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The purpose of this study was to investigate the psychological needs of children and adolescents with 
eating disorders (ED) directed toward their mothers.  Patients with ED have low self-assertion and 
various abnormal eating behaviors.  Therefore,  mothers face difficulty in understanding their chil-
drenʼs psychological needs,  and the mother-child relationship is sometimes strained.  We developed a 
One-Message Question (OMQ)-structured interview.  The OMQ was easy to answer,  and it helped the 
patients with ED.  We examined the relationship between psychological needs and illness phase of the 
children and adolescents,  and we discuss the viability of implementing the OMQ in clinical settings.  
The subjects were 23 patients and their parents.  Their parents were just asked about the patientsʼ 
background.  The mean age of the patients was 15.8 years,  and the average age of ED onset was 13.5 
years.  The EDs were anorexia nervosa (n＝20) and bulimia nervosa (n＝3).  The phases of patientsʼ 
illness were identified as anorexic (n＝5),  bulimic (n＝7),  chronic (n＝3),  and stable (n＝8).  All sub-
jects provided specific responses to the OMQ-structured interview.  Data analyses revealed the follow-
ing seven categories of patientsʼ psychological needs directed toward their mothers: attachment,  
cooperation in meeting their goals,  longing for love,  changing attitude toward family members,  
respect for self-reliance,  expression of apology,  and expression of appreciation.  These findings sug-
gested that the OMQ-structured interview may prove useful for mothers to understand their childrenʼs 
psychological needs and may encourage positive interactions as a foundation for future recovery.

Key words: family support,  mother-child relationships,  eating disorders in children and adolescents,  inter-
view methods, team approach

amily understanding and cooperation are indis-
pensable for the successful treatment of chil-

dren and adolescents with eating disorders (EDs) [1].  
However,  even mothers,  who are the primary parental 

caretakers,  experience difficulties understanding their 
own children who suffer with EDs.  One reason is that 
the abnormal eating and obsessive-compulsive behav-
iors demonstrated by such patients greatly confuse the 
family [2].  However,  the key hindrance in mothersʼ 
understanding of their own children is their childrenʼs 
inability to verbally express themselves,  known as 
alexithymia,  which tends to appear concurrently with 
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EDs [3-6].
　 Healthcare professionals have recently tried to 
address the unmet needs of mothers of children and 
adolescents with EDs.  Uehara et al.  reported that 
family psychoeducational approaches to ED might 
lower distress and encourage positive interactions 
within the family [7].  Instead,  however,  many moth-
ers,  have shown a genuine desire to obtain informa-
tion from recovered patients and their families [8- 
10],  who seem to have successfully discovered their 
own individual ways of caring for such patients.  If the 
patientsʼ psychological needs directed toward their 
mothers could be clearly elucidated,  then the mothers 
might better understand their children and adolescents 
and also learn more effective ways to handle such 
problematic situations.  To date,  no studies have been 
published on the psychological needs of children and 
adolescents with an ED directed toward their moth-
ers.
　 With the goal of developing a new tool to identify 
the psychological needs of patients with an ED,  we 
reviewed the “One Question Question (OQQ)” by L. 
Wright et al.  [11,  12].  The OQQ is a single question 
asked to elicit the family membersʼ most pressing 
needs or concerns.  In the context of therapeutic con-
versations with families,  many of the responses were 
found to pertain to hardships experienced by the fam-
ily [13].  Based on the OQQ,  a new question was 
developed for patients with ED to convey their most 
pressing message to their mothers.  This was named 
the One-Message Question (OMQ) and was designed to 
elucidate the one and only message patients with ED 
wanted to communicate exclusively to their mothers.  
The OQQ is a single question asked and discussed in 
a therapeutic conversation [12],  whereas the OMQ is 
introduced in a structured interview after patients are 
asked a few questions to refresh their memories about 
the incidents that occurred between them and their 
mothers.  This different approach was utilized to 
compensate for the patientsʼ inability to describe their 
feelings and to facilitate verbal expression of their 

needs.
　 The purposes of this study were to (1) investigate 
the psychological needs of children and adolescents 
with ED directed toward their mothers,  (2) examine 
the associated tendencies between the needs ascer-
tained and the phases of illness,  and (3) discuss how 
the OMQ-structured interview could be implemented 
in clinical settings.

Materials and Methods

　 Subjects. Inclusion criteria for the research 
subjects were based on the DSM-IV-TR of the 
American Psychiatric Association diagnosis of EDs 
[14].  Additional criteria,  were age 18 years or 
younger at the onset,  age 11-25 years at the time of 
the study,  and adequate stability to be interviewed.  
Age was applied as one of the criteria because 
patients under 11 years are cognitively not mature 
enough to think logically about the stage of their dis-
order and treatment [15],  and 25 years is the upper 
age limit for adolescence [16].  Only female subjects 
were recruited for the study,  as childrenʼs psycho-
logical needs directed toward their mothers are gen-
der-specific.
　 Subjects who agreed to participate were given an 
explanation about the purposes and methods of this 
research as well as the rights of the participants 
(voluntary participation,  withdrawal option,  confiden-
tiality,  and anonymity).  Consent for study participa-
tion was obtained from all subjects prior to the study.  
The study was conducted from June 2007 to April 
2009.  The ethics committee of Okayama University 
Graduate School of Medicine,  Dentistry and Pharma-
ceutical Sciences approved the research protocol.
　 Instrument. To allow the patients to describe 
their psychological needs directly to their mothers,  
we developed the aforementioned OMQ-structured 
interview to make it easier for patients to answer the 
OMQ (Table 1).  The interview began with a warm-up 
question about any changes the patients might have 
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Table 1　 Structured interview including the One-Message Question (OMQ)

Q1 How did your mother change her attitude when you began to receive treatment?
Q2 What support did your mother provide that you felt was useful in recovering from the illness? (Useful support)
Q3 What did you want your mother to do to help you recover from the illness? (Request)
Q4 What is the one and only message you want to give your mother right now? (OMQ)



seen in their mothersʼ attitudes since the initiation of 
their treatment for EDs.  This approach was used to 
encourage reflection about what had happened with 
regard to the mother-child relationship.  Next,  the 
patients were asked about any useful support received 
from their mothers (hereafter useful support),  and what 
they wished to request from their mothers (hereafter 
request).  These 2 questions were used to help patients 
remember that they may already be satisfied with the 
support given by their mothers and to become aware 
of their requests.  Next,  the patients were asked to 
answer the OMQ.  The sequence of the questions was 
designed to help the patients focus on their psycho-
logical needs directed toward their mothers.  
According to the theory of L. Wright et al.,  the 
expectation was that the OMQ responses would help 
identify the patientsʼ most urgent psychological needs 
that involved their mothers.
　 Data collection. The interviews with patients 
and their parents were conducted separately and 
lasted about 30 min and 1h,  respectively.  The parents 
were asked to provide the following information: (1) 
age,  (2) family structure,  (3) occupation,  (4) patientʼs 
condition when symptoms occurred,  and (5) current 
state of patientʼs daily life (Table 2).  All interviews 
were tape recorded with the consent of participants 
and later were transcribed verbatim.
　 Data analysis. The collected data were ana-
lyzed inductively.  First,  we evaluated the subjectʼs 
ease in answering each question in the structured 
interview by assessing the number of specific responses 
for every question item.  Next,  we used content analy-
sis to generate categories from the interview data by 
utilizing an adaptation from Burnardʼs model of the-
matic content analysis [17].  Two researchers,  includ-
ing a specialist in ED treatment,  examined each sub-
jectʼs responses and,  by process of consensus,  
identified concepts that could be combined into catego-
ries.  If the subjectʼs response provided multiple con-
cepts,  the most pertinent response was selected.
　 We also examined,  the associated tendencies 
between the categories of psychological needs gener-
ated and the phases of illness.  The patients were 
grouped into 4 phases,  anorexic,  bulimic,  chronic,  
and stable,  based on the interview data with parents 
and the typical classification of EDs by S. Murakami 
et al.  and S. Shigman [18-20].  The anorexic phase 
was defined as the period during which there was no 

sign of any significant weight recovery,  the bulimic 
phase was when the food intake increased and weight 
returned,  the chronic phase was when more than 3 
years had passed since the onset of the illness; and 
the patient showed no obvious impulsivity,  but contin-
ued to demonstrate symptoms,  such as overeating,  and 
the stable phase was when the symptoms had generally 
stabilized and the patient was coping with daily life.  In 
bulimia nervosa,  the bulimic phase was defined as less 
than one year after the onset date whereas the chronic 
phase was defined as more than 1 year after onset.

Results

　 Subjects characteristics. Twenty-three 
patients and their parents agreed to take part in the 
study.  When one mother declined to participate,  the 
father was asked instead and he consented.  At the 
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Table 2　 Patient and family background

Patient

Clinical diagnosis
　　anorexia nervosa 20 （87.0%︶
　　bulimia nervosa  3 （13.0%︶
Family type
　　nuclear family 18 （78.3%︶
　　extended family  5 （21.7%︶
Treatment setting
　　outpatients 20 （87.0%︶
　　inpatients  3 （13.0%︶
Phase
　　anorexic  5 （21.7%︶
　　bulimic  7 （30.4%︶
　　chronic  3 （13.1%︶
　　stable  8 （34.8%︶

Onset Year
　　mean±SD〔range〕 13.5±2.4 〔9-18︺
Duration of illness
　　mean±SD〔range〕  2.2±2.0 〔0- 6︺

Family

Family relationship
　　mother 22 （95.7%︶
　　father  1 （ 4.3%︶
Parent occupation
　　full-time housewife  9 （39.1%︶
　　employed 14 （60.9%︶

Parent age
　　mean±SD〔range〕 43.8±3.6 〔36-52︺

(n＝23)



time of the interview,  the mean age of the patients 
was 15.8 years (range 11-24).  The types of EDs were 
anorexia nervosa (n＝20) and bulimia nervosa (n＝3),  
and the mode of treatment was outpatients (n＝20) 
and inpatients (n＝3).  The mean age of the parents 
was 43.8 years (range 36-52).  The illness manifested 
in the patients as follows: anorexic phase (n＝6),  
bulimic phase (n＝6),  chronic phase (n＝3),  and stable 
phase (n＝8).  The mean age of onset was 13.5 years 
(age range 9-18).  A summary of the 23 patients and 
their parents is shown in Table 2.
　 Evaluation of the interview responses.
Responses to each question in the structured interview 
were divided into those that were specific and those 
that were non-specific,  e.g.,  “nothing in particular,” or 
“I donʼt know,” etc.,  and the ratios of the 2 types of 
response were compared.  The results are shown in 
Table 3.  One patient gave a non-specific response,  “It 
is rather difficult to answer” to useful support (4.3ｵ).  
Four patients gave non-specific,  ambiguous responses,  
e.g.,  “Well,  I donʼt think I have anything . . . in par-
ticular . . . ,” “I donʼt know,” “I canʼt really think of 
anything,” etc.,  to request (21.7ｵ).  Specific responses 
to the OMQ were obtained from all patients,  and 2 
patients cried while responding.  Of interest was that 
a total of 6 patients referred to eating behaviors in 
response to both useful support and request (13.0ｵ),  
but no such responses to the OMQ were evident.  
Examples of useful support were “She has bought me 
something I could eat,” “She has fed me,” etc.,  and 
those of request were “Please do not buy snacks and 
sweets,” and “I feel daunted when she tells me to eat.”
　 A striking example of unmet psychological need was 
elicited by the OMQ.  One patient evaluated her mother 
positively for request by saying,  “There is nothing in 

particular and at present,  I am happy now,” but in the 
next breath,  she tearfully shared a deep need to be 
understood (psychological need) while responding to 
the OMQ.
　 Categories of psychological need directed 
toward mothers and their association with the 
phases of illness. The responses to the OMQ 
were classified into 7 categories of need directed 
toward mothers: attachment,  cooperation in meeting 
their goals,  longing for love,  changing attitudes toward 
family members,  respect for self-reliance,  expression 
of apology,  and expression of appreciation.  The con-
cepts comprising each category and the interview data 
are shown in Table 4.  The definitions and the patientsʼ 
phases of illness as they were associated with the 
categories are described below.
1. Attachment
　 Patients expressed a psychosocial and behavioral 
need for a close relationship with their mothers.  They 
expressed anxiety that their mothers might become 
less concerned with them as they recovered from ill-
ness,  and they wanted to spend time with their moth-
ers.  The 2 patients (n＝2) in this category were both 
in the anorexic phase.
2. Cooperation in meeting their goals
　 Patients desired support in their efforts to meet 
their goals.  They may have been unaware of their 
particular unhealthy behavior but wanted support in 
prioritizing their various after-school activities more 
than in gaining control over their daily habits such as 
sleeping and efforts to lose weight as well.  The 2 
patients (n＝2) in this category were in the anorexic 
and bulimic phases,  respectively.  
3. Longing for love
　 Patients yearned for displays of sensitive and 
heartfelt feelings from their mothers.  The patients 
revealed limited experience with being understood by 
their mothers and that they longed for deeper mater-
nal love.  The three patients (n＝3) in this category 
were in the anorexic,  bulimic and chronic phases,  
respectively.
4. Changing attitudes toward family members
　 Patients requested that their mothers change their 
attitudes toward other family members.  Some patients 
complained of psychological burdens caused by quar-
rels between the mothers and other family members 
and perceived some unfair treatment of siblings by 
their mother.  The 2 patients (n＝2) in this category 
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Table 3　 Structured interview responses

Question Giving specific 
responses number 

of case

Referring to meals 
and food number of 

case

Useful support
Yes 22 ( 95.7%)  4 ( 17.4%)
No  1 (　4.3%) 19 ( 82.6%)

Request
Yes 18 ( 78.3%)  2 (　8.7%)
No  5 ( 21.7%) 21 ( 91.3%)

OMQ
Yes 23 (100.0%)  0 (　0.0%)
No  0 (　0.0%) 23 (100.0%)

(n＝23)



were both in the bulimic phase.
5. Respect for self-reliance
　 Patients desired psychological independence with 
parental protection.  The patients were unhappy with 
the types of attitudes mothers displayed and the inter-
ventions performed by the mothers.  The 2 patients 
(n＝2) in this category were both in the chronic 
phase.
6. Expression of apology
　 Patients wanted to apologize to their mothers for 
causing them anxiety.  They expressed regret and 
wanted to apologize for creating such a burden on 
their parents.  Three patients (n＝3) were in this 
category: 2 in the bulimic phase,  and 1 in the stable 
phase.
7. Expression of appreciation
　 The patients wanted to express their satisfaction 
with and appreciation for the support they had 
received thus far.  They were grateful for their moth-
ersʼ cooperation during treatment,  and were glad to be 
growing closer with their mothers.  Nine patients (n＝
9) were in this category: 1 in the anorexic phase,  1 in 
the bulimic phase,  and 7 in the stable phase.

Discussion

　 Significance of the OMQ-structured interview 
for eliciting the patientsʼ psychological needs 

directed toward their mothers. As shown in 
Table 3,  6 patients gave non-specific responses in 
answer to useful support and request,  whereas all the 
patients gave specific responses to the OMQ.  Addi-
tionally,  6 patients referred to meals and food in 
answer to useful support and request,  but none of the 
subjects referred to meals or food in their responses 
to the OMQ,  despite their constant obsession with 
meals and food.  Although a few patients had neither 
responded specifically nor expressed contentment with 
their mothersʼ support in response to Request,  they did 
reveal unmet psychological needs and wept while 
answering the OMQ.  Their responses partially vali-
dated the decision to use the OMQ in the structured 
interview,  i.e.,  the OMQ may have helped respon-
dents to contemplate and verbally express their psy-
chological needs,  even though they were preoccupied 
by pressure to lose weight and were unaware of their 
own unmet needs.  
　 Association tendencies between the psycho-
logical needs categories and the phases of ill-
ness. The patientsʼ psychological needs directed 
toward their mothers were classified into 7 categories.  
The associated tendencies between the psychological 
needs categories and the phases of illness are shown 
in Fig. 1.  Attachment occurred in the first phase of 
the illness (the anorexic phase).  According to the 
attachment theory,  an infantʼs attachment behavior is 
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Table 4　 Classification of psychological needs of patients with eating disorders directed toward the mothers

Category (n) Concept Data

Attachment (2) Separation anxiety Do you really think it is ok if I recover?
Desire to be with mother I would like to go for a drive together.

Cooperation in meeting their goals (2) Support for after-school activities I want her to tell me to practice the piano rather than to go to bed early.
Support for losing weight I want her to help me lose weight because I want to be slim.

Longing for love (3)

Desire to be understood [Silence] I just want her to understand me,  [crying] not only about the ill-
ness,  but also about everything, probably. . . . She has never said to me,  ʻI 
see.ʼ

Loneliness from being left out I donʼt want her to say that it is fate even if I die of eating disorders.

Changing attitudes toward family 
members (2)

Heartache on arguments I donʼt want her to quarrel with my grandfather.
Sibling rivalry I am always treated as if I were to blame,  not my younger sister.

Respect for self-reliance (2)
Rejection of excessive control I donʼt want her to ask me where Iʼm going,  who Iʼm going with,  etc.  all the 

time.
Desire to be trusted I want her to trust me more.

Expression of apology (3) Feeling guilty about being a nuisance I apologize for having been a nuisance.

Expression of appreciation (9)
Appreciation before complaints In fact,  I have a lot to complain about,  but to sum up,  I just want to say,  

ʻThank you very much.ʼ
Happy about growing closer Both mother and I were able to grow up and it was good.



used to seek closeness during stressful situations 
[21].  This implied that attachment was the reaction 
by patients to extremely stressful situations that they 
encountered prior to the onset of illness.  Cooperation 
in meeting their goals occurred in the first and second 
phases of illness (the anorexic and bulimic phases).  
This category,  perhaps resulting from patientsʼ inner 
conflict due to low self-confidence,  was possibly 
replaced with an obsessive focus on attaining achieve-
ments.  Changing attitudes toward family members 
occurred in the second phase of illness (the bulimic 
phase).  Although the interviews with the mothers did 
not reveal any remarkable domestic conflicts,  the 
patients wanted their mothers to change their attitudes 
toward other family members.  This need can be 
attributed to the patientsʼ sensitivity.  Respect for self-
reliance extended to the third phases of the illness 
(the chronic phase).  This category may reflect the 
patientsʼ feelings that their growing self-assertiveness 
was always being suppressed by their mothers.  The 
latter 2 categories revealed that the patients were 

experiencing some psychological conflict related to 
familial interpersonal relationships.  Such conflict 
usually exists in normal children.  Therefore,  these 
needs may lie within the range of normalcy and may 
indicate signs of patient recovery.  Longing for love 
extending across 3 phases of the illness,  but not 
including the stable phase,  can be considered the 
underlying psychological need in patients with EDs.  
This category seems similar to starving for attention 
(described by Boone OʼNeill,  1992) [22],  in a 
renowned autobiography by an author with an ED) and 
may reflect a need for deeper bonding between mother 
and child [23].  Expression of apology as well as 
expression of appreciation manifested in the third 
phases but were concentrated in the stable phase.  
These 2 categories indicated that the patientsʼ com-
passion for their mothers took precedence over their 
own needs and that they were satisfied with their 
mothersʼ attempts,  whatever they were,  to offer 
assistance.
　 As reported above,  significant associated tenden-
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Longing for love
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Expression of apology

Fig. 1　 Associated tendencies the psychological needs ascertained and the phases of the illness.  Initially,  Attachment occurred in the 
anorexic phase,  and Cooperation in meeting their goals occurred from the anorexic phase through the bulimic phase.  Longing for love 
extended across the anorexic,  bulimic and chronic phases.  Changing attitudes toward family members occurred in the bulimic phase,  and 
Respect for self-reliance occurred in the chronic phase.  Expression of apology occurred from the bulimic phase through the stable phase.  
Expression of appreciation extended across the anorexic,  bulimic and stable phases,  although most of the patients in this category were 
in the stable phase.  AN,  anorexia nervosa; BN,  bulimia nervosa.



cies were observed between the categories of psycho-
logical needs in patients and the phases of illness.  
First,  the patients yearned for physical and psycho-
logical attachment with their mothers.  Then,  the 
psychological needs controlled by their illness became 
apparent.  Subsequently,  patients experienced psycho-
logical conflict with others influenced by the stresses 
of familial interpersonal relationships.  Eventually,  
the patients were able to empathize with their moth-
ersʼ difficult situation and expressed their apologies 
and appreciation.  Longing for love existed throughout 
this process except during the stable phase.
　 Advantages of the OMQ-structured interview 
and its application in clinical settings. First,  
the OMQ-structured interview is a convenient and 
simple method that can be used quickly at a patientʼs 
bedside.  In Japan,  where patients are concentrated in 
a few specialized facilities with over-extended medical 
professionals [24],  nurses and other staff,  who pro-
vide patient care,  could conduct interviews on a con-
tinual basis and share information obtained with not 
only the mothers in their efforts to assist patients but 
also relevant staff members.  Second,  during the 
OMQ-structured interview,  responses related to meals 
and foods can be averted,  and psychological needs can 
be elicited.  Therefore,  utilizing the OMQ-structured 
interview in clinical settings may help provide infor-
mation about the patientsʼ needs and refocus the fami-
lies away from the eating behaviors and toward the 
patientsʼ needs.  This approach may assist mothers to 
understand patientsʼ needs “here-and-now” and to build 
positive interactions without pressure related to eating 
behaviors.  Last,  we found that the patientsʼ psycho-
logical needs directed toward their mothers were 
related to phases of their illness.  The OMQ-structured 
interview method,  therefore,  could serve as an index 
to the status of needs “here-and-now” during the recov-
ery process.  Continued utilization may therefore 
gradually assist mothers to understand the real cause 
of patientsʼ struggles and facilitate caring for them.
　 In current clinical practice,  the family has become 
a collaborator in treatment [25],  and treatment inter-
ventions have occurred through family cooperation 
[26,  27].  The findings from this study suggest that 
information obtained using an OMQ-structured inter-
view may be useful not only to health professionals but 
also to mothers as collaborators to understand their 
children better and improve interactions with a goal of 

future recovery.
　 Limitations of research. Because this cross-
sectional study used a newly developed OMQ-struc-
tured interview with a limited number of subjects,  the 
possibility exists that more psychological needs remain 
to be identified.  Investigating the relationships between 
the patientsʼ psychological needs directed toward their 
mothers and the phases of their illness was difficult.  
Further research with larger sample sizes is thus 
required for the longitudinal investigation of the 
relationships between the patients and their mothers 
and to also evaluate the efficacy of information 
obtained from the structured interviews for mothers 
to promote a greater understanding of such patients.
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