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ABSTRACT: Cerebellar dysarthria is a disorder of the articulatory, phonational, 

respiratory, and prosodic components of speech resulting from damage to the central 

and/or peripheral nervous system. This article examines the etiopathogenesis, clinical 

forms, differential diagnosis, and modern rehabilitation approaches of cerebellar 

dysarthria. The effectiveness of various treatment methods, such as speech therapy, 

assistive technologies, and pharmacotherapy, is analyzed based on scientific literature. 
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Cerebellar dysarthria (CD) is a common neurogenic speech disorder affecting 

approximately 0.1-0.2% of the population. It occurs as a result of damage to the brain's 

motor control pathways, brainstem, cerebellum, basal ganglia, or peripheral nerves. The 

pathophysiological basis of cerebellar dysarthria consists of changes in muscle tone, 

strength, speed, coordination, and stability, which negatively affects speech clarity, 

voice quality, and oral expression ability. 

Cerebellar dysarthria is divided into the following main clinical forms: 

1. Spastic Dysarthria: Damage to the pyramidal tracts (e.g., stroke, cerebral palsy). 

Speech is weak, strained, and slower. 
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2. Flaccid Dysarthria: Damage to the cranial nerves or their nuclei (e.g., bulbar 

paralysis). Imprecise, breathy voice, sometimes hypernasality in speech. 

3. Ataxic Dysarthria: Damage to the cerebellum (e.g., multiple sclerosis). 

Disruption of rhythm and tempo in speech, scanning speech. 

4. Hypokinetic Dysarthria: Damage to basal ganglia (e.g., Parkinson's disease). 

Monotonous, low voice, accelerated speech. 

5. Hyperkinetic Dysarthria: Damage to basal ganglia (e.g., Huntington's disease, 

dystonia). Variability of speech due to involuntary movements. 

6. Mixed Dysarthria: Damage to multiple systems (e.g., amyotrophic lateral 

sclerosis). 

 

Clinical signs of cerebellar dysarthria speech impairment: 

· Articulation: Unclear speech, pronunciation disorder. 

· Phonation: Changes in voice loudness, pitch, timbre, and duration. 

· Respiration: Breathing disorder during speech, decrease in volume. 

· Prosody: Disturbance of speech rhythm, tempo, and stress patterns. 

Among the causes of cerebellar dysarthria, the following play an important role: 

· Cerebrovascular diseases (stroke) 

· Degenerative diseases (Parkinson's, ALS, multiple sclerosis) 

· Traumatic brain injuries 

· Tumors 

· Infections (meningitis, encephalitis) 

· Toxic and metabolic factors 

Cerebellar dysarthria is a complex, multifaceted neurogenic disorder that 

significantly reduces not only speech function but also the patient's overall quality of 

life. Effective treatment requires a multidisciplinary approach, which includes speech 

therapy, pharmacotherapy, assistive technologies, and psychosocial support. In the 

future, the study of new methods of neurorehabilitation and neuroplasticity will make 

it possible to improve the prognosis of patients with cerebellar dysarthria. 
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