[image: Discover University of Wales Trinity Saint David]





Module code: BMHP6029
Module Title: Psychological Classifications and Provisions



Assignment Title: Component 2: Written Assignment (Report)


Lecturer Name Neale Haddon

Student Name: Asteria joseph Nyamhanga Wilson
Student ID:2311121

Table of Contents
1. Introduction	3
2. Classification and Diagnosis	3
2.1 Detailed analysis on the Feeding and Eating Disorder	3
2.2 Diagnostic criteria and process associated with Feeding and Eating Disorder	3
2.3 Language used in the classification and its justification	4
3. Treatment and Rehabilitation	5
3.1 Critical analysis on the treatment approaches for the Feeding and Eating Disorder	5
3.2 Rehabilitation measures and practices included in the ICD-11	6
3.3 Effectiveness and limitations of the practices	7
4. Current Debates and Emerging Issues	7
4.1 Classification Debates	7
4.2 Role of Neurodivergence	8
4.3 Relevant Reclassification issues	9
4.4 Impact on Practice and Policy	10
4.5 Critical Assessment	10
5. Recommendations	11
5.1 Recommendations concerning the Feeding or eating disorders	11
5.2 Implication: Practice, policy and Research	11
6. Conclusion	13
References	14



[bookmark: _Toc208935503]1. Introduction 
This report will look at the classification, diagnosis, treatment and rehabilitation of the feeding as well as eating disorders in the ICD-11 context. It will give an elaborate discussion of the diagnostic criteria, terms, and trends of prevalence. Moreover, the purpose of the report will also be critical of conventional treatment methods, examine rehabilitation measures as described by the ICD-11, and determine their efficacy and shortcomings. In such a way, the report will bring out the clinical and systemic difficulties in managing the conditions.
[bookmark: _Toc208935504]2. Classification and Diagnosis 
[bookmark: _Toc208935505]2.1 Detailed analysis on the Feeding and Eating Disorder
The chosen condition represents the conditions of the feeding and the eating disorders under ICF-11 under Block 6B8, where the separation from the feeding disorders and the eating disorders are mainly observed. The weight/shape concerns such as pica and the shape preoccupation are mainly differentiated through the use of specific terms (INTERNATIONAL CLASSIFICATION OF DISEASES, 2025). The disorders in the block mainly consist of anorexia nervosa, binge eating disorder, bulimia nervosa and avoidant/restrictive intake disorder. These are considered to be the leading health and the defined behavioral conditions observed. UK prevalence is estimated to be around 1.25 million people affected with the conditions where the ratio of female and male is around 3:1 (ONS, 2022).
[bookmark: _Toc208935506]2.2 Diagnostic criteria and process associated with Feeding and Eating Disorder
Different kinds of the diagnostic processes are mainly involved in the processes of the identification and eradication. The eating disorder rose in England to 24300 in 2020/2021 which is nearly double than that of 2015-2016 (Harbottle, 2023). The application of the key diagnostic processes like anorexia nervosa is considered to be significantly low weight with BMI lower than 18.5 in adults. On the other hand, the bulimia nervosa represents the eating where the compensatory behaviours (Mohajan and Mohajan, 2023). 
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Figure 1: Obesity issues considered in the UK
(Source: Statista, 2025).
It is noted that the overweight prevalence in the UK has reached 43% and 32% among the men and women which is significantly high as compared to previous years (Statista, 2025). Therefore, the problems considering the feeding and eating disorder diagnosis are considered to be not productive as considered in the UK as well. 
[bookmark: _Toc208935507]2.3 Language used in the classification and its justification
In the case of eating and feeding habit disorientation the term “disorder” is mainly considered as per the ICD-11. Some of the key processes like the stress chronicity, clinical severity and the functional impairment are considered to be the leading causes which are responsible for the same (INTERNATIONAL CLASSIFICATION OF DISEASES, 2025). The application of specific diseases like the purely biological pathology and the psychological and cultural drivers are primarily responsible for the issues. 
[bookmark: _Toc208935508]3. Treatment and Rehabilitation 
[bookmark: _Toc208935509]3.1 Critical analysis on the treatment approaches for the Feeding and Eating Disorder
The process of the treatment of feeding and eating disorders is complex in nature since the condition is psychological, biological, and social in nature. The ICD-11 acknowledges the implementation of multi-modal interventions which involve nutritional restoration, psychological therapy, and medical monitoring (INTERNATIONAL CLASSIFICATION OF DISEASES, 2025). Practically, evidence-based interventions enforced by the NHS include Cognitive Behavioural Therapy (Enhanced CBT or CBT-E) to address bulimia nervosa and binge eating disorder. The approach assists the individual to deal with distorted beliefs related to food, body image, and control and binge-purge cycles are also minimized. In the case of anorexia nervosa in adolescents, Family-Based Therapy (FBT) is given priority where the parents are put in charge of overseeing the meals and restoring control to the youth overtime (Stewart and Baumann, 2024). 
Regardless of these interventions, the results of treatment are inconsistent. Not more than half of the anorexia nervosa patients recover completely, and the recovery rate is estimated at around 46% (Statista, 2025). 
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Figure 2: Recovery rate of anorexia nervosa and bulimia nervosa
(Source: Statista, 2025).
Besides, there was an 84% rise in hospital admissions related to eating disorders in England during the last five years, which is an indication of both increasing prevalence and late detection (Royal College of Psychiatrists, 2022). Instead, early intervention services have proven to yield better results with better remission in situations where the patients undergo specialist treatment within three years of sickness onset. 
The application of the Pharmacological interventions like the Selective Serotonin Reuptake Inhibitors (SSRIs) can also be applied in the treatment process to enhance the operational activities. The controlling of fluoxetine to enhance the binge food intake can be addressed in the process that can reduce the patient enhancement as per the necessities (Muratore and Attia, 2022). Therefore, the process can be adopted to improve the key analysis and the development as per the necessities.
[bookmark: _Toc208935510]3.2 Rehabilitation measures and practices included in the ICD-11
In ICD-11, rehabilitation has been termed as a multi-dimensional process that does not end with acute treatment. It involves nutritional education, protracted psychotherapy, relapse prevention, and back into normal social and occupational functioning. The ICD-11 framework focuses on functional recovery and not on symptom remission, but on holistic approach (International Classification of Diseases, 2025). 
Rehabilitation measures in the UK are consistent with these recommendations and place a lot of strain on it. According to NHS statistics, hospitalizations of under-18s with eating disorders have increased since 3,541 cases were recorded in 2015/16 to 7,719 cases in 2021/22 (NHS, 2022). This indicates that the number of patients needing inpatient rehabilitation services is growing. The targets set by the NHS long-term plan were that 95 percent of urgent cases ought to be attended to within a period of one week and 95 percent of routine cases within a period of four weeks (NHS, 2025). Nevertheless, in 2022/23 only 68% of urgent referrals and 78.7% of urgent eating disorder cases started treatment within these timeframes (NHS, 2023). These statistics reveal on one hand limitations of services and needs that are not met, and on the other hand, the fact that the NHS has identified timeliness as an important rehabilitative factor and has developed clear standards.

Figure 3: DBT and ACT application in rehabilitation
(Source: Author)
On the account of rehabilitation psychologically and the nutritionally, analysis of the metabolic complications in the refeeding syndrome can be applied to offer the critical enhancement as per the requirement. Dialectical Behaviour Therapy (DBT) and Acceptance and Commitment Therapy (ACT) are the critical processes that can be incorporated in the methods of applying the change and addressing both the behavioural and the pharmacological absence in the patient medical record (Vogel et al., 2021).
[bookmark: _Toc208935511]3.3 Effectiveness and limitations of the practices
Rehabilitation has variable efficacy in various eating disorders. CBT-E has demonstrated superior remission rates of over 60% in binge eating disorder, and thus, its usefulness in practice (Vrabel et al., 2024). In a similar fashion, FBT has also been very effective especially among adolescents where it helps in the decrease of relapses as compared to individual therapy. Nevertheless, there is a severe limitation of relapse. The persistent nature of the illness is manifested in up to 20% relapses in one year of discharge in anorexia nervosa.
The prevalence and admissions have gone higher, the funding of eating disorders services has not been kept up. Delays in intervention through long queues, the broken nature of care pathways usually results in the patient having to cut across mental and physical health care services with minimal integration (Noorain et al., 2022).
[bookmark: _Toc208932870][bookmark: _Toc208935512]4. Current Debates and Emerging Issues 
[bookmark: _Toc208932871][bookmark: _Toc208935513]4.1 Debates surrounding the classification and treatment
Inclusion of new diagnoses in ICD-11: The secondary controversy has been whether Avoidant/Restrictive Food Intake Disorder (ARFID) and Binge Eating Disorder (BED) should be a category of their own under ICD-11 (Uher and Rutter, 2022). 
Thresholds, severity qualifiers, and cultural/contextual factors: There is disagreement on how strict diagnostic criteria should be (e.g. how low the weight should be for anorexia nervosa), about amenorrhoea status (which ICD-11 excludes), on how often behaviour should happen, and how cultural or developmental variation should be handled (Shetty, 2012).
[bookmark: _Toc208932872][bookmark: _Toc208935514][bookmark: _Toc208932873][bookmark: _Toc208935515]4.2 Role of Neurodivergence and Relevant Reclassification issues 
Prevalence and Co-occurrence: UK evidence currently presents comorbidity between eating disorders and neurodivergent conditions (with autism spectrum disorder (ASD) and ADHD as especially relevant). For example, in populations of anorexia nervosa, research records that its patients, 20-40 percent, are also autistic (research.co.uk, 2025).
Clinical Presentation Differences: Neurodivergent individuals manifest differently, such as avoidance of food may be occasioned by sensory hypersensitivity, fear of a bad outcome (vomiting, choking), or no interest in food (Watts et al., 2023). For example, Autistic patients report inpatient, dietetic as well as CBT treatments as significantly less beneficial compared to non- autistic ED patients. 
Challenges and Implications 
· Misdiagnosis/Underdiagnosis: Certain individuals with autism can also be wrongfully diagnosed (e.g. ARFID vs AN) (autistica.org.uk, 2025). 
· Treatment mismatch: Neuro-typical presumption-based interventions (social interaction, emotional expression, tolerance for sensory input) may not be as effective for neurodivergent people. 
Pros and Cons
	Pros of acknowledging neurodivergence
	Cons

	· More personalised care (adapting interventions to sensory, routine, cognitive styles)
	· Risk of overemphasising neurodivergence and therapy adjustment blindness.

	· Encouraging inclusion of lived experience in the design of services as well as guidelines. 
	· Strain in the health system resources: adaptation costs; training, diagnostic capability of neurodevelopmental are already limited.


Reclassification issues
· ICD-11 Changes and Their Implications: ARFID and BED (Binge Eating Disorder) bifurcated as diagnoses from under the simple Feeding or Eating Disorders over diagnosis in ICD-11 (Uher and Rutter, 2012). 
· Residual and Unspecified Categories: ICD-11 includes a residual category for unspecified feeding or eating disorders, yet some clinicians and researchers argue that this classification is insufficient (academic.oup.com, 2025).
Proposal for Further Reclassification
· The proposal of "Restrictive Eating Disorder" has also been discussed as a way to encompass a range of restrictive attitudes that cross the diagnoses outlined, as well as to avoid stigma. 
· It is suggested that further subtyping of ARFID is required to define its various drivers as they may influence response to treatment.
[bookmark: _Toc208932874][bookmark: _Toc208935516]4.3 Impact on Practice and Policy 
The growing awareness of Avoidant/Restrictive Food Intake Disorder (ARFID) has made a tremendous impact on service delivery as well as policy formulation. The increased awareness has led to an increase in public interaction and referral rates; in the example of Beat (UK charity), calls associated with ARFID have grown seven times in five years (Campbell, 2024). Nevertheless, the NHS still experiences the problem of uneven service provision, discrepancies in accessing and spreads the specialists over the regions, and protracted waiting time, which postpones intervention and treatment outcomes.
In return, the increased interest in making certain that national frameworks, including the NICE guidelines (NG69) represent a more diverse group of clinical presentations and consider neurodivergent individuals who might have a different experience of ARFID (Nice.org.uk, 2020). This has led to the demand of increased training of clinicians, multidisciplinary assessment model, and primary care and school-based screening earlier. It is also suggested that policy makers should provide specific funding to research and development of local services in order to decrease inequities. Greater data gathering and incorporation of service user replies contribute further to the creation of individualized, available path-ways of care.
[bookmark: _Toc208932876][bookmark: _Toc208935518]5. Recommendations 
[bookmark: _Toc208932877][bookmark: _Toc208935519]5.1 Recommendations concerning the Feeding or eating disorders
	Improving early identification and assessment 
	Require multidisciplinary assessments (dietitians, psychology/ psychiatry, speech and language therapy, OT where appropriate), particularly for children/youth. The British Dietetic Association explains that specialist dietitian intervention is needed since diagnosis (bda.uk.com, 2025).

	Tailoring  treatment to neuro-divergent needs 
	Expanding the use of adaptive pathways like the PEACE+ toolkit to include ADHD as well as sensory processing differences (kcl.ac.uk, 2021).

	Expanding programme-led and focused interventions and service capacity 
	Enhancing high-volume / targeted programmes (guided self-help, short-term psychological interventions) to decrease waiting time (Davey et al., 2021).



[bookmark: _Toc208932878][bookmark: _Toc208935520]5.2 Implication: Practice, policy and Research 
	Domain
	Implications

	Practice 
	· Training for clinicians (GPs) to understand non-typical ED presentations.
· Developing reasonable adjustments for CYP (sensory-friendly clinics, adapted meal support)
· Improving the neurodivergent-friendly treatment settings.   

	Policy 
	· Commissioning of consistent ARFID/ED services over the regions (reduce “postcode lottery);
· Allocating funding to enhance staffing, diagnoses/sensory assessment capacity for CYP. 
· Ensuring the policy supports early intervention. 





[bookmark: _Toc208935521]6. Conclusion 
The report found that feeding and eating disorders with the classification in ICD-11 will still need general diagnostic clarity, effective treatment processes and long-term rehabilitation assistance. It has demonstrated that despite the potential of the existing therapeutic practice and rehabilitation interventions, such problems as relapse, waiting time, and capacity of the service will continue to exist. In turn, the focus is to be on the integration of timely intervention, resources distribution, and holistic recovery strategies.
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