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1. [bookmark: _Toc225576149]Introduction
Developmental Speech Fluency Disorder (DSFD) 6A01.1 (ICD-11) is a neurodevelopmental disease that is characterised by the continued disruptions of the normal flow and rhythm of speech, which contains repetitions, extensions, and blocks (World Health Organisation, 2024). The disorder usually develops in early childhood stage and may severely affect the social, educational, and professional functioning. Although it is quite widespread, DSFD has not been well studied as compared to other types of neurodevelopmental disorders, and controversies about its classification, its aetiology, and the best intervention strategies still exist. On the one hand, it is a historical fact that the people with stutters were stigmatised and marginalised, and hardly any evidence-based therapy was accessible. Recent practises are based on research in neuroscience, genetics, and speech-language therapy and have increased knowledge and benefits to impacted individuals (Pravin and Palanivelan, 2022). The report is a critical review of DSFD, its typing, diagnostic patterns, treatment options, and rehabilitation approaches, taking into account the existing discussions and developments in the area of care delivery, thus connecting the past interpretations and modern mental care approaches.
2. [bookmark: _Toc225576150]Classification and Diagnosis
2.1. [bookmark: _Toc225576151]Classification
The classification of ICD-11 offers a set of standardising diagnosis and recognition of the complexity and heterogeneity of developmental speech fluency disorders by prioritising both identifiable speech pattern and functional impairment. Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders has a code of 6A01.1 Developmental Speech Fluency Disorder (DSFD). The disorder is clearly formulated to be a constant impairment of the normal rhythmic flow and rate of speech, which occurs as repetitions of sounds, syllables, or words, extensions of them, interruptions or avoidance of words (Neumann et al., 2017). Notably, the ICD-11 focuses on the fact that such speech disruptions should be developmentally inappropriate, significantly below the age norms, and cause great functional impairment in the areas of social, educational, or occupational functioning.
The classification openly excludes speech impairment that can be ascribed to intellectual disability, neurological disorder, sensory disability, structural deformities of speech organs, and other disorders of speech or voice, or tic disorders (Reed et al., 2019). The ICD-11 is able to employ the term disorder throughout which is a clinical and medicalized conception instead of identifying it as simply a condition or temporary change of speech. This terminology highlights the acceptance of DSFD as a neurodevelopmental disorder with phenotypically visible, quantifiable signs and disability of functioning, which puts it with other developmental disorders and does not place it in the context of overall communication impairment.
2.2. [bookmark: _Toc225576152]Diagnosis
Clinical diagnosis mostly is based on thorough speech-language evaluation. The frequency, nature, and the severity of dysfluencies are noted by typically using a standardized measuring tool like the Stuttering Severity Instrument (SSI-4) or the Overall Assessment of the Speaker-experience of Stuttering (OASES) (Kohmascher et al., 2023). A more detailed developmental and medical history, attention to the psychosocial effect and evaluation of other co-morbidities, e.g. anxiety or language disorder are also a part of the diagnostic analysis. The importance of differential diagnosis cannot be overestimated; DSFD should be separated as the disorder of speech with a tic, selective mutism, and other speech or voice disorders. A multifactorial etiology of stuttering is a long-standing appreciation of the diverse etiological factors of stuttering that find their way into diagnostic considerations to date, including neurological, genetic, and environmental factors (Logan, 2020).
3. [bookmark: _Toc225576153]Treatment and Rehabilitation
3.1. [bookmark: _Toc225576154]Treatment
The management of Developmental Speech Fluency Disorder (DSFD) is multidisciplinary and involves speech-language therapy and a combination of psychological therapy and the adjunctive in some instances. The most essential part is speech therapy, and two main techniques include these: fluency shaping and stuttering modification. The goals and purposes of fluency shaping and stuttering modification consist of creating fluent speech patterns, using controlled breathing, slow speech, and soft onset techniques; and controlling and minimising the severity and psychosocial burden of dysfluencies (Block et al., 2025). In the paediatric case, parent-focused interventions are essential in encouraging positive communication settings and decreasing negative reinforcement of the stuttering behaviour.
Anxiety, social avoidance, and self-esteem problems usually related to the enduring stuttering are prevented through psychological interventions, especially through cognitive-behavioural therapy (CBT) (Vostry et al., 2023). These strategies acknowledge that DSFD is not purely a speech issue but it also impacts the emotional and social functioning. The pharmacological interventions are not universal and mostly experimental with no particular medications that are universally recommended because of variable performance and the side effects.
3.2. [bookmark: _Toc225576155]Rehabilitation
ICD-11 acknowledges rehabilitation as clinical management, with the focus on the interventions aimed at minimising functional deficiency and facilitating social involvement. In actuality, rehabilitation interventions comprise school-based adaptations, peer support initiatives, and training communications strategies, which assist the individuals to acclimatise to social and job environments. To offer more flexible and personalised support to patients, modern rehabilitation incorporates technology more often, including biofeedback equipment, mobile applications, and computer-assisted speech therapy (Tetnowski et al., 2021).
In spite of the evidence on the effectiveness of such interventions, a number of limitations continue to exist. The outcomes of the therapies differ depending on the age of onset, severity of the condition, co-morbidities, and the responsiveness of an individual. Fluency gains are difficult to maintain in the long term and psychosocial influences like stigma may sabotage rehabilitation. Specialist speech-language services are also not available equally across the board especially in under-resourced areas, which constrain the ability to implement evidence-based rehabilitation (Kiruthiga and Christopher, 2024). Importantly, although the modern methods are focused on the holistic support, the discussion is going on about the best combination of the neurological, behavioural, and psychosocial strategies to reach the sustainable results.
4. [bookmark: _Toc225576156]Current Debates and Emerging Issues
4.1. [bookmark: _Toc225576157]DSFD - Speech disorder or a broader Neurodevelopmental condition
Developmental Speech Fluency Disorder (DSFD) is an area of discussion within the clinical, research, and the policy circles, especially when it comes to its classification, etiology, and treatment. Among various debates, there is a discussion on whether to consider DSFD as a speech disorder or a broader neurodevelopmental condition, which is indicated by the current evidence of structural and functional variability of the brain, genetic predisposition, and abnormal neural connectivity (Palumbo et al., 2023). This school of thought underpins the increasing imagination of neurodivergence because stuttering can be perceived as a variant in the functioning of the nervous system and not simply a weakness which must be made better. A reclassification of DSFD under a neurodevelopmental approach will potentially have an impact on diagnostic cut-offs, early intervention approach, and provision of accommodations in both educational and working settings.

4.2. [bookmark: _Toc225576158]Treatment Controversies
There are also treatment controversies that are still raging especially on balancing the fluency-based therapies and treatments that address the psychosocial effects of stuttering. Although the methods of speech shaping still have a high level of popularity, critics state that the overemphasis on speech mechanisms may lead to a lack of focus on the social, emotional, and identity-related aspects of living with DSFD (Chenausky and Tager-Flusberg, 2022). There is a growing trend among clinicians towards more holistic, individualised therapies that combine speech therapy and cognitive-behavioural assistance and support, peer interaction and self-advocacy education.
4.3. [bookmark: _Toc225576159]Cultural and Linguistic Factors
Classification and intervention are even further complicated by cultural and linguistic factors. The nature of stuttering varies in different languages, dialects, and social backgrounds, which makes the existing diagnostic criteria and intervention procedures hard to be universal (Lewis, 2021). Also, there is an uneven access to specialist services across the world, which questions the issue of equity and policy priorities in mental health services.
4.4. [bookmark: _Toc225576160]Critical Discussion
These arguments have practical and policy implications. The acknowledgment of DSFD as a neurodevelopmental condition would help to improve the early detection of the condition as well as resource allocation to support children in schools and provide technological support and specific population health programmes. On the other hand, disagreements that remain unresolved concerning diagnostic criteria and intervention priorities would also lead to disparities in service delivery, underdiagnosis, and long-time stigma. Importantly, the modern literature dictates that policy and practise should incorporate neurological, behavioural and psychosocial approaches, so that the interventions received make sense, are contextually appropriate and person-focused (Block et al., 2025). Overall, the current controversy surrounding classification, neurodivergence, and treatment options shows the changing concept of DSFD and the necessity to align clinical practise with the emerging research and societal values as well as the balanced provision of care.
5. [bookmark: _Toc225576161]Recommendations
In order to facilitate the comprehension, management, and the results of Developmental Speech Fluency Disorder (DSFD), various evidence-based suggestions are justified, including classification, diagnosis, treatment, and rehabilitation.
5.1. [bookmark: _Toc225576162]Classification and Diagnosis
ICD-11 already records the DSFD as a neurodevelopmental disorder, but there is still some ambiguity of overlapping it with other speech, language and neurodevelopmental disorders. It is advised that the next revisions of ICD observe neurodivergent perspectives in a clear manner to recognise the neurological and psychosocial aspects of stuttering. Standardised cross-linguistic assessment tools must be included in the diagnostic protocols where the severity rating and the functional impairment measure needs to be culturally and linguistically valid (Lewis, 2021). The early screening programmes in schools might support the timely identification and intervention, which will reduce the social and educational consequences in the long term. Moreover, the professional training programmes must be provided with the focus on the development of the skills of the differential diagnosis, as these skills will allow the clinicians to differentiate between DSFD and tic disorders, selective mutism, and other speech or language disorders.
5.2. [bookmark: _Toc225576163]Treatment Approaches
Multidisciplinary therapy is the preferred form and it should include speech therapy, cognitive-behavioural therapy, and family therapy. The clinicians are urged to embrace personalised, comprehensive treatment interventions, which consider fluency, communication confidence, self-esteem, and social participation. Long-term effectiveness of new forms of digital interventions, including AI-assisted speech therapy, mobile applications, and biofeedback devices should be researched to increase the number of accessible and flexible treatment methods (Sisskin and Wasilus, 2024). Moreover, peer-led support and mentoring programmes may be used to support psychosocial resilience and decrease stigma that is commonly attributed to DSFD.
5.3. [bookmark: _Toc225576164]Rehabilitation and Policy
Rehabilitation sessions must foster school and work-based assistance such as reasonable accommodations, communication tactics training and peer counseling. The policymakers are advised to view DSFD in the broader frameworks of neurodevelopmental services, which can provide equitable access to specialist care, funding, and public awareness initiatives in order to minimise stigma (Abaraogu and Eleke, 2024). It is advisable that community-based programmes, including public education programmes and advocacy programmes, should be employed to promote acceptance, enhance social integration and power the individuals who stutter.
5.4. [bookmark: _Toc225576165]Research Implications
Future research needs to focus on genetic, neurological, and environmental causes of DSFD to shed light on aetiology and to implement customised interventions. To have evidence-based and inclusive practises, it is imperative to conduct comparative research across languages, culture, and socioeconomic contexts. Longitudinal studies can play a significant role in terms of discovering developmental trajectories, interventions effects, and the correlation of speech fluency and psychosocial well-being (Kohmascher et al., 2023).
5.5. [bookmark: _Toc225576166]Summary
The use of such recommendations may enhance the early diagnosis, treatment, and quality of life among people with DSFD. The inclusion of neurodivergent viewpoints in classification and treatment models could lead to a decrease in stigma, an inclusive practise, and policy-making, eventually contributing to the progress of clinical and social support of stutterers.
6. [bookmark: _Toc225576167]Conclusion
Speech Fluency Disorder Developmental Speech Fluency Disorder (DSFD) is a complicated neurodevelopmental disorder with severe social, academic, and work consequences. This report has critically reviewed its name in ICD-11, its use of the term disorder and its focus on functional impairment and it takes cognizance of the continuing debates concerning its neurodevelopmental or purely speech-based formulation. The diagnostic processes are complex, combining clinical observation, standardised assessment tools, and differential diagnosis, but the problem with diagnostic processes is the need to imply early and culturally sensitive diagnosis. Multidisciplinary methods have shown and will continue to be beneficial in treatment and rehabilitation through incorporating speech therapy, psychological assistance and environmental accommodations although the outcomes are diverse and the problem of access remains a sore fact. The necessity of holistic, evidence-based interventions is supported by the modern discussions, especially in neurodivergence, classification, and individualised care. Subsequently, more research, policy advocacy, and inclusive practise will be needed to optimise the results, minimise stigma, and provide people with DSFD with equitable access to services.
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