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Factors of dropouts from outpatient treatment for eating disorders; based on
questionnaire survey to dropout patients
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The aim of the present study was to investigate factors associated with dropout
from treatment in ED patients. We analyzed outpatients (n=342) who first visited our department of The
University of Tokyo Hospital between January 2009 and July 2012. Out of 342 patients, 53 patients (15.5%)
dropped out, we conducted them under questionnaire survey via postal mails. Respondent rate was 45.3%
(n=24). As a result, not only factors on patients’ side, but also factors on the medical side as well as
the treatment environment were identified as the major reasons for dropout from treatment in ED
ﬁatignts.( "personality and behavior of the therapist”, "treatment regimen”, and "burden for going to

ospital™, etc.) For dropout reduction, finding a common goal in the early period of treatment and a
follow system for absent patients might be important.




AN-BP

110

ED ,
1992 10
12.6 17.8
50

18

ED
ED
ED

ED

1
33
AN-BP  BN-P

37

ED

2,6-8)

BMI BN

BMI

AN

98

1)

) ED

1)

)

®3)
ED

4.
()
2009 1

342 (

342 (

(82.6%)

2012 7

214 128

214 128 )

177
127 (99.2%)

(p <0.001

35.5+14.2



8.45.7

0.001)  DSM-

AN-R(n=87,28.7

BN-P(n=57,18.8 )

ED-NOS(n=34,1.2%) (n=31,10.2%)

AN-R (p<0.05

1 (n=151,49.8%)

(n=16,5.3%) +

(p <

AN-BP(n=80,26.4 )
BN-NP(n=14,4.6%)

(n=80,26.4%)
(n=53,17.5%) 1
(p <0.05
(n=52,17.2%
(n=78,25.7%)
(n=20,6.6%)

(n=42,13.9%)
(n=111,36.6%)

50.6  vs.
17.3 ,p < 0.05
(p <0.05

100%

u Complete the treatment
80%

M Introduce to Other Clinics
60%

u Return to the former
40% doctor

u Drop out
20%

m Still in treatment

0%

R
by »* testp <0.001, * by residuals analysis p < 0.05

1. 2.AN-R

) /
2009 1 2012 7
ED
342 53
(15.5%) +

Grounded Theory
Approach (GTA)

45.3% 24 23
1 16 50
25 AN 14 BN 5
ED-NOS 5
12
6
6 5
5
ED
)

h

uﬁ»

W
7 > — [Fr8

[§=] 177'7 [
EHA
‘T”Y“J‘«?JE’\O)ﬁFﬁ i% 73\73\651_73\7@1
GRPBRS: f FIRDRRELY )

f250)
- BHRHROMRE | | BEESE(RT (LS
}55 R-BSOT—0 | | DRI0

R R
1ZJI/7’7 77/7 4)5 J? JH"'E’E' L= kI WEEOA-ITD
,amfm;‘:mamaw TAO-VAT L




() )

15%

AN
Vv

@ , 2005.

19 , 2007.
Wallier et a, Int J Eat Disord, 42: 636-647,
2009.
Strober et al, Int J Eat Disord, 22: 339-360,
1997.

12 ,PP51-55,2000.
,43:829-837,2003.

Stel et al, Int J Eat Disord,28:209-214,2000.

Huas et al, Psychiatry Res,185:421-426,2011.

1
Moriya J, Kayano M, Takimoto Y, Yoshiuchi
K The Impact of a New Medical Network

System in Japan on the Efficiency in
Treatment for Eating Disorders: a

retrospective observational study.( )

(4)
Moriya J, Takimoto Y, Yoshiuchi K. Factors
of dropouts from outpatient for eating
disorders; based on
guestionnaire survey to dropout
patients. The 23 World Congress on
Psychosomatic Medicine, Glasgow, UK.
2015.8

54

2013.6

19
2013.3
Moriya J, Shimodaira S, Hashimoto M,
Yamaya Y, Inada S, Shibayama O, Takimoto
Y, Yoshiuchi K, Akabayashi A. Clinical
outcomes of the outpatients treatment for
eating disorders at the University of Tokyo
Hospital. The 15" Congress of Asian College
Psychosomatic  Medicine.  Ulaanbaatar,
Mongolia, 2012,8.

2012
pp.1925-1929



1)

Junko

00550435

) MORIYA,



