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Enhancing Aphasia Rehabilitation: A Comprehensive Review on the

Integration of Brain—Computer Interface Technology
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(McGill University, Montreal, Canada, H3A0G4)

[Abstract] Aphasia, a speech and language impairment resulting from cerebral cortex damage, affects a significant
portion of stroke survivors, impeding their independence and societal integration. Traditional Speech and Language
Therapy (SLT) remains a prevalent form of treatment, yet its effectiveness relies on high intensity and dosage, leading to
high dropout rates. In this review, we explore a promising intervention—Brain—Computer Interface (BCI)—that holds
potential for more efficient and effective aphasia rehabilitation, presenting an overview of current research and potential
tuture directions. Our objective is to shed light on how integrating BCI technology can enhance aphasia rehabilitation

outcomes and improve the quality of life for individuals affected by this condition.
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