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[bookmark: _Toc221750139]Introduction
Feeding or eating disorders are a serious category of mental disorders, which may have devastating psychological, physical, and social outcomes in individuals. All these disorders are typified by chronic problems in eating habits, body image and attitudes towards food which tend to cause serious impairment in everyday functioning and quality of life (Adams et al., 2024). In the context of health and social care, feeding or eating disorders are complicated issues because they are multifactorial (they are influenced by biological, psychological, and sociocultural factors).
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                                                      Figure : eating or feeding disorder
The report is concerned with feeding or eating disorders as they are identified in Chapter 6 of the International Classification of Diseases, Eleventh Revision (ICD-11), the internationally recognized framework of identifying and managing mental, behavioral, and neurodevelopmental disorders. The purpose of the report is to critically analyze the classification and diagnostic criteria of feeding or eating disorders and determine the existing treatment and rehabilitation strategies in practice. Moreover, the modern controversies of classification (such as theories of neurodivergence, changing conceptualizations of these disorders, etc.) will be discussed. The report will be concluded with evidence-based recommendations, which will aim at improving classification, diagnosis, treatment and rehabilitation, keeping in mind their implication in professional practice, policy formulation and future research in mental health services. Introduction to Feeding or Eating Disorders in ICD-11
In international diagnostic systems, feeding or eating disorders are considered a severe mental illness that needs proper classification to enhance proper diagnosis and treatment. The ICD-11 offers revised and standardized support, which seeks to increase clinical utility and international standards in identifying these disorders (Huckins et al., 2024).
[bookmark: _Toc221750140] Feeding or Eating Disorders (ICD-11) Chapter 6
Feeding or eating disorders can be found in Chapter 6: Mental, Behavioral or Neurodevelopmental Disorders of the International Classification of Diseases, Eleventh Revision (ICD-11). This group covers the conditions, which have abnormal eating and associated psychological distress that cannot be further explained by cultural practices or physical illness (Duplois et al., 2023). The ICD-11 classification tries to capture the existing clinical knowledge and is also flexible in the wide variety of healthcare environments.
[bookmark: _Toc221750141]Varieties of Feeding or Eating Disorders
 ICD-11 also contains various types of specific feeding or eating disorders, including; anorexia nervosa, bulimia nervosa, binge-eating disorder and avoidant/restrictive food intake disorder. Each disorder is differentiated by specific behavioral patterns, mental traits and degrees of functional impairment although they also coincide in certain attributes, which influence the selection of the disorders into one diagnostic category (Kim et al., 2022).
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                                                Figure : varieties in feeding disorder
[bookmark: _Toc221750142]Ratification and Meaning of Classification
Proper categorization of feeding or eating disorders is critical in diagnosing, informing the treatment plan, and researching and policy formulation. The ICD-11 model will enhance clarity in diagnosing, lower ambiguity and foster more uniform recognition (Alford et al., 2025).
 Classification and Diagnostic Criteria
Diagnosis and classification of feeding or eating disorders are key to proper diagnosis and proper intervention in the context of mental health services. ICD-11 offers a hierarchical system of diagnoses that is supposed to enhance both clinical uniformity and represent the modern knowledge regarding these complicated conditions (Krug et al., 2022).
[bookmark: _Toc221750143] Classification of Feeding or Eating Disorders in ICD-11
In ICD-11, feeding or eating disorders are considered as mental disorders according to which eating behavior is characterized by persistent impairments that cause severe psychological distress or impairment of personal, social, or occupational functioning. The term is called disorder, which is a medicalized orientation of clinical identification and treatment. In contrast to its predecessors, ICD-11 incorporates more extensive and more flexible wording, which enables clinicians to use diagnostic criteria in different populations and medical care systems.
[bookmark: _Toc221750144] Diagnostic Criteria and Assessment Process
ICD-11 diagnostic criteria of feeding or eating disorders are based on the patterns of behavior, cognitive characteristics as well as the accompanying distress instead of being based on physical manifestations like body weight. Typical diagnostic characteristics are restrictive or excessive dietary practices, food or body image preoccupation and significant emotional distress associated with food (Byrant et al., 2022). Diagnosis is mostly a process in which an assessment procedure is conducted which may include clinical interviews, psychological evaluations and physical health checks to exclude medical causes. It also focuses on the importance of using a multidisciplinary approach, especially conditions of anxiety, depression, or obsessive-compulsive features are moreoften.
Diagnosis: Critical Analysis of the Methods
Although the ICD-11 diagnostic framework is inclusively better and clinically more useful, it has several limitations. The general aspect of certain criteria can cause ambiguity in diagnosis, and there can be a greater risk of variation in its use between practitioners. Besides, the cultural norms related to eating behaviors and body image can also affect diagnostic judgement, which can add to the bias or misunderstanding. The identification of feeding or eating disorders in males, older adults, and neurodivergent people is also a continuing concern, as these individuals have always been underdiagnosed in the models. Therefore, even though ICD-11 is a valuable improvement concerning classification and diagnosis, its usage in practice should be approached critically to make sure that the care provided to a person will be accurate, fair, and person-centered (Bhalla., 2025).
[bookmark: _Toc221750145]Interventions to Feeding Disorders
Treatment of feeding or eating disorders needs to be comprehensive and individualized considering both the psychological and physical facets of the disorder. Contemporary treatment approaches focus on multidisciplinary care because of the nature of these disorders that are complex and multifactorial (Estrem et al., 2022).
[bookmark: _Toc221750146]General Papazoglous Methods of Treatment
The focus of treatment of eating or feeding disorders lies in psychological interventions, cognitive behavioral treatment of eating disorders (CBT-E) is a well-established evidence-based practice. CBT-E is aimed at solving maladaptive thoughts and behavior regarding foods, weight, and body image (Scordia et al., 2022). In cases of children and adolescents, family-based therapy is widely prescribed, where caregivers play a part in aiding nutritional recovery and behavioral modification. Medical monitoring is needed to control the physical complications of malnutrition, electrolyte imbalance, and cardiovascular risk besides the psychological therapies. Nutritional rehabilitation, which is usually under the leadership of dietitians, is aimed at restoring normal eating habits and physical balance. Pharmacological therapies could act as supplements especially when there exist comorbid disorders like depression or anxiety.
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                                          Figure : General Papazoglous Methods of Treatment
[bookmark: _Toc221750147]Effectiveness of Treatment Approaches
 There is a lack of evidence regarding the efficacy of treatment approaches in promoting or preventing heart failure and heart failure relapses in children.
[bookmark: _Toc221750148]Effectiveness of Treatment Approaches: No evidence was found to support or refute the efficacy of treatment approach in preventing or promoting heart failure and heart failure relapse in children.
It has been indicated that with early intervention and systematic psychological therapies, there is an opportunity of achieving better results, especially in cases whereby treatment is administered by specialist services. Multidisciplinary care models are linked to an improved level of coordination and comprehensive support, which encompasses both the psychological and physical well-being needs. Nevertheless, the effectiveness of the treatments is quite different based on the kind of feeding or eating disorder, the length of illness, and personal factors. The process of recovery is quite non-linear, and the most frequent issue is the occurrence of relapses, which is why continued support and follow-up should be considered.
[bookmark: _Toc221750149]Treatment shortcomings and difficulties
There are still considerable limitations even with the progress of the treatment. There is an unequal access to specialist services, where long waits and geographic issues influence the availability of treatment. Several of them might not respond to generic interventions, which means that there is a necessity to use more individualized or alternative therapies. Also, the aim of reducing symptoms can be to holistic psychosocial issues, which, though not directly part of long-term recovery, include identity, traumas, and social context. These issues inspire the relevance of further review and advancement of treatment strategies in clinical practice (Grilo., 2024).
Rehabilitation and Recovery
Rehabilitation and recovery are vital elements in the long-term care of feeding or eating disorders and not just in the stabilization of the symptoms. These processes are designed to promote long-term physical wellbeing, psychological wellbeing, and social functioning as recovery is identified as a long-term and individualized process.
In the ICD-11 paradigm, feeding or eating disorder rehabilitation is not confined to weight restoration and normalization of eating behaviors but to wider functional recovery. Rehabilitation in clinical practice usually entails further psychological treatment, nutritional support, and monitoring after acute treatment. Community-based services are important in assisting individuals with the treatment of intensive care to regular life. Rehabilitation programmers can also aim at reintegrating social relationships, occupational functioning, and coping mechanisms to cope with stressors that might lead to relapses (Pike et al., 2024).
[bookmark: _Toc221750150] Rehabilitation Approaches Evaluation
Although rehabilitation strategies can be used to aid long-term recovery, the effectiveness of the strategies depends on the accessibility of services and the individual involvement. Even after physical health has improved, many people continue to face constant psychological problems, including constant body image issues or food anxiety. The difficulty of accessing long-term follow-up services is a major obstacle to permanent recovery and poses a possibility of relapse. Moreover, clinicians and service users usually have different definitions of recovery, where some of them value quality of life and autonomy more than full remission of symptoms. These considerations demonstrate the necessity of more adaptable and person-centered rehabilitation models that would consider the complexity of the recovery and sustain people outside the acute treatment period.
Recent Controversies and Developing Problems
Feeding or eating disorders are an area of continuing controversy in mental health discourse, especially in terms of their classification, conceptualization and treatment. These controversies are symptomatic of larger disputes between medical, psychological, and social conceptions of mental illnesses (Lee et al., 2023).
[bookmark: _Toc221750151]Controversies of Classification and Diagnosis
Among the central controversies about feeding or eating disorders is whether they should be regarded in a medical context rather than a more psychosocial one. Opponents also believe that a strict set of diagnostic criteria can pathologies eating behavior and might not be able to reflect the heterogeneity of experience. Attitudes toward food and body image differ across cultures which makes it even harder to work out the diagnosis accuracy, and the question of bias and overgeneralization fit in the established classification systems emerges (Li et al., 2022).
[bookmark: _Toc221750152] Recommendations
To enhance the classification, diagnosis, and treatment of the feeding or eating disorders, the current frameworks and practices should be evaluated continuously. Efforts to improve the outcomes of individuals as well as to shape service development in health and social care systems need evidence-based recommendations.
To begin with, the diagnostic criteria used in ICD-11 must keep on changing to be more representative of cultural differences, gender and neurodivergent manifestations to minimize the possibility of misdiagnosis or exclusion. Second, it is recommended that previous access to multidisciplinary services, including specialists, must be prioritized to enhance the treatment outcomes and alleviate chronicity. Increased focus should also be put on long-term, community-based rehabilitation to aid long-term recovery and relapse prevention. Lastly, additional investigation is necessary as to personalized approaches to treatment and views of the service-users, so that policy and practice in the future are guided by experience as much as by clinical evidence.
[bookmark: _Toc221750153]Conclusion
Feeding or eating disorders are complicated mental health conditions, which need proper classification, proper diagnosis and holistic intervention approaches. The report has critically analyzed the category of feeding or eating disorders in the ICD-11 categorization and also how feeding or eating disorders are diagnosed, treated and rehabilitated. Although ICD-11 offers a better and less rigid structure, there are still issues on the consistency of application, inclusiveness, and long-term sustainability of individuals with such disorders. The diaspora of classification, especially the issue of neurodivergence and cultural sensitivity, suggests that diagnostic models still need to be improved. The application of evidence-based recommendations can improve clinical practice and influence policy formulation and promote more person-centered and equitable care. Conclusively, these problems must be tackled to facilitate better results and quality of life of people with feeding or eating disorders.
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