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571CORRESPONDENCE

SIR: The point Dr Cramer makes is reasonable; how

ever, it does need to be put in context. We employed a
within-subject design in which patients were tested
with their relative being absent and then present.
Hence, in the majority ofour analyses patient factors
were held constant and the presence of the relative
was varied. Between-subject factors, which Dr
Cramer cites as being important, are therefore
greatly reduced in influence.

Dr Cramer cites a study by Yannitsi et al(1987) to
demonstrate the importance of medication on dcc
trodermal measures. This study compared patients
while they were drug-free and while they received
medication, and hence is not relevant here. Our
patients were all receiving the optimal dosage of
neuroleptics prescribed by the clinical team respon
sible for their care. This was clearly stated in the
paper.

We did not record life events occurring prior to
admission. However, data given by Leff & Vaughn
(1980) would lead us to predict that patients with
low-EE relatives would be more likely to experience
a life event prior to relapse than those with high-EE
relatives. Life events, therefore, might be expected
to enhance the arousal levels of patients with low
EE relatives rather than explain the results we
found.

The possibility that electrodermal measures are
indicators of prognosis or vulnerability markers is a
much more intriguing question. We have examined
this problem in a longitudinal case study (Tarrier &
Barrowclough, 1987), and we are presently looking
at electrodermal vulnerability and episode markers
in relation to our two-year follow-up data.

Although we are in full agreement with Dr Cramer
that the factors he cites can be important influences
on electrodermal measures, they are unlikely to
explain the results that we presented.

NICHOLAS TARRIER
Prestwich Hospital
Bury New Road
Prestwich
Manchester M25 7BL
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Psychophysiology and Expressed Emotion

Sii@:I was most interested to read the study by Tamer
eta! (Journal, May 1988, 152,618â€”624)on expressed
emotion and psychophysiological responses, but am
uncertain about the interpretation. Skin conduc
tance can vary greatly with the clinical picture
(Gruzelier, 1976) and also is altered by medication
(Yannitsi et al, 1987). Neither of these factors were
controlled for. In addition, Tamer has already
demonstrated an interaction between life events, the
presence of a high expressed emotion relative, and
skin conductance (Tamer et a!, 1979), but does not
examine the interaction in this paper. Furthermore,
altered skin conductance is associated with a poorer
prognosis (Frith et a!, 1979), as is a long past
psychiatric history. However, neither the duration of
past illness nor the number of past admissions was
examined.

Overall it would be counterintuitive to expect that
high expressed emotion does not have an impact on
arousal. This paper certainly supports such a link,
although the number of uncontrolled factors in the
study means that this is not the only interpretation
possible.

South Western Hospital
Landor Road
London SW9 9NU
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