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Abstract

Treatment of the physical complications of anorexia nervosa patients is an imperative
and often requires specialist intervention in addition to psychotherapy. Through the
Chiba Prefectural Support Base Hospital for Eating Disorders and the National Eating
Disorder Support Center Consultation Hotline, we have provided telephone and e-mail
consultation since 2017. Consultation includes where to seek medical care and how to
deal with patients with eating disorders, matters concerning families, and information
about medical facilities. At the starting of the support center activities, to improve medical
cooperation we conducted a survey of 3,137 medical facilities in Chiba Prefecture that
have internal medicine, psychosomatic medicine, psychiatry, obstetrics, gynecology, and
pediatrics departments that treat eating disorder patients. The results of this survey
indicate that: 1) Patients with a BMI of less than 15 kg/m2 would be most effectively
treated by departments of psychosomatic medicine or psychiatry in general hospitals, 2)
The types of assistance that the psychiatry departments expect from the internal
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medicine departments are blood sampling, nutritional therapy such as infusions,
electrocardiography, and x-ray examinations, 3) Internal medicine departments expect
assistance with specialized psychotherapy by the psychiatry and psychosomatic
medicine departments.

We have developed manuals that address these items and have distributed them free
of charge on the Web. Furthermore, we set up the "Chiba Prefecture Eating Disorder
Study Group" to promote medical collaboration through the discussion of case studies.
The average number of consultations in Chiba Prefecture was 65.0 per month. The most
common types of consultation were on where to see a doctor (36%) and questions about
the disease (27%). 44% of consultations were from mothers and 30% from the patients
themselves. As a result of these medical cooperation activities, the proportion of referrals
to the base hospital (Kohnodai Hospital) decreased from 94% in 2017 to 19% in 2021.
The number of referring hospitals also increased. For the 'Consultation Hotline' activities,
the content and consultants were similar to those of the support center activities. Many
of the consultations were from residents of prefectures with large populations where
there was no support center.

Keywords: eating disorders, physical complications, outpatient treatment, Eating
Disorders Consultation Hotline, support network

Introduction emotions regarding the changes

Eating disorders are conditions brought about by treatment. These

characterized primarily by abnormal ambivalent thinkings can sometimes

eating behaviors and associated lead to treatment refusal. In particular,

cognitive and emotional disturbances;
patients’ self-evaluation is markedly
influenced by their body shape and
weight.? Patients with these disorders
experience intense anxiety about letting
go of “binge eating and purging,”
behaviors they have adopted as a coping
which

temporarily boosts their self-evaluation;

mechanism, or “being thin,”

consequently, they harbor conflicting

patients with anorexia nervosa (AN)
may develop life-threatening physical
both
physical treatment and psychotherapy.?

complications,  necessitating
In a survey on the current status of
eating disorder treatment in Japan, it
was found that psychiatric departments
struggle to manage physical
complications in AN patients, while

internal medicine departments find it
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difficult to address patients’

psychological symptoms, such as
treatment refusal.’¥?” Furthermore, the
fact that patients and their families
cannot find appropriate care providers,
and that primary care physicians
cannot determine referral options,
makes treatment of these disorders
difficult.” Consequently, patients are
currently concentrated in specialized
institutions such as psychosomatic
medicine departments and psychiatry
departments at general hospitals, which
are capable of addressing both physical

and mental health needs.?? Thus,

collaboration between physical
medicine and psychiatry is a key
problem.

To address such challenges, the
Ministry of Health, Labour and Welfare
launched  the Eating  Disorder
Treatment Support Center

Establishment and Operation Project in

2014. Six  medical institutions
nationwide (Tohoku University
Hospital, Kanazawa University

Hospital, University of Fukui Hospital,
National Center for Global Health and
Kohnodai

Hamamatsu University Hospital, and

Medicine Hospital,

Kyushu University Hospital) were

[13

designated as Support  base

»

Hospitals for Eating Disorders
(hereinafter referred to as “Support
Base Hospitals”) (University of Fukui

Hospital was added in October 2023).

These hospitals facilitate: (i) telephone
and email consultations for patients and
their families conducted by coordinators
(nurses, public health nurses, and
licensed psychologists), (i1)
dissemination of knowledge and

treatment techniques for eating
disorders, (iii) training support for other
medical institutions,’® and (iv) the
establishment of regional collaboration
support systems. Furthermore, the
National Center of Neurology and
Psychiatry oversees these Support Base
Hospitals as the “Center for Eating
Disorder Research and Information.” In
addition, in January 2022, we launched
the “Eating Disorders Consultation
Hotline” (hereinafter referred to as the
Hotline), a

service targeting prefectures without

telephone consultation
designated support hub hospitals, in
collaboration with the Center for Eating
Disorder Research and Information.
This paper discusses the challenges in
the clinical management of eating
disorders and measures to address them.

This study was approved by the
Ethics of the
National Center for Global Health and
(NCGM-G-003196-01). For

consultations and support provided by

Review Committee

Medicine

the designated support hospitals and
hotline, we prepared a public notice
outlining the significance, objectives,
and methods of the study, and posted it

on the websites of the designated
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support hospitals and hotline, as well as
on bulletin boards within Kohnodai
Hospital, to ensure understanding. For
the questionnaire survey of treatment
facilities, the purpose of the study was
explained in writing, and consent was

obtained.

I. Current Status of Eating Disorder
Treatment Facilities?
1. First questionnaire survey

A survey was conducted at the start of
the project to assess the current

situation. All internal medicine
departments in general hospitals within
Chiba Prefecture,

clinics,

internal medicine
psychosomatic medicine

departments in general hospitals,

psychiatry departments in general

hospitals, standalone psychiatric
hospitals, and clinics specializing in
psychiatry and psychosomatic medicine
beds:

hereinafter referred to as “psychiatric

(including  clinics  without

clinics”), obstetrics and gynecology

departments at general hospitals,

obstetrics and gynecology clinics,

pediatrics departments at general
hospitals, pediatric clinics (including
clinics without beds), and primary care
facilities (total: 3,137) were sent the
first questionnaire regarding whether
they provided eating disorder treatment
and future clinical collaboration was
possible. A total of 1,327 facilities

responded, giving a response rate of

42%. A total of 215 facilities reported
currently providing treatment for
eating disorders. A breakdown is shown
in Table 1. Additionally, 172 facilities
reported that while they do not
currently treat patients with eating
disorders, they are open to future
medical collaboration; a breakdown of
these facilities is also shown in Table 1.
Interestingly, the number of facilities in
obstetrics and

internal medicine,

gynecology, and pediatrics reporting
that they could provide care in the
future was nearly equal to or greater
than the number currently providing
such care. This suggests that securing
cooperation from physical medicine
departments will be important in the

future.

2. Second survey?
Emergency medicine departments

were added to the internal medicine,

medicine,

psychiatry, psychosomatic

primary care, and obstetrics and
gynecology facilities that responded to
the first survey, and: (i) facilities
currently treating patients with eating
disorders (215 facilities) were surveyed
regarding specific treatment details and
desired medical cooperation, whereas
(i1) facilities that do not currently treat
such patients but indicated they could
do so in the future (172 facilities) were
surveyed regarding the criteria for

eligible patients and desired medical
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cooperation. We surveyed: (i) facilities
currently treating patients with eating
(215 facilities)

specific treatment details and desired

disorders regarding
medical collaboration, and (ii) facilities
that do not currently treat such patients
but indicated they could do so in the
future (172 facilities) regarding the
criteria for eligible patients and desired
medical collaboration. The response
rate was 40%. An overview of the
research findings is presented below.

1) More than half of psychiatric clinics
reported that they could treat patients
with BMI of 15-16 kg/m? or higher.
Sixteen percent of psychiatric clinics
were capable of providing intravenous
therapy.

2) Among psychiatric departments in
general hospitals, there was a wide
range in BMI thresholds for treatment
eligibility, ranging from 10-15 kg/m? or
higher.
3) In
obstetrics/gynecology

internal  medicine and
departments,

approximately 25% of facilities treated

patients with BMI of 15-16 kg/m?* or

higher.

4) Regarding requests from psychiatric

medicine

clinics to physical

departments,  approximately = 60%
requested intravenous therapy, while
40-50% blood

electrocardiography, and nasogastric

requested draws,

feeding.
5) Requests for psychotherapy from

departments
accounted for 26%, while half of the

requests from obstetrics and gynecology

internal medicine

departments were for psychotherapy.
Based

considered desirable that, for the time

on these findings, it 1is
being, departments of psychosomatic
medicine and psychiatry at general
hospitals handle the care of patients
with BMI below 15 kg/m?. In particular,
it has become clear that it is necessary
to identify facilities within prefectures
capable of treating patients with BMI of
13 kg/m? or lower. Responses to requests
from psychiatric clinics to physical
from

medicine departments and

internal medicine and
obstetrics/gynecology departments to
psychiatric  departments will be

discussed in the following section.

IT. Collaboration Manual Focused on
Physical Management for Anorexia
Nervosa

1. Creation of treatment manuals?

In response to requests from
psychiatry to physical medicine, we
have created a treatment manual
focused on specific menus and their
explanations, including blood test items,
fluid

nasogastric feeding menus, and items

intravenous administration,
related to severe electrocardiography
findings. It is available for download
from the “For Professionals” section of

the Chiba Prefecture Support Base
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Hospital for Eating Disorders website.
Below is a partial excerpt of the key
points:

Physical of anorexia

nervosa patients

management
admitted due to
physical factors

1) In cases of eating disorders in
patients with a low body weight
(particularly BMI below 12 kg/m?)
where  hypoglycemia is  present,
depleted and

gluconeogenesis is impaired, and even if

glycogen stores are

administration
blood

consciousness levels, hypoglycemia is

glucose temporarily

1mproves glucose and
likely to recur within a few hours;
therefore, such cases are generally
indicated for hospitalization.

2) Tests to be performed upon admission
include blood tests [complete blood
count, biochemistry (iver enzymes,
creatinine/BUN,
CRP/ESR, electrolytes (Na, K, Cl, Ca, IP,
Mg), blood glucose, amylase, thyroid
(TSH, FT4)],

electrocardiography, and

protein, albumin),

function urinalysis,
chest and
abdominal X-ray examinations.

3) On ECG, pay attention to QTc
prolongation, T-wave flattening, and U-
wave elevation caused by hypokalemia.
4) For nutritional therapy, administer a
minimum of 400-600 kcal/day. Do not
forget to supplement with IP, K, and
vitamins. Increase nasogastric feeding

by 20% every 3—7 days.

2.  Manual for
psychological

addressing  the
aspects of anorexia
nervosa?

In response to requests from physical
departments to the Department of
Psychiatry, we created an FAQ-style
guide on the psychological aspects of
care for patients with eating disorders
and published it on the Consultation
Hotline website in the form of a leaflet
(Purpose and Role of the Eating
Disorder Consultation Service). Below
1s a partial excerpt of the key points:
physical

1) Perform  necessary

procedures while maintaining a
supportive attitude.

2) Patients with eating disorders may
harbor intense fear regarding weight
gain and refuse treatment; however,
physical treatment is indispensable for
life maintenance.

3) Proceed with treatment while being
considerate of the patient’s feelings,
which may be done through educational
guidance or persuasion from a medical

perspective.

III. Chiba Prefecture Support Base
Hospital for Eating disoedersand
Center for Eating Disorder Research
and Information Consultation Hotline
Project

1. Support base hospitals
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As mentioned in “Introduction,” the
Treatment Support Center for Eating
Disorders Establishment and
Operation Project has been launched,
and six support base hospitals have
been established nationwide to date
(Table 2).050

In this paper, we will specifically
of Chiba

Prefecture Support Base Hospital for

introduce the activities

Eating Disorders, in which we
operate.?®

The number of consultations from
April to November 2021 averaged 65.0
per month. Regarding the consultation
with eating
136 patients (39%) were
receiving treatment (including both out-
and inpatient care), 55 (16%) had
interrupted treatment, 79 (23%) had not
yet sought treatment, 43 (12%) were

status of individuals

disorders,

receiving treatment for conditions other
than eating disorders, 6 (2%) fell into
the “other” category, and 27 (8%) had an
unknown treatment status.

The most common type of
consultation involved inquiries about
treatment facilities (353 cases, 36%),
followed by consultations regarding the
disorder itself (271 cases, 27%). Mothers
accounted for the largest number of
consulters (154 cases, 44%), followed by
the patients themselves (103 cases,
30%). When combining those currently
receiving treatment and those who had

interrupted treatment, this

group

accounted for 55% of all consulters.
From the perspective of healthcare
professionals, this is a condition in

which

with a low motivation for treatment are

treatment-resistant patients
present?; however, it also became clear
that, from the perspective of patients
with eating disorders and their families,
they experience difficulty in selecting a
treatment facility.9?

Furthermore, in collaboration with
medical institutions treating patients
with Chiba

Prefectural

eating disorders in
prefecture and Chiba
Mental Health and Welfare Center, we
established the Chiba Prefecture Eating
Disorders Study Group in 2017 and
have been holding case conferences and
training sessions once or twice a year.
This

Departments  of

study group includes the
Psychiatry and
Neurology and  Department  of
Pediatrics at Chiba University Hospital,
Chiba
University, Department of Psychiatry at
Chiba Children’s Hospital, Department
of  Psychosomatic
Satsukidai

Department  of

Faculty of Education at

Medicine at
Sodegaura Hospital,
Psychiatry  and
Neurology at International University
of Health and Welfare Narita Hospital,
Department of Psychosomatic Medicine
at Kohnodai Hospital of the National
Center for Global Health and Medicine,
Departments of Psychosomatic

Medicine, Psychiatry, Pediatrics, and
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Neonatology at Kameda General

Hospital, Department of
Neuropsychiatry at National Health
Insurance Asahi Central Hospital, and

Department of  Psychiatry and

Neurology at Narita Red Cross Hospital.

The number of participating

institutions has been increasing
annually.

At the start of the project, there were
that would be

concerns patients

concentrated at the support base
hospitals; however, by continuing the
project year after year, referral rates to
the core hospital (Kohnodai Hospital)
decreased from 94% in fiscal year 2017
to 52% in fiscal year 2018, 35% in fiscal
year 2019 (Figure 1, left), 34% in fiscal
year 2020, and 19% in fiscal year 2021%
[Data in Figure 1 aggregated through
FY2019 (April 2019-March 2020)].
Concurrently, rates of referral to
partner hospitals and other facilities
increased.

The number of outpatients
temporarily increased in 2018 (193
cases) but subsequently decreased, and
the number of inpatients also declined
(data not shown). In fiscal year 2019
(the third year of operation), the
increase in BMI of hospitalized AN
patients was significantly higher among
Japan
compared with 2016 and 2017, even

when limited to patients residing in

those admitted from across

Chiba Prefecture, it was significantly

higher compared with 2016 and 2018
(Figure 1, right).® Thus, the promotion
of medical collaboration has made it
possible to treat more severe cases.
Therefore, although six years have
passed since the initiation of medical
collaboration within Chiba Prefecture,
simply establishing new collaborative
partnerships and improving access to
care are insufficient measures. We
believe that standardizing treatment
and promoting its widespread adoption,
as well as strengthening collaboration
with multidisciplinary professionals
such as social workers and school staff,

will be crucial moving forward.

2. Center for Eating Disorder Research
and Information Consultation Hotline
Under the Mental Health Measures
Subsidy “Project for the
Establishment and Operation of Eating

Program:

Disorder Treatment Support Centers,”
commissioned by the National Eating
Disorders Support Center (National
Center of Neurology and Psychiatry),
the Eating Disorders “Consultation
Hotline” was launched on January 11,
2022, within the

Psychosomatic Medicine at Kohnodai

Department of

Hospital of the National Center for
Global Health and Medicine. We provide
(Tuesdays,
Wednesdays, Thursdays, and Fridays)

telephone counseling

and disseminate information via social

media to eating disorder patients and
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their families nationwide residing in
prefectures other than Miyagi, Chiba,
Shizuoka, Fukuoka, and

Fukui. The average monthly number of

Ishikawa,

consultations 1s 66.8. Furthermore, the
characteristics of the consultations s
and content of the consultations were
found to be similar to those at eating
disorder support base hospital. Notably,
the region with the highest number of
consultations was reportedly Tokyo (150
cases), followed by Kanagawa, Saitama,

Aichi, and Osaka, prefectures with

government-designated cities (Figure 2).

However, there are still regions with
few consultations, suggesting a need for
broader public outreach regarding this

1nitiative.

Conclusion

Based on the above, treatment at
general hospitals is  considered
desirable for severe patients with BMI
below 15 kg/m?2. For those with BMI of
15 kg/m? or higher, management may be
possible through the division of labor
and collaboration between medical
Institutions, tailored to their respective
specialties, to provide both physical and
mental health care. As the activities of
support base hospitals continued, the
rate of referrals to these hospitals
decreased, while that of referrals to
collaborating  hospitals increased.
Conversely, the increase in BMI during

hospitalization at the support base

hospital roses significantly. Nationwide
support for eating disorders remains

insufficient at this time.
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Figure 1: Trends in referral rates to the base hospital (Kohnodai Hospital) and
changes in BMI of admitted patients

*1, *2 2019-based, ANOVA analysis, Dunnett t (two-tailed) test

(Cited from Reference 8)

(&)
160

140
120
100 +
80 |
60
40 |

20

H2 SRRELEXRELYY—HBE> L5351 VICHE N HBREROBERIAR
(ZEEERIE- 51 2022 1~11 BEFER & DER)

Figure 2: Breakdown of callers to the Center for Eating Disorder Research and
Information Consultation Hotline by place of residence

(Compiled from the National Hotline’s January—November 2022 statistics)
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x1 ERRBEZREZDHML TV IERESRERTTELERONS

PRUTWS | SEREMITRE | SR
AR (N=847) 12% 13% 75%
BEMT - WA (N=12) 92% 0% 8%
BRI 2R (N=126) 34% 10% 56%
HEEMBRR (N=17) 88% 6% 6%
HEME - DRAR (N=1) 100% - -
ERAR (N=43) 19% 16% 65%
INEH (N=121) 23% 22% 55%
Z0ft (N=160) 3% 9% 88%
AR - ERAR - NERERESHRRESRFAZEDEHTHS.
(X 4 £n35IA)

Table 1: Rates of facilities currently treating eating disorder patients and those

showing potential for future collaboration

Currently treating
Potential for future collaboration

No potential for collaboration

Internal Medicine (N=847)

General Hospitals/Psychiatry (N=12)

Psychiatric Clinics (N=126)

Specialized Psychiatric Hospitals (N=17)
General Hospitals/Psychosomatic Medicine (N=1)
Obstetrics and Gynecology (N=43)

Pediatrics (N=121)

Other (N=160)

Figures for Internal Medicine, Obstetrics and Gynecology, and Pediatrics include
both general hospitals and clinics.
(Cited from Reference 4)
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- BEARSREEXERASHER (RRENAXFZEFRRERRESREER)

- EERBEREEERAFER WM X2HERORAR)

- B)IRERREERFME (RRKXZLHEREHERENR)

- BHREREHNVXERSBER (BHXFEFSKERE)

Table 2: Six support hub hospitals nationwide
Miyagi Prefecture Eating Disorder Support Hub Hospital (Department of
Psychosomatic Medicine, Tohoku University Hospital)
Chiba Prefecture Eating Disorder Support Hub Hospital (Department of
Psychosomatic Medicine, National Center for Global Health and Medicine
Kohnodai Hospital)
Shizuoka Prefecture Eating Disorder Support Hub Hospital (Department of
Psychiatry and Neurology, Hamamatsu University Hospital)
Fukuoka Prefecture Eating Disorder Support Hub Hospital (Department of
Psychosomatic Medicine, Kyushu University Hospital)
Ishikawa Prefecture Eating Disorder Support Hub Hospital (Department of
Neuropsychiatry, Kanazawa University Hospital)
Fukui Prefecture Eating Disorder Support Hub Hospital (University of Fukui
Hospital)
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