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Introduction
Binge Eating Disorder (BED) is a serious mental health condition characterised by recurrent episodes of consuming unusually large amounts of food accompanied by a sense of loss of control. Unlike bulimia nervosa, BED does not involve compensatory behaviours such as purging, fasting, or excessive exercise. The disorder is strongly associated with obesity and often leads to significant psychological distress, including anxiety, depression, and negative affect. Furthermore, BED increases the risk of comorbid medical conditions such as type 2 diabetes, hypertension, and hypercholesterolemia, making it a major concern for both physical and mental health (Agüera, Z. et al,2021). This report will provide a detailed analysis of how BED is classified within ICD‑11, highlighting the diagnostic criteria and the specific language used in its categorisation. It will then critically evaluate standard treatment approaches and rehabilitation measures, assessing both their effectiveness and limitations. The discussion will extend to current debates and emerging issues, including neurodivergence and reclassification concerns, before presenting well‑reasoned recommendations aimed at improving classification, diagnosis, treatment, and rehabilitation, with implications for practice, policy, and future research.
1. Classification and Diagnosis of binge-eating disorder                                                                                                                        Classification in ICD-11 Chapter: In ICD-11, Binge-eating disorder (BED) is located in Chapter 06: Mental, behavioural or neurodevelopmental disorders, specifically under the feeding or eating disorders category. This is the same diagnostic grouping that includes anorexia nervosa, bulimia nervosa, and other eating-related conditions.
Diagnostic code:
The official ICD-11 designation for binge-eating disorder is 6B82 (ISD-11 6B82)                      
Relation to neighbouring categories:
BED is recognised as an independent diagnostic entity, clearly distinguished from anorexia nervosa and bulimia nervosa. When an individual meets the full criteria for BED, it should not be classified under unspecified or residual eating disorder categories (WHO,2019). 
1.1 Diagnostic criteria and diagnostic process for BED 
According to Giel K.E., et al. (2022), the main criteria of Binge Eating Disorder include:             
Frequency and Duration: recurrent binge eating episodes occur at least once a week over a period of several months. Loss of Control: during these episodes, the individual experiences a subjective inability to stop eating or regulate the type and amount of food consumed.                                                     Excessive Intake: eating significantly more or differently than usual within a distinct period of time. Emotional Distress: Episodes are accompanied by marked distress and negative emotions such as guilt, shame, or disgust. Absence of Compensatory Behaviours: unlike bulimia nervosa, binge eating episodes are not regularly followed by behaviours aimed at preventing weight gain (e.g., self‑induced vomiting, misuse of laxatives, fasting, or excessive exercise). In line with the (Mayo Clinic, 2024) the diagnostic process for Binge Eating Disorder typically begins with a mental health evaluation. This involves discussing eating behaviours and emotional experiences with a professional who has expertise in treating eating disorders. In addition, healthcare providers may recommend further tests to identify medical complications associated with BED, such as high cholesterol, hypertension, cardiovascular disease, diabetes, gastroesophageal reflux disease (GERD), nutritional deficiencies, electrolyte imbalances, or sleep‑related breathing disorders. These assessments may include a physical examination (with consent, including weight measurement), laboratory tests such as blood and urine analysis, and referral to a sleep disorder specialist.
1.2 The language used in the classification of ICD-11
ICD‑11 identifies binge eating under the category “binge eating disorder,” using the term disorder rather than condition or illness. Based on (Claudino et al,2019) in ICD‑11, binge eating is classified as binge eating disorder because it involves recurrent, distressing episodes of uncontrolled eating that cause significant impairment in daily functioning. Labelling it as a disorder highlights its clinical relevance, distinguishing it from occasional overeating and ensuring it is recognised as a mental health condition requiring professional attention. This classification is important because it validates patient experiences, supports consistent diagnosis across healthcare systems, and promotes access to appropriate treatment and research.                                                                                                                                                                                                                                                                                                                    2. Treatment and Rehabilitation  
It can feel complex to address binge‑eating disorder (BED), as it involves the clinical realities of treatment, the language of policy, and the lived experience of recovery. The following overview provides an evidence‑based discussion that considers both the strengths and limitations of current approaches, while also examining how ICD‑11 defines the condition compared to the rehabilitation strategies applied in practice.
In line with (Grillo and Juarascio,2023), (NICE,2017), and (NHS,2023) the standard methods of treating binge‑eating disorder include:
	Method
	Care aim
	Standard structure
	Strengths
	Limitations

	CBT (cognitive behavioural therapy)
	reduce binge episodes, restructure thoughts and establish regular eating
	delivered in either group or individual format, typically spanning 16 to 20 sessions
	Strong evidence and durable benefits

	Impact on weight is modest, availability differs.

	CBT‑gsh (guided self‑help)
	scalable symptom reduction
	involves approximately 4–9 concise sessions combined with guided self‑help materials
	lower cost, good accessibility
	Lower in intensity, suitability varies according to individual needs

	IPT (interpersonal psychotherapy)
	intervene in interpersonal dynamics that sustain binge‑eating patterns
	Individual therapy
	efficacy like CBT, durable
	access and training less common

	DBT‑informed
	strengthening emotion regulation capacities to limit instances of uncontrolled eating.
	individual/group modules
	helpful for affective dysregulation
	empirical support is narrower when compared with CBT and IPT

	BWL (behavioural weight loss)
	organised lifestyle modification aimed at decreasing binge‑eating behaviours
	group and individual programmes
	reduces bingeing and yields modest weight loss
	could insufficiently target the underlying eating‑disorder psychopathology

	Pharmacotherapy (e.g., LDX)
	Reduce binge frequency and urges
	Medication management
	lisdexamfetamine FDA‑approved for moderate–severe BED
	mixed results beyond LDX, short‑term data and combine rarely outperforms psychotherapy


Table1: standard treatment approaches for the binge-eating disorder (BED). 
2.1 Rehabilitation in ICD-11 and in practice
ICD‑11 classification context
ICD‑11 officially classifies binge‑eating disorder (BED) as a distinct diagnosis, situating feeding and eating disorders within a unified higher‑order category and adopting a lifespan perspective. This revision highlights psychopathology‑based classification and acknowledges cultural diversity in clinical presentations (Dietsch, Focker and Hebebrand,2024), (Cambridge University Press & Assessment,2023).
ICD‑11 itself is a diagnostic framework rather than a treatment manual. It does not prescribe detailed rehabilitation protocols but anchors service specifications and national guidance that then shape practice (Dietsch, Focker and Hebebrand,2024), (The Scottish Government,2024).
2.2 Rehabilitation measures in practice
Stepped‑care pathways: typically progress from guided self‑help to structured psychotherapy (CBT/IPT), followed by adjunctive approaches (DBT‑informed strategies, behavioural weight loss), and, in selected cases, pharmacological treatment. This framework reflects NICE and national guidance rather than ICD‑11 classification (NICE,2017), (NHS,2023) and (The Scottish Government,2024).
Functional recovery goals: regular eating patterns, relapse‑prevention plans, emotion‑regulation skills, interpersonal functioning, and reducing shame/avoidance—interventions embedded in CBT/IPT/DBT programmes and reinforced by BWL when weight‑related health risks are salient (Grilo and Juarascio,2023) and (NHS,2023).
Systems guidance: Scotland’s national specification situates BED within ICD‑11 categories and sets expectations for accessible, evidence‑based care across tiers, emphasizing early assessment, multidisciplinary input, and parity with other eating disorders (The Scottish Government,2024).
2.3 Critical evaluation and implications
Core approaches: CBT and IPT serve as primary anchors, with CBT‑gsh offering scalable early intervention; these remain the most dependable options for reducing binge episodes and eating‑disorder psychopathology, incorporating relapse‑prevention strategies (Grilo and Juarascio,2023), (NICE,2017), and (NHS,2023).
Adjunctive strategies: Behavioural weight loss (BWL) may be integrated when health risks or patient priorities involve weight, provided disorder‑specific mechanisms are addressed to avoid reinforcing harmful dieting pressures (Grillo and Juarascio,2024), (NICE,2017).
Pharmacological role: Lisdexamfetamine (LDX) can be considered in moderate to severe cases where binge frequency or urgency is high, or when psychotherapy access is limited, though its constraints necessitate monitoring and concurrent psychological support (Grilo and Juarascio,2023).
ICD‑11 framework: ICD‑11 formally legitimises BED as a diagnosis and promotes parity across systems; however, rehabilitation pathways are operationalised through national specifications (e.g., Scotland) and NICE guidance rather than ICD‑11 alone (Dietsch, Focker and Hebebrand,2024), (Cambridge University Press & Assessment,2023) and (The Scottish Government,2024).
Equity and engagement: Addressing under‑recognition, stigma, and barriers to access is critical; guided self‑help and group formats reduce thresholds, while tailored choices (CBT vs. IPT; inclusion of DBT skills) enhance fit and adherence (Grillo and Juarascio,2023), (NICE,2017), and (NHS,2023). 
3. Current Debates and Emerging Issues: in binge‑eating disorder (BED)
[bookmark: _Int_3RvPK35Z]Binge‑eating disorder (BED) has gained formal recognition in ICD‑11 as a distinct diagnosis, yet debates continue regarding its classification and treatment. (Grilo and Juarascio, 2023) highlight that while CBT and IPT remain the most reliable interventions, questions persist about the role of behavioural weight loss (BWL) and pharmacological options. NICE guidance supports stepped‑care pathways, beginning with guided self‑help and progressing to structured psychotherapy, but the durability of outcomes and scalability of early interventions remain contested. A central debate concerns the overlap between BED and obesity (NICE,2024). (Himmerich et al,2024) notes that conflating the two risks pathologizing weight rather than addressing psychopathology. The ICD‑11 framework emphasises psychopathology-based grouping, yet national specifications operationalise rehabilitation differently, creating tension between diagnostic legitimacy and practical implementation. This has implications for policy, as funding priorities often hinge on whether BED is framed as a psychiatric condition or a variant of obesity.
Emerging research increasingly situates neurodivergence within BED. According to (Makin et al, 2025) ADHD and autism are disproportionately represented among individuals with binge‑type eating disorders, with bingeing often serving as a means of sensory or emotional regulation. This raises reclassification questions: should BED be conceptualised primarily as an eating disorder, or should neurodivergence specific pathways be integrated into diagnostic frameworks? Based on (Wierenga and Steinglass, 2025) neurobiological models must adapt to account for these mechanisms, as standard CBT/IPT approaches may not fully address the needs of neurodivergent populations.
The impact of these debates on practice and policy is significant. Parliamentary discussions in the (UK Parliament, 2025) and reports from (Beat,2025) emphasise persistent under recognition, stigma, and long waiting times. Equity of access remains a pressing issue, with guided self‑help and group formats lowering thresholds, but personalised approaches such as tailoring CBT or incorporating DBT skills improving adherence. Ultimately, the evolving debates underscore the need for inclusive, neuro‑informed care models and policy frameworks that recognise BED as a serious psychiatric condition while ensuring equitable service provision.
4. Recommendations for binge –eating disorder (BED) 
Binge‑eating disorder (BED) is recognised in DSM‑5 and ICD‑11 as a distinct psychiatric condition, defined by recurrent episodes of uncontrolled eating with distress but without compensatory behaviours. (Giel et al,2022) highlight the importance of maintaining diagnostic distinctiveness to avoid conflation with obesity, while embedding lifespan and cultural perspectives to reflect heterogeneity. Diagnosis requires routine screening in primary care and comorbidity‑informed assessments to address psychiatric and metabolic risks. Psychotherapy, particularly CBT and IPT, remains the first‑line treatment, with guided self‑help offering scalable access and relapse‑prevention strategies essential for sustained outcomes. Pharmacological options, such as lisdexamfetamine, may be considered in severe cases. Rehabilitation should follow stepped‑care pathways and adopt weight‑neutral strategies that prioritise quality of life and long‑term recovery.
4.1 Implications for binge‑eating disorder (BED)
According to (NICE, 2024) Improving outcomes in binge‑eating disorder requires coordinated action across practice, policy, and research. In clinical practice, routine screening in primary care using validated tools rather than BMI alone can reduce under‑recognition and ensure earlier intervention . Based on (Linardon et al, 2020) psychotherapy, particularly CBT and IPT, should remain the first‑line treatment, with guided self‑help offering scalable access, while relapse‑prevention and emotion regulation skills are embedded to sustain recovery. In line with (Jewell et al., 2025)  integrated care pathways supported by biopsychosocial data collection can personalise treatment and improve monitoring. Policy implications include ensuring equitable access by discouraging exclusion based on weight thresholds and mandating immediate referral to age‑appropriate services. Service design should adopt standardised outcome measures across eating disorder services to harmonise care nationally (Jewell et al,2025). Stigma reduction policies must prioritise weight‑neutral approaches that emphasise quality of life rather than weight loss (Hudson et al, 2018). Research priorities involve mechanism‑based trials targeting reward, inhibition, and emotion regulation, alongside adaptive interventions such as digital and stepped‑care models (Smith & Goldschmidt, 2024). Longitudinal studies are essential to evaluate rehabilitation strategies across diverse populations and age groups (The Lancet , 2023).

Conclusion
Binge‑eating disorder (BED) is now firmly recognised in ICD‑11 as a separate psychiatric disorder, distinguishing it from obesity and other eating conditions. Its diagnostic framework highlights recurrent binge episodes, loss of control, and significant distress, with the consistent use of the term “disorder” to emphasise severity and functional impact. Psychotherapy, particularly cognitive‑behavioural therapy and interpersonal psychotherapy, remains the most effective treatment, while guided self‑help provides scalable access; however, relapse prevention and equitable service provision continue to present challenges. Rehabilitation strategies, including stepped‑care pathways and weight‑neutral approaches, are increasingly adopted in practice, though their long‑term effectiveness requires further evaluation. Current debates focus on diagnostic boundaries, cultural variation, and the role of neurodivergence, raising questions about how services can adapt to diverse needs. These discussions directly influence policy, especially in reducing stigma and ensuring fair access to evidence‑based care. Recommendations therefore emphasise refining diagnostic processes, integrating mechanism‑based specifiers, expanding neuro‑informed adaptations, and strengthening rehabilitation through multidisciplinary pathways. Together, these measures can enhance clinical practice, inform policy, and guide future research toward more effective and inclusive outcomes for individuals with BED.
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