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Introduction
Pratap (2021) describes that feeding and eating disorders are disparate conditions of deficiency, irregular eating habits, and vast depression or incompleteness with respect to consuming food, physique, along body image. ICD-11 is a wide-ranging classification and diagnostic code of these syndromes, initiated on recent progressions in clinical consideration, and imperfections of the earlier versions, including the Global Classification of Diseases 10th Edition (ICD-10), and aimed to address them. The ICD-11 takes feeding and eating disorders, and the single term can be practical throughout the lifetime, as well as atypical and distinctive disorders (ICD-11, 2024). The classification is done through positive diagnostic criteria that target behavioral characteristics that are preventive eating, binge eating, and compensating behaviors, as well as psychological and expressive variables. 
 Attard-Mallia (2023) analyzes that treatment and rehabilitation plans for the feeding and eating disorder are complex and contain psychological therapies, nutritional reintegration, and medical involvement of the troubles. Even the current standards do not eliminate the challenges of individual variability and long-term retrieval. Recent discussions are based on the inclusivity of the arrangement, the place of neurodivergence, and changing conceptions of the etiology of the disorders. The insinuations of these conversations in clinical preparation, policy, and research are imperative. In this report, the classification and diagnostic procedures that constitute ICD-11 in regards to feeding and eating disorders will be discussed in detail, the treatment and rehabilitation procedures will also be critically analyzed, the modern debates on the subject will also be examined, and some evidence-based recommendations will be suggested to improve care delivery and policy frameworks.
[bookmark: _Toc211226764]Classification and Diagnosis
ICD-11 (2024) shows that the International Classification of Diseases Revision of the 11th Edition (ICD-11) proposes a better, more restructured context of feeding and eating disorders, which associates them into one class depending on clinical features throughout the lifetime. This is a major establishment compared to ICD-10, which had distributed feeding disorders that are similar to those in childhood, with eating disorders that are common in teenage years and adulthood. In ICD-11, the conditions are clustered into one chapter, as their development and phenomenological range are acknowledged. The following major groups of disorders with specific codes are included in the classification: Anorexia nervosa (6B80), Bulimia nervosa (6B81), Binge eating disorder (6B82), Avoidant/restrictive food intake disorder (ARFID) (6B83), Pica (6B84), Rumination-regurgitation disorder (6B85), and other specified or unspecified feeding or eating disorders (6B8Y and 6B8Z). The original inclusion of ARFID and Binge eating disorder as such provides the ICD-11 with the current state of psychiatric nosology, like DSM-5, and demonstrates an improvement in clinical research (World Health Organisation, 2024).
 Diagnostic criteria put an emphasis on behavioral and psychological characteristics, including the continued limitation of food intake, incidence of overdo consumption, compensatory measures, and cognitive apprehension of body weight and shape. Anorexia nervosa diagnosis in ICD-11 would eliminate the previous requirement of endocrine abnormalities and fat phobia in ICD-10, replacing it with a much lower body weight (BMI threshold is now 18 kg/m 2) with clinical discretion where the BMI is inadequate (ICD-11, 2024). The subjective binge eating episode has been included in bulimia nervosa, and the broadened awareness of clinically relevant manifestations of bulimia nervosa. Binge eating disorder also entails repeated episodes of binge eating with no compensatory action, unlike Bulimia nervosa. Avoidant food intake disorder involves the inadequate amount and/or types of food intake that lead to health or functional disorders, and no worries about body image (Shan, 2021). 
The disorder substitutes and extends ICD-10 categories of feeding disorder and can accommodate any presentation by age and etiology. Language in ICD-11 always refers to these conditions as a disorder, with the importance of the terms being based on clinical and diagnostic relevance. The medical model of being disorderly states the use of the term, and it is meant to direct treatment as well as encourage a universal diagnosis. (Gradl-Dietsch, 2024), discussed that clinical clarity and minimisation of stigma by use of terminology also help in reducing the use of more ambiguous terms such as condition or illness. 
[bookmark: _Toc211226765]Treatment and Rehabilitation
The usual methods used in the treatment of feeding and eating disorders (FEDs) are multifaceted, which is why they include psychological, nutritional, and medical treatment options and should depend on the subtype of the disorder and the needs of the given individuals. A study by Mantel (2022) shows that CBT is the most common psychological intervention used by FEDs, particularly bulimia nervosa and binge eating disorder, as it has high-evidence levels of helping in minimising disordered eating behaviours and enhancing psychological symptoms. Family-based treatment (FBT) is a treatment that is mostly suggested in the case of adolescents with anorexia nervosa, with the focus on the inclusion of the parents in the process of rebuilding healthy eating habits. Other methods are the use of interpersonal psychotherapy, psychodynamic therapy, and diet counseling (Bertelli, 2025). 
Nutritional rehabilitation and medical investigation are critical in overcoming the medical issues, particularly in anorexia nervosa, where the malnutrition and organ dysfunction may be the directive of the day (Gradl-Dietsch, 2022). The apprehension of such clinical principles by ICD-11 is the method that its diagnostic structure extravagances the complex needs of individuals. The rehabilitation actions are multidisciplinary, encompassing nutrition, psychological, and medical performances based on the practice and scientific guidelines (Hualparuca-Olivera et al., 2025). The effectiveness of these treatments has been substantiated by a large number of randomized controlled trials that show the effectiveness of CBT in the treatment of bulimia nervosa and binge eating disorder, as well as the effectiveness of FBT in the recovery of adolescent anorexia nervosa. 
However, as per Pratap (2021), the shortcomings exist, such as the rates of recovery are different, and numerous patients have chronic or relapsing courses. Access to treatment, involvement of patients, and comorbidity complicate outcomes. In the case of avoidant/restrictive food intake disorder (ARFID), there is a dearth of evidence, and the interventions require a more personalized approach and research. 
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The current controversy of the classification and management of feeding and eating disorders (FEDs) is characterized by the limits of diagnosis, inclusion, terminology, and the development of knowledge on the underlying neurobiological and psychosocial factors. One of the critical discourses questions the sufficiency of the contemporary categorical classifications to represent the heterogeneity of FED presentation. As an illustration, when a diagnosis of Other Specific Feeding or Eating Disorder (OSFED) or unspecified categories of diagnosis are used, the diagnosis is useful in its flexibility of application by clinicians, but raises questions regarding the specificity of diagnosis and treatment, where numerous patients find themselves in these residual groups with significant symptomatology but less definite criteria. 
Also, new diagnoses in the form of Avoidant/Restrictive Food Intake Disorder (ARFID) demonstrate that presentations that do not involve weight or shape concerns are acknowledged and are problematic to the prevalence of appearance-oriented models.​ The language used is also contentious, and as per Hualparuca-Olivera et al. (2025), they argued that less stigmatising words should be used, like the use of word condition instead of ailment and spectrum instead of range. Severe and Enduring Eating Disorder (SEED) is the key term that has been criticised as a defense of chronic illness, and hypothetically limiting care admittance, in that it is very narrow in classification. These influences point to the opposition between clinical usefulness, patient individuality, and system-level factors. 
ASD or ADHD individuals often exhibit deviant eating habits, sensory sensitivities, or cognitive inflexibility that overlap and/or resemble FED indications. This is a recent but significant new incorporation with classification systems, which requires sensitive diagnostics to draw the line between feeding problems in neurodevelopmental differences and typical FED psychopathology (Olsen et al., 2023). It can be applied to individualised treatment as the traditional methods may be unproductive and unsuitable in neurodivergent populations. 
These discussions impact on clinical practice since the encouragement of such debates is geared towards the individual approach to treatment and multidisciplinary mode of care. Policy-wise, they pose the issue of whether to contemplate the reevaluation of the entitlement of the service, funding, and training to suit the needs of various patients, including those with overlapping neurodiverse conditions (Gaebel, 2024). Agendas in research are shifting towards more longitudinal studies, subtyping, and mechanistic correlative research to better classify and better design interventions. 
	Population Group
	Disorder Type
	Prevalence/Incidence
	Key Impact Points

	Children and Adolescents
	Pica
	2.1% globally (95% CI: 1–4.6)
	The most common feeding disorder in children, risk of nutritional deficiencies and gastrointestinal damage.

	
	Binge Eating Disorder
	1.0% globally (95% CI: 0.6–1.8)
	Frequent episodes of excessive food intake disrupt normal growth and psychosocial development.

	
	Anorexia Nervosa
	0.6% globally (95% CI: 0.01–34.4)
	Severe restriction of intake, high risk of growth delay, physical health issues, and mortality.

	
	Bulimia Nervosa
	0.1% globally (95% CI: 0–0.4)
	Recurrent bingeing and compensatory behaviors affect mental and physical health.

	Adults
	General Eating Disorders
	Increased from 3.5% (2000) to 7.8% (2018)
	Chronic conditions cause significant morbidity, psychological distress, and healthcare burden.

	
	Feeding/Eating Disorders in Mental Health Settings
	Approx. 70 million people worldwide are affected
	Includes diverse clinical presentations, requiring multidisciplinary treatment approaches.

	Regional Differences
	Europe
	2.0% prevalence in children
	One of the highest global rates reported, with rising incidence in school-aged populations.

	
	North America
	1.0% prevalence in children
	New healthcare visits for eating disorders in children under 17 doubled between 2018 and 2022.

	
	Australia
	5.2% prevalence in children (one study)
	Highlighting regional variation, data show high prevalence in specific populations and contexts.
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To improve the clinical management and population health contribution of feeding and eating disorders (FEDs), a number of rational suggestions can be based on the current ICD-11 developments, scientific findings, and the controversy. To begin with, the further refinement and distribution of the ICD-11 classification should be continued (Grot et bal, 2024). Although ICD-11 has enhanced diagnostic accuracy and clarity, as there were also disorders such as binge eating disorder and avoidant/restrictive food intake disorder, more validation in other cultural and clinical contexts is required to guarantee universal applicability and minimise unresolved diagnoses (Pike, 2024). With the evolution of the training of clinicians concerning the criteria of the ICD-11, the consistency and confidence of the diagnostics will be elevated. Second, one should improve the processes of conducting diagnoses by including the considerations of neurodiversity. 
There is an imperative requirement in terms of treatment and rehabilitation of study and clinical investigation that would target less-researched disorders, including ARFID, and adults with chronic anorexia nervosa. The availability of evidence-based multidisciplinary care, including psychological handling of disease, nutritional support, and medical follow-up, should also be increased (Reed, 2023). The emphasis on patient-centred approaches and preferences, as well as comorbidities, will improve the interaction and outcome. Policy recommendations include paying more attention to financing specialized feeding and eating disorder services, training the working force on the new diagnostic models, including 11ICD, and conducting longitudinal research around the effectiveness of treatment and recovery curves. Better diagnosis coding can be used to enhance the situation of data collection to inform resource allocation and population health policies (Stevanovic, 2023). All in all, these suggestions should enable the creation of more precise and helpful FED classification and diagnosis, advance the comprehensive and individual approach to the treatment, and train policymakers who encourage the provision of care and sustained recovery. They would decrease the FEDs' workload and improve health worldwide.
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The feeding and eating disorders (FEDs) are an emerging global health issue that causes serious physical, psychological, and social problems to millions of people of all ages and places. The ICD-11 has achieved significant progress in enhancing the nomenclature and diagnostic specificity of FEDs: feeding and eating disorders are consolidated, and such conditions as ARFID and binge eating disorder are included. Nevertheless, the current arguments involving the diagnostic accuracy, terminology, and the concept of neurodiversity necessitate further improvement and personalized treatment. Treatment and rehabilitation are still a complex issue that requires multidisciplinary care involving the psychological and medical needs, but issues such as chronicity, access, and different treatment responses continue to be a challenge. The policy and practice should be transformed to provide holistic stigma-sensitive services and training to meet various patient needs. Similar studies should focus on populations that are not well studied in the future to maximise research and outcomes. 
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