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[bookmark: _Toc211992399]Introduction
Anorexia Nervosa (AN) is a severe and multifaceted eating disorder, which was included in the 11 th revision of the International Classification of Diseases (ICD-11: 6B80) under the subheading of mental and behavioural disorder. A chronic restriction of the energy intake, extremely low body weight, strong phobia regarding weight gain, and disturbances associated with self-perceived body image are also characteristic features of it (Reed et al., 2019). Anorexia Nervosa (AN) is the most lethal psychiatric disease, and it is possible to die because of medical and psychiatric complications such as organ failure as well as suicide (Auger et al., 2021). Approximately 1.25 million people in the UK have eating disorders, and anorexia is predominantly observed in the adolescent girls and young women (BEAT, 2022). However, its impact on males, ethnic minorities and the elderly has started to gain more and more acknowledgment thus pointing to its evolving demographic nature.
The importance of critically examining anorexia is that it has extensive implications to human bodies, family lives and health systems of a population. Ongoing conflicts are associated with timely diagnosis, protracted NHS waiting period, treatment availability, and recidivism rates (Tse et al., 2022). Furthermore, the references to reliance on body mass index (BMI), the compulsory treatment, and the new studies that relate anorexia to neurodivergence highlight the problem of anorexia complexity (Cobbaert et al., 2024). In this report, I will be addressing ICD-11 of anorexia, its classification, diagnosis, treatment, rehabilitation, and the controversy that exists in the UK.
[bookmark: _Toc211992400]Classification and Diagnosis
The International Classification of Diseases, 11 th Revision (ICD-11: 6B80) officially classifies Anorexia Nervosa (AN) as an eating disorder within the broader version of feeding or eating disorders (Reed et al., 2019). The ICD-11 is based on three main characteristics: a long-term limitation of energy consumption and, as a result, extremely low body weight; constant fear of gaining weight or behavior to disrupt weight gain; disruption of body image, including overestimation of thinness (Quadflieg et al., 2023). It is important to note that ICD-11 will not isolate rigid subtypes such as the restricting type and the binge-eating/purging type, as used in the old diagnostic systems (Weiss, 2025). Instead, it involves specifications that indicate severity and comorbidity features, which renders it more similar to the spectrum approach of DSM-5 (Mazurek et al., 2018). Such a shift is an indicator of growing awareness of the fact that eating disorders are often heterogeneous and change over time, and thus diagnostic becomes flexible (Bryant et al., 2025).
The NICE Guideline NG69 also affects the diagnosis in the UK, as it provides evidence-based recommendations on the evaluation and treatment (NICE, 2017). Diagnostic processes typically involve a multidisciplinary team, and general practitioners, psychiatrists, dietitians, clinical psychologists can be involved (Dandan, Mansour and Diab, 2024). The symptoms may be detected by applying such tools as Eating Disorder Examination (EDE) and the SCOFF screening questionnaire, which are widespread in the NHS (Kutz et al., 2019). However, the use of body mass index (BMI) thresholds as a diagnostic tool has been questioned. Though ICD-11 defines the term significantly low body weight, it does not involve rigid BMI thresholds, to avoid excluding patients with severe psychological and behavioural symptoms but still within a normal weight range, a phenomenon largely known as atypical anorexia nervosa (Stein et al., 2020). This is a subtle change over ICD-10, which was vulnerable to underdiagnosis in these situations.
Even with these refinements, there are major diagnostic challenges. In the UK, excessive NHS waiting times of more than three months to specialist assessment have also been associated with worsening of symptoms in the absence of treatment (James, Denholm and Wood, 2024). Furthermore, it has been shown that there are gender and ethnicity disparities in the diagnoses: men are often underdiagnosed because of stereotyped beliefs about anorexia and femininity (Sim, 2019), and Black and Asian groups report recognition and referral barriers (Faugno et al., 2024). These diagnostic inequalities underscore the conflict between clinical definitions and the lived experiences of various populations.
The language of classification is also subject to critical reflection. Disorder suggests pathology, which may strengthen stigma and medicalise distress. Other researchers suggest using the term condition or positioning anorexia as a neurodivergence phenomenon, especially in the wake of new connections with autism spectrum characteristics (Rebecchi, 2025). This controversy demonstrates the vagueness of diagnostic language: although clinical phenomenon is required in the planning of treatment and service delivery, inflexible terminology can blind patient experience and cause further marginalisation.
Overall, the reorganisation of anorexia nervosa in ICD-11 mirrors the progress in understanding the latter as a spectrum disorder. Nevertheless, issues with diagnostic limits, cultural-specificity, and terminology implications still exist, especially in the UK healthcare system. Such shortcomings highlight the necessity of further development of both clinically sound and inclusive diagnostic frameworks.
[bookmark: _Toc211992401]Treatment Approaches
Therapy of anorexia nervosa (AN) is extremely complicated, which is due to the psychological acuity of the disorder and its severe health consequences (Cass et al., 2020). ICD-11 emphasizes nutritional rehabilitation, psychological intervention, and comorbidities management (World Health Organization, 2022). In the UK, NICE Guideline NG69 offers a well-organized, evidence-based model, suggesting stepped care based on severity, age, and specific needs (NICE, 2017).
The treatment framework is based on psychological interventions. Among adults, Enhanced Cognitive Behavioural Therapy (CBT-E) and the Maudsley Anorexia Nervosa Treatment for Adults (MANTRA) are commonly used (Jansingh et al., 2020). Randomised controlled trials suggest that CBT-E benefits weight restoration and cognitive symptoms, but dropout levels are also high (Danielsen et al., 2016). UK-designed MANTRA is also designed to suit individual ways of thinking and has demonstrated similar results to expertly assistive clinical management yet can be better accepted by patients who do not respond to generic cognitive frameworks (Startup et al., 2021). In adolescents, Family-Based Therapy (FBT) is the first-line treatment with strong evidence of supporting recovery through empowerment of parents to assist weight restoration (Martin-Wagar, Holmes and Bhatnagar, 2018). Nevertheless, its applicability in other cultural settings is subject to debate, and some families have cited challenges related to the adoption of intensive involvement (Aguayo et al., 2021).
Nutritional rehabilitation is necessary, and in many cases, it starts with observed refeeding in an inpatient or outpatient facility. Although refeeding has proven useful in medical stabilisation, it is prone to refeeding syndrome and must be closely monitored (Peebles et al., 2017). This points to a conflict between the need to restore weight quickly to preserve lives and the psychological distress that patients may feel when compelled to gain weight, commonly resulting in disengagement with the treatment (Moisey, Merriweather and Drover, 2022).
Pharmacological therapies do not qualify as primary interventions. Antidepressants should not be used as a monotherapy but selective serotonin reuptake inhibitors (SSRIs) may be prescribed to treat comorbid depression and anxiety (NICE, 2017). The clinical data on antipsychotics such as olanzapine in promoting weight gain are inconclusive: other studies indicate that slight changes are observed, but others caution about the hidden metabolic side effects (Parish, Gillis and Anthamatten, 2023).
The barriers that affect the effectiveness of treatment are systemic. Waiting time NHS eating disorder services in UK are a binding factor and some of the patients develop life threatening conditions before medical care is provided (Ayton et al., 2021). There are also geographic inequities, as big cities may have specialty care, and rural communities have to have out-of-area placements, which disrupts continuity of care (Marsland, White and Manthorpe, 2018).
Notably, treatment outcomes do not always align, and the chances of relapse are approximated to 30-50% (Waite et al., 2023). This puts to question the idea that weight restoration in current models is being overemphasized, which comes at the expense of psychological and social integration over the long term. The researchers assert that a more recovery-oriented framework must be embraced, which includes vocational, educational, and social dimensions and medical stabilisation (Frost et al., 2017). This may contribute to the reduction of relapse by addressing the greater identity and sense making problems of anorexics.
[bookmark: _Toc211992402]Rehabilitation and Long-Term Management
The treatment of anorexia nervosa (AN) is not limited to acute weight restoration but is aimed at lasting recovery, prevention of relapse, and reintegration into social and professional life. ICD-11 proposes rehabilitation as the restoration of functioning, both physical, psychological, and social, and recognises that anorexia can be a chronic and fluctuating disease with remission and flare-ups (World Health Organization, 2022).
The provision of rehabilitation in the UK is based on a tiered system of inpatient, outpatient, and community-based rehabilitation. Inpatient rehabilitation units offer structured programmes that involve medical stabilisation, nutritional rehabilitation, and intensive psychological therapy. Nonetheless, extended admissions tend to break social connections and lead to dependency, and there is controversy over whether excessive inpatient care fosters or obstructs long-term self-reliance (Treger et al., 2024). There is a growing focus on outpatient and day-patient models, which can be attributed to the evidence that community-based care promotes autonomy and cost-effectiveness, yet the result relies strongly on the availability of services and family support (Harvey et al., 2023).
The model that has been extensively used in UK mental health policy is the recovery model, which emphasizes personal meaning, hope, and social reintegration over symptom elimination (Frost et al., 2017). In the case of AN, this includes vocational training, education support, and peer-led programs, usually with the support of voluntary organisations like Beat and Mind. It has been proposed that social prescribing and peer mentorship enhance quality of life, but their application in NHS services is still uneven (Staras et al., 2024).
Nevertheless, even with developments, the challenges remain. Rehabilitation out-of-area placements continue to disrupt continuity of care and family involvement (Mizen, Jones and Howson, 2024). High relapse rates show that rehabilitation approaches are not holistic enough, that is, little focus on rebuilding identity and stigma (Moniz-Lewis, 2024). Additionally, comorbid disorders, including depression, anxiety, and autism spectrum traits, make rehabilitation more complex and require a versatile and multidisciplinary approach (Barlattani et al., 2023).
All in all, the current state of rehabilitation of anorexia nervosa in the UK shifts towards recovery-oriented and community-based care, but systemic failures to deliver services effectively, hospital-based models of care, and insufficient long-term follow-up limit the achievements. To maintain recovery and avoid chronicity, a shift towards more integrated, personalised rehabilitation pathways is necessary.
[bookmark: _Toc211992403]Current Debates and Emerging Issues
Although the ICD-11 classification and the UK treatment guidelines are advanced, anorexia nervosa (AN) continues to be a controversial topic. Among the concerns is dependence on BMI levels to access specialist services. Although ICD-11 does not impose rigid demarcation, NHS practice continues to rely on BMI indicators in many cases, ignoring those who have an atypical AN and yet fit the psychological requirements but whose bodies fit into normal weight ranges (Stein et al., 2020; James, Denholm and Wood, 2024).
Another controversy is based on neurodivergence, where neuroscientific studies have identified higher levels of autistic characteristics in individuals with AN, such as rigidity and sensory sensitivities. Opponents argue that the current therapies such as CBT-E are not tailored enough, and that is why personal approaches are needed (Barlattani et al., 2023).
Finally, there is ethical necessity of obligatory treatment by Mental Health Act, which permits force-feeding. Even though it is a life-saving practice, it can lead to trauma and loss of autonomy (Touyz et al., 2024). These controversies testify to the current controversies about clinical accuracy, patient rights, and equal access to services in the UK.
[bookmark: _Toc211992404]Recommendations
· Enlarge diagnostic paradigms: Reduce BMI as a diagnostic criterion and concentrate on psychological and behavioural symptoms to facilitate the recognition of bizarre manifestations (Sibal et al., 2025).
· Customize interventions among neurodivergent individuals: Add neurodiversity-based updates to CBT-E and family therapies, which enable inclusive care paths.
· Improve early intervention: Improve screening at school and GP education to reduce delays in referral.
· Increase NHS service capacity: Add specialist units and community rehabilitation to reduce waiting time and out-of-area placements (Mizen, Jones and Howson, 2024).
· Law reform: Update to reflect that the reform of the Mental Health Act includes stronger guarantees of patient autonomy, although leaving the option of immediate life saving treatment (Green, Manthorpe and Martineau, 2021).
This would not only enhance the accuracy of diagnosis and the effectiveness of treatment, but would also address systemic injustices, which would ensure that UK policy is aligned with recovery-oriented, patient-centred care.
[bookmark: _Toc211992405]Conclusion
One of the most dangerous and problematic disorders in the ICD-11, the psychological, physical, and social consequences of which are profound and disastrous, is anorexia nervosa. As demonstrated in this report, diagnostic models have been modified to suit the spectrum-based standard but there are immense challenges, particularly of the application of BMI thresholds, cultural applicability, and recognition of atypical presentations. CBT-E, MANTRA, and FBT are evidence-based methods of treatment and rehabilitation, yet the results are not effective in the UK regarding the relapse rates and service disparities.
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