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The Caregiver’s Voice as the Active Ingredient
Why a dementia voice companion should be built on professional, high-fidelity voice reproduction
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A B STR A CT

KindredMind is a voice companion that answers a person with dementia’s repetitive, anxious phone calls in the

family caregiver’s own voice. Because the therapeutic mechanism draws on validation and simulated presence
therapy, the voice itself, its timbre, cadence, and emotional warmth, is not cosmetic; it is the active ingredient.

Contemporary neural text-to-speech (TTS) platforms offer two ways to reproduce a specific person’s voice:
instant voice cloning (IVC), generated from a few seconds of audio, and professional voice cloning (PVC), trained on

roughly thirty minutes or more. Within the KindredMind product these are the Initial Voice (IVC) and the Refined

Voice (PVC). This paper argues that for a therapeutic, emotionally loaded, repeated-use application in dementia
care, the higher-fidelity PVC path is materially better, and that asking a caregiver for a one-time thirty-minute

recording is well justified. We ground the argument in two bodies of evidence: that voice-cloning similarity and

prosodic fidelity scale with the quantity of enrollment audio, and that the clinical value of a familiar voice in
dementia, documented in simulated presence therapy and in the persistence of emotion after explicit memory

fades, depends on exactly the qualities that fidelity preserves.

1 The problem, and why the voice is the mechanism

The behavior KindredMind is built for is the repetitive, anxious phone call. A person living with dementia calls a family
member again and again, often with the same question, because short-term memory cannot retain the reassurance they
were just given; clinicians recognize these repetitive phone calls as a distinct expression of the disease, noting that a person
may forget they called or asked the same question even five minutes earlier [6]. Underneath the call is often a reach for a
specific, trusted figure who is not physically present, an expression of the attachment and separation dynamics that have
been studied among people with dementia [5].

KindredMind answers those calls in the family caregiver’s own voice, grounded in the person’s routines and what reassures
them, drawing on validation and simulated presence therapy. This design choice carries an important consequence for
engineering. In most voice-AI products the synthesized voice is a delivery vehicle: it conveys information, and any clear,
pleasant voice will do. Here the voice is part of the intervention, and the familiar voice is precisely what soothes.

When the voice is the therapy, fidelity stops being an aesthetic choice and becomes a clinical one.
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2 Two ways to reproduce a voice: IVC and PVC

Modern TTS platforms typically expose two mechanisms for reproducing a target person’s voice, and KindredMind gives
each a product name used alongside the technical term. Instant voice cloning (IVC), the KindredMind Initial Voice, is a
zero- or few-shot method: from a very short reference sample, often only a few seconds, the system extracts a compact
speaker representation and conditions a general-purpose synthesis model on it. It is fast and frictionless. Professional
voice cloning (PVC), the KindredMind Refined Voice, is a speaker-adaptive method: the system is trained or fine-tuned
on a substantially larger corpus of the target speaker, on the order of thirty minutes or more, so that the model learns the
speaker’s identity more completely rather than approximating it from a brief snapshot.

The difference is not merely convention. In controlled work on few-sample voice cloning, a speaker-adaptation approach
that fine-tunes the model on the target speaker’s own audio achieved better naturalness and speaker similarity than a
lighter-weight speaker-encoding approach [1]. Learning more directly from the real voice yields a closer reproduction,
which is the principle a longer, higher-quality enrollment recording is designed to exploit. The table below summarizes the
practical contrast.

Dimension
Instant Voice Cloning (IVC)
KindredMind: Initial Voice

Professional Voice Cloning (PVC)
KindredMind: Refined Voice

Enrollment audio A few seconds ~30 minutes or more

Setup friction Near-instant , no session One-time guided recording

Speaker likeness Approximate High, learned from the real voice

Prosodic range Compressed, generic rhythm Fuller, the speaker’s own cadence

Emotional expressiveness Limited and less reliable Richer and more consistent

Stability across calls More variable turn to turn More stable and repeatable

Best-fit use Onboarding, sampling, and demos The primary therapeutic voice, used daily

3 Why fidelity matters more here than in ordinary voice AI

For a navigation prompt or a call-center agent, an approximate voice is perfectly adequate. For a dementia companion,
three lines of evidence suggest the voice must do more, and that low fidelity carries real cost.

Emotion outlasts memory. People with Alzheimer’s disease can retain an emotional state, comfort or distress, well after
they have forgotten the event that produced it; in one study, both sadness and happiness lingered for up to half an hour
after patients had little or no memory of the films that caused them, with sadness lasting slightly longer [4]. The clinical
implication is direct: the emotional coloring of a voice, its warmth and prosody, can soothe even when explicit recognition is
impaired, and can linger as a felt sense of reassurance after the call has ended. A voice that is flat, or subtly wrong in rhythm
and tone, forfeits that effect, and in a vulnerable listener a not-quite-right voice can introduce unease rather than calm.

Simulated presence works through the familiar voice. Simulated presence therapy, the practice of presenting a
recording of a loved one’s voice to reduce agitation and distress, has been used in dementia care since the 1990s [2]. In a
randomized controlled trial, adding simulated presence therapy to routine care reduced agitation, anxiety, and depression,
lowered caregiver burden, and improved patients’ cognitive and functional measures [3]. Crucially, the mechanism the
therapy relies on is entirely a mechanism of the voice: it is the familiarity, warmth, and identity of that specific person’s voice
that carries the comfort. Whatever therapeutic value simulated presence delivers is therefore bounded by how faithfully
the voice is reproduced.
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The call is a bid for a specific person. The repetitive call is, in effect, a reach for one particular trusted figure, an
attachment behavior of the kind studied among people with dementia [5]. A generic or loosely approximated voice is a
weaker substitute for the person actually being sought; the closer the voice is to the real caregiver, the more completely it
can answer the need underneath the call.

Taken together, these point the same way. IVC, working from a few seconds of audio, under-captures timbre, compresses
prosodic range, and is less stable across utterances, exactly the properties that carry comfort. PVC, working from a thirty-
minute corpus, captures the caregiver’s characteristic cadence, warmth, and phrasing, and reproduces them consistently
across the many calls the companion will answer.

4 The tradeoff, stated honestly

IVC has a clear and valuable role, and this paper does not dismiss it. Because it produces a usable voice from a few seconds
of audio, it is well suited to onboarding and sampling: letting a caregiver hear a voice right away, demonstrating the
product, and giving a fast, low-friction first impression before they commit to a fuller recording. It lowers the barrier to
getting started, and that matters.

For the primary, everyday therapeutic voice, however, the calculus favors PVC. The cost is a single, front-loaded, roughly
thirty-minute recording session. The benefit is a durable, reusable, high-fidelity voice that will answer thousands of future
calls with the same recognizable warmth. Measured against how often the voice is used and how much of the therapeutic
effect rides on it , thirty minutes once is a small price. KindredMind’s recommendation is to use the Initial Voice (IVC) for
onboarding, sampling, and demonstration, and to default caregivers to the Refined Voice, a thirty-minute PVC
capture, for the therapeutic voice that will actually answer their loved one’s calls.

One adjacent application is worth flagging as a direction for future work rather than a current target. KindredMind today
serves the living family caregiver, who records their own voice. Where a loved one’s own archival, or legacy, audio exists, the
same high-fidelity approach could one day generate a simulated-presence voice from that recorded material, extending
comfort in circumstances the present product does not address. That is a promising avenue to explore, not today’s focus.

5 Capturing a high-quality Refined Voice

The Refined Voice is only as good as the thirty minutes it is built from, so capture matters. Practical guidance for the
recording session:

Use a wired microphone into a computer, not a phone or a Bluetooth headset. Mobile-phone calls and Bluetooth
audio are lossily compressed for real-time transmission, and that compression discards the fine acoustic detail, the high

frequencies and subtle timbre, that a high-fidelity voice model depends on. A wired microphone recording to a
computer preserves the full, uncompressed signal; it is the single most important technical choice in the session.

Environment. A quiet room, a consistent microphone distance, and minimal echo or background noise. Clean input is the
largest lever on output quality after the signal chain itself.

Content. A mix of read passages and natural, spontaneous speech, so the model learns the speaker’s real conversational

rhythm rather than a reading monotone.

Register. Include the warm, reassuring tone the companion will actually use, short comforting lines such as reassurances
that the caregiver is nearby and will visit soon, along with the loved one’s name and the caregiver’s own characteristic

phrases.

Variety. Enough phonetic and emotional range that the voice can be expressive across different moments, not locked to

a single flat delivery.

Consent and dignity. The caregiver records their own voice with informed consent. KindredMind is caregiver-directed
and privacy-first: the voice belongs to the family, is used only for their loved one, and is never repurposed.
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6 Conclusion

In most applications a synthesized voice is a means of delivery; in a dementia companion it is part of the therapy. Speaker
fidelity, prosody, and emotional expressiveness scale with the amount of enrollment audio, and those are the very qualities
through which a familiar voice provides comfort in dementia. The two facts converge on a single recommendation.
KindredMind should treat the Refined Voice, the thirty-minute professional capture, as the standard for the therapeutic
voice, using the Initial Voice where its speed is the point, onboarding, sampling, and demonstration. Thirty minutes, recorded
once, buys a voice that can meet a frightened loved one, again and again, as the person they are reaching for.

7 Limitations and future evaluation

This paper makes a reasoned case, not a proven one, and the distinction matters. No study has yet compared the Refined
Voice against the Initial Voice head to head for comfort or clinical benefit in dementia; the argument is assembled from
adjacent evidence, that adapting a voice model to the target speaker’s own audio yields closer similarity than a low-data
alternative [1], that emotion outlasts memory [4], and that simulated presence therapy can reduce agitation and distress [2,
3]. Two gaps are worth naming plainly. First , the voice-fidelity evidence comes from general text-to-speech research rather
than dementia populations, so its comfort implications here are inferred, not measured. Second, the simulated presence
literature is still developing and its effects vary across studies and settings; we present the supportive trial [3] as
encouraging, not definitive.

A proper evaluation would test the claim directly: a prospective, ideally randomized comparison of the Initial Voice and the
Refined Voice within the same families, measuring agitation and anxiety with a validated instrument such as the Cohen-
Mansfield Agitation Inventory, caregiver-reported distress and relief, whether the answered call resolves the loved one’s
need, and the listener’s recognition of and preference for the voice, with blinded ratings where feasible. KindredMind intends
to pursue this evidence as it scales, and welcomes collaboration on its design.
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