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Introduction:
According to World Health Organization ( WHO, 2022); Choosing obesity as the focus disease of this assignment report places it in the context of the “Nutritional and Toxic disorders of the Nervous System.“ Also, doing research about this acute health condition, analysing how is being classified and diagnosed as acute health condition; allow better understanding of the multiple factors that could contribute to the development of the obesity. More researches are showed that, environmental factors, genetic, psychological and socio-economic factors has been impacted individuals well-being according to the in the International Classification and Diagnosis (ICD-11) of Diseases.  
Consequently, find effective interventions and standard treatment approaches are necessary to prevent obesity and their consequences. Going through previous and current debates and emerging issues around obesity; are also necessary to find out adaptable solutions, practice policy and guidance. Additional recommendations are solutions to address physical and psychological needs and combats this acute health condition. Finally, in this holistic way, understand obesity is essential to develop compassionate of this disease, to show evidence based to different approaches of intervention. Implement divergences assessments are required, encourage healthy diet, adequate training and treatments are keys solutions to improve person well-being ( NICE, 2022). 
 What is OBESITY? It’s a major public health challenge worldwide. The World Health Organization ( WHO), defines obesity as an excessive accumulation of body fat that increases health risks at any age. Effectively, rates of obesity have risen sharply, global adult obesity has more than doubled since 1990, and in 2024 around 35 million children under age 5 were overweight. Researches showed that in the UK, about 1 in 4 adults and 1 in 5 children aged 10-11 years old are living with obesity. NHS England describes obesity as the result of excess calorie intake leading to excess body fat, which is strongly linked to chronic acute. diseases such as types 2 diabetes, cardiovascular disease, and certain cancers. Because of its rising prevalence and serious health consequences, obesity is now considered one of the most significant health issues of the 21st century ( WHO, 2022). 

Classification and Diagnosis of Obesity condition in ICD-11 
In ICD-11, Obesity is classified within the chapter “Endocrine, Nutritional or Metabolic Diseases” under code 5B81, recognising it as a chronic, multifactorial disease rather than a simple measure of weight. The classification reflects obesity’s complex origins, including environmental psychosocial, genetic, and medical factors, while also allowing for specific subtypes such as drug-induced or genetically driven obesity (Dawson-s, et al, 2023).
Diagnosis relies primarily on Body Mass Index (BMI), with adult obesity defined as a BMI = 30 kg/m2, and age-sex-adjusted BIM cut-offs used for children and adolescents. ICD-11 also acknowledges that obesity contributes to neurological dysfunction (category 8D42) and includes extension codes to indicate severity and underlying causes. 
A comprehensive diagnostic assessment goes beyond BMI to include measures of excess adiposity (e.g., waist circumference, waist-to-hip ration), laboratory test for metabolic dysfunction, and screening for comorbidities such as type 2 diabetes, hypertension, dyslipidaemia, sleep apnoea and depression. Psychological and behavioural evaluation is also essential to identify emotional eating, trauma, mood disorders, or maladaptive coping patterns. Clinicians must additionally rule out secondary causes of weight gain, including endocrine disorders, medication effects and genetic syndromes. Overall, ICD-11 promotes a personalised, holistic approach to diagnosing obesity, recognising it as a multisystem condition with significant physical and neurological impacts. Whoever, the classification and diagnosis of obesity in ICD-11 aim to reflect the disease’s complexity and the need for a personalized approach to treatment ( Rubino F. et al,  2025). 
 Diagnosis: the obesity include health implications and risk of multiple chronic conditions. The most widely used method to check a  healthy weight as I said is Body Mass Index (BMI) which measure of whether a healthy weight for accordance height for an individual. For example, below 18.5 it’s the underweight range; 18.5 to 24.9 it’s the healthy weight range; from 25 to 29.9 its overweight range; between 30 and 39.9 it’s a obese range; finally, from 40 or above its severely obese range.  Additionally, minorities’ background need to use a lower BMI score to measure overweight and obesity as follow: from 23 to 27.4 its overweight range and between 27.5 or above it’s the obese range. Though, for most people, BMI is a useful indication of whether they are a healthy weight ( NHS, England  2023). 
A comprehensive assessment and diagnosis of obesity requires both physical and psychological evaluation to fully understand the factors contributing to the condition. Also, clinical assessment begins with objective measures such as Body Mass Index ( BMI), waist circumference, relevant laboratory tests including lipid profiles, glucose levels, liver function tests and markers of metabolic dysfunction. 
All these tools help to determine the degree of adiposity and identify early-signs of obesity-related complications. Alongside physical measures, a psychosocial assessment is essential, to explore eating patterns, emotional triggers, mood disorders, trauma history or presence of maladaptive coping strategies such as emotional or binge eating ( Mallik et al, 2023).
Screening for comorbidities-including type 2 diabetes, hypertension, dyslipidaemia, sleep apnoea, and depression-is a critical component, as obesity frequently co-occurs with both physical and mental health conditions that influence treatment planning.
Finally, clinicians must evaluate for secondary causes of weight gain such as an endocrine disorders example hypothyroidism Cushing’s syndrome. Medication-induced weight changes, genetics syndromes, or chronic stress and sleep disturbances. This multidimensional approach ensures that diagnosis is accurate, holistic, and sensitive to the complex interplay of biological, psychological, and social factors that shape obesity (Bray et al, 2021).
In term of terminology, ICD-11 avoids moralising language. It frames obesity as a health condition, not a personal failing, aligning with modern public health and psychological perspectives. So, its uses neutral medical terminology include: “Condition”; “Disease” or “ Disorder”, this terminology is been used when obesity is secondary to another pathology, for example obesity due to endocrine disorder, obesity due to genetic disorder or obesity unspecified
Treatment and Rehabilitation of the obesity disease 
The ICD-11 frames obesity as a chronic, relapsing disease that requires long-term, multidisciplinary rehabilitation rather than short-term weight-loss efforts. Although, ICD-11 does not prescribe specific treatment protocols, it emphasises the need for ongoing management of metabolic, psychological, and functional impairments associated with excess adiposity ( Yumuk, et al 2016).
The rehabilitation as therapy in the UK helps individuals to get better after they have been hurt or sick, or they have trouble in thinking clearly. The main goal of rehabilitation therapy is to make people independent to do their own daily activities Therefore, rehabilitation can be provided in different settings: that includes nutritional counselling, structured physical activity programmes, behavioural therapy, and management of obesity-related comorbidities. In clinical practice, the rehabilitation expands on these principles through personalised care plans that integrate dietetic support, psychological interventions (such as CBT for emotional or binge eating), physiotherapy to improve mobility and reduce pain, and regular monitoring of metabolic markers ( WHO,2019).
Many services also incorporate sleep assessment, include medication review, and social or environmental support to address barriers to lifestyle change. Overall, rehabilitation in both ICD-11 and real-world practice recognises obesity as a multisystem condition requiring sustained, holistic care aimed at improving function, reducing complications, and supporting long-term weight management.
 
 Current Debates and Emerging Issues of the Obesity
 Obesity has emerged as one of most pressing public health challenges of the 21st century, affecting individuals across all ages, socioeconomic groups, and cultural backgrounds. In 2024, research indicated that 35 million children under the age of five were overweight, underscoring the scale of the crisis. Therefore, obesity is not merely a lifestyle issue but a complex, chronic condition with profound physical, psychological and social consequences. Addressing it requires life course prevention strategies, multidisciplinary care models, and policy frameworks that recognize its long-term impact on health systems and society. (Hruby, et al, 2015).
The debates around obesity classification and treatment reflect a paradigm shift:  from one-size-fits-all disease model to a spectrum-based individualized approach. Neuro-divergence adds a critical dimension, challenging simplistic metabolic definitions and pushing for more inclusive frameworks. For practice, this mean tailoring interventions to biology, psychology, and social context. For policy, it raises questions of coverage, stigma, and equity as well.
 Regarding the classification, the World Health Organization ( WHO), defines obesity as a chronic disease, but recent guidelines suggest redefining it as a spectrum, distinguishing between pre-clinical obesity like excess fat without health issues, and clinical obesity such as excess fat leading to health complications. This shift aims to provide more accurate diagnoses and tailor treatment to individual needs.
For the treatment, there is a growing emphasis on weight-inclusive approaches that address obesity upstream, focusing on preventing downstream cardio-metabolic health complications. Current treatment options include pharmacological therapies likeGLP-1 receptor agonists, which have shown promise in improving cardiovascular health. However, less than 25% of individuals with obesity receive evidence-based treatment, highlighting a significant gap in care ( Ahmed et al, 2025).
Regarding policy implications: The evolving understanding of obesity as a chronic disease necessitates changes in healthcare policies and practices to better address the needs of patients. Board certification of physicians specializing in obesity medicine is being discussed to improve access and quality of care. However, policymakers should balance resource allocation such as who gets treatment funding for example, with equity concerns insuring vulnerable groups Including; therefore. Neuro-divergent individuals are not included. Others tension is that the redefinition could influence global health statistics, complicating comparisons over time ( Lyn, et al. 2019)


Recommendations: 
Overweight and obesity, along with their related non-communicable diseases, are largely preventable and manageable when addressed through a life-course approach. Preventive interventions should begin before conception and continue through infancy, childhood, and adulthood. Individuals can significantly reduce their risk of obesity and related chronic diseases. This approach not only improves individual health outcomes, but also supports public health systems in managing the growing burden of non -communicable diseases ( Kurher, et al 2014).                                                                                                                               
The  prevention and diagnosis recommendation refer to comprehensive assessments combining physical (BIM), waist circumference lab tests and psychosocial evaluations such as eating behaviour; for example , infancy should be practising exclusive breastfeeding for the first 6 months, with continuo breastfeeding up to 24 months or beyond. Encourage Childhood healthy eating physical activity, adequate sleep, and reduced sedentary behaviours regardless of weight status.               
Regarding rehabilitation, lifestyle habits plays a crucial for the management of obesity disease. Limit screen time, for young people, avoid sugar-sweetened beverages and energy-dense foods, to promote balanced diets, quality sleep and avoidance of tobacco and alcohol.                                                                              Finally, maintain healthy living across through lifespan and encourage physical activity; learning and follow training, and guide line campaigns and been sensibiliser.  Expand board certification for obesity medicine specialists such as dieticians, nutritionist, and psychologist. Additionally, integrate obesity management into chronic disease frameworks alongside diabetes and cardiovascular diseases for the benefit of the individual ( Nice, 2023).
.


Conclusion
 In conclusion, improving obesity care requires reframing it as a chronic and multifactorial condition.  The classification must be multinational, diagnosis holistic, treatment multidisciplinary, and rehabilitation continuous. The ripple effects touch clinical practice benefit for better patient outcomes; policy for sustainable healthcare such as ICD-11’s framing of obesity as a chronic relapsing disease requiring long-term management, systems and research to innovative models of care. Clinicians should gain a more nuanced understanding of patient risk profiles ( Dietz W., et al 2015).
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