frequency Percentages
Age

16-30 [§1¢) 261
31-45 115 47.2
46 — 60 63 z5.2
Gl-Above 3 1.2
Total 250 100.0
Gender

Male 68 27.2
I'emale 182 728
Total 250 100.0
Marital Status

Married 64 25.6
Smgle 19 19.6
Divorced 87 34.8
Widow, Widower 6 z.4
Others 44 17.6
Total 250 100.0
Ethnicity

Hausa 222 88.8
Trulani 5 Z.0
Yoruba 9 3.6
Tabo 11 5.6
Total 250 100
Religion

Islam 250 93.2
Christianity 17 6.8
Total 250 100.0
Occupation

Emploved a5 38.0
Unemployed 50 23.6
hers 96 2841
Total 250 100.0
IL.evel of liducation

Primary 88 35.2
Secondary 76 204
Tertiary 74 29.6
Others 12 4.8
Total 250 100.0
Place of Residence

Trban 166 664
Rural 34 33.6
Total 250 100.0

Table 2: Chi-square tests of association between patients’
socio-demographic characteristics and caregivers’ expressed
emotions

Variable Pearson Likelihood Linear by

Ratio Linear
Association

Age P=617 P=.613 P =312
Gender P=391 P=3591 P=591
Marital status P=609 P=.609 P =.609
Fihmceity P 186 P 186 1 186
Rehgion Po278 P 278 1 D278
Place of residence P =153 P=.153 P=153

diverse age distribution was observed,
predominantly female, from the Hausa ethnic
group, and practising Islam. These insights set the
foundation for the subsequent sections.

Section 1: Socio-Demographic Characteristics

Tables 1aand 1b provide a comprehensive overview
of the Socioeconomic and Demographic
Characteristics of Patients diagnosed with
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Table 3: Correlation Between Caregivers' Sociodemographic and Expressed

Emotions at AKTH
Variables Age Gender Marital Status Expressed Emolion

Age Pearson Correlation 1 .094 008 -.040

Sig. (I-tailed) 110 502 529

N 250 250 250 250
Gender Pearson Correlation .094 1 -567 -.038

Sig. (2-tailed) .140 000 547

N 250 250 250 250
Marital Pearson CCorrelation 008 -.5677" 1 -.003
Status Sig. (2-tailed) 902 000 961

N 250 250 250 2350
Expressed Pearson Correlation -.040 -.038 -.003 1
Emotion  gjo (2-tailed) 529 .547 961

™N 250 250 250 230

**% Correlation is significant at the 0.01 level (2- tailed).

Table 4: Correlations Among Level of Expressed Emotion, Caregiver's Level of
Education, Occupation, Religion, and Ethnicity

“Variables Expressed Emotion  Education Occupation Religion Ethnicity
Expressed Pearson Corvelation 1 .047 013 009 071
Emotion Sig. (2-tailed) 463 .835 B89 262
~ 250 250 250 230 250
Education  Pearson Correlation .047 1 -.2707" 006 -.026
Sig. {2-tailed) 463 000 D30 683
N 250 250 230 250 250
Occupation Pearson Correlation .013 -.270" 1 035 122
Sig. (2-tailed) 835 .000 580 053
N 250 250 230 230 250
Religion Pearson Correlation .009 006 035 1 114
Sig. (2-tailed) BEO 930 SH0 071
N 250 250 250 2350 250
lithmeity Pearson Correlation .071 -.026 122 114 1
Sig. (2-tailed) 262 683 053 071
~ 250 250 250 250 250

Note. p = .01.

Table 5: A Binary Logistic Regression Analysis of Caregiver's Level of Expressed
Emotion on Patients’ Socio-demographic Characteristics

Variables 95.0%0 C.Ifor EXP(B)
B 5. 1. Wald ar Sig. Exp(B) LLower Lppcr

Step 17 Age 173 137 1.594 1 207 1.189 909 1.555
Gender 045 268 .028 1 867 1.046 619 1.769
Marital Status -.108 122 781 1 377 .BO7 706 1.141
Ethnicity -.349 300 1.351 1 245 706 362 1.270
Religion 581 1.022 323 1 570 1.788 .241 13.241
Occupation -.322 202 2.542 1 11 725 488 1.077
Education -.047 159G .089 1 766 954 699 1.30z
Residence =227 329 ATo6 1 A90 Ararirs A18 1.519
Constant 787 1.004 .615 1 433 2.197

Note. Variable(s) enteraed on step 1: Age, Gender, Marital status, Ethnicity, Religion., Occupation,
Edncation. and Place of residence.

Table 6: A Binary Logistics Regression Analysis of Caregiver's Level of Expressed
Emotion on Socio-Demographic Characteristics

95.0% C.1for EXP(B)

Wariables B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1# Age =295 .248 1.413 1 235 .744 458 1.211
Gender -.169 409 171 1 679 844 379 1.881
Marital Status  -.062 119 275 1 .600 940 745 1.180
Fthnicity 140 178 1.137 1 2806 1.209 853 1.711
Religion -.041 523 006 1 Q37 960 .344 2.674
Occupation 241 223 1.171 1 279 1.273 B22 1.971
Education 121 177 469 1 493 1.129 798 1.597
Constant 716 1.313 297 1 586 2.016
Note. Variable(s) entered on step 1: Age. Gender, Marital status, Ethnicity. Religion., Occupation. and
Education.
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Table 7: Prevalence of High-Expressed Emotion on Critical
Comments in Caregivers of Patients with Schizophrenia and
Bipolar Disorder at AKTH

Level of Expressed Frequency Percent

Emotion

High 105 42.0
Low 145 58.0
Total 250 100.0

Table 8: Prevalence of High Expressed Emotion on Emotional
Over-involvement in Caregivers of Patients with
Schizophrenia and Bipolar Disorder at AKTH

Level of Expressed Frequency FPercent

Emotion

High 102 40.8
Low 148 592
Total 250 100.0

Table 9: Prevalence of High Expressed Emotion in Caregivers
of Patients with Schizophrenia and Bipolar Disorderat AKTH

Level of Expressed Frequency  Percent
Emotion

High 107 42.8
l.ow 113 57.2
Total 250 100.0

Schizophrenia and Bipolar Disorder, along with

their caregivers assessed for Expressed Emotions at
AKTH.

Section 2: Correlational Analysis with Socio-
Demographic Characteristics

Chi-Square tests revealed no significant
associations between patients’ socio-demographic
characteristics and caregivers’ expressed emotions
at Aminu Kano Teaching Hospital (AKTH) (p>.05)
(Table 2). Symmetric Measures (Phi and Cramer’s
V) indicated weak associations between patients’
demographics and caregivers’ expressed emotions
atAKTH (0.01 t0 0.07) (Table 2).

Regarding gender and expressed emotion, Table 3
showed a weak, statistically insignificant negative
correlation of -0.038 (p = 0.547). This implies that
the observed relationship between gender and
expressed emotion is likely due to chance,
suggesting gender is not a significant factor
influencing expressed emotion.

Table 10: Personality Traits of Caregivers for Patients with Schizophrenia and Bipolar Disorders at AKTH:

Mean, Median, Mode, and Standard Deviation Scores

Variables Extraversion Openness Neuroticism Agreeableness Conscientiousness
Number 250 250 250 250 250

Mean 17.34 17.47 17.25 17.64 17.64

Median 17.00 17.00 17.00 17.50 17.50

Mode 17.00 17.00 17.00 17.00* 17.00°

Std. Deviation  2.44 2.33 2.11 2.11 2.39

Note. Multiple modes exist. The smallest value is shown.

Table 11: Correlation Matrix of Expressed Emotions and Personality Traits of Caregivers of Patients at AKTH

Yariables

Expressed  Conscien Agreea Neuaroti Open Kxteaw
Emotions liousness bleness cism NeSS crsion
Pearson - w
- 2
Expressed Clorrelation 004 092 120 -000 O1E
Emotions Sig. (2-tailed) 948 147 040 999 774
N 250 250 250 250 250 250
Pearson ot + E
Conscientio  Correlation -0 ! - 187 ~140 —OB0 183
USNESS Sig. (?-tailed) .948 003 027 210 004
N 250 250 250 250 250 250
Pearson - +
- 2 - 2 2
Apreeablene Correlation 092 187 1 041 124 126
55 Sig. (Z-tailed) .147 003 523 050 047
™N 250 250 250 250 250 250
Pearson 130" -.140° 041 1 053 064
Neuroticisin Correlation
) Sig. (2-tailed) .040 027 523 400 315
™ 250 250 250 250 250 250
Pearson .000 -.080 124 053 1 -.004
OTrenIcss Correlation
E a Sig. (2-tailed) .999 .210 050 .400 950
N 250 250 250 250 250 250
Y )
Pearson 018 183" 126" 064 004 1
Extraversion Correlation
- ’ Sig. (2-tailed) 774 .004 047 315 950
N 250 250 250 250 250 250

*. Correlation is significant at the 0.05 level (2-tailed).\
**_ Correlation is significant at the 0.01 level {2-tailed).
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Table 12: Distribution of Caregivers' Personality Trait Levels with the Big Five Inventory

Level of Percentage level of Percentage level Percentage level of Percentage level of Percentage level of

Trait Extraversion (%) of Openness (%) Neuroticisi (%0) Agreeableness (%)  Conscienticusness (o)
High 154 (61.6) 164(65.6) 156(62.43 161644 161(64.4)

Low G6(38.1) 86(31.1) 941(37.6) 89(35.6) 8O(35.6)

Total 250(100.0) 250(100.0) 250(100.0) 2500100.0) 250(100.0)

Table 13: A Binary Logistic Regression Analysis: Predicting Caregivers' Expressed
Emotions from Personality Traits

Vanables 95.0% C.1for EXP(B)

13 S Wald  dEf 8o Exp(B) Lower Upper
Step 1" Conscientiousness” -.131 271 234 1 628 877 316 1.491

Agreeableness’ =332 273 1478 1 224 717 AZ0 1.225

Neuroticism 430 271 2514 1 13 1.537 903 2.615

Openuness -047 272 030 1 862 954 560 1.625

Iixtraversion 319 272 1.375 1 241 1.375 807 2.343

Constant -.040 794 003 1 939 960

a. Variable(s) entered on step 1: Conscientiousness, Agreeableness, Neuroticisin, Openness, Extraversion.

Table 14: Regression Analysis of Caregivers' Personality Traits on Critical Comments

Variables 13 S1. wald df  Sig Exp(13)

Step 1* Extroversion 261 272 921 1 337 1.298
Openness L0041 272 000 1 987 1.001
Neurcticism 321 271 1.401 1 237 1.378
Agreeableness -.438 273 2.584 1 .108 645
Conscientiousness 021 272 006 1 939 1.021
Constant 086 795 012 1 913 1.090

a. Variable(s) entered on step 1: Extraversion, Openness, Neuroticism, Agreeableness,
Conscientiousncss.

Table 15: Regression Analysis of Caregivers' Personality Traits on Emotional

Overinvolvement

Variables B S.E. Wald df Sig. Exp(B)

Step 17 Extraversion 374 273 1.880 1 170 1.454
Openness -.233 271 742 1 389 792
Neuroticism -.042 269 025 1 875 959
Agprecableness - 058 274 045 1 832 944
Conscicnilousness 034 272 039 1 843 1.055
Constant 238 796 {090 1 765 1.269

a. Variable(s) entered on step 1: Extraversion, Openness, Neuroticism, Agreeableness,

Conscientiousness.

Table 16: Distribution of Patients' Types of Illness Table 4 displayed correlations between expressed

among Caregivers at AKTH emotion and caregiver characteristics. A weak
positive correlation with ethnicity lacked statistical

Variables Frequency Percentages significance (r = .071, p = .262). No significant
Schizophrenia 151 60.4 correlations were found for education (r=.047,p =
Bipolar Affective Disorder 99 39.8 .463), occupation (r=.013,p=.835), orreligion (r=
Total 250 100.0 .009, p = .889). However, a moderate negative
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Table 17: Illness Characteristics of Patients Whose Caregivers Were Assessed for
High Expressed Emotion at AKTH

Number of
Qcourrences

Percentage of
Paticnts

Percentage of Patients
1 Various

Percentage of
Patients Based on

Percentage of
Patients in Difterent

Experiencing Hospitalization Number of Previous Relapse Duratien (in
Previous Relapses Duration (n Months) [ospitalizations Months)
0 17(6.8) 27(10.8) 27(10.8) 24(9.0)
1 100(40.0) 83(33.2) 70(28.0) 95(38.0)
2 28(11.2) B3(33.2) 33(13.2) 58(23.2)
3 49(19.6) 29(11.6) 31(12.4) 43(17.2)
1 10(1.0) 17(6.8) 29(11.6) 11¢1.4)
5 19(7.6) 5(2.0) 23(9.3) 5(2.0)
6 23(9.2) 6(2.4) 16(6.4) 1(0.49)
7 - - 7(2.8) 8(3.2)
8 3(1.2) - 8(3.2) 5¢2.0)
9 - - 5(2.00) -
10 - - - -
11 1(0.4) - 1(0.4) -
Total 250(100) 250(100) 250(100) 250(100)

Table 18: Regression Analysis of Caregivers' Level of Expressed Emotions and the

Patient Illness Characteristics

Variables 95.0% C.Lfor EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 17 Type of illness 046 268 030 1 864 1.047 619 1.771
Hlness Duration 015 040 143 1 705 1.015 .939 1.097
Duration on treatment(years) -.044 049 836 1 360 957 870 1.052
Number of previous relapses 101 083 1492 1 222 1.106 941 1.300
Duration of each -028 079 124 1 725 973 833 1.136
relapse(years)
Number of previous S015 06% 046 1 830 983 862 1126
hospitalizations
Duration of each 068 106 418 1 518 1071 870 1318
hospitalization{imontlis)
Constant 258 500 267 1 605 1.294

a. Variable(s) entered on step 1: Type of illness. Illness Dur

ation. Duraticn on treatment(years). Number of previous

relapses, Duration of each relapse(years), Number of previous hospitalizations. Duration of each hospitalization{months).

correlation (r = -.270, p < .01) between education
and occupation suggested that higher education
levels were associated with lower occupational
levels among caregivers.

Binary logistic regressions (Tables 5 and 6) revealed
that neither patient nor caregiver socio-
demographic variables significantly predicted the
caregiver’s level of expressed emotion (all p > .05).
This encompasses factors such as age, gender,
marital status, ethnicity, religion, occupation,
education, and place of residence.

Section 3: Prevalence of High EE

The study, using the Family Questionnaire (FQ),
assessed High-Expressed Emotion (EE) in
caregivers of patients with schizophrenia and
bipolar disorder at Aminu Kano Teaching Hospital

(AKTH). In Table 7, among 250 caregivers, 105
(42.0%) exhibited high levels of expressed emotion,
with 145 (58.0%) showing low levels, indicating a
significant portion expressing heightened emotion
through critical comments. Table 8 shows that out of
250 caregivers, 102 (40.8%) had High EE related to
Emotional Over-involvement. Using a median
score of 16, Table 9 demonstrates that out of 250
caregivers, 107 (42.8%) had High EE, emphasizing
significant criticism and emotional over-
involvement towards relatives with severe mental
illnesses.

Section 4: Relationship with Personality Traits

The study utilized the Big Five Inventory-2 Short
Form (BFI-2-S) to measure the five major
dimensions of personality. In Table 10, caregivers of
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patients with schizophrenia and bipolar disorder at
AKTH showed similar mean scores across the five
personality traits, suggesting a stable average level
of each trait. The correlation matrix in Table 11
indicates that neuroticism had a significant positive
correlation with EE, while other personality traits
did not significantly influence the emotional climate
of'the caregiver-patient relationship.

Table 12 highlights prevalent trends in caregivers'
personality traits from the Big Five Inventory.
Logistic regression in Table 13 did not reveal
statistically significant associations between
caregivers' Big Five personality traits and their level
of expressed emotion. Similarly, Table 14 shows
that none of the personality traits significantly
predicted the level of critical comments.

Table 15 presents the binary logistic regression
exploring the link between caregivers' level of
emotional over-involvement and their Big Five
personality traits. None of the personality traits
significantly predicted emotional over-
involvement, indicating no reliable association
between caregivers' tendencies and their personality
characteristics.

Section 5: Relationship with Patients’ Illness
Characteristics

Examining the correlations between expressed
emotion (EE) and patients' illness characteristics at
AKTH, results in Table 16 show a significant
negative correlation (r=-.126, p <.05) between EE
and the type of illness. Caregivers of patients with
bipolar disorder tended to have lower EE than those
with schizophrenia. No other significant
correlations were found with illness duration,
orthodox treatment, or relapse, indicating
independence from these factors.

Table 17 provides an overview of the illness
characteristics of patients, with 60.4% diagnosed
with schizophrenia and 39.8% with Bipolar
Affective Disorder, reflecting the prevalent mental
health conditions at AKTH. The table also reports
patients' relapse and hospitalization durations.
Additionally, Table 18 presents the logistic
regression results of EE on patients' illness
characteristics. None of the illness characteristics
significantly predicted EE (all p > .05), suggesting
that patients' illness characteristics did not influence
the emotional climate of the caregiver-patient

relationship. The model had moderate accuracy
(58.4%) in classifying EE levels, with better
performance for low (92.4%) than high (19.0%)
levels. However, the model's fit was poor, as
indicated by low R Square values and non-
significant omnibus tests.

Discussion

This study investigated the prevalence and
predictors of Expressed Emotion (EE) among
caregivers of patients with schizophrenia or bipolar
affective disorder in Kano, Nigeria. EE is a measure
of the emotional climate in the family or caregiving
environment of a patient with a major mental
disorder. High EE, characterized by criticism,
hostility, or emotional over-involvement, has been
linked to increased relapse risk in various mental
conditions, such as schizophrenia, mood disorders,
eating disorders, dementia, and autism.”"" However,
most of the existing literature on EE and its
predictors is based on Western samples, and there is
a dearth of research on EE in the African context."”"
This study aimed to fill this gap by exploring the
socio-demographic, personality, and patient-related
factors associated with high EE among caregivers in
Kano, Nigeria.

The study used a descriptive cross-sectional design
with 250 participants selected by systematic random
sampling. The participants were adults with
schizophrenia or bipolar disorder and their
caregivers attending the psychiatric clinic of Aminu
Kano Teaching Hospital. Data collection included
questionnaires and interviews on socio-
demographics, illness characteristics, personality
traits, and EE. The study found that the overall
prevalence of high EE was 42.8%, with emotional
over-involvement being the most common
indicator. The study also found that only
neuroticism, a personality trait, showed a significant
positive correlation with EE, while the other
personality traits (extraversion, openness,
agreeableness, and conscientiousness) did not
predict EE. Furthermore, the study found a
significant negative correlation between EE and the
type of'illness, indicating that caregivers of patients
with bipolar disorder had lower EE than caregivers
of patients with schizophrenia.

The prevalence of high expressed emotion (EE) in
this study (42.8%) is like rates reported in previous
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studies in Nigeria'"**

than in some regions, such as southern Nigeria,
Egypt,"” and England.’ This suggests differences in
EE expression among caregivers influenced by
cultural, social, or environmental factors. Hashemi
and Cochrane discussed how EE’s meaning and
effects vary across cultures and the need for
appropriate measurements. They mentioned studies
comparing British Asian families and the different
ways of coping with mental illness." Bhugra and
McKenzie emphasized the importance of
considering EE in cultural contexts, with different
normal rates across cultures, and the need for
baseline data before interventions in diverse
settings.”

Neuroticism is identified as the sole personality trait
correlating with, but not predicting, Expressed
Emotion (EE), consistent with prior research.””
Booker contrasts the positive impact of extraversion
with the detrimental effect of neuroticism on
caregiver health.”’ Amaresha and
Venkatasubramanian explore various factors
influencing caregiver EE in schizophrenia,
including optimism, self-efficacy, empathy,
patience, beliefs about illness causes,
controllability, and guilt feelings." Hooley and
Hiller's study on high-EE relatives reveals patterns
of conventional behaviour, diminished life
satisfaction, reduced flexibility and tolerance, and
lower empathy and achievement via independence.
These insights emphasize the complexity of EE,
necessitating tailored interventions and ongoing
research. Integrating personality considerations into
EE studies is crucial for advancing -clinical
applications and future investigations.”

The finding that caregivers of patients with bipolar
disorder exhibited lower expressed emotion (EE)
compared to caregivers of patients with
schizophrenia aligns with prior studies reflecting a
consistent pattern.”*"*** This observed distinction
may be attributed to differences in symptoms,
course, and prognosis between the two disorders,
influencing caregivers' expectations, attitudes, and
coping strategies. Notably, some studies propose
that caregivers of individuals with bipolar disorder
may demonstrate higher levels of hope, optimism,
and acceptance than caregivers of those with
schizophrenia, potentially contributing to the
observed lower EE.”"”

and Ethiopia’ but is lower
1222

The findings from the study present crucial insights
into the relationship between caregivers' expressed
emotions (EE) and various patient illness
characteristics. In comparison to studies conducted
in other regions,™"""** our results challenge
conventional assumptions about the influence of
specific illness attributes on the emotional climate
within caregiver-patient relationships. It suggests
that, at least within the studied population in Kano,
Nigeria, factors other than those examined in the
analysis play a more prominent role in shaping
caregiver EE.

The non-significant associations could imply a
greater complexity in the caregiver-patient
dynamic, potentially influenced by cultural, social,
or individual factors not accounted for in the current
analysis. Additionally, it prompts further
exploration into the specific contextual elements
that contribute to the expression of emotions among
caregivers in this region.

This finding aligns with the broader literature on
expressed emotion, emphasizing the need to
consider diverse factors beyond traditional illness
characteristics when understanding the emotional
dynamics between caregivers and individuals with
major psychiatric disorders.”*"* The results of this
study contribute to a detailed understanding of
caregiver-patient relationships in the context of
mental health in Kano, Nigeria, challenging existing
assumptions and paving the way for more
comprehensive investigations into the multifaceted
nature of expressed emotions.

Strengths and limitations

This study benefits from a robust design, featuring a
large and representative sample. Validated
instruments for measuring Expressed Emotion (EE)
and personality enhance the credibility and
comprehensiveness of findings. The inclusion of
both patients and caregivers as participants further
strengthens the study.

The study's cross-sectional nature limits the
establishment of causal relationships between
variables. Future longitudinal or experimental
studies are essential for understanding the direction
and magnitude of effects related to personality,
illness type, and other factors on EE. Reliance on
self-report measures may introduce biases or errors
related to social desirability, recall, or response
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styles. Utilizing objective or observational
measures for EE and personality could yield more
accurate and reliable data. The study did not
account for potential confounding variables, such as
illness duration and severity, the quality and
frequency of patient-caregiver contact, and the
availability/utilization of mental health services.
Future research should consider these factors for a
more comprehensive analysis.

Conclusion

This study investigated the prevalence and
predictors of expressed emotion (EE) among
caregivers of patients with severe mental illnesses
(SMIs) in Nigeria. The results showed that high EE
was prevalent among the caregivers and that though
correlated with neuroticism, it did not predict
personality traits. EE was related to illness type.
Caregivers of patients with schizophrenia and those
with higher levels of neuroticism and lower levels of
agreeableness and conscientiousness were more
likely to exhibit high EE. These findings suggest
that personality and illness type are important
factors to consider in understanding and addressing
EE among caregivers of SMI patients in Nigeria.
The study also highlighted some of'the strengths and
limitations of the research design and methods and
offered some recommendations for future research
in this area. The study contributes to the existing
literature on EE and its correlates in African settings
and provides implications for clinical practice and
policy.

Recommendations for future research

Based on the findings and limitations of this study,
some recommendations for future research can be
made. First, more studies are needed to explore the
prevalence and predictors of EE in different African
contexts and to compare them with the findings
from Western and other non-Western settings. This
will help to understand the cultural and contextual
influences on EE and its implications for mental
health outcomes. Second, more studies are needed
to examine the mechanisms and processes through
which personality and illness type affect EE, and
how these factors interact with each other and with
other variables. This will help to identify the
modifiable and non-modifiable factors that can be
targeted for intervention to reduce EE and improve

the quality of life of patients and caregivers. Third,
more studies are needed to evaluate the
effectiveness and feasibility of interventions to
reduce EE among caregivers in Africa and to
identify the best practices and strategies for
implementing them. This will help to bridge the gap
between research and practice and to provide
evidence-based and culturally appropriate solutions
for the challenges faced by caregivers of patients
with severe mental illnesses.
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