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ANOREXIA NERVOSA: AN ICD-11 MENTAL AND BEHAVIOURAL DISORDER

INTRODUTION
Mental illnesses are conditions that affect an individual's thoughts, emotions, behaviours, and ability to function in daily life. They are among the leading causes of disability worldwide and have significant impacts on individuals, families and communities (World Health Organization, 2022). According to the World Health Organization (2022), mental disorders contribute substantially to the global burden of disease and require early identification, accurate diagnosis and appropriate treatment to improve health outcomes.
One serious eating disorder classified under the International Classification of Diseases 11th Revision (ICD-11) is Anorexia Nervosa (World Health Organisation, 2022). Anorexia nervosa is characterised by persistent restriction of food intake, an intense fear of gaining weight and a distorted perception of body image despite being underweight (American Psychiatric Association, 2022). The disorder can result in severe physical complications, psychological distress, impaired social functioning and in extreme cases, death if left untreated (Treasure et al, 2020).

CLASSIFICATION AND DIAGNOSISOF ANOREXIA NERVOSA (ICD-11)
Anorexia nervosa is classified in the International Classification of Diseases, 11th Revision (ICD-11) under Chapter 06 as a Mental, Behavioural or Neurodevelopmental Disorders, within the subgroup feeding or eating disorders (World Health Organization, 2022). ICD-11 provides a globally standardised system for diagnosing health conditions, enabling healthcare professionals to consistently identify, record and manage mental disorders across different countries and healthcare settings. Within this framework, anorexia nervosa is recognised as a mental disorder, reflecting its significant psychological, behavioural and physical consequences. The ICD-11 primarily uses the term disorder rather than illness or condition emphasising clinically significant disturbances in cognition, emotional regulation and behaviour that impair an individual's functioning (World Health Organisation, 2022).
According to ICD-11, anorexia nervosa is characterised by a significantly low body weight resulting from persistent restriction of energy intake or behaviours that prevent weight gain, despite the body's nutritional needs (World Health Organisation, 2022). Individuals with anorexia nervosa experience an intense fear of gaining weight or becoming fat and demonstrate persistent behaviours aimed at maintaining a low body weight, for example, excessive dieting, fasting, self-induced vomiting, misuse of laxatives or diuretics or excessive physical exercise (World Health Organisation, 2022). In addition, affected individuals often exhibit a distorted perception of their body shape or weight, placing excessive importance on body size in determining self-worth, even when they are dangerously underweight (American Psychiatric Association, 2022).
The diagnostic process for anorexia nervosa requires a comprehensive assessment involving both physical and psychological evaluation. Healthcare professionals begin by obtaining detailed medical, psychiatric, nutritional and family history while assessing eating patterns, body image concerns and compensatory behaviours (National Institute for Health and Care Excellence, 2020). A physical examination is conducted to identify signs of malnutrition, including significant weight loss, low blood pressure, bradycardia, dehydration and electrolyte abnormalities. Laboratory investigations of blood tests and electrocardiograms (ECGs) may also be performed to detect medical complications associated with prolonged starvation (National Institute for Health and Care Excellence, 2020).
[bookmark: _Int_5IwnE9iz]ICD-11 encourages clinicians to adopt a holistic, person-centred approach by considering the severity of weight loss, behavioural symptoms, psychological features and functional impairment rather than relying solely on body mass index thresholds (World Health Organisation, 2022). Differential diagnosis is essential to exclude medical conditions like gastrointestinal diseases, endocrine disorders, malignancies or other psychiatric conditions that may contribute to significant weight loss (American Psychiatric Association, 2022). Early and accurate diagnosis is crucial because delayed intervention increases the risk of severe physical complications, chronic illness and worst-case scenario mortality. Prompt identification enables timely multidisciplinary treatment involving physicians, psychologists, psychiatrists, dietitians and nurses, ultimately improving recovery outcomes and reducing relapse risk (Treasure et al, 2020).

TREATMENT AND REHABILITATION OF ANOREXIA NERVOSA
The treatment of anorexia nervosa requires an integrated, multidisciplinary approach that addresses the biological, psychological and social dimensions of the disorder. Although the International Classification of Diseases 11th Revision (ICD-11) focuses on the classification and diagnosis of anorexia nervosa rather than prescribing treatment protocols, it emphasises the importance of early identification and appropriate intervention due to the disorder's high morbidity and mortality (World Health Organization, 2022). Current evidence-based practice recommends combining nutritional rehabilitation, psychotherapy, medical management and long-term psychosocial support to achieve sustained recovery (National Institute for Health and Care Excellence, 2020).
[bookmark: _Int_gatMUHPs]Nutritional rehabilitation is the primary objective because severe malnutrition places individuals at risk of cardiovascular complications, electrolyte disturbances, osteoporosis, infertility and multi-organ dysfunction (Treasure et al, 2020). Refeeding programmes are carefully supervised to restore body weight while minimising the risk of refeeding syndrome (American Psychiatric Association, 2022). Alongside nutritional restoration, Cognitive Behavioural Therapy for Eating Disorder is widely recognised as an effective treatment for adults, helping patients challenge distorted beliefs about body image, food and self-worth while developing healthier coping strategies (Hay et al, 2023). For adolescents, Family-Based Treatment (FBT) is considered the first-line intervention because parents actively participate in restoring healthy eating behaviours and supporting recovery (National Institute for Health and Care Excellence, 2020). In severe cases involving medical instability, psychiatric risk and extremely low body weight, hospitalisation may be required to provide intensive medical and psychological care (American Psychiatric Association, 2022). Pharmacological interventions are not recommended as stand-alone treatments for anorexia nervosa, however, antidepressants or antipsychotic medications may be used cautiously to manage coexisting depression, anxiety or obsessive-compulsive symptoms after nutritional status has improved (Herpertz-Dahlmann, 2021).
Rehabilitation extends beyond physical recovery and focuses on restoring psychological well-being, social functioning and quality of life. In practice, rehabilitation includes ongoing nutritional counselling, psychoeducation, occupational therapy, relapse prevention programmes, vocational support and family education (National Institute for Health and Care Excellence, 2020). A multidisciplinary team consisting of psychiatrists, psychologists, dietitians, nurses, physicians, occupational therapists and social workers collaborates to provide person-centred care tailored to individual needs (Hay et al, 2023). Community mental health services and regular follow-up appointments are particularly important because recovery from anorexia nervosa is often lengthy and relapses are common (World Health Organisation, 2022).
Despite advances in treatment, anorexia nervosa remains one of the psychiatric disorders with the highest mortality rate, largely due to medical complications and suicide (Arcelus et al, 2011). Research demonstrates that early intervention, family involvement and specialised multidisciplinary care improve recovery outcomes and reduce relapse rates (Treasure et al, 2020). However, treatment effectiveness is limited by delayed diagnosis, poor patient motivation, high dropout rates and the chronic nature of the disorder (Hay et al, 2023). Furthermore, access to specialist eating disorder services remains uneven across many countries, resulting in delayed treatment and poor outcomes (World Health Organisation, 2022). Therefore, while current treatment and rehabilitation strategies are supported by substantial evidence, continued investment in early detection, specialised services and long-term community-based support is essential to improve recovery and quality of life for individuals living with anorexia nervosa.

CURRENCT DEBATES AND EMERGING ISSUES
The classification and treatment of anorexia nervosa continue to generate considerable debate among researchers, clinicians and policymakers. While the International Classification of Diseases 11th Revision (ICD-11) classifies anorexia nervosa as a feeding or eating disorder within Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders, concerns remain regarding the adequacy of current diagnostic criteria in capturing the heterogeneity and complexity of the disorder (World Health Organization, 2022). One major debate centres on whether anorexia nervosa should continue to be viewed primarily as a psychiatric disorder or whether greater emphasis should be placed on its biological and neurodevelopmental underpinnings. Emerging evidence from genetics, neuroimaging and neuroscience suggests that alterations in brain structure, reward processing and cognitive functioning contribute significantly to the development and persistence of the disorder, supporting a biopsychosocial rather than purely psychological model (Treasure et al, 2020).
Another important debate concerns the relationship between anorexia nervosa and neurodivergence, particularly autism spectrum disorder and attention deficit hyperactivity disorder. Increasing evidence indicates that autistic individuals are disproportionately represented among people with anorexia nervosa, with estimates suggesting that 20–35% of patients exhibit clinically significant autistic traits (Brede et al, 2020). Characteristics like rigid thinking, sensory sensitivities, cognitive inflexibility and social communication difficulties may influence eating behaviours and reduce responsiveness to conventional psychological therapies such as Cognitive Behavioural Therapy (Kinnaird et al, 2019). Consequently, researchers argue that standard treatment approaches should be adapted to accommodate neurodivergent individuals through sensory-informed care, structured communication and personalised therapeutic interventions (Westwood and Tchanturia, 2017). These findings have prompted discussion regarding whether anorexia nervosa in autistic individuals represents a distinct clinical subtype requiring revised diagnostic guidance rather than simply a co-occurring condition.
Further debate surrounds the potential reclassification of anorexia nervosa based on advances in neuroscience and precision psychiatry. Some researchers argue that current diagnostic systems, including ICD-11 and the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR), rely heavily on observable symptoms while failing to adequately incorporate biological markers that may improve diagnostic accuracy and treatment planning (Insel et al, 2010). However, others caution that existing evidence remains insufficient to justify reclassification because reliable biomarkers have not yet been identified for routine clinical practice (Hay et al, 2023). Additionally, concerns have been raised that rigid weight-based diagnostic thresholds may delay diagnosis in individuals with atypical anorexia nervosa who experience severe psychological distress despite maintaining a body weight within or above the normal range (National Institute for Health and Care Excellence, 2020).
These debates have important implications for clinical practice and health policy. Increasing recognition of neurodiversity has encouraged healthcare providers to adopt more individualised and person-centred models of care that address cognitive, sensory and social differences rather than applying uniform treatment approaches (Brede et al, 2020). Health policies are also shifting towards earlier intervention, multidisciplinary care and greater investment in specialist eating disorder services, reflecting evidence that timely treatment improves long-term recovery and reduces healthcare costs (World Health Organisation, 2022). As research continues to refine understanding of anorexia nervosa, future revisions of ICD and national clinical guidelines are likely to incorporate emerging evidence on neurodevelopment, genetics and personalised medicine to improve diagnostic accuracy and treatment outcomes.

RECOMMENDATIONS
[bookmark: _Int_PjAJHijU]Improving the classification, diagnosis, treatment and rehabilitation of anorexia nervosa requires collaboration between healthcare professionals, researchers and policymakers. Although the International Classification of Diseases 11th Revision (ICD-11) has improved the classification of eating disorders, further refinements are needed to reflect advances in neuroscience, genetics and personalised care (World Health Organization, 2022). These improvements would support earlier diagnosis and more effective treatment.
One important recommendation is to enhance the ICD-11 classification by incorporating emerging evidence on the biological and neurodevelopmental basis of anorexia nervosa. Current diagnostic criteria mainly focus on behavioural symptoms. However, research indicates that genetic, neurological and cognitive factors also contribute to the disorder (Treasure et al, 2020). Future revisions should better recognise a typical anorexia nervosa and the high prevalence of co-occurring neurodevelopmental conditions such as autism spectrum disorder (ASD) and attention-deficit hyperactivity disorder (ADHD), allowing for more accurate diagnosis and personalised interventions (Brede et al, 2020).
Earlier diagnosis should also be prioritised. Many individuals are diagnosed only after severe physical and psychological complications have developed, reducing the likelihood of full recovery (National Institute for Health and Care Excellence, 2020). Routine screening in schools, universities and primary healthcare settings, combined with improved training for healthcare professionals, would enable earlier recognition of behavioural and psychological symptoms rather than relying solely on body weight or body mass index (Hay et al, 2023).
Treatment and rehabilitation should continue to adopt a multidisciplinary and person-centred approach. While nutritional rehabilitation and evidence-based psychological therapies such as Cognitive Behavioural Therapy for Eating Disorders (CBT-E) and Family-Based Treatment (FBT) remain the foundation of care, treatment plans should be adapted to individual cognitive, cultural and neurodevelopmental needs (American Psychiatric Association, 2022). Rehabilitation should also extend beyond weight restoration to include relapse prevention, vocational support, family education and long-term psychological follow-up to improve recovery and quality of life (Treasure et al, 2020).
From a policy perspective, governments should invest in specialist eating disorder services, workforce training and public awareness campaigns that reduce stigma and encourage early help-seeking (World Health Organisation, 2022). Future research should focus on identifying reliable biological markers, evaluating personalised treatment approaches and improving long-term rehabilitation programmes. These recommendations would strengthen clinical practice, inform future revisions of ICD and improve outcomes for individuals living with anorexia nervosa.

CONCLUSION
Anorexia nervosa is a serious mental and behavioural disorder classified under ICD-11 Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders within the category of feeding and eating disorders. The condition is characterised by significant restriction of food intake, an intense fear of gaining weight and a distorted body image, leading to severe physical and psychological consequences if left untreated (World Health Organisation, 2022). Accurate diagnosis requires a comprehensive assessment of behavioural, psychological and medical factors, while effective treatment involves a multidisciplinary approach that includes nutritional rehabilitation, psychological therapy, medical monitoring and long-term psychosocial support (National Institute for Health and Care Excellence, 2020).
Current debates regarding neurodivergence, atypical presentations and the role of biological factors highlight the need for more personalised, inclusive diagnostic and treatment approaches (Treasure et al, 2020). Strengthening early identification, adapting interventions for neurodivergent individuals and improving access to specialist eating disorder services are essential for enhancing recovery outcomes. Continued research and policy development are also necessary to refine classification systems, improve rehabilitation strategies and support person-centred care for individuals affected by anorexia nervosa.
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