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Anorexia Nervosa – Classification, Diagnosis, Treatment, Rehabilitation and Contemporary Issues
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One of the most crucial mental health disorders worldwide is Anorexia Nervosa. This condition is characterised in the Feeding or Eating Disorders section of the International Classification of Diseases, Eleventh Revision (ICD-11). Moreover, this condition is when an individual constantly limits food intake, causing significantly low body weight, has an intense fear of gaining weight, and has a disturbed perception of body shape or body weight. Also, the disease impacts on psychological wellbeing, physical health, and social functioning. Therefore, it can cause several medical complications, especially when left untreated (World Health Organization, 2024).
Despite the disease being very common among adolescent females, it can influence on individuals of any age, sex, or cultural background. According to Treasure et al. (2020), increasing recognition of anorexia nervosa among males and adults indicates that it is required to have a precise diagnosis and guaranteed access to treatment. Also, this disorder has one of the highest mortality rates among mental health conditions (Hay et al., 2023).
The report analyses Anorexia Nervosa referring to the International Classification of Diseases, Eleventh Revision (ICD-11) classification system (World Health Organization, 2024a). Also, it inspects the diagnostic process, latest treatment approaches, rehabilitation methods, and modern debates about the condition. Lastly, the report provides recommendations like better service provision, clinical practice, and long-term recovery outcomes.







Figure 1. Word Cloud of Common Terms Associated with Anorexia Nervosa
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The International Classification of Diseases has classified Anorexia Nervosa in the Eleventh Revision (ICD-11) under Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders, as a Feeding or Eating Disorders. Moreover, the ICD-11 defines Anorexia Nervosa as a health condition, which lowers body weight. This problem is influenced by consistent limitation of energy intake. People also face an intense fear of gaining weight or consistent behaviours that can prevent weight gain. Also, it increases with a disturbance in the way they assume their body weight or shape (World Health Organization, 2024a).
The organisation ICD-11 applies the term ‘disorder’ in the description of anorexia nervosa. Such terminology indicates that the disease influences psychological and physical health. In addition, it requires a more complex clinical evaluation and treatment. However, the disease’s treatment is different from temporary dieting or healthy weight control but demands a more complex psychiatric interference. This can seriously influence cardiovascular health, bone density, nutrition, and cognitive functioning when it is not seriously treated (World Health Organization, 2024a).
For example, earlier classification systems, like ICD-11, show better flexibility for professionals through showing the different manners in which eating disorders can be prevented in real life. This strategy supports primary diagnosis and motivates healthcare workers to consider psychological, behavioural, and physical symptoms instead of emphasising on body weight (Hilbert et al., 2021).
[bookmark: _Toc236778470]Diagnosis
The diagnosis of Anorexia Nervosa demands a more complex clinical evaluation instead of depending on a single symptom or medical test. Moreover, healthcare professionals assess body weight, eating behaviours, psychological functioning, medical history, and physical health before stating the final diagnosis. Often, the evaluation includes physical examination, interviews with the patient, laboratory investigations and, where possible, gathering information from carers or family members (National Institute for Health and Care Excellence, 2020).
ICD-11 indicates that people with Anorexia Nervosa show that consistent limitation of food intake causes low body weight. Moreover, such patients experience high levels of fear of gaining weight or continue behaviours that avoid weight gain despite medical advice. Moreover, several people possess an inaccurate perception of their body shape or focus on body weight when assessing themselves (World Health Organization, 2024a).
Moreover, the diagnosis can be difficult as many individuals cannot assume the seriousness of their illness or might avoid looking for professional help. Issues like stigma, shame, and fear of weight restoration often postpone treatment. This increases the possibility of severe physical complications. Therefore, early recognition is crucial, as prompt intervention is related to better recovery rates and decreased long-term health consequences (Brown and Mehler, 2022).
Healthcare professionals should also differentiate Anorexia Nervosa from other feeding and eating conditions, medical disorders, and psychiatric conditions with comparable symptoms. According to Attia and Walsh (2021), a careful differential diagnosis can assist individuals who receive the most proper treatment and rehabilitation plan regarding their particular clinical needs.




Figure 2. ICD-11 classification hierarchy for Anorexia Nervosa.
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The treatment of Anorexia Nervosa demands a multidisciplinary strategy, which identifies the psychological and physical issues of the disorder. As Anorexia Nervosa can cause serious medical difficulties, treatment should restore nutritional health, increase psychological wellbeing and decrease the possibility of relapse. The seriousness of the illness, the individual’s age, physical condition, and personal demands analyse the choice of treatment (National Institute for Health and Care Excellence, 2020).
In addition, nutritional rehabilitation is assumed to be the initial priority, as malnutrition can impact on nearly every organ system. An organised meal plan, created by a registered professional, can help individuals restore a healthy body weight, as it decreases the possibility of complications related to fast, rapid refeeding. Consistent medical monitoring is important during the process in order to evaluate weight, physical health, and electrolyte balance (Mehler and Brown, 2022).
Another element of the treatment is psychological therapy. Enhanced Cognitive Behavioural Therapy (CBT-E) is considered as one of the most suggested interventions for adults with Anorexia Nervosa. Also, the therapy helps people identify unhealthy beliefs about body, food, and self-esteem. In addition, it motivates people to eat healthier and use better strategies. According to Dalle Grave et al. (2020), CBT-E can enhance eating behaviours and decrease the psychological symptoms related to the disease.
Family-Based Treatment (FBT) is highly recommended for children and adolescents. Moreover, this approach includes parents or carers in the support of the nutritional recovery. Le Grange et al. (2022) show that family can improve treatment adherence and improve recovery rates in younger individuals.
Anorexia Nervosa is not treated seriously with medication. Still, healthcare professionals can prescribe medication to treat co-existing mental health conditions like depression or anxiety. Pharmacological treatment must always include psychological therapy and nutritional rehabilitation (Hay and Claudino, 2023).
[bookmark: _Toc236778473]Rehabilitation
The rehabilitation emphasises on supporting long-term recovery after the primary stage of the treatment. Recovery includes weight restoration and ensures emotional wellbeing, social functioning, and better quality of life. Several people still face issues regarding self-esteem, body presentation, and anxiety, especially after achieving a healthier body weight. So, rehabilitation includes consistent assistance from healthcare professionals and community services (van Eeden et al., 2021).
Moreover, a multidisciplinary rehabilitation program can consist of psychologists, psychiatrists, dietitians, nurses, occupational therapists, and social workers. These people can work together in order to improve the recovery of the patient. Also, consistent follow-up appointments help professionals progress monitoring, identify early warning signs of relapse, and adjust to different treatment plans when needed (Treasure et al., 2020).
Family also is a major contributor to patients’ rehabilitation process. Being educated about Anorexia Nervosa allows relatives to better understand the disease, offer emotional assistance, and identify behaviours that can show relapse. Open communication between patients, families, and healthcare professionals improve long-term management of the diseases and its efficiency (Linardon et al., 2023).
Moreover, community-oriented services, educational and employment programs, and peer support can help individuals create confidence again and participate again in daily activities. Such interventions motivate social inclusion and increase the level of independence, as well as decrease the feelings of current clinical care and wider social support to endorse sustainable recovery (Academy for Eating Disorders, 2022).
Figure 3. Multidisciplinary Treatment of Anorexia Nervosa
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Anorexia Nervosa still generates crucial debates referring to its classification, diagnosis, and treatment. A major discussion affects the balance between psychological and physical recovery. In terms of traditional aspects, treatment has concentrated on restoring body weight, as important malnutrition indicates instant medical risks. Nonetheless, weight restoration does not represent complete recovery when psychological symptoms, body dissatisfaction, and fear of weight gain still influence the individual (Brewerton, 2023).
Another important debate is related to compulsory treatment. In many cases, individuals can reject food or treatment, as they cannot assume the seriousness of their disease. Healthcare professionals must create balance in terms of patient autonomy with the responsibility to protect life. Despite compulsory treatment being needed in some cases, it can influence trust between patients and healthcare providers and can impact long-term engagement with treatment (Tan, Stewart and Hope, 2021).
High recognition of Anorexia Nervosa can also influence individuals of all ages, genders, and cultural backgrounds. From a historical view, the disease was recognised mainly as a condition that impacts young females, which led to postponed diagnosis in males and other underrepresented groups. Better awareness and decreasing stigma can motivate prior diagnosis and gain better access to proper services (Mitchison and Hay, 2022).
Linardon et al. (2023) state that researchers still analyse digital interventions like telehealth and online psychological therapies. In addition, other ways to improve access to specific eating disorder services and maintain high-quality clinical care.
Figure 4. Current debates and emerging issues in anorexia nervosa
[image: ]
[bookmark: _Toc236778475]Recommendations
Many recommendations can improve the treatment, diagnosis, and long-term management of Anorexia Nervosa. At first, healthcare organisations must endorse the primary identification of the disorder during high awareness among healthcare professionals, families, and teachers. In addition, early diagnosis helps treatment to start before main physical and psychological complications develop, which improves recovery results (National Institute for Health and Care Excellence, 2020).
Afterwards, multidisciplinary care should maintain the specific method for the treatment of Anorexia Nervosa. Cooperation between psychologists, dietitians, psychiatrists, nurses, and social workers guarantees that the physical and emotional needs of individuals are specifically addressed. Healthcare providers must also provide customised treatment plans, as recovery experiences are different depending on individuals (Treasure et al., 2020).
Moreover, investment in community-based eating disorder services is required. Several patients face long waiting times before receiving treatment from specialists. Such delays can increase the cruelty of the disorder. Higher outpatient services, telehealth programs and follow-up support could increase accessibility to care and decrease relapse rates (Linardon et al., 2023).
Lastly, public education campaigns must consistently challenge misconceptions about Anorexia Nervosa. Higher awareness that the disorder can influence individuals of different ages, genders, and cultural backgrounds. Also, it can decrease stigma and motivate people to look for professional support at an earlier stage of their life. Further research must consistently assess innovative psychological therapies and digital interventions, which can improve long-term recovery and quality of life (Brewerton, 2023).
Figure 5. Recommendations for Improving Treatment of Anorexia Nervosa
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Anorexia Nervosa is a comprehensive mental health disorder that influences physical and psychological wellbeing. Referring to the ICD-11, it is defined as a feeding or eating disorder defined by consistent limitation of food intake, specifically low body weight and a distorted assumption of body shape or weight (World Health Organization, 2024a). Therefore, successful management demands precise diagnosis, evidence-related psychological treatment, nutritional rehabilitation, and consistent medical monitoring.
The report showed that recovery relies on a multidisciplinary method, including healthcare professionals, family members, and community services. Despite considerable progress having been indicated in understanding and treating Anorexia Nervosa, crucial challenges still remain, such as diagnosis, limited access to specific services and the consistent stigma about eating disorders. Latest debates focus on the importance of creating a balance between physical recovery and psychological wellbeing and guaranteeing that treatment is customised to the individual's needs.
In general, improving early intervention, expanding community services, and increasing current research will ensure better clinical results and higher quality of life for individuals who live with Anorexia Nervosa. Consistent cooperation between researchers, professionals, and policymakers is important in order to improve further prevention, rehabilitation strategies, and treatment.
[bookmark: _Toc236778477]Limitations and Future Research
Despite the ongoing proof has ensured improvement of the understanding and treatment of anorexia nervosa, there exists several limitations. Studies mostly focus on adolescent females, leaving less evidence about males, older adults, and populations with different cultures. Further research must define how diagnosis and treatment can be adjusted to fulfil the necessities of such underrepresented groups. Moreover, further assessment of digital healthcare, telehealth services, and customised treatment strategies can increase access to specific support and decrease relapse rates. Consistent international research will help improve clinical guidelines and enhance long-term recovery results for individuals influenced by Anorexia Nervosa.
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