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PROBLEM CLINICAL GUIDELINES GAP SOLUTION

Around 50 million stroke and TBI The National Stroke guidance The UK Stroke Audit reports that Technology can enhance therapy by
survivors have dysarthria worldwide. recommends at least 45 current therapy provision is on offering time-saving tools and
Such communication difficulties are minutes/day of speech and ..., average under 10 minutes/day and s advanced analytical capabilities
inked with depression, social " language therapy for as long as it is usually for 8-12 weeks only. for therapists, while also empowering
withdrawal, loss of work and poor necessary. Nonetheless, speech and language patients through engaging and
quality of life. therapists are overworked and with effective home-based training for

overwhelming caseload. greater self-management.

BEAUTIFUL VOICE - SPEECH AND LANGUAGE THERAPY DELIVERY SOLUTION
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METHODS METRIC IMPROVEMENTS
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Compare results

The intelligibility subset from the
FDA showed an average 15%

Improvement. This is expected

as exercises in the platform were
focused on improving articulation.
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CONCLUSION

QUOTES The study shows that Beautiful Voice can contribute to dysarthria rehabilitation,
showing both functional and impairment-based measurable gains. Future analysis will
be conducted demonstrating that patient improvement measured through the platform
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