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[bookmark: _Toc235908618]1.  Introduction
Binge Eating Disorder (BED) is one of the most common eating disorders worldwide. It is associated with significant psychological distress, reduced quality of life, physical health difficulties and increased healthcare needs. Unlike anorexia nervosa and bulimia nervosa, BED involves repeated episodes of eating a large amount of food with a feeling of losing control, without regular compensatory behaviours such as vomiting, excessive exercise or misuse of laxatives ( World Health Organization,2019a).
BED affects individuals across different ages, genders, ethnic groups and body sizes. However, many people remain undiagnosed because eating disorders are often incorrectly associated only with low body weight. This misunderstanding has contributed to delayed assessment, limited access to treatment and increased stigma for individuals experiencing binge eating symptoms.
The International Classification of Diseases 11th Revision (ICD-11) recognises BED as a distinct mental disorder within Chapter 6: Mental, Behavioural and Neurodevelopmental Disorders, under Feeding or eating disorders. This classification confirms that BED is not simply a problem of overeating or poor lifestyle choices but a condition involving significant psychological, behavioural and emotional difficulties (World Health Organization, 2019b).
The recognition of BED in the ICD-11 has improved understanding and access to treatment. However, important debates remain regarding how BED should be classified, diagnosed and treated. Current discussions include whether BED should be understood as an eating disorder, an addiction-like condition or a response to wider social and environmental pressures. Other debates focus on the influence of neurodivergence, weight stigma and inequalities within healthcare.
This report examines BED through the ICD-11 framework. It explores classification and diagnosis, evaluates current treatment and rehabilitation approaches, considers contemporary debates and provides recommendations for improving future clinical practice and research.



[bookmark: _Toc235908619]2.  Classification and Diagnosis of Binge Eating Disorder
2.1 ICD-11 Classification
BED is classified within ICD-11 as a Feeding or eating disorder. The use of the term disorder is important because it identifies BED as a condition involving clinically significant distress and impairment rather than simply describing unhealthy eating habits (World Health Organization, 2019c).
In the ICD-11, Binge Eating Disorder (BED) became its own diagnosis. The changes also made the rules more flexible by recognising that binge eating can happen in different ways and by reducing strict requirements about how often episodes must happen. This helps more people get the right diagnosis and treatment (Al-Adawi et al., 2013).
According to ICD-11 criteria, BED involves repeated episodes of binge eating where an individual consumes significantly more food than most people would eat in similar circumstances. These episodes are accompanied by a sense of loss of control, meaning the person feels unable to stop eating or regulate their behaviour.
(Pollert et al. 2012). Explain that loss of control is one of the main symptoms of binge eating disorder (BED). People with BED often feel that they cannot stop eating or control how much food they eat during a binge, even when they want to. This feeling of being out of control can happen whether they eat a very large amount of food or not. The study also found that emotions play an important role, as many people binge eat to cope with negative feelings such as stress, sadness, anxiety, or loneliness. Afterwards, they often experience guilt, shame, and emotional distress, which can increase the chances of another binge eating episode. This cycle of difficult emotions, loss of control, and binge eating can make the disorder harder to overcome and highlights why emotional wellbeing is an important part of treatment.
A diagnosis also requires that binge eating episodes cause significant distress or difficulties within areas such as relationships, education, employment or daily functioning. Importantly, BED does not involve regular compensatory behaviours. This distinguishes it from bulimia nervosa, where binge eating is followed by behaviours intended to prevent weight gain, such as vomiting, fasting or excessive exercise (World Health Organization, 2022).
[bookmark: _Toc235908621]2.2 Diagnostic Assessment
Diagnosing BED requires more than identifying episodes of overeating. Occasional overeating is common within the general population and does not automatically indicate a mental disorder. The key differences in BED are the repeated pattern of binge eating, feelings of loss of control and the emotional distress associated with the behaviour.
The study looked at how well different self-report questionnaires identified binge eating disorder (BED) compared with a clinical interview, which was used as the most accurate method of diagnosis. The researchers found that the questionnaires were useful for identifying people who might have BED, but they were not as good at ruling out people who did not have the disorder. Among the questionnaires tested, the Eating Disorder Examination Questionnaire with Instructions (EDE-Q-I) gave the most accurate estimate of how often binge eating occurred. The findings suggest that self-report questionnaires are helpful as a first screening tool, but a clinical interview is still needed to make a reliable diagnosis (Reas et al 2004).
A comprehensive assessment is particularly important because BED frequently occurs alongside other mental health conditions. Research has shown high levels of depression, anxiety disorders, substance misuse and difficulties with emotional regulation among individuals with BED (Keeley et al., 2016). These additional difficulties can increase severity and influence treatment outcomes.
BED can also occur alongside obesity, but obesity is not required for diagnosis. This is an important aspect of ICD-11 because it recognises that individuals of any body size can experience clinically significant binge eating. Separating BED from body weight reduces the risk of diagnostic bias and encourages healthcare professionals to focus on symptoms rather than appearance.
[bookmark: _Toc235908622]2.3 Challenges in Diagnosis
Despite improved recognition within ICD-11, Binge Eating Disorder (BED) remains underdiagnosed because eating disorders are often incorrectly associated with low body weight. As a result, individuals in larger bodies may not receive appropriate assessment, with weight management sometimes prioritised over psychological symptoms, reinforcing shame and binge eating behaviours (World Health Organization, 2019d).  Emerging evidence also suggests that attention deficit hyperactivity disorder (ADHD) and autism spectrum disorder (ASD) may influence binge eating through impulsivity, emotional regulation and executive functioning difficulties. However, these conditions are considered contributing factors rather than direct causes of BED, highlighting the need for more inclusive diagnostic assessments and person-centred care (Abdalla, 2019)

[bookmark: _Toc235908623]3. Legislation and Policy
The assessment and treatment of Binge Eating Disorder (BED) are supported by UK legislation and national healthcare policies that promote safe, equitable and person-centred care. Although BED is classified as a Feeding or eating disorder within the International Classification of Diseases, 11th Revision (ICD-11) (World Health Organization, 2019f).
Healthcare professionals must also adhere to legal and ethical frameworks that protect patients' rights.
The Mental Capacity Act 2005 provides the legal framework for assessing whether individuals can make informed decisions about their treatment. Most people with BED retain decision-making capacity; however, capacity should be assessed where severe psychological distress affects the ability to consent, with any decisions made in the person's best interests (UK Government, 2005).
The Equality Act 2010 protects individuals with mental health conditions from discrimination. It requires healthcare services to make reasonable adjustments to ensure equal access to assessment and treatment regardless of body size, gender, ethnicity or disability (Government Equalities Office, 2011).
Clinical practice is guided by the National Institute for Health and Care Excellence (NICE) Guideline NG69, which recommends early identification, evidence-based psychological therapies such as Cognitive Behavioural Therapy (CBT), multidisciplinary care and collaborative decision-making throughout treatment. (NICE, 2020a).

[bookmark: _Toc235908624]4. Treatment and Rehabilitation
[bookmark: _Toc235908625]4.1 Psychological Treatments
The treatment of BED requires a biopsychosocial approach that considers psychological well-being, eating behaviours, physical health and social functioning. Psychological therapies are currently considered the main evidence-based treatment approach.
Cognitive Behavioural Therapy (CBT) has the strongest evidence base for BED treatment. CBT focuses on identifying and changing unhelpful thoughts and behaviours related to food, body image and self-worth. It also helps individuals develop regular eating patterns and learn strategies to manage emotional triggers associated with binge eating (Goldfein et al 2000).
Interpersonal Psychotherapy (IPT) is another effective intervention. IPT focuses on the relationship between interpersonal difficulties and binge eating behaviours. It aims to improve communication, relationships and emotional expression. Research suggests that IPT can achieve outcomes like CBT, although improvements may occur more gradually (Wilfley et al., 2002).
Dialectical Behaviour Therapy (DBT) has also gained attention, particularly for individuals whose binge eating is strongly connected to emotional distress and impulsivity. DBT teaches skills including emotional regulation, mindfulness and distress tolerance. Although research evidence is smaller compared with CBT, it may be beneficial for individuals with more complex presentations. Psychological treatments work well for binge-eating disorder (BED). Cognitive behavioural therapy (CBT) is the most effective treatment for reducing binge eating. Structured CBT self-help also helps many people. Medicines, including lisdexamfetamine, can reduce binge eating, but the effects are smaller than therapy. There is no strong evidence that combining treatments works better than therapy alone. The studies were mixed in quality, so more high-quality research is needed. Future research should focus on long-term recovery and finding the best treatments. (Hilbert et al., 2019) 
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Pharmacological treatment for Binge Eating Disorder (BED) may complement psychological therapy, with lisdexamfetamine reducing binge eating episodes in adults with moderate-to-severe BED and SSRIs benefiting those with co-existing depression or anxiety. However, medication alone is insufficient to address the psychological causes of BED, and further research is required on GLP-1 receptor agonists (McElroy et al., 2012). 
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Rehabilitation for Binge Eating Disorder (BED) requires a multidisciplinary approach involving psychologists, psychiatrists, dietitians, and other medical professionals to support long-term psychological, physical, and social recovery (National Institute for Health and Care Excellence (NICE, 2020a). Nutritional rehabilitation focuses on establishing regular eating patterns and improving a flexible relationship with food rather than restrictive dieting. At the same time, ongoing physical health monitoring should adopt a weight-inclusive, non-judgemental approach to improve overall health outcomes (Academy for Eating Disorders, 2022).
[bookmark: _Toc235908629]5.2 Effectiveness and Limitations of Current Treatments
Although treatments for Binge Eating Disorder (BED) can be effective, limitations include unequal access to specialist care, incomplete recovery and the impact of stigma. Digital interventions such as online CBT and telehealth may improve accessibility, but further evidence is required regarding their long-term effectiveness, while reducing stigma remains important for treatment engagement and recovery (Linardon et al. 2021),

[bookmark: _Toc235908630]6. Current Debates and Emerging Issues
[bookmark: _Toc235908631]6.1 Classification Debate: Disorder, Behaviour or Addiction?
Debates surrounding Binge Eating Disorder (BED) involve whether it should be viewed as a psychiatric disorder, coping behaviour or addiction-like condition. Although the addiction model highlights similarities in reward pathways and compulsive behaviours, evidence suggests BED is a complex disorder influenced by biological, psychological and environmental factors rather than a single mechanism (Burrows et al., 2017)
6.2 Neurodivergence and Reclassification Issues
[bookmark: _Toc235908632]The relationship between Binge Eating Disorder (BED) and neurodivergence is increasingly recognised, with ADHD and autism-related characteristics potentially influencing impulsivity, emotional regulation and eating behaviours; however, neurodevelopmental differences are considered contributing factors rather than direct causes of BED, highlighting the need for adapted and inclusive assessment and treatment approaches (Katzman et al., 2017).
7. Recommendations
Based on current evidence, several recommendations can improve BED care and future research.
Firstly, healthcare professionals require improved training to recognise BED across different body sizes, genders, ethnicities and age groups. Assessment should focus on psychological symptoms, distress and impairment rather than assumptions based on appearance.
Secondly, treatment services should provide personalised and multidisciplinary care. Although CBT remains highly effective, individuals may require different combinations of psychological therapy, nutritional support, medical care and treatment for related conditions such as depression, anxiety, ADHD or autism.
Thirdly, healthcare systems should continue developing weight-inclusive approaches. While physical health monitoring is important, weight loss should not be considered the only indicator of recovery. Treatment should measure improvements in quality of life, emotional well-being, confidence and social participation.
Fourthly, future diagnostic frameworks should continue exploring the relationship between BED and neurodivergence. A better understanding of ADHD and autism-related presentations may improve assessment and allow treatment adaptations.
Finally, more research is needed into long-term recovery, relapse prevention, digital interventions and culturally appropriate treatments. Greater investment in research and specialist services would improve outcomes for individuals experiencing BED.
[bookmark: _Toc235908633]8. Conclusion
Binge Eating Disorder is a significant mental health condition affecting psychological well-being, physical health and social functioning. Its recognition within ICD-11 has improved understanding of BED as a distinct disorder requiring appropriate assessment and treatment.
Diagnosis requires careful evaluation of recurrent binge eating episodes, loss of control, emotional distress and functional impairment. However, underdiagnosis remains a major concern because of weight stigma, gender stereotypes and limited professional awareness.
Current evidence supports psychological treatments, particularly Cognitive Behavioural Therapy and Interpersonal Psychotherapy, as effective approaches for reducing binge eating symptoms. Medication may provide additional support for some individuals, but treatment should remain based on a broader biopsychosocial approach.
Rehabilitation requires collaboration among healthcare professionals and should address emotional well-being, nutrition, physical health, and social participation. Future approaches should avoid focusing only on weight and instead promote compassionate, person-centred recovery.
Contemporary debates demonstrate that BED cannot be explained through one single model. Biological factors, psychological processes, neurodivergence, social influences and environmental conditions all contribute to understanding the disorder.
Overall, ICD-11 provides an important foundation for recognising and treating BED. However, continued improvements are needed in diagnosis, accessibility, professional training and research. A more inclusive and evidence-based approach can reduce inequalities and improve recovery outcomes for individuals affected by Binge Eating Disorder. (World Health Organization, 2019d). National Institute for Health and Care Excellence (NICE, 2020b).
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