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[bookmark: _heading=h.lw82v5vct9ie]Introduction
International Classification of Diseases, 11th Revision (ICD-11), Chapter 6, is an international system of standardising the identification and categorisation of mental, behavioural, and neurodevelopmental disorders. It is designed to provide uniformity in diagnosis, research, and treatment through clinical and cultural settings (World Health Organisation, 2024). In this system, Developmental Speech Fluency Disorder (DSFD), which has the code 6A01.1, is described as a disorder of speech-motor functions, with speech disturbances in the flow and timing of speech, sound repetitions, prolongations, and involuntary pauses that disrupt the efficiency of communication (Franke, 2025). DSFD is not the same as acquired fluency disorders, which are caused by nervous system damage or pathology, or temporary developmental disfluencies that typically take place in early language acquisition (Tetnowski et al., 2021). 
DSFD typically presents between two and five years, and DSFD only affects about 5-8% of children, though only a small part of them continue to be affected by it in adulthood, with a greater prevalence among males (Fuengfoo and Tippo, 2025). Such speech disruptions usually have secondary behavioural and emotional outcomes like social anxiety or avoidance (Egbe et al., 2023). This report critically evaluates DSFD based on its categorisation and diagnosis, treatment and rehabilitation, and existing conceptual controversies with the objective of formulating evidence-based guidelines towards a better clinical practice and policy under the framework of ICD-11. 

[bookmark: _heading=h.v1ux5jcll0dk]Classification and Diagnosis
DSFD has a code under ICD-11, which is 6A01.1, which belongs to the higher group category of Developmental speech or language disorders (World Health Organisation, 2024). ICD-11 is biomedical, and the term disorder indicates the more important focus on impairment in speech functioning and participation, which is measured and corresponds to the concern of clinical usefulness and diagnostic certainty of the system (Langguth et al., 2025). This is subtly different to the more neutral condition, which means dysfunction and not a variation. In contrast to ICD-10, which defined stuttering as F98.5 -Stuttering under the category of Behavioural and emotional disorders, with the onset of the disorders usually being in childhood and adolescence, ICD-11 reclassifies DSFD as a neurodevelopmental disorder (First et al., 2021). Equally, Childhood-onset fluency disorder is a communication disorder characterized by a disturbance in the flow and timing of speech that is inappropriate for an individual’s age (Swain et al., 2023). 
All these changes reflect a paradigmatic change in the interpretation of stuttering as a largely psychological or behavioural condition to the understanding of its multi-faceted neurobiological nature. Persistent impairment of fluency in the form of sound or syllable repetitions, prolongation, or speech blockages that interfere with the rhythm and timing of speech and result in limitations on the functioning of communication or social roles is the diagnostic criterion of the ICD-11 (Deb et al., 2022). Diagnosis stipulates that symptoms should not be due to structural, neurological or psychiatric free conditions. These exclusion criteria are important to differentiate between DSFD and other acquired fluency disorders caused by brain damage or pathology (Tetnowski et al., 2021). The diagnosis is usually based on a detailed case history, interviews, and spontaneous speech samples, which are evaluated through measuring the severity of the stuttering through the use of standardised questionnaires like the Stuttering Severity Instrument, Fourth Edition (SSI-4) (Davidow, 2021). 
The key part of this role is played by speech-language pathologists, who can work together with psychologists and neurologists to determine the emotional, cognitive, and neurological characteristics (Hardin, 2025). Making a diagnosis based on multidisciplinary evaluation helps to improve the accuracy of the diagnosis and contributes to the development of individual intervention plans. However, underrepresentation of the biomedical focus of stuttering has been claimed in ICD-11, showing insufficient consideration of the psychosocial and linguistic nature of the condition (Kearney et al., 2023). The idea of framing DSFD as disorder could lead to the continuation of stigma by suggesting it is a form of pathology, not different. Likewise, Bravo (2022) sheds light on cross-cultural differences in stuttering conceptualisation, as not all societies view stuttering as a chronic pathology, but rather as a temporary developmental stage that goes away, which influences stuttering diagnosis and treatment-seeking behaviours. Moreover, there are chances of over-pathologising normal developmental disfluency in young children, particularly among those involved in multilingual settings (West et al., 2025). Although the ICD-11 is scientifically based, balancing diagnosis between biological validity and social sensitivity continues to be another challenge. 

[bookmark: _heading=h.ahm5fiy2vijb]Treatment and Rehabilitation
DSFD, as a type of speech disorder in the ICD-11 context, is treated and rehabilitated primarily using a focus on functional communication and social engagement, and not an absolute degree of fluency. Speech and language therapy (SLT) is the line of intervention that is the most empirically tested and includes various behavioural and cognitive-behavioural methods. The key to SLT practice consists of two prevailing paradigms, namely fluency shaping and stuttering modification. The goal of fluency shaping is to create a form of fluent speech that is characterised by a combination of systematic breathing, phonation, and articulation exercises, and the objective of stuttering modification is to minimise physical struggle and avoidance behaviours by desensitising people to stuttering moments (Kaur, 2025). The literature on the effectiveness of such behavioural interventions indicates that short-term fluency improvement has been observed by Suzuki (2021), however, the relapse rates are high (30-50%), meaning that the obtained results of treatment do not last long. 
This difficulty underscores the importance of combined interventions that will handle both the language and emotional aspects of DSFD. The Lidcombe Programme, a parent-administered operant conditioning programme to treat children with early-onset DSFD, is empirically supported. Nonis et al. (2022) confirmed that verbal contingencies mediated by parents impact the prevalence of stuttering in a strong negative way in preschoolers. The dependence of the programme on parental agreement and its inconsistent effectiveness in multi-ethnic families, as well as other families, has, however, been criticised (Christensen et al., 2024). In adults, the Camperdown Programme centres on the speech techniques, which have a longer period with self-evaluation to generalise outside of the therapy environment (Van Eerdenbrugh and O'Brien, 2023). In addition to these, Cognitive Behavioural Therapy (CBT) is used to treat anxiety, self-stigma, and social avoidance that are often linked with DSFD. Kazantzis and Miller (2022) established that CBT decreases anxiety in people during communication and enhances self-efficacy, which increases the generalisation of speech performance to real-life contexts. 
However, Constantino (2023) finds fault with fluency-focused strategies because they may mistakenly teach people to avoid stuttering by taking it as a form of internalised stigma that has to be eliminated instead of presenting stuttering as a natural variation in speech. DSFD pharmacological interventions are experimental and controversial. Research on the use of dopamine antagonists in stuttering, including risperidone, olanzapine, and ecopipam, indicates the possibility that stuttering may be caused by increased activity in dopaminergic circuits (Nikvarz and Sabouri, 2022). In addition, Lundberg (2021) supports the claim that reductionist pharmacotherapy ignores psychosocial factors and can lead to less comprehensive behavioural-targeted interventions. Medication is therefore now considered as supplementary to, not a substitute for SLT. The ICD-11 conceptualisation of rehabilitation is based on the International Classification of Functioning, Disability and Health (ICF) model, according to which the reconstruction of communicative participation and not the absence of symptoms is the notion of recovery (Sánchez, 2022).  
This individual-focused intervention focuses on environmental interventions like family involvement, school programmes, and workplace modifications. Offshoring peer-support programmes, including the Stammering Pride and Self-Acceptance Movements, fit within this rehabilitative approach of giving people the means to rebrand stuttering as a communication difference and not a dysfunction (Constantino, 2023). Nevertheless, not all countries in the world have access to full specialist speech therapists, and service disparities are further exacerbated by socioeconomic and cultural barriers (Abrahams et al., 2023). The classification of ICD-11 is clinically useful but is more likely to build a medicalised paradigm that skews the resources available appropriately to impairment reduction, at the cost of community integration. According to Zhou et al. (2021), rehabilitation must be done in a two-fold approach, that is, enhancing fluency and communicative confidence. Thus, although existing interventions are shown to be moderately effective, their long-term effectiveness relies on the inclusion of medical, psychological, and social strategies in a framework of culturally responsive rehabilitation. 

[bookmark: _heading=h.1i1k57a0nyg4]Current Debates and Emerging Issues
The contemporary discussion on DSFD may be considered a sign of an increasing conflict between orthodox medicine-based conceptions of pathology and the new neurodiversity approaches that conceptualise stuttering as a type of human variation instead of a lack thereof. Constantino (2023) presents the argument that the prevalent approach to the case of ICD-11, which labels such a disorder, enforces the deficit-driven narrative that plasters such individuals who stutter with the label of impairment and requiring treatment. Conversely, the neurodiversity paradigm suggests such a conception of stuttering as a communication difference that transfers neurological and not pathological diversity (Mori, 2025). This position is criticised by Akin-Odanye et al. (2021), however, who argue that acceptance-focused frameworks lessen stigma, but can unintentionally deemphasise communicative obstacles that individuals encounter in social and work-related contexts. Therefore, the neurodivergence-versus-pathology argument is not merely semantic and reveals underlying ethical dilemmas of autonomy, treatment objectives and societal beliefs of what constitutes normal speech.
Reclassification is another instrument of thought that raises the changing language of words and identity. Shanmugarajah (2022) proposes a redefinition of DSFD as a neurodevelopmental communication difference and makes it match inclusive models such as autism and ADHD categories within the neurodiversity model. Empowerment and minimised internalised stigma might result from such a reframing. There is evidence that people who view stuttering as their identity and not a disorder are more psychologically resilient and satisfied with their lives (Constantino, 2023). Lahey (2021), however, warns that dropping the word disorder may lead to less access to healthcare resources and insurance coverage, usually based on diagnostic criteria based on pathology. Compared to prior digital and social influences, they have also transformed the social and clinical perception of stuttering. Through the movements of stammering pride in online communities (particularly YouTube and TikTok), the emergence of online communities of stuttering has led to collective advocacy and visibility. 
These spaces, as Constantino et al. (2022) declare, help this group of people to fight stereotypes and expose their genuine speech experience, to reinvent stuttering as part of communicative diversity. However, Haddad (2024) criticised that such accounts might mainly reflect the experiences of Western and English-speaking people, which restricts their global coverage and neglects cross-cultural views toward fluency and disability. These debates have practical implications in policy and practice. British Stammering Association Constantino et al. (2022) recommend workplace inclusion, reasonable adjustments, and awareness education to be used in curbing structural barriers that people who stutter experience. Nevertheless, even with these efforts, pressure to be fluent in society continues to be experienced, which may manifest in the content of therapy goals, where fluency precedes communicative competence (Usler, 2022). This presents a paradox of clinical objectives that may be in opposition to empowerment-oriented approaches.

[bookmark: _heading=h.2toanlgay8rp]Recommendations
In order to advance the future of dealing with DSFD, a multidimensional approach is needed, combining classification reform, clinical innovation, and inclusive policy. At the diagnostic end, the research results of Constantino (2023) recommend that the latest ICD frameworks should include neuro-diversified language to minimise the stigmatising effects of the disorder label, plus the data set should represent DSFD as a neurodevelopmental communication difference, rather than a pathological deficit. The diagnostic guidelines must also be sensitive to cultures because the linguistic norms and communication styles differ across communities (Golson et al., 2022). Clinical practice has evidence showing the combination of speech and language therapy (SLT) and cognitive behavioural therapy (CBT) to achieve a mix of fluency control and emotional strength (Kashyap et al., 2023). 
Digital SLT or telepractice platforms are being expanded, transitioning to the latter as indicated by Jesudass et al. (2024), which can enhance the access of those in rural or resource-constrained settings. The schools are supposed to close the policy level in the early screening and assistance programs to eliminate chronic psychosocial outcomes (Kearney et al., 2023), and healthcare training should incorporate the capability of integrated communication disorders to enhance fast detection and referral. Lastly, longitudinal and neuroimaging studies examining the genetic and neural mechanisms behind DSFD (Macdonald-Laurs et al., 2024) and assessing the long-term effectiveness of acceptance- and resilience-based therapeutic approaches based on the principles of neurodiversity should be considered in the future. 

[bookmark: _heading=h.v9gr750fr0b]Conclusion
[bookmark: _heading=h.j22ixwqy57pz]ICD-11 classifying DSFD as a neurodevelopmental disorder reveals a great change in how the causes of DSFD are viewed as complex, nevertheless, it remains in a biomedicalist frame. Practically, a balance between fluency with psychosocial supported and empowerment directed interventions aligned to identity acceptance is required. Practices in the future must be inclusive by situating clinical interventions within the experience of those who stutter. Long-term, the needed interdisciplinary research in neuroscience, psychology, and social sciences should help in further strengthening understanding, equitably informing policy, and decreasing stigma. It will be this that ultimately improves communication confidence and quality of life for those affected.
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