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Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder that is marked by a lifelong struggle with social communication,
interaction, and the occurrence of limited or repetitive behaviors[1]. A broad spectrum of speech and language impairments that may be
mild, moderate, or severe in nature and manifestation is one of the most obvious features of this disorder. These communication issues
shouldalsobe comprehended during diagnosis as wellasinthe formulation of effective therapeuticinterventions[2].

The language development of children with ASD is very heterogeneous. There are those who exhibit age-related or even outstanding
language skills and there are those that demonstrate a gross delay or are barely verbal. These variations are seen in various areas of
language such as semantics, pragmatics, phonology and morphosyntax. As anillustration, semantic problems can interfere with abstract
thinking, word use and word classification, but pragmatic problems are commonly represented by inappropriate conversational behavior,
literal language interpretation, echolalia or pedantic speech. Phonological and morphosyntactic difficulties also increase the difficulty in
communication, especially whenthey are accompanied by developmental language disorders orintellectual disabilities[ 3.

ASD also has a diverse speech production. Most children have disordered prosody, abnormal rhythm or intonation, and motor planning
impairments of articulation and fluency. Oral motor impairments are often associated with delays in expressive language, whereas
receptive language can be comparatively intact. Dysfluency, such as stuttering, cluttering, and unusual pauses in speech, can also hinder
communication, andis usually indicative of cognitive or workingmemory limitations[4].

The acknowledgment of the heterogeneity of ASD language profiles has prompted researchers to introduce categorizations that can be
used to inform clinical practice. One of the approaches distinguishes between children with primary pragmatic problems and those with
comorbidlanguage or speech problems, between those with delays due to intellectual disability and where limited language develops asa
secondary result of limited social interaction or environmental influences. These frameworks underline that intervention must be based
on the individual child profile, and it must be focused on social communication, speech motor skills, and language comprehension
simultaneously[5].

Earlyidentificationand targeted therapy are critical. Supporting social engagement, fosteringlanguage-rich interactions, and addressing
motor and phonological skills can help mitigate delays and improve long-term outcomes. Clinicians, educators, and caregivers must work
togethertorecognize individual strengths and challenges, ensuring interventions are personalized and contextually relevant. Speech and
language difficulties in ASD are multifaceted, ranging from subtle pragmatic challenges to profound expressive deficits. A careful
understanding of these profiles allows for more precise diagnoses and interventions, ultimately enhancing communication, social
integration, and quality of life forindividuals onthe autism spectrum.
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