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1. [bookmark: _Toc235034862]Introduction
Eating disorders are complex mental health issues involving persistent disturbances in eating behaviours, with distorted thoughts and emotions about food, body weight and body image. They can result in severe physical, psychological and social consequences.  These conditions can negatively affect physical health, psychological wellbeing and everyday functioning. These include Anorexia Nervosa, Bulimia Nervosa, Binge eating disorder and other specified feeding or eating disorders (Guarda, 2023). Among these Anorexia Nervosa (AN) is recognised as one of the most severe psychiatric disorders because of its high mortality rate and risk of long-term medical complications (National Institute of Mental Health, 2024). 
Within the ICD-11, Anorexia Nervosa is recognised as a feeding or eating disorder marked by significantly low body weight, resulting from ongoing restriction of food intake or other behaviours that interfere with weight restoration. Individuals experience intense fear of gaining weight or a disturbance in body image (ICD-11, 2026).  Globally, up to 4% of females and 0.3% of males suffer from Anorexia Nervosa (Van Eeden, Van Hoeken and Hoek, 2021). In UK approximately 1.25 million people are estimated to be living with an eating disorder (BEAT, 2022). Anorexia Nervosa is most commonly reported in young women, prevalence among young people is from 0.3% to 0.6% in UK (Petkova et al., 2019).
This report critically examines the ICD-11 classification and diagnostic criteria for Anorexia Nervosa (AN). It further evaluates current treatment and rehabilitation approaches, explores ongoing debates and emerging issues influencing policy and practice. It concludes with recommendations for improving diagnosis, treatment and future research.
[bookmark: _Toc235034863]1.1	 Classification of Anorexia Nervosa in ICD-11
In the International Classification of Disease, 11th Revision (ICD-11), Anorexia Nervosa code 6B80 is categorised as the Feeding and Eating Disorder within broader group of mental, behavioural and neurodevelopmental disorder. This classification reflects that AN is primarily a psychiatric illness rather than simply a nutritional or physical condition. Diagnosis is based on the presence of extremely low body weight in relation to an individual’s age, height and stage of development or substantial unintentional weight loss of more than 205 within six months period. Individuals with AN show severe restriction of food intake, self-induced vomiting, misuse of laxatives or compulsive exercise. These behaviours are accompanied by intense fear of weight gain and a distorted perception of body shape (ICD-11, 2026).
[bookmark: _Toc235034864]1.2	Diagnostic Criteria
According to ICD-11 (2026), Anorexia Nervosa is diagnosed when an individual has significantly low body weight, persistent behaviour to prevent weight restoration and intense fear of weight gain. The DSM-V further emphasised that body shape and weight exert an undue influence on self-evaluation and many individuals fail to recognise the seriousness of weight loss which are needed for clinical assessment of cognitive and behavioural symptoms (Substance Abuse and Mental Health Services Administration, 2016). The NHS recommends a comprehensive multidisciplinary assessment of, including medical history, weight and body mass Index BMI, physical examination, psychological evaluation, eating behaviours, laboratory investigation and cardiovascular assessment to identify medical complications. This diagnostic process helps in determining referral pathway. Early diagnosis is associated with improved recovery and reduced long-term morbidity (NHS, 2024). However, the current diagnostic criteria lack clear definitions and consistent threshold making diagnosis challenging in clinical practice. The ambiguity could lead to delay in early identification of the disease despite having normal or above normal weight. There is need for greater diagnostic clarity to facilitate early recognition to improve access to treatment and enhance consistency in research and clinical care (Birgegård et al., 2023).
[bookmark: _Toc235034865]1.3	Language used for Classification
Both ICD-11 and Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V), classify Anorexia Nervosa as a mental disorder rather than simply a physical condition. In ICD-11 AN is categorised as a feeding or eating disorder within the broader group of mental behavioural and neurodevelopmental disorders, emplacing the interaction between psychological, behavioural and physical symptoms (ICD-11, 2026). Similarly, DSM-V uses term feeding and eating disorder recognising AN as a psychiatric disorder characterised by maladaptive behaviours, cognitive distortions related to weight and body shape (American Psychiatric Association, 2022). The consistent use of term disorder reflects standardised clinical framework that supported diagnosis, evidence-based treatment and international comparability while reinforcing Anorexia Nervosa as serious mental health condition rather than a life style choice. 


2. [bookmark: _Toc235034866]Treatment and Rehabilitation
Although ICD- 11 diagnostic classification recognises Anorexia Nervosa as mental disorder the treatment involves multidisciplinary rehabilitation approach involving medical, psychological and nutritional care (ICD-11, 2026).  Although nutritional rehabilitation is effective in reversing the physical consequences of starvation in AN, Halmi, Powers and Cunningham (1975), classic study found that psychological recovery often lags behind physical recovery. This limitation reinforces contemporary behaviour modification approach in treating Anorexia Nervosa and its management requires multidisciplinary biopsychosocial approach. Contemporary treatment of Anorexia Nervosa is designed to address the complex physical, psychological and social factors contributing to the disorder (Munro, Randell and Lawrie, 2017). According to NICE (2017), the primary treatment goal is nutritional rehabilitation and weight restoration, as malnutrition impairs cognitive functioning and limits engagement with psychological interventions. Refeeding should be carefully monitored to minimise the risk of refeeding syndrome, particularly in severe cases. 
Psychological interventions are considered the corner stone of long-term recovery once medical stability has been achieved. Family-Based Treatment (FBT) is recommended as first line intervention for children, and adolescents, while cognitive Behavioural Therapy CBT) for eating disorders and Maudsley model of Anorexia Nervosa Treatment for Adults (MANTRA) are recommended for adults (NHS, 2021). These therapies aim to modify distorted beliefs about body image, improve emotional regulation and establish healthy eating behaviours.  According to Kass, Kolko and Wilfley (2013), psychological treatments, particularly CBT and FBT demonstrate moderate effectiveness in improving eating disorder symptoms; however, evidence for sustained long-term recovery remains inconsistent due to high relapse rates and treatment dropout. 
Bryson, Douglas and Schmidt (2024), and Murray et al. (2020), argued that although emerging therapies including virtual reality and neuromodulation shows improvement but robust evidence is lacking. Consequently, despite improvements in multidisciplinary care, delayed diagnosis chronic illness trajectories and relapse continue to limit treatment effectiveness, emphasising the importance of early intervention and ongoing research (Muratore and Attia, 2021).
Researchers identify both practice and research gap, as evidence-based treatments are not consistently implemented in routine clinical care and many individuals unable to access specialist services due to disparities in health care systems (Kazdin, Fitzsimmons-Craft and Wilfley, 2017). Experts also argue that current provision of care overly focused weight restoration as primary outcome, often overlooking psychological recovery and underlying biopsychosocial approaches. Table shows major gaps in treatment and understanding of Anorexia Nervosa (Bunnell et al., 2013). Limited MD collaboration, fragmentation and insufficient research continue to hinder improvements in long-term recovery. Rehabilitation should include psychological recovery, functional outcomes and personalised long-term support. [image: The image is a Word document screenshot with text content on Anorexia Nervosa, detailing various aspects such as treatment dropout, patient engagement, and the need for personalized treatment plans.

AI-generated content may be incorrect.](Phillipou et al., 2025). 

Table Source : (Bunnell et al., 2013)
3. [bookmark: _Toc235034867]Contemporary Debate and Emerging Issues
Despite evidences in understanding and management of Anorexia Nervosa, significant debates remain regarding its classification, diagnosis and treatment. One of the key contemporary debates in relevance of eating disorders and particularly Anorexia Nervosa is the balance between nutritional rehabilitation and psychological treatments. Historically treatment prioritised weight restoration, supported by evidence from Minnesota Starvation Experiment and early clinical research demonstrating that starvation contributes to cognitive impairment and emotional disturbance (Kalm and Semba, 2005). However contemporary research argues that focusing predominantly on weight gain may overlook psychological recovery and quality of life. Although NICE (2017), recommends combining nutritional rehabilitation with evidence based psychological therapies like CGBT-ED and FBT and MANTRA, relapse rates remain high, highlighting the need for more personalised and recovery-oriented interventions.
[bookmark: _Toc235034868]3.1	Implication on Classification
One of the major debates surrounding the classification of Anorexia Nervosa concerns the limitations of DSM- IV criteria, which resulted in up to 60% of eating disorder referrals being classified as eating disorders not Otherwise Specifies (EDNOS) rather than receiving a specific diagnosis. This highlighted that diagnostic threshold s was overly restrictive and failed to capture many individuals with clinically significant symptoms. The diagnostic criteria focused primarily on physical manifestations such slow body weight while giving less emphasis on cognitive and neuropsychological features of the disorder. Emerging evidence from genetics and neuroimaging has supported a transdiagnostic neurobiological perspective, contributing to broader diagnostic criteria in DSM-V and contemporary classification such as ICD-11 (Brooks et al., 2012).
[bookmark: _Toc235034869]3.2	Cultural Perspective of Anorexia Nervosa
Historically, Anorexia Nervosa was conceptualised as a Western Cultural-bound syndrome, reflecting the belief that western societies emphasis on dieting, thinness and female body image contributes directly to the disorder. Research challenged this assumption, arguing that exclusive focus on western beauty ideals oversimplifies AN because self-starvation may also be influenced by religious beliefs, ascetic practices and culturally specific meaning attached to food and body (Banks, 1992). Contemporary research has further challenged the cultural bound model, demonstrating that AN occurs in diverse population and is increasingly recognised in non-western societies (Simpson, 2002).
[bookmark: _Toc235034870]3.3	Impact of Debate on Policy and Practice
The influence of Western beauty ideals has important implications for policy and clinical practice. Public health initiatives increasingly focus on promoting positive body image, regulating misleading media portrayals and improving media literacy among young people (Gabrielli and Floriana Irtelli, 2022, chapter 8). In UK the Online Safety Act 2023 is designed to help protect those with eating disorders and ensures that online platforms restrict posts and content which promote such behaviours (BEAT, 2026). However, critics argue that interventions targeting social media or fashion industry alone are unlikely to reduce the incidence of Anorexia Nervosa because the disorder is multifactorial. Therefore, prevention strategies should combine psychological interventions, and culturally sensitive mental health services and a broader biopsychosocial framework to address both societal pressures and individual vulnerabilities.  These developments encourage policy makers to adopt more inclusive diagnostic frameworks, improve early detection pathways and support research into personalised multidisciplinary treatment approaches (Brooks et al., 2012).
4. [bookmark: _Toc235034871]Recommendations
[bookmark: _Toc235034872]4.1	Suggested Improvements
Based on the contemporary research on eating disorders particularly Anorexia Nervosa there is need to improve classification, diagnosis and rehabilitation of the disorder.
The classification models should place more emphasis on psychological and behavioural symptoms alongside physical indicators. These approaches can further facilitate earlier diagnosis of individuals with atypical anorexia nervosa and reduce delays in accessing specialist support (Bryant et al., 2022).
Healthcare professionals should implement early identification and referral pathways within primary care. NICE recommends that all individuals with suspected eating disorders should receive a comprehensive physical, psychological and social assessment rather than relying only on body weight index as diagnostic indicator (NICE, 2017). But for this there is need for multidisciplinary collaboration and highly skilled practitioners in healthcare. Low funding and staff retention can be a huge challenge and there is need to invest in training and understanding of these disorders on primary care level. 
Many healthcare professionals have insufficient knowledge and confidence in recognising atypical presentations and comorbid mental health conditions associated with Anorexia Nervosa. Stereotyping regarding gender and age continue to influence clinical decisions. To address these gaps there is need of evidence-based training for primary care settings to understand early signs neurodivergence and culturally persistent behaviours (Alessio Maria Monteleone et al., 2024).
Person cantered approach, integrating medical stabilisation, nutritional rehabilitation, psychological therapies and family involvement are needed. Care plans should also adopt neurodivergent individuals and culturally diverse population to improve engagement and treatment outcomes (Klein, Sylvester and Schvey, 2021).
[bookmark: _Toc235034873]4.2	Implications for practice, policy and further research
There is need to develop policies promoting equitable care for culturally diverse demographic groups and neurodivergent individuals. There is also need to strengthen campaigns to raise awareness and reduce stigma associated with eating disorders. Evaluate long term effectiveness of personalised and neurodiversity informed interventions. There is also need to investigate biomarkers and neurobiological mechanism to improve diagnosis accuracy (Powell, Harker and Bellis, 2018). Assessment of emerging therapies and digital interventions like virtual reality and neuromodulation should be done through robust clinical trials (Murray et al., 2020).
5. [bookmark: _Toc235034874]Conclusion
Anorexia Nervosa is a complex mental health disorder with physical, psychological and social consequences, requiring accuracy in classification, early diagnosis and comprehensive multidisciplinary management. Although ICD-11 provides an improved framework for diagnosis, ongoing debates regarding weight-based criteria, neurodivergence and cultural influences highlight the need for continued refinement of classification systems. Current evidence supports integrated treatment combining nutritional rehabilitation, psychological therapies and long-term rehabilitation. However, challenges such as social stigma, delayed diagnosis, limited access to specialist survive and high relapse rates remain. Strengthening training, promoting person centred and culturally sensitive care and investment in research will improve clinical outcomes for individuals with anorexia Nervosa.
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