

Understanding Binge Eating Disorder: ICD-11 Classification, Historical Treatment, and Social PerspectiveS

INTRODUCTION
The diagnosis of an eating disorder has been hampered in the past by a rather black-and-white approach, as epitomized by the DSM-IV and the ICD-10, with a strong emphasis on symptomology (Hay et al., 2012). Binge Eating Disorder (BED) has been relegated to the ‘residual’ category, as highlighted by Hilbert et al. (2019) and the WHO (2019). This poster will briefly reveal the past and current approach to BED, as well as the impact of society, culture, and history, and recommendations.
HISTORICAL and Contemporary Background
In the past, eating disorder diagnosis has been constrained by classification systems such as ICD-10 and DSM-IV, which have been considered too narrow to cover the diversity of presentations (Hay et al., 2012). In the past, classification systems such as ICD-10 and DSM-IV have been considered too narrow, as they do not cover the diversity of eating disorder presentations (Hay et al., 2012). Many people have been classified under broad categories such as Eating Disorder Not Otherwise Specified (EDNOS), which has been considered inadequate for guiding diagnosis and ensuring access to effective 

treatments (Hilbert et al., 2019). Binge Eating Disorder has been classified under unspecified eating disorders, which has been considered inadequate for guiding diagnosis and ensuring access to effective treatments (WHO, 2019; Wilfley et al., 2013). In contrast, current classification systems such as DSM-5 and ICD-11 have formally recognized BED and ARFID, with a focus on loss of control in binge eating, which has been considered effective for guiding diagnosis and ensuring access to effective treatments such as CBT and IPT (Treasure et al., 2020; Hilbert et al., 2019).
SOCIAL, CULTURAL AND POLITICAL CONTEXT
The diagnosis and treatment of eating disorders are also influenced by social, cultural, and political factors, in addition to clinical factors. For instance, cultural factors have been shown to affect the presentation of eating disorders in different populations (Hay et al., 2012). Previous studies and diagnostic tools were based on a white population, with a thin ideal model and the lack of consideration of cultural diversity (Mitchison and Hay, 2014; Hay et al., 2012). In addition, there was a lack of consideration and diagnosis of binge eating disorder in the past, as was the case with the ICD and DSM systems (WHO, 2019; Mitchison et al., 2017). However, the ICD-11 has recognized the diagnosis of BED and has helped in the creation of a pathway towards diagnosis and treatment (Hay et al., 2012; Hilbert et al., 2019; Treasure et al., 2020).
STIGMA AND DISCRIMINATION
Diagnostic stigma has also played a role in the diagnosis and treatment of EDs over the years. The existence of residual categories, such as ED NOS, indicated that the symptoms were less severe, leading to low recognition (Hay et al., 2012). Binge Eating Disorder (BED) symptoms were also viewed as a lack of self-control rather than a mental disorder due to the lack of inclusion in earlier classification systems (WHO, 2019; Mitchison et al., 2017). The updated classification systems, ICD-11 and DSM-5, have clear criteria and recognition of BED, enhancing the legitimacy of the diagnosis and treatment (Hilbert et al., 2019).
eVOLUTION OF ATTITUDES
There has been a shift in the way in which eating disorders are classified, moving from a rigid system like the DSM-IV and ICD-10, which focused on strict behavioural criteria and a large residual diagnosis of EDNOS, towards a more open system like the DSM-5 and ICD-11 (Fairburn & Cooper, 2011; WHO, 2019; Mitchison & Hay, 2017). In these systems, there is a formal recognition of the diagnosis of binge eating disorder (BED), and this has a number of positive consequences, leading to a reframing of the way in which this diagnosis is perceived, with it now being a legitimate psychiatric diagnosis, (Hilbert et al., 2017; Grilo, 2019; Treasure et al., 2020).
RECOMMENDATIONS
For the treatment of BED, it is necessary to increase detection, provide education on ICD-11 criteria among clinicians, and provide culturally sensitive care to account for different expressions of the disorder (Hay et al., 2012; Mitchison & Hay, 2014; WHO, 2019; Hilbert et al., 2019). Associating it with funded evidence-based interventions like CBT and IPT will help, and ongoing research will provide responsive and sensitive care (Wilfley et al., 2013; Treasure et al., 2020).
CONCLUSION
In the evolution of the classification of eating disorders, including the DSM-5 and ICD-11, the accuracy of diagnosis has been enhanced, the presence of BED has been recognized, and evidence-based treatment has been made accessible (Hilbert et al., 2019; WHO, 2019). The focus of the classification on the presence of functional impairments, loss of control, and cultural sensitivity has minimized inequity in the past (Mitchison & Hay, 2017; Puhl & Suh, 2015).
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