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Characteristics of Japanese Families with Adolescents Suffering from Eating
Disorders Determined by Evaluating Expressed Emotion

Shohei YOSHIDA

“Expressed Emotion” (EE) is a psychiatric measurement conceptualizing affective styles of
other family members toward the patient in a family disrupted by the patient’s symptoms of mental
disorder. This study investigated the characteristics of Japanese families with adolescents having
eating disorders by evaluating EE utilizing the Camberwell Family Interview (CFI) .

{Subjects and Method)

Twenty—five mothers of eating disorder (ED) patients (16 patients with anorexia nervosa (AN)
and 9 with bulimia nervosa (BN)) were the subjects of this study. All of them had been referred
to the Department of Psychiatry, Kawasaki Medical School Hospital between April 1998 and March
2000. Each mother was interviewed individually within two weeks of the first referral, using the
CFI with the addition of features for anorexic and bulimic symptoms.

(Results)

1. Eleven of the 25 mothers were evaluated as high-EE, and they all showed high “emotional
over-involvement” (EOI). There were no differences in the scores of “critical comment” (CC)
and “EOI" between the mothers of AN patients and those of BN patients.

2. Compared with the families of schizophrenic patients and mood disorder patients in Japan,
those of ED patients showed low CC scores and high EOI scores.

3. A comparison of the EE subscales of the mothers of ED patients in the United Kingdom, the
Netherlands and Japan showed the mean CC scores of Japanese mothers to be lower than those of
mothers in the United Kingdom and the Netherlands.

(Discussion)

Among the subjects of this study, the characteristics of mothers with a high EOI coincided with
the familial characteristics of ED patients that some theorists have mentioned. Based on a
comparison of the findings in the subjects of this study and those of the families of the patients with
other mental disorders, it is suggested that there are several reasons for the low CC and high EOI
socores in our samples. One possibility is that the emerging physical symptoms of the patients, such
as their emaciation, caused the mother to suppress critical comments and conduct, and evoked the
mother overprotective behavior and exaggerated emotional in their response as a result of their
worry and concern. And, from the point of view of the life cycle, most of the patients were
adolescents and mothers tend to be overprotective during the adolescent period.

A comparison of the mothers in the three countries specifically from a cultural standpoint led
the author to consider that the low CC of the Japanese mothers could be related to the characteristics
of Japanese childrearing practices.

Finally, it is suggested that the factor of a mother with a high EOI score should be considered
more seriously in clinical intervention into the family of cases being treated for eating disorders in
Japan. (Accepted on September 3, 2001) Kawasaki Igakkaishi 27(3) . 219-230, 2001
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Table 1. Clinical characteristics of eating disorder patients
n=25 N
sex female 23 ,male 2
mean age 18.6years (SD+4.3)

marital status all are singles
2.4years (SD = 3.4 )
Ancrexia nervosa;16

Bulimia nervosa;9

mean duration of iliness
type of eating disorder

mean height 157.8cm (SD + 10.2)
mean weight 43.8kg (SD = 10.2)
BMI 17.4(SD+3.7)

Table 2. The results of EE components of each families in
the samples

EDNC cC H EOQI W P.R.
1 0 0 3 3 0
2 3 0 2 2 0
3 1 0 3 1 0
4 0 0 2 4 0
5 1 0 3 4 0
6 0 0 1 2 0
7 1 0 1 2 0
8 0 0 2 3 0
g 0 0 4 2 0
10 2 0 1 2 0
n 0 0 4 2 0
12 0 0 3 2 0
13 0 0 3 3 0
14 0 0 1 2 0
15 6 0 3 2 0
16 3 0 2 2 0
17 1 0 3 2 0
18 ¢ 0 3 3 0
19 0 0 2 3 0
20 2 0 2 3 0
21 0 0 1 2 0
22 0 0 1 3 0
23 0 0 4 3 0
24 0 0 2 4 0
25 0 0 2 3 0

CC ! critical comment, H : hostility, EOI : emotional over—
involvement, W | warm, P.R | positive remarks

Table 3. Comparisons of the mean score of EE components
between mothers of anorexia nervosa patient and those
of bulimia nervosa patients

Mother of AN{n=18)

p value

Mother of BN(n=8)
cc 0.81(SD 1.64) 0.78(8D 1.1) Q.96
EOI 2.44(SD 1.1) 2.11(SD 0.78) 0.44
W 2.55(SD 0.82) 2.67(SD0.71) 0.61

AN  patients with anorexia nervosa, BN ! patients with
bulimia nervosa, Abbreviations of CC, EOI, W are same as in
Table 2.

1. RWEONRBICBIT L%
DA DT
% PE O BE FRf S B 045 513 Table 2 2575

EE :ﬂ ﬁﬁ“iﬁ



224 0O R A R

T, EROBHSRREEORKEENRELL
EE fFZE T W H 725 R E O cut off point
([HEH ) A% 6 BLE, (W] offfE, [EOI] #F
3E) #MwaE [BEE] L LTHBsh
Lo, 11N (44%) THH, AN OEHR
16 A1 8 A (50%), BN OEBIE 9 A
3N (33.3%) Thot:. FOFBEEDREE
W&qu,%rmﬂjkﬁ[ﬁmjﬁ%ﬁﬁ
2LOH1 A, & [BOL 12X 5L DHFIOAT
&ot.é%m:ﬂbmwrmnj%mﬁuk
@ [EOl] & FHEEA#RATAL L, #iEsh
7o TR B PR TE ] v Lid DER 2 EE
Bt #ELRLEZZERFREFNIMNT D, 2
DOMEBEHHLRLELD 3BT, Ehd2
ZIZOTHE b Ed THRE STz, [hE]
e [HEMNSHE] FuThoFEIIB
Thlbd LN Edol, AN BEORETEL
BN B# B B O & 37l R B 0 P19l & e L
72k =% (Table 3), T DI EDTH
EICHEEZERO SR,
DFOREIZBWTIE, 5OOTFMNE®D)
b, R [8eH ], [#GE), TEOLl o &k K
oA 7iER LRI LA, BlodxizL)
R RRBRE O EERfEILBWT, 203
REFBREOTFHRERETHHETE L THIES
NTBY, REOEE#RTTAHAIBRLTED
B REMTREOONTHENLTH L.
2. AWM ROBABERERELE BEAD
DEIRBERE, IOMBEREIBITS

Table 4. Distributions of EE Subscales of families with
eating disorder patients, schizophrenic patients and
mood disorder patients in Japanese sample

noCC CC=26 H EQI=3

Eating disorders  64% 4.0% 0% 44%
(n=25)

Schozophrenia*  25% 29% 12% 8%
(n=73)

Mood disorders** 55% 3% 10% 10%
(n=31)

*Mino, T., Tanaka, S., Inoue, S. etal (1595)
**Mino, Y., Inoue, S., Shimodera, S,. et al (2000)

(274 453 %5  2001)

Table 5. Comparison of EE components between tamilies
with schizophrenic patients and eating disorder
patients in Japanese sample

Schizophrenia Eating disorders Pvalue
(n=73) (n=25)
no CC 25% 64% 0.00036*
6 or more CC 29% 4.0% 0.011%*
H+ 9% 0% (.1pEexs
3 or more EOI 8% 44.0% 0.0002%**

Table 6. Comparison of EE components between families
with mood disorder patients and eating disorder
patients in Japanese sample

Meod disorders  Eating disorders P value
(n=31) (n=25)
no CC 55% 64% 0.65*
6 or more CC 3% 4.0% 0.69%*
H+ 10% 0%
3 or more EOL 10% 44.0% 0.011%**
EE o Tl K BE 0 53 et
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Table 7. Comparison of mean CC and EOI scores of
mothers in the Unites Kingdom, the Netherlands and
Japan

United Kingdom Netherlands Japan
n=40 n=33 n=25

Mean CC (SD) 5.33 (4.76) - 2,30 (3.83)-n 0.8 (1.44)

Mean EOI (SD) 1.30 (1.64) - 2.05 (1.70) ) 2.28 (0.98)

1) ~4)are comparisons of the mean scores between the
Japanese samples and the other samples.

1)P<0.0001, 2)P =0.0045, 3)P =0.004, 4)P =0.05
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