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... The “Keio method”: a joint venture of a child psychiatrist

and paediatricians for the treatment of teenage anorexia nervosa

Hisako WATANABE', Akihiro SATO!, Hiroyuki FUKUSHIMA!, Takao TAKAHASHI !
Mitsuaki TOKUMURA?, ~ Tetsuya TANAKA?
'"Department of Paediatrics, Keio University Hospital, Japan, > Health Center, Keio University, Japan.

BACKGROUND

Against the backdrop of increasing industrialization and rapid social change, the number of teenage
anorexia nervosa (AN) is increasing in Japan. A national survey of high school girls using a weight growth
chart by the Ministry of Welfare and Labour in 2003 revealed a result of 2.3% developing AN during their
six years of junior and senior high school. This yielded an incidence of 186 AN per year among 100,000
girls aged 11 to 16years. The survey also revealed that only one third of the suspected cases actually visited
hospitals while the remaining two thirds rejected teachers’ advice to be seen by a medical doctor. This
situation in Japan combined with a serious scarcity of experts in eating disorders, increasingly urges
paediatricians to treat AN, often critically ill and dying.

Thus in 1993, H. Watanabe was appointed as a full-time child psychiatrist and lecturer in the Department
of Paediatrics, Keio University, to provide paediatric trainees with a first-hand experience of treatment of
AN and other child psychiatric conditions as a key component of its postgraduate programme. She started
by actually living in the paediatric ward and conducting around-the-clock care and containment of AN
patients with first-year trainees. She taught the trainees how to develop a trusting relationship with an AN
patient, through daily firm and perseverant attendance with sincere physical examination and careful regular
feeding. The trainees’ humble curiosity combined with strong healthy motivation yielded therapeutic
attachment and successful changes in the AN patients. This intensive daily individual training swiftly gained
the interest and support of other paediatricians in the ward and the programme steadily grew into a
comprehensive treatment programme called the “Keio Method”. In this poster we wish to introduce the
basic concept of the “Keio Method “ and an overview of its programme to convey how in Japan an
innovative approach to cope with severely emaciated teenage girls is being explored in a paediatric setting.

METHOD

The Keio Method is a programme led by a child psychiatrist and a team of specialists, namely a
paediatric cardiologist, an endocrinologist, a neurologist, a psychologist and others. It is a well structured
systematic programme for critically ill cases of AN. It mobilizes such therapeutic potentials inherent in the
young people who chose to be a paediatrician, namely paediatrician’s ‘maternal preoccupation > as coined
by Winnicott,D.W. seen in the neonatal intensive care(NICU). The similarity of the Keio Method with the
NICU care such as its policy of  intensive monitoring of vital signs combined with dedicated affectionate
care led us to name it the KEIO ANICU (Keio Anorexia Nervosa Intensive Care Unit).

The Keio Method is a treatment programme based on a hypothesis that the psychopathology of AN is
a form of developmental disorder of the body perception and body concept, an ego dysfunction amounting
to a “psychological prematurity” at the wake of adolescence. It requires firm, warm, meticulous care and
containment, like premature babies in the neonatal intensive care unit (NICU).

The Keio Method is carried out within the established setting of the paediatric ward and forms a part
of the first 2 years of the 6 —year postgraduate programme in paediatrics. Trainees rotated for periods of 3-4
months between the neonatal , infant, and child units at Keio Hospital. In the third and fourth year, they
would pursue the training for further 2 years in remote affiliated hospitals , and then proceed to their own
specialist study. Out of 70 severely ill AN cases hospitalised over the 11 years from 1993, we will focus on
the first 20 cases which provided us with a foundation for the Keio Method.
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KEIO ANICU The fitst three years of the Keio Method from
angrexia nervosa intensive care unit 1993 to 1996 mark intensive around-the-clock
b \ inpatient care for 20 female AN.Their age ranged
from 11-17years and their BMI ranged from 9.6 to
15.6. 10 girls were transferred as emergency cases
from previous inpatient treatment by paediatricians
and psychiatrists where they continued to lose weight.
Out of 10 referrals 8 showed psychotic symptoms. 1
girl had auditory hallucination. 4 girls presented with
acute psychotic confusion, among whom one showed
Fregoli’s sign (misconception of three staff as one
person disguising into three people ) and catatonia, two stupor and one sever psychotic mutistic withdrawal.
All showed impending cardiac decompensation. The remaining 10 patients revealed severe emaciation and
bradycardia with obsessive compulsive rejection of food. All had amenorrhea, 8 primary and 12
secondary.

We created a kind of ‘psychological NICU” firmly structured to provide psycho-physiological
protection and secure base. We formed a core therapy team of four, with an attending trainee and a primary
nurse as a so-called therapeutic * parental couple’, and a teaching paediatrician and myself as a so-called
therapeutic > grandparental couple’ placing our treatment in a context of ~ corrective family experience in
the ward. Each patient was assigned to a paediatric first year trainee supervised by an attending teaching
paediatrician and child psychiatrist. A second year trainee sometimes joined this core team. The wider ward
team acted as an extended family living together in the
community. Weekly regular meetings, ward rounds and
conferences were carried out sometimes joined by specialists
from abroad.

Three basic principles of therapy were applied:
(1) an attachment relationship with the primary attending
paediatrician will be established.
(2) asmall-step steady recovery in vrcal signs, weight, laboratory data, the girls’ mood and eating
behaviour will be achieved.
(3) this will be followed by a facilitating experience of living a familial life in the ward, exploring a new
self and others in the group of various children and staff.

- CARDIOLOGIST
NDOCRIIOLOGIST
ORT CLINIC

CHILD PSYCHIATRIST

The first phase: acute critical phase,

The cardiologist conducted life saving treatment and ACUTE LIFE gmm PHASE Jf2 s
contained the patient’s aggressive resistance by explaining to : A
them that the bradycardia is her body’s plea for rest. Complete 3“3“**‘“ 0 e b e for e

c{Fakushinig s, ?e&o}

bed rest with DIV, ECG  monitor and around-the-clock care
were prescribed. The trainee explained to the patient physical
signs of hunger, dangers of anorexic state and the details of
the treatment programme.

 Aleines hotdirig and weighing a girl
it impending cardiat -
ecompensation -

. ) £ w
’- A traines feeding nutritional dink at bedside

The second phase. re-feedmg phase

: REFEE&WG&REVI\RNG F‘HASE g

The girls with AN were considered to be in a refeeding phase
when their pulse have reovered to the rate of above 55 per minute
during day time and and 45 per minute at night and all their weight
and physical, laboratory and mental states showed steady
improvement. The endocrinologist facilitated weight restoration and
carried out intensive education of adolescent physical growth.
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: ~ The child psychiatrist facilitated healthy eating behaviour and

‘ REFEEDENG & REVIVING PHASE (2} . honest emotional expressions, especially negative feelings. The girls

msfﬁ;?:i;';‘"?‘“ o it ‘5‘” J ¢4 gradually mixed with other children and staff in the ward under

o e e careful supervision by the child psychiatrist and eventually joined
ward activities to the full and subsequently to partial school

attendance in this phase.

: #Contamment of aggrasslcm Ly o
mnsi patients showed agoressive outburs Yo
-problematic aggressive cubursis 3. :

S food stealing, faod disposing 3 't
““ponflicls with trainees & eatly dischaige |

i My mum shoutmg at me to study

The thlrd phase. rehablhtatlon phase

REH ABILITATI o PHASE | | T}l;le girls w1t_}}11 AN were considered to be ina rehablhtatlog
oty et ines s da“y o phase when their we1gh§ recov;:red to normal range on jchelr
 ecreation &sfudy , | growth chart, all endocrinological data returned to within

'#step—by stepreturn ta Home and sf*hool ixfe norm al range. NOW the glﬂS were phySlC aﬂy an d
psychologically ready for resumption of menstruation.
Careful step-by-step weaning from the ward life was
conducted with cautiously monitored home stays and

g #Regu!ar family and indmduai nerapy

g0 7 ™ Préscribed daily exercise

-

%'%‘ i e D i school attendancgs. A prescribed dgily physical exercise
By 7 x& e S e programme was provided by a fitness specialist. A weekly family therapy
oo s and an individual psychotherapy were conducted by child psychiatrist
and psychologist .
RESULTS & DISCUSSION

Outcome of treatment

Physically, all patients regained their weight without relapse during their hospitalization. Average
BMI on discharge was 20.2 (15.2-26.7). All had full recovery of metabolic and hormonal blood data. 16
patients resumed menstruation during the hospitalisation. Mentally, all lost their initial obsessive and/or
psychotic symptoms with mitigation of fear of obesity and pursuit of thinness. With all-embracing daily
physical care, we enhanced the patient’s bodily awareness and experiences, of self, the basic ingredients of
their sense of identity. By giving consistent meticulous warm care, such as daily physical examination, the
prescribed thrice-daily spoon-feeding session, and daily weight measurement by holding the patient in the
arms, attachment was formed in each therapeutic dyad .

Outcome of training

After a rough average of 100 feeding sessions per patient (1-3 sessions daily for three months), each
trainee became more sensitively aware of the patient’s unmet infantile needs and longstanding silent misery.
The trainee also recognized through actual practice the importance of sincere attendance and empathic care
towards the patient in order to form a trusting relationship.

In the third training year, the trainees were dispatched to affiliated hospitals for further clinical training
in the community. Where hospitals were in remote areas, they had to cope with children with anorexia
nervosa and other psychological problems on their own as there were no child psychiatrists in the area.
However, they were able to seek advice of the child psychiatrist by telephone, fax, post and e-mail.
Occasionally the child psychiatrist made special visits to the hospital to directly supervise a case and/or to
provide basic lecture for the team. Thus in their third and forth years many trainees became capable of
undertaking early detection and early treatment of anorexia nervosa . The child psychiatrist maintained her
stance as the trainees’ secure base. When a case proved to be too difficult for them to treat, she would take it
over for tertiary care in Keio Hospital.

Over the 11years of this training programme, the basic morale of the paediatric ward and the
department became enhanced for treatment of girls with anorexia nervosa and other emotional problems.
Observational skills and sensitivity of young trainees were also cultivated which enabled them to become
attuned to a whole range of emotions and affective communication expressed by young children in the ward.
This training experienced brought them in touch with the normal and deviated emotional development. .

QOutcome of research
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Research on the following themes emerged from the Keio Method:

GROWTH CHART : Early detection of AN using nationally used growth charts.

MONITORING PULSE: Bradycardia as the earliest sign of onset and relapse.

SCREENING TOOL FOR SCHOOLS: Loss of norma I weight gain on GROWTH CHART combined
with lesss than 60 per minutes Bradycardia can be a highly effective useful tool fo r early screening of AN
with the sensitivity of 83% and specificity of 99%.

Over the years the tools have increasingly been accepted by school nurses and health visitors.

CONCLUSIONS

The Keio Method, a joint venture of child psychiatry and paediatrics proves to be an effective approach in
treating teenage AN in a paediatric setting Japan. Particularly therapeutic is the paediatric ward milieu
which facilitates the recuperating anorexic girls to develop their healthy self image through intimate and
mutually gratifying relationships with the medical team and other physically ill peers. We consider the
Keio Method to provide an effective model of comprehensive care system for teen age AN. Further studies
are needed to clairify its effect on long term bases.
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SECONDARY | THE KEIO METHOD and related unhealthy weight loss in adolescence

COMPREHENSIVE CARE SYSTEM
FOR TEENAGE ANOREXIA NERVOSA

CARE CHILD PBYCHIATRIST  For further information please contact Hisako Watanabe at:
PRIMARY : & PAEDIATRICIAN
CARE PAEDIATRICIAN MENTAL HEALTH UNIT DEPARTMENT OF PEDIATRICS,
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Symposium and Lecture on Anorexia Nervosa
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Anorexia nervosa: in search of a neurobiological substrate
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Symposium for School Care Programmes for Anorexia Nervosa

Sponsored by :
The Ministry of Labour and Welfare Research Grant (Child and Fanily Research Project) Research
Group for Investigation and Establishment of Care System for Anorexia Nervosa and Related Unhealthy

Weight Loss in Adolescence
29 August2005  Registration : 12:30, Opening: 13:00, Closing: 16:00
Chair Dr Hisako Watanabe
(Keio Universiy Medical School Paediatrics)
[1) Presentations
Screening for Anorexia Nervosa Using Physical Measurement Values in School Health Practice
Dr. Mitsuaki Tokumura
(Keio University Medical Center)
Bradycardia as a Body’s Plea for Rest Dr. Hiroyuki Fukushima

(Keio University Medical School Paediatrics)
Preventative Work with Children with a Desire to be thin
Dr. Teruko Ikuno
( Department of Human Sciences, Kobe Women’s College)
How do schoolgirls react to information on eating disorders from the media and their peers?- towards
a more tailor-made approach to prevention programmes
Dr. Aya Nishizono
(Tokyo Institute of Psychiatry., Keio University Medical School)
Struggles among Japanese Women with conservative gender roles in floods of “ideal” feminine images

through commercialism
Dr. Konoyu Nakamura

(Department of Education, Gifu Shotoku Gakuen University)

School prevention and intervention in the States Dr. Kathleen Pike
( Columbia University, New York; Keio University)
Social prevention and intervention in Britain Prof Bryan Lask

(St. George’s Hospital, University of London)
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Dr.K Pike

Dr.Kathleen Pike completed her doctoral work at Yale University and has worked in the
area of eating disorders for nearly 20 years.She has been a Fullbright Research Scholar at
Keio University in Japan and is on the faculty in the Department of Psychiatry at Columbia
University where she collaborates on multiple clinical trials for both anorexia nervosa and
bulimia nervosa. Recently, she and colleagues completed the first post-hospital randomized
clinical trial documenting the efficacy of cognitive behavioral treatment in relapse prevention
for adult anorexia nervosa. Dr Pike is co-chair of education and training for the Academy for

Eating Disorders and serves on the editorial board for the International Journal of Eating
Disorders.
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