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Abstract
Among a group of patients (n=65), the majority of whom had been introduced to us by eat-
ing-disorder specialists elsewhere because of difficulties in their treatment, we defined a subgroup

(n=39) characterized by eating disorders and multiple behavioral problems. In addition to the
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disordered eating behavior, problematical behavior relating to the use of alcohol and other sub-
stances, shoplifting, promiscuity, and suicidal tendencies were seen in 74%, 36%, 33%, and 15% of
the patients, respectively. Further, this subgroup showed an extremely worse outcome, when com-
pared with the subgroup of patients with pure eating disorders (n=26).With regard to the intra-
familial traits examined among the first-and second-degree relatives, 49% of the patients had the
trait for alcohol dependence, 28% had the trait for problematical behaviors. The physically or
socially self-destructive types of behavior, which seemed to be attributable to vigorous and
uncontrollable intrinsic impulses of the patients, tended to emerge in the respective patients in
revolving or alternating manners. Therefore, enduring efforts should be taken to support the per-
sonality development of such patients rather than to struggle with respective problematical
behaviors, which may be considered merely as facets of a single disorder.
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Table 1 Profiles of the subjects with EDMUL and PED
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Table 3 Behavioral problems seen in the 39 EDMUL subjects
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