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Eating disorders (EDs) are multifaceted mental and behavioural disorders characterised by chronic disruptions in the patterns of eating, worry about body image, and impaired physical or psychological functioning. Under the International Classification of Diseases, 11th Revision (ICD-11), anorexia nervosa, bulimia nervosa, binge-eating disorder, and related specified conditions are found under EDs (WHO, 2024). Epidemiological studies in the world show a constant increase in the prevalence and burden, with disability-adjusted life years (DALYs) of these disorders growing steadily in different populations (Santomauro et al., 2021). The trend has attracted interest in the weakness of the existing diagnostic models, the sufficiency of service delivery, and the necessity of culturally sensitive treatments in mental health services.
During the COVID-19 pandemic, the effect of eating disorders has only become even more intense, which was characterised by a significant increase in the impact, severity, and treatment requests, especially in adolescents and young adults (Taquet et al., 2021). In spite of the existing evidence-based interventions like improved cognitive-behavioural therapy (CBT-E) and family-based therapy, there are still gaps in treatment because of the lack of access, high rates of relapse, and variability in the quality of care (Monteleone et al., 2022).  The other influential classification system is the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), which, together with ICD-11, offers diagnostic criteria for eating disorders. Although the current paper is going to concentrate on ICD-11, DSM-5 is still popular in clinical and research practices.
[bookmark: _Toc209785348]Classification & Diagnosis
[bookmark: _Toc209785349]ICD-11 Classification of Eating Disorders
In Chapter 6 (Mental, Behavioural or Neurodevelopmental Disorders), Chapter 6 of ICD-11 places feeding and eating disorders, with separate entries and codes of anorexia nervosa, bulimia nervosa, binge-eating disorder (BED), avoidant/restrictive food intake disorder (ARFID), and other/unspecified feeding or eating disorder (Claudino et al., 2019). This is a reorganised structure combining explicitly feeding issues (frequently in paediatric) and eating disorders throughout life, in the hope of enhancing clinical clarity and international comparability. The resource presented by WHO is the codices and short definitions official listing (WHO, 2024).
The explicit nature of ICD-11 to incorporate both BED and ARFID (as opposed to classifying them as residual ones) is a symptom of modern epidemiological and clinical data that the syndromes have courses and treatment requirements of their own. Field work and comparative studies have revealed that ICD-11 minimises the use of other specified/ unspecified labels in comparison to ICD-10 and conforms more to clinical presentations that are observed in practice. To take one example, ARFID, marked avoidance or restriction, but without any weight/shape issues, is currently coded and described in a manner that appreciates nutritional and psychosocial impairment as essential features (Quadflieg et al., 2023).
[bookmark: _GoBack]Theoretically, these conditions are defined in ICD-11 as those characterised by enduring disruptions in feeding or eating behaviour and associated cognitive, emotional, or physiological consequences. The diagnostic advice gives emphasis on observable behaviour and disabling functional impairment and minimises narrow loyalty to numeric cut-offs of weight. This strategy facilitates the classification and facilitates its application to other ages and cultures (Claudino et al., 2019). It nevertheless varies in certain points with DSM-5, as the treatment given to subjective binge episodes and some frequency limits can affect prevalence rates and service access (Keski-Rahkonen, 2021).
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ICD-11 specifies core diagnostic features for each disorder. For instance, anorexia nervosa requires persistent energy restriction leading to low body weight (or failure to make expected gains in children) plus weight/shape-related cognitions or behaviours to avoid weight gain. In addition, bulimia nervosa and BED are defined by recurrent binge episodes with differences in compensatory behaviours (Jain and Musa Yilanli, 2023). Furthermore, ARFID involves avoidance/restriction that causes weight loss, nutritional deficiency, dependence on supplements, or psychosocial impairment without body-image concerns. ICD-11 intentionally provides flexible duration/frequency guidance to support clinical judgment rather than rigid numeric cut-offs (Reed et al., 2019).
Clinical assessment combines structured interviews, validated self-report instruments, and medical evaluation. Widely used tools include the Eating Disorder Examination interview and its questionnaire (EDE/EDE-Q), transdiagnostic screening measures (SCOFF in primary care, though its limits are noted), and newer ICD-aligned instruments evaluated in field work. Medical workup (vitals, electrolytes, ECG, bone health) and routine screening for psychiatric comorbidity (depression, anxiety, ADHD) are essential because comorbidity shapes presentation and treatment planning (Levinson et al., 2023). A recent review by Bryant et al. (2022) emphasises the need for improved primary-care screening pathways and validated, ICD-consistent assessment batteries. 
Strengths of ICD-11 include greater clinical utility, reduced unspecified diagnoses, and closer harmonisation with contemporary research. Nevertheless, limitations persist: heterogeneous and subthreshold presentations (e.g., atypical anorexia), high comorbidity, and measurement variance (self-report vs clinician interview) reduce diagnostic reliability. Cross-cultural research warns that criteria depending on explicit weight-gain fear or shape concerns may under-detect presentations in settings where somatic complaints or different explanatory models predominate (Brytek‐Matera, Touyz, and Hay, 2024).  
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The management of eating disorders typically integrates biological, psychological, and nutritional interventions. Pharmacological options are mainly adjunctive rather than curative. Antidepressants such as fluoxetine have shown some benefit in bulimia nervosa, while lisdexamfetamine is approved in some countries for binge-eating disorder. However, efficacy remains modest and limited to specific presentations (Costandache et al., 2023). No medication has consistently demonstrated effectiveness for anorexia nervosa, highlighting the need for new approaches. Nutritional rehabilitation and medical monitoring are critical across all disorders, addressing acute complications such as electrolyte imbalances, cardiovascular instability, and malnutrition, while also supporting weight restoration and metabolic stability (Treasure et al., 2020).
Psychological therapies are the cornerstone of treatment. Enhanced cognitive behavioural therapy (CBT-E) has strong empirical support across different eating disorder diagnoses, targeting maladaptive thoughts and behaviours linked to food, weight, and shape (Waller and Beard, 2024). Family-based therapy (FBT) is considered the gold standard for adolescents with anorexia nervosa, emphasising parental involvement in refeeding and relapse prevention (Grange et al., 2021). Other approaches, such as interpersonal psychotherapy, acceptance and commitment therapy, and guided self-help interventions, are increasingly studied, especially for bulimia nervosa and binge-eating disorder. Emerging adjunctive strategies include online or app-based CBT, transcranial magnetic stimulation, and virtual reality–based body image interventions, though these remain largely experimental (‌Torous et al., 2021).
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Rehabilitation in eating disorders extends beyond symptom remission, focusing on relapse prevention, psychosocial functioning, and long-term well-being. Structured aftercare programmes support patients in sustaining recovery by providing nutritional counselling, coping skills, and monitoring for early relapse signs (Khalsa et al., 2021). Peer-led support and community groups are increasingly recognised for reducing isolation and offering lived-experience perspectives, which can strengthen resilience and motivation. Residential and day treatment programmes provide intensive, multidisciplinary rehabilitation, particularly valuable for individuals with severe or treatment-resistant illness (Giel et al., 2021).
Social, educational, and occupational reintegration is a vital but often underemphasised component of recovery. Effective rehabilitation addresses body image adaptation, interpersonal skills, and return to academic or professional settings. These broader supports are particularly important given the high comorbidity with mood, anxiety, and personality disorders, which can impair functioning even when eating symptoms improve (Stein et al, 2020). Barriers remain significant: stigma often delays help-seeking, access to specialist services is uneven geographically, and low-resource settings may lack multidisciplinary teams. Additionally, systemic underfunding of eating disorder services results in long waiting times and premature discharge, undermining rehabilitation outcomes. Addressing these challenges requires integrated models of care that bridge medical, psychological, and social domains.
[bookmark: _Toc209785354]Efficacy, Evidence & Limitations
Systematic reviews and meta-analyses highlight CBT-E and FBT as the most effective psychotherapeutic interventions, with moderate to large effect sizes for symptom reduction in bulimia nervosa and binge-eating disorder, and weight restoration in adolescent anorexia nervosa (Linardon et al., 2021). Pharmacological agents such as selective serotonin reuptake inhibitors show limited efficacy, generally improving mood and binge frequency rather than directly resolving core eating pathology (Rodan et al., 2023). Nutritional rehabilitation and medical monitoring remain indispensable but are most effective when integrated into multidisciplinary treatment.‌
Despite progress, evidence is constrained by methodological challenges. Many randomised controlled trials are based on small samples, short follow-ups, and high dropout rates, particularly among patients with anorexia nervosa (Ryan et al., 2024). Long-term outcome data remain scarce, and relapse rates are high, especially in anorexia nervosa, where fewer than half achieve full recovery. Evidence gaps persist for atypical or subthreshold presentations, males, ethnic minorities, and individuals in low-income countries—groups that remain underrepresented in research. New interventions such as digital therapies and neuromodulation are promising but require rigorous evaluation in larger, diverse cohorts (Wu et al., 2024). 
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One of the most prominent debates concerns whether ICD-11 risks pathologising normal variations in eating behaviour. Critics by Claudino et al. (2019) argued that broadening diagnostic thresholds, particularly for binge-eating disorder, may inflate prevalence estimates and medicalise subclinical behaviours. Proponents counter that inclusion of conditions such as ARFID corrects long-standing under-recognition and improves access to care (Zipfel & Schmidt, 2022). A study by Stein et al. (2020) showed that ICD-11 captures fewer “other specified” cases than ICD-10 but also introduces challenges around subjective binge episodes, which may blur the line between clinical and non-clinical eating difficulties. Balancing inclusivity with diagnostic precision remains a pressing issue.
Emerging literature reflects a high degree of overlap between eating disorders and neurodevelopmental conditions, some of which are autism spectrum disorder (ASD) and attention-deficit/hyperactivity disorder (ADHD). Brede et al. (2020) state that one-third of patients with anorexia nervosa have autistic characteristics that can determine the rigidity, sensory sensitivities, and resistance to treatment. This may bring up the question of whether the existing diagnostic systems are sufficiently representative of neurodivergent presentations or whether new categories or specifiers are required. Likewise, Cobbaert and Rose (2023) state that the framing of these conditions is limited to pathology, and the lived experience of people who identify with neurodivergent identities is, therefore, required to be more person-centred and flexible. 
Traditionally, the notion of eating disorders has been stereotyped as something that concerns the young and Western female populations, and the epidemiological data on the prevalence of EDs worldwide demonstrate increased rates in diverse cultures, among people of different age groups, and males and nonbinary individuals (Galmiche et al., 2018). This heterogeneity questions the genericity of diagnostic standards that place weight and shape issues in diagnostic focus because, in certain cultures, somatic concerns may be the sign of eating pathology, instead of direct body image anxiety. Moreover, stigma and gender norms contribute to underdiagnosis in men, while access disparities persist for ethnic minorities and those in low-resource contexts (Ahad, Sanchez-Gonzalez, and Junquera, 2023). ICD-11’s effort to emphasise functional impairment over weight thresholds is a partial solution, but cultural adaptation and inclusive research remain underdeveloped.
These debates have significant implications for policy and practice. Rising incidence during and after the COVID-19 pandemic has overwhelmed health systems, exposing underfunded and unevenly distributed services (Taquet et al., 2021). Policy discussions increasingly focus on early intervention, digital therapies, and integration of eating disorder services into general mental health systems. However, unresolved controversies about classification and neurodivergence risk are slowing progress in guideline development and funding priorities. 
[bookmark: _Toc209785356]Recommendations 
To improve diagnostic accuracy, ICD-11 criteria should continue evolving toward more dimensional and culturally adaptable models. While the inclusion of binge-eating disorder and ARFID is a significant advance, clearer guidance on subjective binge episodes and atypical anorexia presentations is needed to prevent diagnostic inflation and under-detection in marginalised groups (Ramirez and Sasidhar Gunturu, 2024). Incorporating specifiers for neurodevelopmental traits, such as rigidity and sensory sensitivity associated with autism, could enhance clinical utility and ensure that neurodivergent individuals receive appropriate support (Cobbaert and Rose, 2023). Expanding culturally sensitive assessment tools would also help reduce bias and improve detection in non-Western populations.
Improving access to evidence-based treatments should be a policy priority. CBT-E and family-based therapy remain the most effective interventions, but service provision is inconsistent and often limited to high-income countries (Linardon et al., 2021). Scaling up digital interventions, guided self-help, and telehealth platforms could bridge treatment gaps, especially in low-resource settings. Integrating nutritional rehabilitation with long-term psychosocial support is essential for sustainable recovery, while day and residential programmes should be expanded to address severe or treatment-resistant cases (Viljoen et al., 2024). Collaborative care models that link general practitioners, dietitians, and mental health specialists may improve continuity and reduce relapse rates.
As suggested by Mills et al. (2023), from a policy perspective, early intervention initiatives in schools and primary care can facilitate earlier detection and treatment. Increased funding for specialist services is vital to reduce long waiting times, which exacerbate illness severity.  It should also be noted that laws on mental health, including the Mental Health Act (e.g., UK, 1983; amended 2007), form the basis of the rights of people with eating disorders, specifically in terms of forced treatment and protection. These acts collaborate with diagnostic tools, such as DSM-5 and ICD-11, to make sure that the care provided is ethical and legally justified.
[bookmark: _Toc209785357]Conclusion
Eating disorders are multifactorial and complicated disorders that are delicate in classification, diagnosis, treatment, and rehabilitation. ICD-11 has also made an additional step by providing more categories, including binge-eating disorder and ARFID, minimising the residual diagnoses, simplifying the criteria, and making them more clinically relevant. Nevertheless, there is always the controversy surrounding the boundaries of diagnoses, their applicability to a particular culture, and neurodiversity, which refers to the necessity of bettering and being more inclusive. They are treated with evidence-based psychological therapies, nutritional rehabilitation, and community assistance, but there is no equal distribution of long-term outcomes and access. Long-term solutions to these problems are supposed to be agreed and culturally sensitive, improved service delivery and research. Finally, the recovery can be improved by introducing better classification and care pathways that can diminish the burden of eating disorders all over the world.
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