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Pitch


Autism App: Enhancing Emotional Communication for Autistic Children Aged 5–14

For autistic children, especially those who are non-speaking or only barely communicative, communication is one of the biggest obstacles they face. At home, at school, and in health and social care settings, a lack of ability to communicate feelings, needs, and preferences frequently leads to frustration, behavioural discomfort, and miscommunications. The MyVoice Autism App is a cutting-edge digital tool created to close this gap by assisting autistic children in Levels 1, 2, and 3 of the Autism Spectrum Condition (ASC) who are 5 to 14 years old. This pitch's objectives are to give a thorough description of the app, highlight its supporting data, show how it relates to UK health and social care priorities, and convince stakeholders to support its adoption.
Many autistic children express their experiences through behaviours rather than words, and they communicate in diverse ways. 40% of children with autism are non-speaking or just slightly communicative, indicating a sizable portion of the population for whom verbal communication is ineffective for communicating needs or feelings according with the research (Tager-Flusberg and Kasari, 2013). This frequently causes adults to misinterpret the child's psychological condition, which can lead to unfulfilled needs, behavioural issues, or unsuitable reactions from experts or carers. To address these issues, the MyVoice Autism App uses a customised, child-centred communication system to build a bridge between the child and the people in their lives.
Using artificial intelligence (AI) and MyVoice app facilitates to identify emotional expressions.

The application uses user interactions, gestures, and behaviour patterns to create graphic depictions of emotional states like happiness, overwhelm, irritation, and anxiety. Children with ASC Level 3 benefit most from this since they are non-speaking and usually express themselves by pacing, covering their ears, or avoiding social situations. Through incremental learning from these patterns, the program creates a customised "Emotion Dictionary" for every child. This feature recognises that autistic children may not always exhibit emotions in typical ways; for instance, a behaviour that could seem like anger may really be an indication of panic or sensory overload. The program helps educators, carers, and medical professionals to react more sympathetically and understandingly by converting these behaviours into easily understood emotional pictures.

Children may express certain preferences using drawings rather than words, thanks to the app's Visual Preference and Needs Board and emotion recognition feature. All autism levels benefit from this, including verbal children who have trouble expressing their emotions (Level 1 ASC). Even if they are fluent communicators, alexithymia—the inability to recognise or describe emotions—affects many autistic children, making it difficult for them to express their feelings. The visual board provides a pressure-free, nonverbal way to communicate demands such as thirst, hunger, sensory preferences, social preferences, or the need for a break. Through proactive rather than reactive self-expression, this helps youngsters regulate their emotions and prevents behavioural escalation.

One of the most inventive features of the MyVoice Autism App is Meltdown Mode, a low-sensory interface made for intensely overwhelming situations. Even normally talkative autistic youngsters may shut down or lose their ability to speak when they are facing sensory overload. Meltdown Mode allows kids to express basic demands with less mental strain by using straightforward, soothing images and single-tap communication options like "I need space" or "I am overwhelmed." As a result of this it helps to prompt adults to respond in a safer, more encouraging manner and keeps distress from getting worse.

The Carer and Teacher Dashboard improve cooperation between agencies. It enables experts such as teachers, parents, and speech and language therapists to share observations, pinpoint triggers, and monitor communication patterns over time. The UK's SEND Code of Practice (2015) highlights the value of collaborative, child-centred methods. Further, the dashboard can support Education, Health, and Care Plans (EHCPs) by offering up-to-date data on emotional triggers, effective tactics, and communicative needs. This is one way that the MyVoice software helps with long-term planning and comprehension in addition to urgent communication.
Several important UK laws and policies are directly aligned with the MyVoice Autism App. The 2009 Autism Act mandates that autistic people have better access to individualised services, especially in the areas of support and communication. By offering a useful tool, the app encourages kids to take a more active role in their own care. The SEND Code of Practice and the Children and Families Act (2014) also encourage the creation of resources that let kids voice their opinions and choices. Children with autism, particularly those who have difficulty or are unable to speak, can utilise MyVoice as a platform to engage in decisions that impact their wellness, health, and education. To guarantee equal access to services, the Equality Act (2010) also mandates appropriate adaptations. In schools, clinics, and community settings, offering a communication tool that adjusts to the child's needs is a great and fair change that improves inclusion.

The software also meets the NHS Long Term Plan (2019) aims, which focus on lowering mental health disparities, improving outcomes for children with neurodevelopmental problems, and enhancing care through digital innovation. Autistic children's mental health issues are often exacerbated by communication problems; miscommunication and the inability to communicate discomfort can result in persistent worry, school refusal, or behavioural escalation. By giving children, a customised tool for expressing their feelings, MyVoice enables early intervention, keeps things from getting worse, and fosters emotional health.

Families and the public are encouraged to participate through the MyVoice Autism App. When parents are unable to understand their child's feelings or behaviours, they frequently express exasperation.  communicate their feelings vocally, and teachers sometimes find it difficult to support autistic students without effective communication tools. As a shared tool, the MyVoice App enhances comprehension in all contexts, resulting in increased consistency and less stress for the child.
Support from the general population must be encouraged. Despite the growing recognition and diagnosis of autism, services are nonetheless under pressure. Promoting digital inclusion in SEND schools, promoting neurodiversity awareness initiatives, and pressuring local governments to implement accessible communication tools are all ways that the public may help MyVoice spread. Charities, parent organisations, and community organisations can assist by advertising the app, organising training sessions, or providing financial support for families with limited access to the internet

Conclusion

For autistic children at Levels 1–3 of the autism spectrum, ages 5–14, the MyVoice Autism App is a very creative, research-based application that greatly enhances communication. The software improves wellbeing in home, school, and hospital settings by translating behaviours into emotional understanding, facilitating visual communication, and encouraging multi-agency collaboration. In addition to filling critical gaps in autism support services, it is in line with key UK regulatory frameworks. For children with autism, MyVoice provides an empowering, child-centred solution that enhances emotional expression, builds relationships, lessens distress, and improves long-term results. If it were adopted, it would be a significant step towards more equality, understanding, and inclusion in UK society.
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