
history of eating disorder icd 10
history of eating disorder icd 10 is a complex narrative that intertwines
medical classification, societal perceptions, and evolving understanding of
mental health. As the International Classification of Diseases (ICD) has
undergone various revisions since its inception, the categorization of eating
disorders has transformed significantly, reflecting changes in both clinical
practices and cultural attitudes. This article delves into the history of the
ICD's approach to eating disorders, specifically focusing on the tenth
revision, commonly known as ICD-10. We will explore the historical context,
key changes in classification, the development of diagnostic criteria, and
the implications for treatment and research. Additionally, we will provide an
overview of the transition to ICD-11 and its impact on the understanding of
eating disorders.

Introduction

Historical Context of Eating Disorders

ICD-10: Overview and Classification

Diagnostic Criteria for Eating Disorders in ICD-10

Implications of ICD-10 Classification

Transition to ICD-11

Conclusion

Historical Context of Eating Disorders
The history of eating disorders can be traced back centuries, often
characterized by cultural and societal influences. While conditions
resembling modern eating disorders have existed for a long time, they were
not officially recognized until the late 19th and early 20th centuries. The
understanding of these disorders has evolved, influenced by various factors
including medical advancements, psychological theories, and changing societal
norms.

In the early medical literature, conditions such as anorexia nervosa were
documented, but they were often misunderstood and misdiagnosed. The term
"anorexia" itself was introduced in the medical lexicon in the late 1800s to
describe a loss of appetite, but it took decades before it was associated
specifically with restrictive eating behaviors and body image issues.

By the mid-20th century, with the rise of psychological theories, eating
disorders began to be viewed through a mental health lens, leading to more



nuanced understandings. The DSM (Diagnostic and Statistical Manual of Mental
Disorders) began to classify these disorders, paving the way for the ICD to
follow suit. This shift marked a significant turning point in the recognition
and treatment of eating disorders.

ICD-10: Overview and Classification
ICD-10, the tenth revision of the International Classification of Diseases,
was released by the World Health Organization (WHO) in 1992. It marked a
critical point in the classification of various health conditions, including
eating disorders. ICD-10 categorized eating disorders under the section for
mental and behavioral disorders, specifically within a chapter dedicated to
disorders of adult personality and behavior.

In ICD-10, several specific eating disorders are classified, including:

Anorexia Nervosa

Bulimia Nervosa

Other Specified Feeding or Eating Disorders

Unspecified Feeding or Eating Disorders

This classification allowed health professionals to better understand and
diagnose these conditions, promoting improved treatment strategies. The
ICD-10 system provided a framework for recognizing the severity and
complexity of eating disorders, which had implications for research, clinical
practice, and insurance coverage.

Diagnostic Criteria for Eating Disorders in
ICD-10
The diagnostic criteria for eating disorders in ICD-10 were developed based
on clinical observations and research findings. Each disorder was defined by
specific symptoms that practitioners could use to make informed diagnoses.
The criteria for anorexia nervosa, for instance, emphasized significant
weight loss and a distorted body image, while bulimia nervosa focused on
episodes of binge eating followed by compensatory behaviors.

For anorexia nervosa, the core diagnostic criteria included:

Refusal to maintain a body weight above what is minimally normal for age
and height.

Intense fear of gaining weight or becoming fat, even when underweight.



Disturbance in the way one’s body weight or shape is experienced.

Similarly, bulimia nervosa was characterized by:

Recurrent episodes of binge eating.

Inappropriate compensatory behaviors to prevent weight gain.

Self-evaluation that is unduly influenced by body shape and weight.

The specificity of these criteria helped clinicians recognize and diagnose
eating disorders more effectively, contributing to better management and
treatment of affected individuals.

Implications of ICD-10 Classification
The classification of eating disorders in ICD-10 had significant implications
for both clinical practice and research. By providing a standardized
framework, it enabled healthcare providers to communicate more effectively
about these conditions, facilitating better collaboration among
professionals. The ICD-10 coding system also allowed for the collection of
epidemiological data, which has been crucial for understanding the prevalence
and demographics of eating disorders.

Furthermore, the classification influenced treatment protocols and insurance
coverage. Many insurance providers require a formal diagnosis based on ICD
codes to approve treatment, making the accuracy of these classifications
essential. As a result, the ICD-10 framework has been instrumental in
advancing the treatment and understanding of eating disorders on a global
scale.

Transition to ICD-11
The transition from ICD-10 to ICD-11, which came into effect in 2022,
reflects continued advancements in the understanding of eating disorders. The
WHO's revision aimed to address some limitations of the previous
classification, incorporating new research findings and shifts in clinical
practices. In ICD-11, eating disorders are redefined with a more
comprehensive and nuanced approach.

Key changes in ICD-11 include:

Revised diagnostic criteria that emphasize the psychological aspects of
eating disorders.

Inclusion of binge eating disorder as a distinct category.



A broader understanding of the spectrum of eating disorders,
accommodating diverse presentations.

This transition signifies a commitment to improving the recognition and
treatment of eating disorders, acknowledging their complexity and the need
for tailored interventions. It also reflects evolving societal attitudes
towards mental health and body image, promoting a more compassionate and
informed approach.

Conclusion
The history of eating disorder ICD 10 is a reflection of the evolution of
medical understanding and societal perceptions surrounding these complex
conditions. From early misdiagnoses to the establishment of standardized
criteria, the ICD-10 framework has played a pivotal role in shaping the
landscape of eating disorder treatment and research. As we move into the era
of ICD-11, the ongoing developments promise to enhance our understanding and
management of these disorders, ultimately leading to better outcomes for
individuals affected by them.

Q: What is the history of eating disorders prior to
ICD-10?
A: The history of eating disorders prior to ICD-10 involved a lack of formal
recognition and understanding. Conditions resembling modern eating disorders
were documented as early as the late 19th century, but they were often
misunderstood and misdiagnosed. It wasn't until the mid-20th century that
psychological theories began to frame these conditions as mental health
issues, leading to their eventual classification in the DSM and later in the
ICD.

Q: How did ICD-10 categorize eating disorders?
A: ICD-10 categorized eating disorders under the chapter for mental and
behavioral disorders. It included specific classifications such as anorexia
nervosa, bulimia nervosa, and other specified feeding or eating disorders,
providing a structured framework for diagnosis and treatment.

Q: What were the main diagnostic criteria for
anorexia nervosa in ICD-10?
A: The main diagnostic criteria for anorexia nervosa in ICD-10 included
refusal to maintain a minimally normal body weight, intense fear of weight
gain, and a disturbance in body image perception. These criteria helped



establish a clear framework for diagnosis.

Q: What implications did ICD-10 have for research
and treatment of eating disorders?
A: ICD-10's classification of eating disorders facilitated effective
communication among healthcare providers, enabled the collection of
epidemiological data, and influenced treatment protocols and insurance
coverage, thus improving the management of eating disorders globally.

Q: What are the key changes in ICD-11 regarding
eating disorders?
A: Key changes in ICD-11 include revised diagnostic criteria that focus more
on psychological aspects, the inclusion of binge eating disorder as a
distinct category, and a broader understanding of the spectrum of eating
disorders, which allows for more personalized treatment approaches.

Q: Why is the transition to ICD-11 important for
eating disorder treatment?
A: The transition to ICD-11 is important because it reflects advancements in
the understanding of eating disorders, allowing for more accurate diagnoses
and tailored treatments. It also signifies changing societal attitudes
towards mental health and the complexities of eating disorders.

Q: How have societal perceptions of eating disorders
changed over time?
A: Societal perceptions of eating disorders have shifted from
misunderstanding and stigma to a more informed and compassionate view. This
change has been influenced by increased awareness, research, and advocacy
efforts that highlight the psychological and social aspects of these
conditions.

Q: What role does the ICD play in mental health
globally?
A: The ICD plays a crucial role in global mental health by providing a
standardized classification system that facilitates diagnosis, treatment, and
research across different countries and cultures, promoting a unified
approach to mental health issues.



Q: How does the ICD-10 classification impact
insurance coverage for treatment?
A: The ICD-10 classification impacts insurance coverage by requiring formal
diagnoses based on ICD codes for treatment approval. Accurate classification
is essential for patients to receive the necessary financial support for
their treatment plans.

Q: What is the significance of the historical
evolution of eating disorders in medical literature?
A: The historical evolution of eating disorders in medical literature
signifies the progress in understanding these complex conditions. It
highlights the transition from misdiagnosis and stigma to a more nuanced
recognition of the psychological and social factors involved, facilitating
improved treatment and support for affected individuals.
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