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Eating Disorders: Anorexia Nervosa (ICD-11 6B80)
[bookmark: _Toc214053265]Introduction
Mental, behavioural, and neurodevelopmental disorders involve significant disruptions in thinking, emotion, or behaviour due to underlying psychological, biological, or developmental factors. These conditions cause distress or functional impairment across daily life, with the ICD-11 offering a standardised framework for their diagnosis (WHO, 2025).
Anorexia Nervosa (AN) is a serious mental health disorder characterised by persistent restriction of food intake, an intense fear of weight gain, and a distorted body image (WHO, 2025; Ahmad, 2022). It most commonly develops during adolescence or early adulthood and can lead to severe physical and psychological complications, including cardiovascular, skeletal, and reproductive health problems. AN carries one of the highest mortality rates among psychiatric disorders and places increasing pressure on UK healthcare services.
Feeding and Eating Disorders, the broader category to which AN belongs, involve atypical eating behaviours that are inconsistent with developmental or cultural norms (WHO, 2025). Feeding disorders do not relate to weight or shape, whereas eating disorders are characterised by excessive concern with food, weight, or body image. UK policy initiatives, including the NICE Guideline on Eating Disorders (2022) and the NHS Long Term Plan (2019), emphasise early detection, equitable access to psychological interventions, and community-based treatment as priorities for improving outcomes.
This report critically examines Anorexia Nervosa within the UK context, exploring its classification, diagnosis, treatment, and rehabilitation, alongside emerging debates around gender, neurodivergence, and novel interventions. It concludes with evidence-informed recommendations to enhance clinical practice and patient care.

[bookmark: _Toc214053266]Historical Context of Anorexia Nervosa 
The understanding of Anorexia Nervosa (AN) has shifted from spiritual devotion to a recognised psychiatric disorder. In the Middle Ages, self-starvation, exemplified by figures like Catherine of Siena, was seen as an act of piety (Espi Forcen and Espi Forcen, 2015). AN was first medically defined in 1873 by Sir William Gull and Ernest-Charles Lasègue as a condition involving self-imposed starvation and body image distortion (Silverman, 1997). 


[bookmark: _Toc214053267]Classification and Diagnosis
In the International Classification of Diseases, 11th Revision (ICD-11), Anorexia Nervosa (AN; code 6B80) is classified under Feeding or Eating Disorders, alongside Bulimia Nervosa, Binge-Eating Disorder, and Avoidant/Restrictive Food Intake Disorder (ARFID) (World Health Organisation, 2022). ICD-11 defines AN through three core diagnostic features: significantly low body weight, persistent behaviours aimed at preventing weight gain, such as dietary restriction, excessive exercise, or purging, and a distorted self-perception of weight or shape (Ahmad, 2022). Two subtypes are recognised: the restricting type, characterised by weight loss through dieting or exercise, and the binge-eating/purging type, involving recurrent episodes of binge eating or purging behaviours. Remission specifiers for partial and full recovery are included, supporting a longitudinal understanding of the disorder’s course (World Health Organisation, 2022).
The terminology used within ICD-11, particularly the classification of AN as a disorder, has been debated. Critics argue that medicalised language may reinforce stigma and frame AN as a chronic pathology, while proponents contend that it provides clinical legitimacy and ensures access to NHS-funded treatment (Labora Gonzalez and Soto-Casas, 2022). Walsh, Hagan, and Lockwood (2023) found that individuals with Atypical Anorexia Nervosa (AAN) exhibit similar levels of psychopathology and physiological complications to AN, challenging the reliance on low body weight as a diagnostic criterion and supporting more inclusive diagnostic models.
In the UK, approximately 1.25 million people are affected by eating disorders, with AN accounting for around 10% of cases (NHS Digital, 2024). Among adolescents aged 11-19, prevalence ranges from 0.2% in younger teens to 3.3% in older adolescents (NHS Digital, 2023). Data from the Office for National Statistics (2023) indicate that eating disorders among young women aged 16-24 have nearly doubled over the past decade. Internationally, the DSM-5-TR (American Psychiatric Association, 2022) classifies AAN under Other Specific Feeding or Eating Disorders (OSFED), highlighting variations in diagnostic approaches. UK clinical practice follows ICD-11 alongside NICE guidance (National Institute for Health and Care Excellence, 2020), recommending biopsychosocial assessment, multidisciplinary evaluation, and early intervention models such as First Episode Rapid Early Intervention for Eating Disorders (FREED). Accurate application of these frameworks is critical, as diagnostic delays, long waiting times, and limited adult service capacity can hinder timely care and affect national epidemiological data (NHS England, 2019; Van Eeden et al., 2021).


[bookmark: _Toc214053268]Treatment and Rehabilitation
Treatment for Anorexia Nervosa (AN) in the UK follows NICE guidelines (2022), prioritising medical stabilisation, weight restoration, and psychological recovery through multidisciplinary care. Psychological interventions form the primary treatment. For adults, CBT-ED, MANTRA, and SSCM aim to challenge maladaptive beliefs, increase flexibility in thinking, and promote behavioural change (NICE, 2022). For children and adolescents, FT-AN remains the first-line approach, with structured parental refeeding and relapse-prevention strategies shown to support recovery (Lock and Le Grange, 2025). While these interventions demonstrate moderate effectiveness, outcomes vary, with relapse rates remaining high and engagement often limited due to ambivalence towards treatment.
Pharmacological interventions function as adjuncts rather than standalone treatments. Olanzapine may be prescribed to reduce anxiety and intrusive weight-related beliefs, although evidence for long-term effectiveness is mixed, and UK prescribing practice remains cautious due to metabolic side-effects (NICE, 2022). Nutritional supplementation and careful medical monitoring of cardiac function, bone density, and electrolytes are essential components of safe refeeding.
Within the UK healthcare system, treatment is delivered through community services, specialist outpatient programmes, and inpatient units. However, significant challenges persist, including long waiting times, limited specialist capacity, and regional disparities in access (NHS England, 2024). NHS Talking Therapies provides psychological support for common mental disorders, but they are not commissioned to deliver specialist eating disorder treatment, limiting access for adults with emerging symptoms. Early intervention models such as FREED target emerging adults aged 16 to 25 to reduce the risk of chronic illness. While NHS Talking Therapies (IAPT) offer support for common mental health disorders, they are not commissioned for specialist eating disorder treatment, limiting access for some patients.
Rehabilitation extends beyond medical recovery and aligns with ICD-11 principles, emphasising functional restoration, social participation, and long-term monitoring. In severe cases, compulsory treatment may be authorised under the Mental Health Act (1983) when patients lack capacity and face imminent risk. Social reintegration often relies on community-based services, including vocational support, supported housing, and third-sector organisations such as Mind, Rethink Mental Illness, and Samaritans. The NHS Long Term Plan (2019) commits to expanding community eating disorder services, though workforce shortages and funding constraints continue to limit implementation.

[bookmark: _Toc214053269]Current Debates and Emerging Issues
Recent research highlights that neurodivergent individuals, particularly those with autism or ADHD, experience higher rates of Anorexia Nervosa (AN) and often have poorer outcomes with standard treatments, including longer inpatient stays and persistent psychosocial difficulties (Nimbley et al., 2024; Herle, Carter Leno and Mandy, 2025). This has prompted debate over the adequacy of conventional interventions and the need to adapt treatment to accommodate sensory sensitivities, cognitive differences, and unique psychosocial challenges. Scholars advocate for co-produced, developmentally informed, and personalised care models, alongside broader recognition of non-traditional AN presentations, such as Atypical Anorexia Nervosa (Nimbley et al., 2024).
These findings raise questions about the applicability of current diagnostic frameworks, particularly ICD-11, in the UK context. Critics argue that existing criteria may fail to capture neurodivergent presentations, which risks delayed diagnosis and inappropriate treatment. Supporters of ICD-11 contend that its longitudinal and subtyping features provide flexibility, but UK-specific adaptations may be required to ensure inclusivity and responsiveness to diverse patient needs. This debate intersects with clinical practice, as NICE guidelines (2022) and NHS strategies emphasise early intervention, expanded community-based services, and the reduction of regional disparities.
Policy considerations further reinforce the importance of equity and accessibility. The Equality Act 2010 obliges mental health services to provide reasonable adjustments for neurodivergent individuals, ensuring fair access to care and support within clinical and workplace settings. These legal frameworks, combined with growing evidence on neurodivergence, underscore the urgency of revising diagnostic and treatment approaches to accommodate diverse presentations of AN, improve engagement, and reduce chronicity.
[bookmark: _Toc214053270]Policy and Legal Framework
UK legislation provides crucial protections and shapes the care of individuals with Anorexia Nervosa (AN). The Mental Health Act (1983) permits compulsory treatment when a person’s physical or mental health is at serious risk, balancing patient safety with ethical concerns regarding autonomy and informed consent. While this framework ensures access to urgent care, its use can raise debates about patient rights and the potential psychological impact of involuntary treatment.
The Care Act (2014) obliges local authorities to provide social care support for individuals with complex needs, including recovery planning, community reintegration, and safeguarding. However, implementation is influenced by local resources, leading to variability in service quality and access. The Equality Act (2010) further protects individuals with long-term mental health conditions from discrimination, promoting equitable access to healthcare, education, and employment, and supporting reasonable adjustments for neurodivergent or otherwise vulnerable individuals.
UK policy initiatives, such as the NHS Long Term Plan (2019), emphasise early detection, community-based interventions, and expanded specialist eating disorder services. Despite these commitments, regional disparities, workforce shortages, and funding pressures continue to challenge consistent delivery of care, highlighting gaps between legislation, policy, and practice. Collectively, these legal and policy frameworks provide a foundation for patient rights and service provision, but ongoing evaluation is required to ensure ethical, equitable, and effective care for people living with AN.

[bookmark: _Toc214053271]UK Data and Statistical Evidence
Anorexia Nervosa (AN) and other eating disorders are a significant public health issue in the UK. NHS Digital (2024) estimates that around 1.25 million people are affected by eating disorders, with AN accounting for roughly 10% of cases. Prevalence varies by age: among 11-16, 0.2% meet criteria for AN, rising to 3.3% in those aged 17-19, before decreasing to 0.3% in 20-25 (NHS Digital, 2023). The Office for National Statistics (2023) also reports that rates among young women aged 16-24 have nearly doubled in the last decade, highlighting the increasing scale of the condition.
Hospital admissions for eating disorders in England have risen sharply. NHS figures show an 84% increase over five years, with 24,268 admissions in 2020-21 compared with 13,219 in 2015–16. Admissions among children and young people grew from 3,541 to 6,713, with a notable rise in boys and young men from 280 to 637 during the same period (Gregory, 2022).
Significant inequalities persist in access to treatment. NHS England (2019) reports substantial regional variation in waiting times and service availability, limiting early intervention. Services in many areas continue to struggle to meet waiting time targets due to rising demand, and socioeconomic deprivation is associated with longer delays.
Compared with global patterns, the UK shows similar increases in hospital admissions and the need for early support. National policies such as the NICE Guideline (2020) and the NHS Long Term Plan (2019) emphasise the expansion of timely, community-based care to reduce long-term health risks and improve recovery outcomes.

[bookmark: _Toc214053272]Recommendations
Early detection is essential. Expanding early intervention pathways such as FREED (First Episode Rapid Early Intervention for Eating Disorders) across all regions would help reduce delays and improve outcomes for emerging adults (NHS England, 2019; NICE, 2020). Schools, GPs, and community settings should receive specific training to recognise early signs of AN, including presentations that may be missed in neurodivergent individuals (Nimbley et al., 2024; Herle, Carter Leno and Mandy, 2025).
Treatment should remain multidisciplinary and consistent with NICE (2022) guidance, involving psychological, medical, and nutritional support. Adapting interventions for neurodivergent patients, such as adjusting sensory environments or communication approaches, could improve engagement and reduce drop-out rates (Nimbley et al., 2024). Family-based therapy should continue to be prioritised for adolescents (Lock and Le Grange, 2025).
Improving equity requires targeted funding to reduce regional inequalities in service availability and waiting times (NHS England, 2019). NHS Digital and ONS data should be used to track gaps and ensure reasonable adjustments under the Equality Act 2010.
Policy safeguards should ensure that rights under the Mental Health Act (1983 ) and the Care Act (2014) are upheld, balancing safety with autonomy. More research into atypical presentations, including Atypical AN (Walsh, Hagan and Lockwood, 2023) and neurodivergent groups, is needed, alongside investment in digital tools and community-based supports to improve long-term recovery (Nicula et al., 2025).
[bookmark: _Toc214053273]Conclusion
Anorexia Nervosa (AN) remains a complex, high-risk mental health disorder with significant physical and psychological consequences. UK data highlight rising prevalence and increasing hospital admissions, particularly among adolescents, young adults and neurodivergent individuals, underscoring the urgency of effective prevention and early intervention. Although evidence-based treatments and multidisciplinary care can improve outcomes, persistent inequalities in access, regional service variation and long waiting times continue to limit timely support for many.
UK legislation, including the Mental Health Act (1983 ), the Care Act (2014) and the Equality Act (2010), establishes important protections for patient rights and equitable care. However, gaps remain in how these frameworks are applied in practice, particularly regarding adaptations for neurodivergent populations and consistency across NHS regions. Future policy reforms, including ongoing NHS mental health transformation plans, have the potential to strengthen community services, expand early intervention pathways and reduce reliance on inpatient care, but these developments depend on sustainable funding and workforce capacity.
Future research should prioritise understanding AN in diverse and underserved groups, improving early detection methods, and evaluating the effectiveness of adapted psychological interventions. Ultimately, enhancing funding, accessibility, and personalised care will be essential for reducing long-term morbidity and meeting the evolving needs of individuals affected by AN.
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