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ICD-11 CLASSIFICATION (6B80)
Anorexia Nervosa is codified under 6B80 within the Feeding
and Eating Disorders' chapter (WHO, 2019).

Core Diagnostic Features

- Restriction of energy intake leading to significantly low body weight

- Intense fear of weight gain or persistent behaviour interfering with weight restoration
- Disturbance in self-perceived weight or shape, or persistent lack of recognition of
seriousness

Early-Mid 20th Century - Rise of Psychiatric Authority

« shift towards psychoanalytic and familial pathology models
« Treatment: prolonged institutionalisation, coercive behavioural techniques (forced feeding)
« - Minimal patient autonomy (Vandereycken, 201)

Late 20th Century The Biopsychosocial Turn

« Development of Family-Based Therapy (FBT/Maudsley)
« Emergence of the biopsychosocial model
« Integration of biological vulnerabilities with psychological/social factors

21st Century - Specialisation & Systemic Challenges

According to the National Institute for Health and Care Excellence (NICE,
2017), evidence-based practice improves patient outcomes.- Specialist
community teams advocated

- New challenge: pro-anorexia online spaces

- Multidisciplinary community services

- Stepped-care delivery models

The COVID-19 pandemic accelerated digital service delivery, increasing access for some
while reinforcing inequalities for others (Castellini et al., 2020; Devoe et al., 2023)
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Critical Insight

While ICD-11 improves diagnostic standardisation and consistency across
clinical settings, its predominantly biomedical orientation limits cultural and
gender inclusivity, reducing its ability to fully capture diverse lived
experiences and contextual determinants of anorexia nervosa.

iagnostic Bias & UnderRecognition

« Male, LGBTQ+, ethnic minority, and older adults experience misdiagnosis (Griffiths et al.,
2018)

« Less tailored interventions for diverse populations

« Persistent stigma surrounding eating disorders delays help-seeking, reinforces shame, and
contributes to under-diagnosis (Hart et al., 2011) =,

CRITICAL RECOMMENDATIONS

Policy & Systems

« Ring-fence funding to reduce geographic inequity

« Strengthen commissioning for early intervention

« Improve regulation of harmful digital content

For Clinical Practice

Expand specialist community eating disorder teams @W

+ Embed trauma-informed and culturally competent assessment ol -
‘\‘%

- Mandatory anti-stigma training across services
Nosological Reform (ICD Framework)

« Introduce contextual specifiers (culture, trauma, gender) (Malson et al., 2011)

+ Reduce over-reliance on weight as the primary indicator of severity q’p
Digital Determinants A__A

* Social media algorithms amplify thin-ideal content (Treasure et al., 2020)
* Reinforce restrictive behaviours and increase relapse risk
* Remain insufficiently addressed within current clinical frameworks

Conclusion
Although anorexia nervosa classification and treatment have progressed, systemic
inequality, diagnostic bias, and digital influences continue to undermine equitable
care. Without structural reform, advances in clinical knowledge will remain
insufficient to improve patient outcomes.





