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ABSTRACT

BACKGROUND: The biopsychosocial approach to understanding the etiology and pathogenesis of affective disorders
predetermines the importance of studying the relationship of social and mental factors, including the patient’s microsocial
environment, and the course of disease.

AIM: This review analyzes data from literature related to the psychological traits of the patient’s family environment and the
relationship of these variables and indicators of the course of disease in affective disorders.

MATERIALS AND METHODS: This review uses PRISMA criteria and requirements. Systematic online search in Pubmed, Google
Scholar, ScienceDirect and eLibrary databases, and manual search of articles.

RESULTS: The review includes 21 studies with a total of 3,166 respondents, including 2,320 patients and 846 family members.
Patient distribution by diagnosis: bipolar disorder (65.90%), recurrent depressive disorder (20.52%), schizoaffective disorder
(4.84%), other unspecified affective disorders (8.70%). Family member distribution by kinship: partners and spouses (57.1%),
parents (20.2%), children (8.2%), siblings (1.9%), other relatives and family members acting as carers (12.6%). It was found
that the nature of the patient’s family functioning was an important factor in assessing the course of affective disorders.
Five relatively independent research areas were found. They describe the relationship of microsocial environment phenomena
and the course of affective disorders, including social integration and support of the patient, general family functioning,
emotional expression, types of attachment in the family, and disease burden.

CONCLUSION: Further study of psychosocial factors in the context of the course of affective disorders appears to be a promising
research area as it allows to identify important pathogenesis and sanogenesis aspects. There is a critical shortage of domestic
research in this area, which is largely determined by the lack of psychognostic methods and evaluation technologies. Adaptation
and development of such methods is important at the current development stage of clinical psychology.

Keywords: affective disorder; sleep disorder; remission; emotional expression; family burden; social support; family
functioning; systematic review.
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AHHOTALUA

06ocHoBaHMe. broncuxocoumanbHbIi NOAXOA B MOHUMaHUK 3TMONaToreHe3a apheKTUBHbIX PacCTPOMCTB OMpefenseT Bax-
HOCTb M3Y4EHMUS CBA3M MEXAY COLMANbHO-MCUXONOTMYECKUMU QaKTOpaMK, B YaCTHOCTU XapaKTepUCTUKaMWU MUKpOCoLMalib-
HOro OKpYXeHust 60NbHOro, W TeueHUeM 3aboneBaHms.

Lienb. AHanus nuTepaTypHbIX AaHHBIX O MCUXONOTMYECKUX XapaKTEPUCTUKaX CEMEIMHOr0 OKPYXeEHUs BONbHOMO U CBA3M 3THX
nepeMeHHBbIX C NoKasaTtenamMu TedeHns 6onesHn npu ahPeKTUBHBIX PacCTPONCTBAX.

Matepuanbl u Metoabl. [pu npoBefeHnn 063opa npuMeHsnn Kputepum u Tpebosanus PRISMA. Mposoannu cuctemMatuye-
CKWI 3NEKTPOHHbLIN NoucK B 6a3ax aaHHbIX Pubmed, Google Scholar, ScienceDirect u eLibrary, a Takke pyyHoli nouck ctatei.
Pesynbtatbl. B 0630p 0T0bpaHo 21 uccnegosanue, BKoYatoLLee B 06LLei cnoxHocTv 3166 pecnoHAeHToB, U3 HUX 2320 na-
LMeHTOB M 846 poacTBeHHMKoB. PacnpeaeneHne no auarHo3aM naumeHToB 6bino cneaytowmm: 65,90% — 6unonspHoe ag-
dexTuBHOE paccTpoincTBo, 20,52% — peKyppeHTHOe LenpeccMBHOE paccTPoiCTBo, 4,84% — wwusoaddeKTUBHOE paccTpoit-
cTBo, 8,70% — npyrue HeyTouHEHHbIE addeKTMBHbIE paccTpoiicTea. PacnpeaeneHne poACTBEHHUKOB MO XapaKTepy poACTBa:
57,1% — naptHépbl 1 cynpyru, 20,2% — pogutenu, 8,2% — pem, 1,9% — cubnunru, 12,6% — npyrvue poACTBEHHUKM
1 onekatowme 6auskme. YcTaHoBREHO, 4TO 0COB6EHHOCTU CeMenHOro GyHKLMOHUPOBaHNA BOMBHOTO ABNAKTCA BaXHbIM (aK-
TOPOM NpU OLIeHKe TedeHus abdeKTUBHBIX paccTpoicTs. OBHapyeHo 5 0THOCUTENbHO aBTOHOMHBIX HaNpaBeHUA uccneso-
BaHWM, OMUCHIBAIOLLMX COOTHOLUEHME (DEHOMEHOB MMKPOCOLMANBHOTO OKPYXEHMS € TeyeHueM addeKTUBHBIX pacCTPOMCTB:
U3yyeHne COouMarnbHOM MHTErpauMn U noaaepxku bonbHoro, obLiee ceMeiiHoe YHKLMOHMPOBaHME, IMOLMOHANbHAA 3KC-
MPeccusa v TNkl NPUBA3aHHOCTM B CeMbe, bpeMsa BonesHu.

3akunioyenue. [JanbHeuwuee u3yyeHne NCUXocoLmManbHbIX GaKTOPOB B KOHTEKCTE TeueHnst apdeKTUBHBIX pacCTPOICTB Mpea-
CTaB/IAETCA OJHWUM W3 NEPCreKTUBHBIX HanpaB/eHWi UCCNeA0BaHNUA, NMOCKOMbKY MO3BONSET PacKpbiTh BaKHble aCMeKThbl
naTo- u caHoreHesa. Habnogaetca ocTpas HexBaTKa 0TeYeCTBEHHBIX UCCNeA0BaHWN B AaHHOM 0611acTy, KoTopasi BO MHOTOM
onpenensetcs AepUUUTOM NCUXOANArHOCTUYECKUX METOAOB U TEXHONOMMIA OLEHKM. AfanTaums U pa3paboTka Takux MeToL0B
ABNAETCA BaXKHOW 3aayeil COBPEMEHHOr0 3Tana pa3BUTUS KIIMHUYECKON NCUX0NOTUM.

KnioueBble cnoBa: apeKTMBHOE paccTPOICTBO; PacCTPOICTBO CHA; PEMUCCHS; IMOLMOHANbHASA SKCMIPECCUBHOCTD; bpeMs
CeMbM; CoLManbHan NoALepXKa; ceMeitHoe GyHKLMOHMPOBaHME; CUCTEMATUYECKMIA 0630p.
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AHHOTALUA

Huresnay. AQdeKkTvB TainbinbILLAAPHbIH, 3TMONATOreHe3blH anflayaa buoncuxocoumanb AKbIH KUY COLManb-MNcUXoNorvK
daKTopnap, aepbiM anraHza aBblpyHbIH, MUKpOCOLMaNb Jaupace XapaKTepucTukanapbl haM aBbipyHbIH, 6apbiLlbl apacbiHAarb|
DaiinaHeLUHe elpaHyHeH MehuMnereH bunrenu.

Makcar. ABbIpyHbIH, Fauna TUpanereHeH, NCUXONOTUK XapaKTepucTukanapsl ham 6y y3rapelunenapHeH, abdeKTvB TainblbIL-
nap BaKbITbiHAA aBbIpy 6apbillbl KypcaTkeunape bensH bannaHelle TypbiHAArbI 84361 MarbayMatnapra AHanus scay.
Matepuannap ham Metognap. Kysaty yTkapronma PRISMA kputepuiinapbiH ham TanannapeH KynnaHranHap. Pubmed,
Google Scholar, ScienceDirect ham eLibrary Marbnymat 6asanapbiHia cucTeMarbl 3NIEKTPOH 33/18Y, LyNail YK MaKananapHe
KyNnAaH 33niay YTKapaenap.

Hatuxa. KysaTyra 6apnbirbl 3166 pecnoHAeHTHbI y3 34eHs anraH 21 TUKLIepeHy cainan anblHraH, wynapHelH, 2320ce na-
umeHTnap ham 846 TyraHHapbl. [uarHo3 byeHua byneHeww Ty6aHgareys mpe: 65,90% — bunonsp addeKTMB TaAMbLbIL,
20,52% — peKyppeHT fenpeccuB Tannbiblww, 4,84% — wumsoaddekTns Tainbinbiw, 8,70% — ballka aHblKNaHMaraH ag-
deKTUB Talnblbiwnap. TyraHnblK xapaKTepbl OyeHdYa TyraHHap OyneHewwe: 57,1% — napTHepnap ham up GenaH XaTbiH,
20,2% — aTta — aHanap, 8,2% — 6ananap, 1,9% — cubnuHrnap, 12,6% — 0OaluKka TyraHHap haM KalrbipTydbl SKbIH-
Hap. ABbIPYHbIH, rauna 3LuyaHnere y3eHyanexknape addexTus Tainbinbilwnap 6apbiwbiH 6asnaraHas MehuM daktop bynbin
Topa. MuKpocoumanb aiinaHa-TupaneK GpeHoMeHHapbIHbIH, apdeKTMB Tannbinbilwnap 6apbiwbl 6ensH HACGaTeH TacBupnay-
Ybl 5 aBTOHOM TUKLLEPEHY IOHANELLE aubIKNaHSbI: aBbIPYHbIH, COLManb MHTErpaumusceH ham spasMeH eiipaHy, roMymu rauna
3LLY3HNEre, 3MOLMOHaNb AKcnpeccus haM raunagare 6annaHeLl TMNNAPbI, aBbIPYHbIH, aBbIPAbIrbI.

Hatmxa. AddeKTnB TalinbiNbILLIap arbiMbl KOHTEKCTBIHAA NCUX0coLManb GpaKkTopiapHb! anra Taba eiipaHy TUKLLEPEHYNSPHEH,
nepcneKTUBanbl oHaneLLapeHeH, bepce bynbin Topa, YeHKW yn nato — haM caHoreHesHblH, MehUM acneKTnapbiH ayapra
MBMKUHNeK 6upa. by enkafa unebes TUKLIEPEHYNBPEHEH, KNCKEH XUTELLCe3Nere Ky3aTena, YN Kyn oupakTa NcuxomuarHo-
CTUK MeTognap ham 6asnay TexHonorusnape KuITnbirbl 6eniaH 6unrenaHa. MoHabI METOANAPHBI XalnawwTeipy ham awnay
KIIMHWK NCUXONOTUs YCELLEHEH, Xa3epre 3TabbiHAa MehuM Bypbiy bynbin Topa.

Ten cy3nap: apdeKTMB TalNbIbILL; NOKbI TAUMbIbILLLI; PEMUCCUSA; IMOLMOHANb 3KCNPECCUBIbIK; rauna mere; coumanb
ApAsM; [anna 3ludaHnere; cUcTeManbl Ky3aTy.
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BACKGROUND

According to the World Health Organization [1], affective
disorders (ADs) are currently the most frequently identified
pathology in psychiatry. This type of pathology is a broad
group of mental disorders associated with emotional
disorders of varying severity, affective and mental activity
disorders, a variety of sleep and wakefulness disorders.
According to ICD-10, this group includes bipolar affective
disorder (BAD), recurrent depressive disorder (RDD), manic
and depressive episodes, chronic mood disorder, and other
unspecified ADs [2]. The disease is characterized by a high risk
of mortality, including suicide and somatic comorbidities [3].
Interpersonal relationships of patients with ADs are often
significantly affected during both mania and depression [4—6].

Pharmacotherapy is currently considered the leading
method in the treatment of ADs, but does not always lead
to complete resolution of symptoms and stable remission
in such patients. Thus, up to 70% of patients with ADs have
relapses within two years after an acute episode, and at least
50% experience symptoms of affective disorders between
episodes [7-9].

Studies reflect a multifactorial etiology of ADs,
suggesting a complex interdependence of genetic, biological,
and psychosocial components. The current understanding
of the etiopathogenesis of these diseases, carried out through
the biopsychosocial approach, determines the importance
of studying the relationship between biological vulnerability
and environmental influences, in particular, socio-
psychological stressors and disease cycles.

Numerous studies combined in systematic and meta-
analytic reviews demonstrate the detrimental impact
of family dysfunctionality on the formation of children's
and adolescents' affective domain. For example, significant
determinants of depressive symptoms in adolescents
include intrafamilial, including hidden, parental conflicts, low
family cohesion, subjectively perceived by the adolescent
parental psychological control and critical attitude, low level
of perceived family support, and the feeling of lack of parental
warmth [10-12].

Studies focusing on families of adult patients are much
less common. At present, the Russian and foreign literature
provides no systematic reviews devoted to the search and
systematization of data on the duration and depth of remission
in the context of their association with individual-psychological
characteristics, behavior, mental state and family functioning
of relatives involved in the care of adult patients with ADs.

The review aimed to fill an existing gap in summarizing
information on the psychological characteristics of the family
environment of a patient with AD and the association of these
variables to their psychopathological status.

MATERIALS AND METHODS

Our review was guided by PRISMA criteria and
requirements [13].
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Components guiding the study search and selection
strategy are as follows: 1) patient population or diseases
considered; 2) interventions or exposures; 3) reference
group; 4) outcome or endpoint; 5) study design. For
the present review, respectively: 1) patients with AD aged
18 years and older, as well as persons aged 18 years and
older who are caregivers for a family member with AD;
2) the study should include a clear description of diagnostic
procedures and study methods, psychotherapeutic
or psychoeducational interventions if available; 3) no
limitations; 4) data on the psychopathological status
of patients with AD (both during relapse and remission) and
its association with individual psychological characteristics,
behavior, mental state and family functioning of caregivers;
5) descriptive/observational/interventional (population-based
cross-sectional studies, longitudinal population-based cross-
sectional studies, randomized, non-randomized, prospective,
retrospective), exclusion: individualized studies (clinical
cases); methods: quantitative/qualitative/mixed methods.

Additional inclusion criteria were the language
of publication (Russian, English) and type of publication (full-
text, except for interviews and systematic literature reviews).

Study search and selection strategies

Two search strategies were used in the review. First,
specific keywords were used for a systematic electronic
search in the following four databases: Pubmed, Google
Scholar, ScienceDirect and eLibrary.

The search used combinations of words from four
categories: 1) relatives: caregiver, informal caregivers,
carer, family caregiver, family, spouse, relatives, significant
others; 2) nosology: affective disorders, bipolar disorder,
depression, sleep disorders, sleep disturbance, insomnia;
3) psychological functioning: psychological functioning,
mental state, personality traits, personal characteristics,
characterological features, psychological characteristics,
personality attitudes, beliefs, values, family functioning,
family interaction, quality of life, psychological well-being,
burden, burnout, psychopathological symptoms; 4) relapse:
relapse; 5) remission: remission, persistence of remission,
recurrence of remissions, stabilization of remissions, depth
of remission, prognosis for remission, predictors, protectors,
predictors of remission, protectors of remission, successfully
maintains remission, long-term remission.

Both combinations of the above English and Russian
words were used for the eLibrary search: 1) relatives, family,
spouses, wives, hushands, significant others; 2) affective
disorders, bipolar disorder, bipolar affective disorder, BAD,
manic-depressive disorder, manic-depressive psychosis,
MDD, cyclothymia, depression, hypomania, dysphoria,
dysthymia, sleep disorders, insomnia; 3) psychological
functioning: mental state, personality traits, personality
characteristics, characterological features, psychological
features, personality attitudes, beliefs, values, family
functioning, family interaction, family factors, quality of life,
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psychological well-being, burden, burnout, psychopathological
symptoms; 4) relapse; 5) remission, persistence of remission,
remission stabilization, depth of remission, prognosis for
remission, predictors, protectors, predictors of remission,
protectors of remission.

All articles published before April 2024 were selected.
The second strategy was manual search of articles by
relevant references in the reference lists of the analyzed
sources.

RESULTS

A total of 548 articles were identified from electronic
databases and manual searches. After applying the selection
criteria, 21 articles were included in the review (Fig. 1).

Of the 21 studies, 6 were cross-sectional, 7 were
classified as randomized controlled studies, 6 were
prospective studies, and 2 were longitudinal studies.
The largest number (9) of publications were by authors from
the USA [14-22], two each from Spain [23, 24], Russia [25,
26], the Netherlands [27, 28], one each from Turkey [29],
India [30], the UK [31], Germany [32]. Two collaborative
projects were also presented in publications [33, 34].

Main socio-demographic and clinical
characteristics of the study subjects

The total number of respondents who participated
in the analyzed studies was 3,166, including 2,320 patients
and 846 relatives. Patients and their relatives were studied
together in 9 studies, while 12 studies studied patients alone.
No publications devoted exclusively to the study of relatives
were found.

Vol. 56 (4) 2024
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The mean age of the patients was 40.99 years (SD =11.78);
one study was not included in the calculation of mean age
and standard deviation because the patients' age was not
specified [25]. Nineteen papers report the gender ratio
of patients in the sample. Based on the data presented,
the majority of patients were women (60%). Patients
in the analyzed studies were distributed by diagnoses
as follows (data was translated from English according
to the International Statistical Classification of Diseases
and Related Health Problems, ICD-10): 65.90% with BAD,
20.52% with RDD, 4.84% with schizoaffective disorder, 8.70%
with other affective disorders, not specified by the authors.
Despite the fact that schizoaffective disorders according
to ICD-10 are referred to the schizophrenic spectrum
pathology, a pronounced affective component, in our opinion,
allows attributing this group of patients to the population with
affective disorders considered in this article.

The relatives' age was controlled only in four studies [19, 24,
28, 32], with a mean age of 48.38 years (SD=13.2). The ratio
of relatives by gender could not be found in most of the studies
reviewed. The nature of relationship was indicated in seven
publications reviewed [16, 17, 22, 24, 28, 32, 34], which included
525 relatives. By nature of relationship, the distribution was
as follows: 57.1% were partners and spouses, 20.2% were
parents, 8.2% were children, 1.9% were siblings, and 12.6%
were other relatives and caregivers.

Nine studies included follow-up examinations of patients,
three of which included follow-up examinations of relatives.
The follow-up evaluation studies included 1,193 respondents
at the time of the first evaluation and 1,021 respondents
at the time of the second evaluation, the number of relatives
in the first and subsequent evaluations being 417 and 347,
respectively.

S Found in databases (n=511) From other sources (n=37)
®
(=]
(1=
s v v
= After eliminating duplicates (n=210)

v
£ blicati luded by titl
= - L Publications excluded by title
g Publications eligibile after screening (n=210) and abstract content (+=125)
(%)

v

Not in Russian/English (n=6)
= Full text is not available (n=23)
S . .
?, Articles selected for analysis by selection criteria (n=85) Poptlltaetgz:]ynr:tv:eel;’;it()?;gl 10)
@ The results described do not refer
to remission and related factors (n=13)

v
-
£
2 Studies included in the review (n=21)
=

Fig. 1. Article selection stages.
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Observed phenomena of family functioning
related to the psychopathologic status
of patients with ADs

When analyzing the studies included in the review,
5 areas were identified, which, despite the overlap of topics,
can be considered as independent vectors in the studying
of the association between family functioning, remission
formation and prognosis of relapses in patients with ADs.
In describing these areas, we will first present the topics
of studies regarding the family in a broader social context,
then move on to general family functioning, and then
to specific aspects of family relationships associated with
remission/relapse in these patients.

Family as a supportive social system

Modern researchers use the social network model
as one of the popular theoretical models that determine
the direction of research in the social functioning of patients
with ADs [35]. This area studies the structure, number and
frequency of social contacts, size and density of social
interaction networks. Another important parameter under
study is the level of social support, defined as the function
and quality of social contacts. In particular, the perceived
availability of care and the support actually received by
the patient are analyzed. This considers emotional, cognitive
and practical social support as the main components of social
support.

Through the social network model, the family is considered
by researchers in a broad sense and defined as a group
of individuals connected by cohesive relationships [36].

Various specialized methods are used to determine
the social network of an AD patient, including ego-
centered social network analysis [36], various social
network assessment scales (e.g., Social Network Scale,
SNS) [37], and self-assessment questionnaires, aimed
at diagnosing the patient's perceived social support,
such as the Interpersonal Support Evaluation List (ISEL)
or The Multidimensional Scale of Perceived Social Support
(MSPSS) [21, 29].

The studies related to the social networks show that
the improvement of quality of life and personal functioning
in patients with ADs is associated with the number,
availability and frequency of trusted contacts, the patient's
inclusion in family relationships, as well as the patient's
subjective satisfaction with interpersonal relationships and
social support [21, 26, 29, 30, 37]. At the same time, lack
of inclusion in social interaction and stigmatization are
predictors of incomplete remission and high frequency
of hospitalizations in such patients [25, 29].

Ezquiaga et al. [23] found out that depressed patients
who received more emotional support from their partners
were more likely to be in remission at 6 months of follow-up.
Meanwhile, the impact of emotional support from partners
was not significant in terms of remission after 12 months [33].
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The researchers hypothesized that these results may be due
to differences in sample characteristics, treatment conditions,
and other variables.

In Weinstock and Miller's study [21], none
of the psychosocial characteristics were predictors of manic
symptoms, whereas low social support was a predictor
of depression during one year of follow-up.

Miklowitz et al. [17] obtained similar data. The authors
note that family support acts as a protector against
depressive symptoms in BAD and RDD, but the role of family
support in manic relapse remains unclear.

Thus, microsocial factors can be considered as
predictors of depressive but not manic states. In addition,
the dependence of the predictive power of microsocial
characteristics on the time of the end of the previous disease
relapse should be noted. In this regard, it should be noted
that social support is more important in the early stages
of remission (up to 6 months) than in later periods.

According to the analysis of studies of characteristics
of social integration of patients with ADs, it is the satisfaction
with the family members' support that is crucial for
the patient. The study of factors mediating the relationship
between symptoms, social integration and social support
in patients with ADs seems important in the prevention and
reduction of social isolation and self-isolation characteristic
of this category of patients in the depressive period.

General family functioning

A number of researchers studied the association between
the AD course and the functioning of the patient's family
system. Family functioning is generally understood as
the fulfillment by family members of certain functions and
responsibilities aimed at achieving the goals of a particular
family [38]. Both clinician-performed objective observation
methods (e.g., McMaster Clinical Rating Scale, MCRS) [15] and
self-assessment questionnaires to assess family members'
perceptions of family relationships are used to measure
family functioning parameters. The General Functioning
subscale of the Family Assessment Device (FAD-GF) [15, 21]
was most often used as such a questionnaire in the analyzed
studies.

According to Keitner et al. [15], who studied the family
functioning of patients with depressive disorders, patients
from dysfunctional families were characterized by worse
recovery rates (in particular, greater severity of depressive
symptoms) compared to patients with less impaired family
functioning. Role functioning, affective engagement, and
behavioral control were of particular importance. The authors
note that families showed improvement in family functioning
during treatment, but this progress was not smooth
or sustained.

In contrast to the above, in the study of Weinstock and
Miller [21], general family functioning had no predictive value
with respect to the recurrence of depressive symptoms
in patients within a year.
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Thus, some inconsistency in the data regarding
the association between general family functioning
and depression severity can be noted. It is noteworthy that
Keitner et al. caution against a direct causal interpretation
of the data on the association between general family
functioning and disease course parameters. The data
obtained do not show clearly what contribution the disease
makes to the impairment of family functioning, i.e.,
whether the severity of symptoms determines greater
dysfunctionality of relationships or whether disturbed family
relationships contribute to more pronounced psychopathology
manifestations.

Role of expressed emotion and attachment
nature

A separate line of studies, including a significant
number of papers included in this review, is devoted
to the association of the frequency and severity of relapses,
as well as the severity of symptoms between episodes with
one of the aspects of family functioning of patients with AD,
namely with the so-called emotional expression (EE).

Due to the significant prevalence of studies of EE and
the specificity of the construct under study, we will consider
it in greater detail.

The concept of EE emerged in the 1950s as a result
of observing families of schizophrenic patients. English
researcher G. Brown and his colleagues noticed that
the living conditions of patients after discharge significantly
affects the occurrence of relapse. Relapses were significantly
more likely to develop in patients who were returned to their
families compared to those who were reintegrated into public
institutions.

Currently, there are many definitions of EE. For example,
one of the originators of the concept Vaughn [39] refers to EE
as an indicator of the “emotional temperature” in the family,
that is, of the intensity and nature of the family members'
emotional reaction towards the patient. At the same time,
the author notes that the attitude itself has polarity, which
is revealed either in the absence of attachment (rejection
of the patient) or in the excessive obsessive involvement
of relatives in his/her life (emotional overinvolvement).
EE includes a number of other destructive (contributing
to relapse) behavioral patterns, including, in particular,
criticism and hostility towards the patient.

Various tools have been developed to diagnose EE, with
the Chamberwell Family Interview (CFI) being the classic
method [40, 41]. This method is a semi-structured interview
in which the caring relative is interviewed about the patient
and his/her symptoms in the months preceding deterioration
and/or hospitalization. The interview usually takes about
30 min and is audio recorded and then coded (the coding
takes about 45 min). Five domains are coded: emotional
overinvolvement, criticism and hostility are seen as
contributing to increased EE, while positive comments and
expressions of warmth are seen as leading to decreased EE.
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The method is effort- and time-consuming. Although this
method is considered the gold standard, only 2 studies using
it are presented in this review [16, 20].

In three studies [22, 28, 32], the German version
of the Five-Minute Speech Sample (FMSS) [42] was used
to examine the association of EE with relapse rates.
The FMSS is a simpler and shorter tool for measuring EE,
which shows a high degree of consistency with the CFl
results. The caregiving relative is asked to talk about his/her
thoughts and feelings regarding the patient for 5 minutes,
without interruption. The interview is recorded and coded.
Coding usually takes about 20 minutes. The shortcomings
of the method include the fact that it only assesses
aspects related to emotional overinvolvement and criticism
of the patient.

The Family Attitude Scale (FAS) [43] and Perceived
Criticism Measure (PCM) self-questionnaires, designed
to assess the intensity of perceived criticism and emotional
response to it on the part of both relatives and the patient,
were used in the studies as alternative interviewing tools for
EE assessment [44]. FAS was used in one study [34] and PCM
was used in four studies [18, 31, 32, 34].

Analysis of the articles included in this systematic review
showed that EE acts as a predictor of relapses in AD patients
in most studies [20, 22, 28, 31, 34]. An exception is the paper
by Kronmiiller et al. [32], who studied the association
between EE and the long-term course of depression (the total
follow-up period was 10 years) and found no significant
prognostic correlations. The authors indicate the need
to investigate factors that may partially mediate the effect
of EE on the long-term course of depression, in particular
suggesting that the prognostic significance of EE is higher for
patients with BAD and remains unclear for patients with RDD.

In a number of studies, the family level of EE and
patients’ subjective assessment of the severity of criticism
from relatives were not directly related to the time
to relapse and the presence of AD symptoms in patients
at follow-up [16, 18]. At the same time, the authors note
that patients with a high family level of EE reported a higher
level of depression, regardless of treatment conditions, and
the severity of the patient's subjective distress in response
to criticism from relatives determined the greater severity
of depressive and manic symptoms and a smaller number
of lucid intervals during the year.

It is noteworthy that Miklowitz et al. [18] showed that
subjective assessment of relatives' distress in response
to patient criticism (PCM) was negatively correlated with
patients' scores on the Montgomery—Asberg Depression
Rating Scale (MADRS) [45], as well as with patients' scores
on the Beck Depression Inventory-Il (BDI) [46] at follow-up.
The stronger the relatives experienced negative feelings
in response to the patient criticism, the less pronounced were
the depressive symptoms in the latter.

According to Scott et al. [31], the patient's perceived
criticism from relatives can be a simple and reliable clinical
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predictor of AD relapse. High levels of perceived criticism,
poor understanding of disease features by relatives, and
suboptimal compliance are risk factors for re-hospitalization
of patients with BAD.

Simoneau et al. [20] note the association of EE with
the general family communicative style (predominance
of negative/positive verbal and nonverbal interactions) and
emphasize the importance of nonverbal interaction with
other people to harmonize the mental state of patients with
AD. Patients who experienced an increase in nonverbal
engagement in interactions with spouses or parents
during treatment had less AD symptom severity after one
year of follow-up. In this regard, the authors point out
the importance of encouraging patients to use nonverbal
components in interpersonal interactions (e.g., making
eye contact, use of facial expressions and pantomimic
expressions).

Data regarding the association of EE with the emotional
focus of affective episodes are contradictory. While some
studies consider EE parameters (in particular, critical
comments and emotional overinvolvement) as predictors
of both higher levels of mania and depression in AD patients
at follow-up [16, 18], others consider EE parameters
to be predictors of depressive phases only to a greater
extent [22, 34].

Importantly, the study of EE in families of AD patients
is often conducted as part of psychotherapeutic, particularly
psychoeducational, programs. The authors are almost
unanimous in noting the effectiveness of such programs for
EE correction in families.

Another significant aspect of intrafamily interaction, which
is closely related to EE and psychopathological status of AD
patients, is the nature of attachment [27, 47].

The founder of attachment theory, Bowlby, in describing
human psychosocial development, focused on the idea that
people form stable patterns of interpersonal behavior by
internalizing interactions with significant others (caregivers)
in infancy [48]. These patterns are referred to as stable
attitudinal (attachment) styles that subsequently affect
a person's interpersonal behavior with significant others
throughout life, especially in situations of giving or receiving
help.

There are various methods for studying attachment
in adults. The Experiences in Close Relationships
guestionnaire (ECR-R) [49] is one of the most popular and
included in the study tool presented in this review.

Attachment patterns are related to emotion regulation
processes and support seeking, which in turn may
influence the development of ADs. For example, in a study
of depressed patients, avoidant and anxious attachment types
are considered by the authors as predictors of higher relapse
rates and depression severity, while secure attachment type
is described as a predictor of high remission duration, lower
depression severity, and low relapse rates [27].
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Family burden

Another important topic describing the subject of this
review is the subjective experience of relatives of AD patients
of the burden of the disease. The theoretical construct of burden
is based on stress-oriented models to assess the impact
of the chronic burden of having to care for an ill family member
on the psychosacial functioning of their relatives [50].

Describing sources of distress in relatives of BAD
patients, Reinares et al. [24] note that the most pronounced
stress impact is associated with the patient's behavior, and
the most disturbing manifestations of such behavior are
hyperactivity, irritability, sadness and reticence of the patient.
The relatives studied also indicated that they had significant
concerns about the patient’s social relationships and how
the disease had affected their own emotional health and life
in general. Relatives' fear of relapse stands out as a particular
topic. Although the authors found no relationship between
the number of previous episodes and the severity of subjective
experience of burden, the level of burden was significantly
higher in caregivers of BAD patients who had a relapse within
the previous two years. According to the authors, the findings
suggest that the burden is inversely proportional to the time
interval from the last relapse.

It is noteworthy, however, that experience of family
burden by a caregiving relative negatively affects the recovery
of BAD patients in both the acute and stable phases
of the disease [19]. Specifically, higher levels of subjectively
experienced relatives' burden, measured 7 months after
the initial episode, significantly increased the risk of a clinically
significant episode in BAD patients in 15 months.

The Social Behavior Assessment Schedule (SBAS) [51]
was used as a measurement tool to assess the severity
of objective and subjective burden in the studies presented
in this review.

DISCUSSION

The analysis of the studies presented in this review
suggests that the peculiarities of the patient's family functioning
have a significant prognostic value in assessing the AD course.
Currently, there is a significant deficit of domestic studies
of the role of psychosocial, in particular psychological, family
factors in stabilizing remissions in such patients.

The studies described in this review are consistent with
the widely presented in the literature position reflecting
the importance of social integration and support of patients
in the formation and stabilization of remission in AD [4, 5],
with the interaction and assistance of the patient's family
members playing the most important role among the forms
of social support.

The literature presents research of a wide range of factors
mediating the relationship between the patient's condition
and forms of family interaction. Among such characteristics,
first of all, we should note the expression of EE phenomena,
disease burden, as well as characteristics of general family
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functioning and types of attachment in the family, potentially
associated with disease manifestation, relapse rate, and
other parameters of AD course.

High EE values directly or indirectly acted as predictors
of relapses in AD patients in a significant part of the analyzed
papers [20, 22, 28, 31, 34]. The literature conceptualizes
the high prognostic significance of EE in the context
of the onset and development of disease in psychiatric
patients (in particular, patients with schizophrenia and
depression) [52-54]. At the same time, there is evidence
of a significant culture-based causation of EE phenomena [55].
This imposes certain limitations in interpreting the results
obtained and at the same time objectifies the potential vector
of studies needed to clarify the ecological validity of the EE
phenomenon in Russia.

Particular attention should be paid to differences
in the predictive ability of microsocial factors in predicting
manic and depressive symptoms in AD patients. Microsocial
factors are more predictive of the occurrence of depressive
but not manic states [17, 21, 22, 34]. Investigation of factors
mediating the influence of family dynamics (in particular,
type of course, disease phase, and time since last
relapse) is important to better understand the family role
in the pathogenesis of AD.

The association between the disease course,
on the one hand, and such important psychological
characteristics of the patient's immediate environment
as temperamental features, character accentuations,
mechanisms of psychological defense and coping, etc.,
on the other hand, remains understudied. Filling of the missing
data seems to be a necessary area of AD studies, as it will
allow not only to deepen the knowledge about the importance
of microsocial factors in the etiopathogenesis of ADs, but also
to specify the forms of socio-psychological work with patients
and their relatives both during relapses and remission.

In recent decades, there has been an active growth
of tools (technologies, methods, and techniques) to assess
the microsocial interaction of patients with mental diseases
(e.g., ego-centered social network analysis, Five-Minute
Speech Sample (FMSS), Family Attitude Scale (FAS),
Perceived Criticism Measure (PCM), etc.). Progress
in this area seems promising, as it will allow a new level
of addressing the challenges associated with the study
of the role of the social environment at different stages of AD
etiogenesis and recovery process. Since a significant number
of methods have no analogs in Russian, the adaptation
of existing tools and the development of new tools is one
of the current objectives of clinical psychology.

In this paper, we deliberately refrained from analyzing
the existing psychoeducational and other interventions
for patients and their relatives (including those described
in the articles presented in the review) but focused
on psychological phenomena related to the AD course instead.
The analysis of existing interventions is a separate objective that
should be based on prior work to identify psychosocial targets
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before developing specialized treatments for this population.
The limitations of the present study include
the impossibility to ensure the completeness of coverage
of all publications existing on the topic under study,
in particular, due to the lack of access to full-text versions
of articles. In addition, as noted above, some associations
identified in the review (e.g., the association between the AD
course and the family level of EE) should be interpreted with
caution, based on the sociocultural context, and subjected
to further verification as the body of empirical data grows.

CONCLUSION

A variety of hiopsychosocial factors associated with
the etiopathogenesis of ADs have now been identified. This
review showed that, despite the strong evidence supporting
the association between psychological characteristics
of the microsocial environment and the AD course, further
study of the nature of these associations, as well as
the mediating factors, is required. There is a significant deficit
of modern domestic studies, methods and technologies in this
area. Despite the geographical diversity of the presented
studies, the analyzed literature lacks verified data regarding
the sociocultural features of the patient's microsocial
environment (reflecting regional specificity) in the context
of their association with the disease course. The lack
of a unified psychodiagnostic toolkit prevents from performing
comparative cross-cultural studies. Further integration
of relatives into the system of treatment and rehabilitation
measures in order to harmonize their daily interaction with
patients (and thus prevent their unfavorable disease course)
seems to be one of the essential tasks of modern healthcare.
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