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His main interests include working with people with serious and 

enduring mental disorders, people with personality disorders 

and those with addictions or with dual diagnoses. He is 

particularly interested in issues relating to deliberate self-harm. 

 

Stuart is passionate about the possibility of recovery from 

mental disorders and much of his clinical and training work has 

been based around helping people to recover from serious 

mental disorders such as schizophrenia. 

 

As a trainer Stuart is keen to help staff ‘at the coalface’ to find a balance between the 

conflicting (and seemingly impossible) rights of workers, carers and service-users. Based 

upon his years of experience as a worker and clinical specialist Stuart’s training has the 

feel of reality about it rather than the ‘ivory tower’ presentations that come from simply 

reading a book. Stuart understands the difficulties and dilemmas facing workers on the 

front line because he has faced them too. 

 

Training and consultancy work includes contracts for ARC (Scotland), The Police 
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About ‘Expressions - HEE & mental health’ 

 

This PDF compilation is comprised of a series of posts that appeared on Stuart’s blog in 

2011.  It is not intended to be a comprehensive or even particularly authoritative 

reference guide to High Expressed Emotion. Rather it is a brief introduction to a much 

larger and infinitely more fascinating subject. 

 

Although it is hoped that many people will be able to take something from the series it is 

primarily aimed at relatives, carers and support workers who may have had little or no 

previous training in the subject. It would be extremely useful to receive feedback from 

readers on both the style and content of ‘Expressions – HEE and mental health’. That 

way future compilations might be improved. 
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1: Outline of contents 

Welcome to the latest series from my blog. This one is all about high expressed 
emotion (HEE).  

Enjoy the journey – I’m sure that I will. We will cover: 

• Outline of contents     p.3 

• Overview from a previous series   p.4 

• What this series is not about   p.8 

• Why High expressed emotion is important p.9 

• Family work      p.12 

• Aggression      p.14 

• Hostility      p.15 

• Criticism      p.16 

• Emotional over-involvement   p.18 

• Nobody is special     p.20 

• Learning from mistakes    p.21 

• Not throwing guilt means    p.23 

• Responding to challenging behaviour 1 p.25 

• Responding to challenging  behaviour 2 p.27 

• Responding to challenging behaviour 3  p.29 

• Taking people at their word   p.30 

• Dealing with anxiety 1    p.32 

• Dealing with anxiety 2    p.35 

• Dealing with anger     p.38 

• Recognising our own HEE    p.41 

• Maintaining an emotional boundary  p.43 

• Therapeutic risk-taking    p.44    

• Therapeutic optimism    p.45 

• Validation      p.46 
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Overview of Expressed Emotion from a previous blog series 

Many mental health workers have heard of, or even used the Camberwell 
assessment protocols. Many service users and their relatives have been the 

subjects these assessments. However few people know where they come from. 

The story starts over half a century ago with a social worker (then known as 

mental health officer) called George brown. In the 1950s George worked in the 
London borough of Camberwell and had a large number of people on his caseload 
who were described rather uncharitably at the time as ‘revolving door’ patients. 

They seemed to exist on a continuous cycle of admission, treatment, discharge, 
relapse and readmission. They were the hospital equivalent of the equally 

uncharitably named ‘heartsink’ patients who attend GP surgeries with alarming 
regularity causing the GP’s heart to ‘sink’ whenever their name comes up. 

But not everyone followed this pattern. Some patients returned only rarely to the 
ward and still others seemed to be discharged and never return at all. So old 
George developed a hypothesis. He speculated that patients who went home to 

supportive families would do better than those who returned to live alone in the 
community. A reasonable assumption to make – but it was only an assumption. 

George knew better than to rely purely upon assumption and hypothesis – he 
had a truly scientific way of thinking – and so he tested his hypothesis. He went 

back through the hospital records to test his hypothesis about supportive 
families, expecting to find that the most vulnerable ‘revolving door’ patients 
would be those who lived alone after discharge. But that’s not what he found. 

It was true that some of those without support did poorly but by no means all. 
He also found that some patients who returned to families did well but also, by 

no means all. In reality the bulk of the hospital’s ‘revolving door’ patients were 
discharged to the care of their families – a finding that genuinely surprised 

mental health officer Brown and his team. And that generated another question 
to be answered. 

What was the difference between the few families where people did 

well and the majority of families where people did very badly? 

The ensuing research lasted several years – in fact different versions of it have 
been repeated across the developed world ever since. The results of that 

research have been very consistent and they tell us a lot about the effect of 
families’ (and also workers’) attitudes upon mentally ill service users. 

I should be absolutely clear at this point. Brown’s research on Expressed Emotion 
within families is not to be interpreted as supporting the tired old notions of the 

‘schizophrenogenic mother’ championed by RD Laing or any other overly 
simplistic attempt to throw blame onto relatives. That’s not what it’s about. As a 
rule, relatives do the best they can with what they’ve got. They may not be 

perfect but they’re not supposed to be. Almost any of us, when faced with the 
care of a mentally disturbed relative will make mistakes and there is nothing to 
be gained by blaming them for behaving no better than we would ourselves. The 

famous native American proverb about walking a mile in someone else’s 
moccasins springs irresistibly to mind at this point. 
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Rather, the value of this research is in helping us to understand how to help 
ordinary people (relatives, carers or workers) to do better. It is not about 

blaming them for behaving like almost anyone would in those particularly trying 
circumstances. 

Living with a mentally disordered person is stressful. Many people find the stress 
of their situation difficult to cope with and this puts them at risk of mental 

disorder themselves. Remember that the stress and vulnerability paradigm works 
for relatives too. 

Whether they develop mental disorders or not family members and carers often 
find themselves reacting in less than positive ways to their mentally disordered 
relatives. Unfortunately these essentially normal, human responses tend to make 

relapse more likely and so mitigate against recovery. 

There are essentially three distinct types of interaction that seem to encourage 

relapse. These are known collectively as High Expressed Emotion or HEE. The 
three types of High Expressed Emotion are: 

1. Criticism 

2. Hostility and Aggression 

3. Over Emotional Involvement 

It can be difficult to challenge these often deeply ingrained patterns of behaviour 
and yet recovery is much more likely in low expressed environments than in high 

expressed emotion households. A good rule of thumb is to approach the subject 
from the perspective of normal reactions to extremely difficult circumstances. 

Some practitioners see HEE as a way to blame families for their relative’s 
problems which is rarely helpful and almost never entirely true. Even when it is 
true (let’s face it sometimes familial trauma really is the cause of the problem) it 

rarely helps to go around accusing people. Very few people respond well to being 
blamed and I’ve never met anyone who was encouraged to change for the better 
by somebody else treating them badly.  

I am talking as much about care workers here as I am about families by the way. 

There are many people at all levels in mental health care who carry extremely 
judgemental attitudes and seem quite happy to criticise, threaten and even 
physically hurt their service users, patients and clients. This is High Expressed 

Emotion (HEE) at its most destructive. 

I’ve made this point before but I think it bears repeating: 

If you work with mentally disordered people, don’t get angry with 

them when they behave like mentally disordered people. 

To do so says much more about you and your unsuitability for this line of work as 

it does about the people you are pretending to care for. 

Let’s look briefly at these three categories of destructive behaviour in turn… 

Criticism: Success breeds success. If you want to help someone to do better 

then don’t catch them doing it wrong – catch them doing it right. By 
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acknowledging and commenting positively upon people’s successes, however 
small, you encourage then to strive for even greater achievement. Little by little 

even the most debilitating mental disorders can be alleviated and even overcome 
completely in time. 

Criticism has the opposite effect. Criticism demoralises people. Criticism 
encourages people to give up, to stop risking failure and when that happens 

growth and coping skill development ceases too. Criticism is not the way to move 
people on – it is the way to trap them in their disorder and to ensure that they 
never overcome it. They never overcome your critical attitude. 

If you really must criticise – do so elsewhere. This is not the job for you. 

Hostility and aggression: You catch more bees with honey than with vinegar. 
People are unlikely to respond positively to you if you are hostile or aggressive. 
On the contrary their defences will go up, they will avoid you – or worse fight 

back – and you will lose any opportunity you might have had for constructive 
work. 

You also become a major source of stress for that person. We have already 
covered the stress and vulnerability model so it should come as no surprise to 

learn that stressful relationships with relatives or workers can cause relapse and 
prevent mental health recovery. This does not mean that relatives who are 
hostile are ‘bad’ people – they are responding like ordinary people faced with 

extraordinary problems. Unlike mental health workers, relatives didn’t ask for 
this situation – they had it thrust upon them and are doing the best they can 

with the resources they have available. 

But all that aside the fact remains – if they are to remain in contact with their 

relative then they need to know how to respond to them and hostility isn’t 
helpful. 

Workers who use hostility and aggression might deserve a little less sympathy 
and understanding. They have chosen to do this work and they have accepted a 
duty of care to do their work appropriately. My own view is that hostile workers 

should not be allowed to continue working in this way and if they refuse to 
change they should be removed from their positions altogether. That may seem 

a little uncompromising but let’s face it – mental health work is about working for 
the benefit of patients, clients and service users. It’s not about us. 

Emotional over involvement: This one is far more common and far more 
insipid than the other two categories of expressed emotion. It’s something that 
many mental health workers and relatives are guilty of. It’s the result of caring 

too much and of trying too hard. 

Life involves risk and it involves experiencing and learning to cope with a range 
of problems and a range of distressing emotions too. 

We only learn to cope with emotional or practical problems by facing them – and 
sometimes we fail. If we are ‘protected’ from that process we never develop. We 
don’t learn coping skills. We don’t learn emotional management. We don’t 

‘improve’. 
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The same is true for service users. If workers and relatives protect them from 
problems and distress; if we protect people from the realities of life then they will 

never learn to deal with them and so they will never overcome their present 
problems – we prevent them from learning how. 

This is called over ‘emotional’ involvement because it tends to be emotionally 
driven. 

People get scared that others will think badly of them if their service user doesn’t 
succeed. They have an emotional fear of being judged as incompetent or 

unsupportive and so they remove the risk by becoming over protective. But it’s 
not the service user they are protecting, it’s their own emotional security. 

Until we come to understand that progress involves distress and learning 
involves short-term failure we will never be able truly to overcome emotional 
over involvement. And neither will our service users. 

I’ll end this section with a parable….. 

A young man with psychosis wanted to go on a day trip to Blackpool. His support 
worker (this could equally be relative or other carer) was worried that he may 

get lost or ‘led astray’ in a strange town. So she prevented him from doing so. 
She used every ploy she could think of before eventually becoming direct and 
simply insisting that he didn’t go. She explained that she was worried that 

something terrible might happen to him if he went. 

The trouble is that something terrible has already happened to him. This overly 

emotionally involved support worker has happened to him. 

Family work in psychosis 

There are many forms of family therapy designed specifically to help relatives 

and service-users to relate to each other in more constructive ways. It would be 
unrealistic however to assume that I could prepare anyone for this type of in-

depth work in such a short series of blog posts.  Instead I will simply say this: 
 
There is almost always something that could be done better within families. This 

isn’t just a comment about the families we meet in mental health services – it’s 
true for all families. We’re all just human. 

 
People are just people 
 

One of the most common assumptions people make without any real evidence to 
support it is that people diagnosed with serious mental disorders do not think in 

the same ways as other people. This isn’t really true. Rather they interpret things 
according to their personal mental filters in the same way that everyone else 
does. It’s just that their mental filters are at odds with most other peoples’. 

However they tend to respond to the same basic strategies as everyone else – 
and so do their relatives. 

Family work can be extremely effective in managing HEE environments and 
encouraging the best conditions for recovery. If you think a family you know 
might benefit from this sort of intervention please don’t attempt it yourself 

without appropriate training. The dynamics can be complex and the task quickly 
becomes much more involved than it first might appear. 
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2: What this series is not about 

When I began planning this series I put out a call for suggestions from relatives, 

carers and service-users asking for their ideas about what to include. In 
hindsight I wasn’t very clear about what I wanted which led at least one person 
to misunderstand my purpose. So I’d like to try to be clear from the outset. 

Expressed emotion is a term used to describe certain styles of 
interaction and communication. 

High expressed emotion is a term used to describe the very regular use 
of these styles of interaction. 

Expressed emotion is not a medical condition – it’s a typical reaction 
style that we all are capable of and that we all sometimes experience 
from others. 

So this series will not be about diagnoses particularly (although diagnoses, 
conditions and situations will be mentioned). Instead it will be about the 

everyday experience of people coping with the stresses of living with mental 
disorder (their own or someone else’s) and coping with family or other social 
interactions. 

Also this series will not be about blaming service-users, carers, workers or 

relatives for the interaction patterns that they find themselves drawn into. 
Nobody is perfect and it is both unfair and unhelpful to treat people as though 
they ‘should’ be infallible. It is just unfortunate that in the context of mental 

health and illness normal responses to stress can be more problematic than they 
are in other contexts. A heated argument between friends can be much more 
damaging than we might think in the context of mental disorder.  

Perhaps most importantly of all I need to be clear that this series is most 
definitely not about blaming relatives for their family member’s mental 
health problems. Concepts such as R.D. Laing’s now discredited 

‘schizophrenogenic mother’ or superficial ‘blame the family’ 
explanations are both harmful and overly simplistic. 

Ironically enough, this tendency to blame families has discouraged many 

dedicated, committed and well intentioned people from seeking help in dealing 
with the stresses they face. Fear of accusatory mental health workers drives 
people away.  

Those relatives that do seek support from mental health services tend to 

experience varied results. Some have excellent experiences whilst others seem 
to have been met with decidedly amateurish attempts to work with them or even 
to ‘fob them off’. I’ve had some very interesting Emails on this subject, some of 
which have inspired one or two of the chapter headings listed above. 

 Please feel free to forward me your suggestions about what to include as the 
series progresses 

. 
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3: Why high expressed emotion is important 

There are many different opinions about effective ways to work with people 

diagnosed with mental disorders. There are equally numerous intervention styles 
from biomedical drug regimes to psychosocial therapy sessions. All of these have 
their place but (in most cases) none of them are sufficient on their own. 

Human beings are social animals – we seem to have evolved that way both 

biologically and socially. Our well-being is at least as dependent upon our social 
relationships as it is upon our mental processes and biological equilibrium.  

The idea that social interaction is important to us as humans is more than mere 

speculation. There is good evidence that the quality of our interactions with 
others is extremely significant in both maintaining and also resolving mental 
health problems.  

Much of this research has revolved around the so-called ‘serious and enduring 

mental illness’ diagnoses (SEMIs) but it also seems probable that it is just as 
important in less dramatic disorders such as depression and anxiety states. I say 
this because the ‘natural history’ of mental disorder identified through the stress 

and vulnerability model (Zubin & Spring 1977) makes clear the relationship 
between anxiety, depression and psychosis. I don’t intend to go into great detail 

about Stress & vulnerability here but feel free to click the link to my blog 
category and also the earlier PDF series on the model here… 

http://caretraining.wordpress.com/freebies-and-downloads/ 

Below are some excerpts from published papers that highlight the importance of 
Expressed Emotion in mental disorders. 

This one comes from the Department of Psychology, Harvard University, 
Cambridge, Mass.  

 “….we conducted a meta-analysis of all available EE and outcome studies in 
schizophrenia. We also examined the predictive validity of the EE construct for 

mood disorders and eating disorders.” 

“The results confirmed that EE is a significant and robust predictor of relapse in 

schizophrenia. Additional analyses demonstrated that the EE-relapse relationship 
was strongest for patients with more chronic schizophrenic  illness. Interestingly, 

although the EE construct is most closely associated with research in 

schizophrenia, the mean effect sizes for EE for both mood disorders and eating 
disorders were significantly higher than the mean effect size for schizophrenia.” 

“These findings highlight the importance of EE in the understanding and 
prevention of relapse in a broad range of psychopathological conditions.” 

“Expressed Emotion and Psychiatric Relapse A Meta-analysis 

Ronald L. Butzlaff, AM; Jill M. Hooley, DPhil 

Arch Gen Psychiatry. 1998;55:547-552. 
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Below we have a quote from Haddock, Barrowclough & Berry who 
studied the impact of HEE among psychiatric staff and psychosis: 

“There is relatively consistent evidence of associations between staff criticism 

and poorer patient social functioning. Consistent with findings in familial 
research, staff attributions may play a key role in driving critical responses, and 
it may be possible to reduce staff high EE by modifying negative appraisals.” 

The Role of Expressed Emotion in Relationships Between PsychiatricStaff 
and People With a Diagnosis of Psychosis: A Review of the Literature 

Katherine Berry, Christine Barrowclough and Gillian Haddock (2011) 

Schizophrenia Bulletin 

Volume37, Issue5 

Pp. 958-972. 

 

This one from 2006 investigates informal carers’ EE 

“Carer criticism was associated with patient anxiety, low carer self-esteem and 

poor carer coping strategies. Family interventions should focus on improving 
these after a relapse of symptoms of psychosis” 

E.Kuipers (et al) 2006 

The British Journal of Psychiatry 188: 173-179 

Influence of carer expressed emotion and affect on relapse in non-
affective psychosis  

 

And this one from the University of Maryland in 2005 looked at the 
longer-term implications of Expressed Emotion: 

“Expressed emotion (EE) is an established factor in short-term relapse in 

schizophrenia. However, data on its long-term predictive ability are scarce. We 
extended our short-term investigation over 7 years' followup. The study 
population consisted of 108 patients, 93 with schizophrenia and 15 with 

schizoaffective disorder. …. 

This study is the first to demonstrate the prolonged predictive validity of EE. Our 
results support the value of CR (criticism) as a prognostic indicator of the course 

of schizophrenia. The FMSS (Five minute speech sample) appears to have 
predictive power in respect to psychiatric hospitalization. Therapies aimed at 
lowering high EE seem warranted as a long-term preventive approach.” 

Schizophr Bull (July 2005) 31 (3): 751-758. doi: 10.1093/schbul/sbi016 
First published online: February 16, 2005 

Expressed Emotion: Relevance to Rehospitalization in Schizophrenia 
Over 7 Years 

Sofi Marom, Ph.D. 
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However, before we start blaming families for their relatives’ problems 
it’s worth remembering that they tend to be no worse at dealing with 

stressful situations than the rest of us – they’re just dealing with more 
difficult circumstances… 

“Behavior in these families is not especially pathological, but because psychiatric 

patients may be especially sensitive to stress, even fairly common characteristics 
of family life may trigger underlying biological vulnerabilities that could 

eventually culminate in relapse” 

 

Hooley J. 2005 

Do Psychiatric Patients Do Better Clinically if They Live With Certain 
Kinds of Families? 

Current Directions in Psychological Science  

October 2004 vol. 13 no. 5 202-205 

What we can learn from this (and the results of many, many more research 

projects) is that the more we can help people to reduce their expressed emotion 
the more likely recovery becomes. This does not necessarily mean that people 
with diagnoses of mental disorders need to be wrapped up in cotton wool. Rather 

it means that before people can learn to deal with the expressed emotion of 
others they need to feel safe to do so. Too much expressed emotion seems likely 

to prevent that feeling of security and so prevent development – hence the 
association with relapse and continued mental disorder. 

This series then is intended to provide practical tips and theoretical 
understanding in more or less equal measure in the hope that families can begin 

to break down some of the self-imposed barriers to recovery. But let me stress 
again…. 

Families aren’t generally the cause of mental disorder and 
acknowledging that they may need to change the way they show 

emotion is not the same as blaming them for creating the problems they 
face. 

 It’s just that in extreme situations extreme solutions may be needed.  In this 

case it means that relatives of people with mental disorders need to raise their 
game well above the average that might be expected of others in our society. 

It is also important to acknowledge that their mentally unwell relative has a part 
to play in this too and their levels of expressed emotion may well be in just as 
much need of intervention.  

There is nothing to be gained by scapegoating service-users, relatives or 
workers. All have their own responsibilities and all need to be aware of 

their own emotional expression. 
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4: Family work – not family therapy 

 

Many people think that any attempt by mental health professionals to engage 

family members and other carers inevitably must involve family therapy. They 
imagine long leather couches and bearded therapists asking endless questions 
about their childhood disappointments and desperately searching for their 
prepubescent sexual fantasies. In short they think that some modern counterpart  

Of Sigmund Freud will start probing their psychological ‘dirty laundry’ in search of 
something to ‘fix’.  

Not surprisingly they tend not to be too keen on speaking to us as a result. In 
fairness – if that’s what I expected to happen I wouldn’t get involved either. 
Fortunately that’s not what family work is about.  

Family work is very definitely not psychological ‘archeology’. On the contrary it’s 
very much based in the ‘here and now’ and focussed upon finding ways to help 

families to deal with what they face today. It may be that some family members 
might want to deal with deeper issues in their own right and there’s nothing 
wrong with that but it’s not what family work is about and it’s not the point of 
family sessions. 

Family work involves both individual and group sessions to work out what’s going 
on between the various relatives and then to help all parties come to workable 
agreements about how best to handle them. It is not biased and doesn’t assume 

that all the problems are caused by any particular individual (service-user, 
parent, sibling or other person). However it does assume that ‘it takes two to 

tango’ and aims to get as many family members as possible to look at ways to 
improve their interactions. 

Family work uses formulation (a type of assessment) and considers hypotheses 
about other ways to respond. This is an essential part of the process and mirrors 

the scientific process where evidence is gathered, theories are generated, 
predictions are made about what might happen if people try new ways of coping 

and then those predictions are tested in the real world to see if we got it right. 
Over time the whole family learns new skills of interaction and problem-solving. 

In this sense family interventions are empirical (evidence based) processes that 
are very definitely based in the real world rather than just theoretical 

assumptions that may work in general terms but rarely fit the fine detail of 
people’s situations very well. 

The basic techniques are ‘brief intervention’ and ‘solution focussed intervention’, 
partly because they ensure observable benefits relatively quickly (success breeds 

success) and partly because that keeps the focus in the ‘here and now’. In 
individual sessions the focus is upon information sharing and emotional support 

as well as helping people to ‘see the wood for the trees’. This makes it easier for 
them to tackle their problems a little at a time rather than become overwhelmed 
by the enormity of the difficulties they face. 

Another key feature of family work is related to attitude and awareness. 

Relatives need to know that the service-user’s symptoms are not merely 
evidence that they’re ‘not very nice’ but are actually symptoms of disorder and 

that the person will do better with assistance than with criticism. This is 
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particularly the case where ‘negative’ symptoms are concerned. Without a little 
awareness and information it is very easy for people to assume their relative is 

merely lazy when the truth may be that they are depressed, psychotic or even 
experiencing the side effects of psychiatric medication. 

Effective family work in mental health care uses a ‘co-facilitator model’ to ensure 

that the process stays ‘on track’ and to help the primary facilitator to stay 
objective. It is easy to get sucked into one side or the other when discussing 
disputes between relatives and that only alienates the others, thus making 

problems worse instead of better. The co-facilitator is important in pointing out 
any bias creeping in before it gets out of hand and damages the work. 

Co-facilitators also observe family members during group sessions to make sure 
that they don’t get left behind and to look for evidence of problems looming in 

the distance as strategies are discussed and plans are formed. It is their job to 
note any resentments or anxieties within the family as different relatives put 

their perspectives and to report back to the facilitator. Every member of the 
family must be given a genuine opportunity to speak openly and honestly without 
censorship. If people are prevented from putting their thoughts and feelings 

forward the family formulation is likely to be inaccurate and so the work itself is 
likely to be less useful than it should. 

There are various models of family work and they all assume different time 

scales but most seem to assume about one year’s worth of meetings with 
relatively intense work at the beginning tailing off to become much less frequent 
as time goes by. It is not considered particularly efficient or even helpful to 

continue working with families indefinitely although occasional contact for 
support may be helpful if necessary. 
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5: Aggression 

Different people deal with the world around them in different ways. We all have 

our own methods of coping. This is as true for families and other groups as it is 
for individuals. Each group has its own culture and its own rules about what sorts 
of behaviour are acceptable. 

Some families and groups are aggressive in their dealings with each other. 

Whether it’s a general atmosphere of hurt and threat or more specifically 
targeted aggression aimed at a single individual the aggression remains the 
same. 

It’s worth spending a little time clarifying what we mean by aggression. It’s one 
of three basic types of interaction: 

Aggression – my needs and wants are most important; 

Assertiveness – our needs and wants are equally important; 

Passive – your needs and wants are most important. 

When we behave aggressively we force the other person to choose between one 
of two alternatives. They can become aggressive themselves or they can become 
passive. Very few people are able to ignore both those options and remain 

assertive in those circumstances. Aggression and passivity are the two basic 
styles that ‘fit’ best with aggression from someone else. Let’s look at why this 
matters…. 

Aggressive versus aggressive 

The other person becomes equally aggressive and an argument develops. This 

may well escalate and could even come to blows. It almost certainly will end 
badly. 

Aggression leads to physiological arousal (anger or anxiety) which is known to 

create problems for all people, including those diagnosed with mental health 
difficulties. Additionally aggression rarely results in problems being resolved 
effectively and so resentment and mistrust can build up and linger. This is 
usually destructive for the group and also for the individual’s mental state. 

Aggressive versus passive 

You might get your own way by forcing the other person into a passive position 
but it’s a short-term victory. By encouraging passivity you also encourage 
dependence – the very thing we need to avoid if we are to support the other 
person to recover from mental disorder. 

Recovery involves learning new coping skills, developing self-esteem and 
confidence and having the freedom to try new things (and to fail from time to 
time) without fear of aggression or rejection. 

It is always possible to bully someone with aggression into doing what we want 
them to but the result of this is prolonged illness and/or more frequent relapse. 

The only truly effective stance to take is assertiveness. This encourages the other 
person to respond assertively too (sometimes this takes a while) and creates an 

opportunity to model problem-solving behaviours, to encourage self-esteem and 
logical, rational thinking. These are important ingredients in recovery. Without 
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them people are much more likely to succumb to distressing thoughts, feelings 
and perceptions. 

Another way to say this is to encourage relatives, carers, workers and others to 
adopt a win:win approach where everyone has equal value and equal rights. 

This is different from win:lose (aggression) and lose:win (passivity). 

If you can stay calm and encourage appropriate problem-solving from a win:win 
perspective you will be helping your relative or service-user to develop the skills 
they will need for recovery. 

 

6: Hostility 

If aggression is based upon the idea that my needs and wants are more 

important than yours, hostility is the threat of harm, be it actual or implied. 
Hostility is about an atmosphere of dislike, contempt or malice and it is 
extremely destructive. 

It is well known that anxiety and anger are significant in the development of 
mental health problems. It is also a common cause of relapse in people already 
diagnosed with mental disorders. In short, anxiety can both cause and maintain 
mental disorders. 

Unfortunately a typical response to hostility is anxiety. This is, in a sense, the 
other side of anger. The same physiological arousal (freeze, flight or fight) 
happens in both anxiety and anger and the same problems arise in the nervous 
system if it is not resolved. 

Living in a hostile environment often means living in fear and that means chronic 
(long term) anxiety. 

So far from providing the nurturing, supportive and encouraging social circle 

from which people can develop past their problems, hostility drags them down. If 
the hostile environment is the family then it’s a double whammy. The person is 
not only living in a hostile environment but they are denied the familial support 
that might otherwise have softened the blow. 

Of course it’s one thing to acknowledge the problems hostility can cause. Dealing 
with it and preventing our own hostile feelings is quite another. 

In these early stages of the series we’re really only defining the problem. 
However as the series progresses I hope to address a few possible solutions as 
well. 

However a short series of blog posts such as this cannot replace face to face 
family work delivered by properly trained facilitators. If you think that you need 
intervention my advice would be to ask for it. Don’t wait for this series to develop 
before you do. 
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7: Criticism 

It’s easy to criticise. Any fool can do it. In fact, most fools do. 

As a general rule most people are far better at catching others making mistakes, 

doing it wrong in other words than they are at catching people ‘doing it right’. 
Wherever we go the evidence is all around us. People just love to be critical of 
each other.  

Psychologically speaking there seem to be lots of reasons for this abundance of 

criticism. For some it’s a way to boost their own self esteem, especially when 
they feel under pressure themselves (it’s not my fault, it’s yours). Others use it 

as a form of defence. Dr. Robert Bramsom identified the ‘accusation, defence, re-
accusation’ pattern of interaction that ensures that any attempt to discuss 
problems quickly degenerates into a mutual criticism festival with little hope of 
any sort of helpful resolution. 

Other people genuinely want to be helpful and constructive with their criticism 
but seem to find it difficult to achieve anything better than hostility and discord. 
They may genuinely want to improve matters but either don’t know how best to 

approach the subject or have seduced themselves into believing that their 
approach to life and its problems is the only one worth following. These people 

are at high risk of becoming control freaks who criticise everyone and everything 
that differs from themselves in even the smallest detail. 

There are many ways to skin a cat – 

all that really matters is that the cat gets skinned! 

However, rather than worry too much as yet about the reasons for criticism I’d 
like to consider the reactions of other people to our criticisms. How do you feel 
when other people criticise you? 

Most people become fairly uncomfortable when they have to face the criticism of 
others. Not only that but the more we care about our critics, the closer we are to 
that person, the more uncomfortable we feel – and in many cases the more 
defensive we become. 

The more defensive we become the more entrenched our ideas and the harder it 
is for us to change genuine problems. We also tend to become resentful of those 
who oppose our behaviours and opinions when they are not a problem – and 

often they aren’t. Nobody likes control freaks and nobody enjoys being bullied, 
ridiculed or cajoled into making changes that they don’t think are necessary. As 
Rudyard Kipling put it…. 

“A man convinced against his will 

Is of the same opinion still.” 

As if that wasn’t enough consider the impact of criticism upon people with mental 

health problems. The fact that they have a diagnosis is damaging enough in 
Western culture. The stigma and invalidation of mentally ill people in our society 

already primes people to suffer low self esteem and to have difficulty trusting 
their own judgement. This invalidation and cultural scapegoating (just read the 
papers and look up references to ‘nutters’, ‘psychos’, schizos’ and ‘crazies’) 

makes it even more difficult to accept criticism and people already stigmatised 
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because of their mental health problems react no better than the rest of us when 
faced with intrusive criticism. 

Criticism demoralises individuals. It saps them of the confidence they need to 

move beyond their problems and learn more adaptive coping skills. Criticism 
destroys relationships and prevents people from trying anything new. This leaves 

them trapped in the same old psychological and behavioural patterns that they 
are used to and that presumably brought them to the mental state they currently 
have. It’s another example of cause and effect. 

If you do the same things you get the same results 

Excessive or unskilled criticism almost guarantees that people continue to do the 

same things – including the things that they’re being criticised for in the first 
place. 

It’s far better to focus upon the things we want to encourage instead of the 
things we want to discourage but that’s for a later post. For now it’s enough to 

point out that criticism brings far more problems than it solves. Exactly what can 
be done about it will come later. 
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8: Emotional over-involvement 

Emotional over involvement is very difficult for some people to understand. It’s 

not like hostility or aggression which are both very clearly unfriendly or callous. 
Emotional over-involvement appears (at least on the surface) to be quite the 
opposite. 

In many ways it’s the overuse of a very positive personality trait. It’s the 

problem that comes from caring too much. A more familiar way to express 
emotional over involvement might be the term: 

“Wrapped up in cotton wool.” 

People learn skills. From the moment we exit the womb and begin to draw breath 
we become skills acquirers. This is as true of emotional and psychological coping 

skills as it is of other, more obvious skills like walking, talking, cycling or 
computer programming. And we do so by experience and by regular practice. We 

learn to play the piano by repeating scales and increasingly difficult ‘pieces’ until 
we’re proficient not only at those particular melodies but at reading and playing 
other pieces too. The skills generalise and we become more adept at dealing with 
music in general – not just the specific tunes we have practiced. 

In terms of emotional and psychological health we learn the same way. We 
practice dealing with adversity, with disappointment and frustration and we learn 

by experience that the world doesn’t owe us any favours, that we’re not special 
and that everyone needs to ‘pull their weight’ if they are to survive in our highly 
complex social system. And those lessons are painful. 

We learn to deal with frustration by practicing being frustrated until we can 

handle it without tantrums. We learn to deal with rejection by facing it – the first 
break up with our childhood sweetheart is a rite of passage that taught well 

rounded adults extremely important lessons about life, about love and (perhaps 
more importantly) about survival in the face of abandonment. Without these 
experiences we don’t learn to cope just as the pianist doesn’t learn to play the 
piano without endlessly repeated scales and exercises. 

Some children, some adolescents and even some adults have never learned 
those emotional coping skills. They never get the opportunity to learn them 
because of over protective carers, parents, siblings or others. The desire to 

protect them from the traumas of the world may be well-intentioned but it is 
ultimately debilitating. Robbing people of the experience they need to learn from 

adversity also robs them of the opportunity to develop emotional and 
psychological coping skills. They never progress beyond the perspective of the 
dependent child waiting for others to solve their problems and unable to deal 
with their own emotional turmoil if that doesn’t happen. 

This doesn’t necessarily mean that people’s mental disorders are the fault of 
upbringing, of parents or other care givers from childhood. There are many 

reasons for this sort of arrested development and the outdated parental 
scapegoating of ideas like Ronnie Laing’s ‘schizophrenogenic mother’ aren’t just 
damaging they’re also very, very wrong. But it does highlight at least some of 
the task faced by those who care for people with mental disorders. 

It’s important that the individual is able to develop coping skills and that means 
they need experience of at least distress without being shielded from it or from 
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the consequences of their actions. People learn by consequence and those who 
never face the consequences of what they do tend to learn that they can get 

away with anything. That’s not the most helpful or successful attitude to take out 
into the world. 

Those who have been shielded from distress since childhood are unlikely to have 

learned how to cope with frustration in adult ways. They find it very difficult to 
control their own mood, to problem solve without losing their temper or to deal 
with disagreement without taking things to heart, without turning trivial events 

into personal tragedies. Such people have very real difficulty surviving in a world 
that’s not prepared to see them as special. 

So, in brief, emotional over involvement is the practice of protecting people from 
harm because of our own emotional need not to see them hurt or our need not to 

feel guilty when they are. It’s a devastating tragedy for the person we’re so 
desperately trying to protect. 

Emotional over involvement is what happens when we try too hard to make sure 

that something terrible doesn’t happen. The only problem is that something 
terribly already has happened when we become over emotionally involved. We 
have happened – and that is truly tragic. 

So when dealing with people who have mental health problems don’t try to 
protect them from every distressing event. That merely maintains the problem. 

It’s helpful to work with them to manage their distress but not to avoid it. 
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9: Nobody is special 

Don’t strive to be special. It’s enough to be unique – like everybody else. 

British culture is awash with invitations to treat our loved ones, our friends and 

relatives as though they are somehow special. From birthday cards to cheap 
merchandising on mugs and badges to lavish family rituals and symbols we seem 
to be a society intent upon creating false impressions in the minds of those 
around us. 

But there is real danger in ‘specialness’. The more that people believe themselves 
to be special the more they will expect the world to treat them as such. They 

begin to believe themselves to be somehow separate and more important or 
more deserving than the ‘not special’ people around them. They come to believe 
that the world owes them favours and then become disappointed, angry or even 
mentally disordered when the rest of the world disagrees. 

Of course not everyone who is treated as special by their friends and family ends 
up diagnosed with a mental disorder but very many do. Still more, although not 
diagnosed, become unpopular and are likely to be treated with suspicion by those 

around them – at least until they ‘get over themselves’. These are the people 
who used to be described as ‘spoiled’. 

In terms of mental disorder it’s difficult to imagine how paranoia can survive 

without some sense of specialness. For example it’s unlikely that the mafia, the 
FBI, MI5 or the aliens from Venus would be at all interested in someone who 
wasn’t at least a little bit special. The same is true of grandiose delusions and 

even some anxiety and depressive states. Even if the problem isn’t caused by 
this sense of specialness it’s not going to be helped by it. 

If you want to help your friend, relative or service-user to cope start by 

encouraging a realistic perspective. Nobody is special and nobody is more or less 
valuable or deserving than anyone else. People have traits and differences but 
their value is always equal. 

From there we can help and encourage people (and ourselves) to acknowledge 

their unique value and their own potential within the world without getting into 
comparisons about specialness and relative worth. This perspective removes a 
world of social difficulties and resentment from those around us – the people who 
(in our arrogance) we define as ‘not special’.  

Don’t try to be special – be unique instead. 

Just like everybody else! 
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10: Learning from mistakes 

We’ve already identified the three main types of High Expressed Emotion as 
defined by George Brown and the Camberwell studies. These are: 

Hostility and aggression; 

Criticism; 

Emotional over-involvement. 

It’s significant that this was mirrored some 30 years later by American 

psychologist Marsha Linehan in her work on the Invalidating Environment and its 
role in the development of Borderline Personality Disorder.  

Linehan describes it thus: 

 

“The environmental disorder is any set of circumstances that pervasively punish, 

traumatize, or neglect this emotional vulnerability specifically, or the individual’s emotional 

self generally, termed the invalidating environment. The model hypothesizes that BPD 

results from a transaction over time that can follow several different pathways, with the 

initial degree of disorder more on the biological side in some cases and more on the 

environmental side in others. The main point is that the final result, BPD, is due to a 

transaction where both the individual and the environment co-create each other over time 

with the individual becoming progressively more emotionally unregulated and the 

environment becoming progressively more invalidating.” 

Linehan M (1997) 

Pedneault  K. describes it this way: 

“An emotionally invalidating environment is any environment in which a person’s 

emotional experiences are not responded to appropriately or are responded to 

inconsistently. For example, in an emotionally invalidating home environment, a child who 

becomes frustrated and cries may be told  

“stop being such a baby.”  

In extreme examples, a child may be physically assaulted for expressing feelings. ” 

Kristalyn Salters-Pedneault, PhD 2008 

So we can see from research here in UK and then later in the US (the Americans 
often seem to lag behind a bit) that responses that invalidate (ignore someone’s 

experience), that over-simplify, that criticise and that instill fear or aggression 
are unhelpful and can be actually harmful. 

It’s interesting that these sorts of responses often come after disagreements, 
and typically when people have different opinions about appropriate behaviour or 

when one person makes a mistake that the other person doesn’t like. It’s truly 
remarkable how often we feel entitled to give others the benefit of our wisdom 

and experience, even when it is neither wanted or invited. This is often entirely 
unhelpful and just contributes to the general atmosphere of expressed emotion. 
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In another context I often define challenging behaviour as: 

“Behaviour that: 

1 I do not approve of AND; 

2 I think I need to respond to.”  

A typical characteristic of High expressed emotion environments is that people 
often think that disapproval automatically means that they need to respond. It 
doesn’t. 

The world is full of people who do things we would not and who behave in ways 
we disapprove of. That doesn’t necessarily mean that we need to respond.  

If your relative has a perfect right to get their nose pierced, for example then 
you do not have to give them a hard time just because you wouldn’t have done 
the same thing.  

If they have made a genuine mistake and screwed up it’s better to get into 

problem solving with them than to become angry, hostile or critical. Remember 
that what may seem easy to you could be very difficult indeed for your relative, 

especially if they haven’t had your life experiences to help them learn how to 
cope in the first place. 

If they don’t agree that it was a mistake then it’s better to discuss the reasons 
why you disagree than to berate them for not seeing things your way. 

We all learn from experience and sometimes it’s necessary to let people face 

consequences (with appropriate support) than to try to shield them (emotional 
over involvement) and then become unsupportive (aggressive, hostile or critical) 
when they need help. 

In a later post we’ll look at techniques for managing our own anxiety and anger. 
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11: Not throwing guilt means 

We all have our own internal cliches. These are the phrases, familiar to ourselves 

that repeat over and over inside our heads quite automatically whenever the 
occasion seems to call for them. Many of my internal cliches were installed when 

I was a boy by my late grandfather, a wise old gentleman by the name of Martin 
Munro. 

One of Martin’s repeated phrases, which I often hear in my imagination is (or 
was) this….. 

“There are two kinds of people in this world – guilt throwers and guilt 
catchers.  

A wise man will be neither.” 

Guilt is one of the most damaging and destructive emotions and yet it is used 

routinely as a deliberate strategy by many otherwise loving, caring people to get 
their own way. Some would also argue that guilt is the main control technique 

used by a range of organisations from religious institutions to commercial 
businesses and charities. Whatever the truth of those claims it’s undeniably true 
that guilt-throwing is commonplace in our society. 

The problem with guilt is that it’s personal and unchanging. 

Regret is much, much healthier. 

Regret is a cognition, a thought about past behaviour that can be avoided in the 
future. It acknowledges past problems but allows for the possibility of growth and 

of change. Regret has nothing to do with who the person is, their essential 
personality and everything to do with behaviours and mistakes that we can learn 
from. 

Guilt on the other hand is different. Throwing guilt means encouraging people to 
think of themselves as flawed, faulty or ‘bad’. Guilt throwing pretends to focus 
upon mistakes but it does so only as a reason to condemn and label the person. 
The effect of this upon self-esteem and self-concept is hard to underestimate. 

When we throw guilt we encourage the other person to think of themselves as 
hopelessly and intrinsically ‘bad’. This is not a good place to be and it’s far harder 

for a ‘guilty’ person to change when they believe themselves to be fundamentally 
rotten or unworthy. 

So instead of throwing guilt get into problem solving. Think and talk about what 
happened and how things went wrong. Then talk about what could be done 
differently in the future. 

Above all avoid sentences like…. 

“You’re a ……” 

“You little …..” 

“You ungrateful ….” 
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If you describe the other person at all tell them that you wish they hadn’t done 
that because…. 

“You’re better than that.” 

The other important element of not throwing guilt is to avoid labouring on the 

impact of the other person’s actions upon you and upon others. Those things 
may need to be acknowledged but only as part of problem-solving, not as a way 
to make the other person feel bad about themselves. 
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12.1: Responding to challenging behaviour part 1 

Earlier we defined challenging behaviour as: 

1 Behaviour we don’t approve of and; 

2 Behaviour we think we need to respond to. 

This is true but it doesn’t really get us very far. In a previous post we made the 

point that we don’t always need to get involved with behaviours ‘just because’ 
we don’t approve of them. Now I want to delve a little deeper into the field of 
challenging behaviour and consider: 

Types of challenging behaviour; 

Interaction cycles; 

Not usually about us; 

Antecedent, behaviour and consequence; 

Reinforcement; 

Boundaries; 

Learned behaviour; 

There is a much more comprehensive account of challenging behaviour 
responses in my free PDF, The Challenge which is available from The Care Guy 
website: 

www.thecareguy.com 

Types of challenging behaviour 

Different types of challenging behaviour require different types of approaches. If 

we are to work with them effectively we need to uderstand them before we 
begin. In the broadest sense behaviours can be divided into two basic categories: 

 •Behaviours that harm the individual; 

 •Behaviours that harm other people. 

Of course some behaviours will fall into both these categories so it’s not quite so 
simple as all that but this way of thinking does, at least provide us with a starting 
place. Let’s look at these categories in turn. 

Behaviours that harm the individual 

It can be very distressing and frustrating to see someone undermine their health, 

their social situation or their state of mind. At times like these there is a 
temptation to intervene and simply try to prevent the behaviour. Sometimes this 

is appropriate and necessary, for example if the person appears to be actively 
suicidal, but not always. Often there is a judgement to be made between 

potential damage or harm and the benefit of experience that will help the 
service-user to learn from their mistake. Everyone learns best from consequence 
and it’s not necessarily helpful to shield people from the consequences of their 

actions. The more we intervene and prevent people from making mistakes the 
less they grow and develop in our care. 
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If our job is to help people to be all that they can be then we must also help 
them to learn how to cope without us. They need the skills and understanding 

necessary to survive in the ‘real world’. Often it’s down to us to help them to 
develop these skills for themselves. After all, there’s no point expecting a loved 

one to survive independently if we haven’t helped them to prepare, to take a few 
(managed) risks, and to learn how to deal with disappointment too. 

Part of that preparation, that development is to learn how to take responsibility, 
understanding that actions have consequences and that in the ‘real world’ we all 

have to face them. We do people no favours by teaching them that they don’t 
need to face the consequences of their actions. This is why, for example, a 

relative who damages property should be given a bill. People learn from the 
consequences of their actions. 

So when the challenging behaviour is detrimental to the person themselves the 
first decision to be made is whether to intervene at all. If you do intervene it 

should be because the risk of harm to the individual is greater than the benefit of 
them learning from their experience. Often a frank problem solving discussion 
(debrief) after a mistake is much more productive than trying to avoid the 
mistake in the first place. 

I’m assuming that, before we even begin to consider behaviours as challenging 
the normal process of discussion and ‘advice’ (always something to be cautious 
about)has been followed without success. 

This is why most of the time we focus very little of our attention on the 
challenging behaviour itself. Much more time and effort should go into the debrief 
and the process of encouraging behaviours we want to maintain rather than 

trying to discourage behaviours that we want to reduce. Generally speaking the 
more that we focus upon a behaviour the more it recurs anyway so only get 
involved if you have to. 

Of course the situation changes if the behaviour is likely to harm others. Then it 

may be more important to intervene. Sometimes prevention is far more 
important than learning from consequence. Even then a good debrief is 
important. Everything can be turned into a learning experience.  

This doesn’t mean that everything has to be turned into a learning 
experience – there’s more to life than a series of debriefing sessions. But 
if the choice is between debrief, anger or criticism then debrief is 
definitely the most helpful. 
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12.2: Responding to challenging behaviour part 2 

 

Interaction cycles 

Sometimes people get sucked into behaviour patterns that nobody ever intended 
or wanted. But they find it difficult to understand or to deal with the interactions 

they face. It’s a classic example of ‘cause and effect’ in relationships where over-
reaction or essentially knee-jerk responses to events set off a sort of chain 
reaction of destructive relations. 

For example… 

John and Margaret are both under stress on Monday 

John asks Margaret for help tidying the living room 

Margaret is already very busy in the kitchen and she also has to leave to collect 
the kids from school shortly. 

Margaret refuses to help because she’s already got too much to do 

John resents Margaret’s ‘unhelpfulness’ (as he interprets it) – his general attitude 
to her changes 

John refuses to help Margaret on Tuesday when she asks him to carry half the 
shopping from the supermarket 

Margaret decides that John is selfish and lazy – her general attitude to John 
changes 

The result of all this is that a situation that neither of them would have wanted 

has blown out of proportion and neither of them understand how it happened, 
why it happened or what to do about it. 

Accusation, response, re-accusation patterns 

Eventually either John or Margaret will try to talk things through and sort out the 
problem. By now the chances are that both parties will have amassed dozens of 

little grievances and their frustrations won’t be far ‘beneath the surface’. These 
grievances are very likely to raise their heads whenever the couple try to discuss 
what went wrong. The risk here is that the conversation designed to sort things 
out will actually end up making the situation worse. Let’s see how this happens… 

Margaret: John, we need to talk 

John: Yes – I think you’re right 

Margaret: Things are getting strained between us 

John: Yes, I know 

Margaret: Sometimes I feel as though you’re not there and I have so much to 
do 

John: You have so much to do? 

Margaret: Yes. Like when I asked you to help with the kids yesterday 
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John: I couldn’t help with the kids because I had to finish the bathroom 
(defence). Anyway – if you’d helped me with the bathroom like you promised I’d 
have had more time (reaccusation). 

Margaret: I couldn’t help with the bathroom because you were lying in the bath 
for over an hour (defence). If you weren’t so lazy we’d have time to finish 
everything (reaccusation). 

John: I’m lazy! I work all hours trying to keep this family going (defence). I 

come home exhausted every night and all you ever do is complain that I don’t do 
enough (reaccusation).. 

It isn’t difficult to see where this is going. All those little grievances have built up, 

one upon the other, until it’s almost impossible for either party to see what’s 
really going on and neither can get past their own sense of personal indignance 
at their unsupportive partner 

The way to deal with these sorts of interaction cycles or even better to prevent 

them from happening in the first place is to concentrate upon problem solving. 
Blame isn’t a defence – it’s a destruction. It prompts the other person to put up 
their own defensive barriers and you might find just as much blame pointing 
back at yourself as a result. 

The way to deal with difficulties is to focus upon the future, not the past. 

Based on the book ‘Coping With Difficult People’ 

by Robert Bramson Ph.D. ISBN: 0-440-20201-9 

Not usually about us; 

Another important thing to bear in mind is that other people’s behaviours aren’t 

usually about us. It’s natural for all of us to consider the world and events from 
our own perspective but other people don’t tend to see things the same way. 
They’re generally too busy seeing the world from their own perspective. 

In a later post we’ll consider a management principle known as Hanlon’s razor’. 

This is the idea that we should never assume malice when incompetence is a 
perfectly good explanation in itself. In this context we’re not really thinking about 
incompetence so much as a different perspective. 

In short – it’s not usually helpful to take things too personally. 

It’s not usually about us. 
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12.3: Responding to challenging behaviour part 3 

 

Reinforcement 

People do what works. In fact that’s how we learn and how our behaviour 
patterns are shaped over time. Behaviours that we benefit from are repeated. 
Behaviours that we don’t benefit from are abandoned (extinguished). 

The difficulty is that different people benefit from different things and in different 

ways. What would benefit me may not be of any value to you and vice versa. 
Also benefits can be short-term or long-term and sometimes the thing that we 

find helpful in the short-term is the very thing that makes our lives harder in the 
long-term. But the point still remains. People do what works for them, either at 
the time or at a later date. 

Sigmund Freud called this the Pleasure Principle. It’s the idea that people move 

toward the things that give them pleasure (whatever that means to them) and 
away from the things that distress them. 

So if we want to help a person to stop doing something we need to be sure that 
we aren’t rewarding or reinforcing that behaviour. Sometimes this is obvious to 
understand but sometimes it’s rather more difficult. 

For example, many people, especially those with poor coping strategies find it 
difficult to know how to react in social situations. However one thing they may be 

very familiar with them is what is expected in situations involving conflict. So 
they do things designed to create conflict, not because they enjoy hostility but 
because it’s less distressing for them than the anxiety of not knowing what is 
expected of them in other situations. 

This may be very difficult for others to understand but the certainty of 
understanding other peoples’ expectations is often worth the distress of being in 
an aggressive situation, at least in the short term. 

So there’s a principle here…. 

If you do the same things, you get the same results. 

If a challenging behaviour keeps recurring it’s probably because your response to 

it ‘works’ for the other person. If you keep doing that the behaviour will continue 
because the ‘reward’ of your reaction reinforces it. 

So – do something else. Don’t focus on the behaviour. Focus on what could be 
different before the behaviour takes place to take away the need for it and upon 
what could be done differently immediately afterward to stop the reinforcement. 

Boundaries; 

I used the example of uncertainty in social situations for a reason. People need to 
know where they stand – they need to know what the rules are. 

Set firm boundaries about what behaviours will and will not be accepted and 
don’t give in without good reason. There are always unforseen circumstances 

that mean we have to reconsider but if your rules are too easily abandoned then 
the other person learns that there really aren’t any rules. This may seem like a 

good thing to them at first but over time it simply adds to their confusion and 
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anxiety about what is and is not acceptable. It’s hard to relax when you don’t 
know where the boundaries are. 

Learned behaviour 

The upshot of all this is that people learn. We all do. We learn from experience 
and from the responses we get from those around us: 

If you want people to learn appropriate behavioural boundaries you need to be 
consistent; 

If you want people to learn that your rules don’t count then keep backing down 
whenever they cross them; 

If you want people to learn that it doesn’t matter what they do then shout at 
them inconsistently; 

If you want people to learn that they don’t matter then ignore their suggestions 
and feelings; 

If you want people to behave differently then you must behave differently toward 
them. 

 

13: Taking people at their word 

People have a right to make choices and to express opinions. There are, of 

course some situations when these choices are limited (legal concerns around 
mental health and capacity or age-related restrictions for example) but the basic 
principle remains. We all have a right to our opinions and so long as we’re not 

hurting others, seriously endangering ourselves or breaking the law we have a 
right to make decisions as well. 

Sometimes the hardest thing for relatives to come to terms with is the fact that 

their own loved one has the same basic rights to their own preferences as 
anyone else. I use the word ‘basic’ here because sometimes our basic rights to 
choose for ourselves are curtailed by other considerations such as the mental 

health act but in general people have the same opportunities to make choices for 
themselves whether other people like it or not. We need to respect that right. 

To put this into perspective consider the difference between me, an atheist and 

my sister who is a priest (yes – she really is). I do not doubt that my sister would 
prefer me to attend church regularly. She’d probably see it as vital for my eternal 
soul and I suspect sees my unbelief as extremely risky and likely to lead to 
perpetual torture in the fires of Hell. 

Clearly, as a caring individual she’d love to be able to overrule my choices and 
get me ‘into the faith’. But she can’t. She doesn’t have that right. It doesn’t 
matter how important she thinks the issue might be, I have the right to choose 
for myself and I have done so. And here’s the important part. 

The fact that she happens to share a few pieces of genetic code with me (is a 
relative in other words) does not give her the right to make decisions on my 
behalf. That fact is a source of great relief to me.  

I’m sure many people reading this blog will be equally relieved to know that their 
own relatives can’t tell them what to do either. Families don’t work that way. 
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So we need to be able to accept the decisions our relatives have a right to make 
and to ‘take them at their word’. If they express the wish to go upstairs and 

isolate themselves we may want to encourage them to do otherwise, we may 
even want to seek advice from mental health professionals but we don’t have the 

right to prevent them from retreating to their bedroom unless there’s good, 
legally justifiable reasons to do so. 

Similairly, we need to accept the implications of people’s behaviours . There are 
many ways to express a preference that don’t involve words. For example. 

Many years ago I had a teenage relative staying with me. The reasons for this 

aren’t important except to say that she was experiencing some distress and 
needed to feel safe. As we have already seen, feeling safe involves 
understanding boundaries and rights as much as anything else. 

Not long after she moved in she displayed some very interesting behaviour. I 

was watching the TV news having just returned work when she came into the 
room, sat down and proceeded to sigh loudly. I ignored her assuming that if 
she’d wanted to talk to me she would do so. 

The sighing became louder and louder, each exhalation accompanied by a glance 

in my direction to see if I’d noticed, until eventually her sighs became so loud 
(not to mention bizarre) that I genuinely couldn’t hear the TV. At that point I 
asked her to keep the noise down because I wanted to hear the news. 

My young relative immediately got up and left the house, leaving the front door 
open to the street. I calmly got up from my chair, closed the front door and 
returned to watch the rest of the news. 

It was a good few hours before this young lady returned. I didn’t mention the 
previous events but she did. .. 

“You don’t care about me!” 

“Whatever gave you that idea?” I asked. 

She explained that if I’d cared about her I’d have followed her when she left to 
see if she was alright. 

I pointed out that I cared enough about her to respect her choices. If she’d 
wanted my company she wouldn’t have left. If she’d wanted to talk she’d have 

done so. I reassured her that she can always talk to me but that I’m not about to 
start second-guessing her and playing elaborate games of ‘chase me, chase me’. 
That was all it took. After that if she had a problem she addressed it openly and 
honestly and if she wanted some space she knew that she could have that too. 

There is, of course another obvious benefit to taking people literallly like this. It 
takes away any opportunity for elaborate hidden agendas. When people realise 

that you will assume they mean what they say and do and that you won’t try to 
change their mind it becomes easier for you both to be honest with each other. 

Always take people at their word unless you’re concerned about risk to self or 
others.  
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14.1: Dealing with anxiety 1 

There are many types of anxiety disorder ranging from mild feelings of ‘worry’ at 
one end of the scale to complete panic attacks at the other. In either case the 
basic ‘process’ of anxiety is the same.  

Let’s begin by understanding what anxiety is not. Anxiety is not our enemy. In 
fact, we all need a certain amount of anxiety in our daily lives just to keep us 
going. It’s the little ‘worries’ and trivial concerns of everyday life that motivate us 
to get out of the bed in the morning. 

Appropriate and inappropriate anxiety 

The first person meaningfully to classify anxiety was the Austrian psycho-analyst 
Sigmund Freud. He divided anxiety into two broad areas which are still accepted 
today - appropriate and inappropriate. 

We respond to danger by feeling anxious. It’s a call to action warning us that 

something is wrong and prompting us to act. This is called appropriate anxiety 
because it helps us to stay safe. 

Sometimes however people become anxious inappropriately. They imagine a 

threat that isn’t there. This is called inappropriate anxiety because it prompts 
us to act inappropriately, running away or losing control of ourselves for 
example. 

To decide whether or not anxiety is appropriate we need to weigh up all the 

information logically. Do other people think the situation is actually threatening 
or dangerous? If not it’s likely that the anxiety is inappropriate. Below are some 
questions you can ask yourself about your anxiety. 

• What’s the worst that can happen? 

• How would I cope if the worst were to happen? 

• How likely is it that the worst will happen? 

• What’s most likely to happen? 

• Am I worrying about a problem (which can be solved) or a fact which can’t 
be altered? 

• If it can’t be altered (something in the past perhaps) is it appropriate to 
worry about it or should I just move on? 

• If the situation can be altered isn’t it better to act instead of just worrying? 

• Let’s look at how anxiety works – the freeze, flight or fight mechanism. 

Freeze, flight or fight 

Anxiety is part of our natural defense system. If we didn’t get anxious about 
dangerous situations we probably wouldn’t live very long. The process of anxiety 
triggers the ‘freeze, flight or fight’ response – a vital defence system common to 
all mammals and most other animals as well.  

Imagine you’re walking along a dark street at night. Suddenly from out of the 
shadows a large man appears with a knife. You have three choices – to stay still 
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and hope he doesn’t see you (freeze), to flee (fly) or to take him on physically 
(fight). 

Whatever you decide to do it’s important that your body works as well as it can if 

you are to survive. You need to be able to rely on your muscles to run or to fight 
back and you must stay alert to other possible dangers – the man may have an 

accomplice for example. Whether you choose freeze, flight or fight you need to 
be at your best in order to survive. 

The body’s way of preparing us for peak performance is what we call anxiety. It 
involves a lot of physical and psychological changes that can seem frightening 
and confusing until we learn to understand their meaning.  

Physical symptoms of anxiety 

Muscle tension is one of the most common physical symptoms. It is the body’s 

way of storing up energy in the muscles in readiness for action. The more energy 
is stored the greater the tension we feel. Sometimes people experience aching 

muscles or a trembling sensation. This can result in uncontrollable shaking as the 
muscles store up more and more energy. Imagine the tension in a heavy spring 
as it gets pressed down. In many ways the tension in our muscles is just like 
that. 

Of course all that energy uses fuel and the more tense we become the more fuel 
we need. The body’s fuel supply is controlled by breathing and blood flow or 

circulation. Blood is pumped around the body by the heart to provide nutrients 
and oxygen to the muscles and tissues. At times of anxiety more fuel is needed 
so the heart rate speeds up and often it feels as though the heart will ‘explode’ 

as it fights to keep the muscles properly fuelled. Also breathing speeds up and 
becomes more shallow so people begin to ‘gasp’ for breath. All this extra physical 

exertion provides heat and so the body begins to sweat – our natural cooling 
mechanism. 

In order to get enough energy to the large muscles of the body such as legs, 
arms and the abdominal muscles blood supply to the less important areas is 

reduced. That’s why some people experience a tingling sensation (pins and 
needles) in their hands or feet. It also explains the churning stomach or 

butterflies sensation. That simply means that the system is working efficiently in 
order to keep us safe. Incidentally the need to use the lavatory is just another 
part of the same process. It is no more than a sign that things are working as 
they should. 

Remember the man with the knife we talked about earlier. You’d have a much 
better chance of escaping or defeating him and his cronies with all that energy 
stored up in preparation for fight or flight. 

Psychological symptoms of anxiety 

Of course the man with the knife may not be the only problem you have. It may 

be that there’s another assailant or some other danger lurking just around the 
corner. It’s important that you stay alert and keep a constant check on your 

surroundings. That’s why your mind begins to hop from one topic to another. It’s 
checking for danger so you can have as much warning as possible if something 
else crops up. Sometimes we experience this constant checking as paranoia but 

it’s actually an important part of the fight or flight mechanism. This constant 
searching for things which may become a threat to us is what we call worrying. 
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It’s also why some people seem unable to concentrate on any one thing when 
they’re anxious. They have to keep reviewing a large number of things in order 
to make sure they’re still safe. This is what we call racing thoughts. 

Sympathetic and parasympathetic nervous system 

Now for the scientific bit!! 

The freeze, flight or fight mechanism is rather like an electric circuit. It can only 
be ‘on’ or ‘off’. When we get anxious and our body changes in the ways described 
above the system is ‘on’. That’s because of the action of the sympathetic 

nervous system. It’s just like flicking a switch which sets the whole system in 
motion. 

The other side of the coin is the parasympathetic nervous system. That’s the 
part which calms us down again. It’s the off switch. Once the danger is passed 

the parasympathetic nervous system is triggered to restore normal function to 
our minds and bodies. 

Managing anxiety 

Because the system can only be on or off we don’t need to control all the 
symptoms of anxiety at once. In fact we can’t – that would be impossible. 

Fortunately for us all we need to do is control one or two key symptoms and the 
rest will fall into line. Remember – we can’t be half anxious any more than an 
electric light can be half on. 

The easiest thing to control is breathing. When we are anxious we breathe 
rapidly and shallowly. Combat this by making a special effort to breathe slowly 
and deeply. This will slow your heart rate at the same time, reduce the flow of 

blood and nutrients to your muscles and begin to reduce the anxiety. At the 
same time concentrate on counting as you breathe. Slowly breathe in as you 
count to four – slowly. Then slowly breathe out as you count to four.  

Every time you exhale let the muscles in your shoulders drop and relax your 
arms as much as possible. You should find that your arms, neck and shoulders 
will become a little more relaxed with each breath. Do this as many times as you 
need to until you feel the anxiety disappear. 

This technique is called quick relaxation and with a little practice you’ll find it can 
be done anywhere at any time without anyone else noticing. It’s also helpful to 
lie down for twenty minutes or so each day and either listen to a taped relaxation 

exercise or relaxing music. Music which has sixty beats per minute in 4:4 time 
such as baroque is most effective as it mimics the rhythm of a relaxed heartbeat. 

Other excellent techniques which may take a little longer to learn include 

progressive muscular relaxation (also known as Jacobson’s relaxation) and the 
more advanced transcendental meditation. Your occupational therapist will be 
able to help you learn Jacobson’s although you may need to look further afield if 

you want to try TM. 
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14.2: Dealing with anxiety 2 

I think, therefore I am. 

And all that I am is dictated by my thoughts. 

Thought breeds opinion, opinion belief, 

Belief engenders attitude 

And attitude, behaviour. 

Therefore in order to live well 

A man must first strive to think well. 

His thoughts must be as a strong fortress 

To withstand the onslaught of derision and dogma 

And yet welcoming enough to admit the arguments of reason. 

Thought must be fluid and well-conceived, 

It must not be fixed and yet its’ foundations must be secure. 

And thought belongs to us all. 

Here we consider the psychological or cognitive causes and symptoms of anxiety. 
We’ll look specifically at the thoughts that both create and maintain anxiety – the 
so called anxiogenic thoughts. 

By taking control of and changing our thinking style we can develop the skills we 
need to cope with anxiety. In the end it comes down to personal choice. We can 

choose which thoughts to accept and work with and which thoughts we’d rather 
ignore. This, in essence, is the cognitive basis of anxiety management. 

Actually everyone already chooses their beliefs, no matter how unlikely or 
unsupportable they may be. That’s how we protect our self-esteem. That’s why 

two perfectly reasonable and intelligent people can draw completely different 
conclusions from the same evidence. Political differences or religious beliefs are 

classic examples of this ability we all have to choose what we want to believe. 
Sometimes we become so entrenched in our opinions that we actually choose to 
ignore every piece of evidence that doesn’t fit in with our preconceived notions 

about ‘reality’. At the same time we emphasize the evidence that does fit. 
Psychologists call this selective abstraction. 

What follows is a series of statements or beliefs which either create or destroy 
anxiety. Each is followed by a short summary of its effect upon anxiety and, 

where appropriate an alternative belief is suggested. Please bear in mind that 
people usually decide what they want to believe first and then look for evidence 

to support it afterwards. That’s why lovers can do no wrong in each other’s eyes 
and the actions of enemies are generally considered to be malicious. It’s that old 
process of ‘selective abstraction’ again. Why not use the system to your 
advantage by making it conscious (within your control) instead of unconscious. 
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Statements affecting anxiety…. 

I can predict the future  

Most people deny this. They think of fortune telling as the realm of cranks and 
weirdos. However many people spend their entire lives worrying about future 

predictions they have made which never come true. They have wrongly predicted 
the future with such conviction that they ruin any chance they may have had of 
finding peace of mind.  

Think about the things that have worried you over the years. The things you got 

most worked up about? How many of them actually came true no matter how 
convinced you were that they would? Anxiety is almost always based upon 
unconscious fortune telling. 

A more helpful belief may be: 

I can make an educated guess – a projection about what is likely to happen and 
then make plans to avoid catastrophe. Then I can stop worrying about it. 

If I think it then it has to be true.  

Once again most people deny believing this. On a conscious, rational level they 
know that thoughts are only thoughts. Unconsciously however anxious people 
become so convinced of the ‘truth’ of their thoughts that they stop being able to 

rationalize at all. If the thought in question is ‘fortune telling’ as discussed above 
then they really are setting themselves up for a fall. 

A more helpful belief may be: 

I can measure my thoughts objectively against the evidence and decide whether 
to accept or reject them. I don’t have to believe everything I consider. 

It is unbearable when things go wrong.  

This is called catastrophic thinking and it’s one of the fastest ways there is to 

destroy your peace of mind. After all, let’s face it, things go wrong on a very 
regular basis. If you hold this belief then of course you’re going to worry. You 
may be very objective in your assessment of the situation – the fact that things 

do often go wrong – but the way you interpret that likelihood will give rise to 
anxiety. It’s important to get things into perspective. 

A more helpful belief may be: 

Things often don’t turn out the way I’d like them to. However it’s the little 
adversities in life that help me grow. Problems can be used to make me better – 

not bitter. I’m a resourceful human being with the ability to deal with most things 
so long as I think clearly about the problem and keep my anxiogenic thoughts 
under control. 
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It’s a good idea to avoid stressful situations.  

Most people are surprised to learn that avoiding stress is one of the worst things 
we can do. Anxiety management is a skill and it takes practice. If we avoid stress 

we miss out on the practice and so we never learn to deal with it. What’s worse, 
we actually lose the coping skills we already have and so, over time we become 
more and more anxious. 

A more helpful belief may be: 

Life is full of stress but this can be overcome by thinking about it logically and 
taking positive action to change things for the better. 

I have to be in control to be safe.  

This belief is not only wrong it’s dangerous. Total control is impossible for anyone 
to achieve. There are always too many possibilities, too many things which may 
go wrong. If your peace of mind depends upon control you’ll never stop worrying. 

A more helpful belief may be: 

I can control my own actions and responses to the world. That’s as much as 

anyone can ever do. It’s enough because if I can control myself (and my 
thoughts) I can survive and actually grow from just about anything. 

I can change things which cannot be changed.  

Unless you’re superhuman you can’t. Remember that anxiety is part of our 
natural defence mechanism. It’s a call to action. It alerts us to the fact that 

something is wrong and gives us the opportunity to change it. It has no place in 
situations which cannot be changed. Nevertheless how many of us worry about 
things that happened in the past for example – things which can never be 

changed. If you worry about past events instead of planning to overcome future 
problems you’re not only wasting your time you’re destroying your quality of life 

and, on one level at least, asking the impossible of yourself – to change what 
cannot be changed. 

A more helpful belief may be: 

There are some things which I cannot change. It’s better to concentrate upon 
what I can achieve instead of worrying pointlessly about the things I cannot.  

To put it another way: 

Grant me the serenity to accept the things which cannot be changed,  

The courage to change the things which can be changed  

and the wisdom to know the difference. 
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15: Dealing with anger 

Many people have difficulty managing their angry feelings. This can lead to 

difficulties in their relationships with others and can even result in acts of 
aggression and physical violence. Needless to say this can often cause many 

more problems than it solves, even though aggression or violence can sometimes 
make us feel better in the short term. 

Before we begin learning how to manage anger let’s think about what causes it – 
where anger comes from. Understanding what anger is, how it begins and the 
part we play in our angry feelings we’ll be much better equipped to deal with it. 

Anger is the result of two main factors. The first is to do with the physical 
feelings we experience in the body – the physiology of anger. This is exactly the 
same as the physiology of anxiety – it’s only our thinking which makes the 

difference. The physiology of anxiety has been covered in another post so I won’t 
repeat it here.  

The second factor is concerned with our thoughts and expectations, the way we 
think about and interpret the situation. This is the psychology of anger. For 

example if we see a man hit his son and believe him to be right in doing so we 
probably won’t get angry. On the other hand if we believe that he is being unfair 

or cruel we may well become very angry indeed at the thought. It isn’t what 
happens which makes us angry so much as the way we think about what 
happens. 

Some psychologists would argue that all anger begins with blame. We get angry 

at something. It isn’t always easy to work out exactly what we’re angry at but 
that doesn’t mean it isn’t there. Usually the focus of our anger is obvious but in 

some cases it takes a little work to find the exact root of our angry feelings. Most 
forms of counseling or psychotherapy are helpful here. 

Blame can be divided into three main categories. To put it another way there are 
three main areas in which we can apply blame. These are: 

1. The self  

This type of blame is what we call guilt and not only leads to anger but also 
depression and a range of self-destructive behaviours. 

2. Other people  

This type of blame can result in many forms of anger as well as a wide range of 
relationship difficulties. 

3 The ‘system’ 

By the ‘system’ we mean anything bigger than or outside of ourselves, from the 
laws of nature to the legal system. It can be something as simple as the weather 
we get angry about, blaming the clouds for raining on us when they ought to 

have made way for the sun. Remember that word ought, it’s one of a group of 
words such as should or must which we call imperatives. Without imperatives 
there can be no blame and without blame anger cannot exist. 

This sounds like a simple explanation – too simple perhaps. Too good to be true? 
Please remember that simple doesn’t mean easy. There’s nothing ‘easy’ about 
learning to control anger however uncomplicated the idea may be. Anger 
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management does become easy with practice but in the beginning it requires 
hard work and commitment. The chance to learn anger management is a very 

real opportunity to change your life for the better but, like most opportunities, it 
comes dressed in working clothes. 

A good way to begin is to ask yourself where the imperatives are. Whenever you 

become angry listen to your own thoughts and look for sentences containing 
words like should, must or ought. Also watch out for injunctions like mustn’t, 
oughtn’t and shouldn’t. Once you identify these judgments you’ll find the blame. 
Then all you need to do is stop blaming. 

Yes, I know it isn’t easy to stop blaming. Most of us have been brought up to 
blame ourselves, others or the system and it’s become a thinking habit. Don’t 
worry – there’s a simple system we can use based upon simple empathy and 
understanding. 

Stop blaming others 

There’s an old North American Indian saying which asks us never to judge 
another until we’ve walked a mile in his moccasins. To put it another way just 
bear in mind that if you’d been through what he had, been brought up the same 

way he had and learned the same lessons and had the same experiences that he 
had you’d probably react in exactly the same way. That doesn’t mean you have 

to agree with everything someone does, simply try to understand why he or she 
did it. Acknowledging another person’s faults is one thing – blaming them for it is 
quite another. 

When you catch yourself using an imperative or an injunction as an excuse to get 

angry ask yourself the one question you won’t want to answer. Ask yourself why 
you are wrong. Force yourself to come up with as many reasons as you can to 

justify the other person’s action. As a rule you’ll not only stop blaming them but 
also alter your own stance in very many situations. 

Stop blaming the system 

Even if the other person’s action is completely indefensible we still don’t need to 
become angry. All we need to do is accept things as they are and then work to 

make them better. The world is full of people who behave inappropriately and 
even cruelly – that’s just the way it is. That’s the ‘system’ if you will. The world is 
as it is because the world is as it is! You might as well blame the stars for shining 

at night or blame a cat for not being an earthworm. We live in an imperfect world 
– accept it. 

The way to stop blaming the system is to stop pretending that the world ought to 

be other than it is. Who are you trying to kid? Listen for yourself saying things 
like ‘things should be better’ or ‘it isn’t fair’. Of course it isn’t fair – it’s life. 
Whoever said life should be fair? Life just is. You can either accept it for what it is 

or ruin your quality of life blaming and becoming angry about the system you can 
never hope to change. 

Grant me the serenity to accept the things I cannot change 

The courage to change the things I can 

And the wisdom to know the difference. 
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Stop blaming yourself 

Have you ever met the perfect person – I mean really perfect. The one person in 
a thousand million who hasn’t any faults; who never made a mistake or error in 

judgment? Of course you haven’t because that person doesn’t exist. We all make 
mistakes. That’s part of being human. Part of the system. Making mistakes is 
how we learn. 

If you blame yourself and become angry because you did something wrong 
(made an error in judgment or anything else) then what you’re really saying is: 

I shouldn’t have made a mistake. 

Even a criminal act intentionally committed is actually no more than an error in 
judgment. You made a mistake. If you expect yourself not to make mistakes or 
judgment errors you actually expect yourself to be more than human. Who are 
you, God? 

Once you get it into your head that you’re allowed to make mistakes (whatever 
the consequences) – in fact it’s inevitable that you will – the need for self-blame 

goes away. Then you can get on with the far more serious business of living. Of 
course if you choose to blame yourself for your mistakes then that’s your right 
and your business. Just understand that you’re expecting yourself to be more 

than you ever can be and then pulling yourself down for failing. Doesn’t make 
much sense really does it? 

If you do decide to work on your anger producing beliefs the list below may be 

useful. It shows examples of beliefs and attitudes which lead to blame and anger 
together with suggested alternatives. You may want to go over these suggestions 
with your counselor or therapist as well. However remember that not all 

therapists work the same way. If yours prefers to try another approach please 
don’t let this handout get in the way. 

Beliefs which lead to blame and anger: 

The world should treat me better than this. 

Why? Who said so? The world is what it is and it does what it does. I can accept 
reality or I can ruin my life wishing it were different. 

I shouldn’t make mistakes. 

I will make mistakes whether I want to or not. That’s just the way it is. Believing 
that I shouldn’t and then blaming myself when I do is just setting myself up for a 

fall. It’s better to accept that mistakes happen and that I can learn and grow 
from them. That’s how I develop into a better person for the future. 

Other people should behave the way I want them to. 

I’m not judge and jury. Other people do what they do for their own reasons. If I 

disagree with their behavior so be it. I can choose either to accept it or to take 
steps to make sure they don’t treat me badly. Let’s face it most of the things 
other people do don’t affect anybody else anyway. When they do I can still take 
action without getting bogged down in blame and anger. 

Needless to say there are countless examples of these blame-producing 
thoughts. These are just to give you an idea of the sort of things to look out for.  
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16: Recognising our own HEE 

There’s a problem here. Before we can recognise our own High Expressed 

emotion we need to develop the ability to step outside of ourselves and watch as 
though we were a dispassionate observer regarding a stranger. We need to 

develop a sort of ‘higher sight’, what Seamus Heaney once poetically called 
‘personal helicon’. 

That can be harder than it seems. People tend to act automatically much of the 
time. When we respond to situations we are focussed upon what’s going on 

around us – not usually upon ourselves. We act almost instinctively, especially 
when under pressure and from time to time there is very real pressure and stress 
associated with interactions between families. So people tend to ‘forget 
themselves’, quite literally and concentrate upon those around them instead. 

The way to overcome this involves a form of self-discipline, of introspection 
(looking in) and of being brutally honest about what we see. And that, believe 
me is far from easy. 

And yet that is the task, not just for High Expressed emotion relationships but 

arguably for all of us at those difficult moments when our emotions start to take 
over and we fall back into habits we really could do better without. We’re all able 

to lose control of ourselves from time to time and there’s no benefit in pretending 
that only some people need to be self-aware whilst others don’t. 

But this series is about High Expressed Emotion, specifically relating to 
interactions between workers, family members and people who have or are at 

risk of mental disorder. So we’re focussing only upon those stressful moments 
that typically lead to criticism, hostility, aggression and emotional over-

involvement. After all, it’s just as silly to ask people to monitor themselves 
during their every waking moment. That way madness lies – no pun intended. 

One useful trick then is to identify your own ‘triggers’ and ‘first signs’. Notice the 
first things that happen before you start to respond with HEE and make a habit of 

using them as a signal to take care. For example, if your first sign of anger is a 
slight tingle in your fingers (for some people that’s the beginning of the freeze, 
flight or fight response) then learn to recognise it and control what happens next. 

For others it may be the ‘churning stomach’ or ‘butterflies’ sensation that comes 

whenever you fear losing control of your loved-one’s safety or it may be that you 
have a particular thought. For example: 

What would my wife/husband/friends say if you did this? 

Here we go again. 

I’ve already told you ….. 

Of course all of these thoughts might be entirely appropriate depending upon the 
circumstances and nobody is suggesting that they aren’t. But appropriate or not 

they are useful signals that can help to recognise and avoid our own High 
Expressed Emotion. 

A very useful exercise is to take a little time to reflect upon the things that signal 
your own High Expressed Emotion and write them down. That’s the first step in 

developing the habit of control. Group them into categories – whatever groups 



© Stuart Sorensen 2012    Expressions: HEE and mental health  � 07872 102626 

info@thecareguy.com            www.thecareguy.com 

 

make sense to you. I’d suggest the following but that’s probably because of my 
nursing background. Make your own list in whatever way makes sense to you. 

Categories: 

 

Physical 

 

Psychological 

 

Emotional 

 

Situations 

 

People 

 

Once you have your list you can plan in advance ways to help you stay in control 
of your reactions: 

 

Situation Plan 

Thinking “Oh no, not again” 
(psychological) 

Remember that we all make mistakes and that 

it’s more helpful to talk through problems than 
to fall out about them. 

Breathing becomes ‘forced’ and 
‘snorting’ through the nose 

(physical) 

Control regular cycles of slow, deep breaths and 
keep muscles relaxed. 

Focus upon the ‘task’ and not how you feel 

 

Of course these are only illustrations. Your own list will be much more specific to 
your own needs but the chart above should give you an idea. 

 

Then comes the hard part.  

 

Make your new strategies a habit. 
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17: Maintaining an emotional boundary 

 

“An emotional boundary? What’s one of those?” I hear you cry. 

The answer is deceptively simple. It’s a boundary just like any other. It’s the 
barrier that separates one thing from another, like a garden fence if you like. 

But this garden doesn’t contain flowers – well not the ordinary kind anyway. This 

garden contains emotions. If you’re lucky and you’ve tended your garden well 
the ‘flowers’ in your little plot will be of the nice variety, like happiness, 
calmness, compassion and laughter. A well kept emotional garden is a pleasure 
to behold – and an even greater pleasure to own. 

But just like any other garden it will be vulnerable. Weeds are a perpetual 
problem and if they’re not kept out they’ll quickly strangle all your emotional 
flowers and replace them with bitterness, anger and despair. 

Emotional over-involvement is all about keeping the weeds away. 

Returning to the garden fence analogy your emotional boundary is the thing that 

protects your emotions from the weeds that may be in your neighbour’s garden – 
or that may just spring up anyway fro time to time if you take your eye off the 
ball. Regular weeding is important for any garden, including the emotional kind. 

It’s important to bear in mind that the emotions in your neighbour’s garden don’t 
necessarily need to find their way into yours. If your relative is angry that’s 
what’s going on in their garden. It doesn’t need to cross the fence into your little 
oasis of calm unless you let it. Even worse – unless you invite it. 

Our society isn’t always sensible and the commonplace idea that it is somehow 
callous or uncaring not to share in another person’s distress is one of the most 
unhelpful myths there are. People with strong emotional boundaries aren’t 
callous – they’re helpful. 

The more we share in the distressing emotions of our loved ones or service-users 
the more we hamper our own ability to help them. Not only that – the weeds set 

in and our garden risks being over run with distress. This is one of the main 
causes of High Expressed emotion, especially emotional over-involvement 
although aggression, hostility and criticism are pretty close on its heels too. 

Low Expressed Emotion involves understanding the difference between what 

goes on in our emotional garden and what goes on in someone else’s. If we want 
to beat High Expressed Emotion we absolutely must maintain a healthy garden 
with a strong fence. 

Keep your emotional boundaries intact. 
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18: Therapeutic risk-taking 

A big part of Emotional Over-Involvement is ‘risk aversion’. This is the tendency 
to want to keep people safe from all risks. It’s about being over-protective. 

We discussed this briefly in an earlier section: 

“So, in brief, emotional over involvement is the practice of protecting 
people from harm because of our own emotional need not to see them 
hurt or our need not to feel guilty when they are. It’s a devastating 

tragedy for the person we’re so desperately trying to protect. 

Emotional over involvement is what happens when we try too hard to 
make sure that something terrible doesn’t happen. The only problem is 
that something terribly already has happened when we become over 
emotionally involved. We have happened – and that is truly tragic.” 

The tragedy is that such an approach is inevitably limiting. It is possible to assist 
people with their needs (complex or otherwise) to develop the quality of their 

lives and to enhance their coping strategies. In large part this is achieved by 
assessing and encouraging risk-taking. 

Without risk, life becomes empty. We develop as people by stretching ourselves 
and by gradually pushing the limits of what has come to be known as the 

‘comfort zone’. But there is a balance to be struck, both in terms of ensuring that 
risks are reasonable and also in motivating people to take therapeutic risks with 
a high likelihood of success. 

Sometimes this involves careful planning to ‘factor in’ the possibility of failure so 

that setbacks are seen not as disasters but as learning experiences – grist for the 
mill in refining plans to enable future success. This process is known as ‘risk 
debriefing’. 

Understanding and appreciating risk in relation to personal development is a vital 
part of caring in any setting. Coping skills development must involve personal 
growth and a striving for increased independence. This cannot happen without 
appropriate risk-taking. 

But that doesn’t mean we need to ignore risk – that really is a recipe for disaster. 
Rather we need to understand the differences between the various types of risk: 

Some risks are acceptable and some are not; 

Some risks are trivial and some are not; 

Some risks are necessary and some are not; 

Some risks are our decision and some are not. 

Of course it’s not my place to try to dictate to readers which risks are which. 
That’s for individuals and families to decide based upon their own particular 
situations. But I will ask you to bear the idea of therapeutic risk taking in mind. 

Without therapeutic risk-taking there is no growth, 

no development and arguably no hope of recovery. 
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19: Therapeutic optimism 

I’d like to thank you for reading this stuff – it’s been a real labour of love 

to produce and I really appreciate the fact that so many people are taking 
the time to click on it. So as a token of my appreciation I’m going to give 

you a gift. In fact it’s already with you. By a process known as ‘magical 
financial transfer’ I’ve already placed a brand new, crisp £50 note in your 

pocket. Just put your hand in your pocket and you’ll find it there, waiting 
for you. Enjoy. 

Now I may be wrong but my guess is that you didn’t even bother to check 
your pocket even though I told you that the money was there waiting for 

you. There is, of course a good reason for that. You knew that it wasn’t 
there. There’s no such thing as ‘magical financial transfer’ and you’d be 

deluded to think that there was. I do appreciate the fact that so many 
people download my stuff but that doesn’t mean I’m in any position to 

give you all fifty quid. 

But there’s a really important principle here. It’s to do with expectation. 

People don’t try to achieve things that they don’t believe in. 

That’s why you didn’t even take the trouble to check your pocket – hardly 
an arduous task. You didn’t check because you didn’t believe.  

That’s exactly the same for you as it is for your relative. Nobody works 

very hard if they don’t believe in the goal. Mental health recovery can be 
difficult – it takes work and before people are prepared to do that work 

they must first believe that it’s possible. That’s why therapeutic optimism 

is so important. We need to believe in the possibility of recovery for our 
relatives or we won’t work toward it – and neither will they. 

The other side of this is the self-fulfilling prophecy that maintains illness 

and dependence. If we believe that people are beyond help we won’t try 
very hard to help them. Neither will they try very hard to change if all 

they get from us is negative assumptions about hopelessness. We 
prophecy enduring mental disorder and that prophecy itself changes what 

we do. The prophecy fulfils itself. 

Fortunately self-fulfilling prophecy works both ways. If we prophecy 
positive things we have at least a fighting chance of achieving them as 

well. Of course there’s more to mental health recovery than just good 
intentions – it takes hard work and proper planning but belief is vital. 

Nothing will work unless we believe it can. 

Make sure that your self-fulfilling prophecies are positive. 

And remember the phrase: 

Therapeutic optimism 

It really is far more important than many people think. 
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20: Validation – don’t recreate the invalidating 

environment 

 

Here’s a quote from Marsha Linehan… 

 

“The environmental disorder is any set of circumstances that 

pervasively punish, traumatize, or neglect this emotional 
vulnerability specifically, or the individual's emotional self 

generally, termed the invalidating environment. The model 

hypothesizes that BPD results from a transaction over time that 
can follow several different pathways, with the initial degree of 

disorder more on the biological side in some cases and more on 
the environmental side in others. The main point is that the final 

result, BPD, is due to a transaction where both the individual and 
the environment co-create each other over time with the individual 

becoming progressively more emotionally unregulated and the 
environment becoming progressively more invalidating.” 

Linehan M (1997) 

Marsha Linehan, is famous for her work on the subject of Borderline 

Personality disorder and the creation of Dialectical Behaviour Therapy, a 
blend of various principles from cognitive therapy and Zen Buddhism 

among others. 

Linehan studies the various factors that contribute to the creation of 

Borderline Personality Disorder and looked both at the causes and the 
ways to overcome them. The result, Dialectical Behaviour Therapy (DBT) 

is one of the most evidence-based and verifiable approaches to the 
treatment of people diagnosed with Borderline Personality Disorder. 

I’d like to spend a little time covering the very basic principles of what 

Linehan called the Invalidating Environment’. 

“An emotionally invalidating environment is any environment in 
which a person’s emotional experiences are not responded to 

appropriately or are responded to inconsistently. For example, in 
an emotionally invalidating home environment, a child who 

becomes frustrated and cries may be told 

“stop being such a baby.” 

“In extreme examples, a child may be physically assaulted for 
expressing feelings.  ” 

Kristalyn Salters-Pedneault, PhD 2008 
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Trauma does not necessarily need to be acute (sudden/intense). It can be 

chronic (long-lasting) and might be relatively undramatic. This is the case 
with the Invalidating environment that Marsha Linehan identified. 

In essence the very basis of emotional development is destabilised by the 

environment itself – or rather by the people who share that environment 
with the developing child. And it doesn’t really matter what the response 

is so long as it demonstrates that the child is ‘in the wrong’ or that their 
feelings are somehow inappropriate. 

In truth all people have a perfect right to feel whatever they feel in any 

given situation. That is our private emotional life and it’s entirely up to us 
how we run our emotions. It may be reasonable to help people to control 

their emotions better but the fact remains that they can choose what 
emotion to feel for themselves. They can feel whatever they like.  

The only real question then might be: 

But why would you want to? 

By helping people to understand their choices we can help them to 

develop self control. By invalidating the choices they have already made 

and blaming them for feeling bad for example all we do is introduce doubt 
and confusion into their emotional world. After a while the child comes to 

believe that they can neither control nor even trust their emotions. This is 
one possible explanation for the recurrent emotional turmoil in adults with 

the diagnosis of Borderline Personality Disorder. They don’t trust their 
emotions enough to know what to feel and so they end up experiencing a 

jumbled emotional mass that they cannot fully understand. 

It is not necessary for the child to be beaten or abused sexually for this to 
happen. All it takes is for the child to be exposed to consistent criticism or 

for their beliefs to be undermined without rational explanation. If the way 
the child is treated by caregivers is inconsistent or if they are placed in the 

stereotypical ‘double-bind’ situation in which whatever they do they will be 
wrong then we have an Invalidating Environment. 

The antidote to this is to acknowledge the child’s feelings – be clear that 

they are perfectly entitled to feel what they do and then, whenever 

possible, ‘catch them doing it right’. Many households have fallen into the 
habit of catching the child doing things wrong and then either punishing or 

mistreating them as a result. This is one of the hallmarks of an 
Invalidating environment. 

The validating environment is at least as likely (if not more so) to catch 

the child doing it right – especially in matters of emotional control. So the 
child who feels angry but then manages to control their aggression is 

praised for their control – not criticised for their anger. The angry emotion 
is acknowledged as valid even if it’s not the best or most effective emotion 

that the child could have chosen. It’s OK to explain that anger is not 
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always an appropriate response in difficult situations (that’ helps the child 

to develop understanding) but not to say that the feeling itself isn’t valid.  

There’s a time and a place for every emotion – even anger. 

A validating environment catches the child ‘doing it right’. 

I need to be absolutely clear here – the invalidating environment is not 
the ‘norm’. Almost all families have moments of invalidation during which 

people’s emotions and opinions are not considered. As a father and 
stepfather I am well aware of the limitations of ‘good enough’ parents and 

none of us are perfect. This is not a problem. 

Invalidating environments are those in which criticism and invalidation are 
constant. It takes more than the occasional row with your mother to 

constitute an Invalidating environment. It takes more than the odd 
inattentive moment from your father. These are the normal experiences of 

the average childhood. 

In the Invalidating Environment the child is seen as a problem ‘in 
themselves’. They are criticised for having problems and the ease with 

which those problems might be solved is also exaggerated. The child is 

then criticised for failing to solve the problem on their own and then, to 
add insult to injury, further blamed and criticised for feeling bad about 

their inability to overcome their difficulties. 

The net result of all this is that the child grows up believing themselves to 
be useless and possible even ‘evil’ or ‘unworthy’. They experience guilt 

about every little mishap – even if it’s not their fault because they failed to 
prevent it (as usual) and they also come to believe that they cannot rely 

upon themselves to keep safe. So, no matter how toxic the environment 
they are in might be they are frightened of being rejected by those they 

are close to – of abandonment because they do not trust themselves to 
survive alone. 

They can’t even decide what to feel unless someone else tells them. This, 

of course, means that adults with a history of Invalidating Environments 
as children often lurch from one abusive relationship after another 

because the control they experience lets them off the emotional hook. 

They can rely upon others to tell them what to feel. It also explains why it 
can be so hard for them to remain in more normal relationships where 

they are expected to run their own emotional life. After all – a caring 
partner will want to understand what the other person feels. This is a 

source of real confusion and often fear for the individual who has never 
learned to make sense of their emotions in the first place. 

The poem below was written by an anonymous BPD sufferer. I include it 

because I think it has an eloquence that goes way beyond anything that I 
might write… 
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All my fault 

 

It's all your fault 

That's what they say to me 

When anything goes wrong 

No matter what it is 

Or where I was 

When it happened 

They still tell me 

It's all my fault 

 

It's all your fault 

It used to hurt me deeply 

It would make me cry and 

Cause my heart 

To break in two 

But still they 

Insisted that 

It's all my fault 

 

It's all your fault 

And now I believe them all 

It's imprinted on my brain 

I don't question why 

I no longer ask how 

I just know that 

They speak the truth 

It's all my fault 

Anonymous 
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