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Introduction

There are many different types of eating disorders, such as binge eating disorder, anorexia nervosa, and Bulimia Nervosa. An eating disorder is a mental illness in which a person uses food management as a coping mechanism for emotions and other circumstances, according to the NHS (2024).
This report focuses on the classification of anorexia nervosa. According to the ICD-11 code 6B80, anorexia nervosa is characterized by its severity. It is an eating disorder and serious mental health condition in which a person restricts food intake relative to their energy needs by eating less, exercising more, or using laxatives and vomiting to purge. Unfortunately for some, this disorder can become a chronic, life-shortening illness (WHO, 2025).
Additionally, this will provide a critical examination of the anorexia nervosa condition diagnosis, treatment, and rehabilitation processes, which will give the reader critical knowledge and resources. Assessment of this anorexia nervosa disorder is an ongoing process, paying particular attention to available empirical evidence (Zipfel et al., 2015).
This report will also explore the current database surrounding anorexia disorder. Since the onset of the coronavirus COVID-19 pandemic in England in March 2020, children and young people have experienced major changes in their lives. However, there is an ongoing debate surrounding the classification and treatment, and this will be addressed. 
The role of neurodivergence and related reclassification issues will be discussed, along with their impact on debates regarding practice and policy, and their importance. 








Classification of anorexia nervosa (AN)

Based on the eating behaviours involved, anorexia nervosa can be classified into two types. Severe calorie restriction is the only treatment for restrictive anorexia (Maïmoun et al., 2018). Like bulimia nervosa, binge-purge anorexia includes periods of binge eating and purging in addition to calorie restriction.
Significantly low body weight for a person's height, age, and developmental stage is a hallmark of anorexia nervosa, which cannot be better explained by another medical condition or by the lack of food. (Neale and Hudson 2020). 
Quick weight loss, specified as more than 20% of total body weight within 6 months, may replace the low body weight criterion if other diagnostic conditions are met. A persistent pattern of behaviours accompanies low body weight to prevent the return to normal weight. This may include restrictive eating, purging behaviours like self-induced vomiting and laxative abuse, and behaviours like exercise that increase energy expenditure and are usually motivated by a fear of gaining weight (Neale and Hudson 2020).


Diagnosis of anorexia nervosa 
The Diagnostic and Statistical Manual of Mental Disorders' criteria are used by medical professionals to diagnose anorexia nervosa. Among the three requirements are: self-induced calorie restriction, which causes growing children to either significantly lose weight or fail to gain weight. A low body weight is usually determined by factors such as age, sex, height, and growth stage (Higgins and Cahn, 2018). 
Anorexia Nervosa is characterized by an unusual obsession with body weight and an extreme fear of increasing weight or becoming fat, along with a distorted self-esteem or an inability to recognize the severity of the illness When body weight is dangerously low, meeting all diagnostic criteria for Anorexia Nervosa, it is defined by a BMI of less than 14.0 kg/m2 in adults or below the 0.3 percentile for BMI-for-age in children and adolescents (fewer than 3 in 1,000). Peacock (2018). In cases of Anorexia Nervosa, critically low body weight is a key prognostic factor linked to a high risk of physical complications and significantly increased mortality (Cass et al., 2020). 
ICD-11 defines anorexia nervosa as a mental illness in which sufferers limit their food intake in relation to their energy needs by eating less, exercising more, or purging food using laxatives and vomiting. They have skewed perceptions of their bodies and do not acknowledge that they are significantly underweight. 














































Treatment of anorexia nervosa  
 
The individual treatment plan will consider any extra support you might want, such as assistance with anxiety or depression. Anorexia is usually treated with a combination of supervised weight gain and talking therapy. To lower the risk of major problems, treatment must begin as soon as feasible, particularly if the patient has already made significant weight loss (Nagy et al., 2023).
The main goal of treatment is to reach a healthy weight based on your individual growth history. Recovery from anorexia is not possible without returning to a healthy weight and establishing good eating habits. Treatment involves a multidisciplinary group including a primary care provider, nutritionist, and mental health trained.
However, the main concern with treating an individual with anorexia is helping them see and acknowledge that they have a major illness. Therefore, if a GP believes that the individual might have anorexia or an additional eating disorder, they’ll normally refer you to a specialist eating disorder team or community mental health team  
There are different types of treatment available to treat anorexia, such as talking therapy, cognitive behavioural therapy (CBT), family therapy, and nutritional support. (Galsworthy-Francis, and Allan, 2014). These treatments are aimed at adults to help them understand their eating problems, so they can feel more secure with food, eat more, and reach a healthy weight.  CBT offers weekly sessions for up to 9 to 10 months and 2 sessions a week in the first 2 to 3 weeks. There are other treatments to consider if the primary treatment isn't effective, such as focal psychodynamic therapy. Children and young people will typically be offered family therapy. And in adolescence, the most effective is family-based treatment (Carr 2019). However, CBT is very similar to the CBT offered to adults, but also includes some family therapy. Therapy will help cope with the fear of gaining weight, understand nutrition and healthy eating, build confidence, and help with managing stressful situations. 
  





The rehabilitation processes 
The best meal choices for weight restoration and the difficulties related to the rate of weight increase and maintenance are not well defined by empirical data. (Greenway, 2015). This has hampered the development of evidence-based guidelines for nutritional rehabilitation therapy in anorexia nervosa. The purpose of this review is to provide an overview of the knowledge regarding the caloric and nutritional needs of anorexics to gain and maintain weight. It also emphasises how critical it is to increase basic nutritional understanding of anorexia nervosa to develop evidence-based treatments. 
Research showing psychotherapy interventions outperform placebo waitlist and/or other treatments supports talking therapy in treating anorexia nervosa (Grenon et al., 2019).
 There is space for improvement, though, and results can differ. For well-defined eating disorders such as binge disorder, bulimia nervosa, and anorexia nervosa, cognitive behavioural therapies have the strongest support. Positive results are also shown by other therapies, such as dialectical behaviour therapy and interpersonal therapy. 
One of the limitations is the need for additional research on innovative eating disorder treatments that go beyond what is now offered and considered the gold standard. The biosocial aetiology of eating disorders makes them complicated to cure. (Latzer et al., 2016).

 
Effectiveness and limitations
 
A study from Science Direct reveals that approximately 50% will fully recover from anorexia nervosa, 20% -30% will have a partial recovery, and the remainder will chronically struggle with their eating disorder (Fichter, 2001). 
Nevertheless, the effectiveness of cognitive intervention in anorexia nervosa is supported by research indicating that cognitive flexibility and central coherence are linked to a better quality of life. However, the limitations of cognitive approaches include the need for further research to understand the mechanisms behind anorexia nervosa symptoms fully and to extend existing theories for improved clinical practice (Treasure et al,. 2020).
 Helping someone with anorexia nervosa acknowledge and accept that they have a serious condition is one of the most difficult aspects of their treatment. Eating disorders are often denied by those who suffer from them (Treasure and Alexander, 2013). 
Cognitive behavioural therapy (CBT) is one of the most popular and extensively studied forms of psychotherapy. It has its limitations, though, much like any treatment strategy. Since CBT is not a one-size-fits-all approach, both therapists and clients need to be aware of the circumstances, scenarios, and contraindications in which CBT may not be appropriate or successful. 
There are key limitations of CBT; for instance, the drug may cause more stress and anxiety. It focuses only on the current thought process rather than on emotion. (Dobson and Dobson, 2018).























Current Debates and Emerging Issues

One of the most contentious topics in psychiatry and medical ethics is the nervosa. Human rights, ethics, and clinical efficacy are all at issue. Some contend that even in cases where their health is in danger, people with anorexia should be able to refuse treatment. Respect for individual autonomy and the ability to make decisions is the foundation of this (Galderisi et al ., 2024).
The main points of contention include how to treat people with severe, chronic illness in an ethical manner, whether weight restoration or psychological rehabilitation should take precedence, and whether therapy should prioritise autonomy or survival. Human rights, ethical values, and medical needs are at odds. 

The ethical difficulties of treating people with severe and persistent eating disorders, the need for more human rights-based approaches in mental health services, and the difficulties in obtaining specialised treatment are some of the current debates and issues surrounding anorexia nervosa. (Umezulike, 2020). The situation is an eating disorder emergency, according to the All-Party Parliamentary study on eating disorders, which also highlights the rise in youth self-harming conduct that may be connected to eating disorders. The research highlights the dissatisfaction and disillusionment of people who have personally experienced the treatment, or lack thereof, that they have received. Treatment provision at the top is insufficient, while many people at the bottom of the funnel require specialised assistance. 
Treatment of anorexia: Compulsory Treatment: Others argue that anorexia impairs judgment and decision-making, so compulsory treatment, for example, forced feeding, hospitalization, is sometimes necessary to save lives. This raises ethical questions about whether overriding autonomy is justified in the name. Umezulike, (2020). 
Whether or not mandatory treatment for anorexia nervosa is a controversial topic is up for debate. Researchers contend that in the absence of a clear mandatory treatment order, patients are frequently subjected to coercive and mandatory events. When anorexia nervosa was deemed to be life-threatening, formal obligatory treatment was deemed suitable. 
However, there is controversy over whether compulsory treatment for anorexia nervosa is appropriate (Bioethics, 2003).
 According to MP Steffan Aquarone, there is an urgent need to reform how the NHS handles severe and complex eating disorder cases (Khurana, 2020). Patricia had been diagnosed with anorexia nervosa and had been admitted under the Mental Health Act. Patricia's case comes amid increasing concerns about preventable deaths in eating disorder care, as highlighted in the Parliamentary and Health Service Ombudsman’s harsh report, which described “clear failures of care” by GPs, hospitals, and specialists in the deaths of adults with eating disorders (The Editor, 2024). 
These cases demonstrate that there is no one-size-fits-all approach and that the most suitable outcome will be highly fact-specific and dependent on the presentation, needs, and individual circumstances of each patient. 
Neurodiversity reclassification issues relate to the tension between the medical model, which views conditions like autism and ADHD as disorders to be treated. The main issues surrounding the potential reclassification of anorexia nervosa within a neurodiversity framework revolve around diagnostic accuracy, treatment efficacy, and accessibility, distinguishing correlation from causation, and the potential impact of a diagnostic label on patient identity and recovery goals (Dwyer, 2022).
Debate on anorexia nervosa significantly impacts practice and policy by highlighting ethical conflicts, driving service and funding changes, and informing treatment guidelines. Debates have drawn attention to the underfunding of mental health services, particularly for children and adolescents with anorexia nervosa.  (Tan, and Richards, 2014).











Recommendations 

According to experts, they don’t know how to prevent anorexia nervosa.  Family members who maintain an active lifestyle and maintain a healthy weight, diet, exercise regimen, and appearance may benefit. The main goal is to make eating patterns more typical and promote behaviour to support weight gain (Chang et al., 2023).
Improving the diagnosis of anorexia nervosa requires a multifaceted approach focusing on earlier recognition, improved clinician training, the use of standardised screening tools, and better coordination across multidisciplinary services.  
According to NICE, to improve the care people receive, by detailing the most effective treatments for AN, binge eating disorder, and bulimia nervosa (Vasey et al., 2024).
The best meal choices for weight restoration and the difficulties related to the rate of weight gain and maintenance are not well defined by empirical data. The creation of evidence-based recommendations for dietary rehabilitation therapy in AN has been impeded by this. The purpose of this review is to provide an overview of the knowledge on the caloric and nutritional needs of anorexia nervosa patients to gain and maintain weight. It also emphasises how critical it is to increase fundamental nutritional information on anorexia nervosa to develop evidence-based treatments.  (Marzola et al., 2013).
[bookmark: _Hlk213707668]Recommendations for anorexia nervosia have significant implications for practice, policy, and research, primarily by emphasizing early intervention, multidisciplinary, evidence-based care, and the need to address existing gaps in treatment access and the development of novel therapies (Kazdin., 2017).
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