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Classification and Diagnosis of Bulimia Nervosa
Bulimia nervosa is classified in the International Classification of Diseases, 11th Revision (ICD-11) as an eating disorder within the broader category of Feeding or eating disorders (6B81). The World Health Organization (WHO) classifies bulimia nervosa as a mental and behavioural disorder characterised by repeated episodes of binge eating followed by inappropriate compensatory behaviours. These behaviours are intended to prevent weight gain and may include self-induced vomiting, misuse of laxatives or other medications, fasting, or excessive exercise (WHO, 2024). The classification of bulimia nervosa as an eating disorder highlights that the condition involves both psychological and behavioural difficulties related to eating, body weight and body shape. Unlike some other classifications that may use terms such as “illness”, ICD-11 primarily uses the terms “disorder” and “feeding or eating disorder” when describing bulimia nervosa (WoHO, 2024; Hay et al., 2012).
According to ICD-11, the central diagnostic feature of bulimia nervosa is the presence of recurrent episodes of binge eating. A binge-eating episode involves consuming an unusually large amount of food within a relatively short period while experiencing a sense of loss of control overeating (Berner et al., 2020). Following these episodes, the individual repeatedly engages in compensatory behaviours to prevent weight gain. These behaviours can include self-induced vomiting, inappropriate use of laxatives, diuretics or other medications, fasting, or excessive physical activity. The individual also experiences persistent concern about body weight or body shape, with these concerns having a significant influence on self-evaluation (WHO, 2024). Similar diagnostic features are also recognised within the Diagnostic and Statistical Manual of Mental Disorders, which identifies recurrent binge eating, compensatory behaviours and excessive influence of body shape and weight on self-evaluation as important features of bulimia nervosa (American Psychiatric Association, 2022).
The diagnostic process involves a clinical assessment carried out by an appropriately trained healthcare professional. Assessment generally involves discussing the person's eating patterns, episodes of binge eating, compensatory behaviours, concerns about weight and body shape, and the impact of symptoms on everyday life (Carter, Aimé & Mills, 2001). Healthcare professionals may also assess physical health because repeated vomiting, fasting, excessive exercise and misuse of medications can result in potentially serious medical complications. A physical examination and relevant investigations may therefore be required to identify complications and assess the person's overall health. In addition, professionals may consider the individual's psychological wellbeing and assess for other mental health difficulties that may occur alongside bulimia nervosa. The National Institute for Health and Care Excellence (NICE) recommends that assessment of suspected eating disorders should consider both physical and mental health, as well as the individual's eating behaviours and psychological symptoms (NICE, 2017). Diagnosis should be based on the overall clinical presentation rather than on body weight alone, as people with bulimia nervosa can have different body sizes.
It is also important to distinguish bulimia nervosa from other feeding or eating disorders. For example, binge-eating disorder involves recurrent binge-eating episodes but does not involve regular inappropriate compensatory behaviours. Other eating disorders may have different patterns of restriction, binge eating, purging or concerns about body weight and shape. Accurate classification is therefore important because it helps healthcare professionals identify the appropriate condition and plan suitable treatment and support. Research into the development of ICD-11 has highlighted the importance of clearly distinguishing different feeding and eating disorders according to their characteristic symptoms and behaviours (Hay et al., 2012). Overall, ICD-11 provides a standardised framework for recognising and diagnosing bulimia nervosa, while clinical assessment allows professionals to consider the individual's symptoms, behaviours, psychological experiences and physical health. This classification also demonstrates that bulimia nervosa is understood as a disorder, rather than simply a lifestyle choice or temporary problem, and requires appropriate assessment and professional intervention (WHO, 2024)
Treatment and Rehabilitation of Bulimia Nervosa
Treatment for bulimia nervosa usually involves a combination of psychological therapy, nutritional support and, where appropriate, medication (Gomez et al., 2018). The main recommended psychological treatment for adults is cognitive behavioural therapy for eating disorders (CBT-ED). This approach aims to reduce binge eating and compensatory behaviours by addressing unhelpful thoughts and behaviours related to food, weight and body image (NICE, 2017). Guided self-help may also be offered as an initial treatment, particularly for individuals who are able to engage with structured support. For some people, medication such as antidepressants may be considered alongside psychological treatment, although medication should not normally be used as the only treatment for bulimia nervosa (NICE, 2017).
Rehabilitation involves supporting the individual to establish healthier eating patterns, reduce harmful compensatory behaviours and improve psychological wellbeing (D’Adamo et al, 2024). In practice, rehabilitation may include nutritional education, regular eating plans, monitoring of physical health, psychological therapy and support from a multidisciplinary team. The International Classification of Diseases, 11th Revision (ICD-11) provides the classification framework for bulimia nervosa but does not prescribe one specific rehabilitation programme. Instead, the classification helps professionals identify the disorder and supports appropriate assessment and treatment planning (WHO, 2024). Rehabilitation should therefore be individualised according to the person's symptoms, physical health, psychological needs and social circumstances.
Evidence suggests that psychological interventions, particularly CBT-based approaches, can be effective in reducing binge eating and inappropriate compensatory behaviours. However, treatment is not equally effective for everyone, and some individuals may continue to experience symptoms or relapse after treatment. NICE (2017) recommends monitoring progress and considering alternative or additional interventions when an initial treatment is unsuccessful. A further limitation is that treatment can be difficult to access because specialist eating-disorder services may have limited availability. Individuals may also experience shame, stigma or anxiety about seeking professional help, which can delay treatment.
Overall, CBT-ED, nutritional support and appropriate medical monitoring provide an effective foundation for treating bulimia nervosa (Barakat et al., 2017). However, successful rehabilitation requires long-term, person-centred and multidisciplinary support, particularly for individuals with persistent symptoms or physical complications. Early identification and access to specialist services are therefore important for improving recovery outcomes (NICE, 2017).


Current Debates and Emerging Issues in Bulimia Nervosa
There are ongoing debates about the classification and treatment of bulimia nervosa, particularly regarding whether current diagnostic systems fully reflect the complexity of eating disorders. ICD-11 classifies bulimia nervosa as a feeding or eating disorder, based on recurrent binge eating, compensatory behaviours and excessive concern about body weight or shape (WHO, 2024). However, researchers have argued that eating disorders can overlap considerably, with individuals sometimes moving between diagnoses over time. This raises questions about whether rigid diagnostic categories accurately represent the experiences of people with eating disorders (Hay et al., 2012). A dimensional approach, which considers the severity and combination of symptoms rather than focusing only on diagnostic categories, may therefore provide a more flexible way of understanding bulimia nervosa.
Another emerging issue is the relationship between neurodivergence and eating disorders. Neurodivergence includes conditions such as autism and attention-deficit/hyperactivity disorder (ADHD), and research suggests that autistic traits may occur more frequently among people with eating disorders than in the general population (Westwood and Tchanturia, 2017). This is important because neurodivergent individuals may experience difficulties with sensory processing, communication, routines and emotional regulation, which can affect how they experience food and engage with treatment. Standard treatments such as cognitive behavioural therapy may therefore need to be adapted to meet individual communication and cognitive needs. However, neurodivergence should not be assumed to cause bulimia nervosa, and professionals should avoid stereotyping patients based on a neurodevelopmental diagnosis.
These debates have implications for healthcare practice and policy. Greater recognition of diagnostic overlap and neurodivergence may encourage services to provide more personalised assessments and flexible treatment approaches. NICE (2017) recommends that treatment should consider the individual's physical and psychological needs, supporting a person-centred approach. In practice, this may require improved staff training, earlier identification of neurodivergence and closer collaboration between eating-disorder and neurodevelopmental services.
Overall, current debates highlight the need for classification systems and treatment services to become more flexible and inclusive. While ICD-11 provides an important, standardised framework, continued research into neurodivergence, diagnostic overlap and individual differences could contribute to improved assessment, treatment and policy development for people with bulimia nervosa.

Recommendations for Bulimia Nervosa
Several recommendations could improve the classification, diagnosis, treatment and rehabilitation of people experiencing bulimia nervosa. Firstly, healthcare professionals should adopt a more comprehensive and person-centred assessment process. Although ICD-11 provides standardised diagnostic criteria, assessment should consider not only binge eating and compensatory behaviours but also physical health, psychological wellbeing, social circumstances and any co-existing conditions (WHO, 2024). Services should avoid relying solely on body weight when identifying bulimia nervosa, as individuals with the condition can have different body sizes. Earlier recognition in primary care, schools and community services could also reduce delays in accessing specialist treatment.
Secondly, treatment services should improve access to evidence-based psychological interventions, particularly cognitive behavioural therapy for eating disorders (CBT-ED). Treatment should be adapted to individual needs, including communication preferences, cultural background and possible neurodivergence. Nutritional support and regular physical-health monitoring should be incorporated where appropriate, particularly for individuals experiencing complications associated with vomiting, fasting or other compensatory behaviours. NICE (2017) recommends psychological interventions as a central component of treatment and highlights the importance of monitoring both physical and mental health. Increasing access to specialist eating-disorder services and reducing waiting times should therefore be a priority for healthcare providers and policymakers.
Thirdly, greater investment in multidisciplinary and long-term rehabilitation is recommended. Effective recovery should not focus only on stopping binge eating and compensatory behaviours but should also address body image, emotional regulation, social functioning and relapse prevention. Collaboration between GPs, mental health professionals, dietitians and other relevant professionals could provide more coordinated support. Services should also ensure that individuals and families receive appropriate education about bulimia nervosa to reduce stigma and encourage early help-seeking (NICE, 2017).
For policy, governments and healthcare organisations should ensure that eating-disorder services receive sufficient funding and have appropriately trained staff. Further research should investigate the long-term effectiveness of different treatment approaches, particularly for people with co-existing neurodevelopmental conditions and those who do not respond to standard interventions. Research should also examine whether future classification systems could better reflect the overlap and changing nature of eating-disorder symptoms. Overall, improving early diagnosis, personalised treatment, multidisciplinary rehabilitation and research investment could lead to better recovery outcomes and more equitable access to care.

Conclusion
In conclusion, bulimia nervosa is a complex mental and behavioural disorder that has significant effects on an individual’s physical health, psychological wellbeing and social functioning (Schlegl et al., 2020). Within the International Classification of Diseases, 11th Revision (ICD-11), bulimia nervosa is classified as a feeding or eating disorder and is characterised by recurrent episodes of binge eating, a sense of loss of control overeating, and repeated compensatory behaviours intended to prevent weight gain (WHO, 2024). The classification of bulimia nervosa as a disorder rather than simply a lifestyle issue highlights the seriousness of the condition and the need for appropriate professional assessment and intervention.
Accurate diagnosis is an important first step in supporting individuals with bulimia nervosa. Assessment should consider eating patterns, binge-eating episodes, compensatory behaviours, concerns about body weight and shape, psychological wellbeing and physical health (Trompeter et al., 2022). It is important that professionals recognise that bulimia nervosa can occur in individuals with different body weights and that diagnosis should not depend on appearance alone. NICE (2017) emphasises the importance of assessing both physical and mental health when identifying eating disorders. Early recognition is particularly important because repeated vomiting, fasting and other compensatory behaviours can result in serious physical complications if the condition remains untreated (Takahashi et al, 2022).         Treatment is generally based on evidence-based psychological interventions, particularly cognitive behavioural therapy for eating disorders (CBT-ED), alongside nutritional and physical-health support where required (Waller & Beard, 2024). These approaches can reduce binge eating and compensatory behaviours and help individuals develop healthier attitudes towards food and body image. However, treatment does not have the same outcome for everyone, and some individuals may experience persistent symptoms or relapse. Therefore, rehabilitation should be personalised and may require long-term multidisciplinary support involving mental health professionals, dietitians, GPs and other healthcare practitioners (NICE, 2017).
Current debates also demonstrate the importance of recognising the diversity of individuals experiencing bulimia nervosa. Diagnostic overlap between eating disorders and the potential relationship between eating disorders and neurodivergence raise questions about whether traditional diagnostic categories fully capture individual experiences. Research suggests that neurodevelopmental characteristics, including autistic traits, may be relevant when considering assessment and treatment for some people with eating disorders (Westwood & Tchanturia, 2017). This supports the need for flexible, person-centred approaches rather than a one-size-fits-all model.
Overall, improving outcomes for people with bulimia nervosa requires early diagnosis, accessible evidence-based treatment, personalised rehabilitation and continued professional support. Healthcare policy should prioritise adequate funding, specialist services and staff training, while future research should continue to examine treatment effectiveness, neurodivergence and improvements to diagnostic classification. Although ICD-11 provides an important, standardised framework, effective care ultimately depends on understanding the individual as a whole and responding to their physical, psychological and social needs (Hay et al., 2012).
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