[image: ]
	Assignment Title:  
	Component 2: Written Assignment (Report)

	Programme:  
	BSc (Hons) Health and Social Care  
 

	Module:  
	Psychological Classifications and Provisions

	Module Code:  
	BMHP6029

	Lecture Name:  
	Tomy Adattu Chacko

	Student Name:  
	Naznin Mahmood 
 

	Student ID:  
	2215438 
 


  














Contents Page
Introduction………………………………………………………………………………………...3
Classification and Diagnosis……………………………………………………………………4
	
	


Treatment Approaches…………………………………………………………………………...5
	
	

	
	


Rehabilitation and Long-Term Management………………………………………………….6
Current Debates and Emerging Issues………………………………………………………...7
UK Data & Statistical Evidence …………………………………………………………………8
Recommendations……………………………………………………………………………......8
Conclusion and Future Directions……………………………………………………………...9
Reference List………………………………………………………………………………………10



















Anorexia Nervosa in the UK – ICD-11 CHAPTER 6 – CODE:6B80

Introduction
This report will examine Anorexia Nervosa (AN) from a UK perspective. However, there are many eating disorders, such as bulimia, binge eating, pica, etc. The report will explore their classification, diagnosis, treatment, rehabilitation, and long-term management for anorexia nervosa. It also addresses current debates, emerging issues, and the policy and legal frameworks guiding practice within the National Health Service (NHS). Understanding anorexia nervosa through this lens is essential to inform evidence-based practice, reduce stigma, and enhance outcomes for individuals and families affected by the disorder.

Anorexia nervosa is a complex psychiatric condition marked by self-imposed food restriction, an intense dread of weight gain and a distorted self-image that can lead to dangerously low body weight. It is one of the most serious mental health disorders because of its physical complications and unusually high mortality compared with most other psychiatric illnesses. In the UK context, rising referrals, hospital admissions and screening-positive rates among young people have made anorexia an urgent public-health and clinical priority. An estimated 1.25 million people in the UK live with an eating disorder, and approximately 25% of those are male, highlighting that while the majority are female, the condition affects men too (Beat, 2024). See Figure 1 below. 
(Figure 1) [image: ]

Anorexia nervosa is significant from both a public health and clinical standpoint. In the UK, it affects approximately 1 in 250 women and 1 in 2,000 men, with increasing incidence among adolescents and young adults (NHS Digital, 2024) (1). These figures highlight the urgent need for effective presentation, treatment, and policy interventions. Furthermore, the disorder often consists of depression, anxiety, obsessive-compulsive traits, and substance use disorders, complicating management and increasing the risk of chronicity.

Classification and Diagnosis
Anorexia nervosa is classified under the Feeding or Eating Disorders section of the International Classification of Diseases, Eleventh Revision (ICD-11), published by the World Health Organisation (WHO, 2022) (1). According to ICD-11, the disorder is defined by a persistent restriction of energy intake, resulting in significantly low body weight, accompanied by an intense fear of gaining weight and a distorted perception of body size or shape. The condition represents a disturbance in self-perception that drives behaviours to prevent weight gain, such as excessive dieting, fasting or exercising, even when dangerously underweight.

The ICD-11 distinguishes two primary forms of anorexia nervosa:
1) Restricting Type – where weight loss results mainly from dieting, fasting, or excessive physical activity, without regular binge-eating or purging episodes.
2) Binge-Eating/Purging Type – where episodes of binge-eating or purging behaviours, like self-induced vomiting or misuse of laxatives and diuretics, occur alongside restriction.

The ICD-11 emphasises that weight should be significantly low for the individual’s age, sex, and development stage, but avoids specifying a strict numerical body mass index (BMI) cut-off. The clinicians are encouraged to make a judgment based on overall physical health and functional impairment.

The National Institute for Health and Care Excellence (NICE, 2020) (1) defines anorexia nervosa as a mental health disorder involving both physical and psychological symptoms. Its core diagnostic features closely align with ICD-11 but are operationalised for UK clinicians as follows:
* Restriction of food intake
* Intense fear of gaining weight
* Distorted body image
* Persistent behaviour

NICE guidance (NG69) highlights that diagnosis should not rely solely on BMI or body weight measurements; instead, it recommends a holistic assessment of eating patterns, physical health and psychological functioning. This will detect the disorder early, even when patients are not yet medically underweight but display clear psychological features and harmful behaviours. “In 2023, among young people aged 11-16 years, 12.3% screened positive for possible eating problems; among those aged 17-19 years, it was 59.4%” (NHS Digital, 2023) (1).

In summary, the ICD-11 provides a standardised international framework for classification and reporting. At the same time, the NHS/NICE guidelines translate these definitions into practical clinical processes used in primary and specialist care settings. Together, these diagnostic systems ensure that anorexia nervosa is recognised not only by its physical symptoms but also by the underlying psychological disturbance and social consequences that define the disorder.

Internationally, anorexia nervosa is diagnosed using two main frameworks: the ICD-11 (World Health Organisation) and the DSM-5-TR (American Psychiatric Association). The UK primarily follows the ICD-11 and NICE guidelines (NG69), applying a more flexible, holistic, and multidisciplinary approach within NHS services. UK clinicians often work within legal frameworks such as the Mental Health Act 1983 and the Mental Capacity Act 2005 when patients are at serious risk. Overall, while international criteria provide global consistency, UK diagnostic practice emphasises person-centred care, early detection, and safeguarding, reflecting national policies and public-health priorities or is at serious risk where they may need compulsory assessment or treatment (Mental Health Act, 1983).

	
	


Treatment Approaches
Treatment for anorexia nervosa in the UK combines psychological therapies, nutritional rehabilitation, and limited pharmacological support. Psychological therapies are considered the first-line approach, as recommended by the National Institute for Health and Care Excellence (NICE, 2020) (2). Family-based therapy is the preferred option for children and adolescents, while adults are usually treated with Cognitive Behavioural Therapy for Eating Disorders (CBT-ED), the Maudsley Anorexia Nervosa Treatment for Adults (MANTRA), or Specialist Supportive Clinical Management. These evidence-based therapies focus on modifying distorted beliefs about food and body image, improving emotional regulation, and restoring healthy eating behaviours. They are delivered by multidisciplinary teams within NHS specialist eating disorder services to ensure both medical and psychological needs are addressed.

Pharmacological treatment plays a more limited role, as no medication is currently licensed in the UK specifically for anorexia nervosa (Royal College of Psychiatrists, 2023). Medications such as selective serotonin reuptake inhibitors (SSRIs) may be used to manage co-existing anxiety or depression once weight stabilises, but their effectiveness in addressing core anorexic symptoms is minimal (NHS, 2024). NICE (2020) advises that drug treatment should only be considered as an adjunct to psychological therapy and medical monitoring. This cautious stance helps minimise unnecessary pharmacological intervention and prioritises psychosocial treatment, although it also limits therapeutic options for individuals unresponsive to psychological approaches alone.

The UK healthcare system manages treatment delivery through the NHS’s stepped-care model, which includes Community Eating Disorder Services (CEDS) and specialist inpatient units. These services aim to provide early assessment, outpatient psychological therapy, and hospital admission when severe medical risk is present (NHS England, 2019). Multidisciplinary collaboration among psychiatrists, psychologists, dietitians, and nurses ensures comprehensive care, consistent with NICE (2020) guidelines. However, accessibility remains a major issue. NHS Digital (2024) (2) reports a continued rise in eating disorder hospital admissions, reflecting service pressures and long waiting times. Regional disparities in service capacity and workforce shortages further restrict access, particularly for adults, despite improvements in early intervention for children and young people (NHS Digital, 2023) (2).

In terms of effectiveness, psychological therapies have demonstrated positive outcomes, particularly family-based interventions for younger patients—yet relapse rates remain high and full recovery is often prolonged (NICE, 2020 (3); NHS, 2024). Pharmacological treatments show limited clinical benefit, and evidence for new biological interventions remains inconclusive (Royal College of Psychiatrists, 2023). The NHS model’s strength lies in its holistic, patient-centred, and multidisciplinary focus, though under-resourcing and variable access hinder consistency in outcomes. “Hospital admissions for eating disorders in England increased by 84% between 2015/16 and 2020/21, with the rate among children and young people rising by approximately 90% in this period” (NICE, 2024). 

Overall, UK treatment for anorexia nervosa prioritises psychological care within a multidisciplinary NHS framework, offering a strong evidence base but facing challenges in accessibility and long-term recovery outcomes.

	
	

	
	


Rehabilitation and Long-Term Management
Rehabilitation for anorexia nervosa, as outlined in the International Classification of Diseases (ICD-11), focuses on restoring physical health, psychological stability, and functional recovery (WHO,2022) (2). Unlike acute treatment, rehabilitation emphasises sustained weight maintenance, relapse prevention, and reintegration into daily life. ICD-11 encourages a multidisciplinary, recovery-oriented approach that integrates nutritional rehabilitation, psychological support, and social participation.

In the United Kingdom, rehabilitation strategies align with NICE (2020) guidelines and are delivered through NHS community and specialist eating disorder services. Once medical risk is stabilised, patients transition from inpatient or intensive outpatient care to community-based rehabilitation. This stage involves ongoing psychotherapy (e.g., CBT-ED, MANTRA), dietetic support, and social-skills training to promote independence (NHS England, 2019). NHS pathways also incorporate vocational support, education reintegration, and family involvement to sustain recovery. Under the Mental Health Act 1983 (amended 2007), individuals lacking capacity or at serious risk may receive compulsory treatment to ensure safety and continuity of care (UK Government, 2007).

Social reintegration remains one of the most complex challenges in recovery. Many individuals experience isolation, stigma, and difficulties resuming education or employment after long illness durations (Mind, 2025) (1). Government initiatives, such as the NHS Long Term Plan (2019) and the Community Mental Health Framework (2021), promote person-centred rehabilitation through integrated community care and early-intervention teams. These frameworks emphasise collaboration between NHS trusts, local authorities, and voluntary organisations to provide holistic aftercare.

Charities and third-sector organisations play a vital role in rehabilitation and relapse prevention. Services provided by Mind, Beat, and the Mental Health Foundation offer peer support groups, counselling, and digital resources that complement NHS treatment and reduce relapse risk (Beat, 2023; Mind, 2025) (2). However, gaps persist in service accessibility, continuity between inpatient and community settings, and support for adults with chronic anorexia nervosa. Evaluations highlight the need for long-term funding, greater integration between statutory and voluntary sectors, and community education to combat stigma and support reintegration (NICE, 2020) (4).

Overall, UK rehabilitation for anorexia nervosa reflects ICD-11’s holistic model but faces ongoing challenges in ensuring sustained recovery, social participation, and equitable access to community-based care.

	
	


Current Debates and Emerging Issues
Debates over anorexia nervosa classification and treatment focus on how diagnostic systems and interventions adapt to evolving evidence. The ICD-11 introduced broader, severity-based criteria that improve inclusivity but raise concerns about diagnostic precision and comparability across studies (Himmerich, 2024). In treatment, NICE-endorsed psychological therapies such as CBT-ED and MANTRA remain central, yet their limited success in severe or long-term cases highlights the need for more flexible, personalised models (NICE, 2020; Viljoen et al., 2024).

Growing recognition of neurodivergence, particularly autism and ADHD, is reshaping understanding of eating disorders. Research suggests that sensory sensitivities and cognitive rigidity may overlap with anorexic symptoms, prompting calls for neurodiversity-informed care and adapted therapeutic approaches (Cobbaert et al., 2024).

Policy and legislation, notably the Equality Act 2010, require reasonable adjustments for individuals whose mental health impairs daily functioning. Implementation in both NHS and workplace settings, however, remains inconsistent (ACAS, 2025; Olsen et al., 2024). Together, these debates underline a shift toward contextual, inclusive, and legally supported frameworks that better reflect individual and societal diversity.

UK Data & Statistical Evidence 
Recent UK evidence shows that eating disorders are rising, particularly among young people. In 2023, 2.6% of 11-16-year-olds and 12.5% of 17-19-year-olds were identified as having eating problems, highlighting an upward trend since 2017 (NHS Digital, 2023) (4). Hospital admissions have also increased significantly in the past decade, suggesting greater illness severity and demand for treatment (House of Commons Library, 2024). Access to specialist care remains uneven, with NHS data revealing long waiting times and regional inequalities in children and young people’s mental health services (NHS Digital, 2025). Globally, around 16 million people live with eating disorders, and the World Health Organisation warns that the true burden is likely underestimated (WHO, 2025). Overall, UK and international data show a growing prevalence and treatment gap, underscoring the need for earlier intervention and improved mental health provision.

Recommendations
Improving outcomes for people with anorexia requires coordinated change across diagnosis, treatment, and long-term rehabilitation. Diagnostic frameworks should better recognise neurodiverse and atypical presentations, ensuring earlier and more inclusive identification. Routine screening in primary care and education settings, supported by GP training, could reduce delays to specialist treatment. Expanding adult community eating-disorder services to mirror those for younger people would strengthen multidisciplinary, person-centred care.

Integration between health and social-care systems under the Care Act 2014 is needed to secure housing, daily-living support, and smooth transitions after discharge. Digital tools such as remote monitoring can aid follow-up but must be combined with assisted-digital schemes to avoid deepening inequalities. Finally, increased research investment should focus on long-term recovery, treatment adaptation for neurodivergent individuals, and evaluation of emerging therapies. These reforms demand workforce training, targeted funding, and stronger data systems to guide equitable, evidence-based policy and practice (Department of Health, 2014).

Conclusion and Future Directions
To conclude this report, the findings show that anorexia nervosa remains a complex disorder requiring more inclusive and integrated approaches across diagnosis, treatment, and rehabilitation. While UK legislation and NHS frameworks provide strong foundations for patient rights and access to care, gaps persist in adult service provision, early detection, and post-discharge support. The evidence highlights the need to strengthen community-based and multidisciplinary services, ensure equitable access through digital inclusion, and improve coordination between health and social care systems. 

Future research should explore long-term recovery outcomes, neurodivergent experiences of anorexia, and the effectiveness of new treatment models, including digital and peer-led interventions. Policy improvements should focus on consistent funding, workforce development, and national data systems to monitor service quality. Overall, advancing early intervention and inclusive, person-centred care will be essential to improving outcomes and reducing inequalities in anorexia treatment and recovery across the UK.
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