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[bookmark: _Toc224135841]Introduction 
Other Specific Feeding or Eating Disorder (OSFED) is a mental health condition defined by consistent disruptions in eating behaviours, which result in pronounced psychological disturbance and disruption but do not qualify for all the other eating disorders (Bunt et al., 2025). It is in the International Classification of Diseases (ICD-11), which is a set of diagnoses prepared by the World Health Organisation that gives a globally recognised system of diagnosing mental and behavioural disorders, that feeding and eating disorders fall under the category of offering a diagnosis. OSFED is a clinically significant eating disturbance that is not to be diagnosed and treated independently. 
This report will cover critical analysis of the classification and diagnostic criteria of OSFED in ICD-11 is made. It will also assess treatment and rehabilitation strategies, presents debate and emerging concerns. Further, it will provide recommendations to enhance the diagnosis, treatment, and mental health practice.
[bookmark: _Toc224135842]Classification and Diagnosis
[bookmark: _Toc224135843]Detailed analysis classification of OSFED 
Other Specific Feeding or eating disorder (6B8Y) falls under the heading of feeding and eating disorders of Chapter 6 under the International Classification of Diseases (ICD-11). The ICD-11 system of classification was created through the efforts of the World Health Organisation to offer the globe a universally verified guide in determining and diagnosing physical and mental illnesses. Feeding and eating disorders as a part of the ICD-11 group have a few disorders that are as follows: anorexia nervosa, bulimia nervosa, binge-eating disorder and other specified feeding or eating disorders. OSFED is applied in cases when a person has a clinically significant disturbance in not only the eating behaviour but also does not fully satisfy all the diagnostic criteria of the other specific disorders of the feeding and eating disorder category. This classification is significant since it acknowledges the fact that eating disorders may occur in several different ways, and may not necessarily fit within established diagnostic concepts (Küper et al., 2025).
[bookmark: _Toc224135844]Discussion on diagnostic criteria and processes associated 
OSFED diagnosis occurs in the presence of abnormal eating behaviours capable of causing distress and daily life problems. Such behaviours can consist of abnormal binge-eating, restrictive food intake or unhealthy worries concerning body weight and shape. These symptoms might be like the ones that are present in other eating disorders, and they do not correspond to all the necessary conditions of anorexia nervosa, bulimia nervosa or binge eating disorder (Patel et al.,2025). In comparison to anorexia nervosa, OSFED may involve restrictive eating but without extremely low body weight. Similarly, compared with bulimia nervosa, compensatory behaviours may occur but less frequently. Likewise, unlike binge-eating disorder where binge episodes are regular, OSFED may include irregular or less frequent binge-eating patterns that still cause distress and impairment. The diagnosis typically begins with an extensive clinical examination conducted by medical experts. This test mostly requires an interview with the patient to comprehend his/her eating habits, emotional well-being, and personal experiences. This process is meant to determine the effects of the eating behaviour on the bodily wellbeing, mental health and daily operations of the person.
[bookmark: _Toc224135845]Identification of the language used in the classification 
Disorder is a term applied in ICD-11 to capture OSFED and other conditions associated with eating. The application of the term disorder implies that the eating behaviour disorder is characterised by severe disruption of the psychological or physical well-being of a person. These terms allow medical workers to realise that the condition is to be properly evaluated and treated. Meanwhile, there are researchers who may believe that medical language, i.e. terms of disorder, can lead to stigma or view this language as not capable of describing the complex social and cultural forces associated with eating behaviours. Nonetheless, the classification terminology continues to be vital in the process of directing diagnosis, treatment, and the avenue to the right healthcare services (Patzak and Zhang, 2025.
[bookmark: _Toc224135846]Treatment and Rehabilitation
[bookmark: _Toc224135847]Critical evaluation of standard treatment approaches 
Treatment of the Other Specific Feeding or eating disorder (OSFED) is usually related to both psychological and physical treatment of the condition. Mainly, the common treatment methods are psychological interventions, nutritional support, and monitoring. Cognitive Behavioural Therapy (CBT) is one of the most widely employed ways of managing eating disorders, where the motive is to help patients detect and modify their unhealthy thoughts and behaviours about food, body image, and self-esteem. CBT is also effective in allowing patients to have a healthier diet and coping techniques. Besides CBT, other interventions like interpersonal therapy and family-based therapy can be employed based on the patient's age and requirements. OSFED usually demands the assistance of a multidisciplinary team of professionals who might consist of psychologists, psychiatrists, dietitians, and medical practitioners. These professionals liaise to offer holistic care and make sure that mental and physical needs are met. The reason why the intervention is believed to be important is that it might help prevent the severity of the condition. It is, however, efficient and depends on various factors like the severity of the symptoms, motivation of the person to undergo treatment and specialised services (Doley et al,2026).
[bookmark: _Toc224135848]Examination of rehabilitation measures included in ICD-11 
The treatment intervention of eating disorders, in the form of rehabilitation, is used to help patients restore their physical well-being, to improve their relationship with food and to master the skills which they will need to manage everyday life. Though ICD-11 tends to originate in the field of classification and diagnosis, clinical practice guidelines and mental health services tend to influence the rehabilitation practices. The rehabilitation programmes usually involve nutritional rehabilitation, psychological therapy, and social support. Nutritional rehabilitation assists people in maintaining healthy diets and fixing their physical health issues because of their disordered eating behaviours. Practically, rehabilitation can be conducted using mental health services with the community or outpatient therapies or the eating disorder specialised clinics. Motivated by the recovery-oriented approach, healthcare experts tend to provide the most effective treatment to enhance the quality of life of the individual and make him/her dependent once again (Rabarbari et al., 2026).
[bookmark: _Toc224135849]Assessment of the effectiveness and limitations of these approaches.
Evaluation of the effectiveness and weaknesses of these methods. The therapy and healing measures of OSFED have proven positive results of treatment and recovery to numerous individuals, especially where there is early intervention and support. The use of psychological treatment regimens like CBT has been observed to help decrease disordered eating, in addition to improving emotional welfare. Multiple care also enables the healthcare practitioner to consider various facets of the condition, such as psychological, physical, and social (MacNeil et al., 2026)
Although these are the advantages, current treatment approaches also have several constraints. Not all medical systems have easy access to specialised eating disorder services, which may result in a delay of treatment. Also, the process of eating disorder treatment may take too long, and it depends on some individual factors; some people may relapse in the process or even in the aftermath. Mental illness is also stigmatised and thus may deter the need to seek support. Thus, although the existing therapeutic and recovery methods may be effective, further advances in service provision, early intervention and long-term care are required to increase recovery rates in the future (Pellizzer et al., 2026)
[bookmark: _Toc224135850]Current Debates and Emerging Issues
[bookmark: _Toc224135851]Discussion on ongoing debates
Researchers and health practitioners are facing the persistence of arguments on how Other Specific Feeding or eating disorder (OSFED) would be classified and treated. Among the most discussed is the question of whether to stay with OSFED as a distinct diagnostic category or whether the diagnosis of eating disorders should be broadened to reflect the great variety of symptoms that the individuals have. Critics assert that the OSFED category is overly broad and can include people who have radically different symptoms and the extent of the condition. Therefore, it may at times complicate the diagnosis and treatment planning by clinicians (Gent, Crawford and Marshall, 2026).
The other concern is associated with the management of OSFED. Even though most treatment methods employed to treat other eating disorders, like the application of psychological therapies and Nutritional counselling, are also used to treat OSFED, there is a lack of research specifically dealing with this condition. This is the reason why medical workers tend to make use of therapies formulated to address disorders such as anorexia nervosa or bulimia nervosa. According to some experts, the management of the OSFED individuals requires more specialised treatment approaches to manage the characteristic behavioural trends related to the state. These discussions provide evidence of a necessity to carry out new research to gain a more profound insight into the nature of the OSFED, as well as to enhance clinical directions on treatment (Nowacki et al., 2026).
[bookmark: _Toc224135852]Critical Assessment of the role of neurodivergence and issues
The other current debate in the eating disorder area is the connection between neurodivergence and eating disorders. Neurodiversity consists of differences in the functioning of the nervous system, including autism spectrum disorders, attention deficit hyperactivity disorder (ADHD) and other cognitive variations. Recent studies indicate that neurodivergent attributes can also be found in the relationships of some people with eating disorders, and they can affect their association with food, sensory experiences, and emotion regulation (Mendes and Bresnahan, 2026).
As an illustration, people with disabilities with the autism spectrum can be highly sensitive to some sensory stimuli such as the sensory aspect of feelings, odours or flavours of food, which, in turn, influences their eating habits. These dissimilarities might even be similar to eating disorder symptoms and thus more difficult to diagnose. Consequently, it leads to the fact that some researchers believe that the role of neurodivergence in the process of diagnosing eating disorders, including OSFED, is not perfectly reflected in the existing classification frameworks. This has seen the debate on whether diagnostic frameworks have to be revised or modified to better capture the heterogeneity in experiences of people with eating-related difficulties (Vanzhula et al., 2026)  
[bookmark: _Toc224135853]Impact of these debates on practice and policy.
The controversies in the classification and treatment of OSFED have significant implications for healthcare practice and mental health policy. By allowing eating disorders to be more easily grouped as more inclusive, clinicians can probably find and diagnose people earlier, resulting in quicker support and treatment. Better awareness of neurodivergence in the assessment of eating disorders may also serve to allow professionals to give more individualised and effective forms of treatment (MacNeil et al., 2026).
These discussions can impact policy-based design and funding of mental health services at the policy level. An increased understanding of the complexity of OSFED and appreciation of its role in health care management can translate into more incentives on the part of health care systems to invest in more specialised eating disorder services and training of healthcare workers. Conclusively, the adoption of these debates might result in more precise diagnostic results, improved treatments and outcome strategies among people who are experiencing eating disorders.
[bookmark: _Toc224135854]Recommendations
[bookmark: _Toc224135855]Recommendations for improving the classification, diagnosis and treatment, 
Among the recommendations to enhance the classification of the Other Specific Feeding or Eating Disorder (OSFED) is the creation of clearer diagnostic guidelines in international classification systems, like those which the World Health Organization has come up with. Currently, OSFED is a very generalized type of category, which incorporates various eating-related problems that do not completely fit within the profile of the other eating disorders. 
Besides facilitating the classification and diagnosis, treatment, and rehabilitation services of individuals with OSFED should also be enhanced. Rehabilitation services, community-based rehabilitation services, can assist individuals to slowly overcome the disability of being independent, thus enhancing their general quality of life.
[bookmark: _Toc224135856]Recommendations for practice, policy, and further research.
These recommendations have significant implications for healthcare practice and policy. In the case of healthcare professionals, better classification and screening within the early years may help to facilitate more precise diagnosis and individualized treatment regimes. Clinician training programs also need to incorporate recent knowledge regarding eating disorders and new problems that could affect the eating patterns, including neurodivergence (Estrem et al., 2025).
Policymaking-wise, governments and healthcare organizations ought to put more funds into specific eating disorder services and early intervention programs. Communal treatment can be achieved by funding the services of the community mental health and rehabilitation programs to have more access to treatment and shorter wait times to seek help (Mattner et al., 2025)
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[bookmark: _Toc224135857]Conclusion 
The Other Specific Feeding or Eating Disorder (OSFED) has been mentioned in this report in light of the International Classification of Diseases, which was developed by the World Health Organisation. It has discussed the classification and diagnosis related to the condition, and reviewed the existing treatment and rehabilitation interventions. This report has also addressed some of the recent controversies, such as the problem of neurodivergence and classification problems. Lastly, recommendations were made on how to enhance diagnosis, treatment and rehabilitation practices and early intervention was identified as having great significance, multidisciplinary care and further research to enhance results in persons with OSFED.
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