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Issue 41, Fall ZUus

Message from the President

Taking over the presidency of an organization with a long tradition
always comes wilh an obligation to help fulfill the dreams and as-
piration of the founders and previous le 5. With this obligation
in mind, | am fully aware and appreciative of Doug Drossman’s
vision and efforts, which together with the help of the early giants
in the field (Marvin Schuster, Bill Whitehead, Nick Talley, Grant
Thompson and Joel Richter) launched an organization in 1989
“to support, promote and advance multi-disciplinary research and
education in the basic £ al and behavioral aspecls
of brain gut interactions." Most p e in the field today, do not
remember that IBS and other functional Gl disorders (FGIDs)
were aither not accepted as “real” disorders at the time, or
were explained as simple manifestations of Gl smooth muscle
dysfunction. Over the next 20 years, under different leaders, the
organization has lived up lo its mission with remarkable success,
regardiess if measured in terms of membership, publications
visibility or legitimization of the field of FGIDs. Probably the most
visible expression of this success is the fact that the FBG is now
a major player (together with ANMS, ENMS and the INMG) in
the publication of the highly successful Neurogastroenterclogy
and motility (NGM) journal, and in the organization of the Annual
Joint International Meetings in Neurogastroenterology. As all of
you hopefully know, -BG was part of the planning committee
for the upcoming Joint International Neurogastroenterology and
J‘Iil-[',r meeting In Lucerne, Switzerland, Nov. 6-9 B (www

ym2008.com), and is the host for next year's Joint International
v ef.tmg in Chicago (Aug. 26-30, 2009). Under the leadership of
the FBG, an exciting agenda has been developed for the Chicago
meeting and the fundraising process is under way. Also, starting
with Lin Chang's vision and early leadership, t
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Sendai, Japan

Introduction
Irritable bowel syndrome (IBS) is one of the mos! common
diagnoses in gastroenterological practice in Japan. A recent nation-

wide survey revealed that Rome ll-defined IBS was diagnosed in
196 palients (31%) from 633 patients who visited a medical out-
patient clinicin Japan (1). The prevalence of Rome-|l defined IBS
in subjects seen for annual heallth screening examinations in the
general population was 14.2% (2). Despite differences in race,
culture, and medical system, general epidemiclogical data of IBS
in Japan are very similar to the Western countries. However, there
are some unresolved issues

Culture, beliefs and irritable bowel syndrome

Japan is an isolated country on the east coast of the pan-pacific rim.
Japanese people belong to the mongoloid race but their language
is unique. |solated geography and an original religion (Shintoism)
made Japanese culture independent from other countries in Asia.
Japanese culture has been more recently influenced by foreign
countries and it has synthesized the new cullures with unique
aspects. A typical example is Bushido, the Samural way of life.
For more details, read the book by Inazo Nitobe. Otherwise, see
movies by Akira Kurosawa.

Japanese culture has a unique belief in the relation between mind
(shin or kokoro) and body (shin or karada). They are not mutuall
exclusive. In Japan, there is a famous phrase “shin-shin-ichi-nyo”.
The first shin is mind and the second shin Is body. “ichi-nya” means
all together and not mutually exclusive. Most Japanese easily
understand this. There are many Japanese ways to express one's
mind with words from the gastrointestinal (Gl) tract. For example,
"moving gut® means getting angry and “showing inside the belly”
means talking without concealing one's secret

The biopsychosocial concept of IBS

The Western style of medicine was imported to Japan in the
19th century. Over-adaptation 1o the biomedical approach led
to the specialization of medicine. The traditional Japanese
view of mind-body relationship was not so respected until
the 1950s. Most internists and gastroenterologists tended to
diagnose in a dichotomized way, either purely organic disease
or purely psychogenic disease. In contrast, development of the
Japanese Society of Psychosomatic Medicine since 1958 has
gradually reversed this simplistic concept of organic-psychogenic
dichotomy.

There are still many patients, family members, and non-specialist
physicians who believe that IBS is entirely organic or entirely
psychogenic. Patients who have a concept of IBS as entiraly
organic usually receive multiple tests in different medical
instilutions. Because the discovery and eradication of Helicobacter
pylori minimized the role of psychosocial stress in peptic ulcer
disease, some physicians predict a similar fate in IBS. Physicians
who have a concept of IBS as entirely psychogenic usually refer

Cross Cultural Perspective of Irritable Bowel Syndrome in Japan
Shin Fukudo, MD, PhD

Department of Beha\}ioral Medicine
Tohoku University Graduate School of Medicine

This column has been submitted by Or. Shin Fukudo and is based on his extensive exparience in research and treatment
of patients with Imtable Bowel Syndrome in Sendai, Japan. A number of topics and questions were submitted to
Dr Fukude, mainly focused on cultural and psychological influences on the iliness experence of 18S patients. His
response reflecls some of the particular differences between Japan and other geographic locations, consistent with
columns previously published in the FBG newslelter.

IBS patients to psychiatrists but IBS patients usually refuse to
consult with psychiatrists.

To strengthen the clinical practice, research, and education
of biopsychosocial aspects of medical iliness, the Japanese
Society of Psychosomatic Medicine developed the open-access
English e-journal named Biopsychosocial Medicine (http://www.
bpsmedicine.com/), in which Shin Fukudo (Deputy Editor) and
Douglas A. Drossman (Advisory Board) play roles.

Psychological experience

Traditionally, symptoms of functional dyspepsia are called “weak
stomach” and those of IBS are called “weak gut”. In Japanese
culture, individuals who can eal many foods or who have no
concern about bathroom locations are considered to be healihy,
Neurotic or depressive individuals often complain of anorexia,
weight lass, constipation, diarrhea, or bodily pain, There are several
novels describing such people. Most Japanese have an image of
individuals with sustained Gl symptoms, as neuroticism. It is rare
that individuals with functional Gl disorders are recognized to have
significant iliness.

Recently, individuals with IBS symptoms are recognized as those
who have knowledge of the location of bathrooms in subway or
railroad stations inside the large cities. Individuals with IBS do not
have enough time to defecate at home in the morning. They must
take trains or subways for more than an hour to go to work or to
school. Usually there is heavy crowd traffic in the morning at Tokyo,
Osaka, or the other large cities in Japan. Therefore, individuals
with IBS are stressed every moming and feel abdominal pain/
discomfort with urgency for defecation. In the worst case, they
have to get off the train on the way to work or school and use the
bathroom inside the station.

Children in the elementary school in Japan are also placed in a
difficult situation. For children, defecation in school is behavior to
be stigmatized. This is an irrational belief but is often overlooked:
by teachers. Gas symptoms (flatus and abdominal bloating) are
also stigmatized. Social anxiety disorder (social phobia) is often
overlapped with some categories of functional bowel disorders.
Entrance examinations to university, high school, or even junior high
school consist of typical psychosocial stressors in adolescence

The role of psychosocial stress (1) and negative emotions, especially
depression and anxiety (2) in IBS, have been published,

Gender issue of IBS

There is evidence for sex- and gender-related differences in IBS
prevalence in the Western countries (3). In contrast, Japanese data
from medical out-patient clinic depicted that there was no definitive
difference in prevalence of IBS between men (27.5%) and women
(34.1%)(1). There was no definitive difference in prevalence of
IBS between men (12.9%) and women (15.5%) in epidemiologic
data either (2). However, an impact of female sex on constipation
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was found (2). Therefore, determining factors which minimize the
gender effect of IBS in East Asian countries may be useful for
developing prevention or new therapy for female IBS patients in
western countries.

Health care utilization

Probably the Japanese medical system is one of the most cost-
effective systems in the world. All people in Japan have medical
Insurance and patients can freely access their favorite clinics or
hospitals.

Despite relatively reasonable cost, many individuals with IBS
symptoms do not consult physicians. There is not enaugh being
done to generalize the concep! that functional Gl disorders are
significant llinesses. Many IBS individuals take OTC drugs with
scopolia extract (an anticholinergic) before taking subways or
going to school. Recently, IBS patients in Japan who visit clinics
or hospitals are often treated with a guideline (3). The guideline
is made from systematic steps including pharmacotherapy and
psychotherapy. A new 5-HT3 antagonist ramosetron has been
approved by the Ministry of Health, Welfare, and Labor of Japan
for male patients with IBS-D.

There are some specific treatments for IBS in Japan. One is
the Chinese herbal medicine (Kampo). Kampo was originated
from China but greatly modified and developed in Japan. For
IBS, Keishi-ka-shakuyaku-to or Dai-ken-chu-to is frequently
prescribed. Another treatment is fasting therapy (4,5). Fasting
therapy is an original treatment for IBS in Japan, It consists of
complete fasting for 10 days and recovery for 5 days with intensive
psychotherapy.

Editorial comment by Charles and Mary-Joan Gerson

Japan appears to suffer from some of the difficulties
experienced by the IBS population in other countries. Patients
are seen as neurotic and probably identify themselves as
neurotic. What is different in Japan is a history of a strong
mind-body concept, clearly not mutually exclusive, that has
been displaced by modern medical thinking. However, the
use of Gl terminology to express emotional feelings and the
common understanding of “shin-shin-ichi-nyo” represents a
sustained cultural behief and is probably one reason that IBS
patients don't consult physicians and use complementary
remedies.

The issue of shame attached to Gl symptoms, need to find a
bathroom on the way to work, need to be excused from class
to use the tollet, represents an aspect of Japanese culture,
This is probably aggravated by the pace of life, rushing
to work in crowded conditions, experiencing competitive
Stresses at school. In addition, functional GI symptoms are
seen as representing weakness and neuroticism. Thse
factors can have a profound psychological effect on a patient
with IBS. The participation of psychology professionals in the
care of these patients is important and is part of Dr. Fukudo's
guideline for treatment of IBS. However, resistance of
Japanese to psychological referral is a confounding factor,

All of these issues are challenging. The organizations in
Japan described by Dr. Fukudo that are designed to focus on
functional Gl disorders will hopefully lead the way to better
care for the Japanese IBS population,

Drs. Charles and Mary-Joan Gerson

Future direction

In order to find true impact of different cultures on IBS, intermational
criteria (Rome |ll) and validated questionnaires (6, 7) are
indispensable. Full Japanese translation of the Rome Il book
will soon be published. Gene-environmental interactions on IBS
features should be tested in different populations because some
genetic polymorphisms have racial differences (8).

There are active societies on IBS researchin Japan; Japanese Society
of Gastroenterology, Japanese Society of Psychosomatic Medicine,
and Japanese Society of Neurogastroenterology and Motility, Asian
countries have crealed the Asian Neurogastroenterology and
Motility Association (ANMAL. | believe that mutual and reciprocal
interactions between FBG/Rome Committee and these societies
will produce fruitful results.

Shin Fukudo. MD, PhD

Department of Behavioral Medicine,

Tohoku University Graduate School of Medicine,
2-1 Seiryo, Aoba, Sendal 980-8574, Japan
Phone: +81-22-717-8214

Email: sfukudo@mall.tains. lohoku.ac.jp

Grant Support: This research was supported by Grant-in-Aid for
Scientific Research from the Ministry of Education, Culture, Sports,
Science, and Technology and from the Ministry of Health, Weilfare,
and Labor of Japan.
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