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Abstract:  Children with autism spectrum disorder ( ASD) face varying degrees of difficulties in communication,
language, and social interactions. This article analyzes the basic communication abilities, language development
characteristics, and social pragmatic features of ASD children from the perspective of speech pathology., introduces
corresponding assessment tools and proposes intervention strategies based on the International Classification of Functioning,

Disability, and Health (ICF). Meanwhile. this article emphasizes the adoption of a comprehensive intervention model that

involves medical, family, and school components to enhance the communication, language, and social skills of this group

comprehensively, with the aim of effectively improving their overall quality of life.
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