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Abstract

Progressive dysarthria is a neurodegenerative speech disorder characterized by gradual deterioration of speech
motor control, leading to impaired articulation, voice, and prosody. This case report describes a 62-year-old male
presenting with slowly worsening dysarthria over 18 months without clear etiology after extensive neurological
workup. Multidisciplinary management involving tailored speech therapy, respiratory exercises, and augmentative
communication strategies led to improved speech intelligibility and quality of life. This report highlights challenges in
diagnosing rare progressive dysarthrias and emphasizes individualized, adaptive intervention approaches.

Introduction

Dysarthria results from impaired neuromuscular control of speech
production. While commonly associated with stroke or traumatic
injury, progressive forms due to neurodegenerative conditions are less
frequently encountered but pose significant therapeutic challenges [1-
3].

Case Presentation

Mr. L., 62 years old, developed gradual onset of slurred speech,
reduced loudness, and monotonous voice over 18 months. Neurological
evaluations ruled out Parkinson’s disease, amyotrophic lateral
sclerosis, and multiple sclerosis. MRI and laboratory investigations
were inconclusive [4, 5].

Intervention

Given the progressive nature, the focus was on symptomatic
management:

. Speech Therapy: Emphasizing articulatory precision, rate
control, and prosody enhancement.

. Respiratory Exercises: To improve breath support and vocal
intensity.
. Augmentative and Alternative Communication (AAC):

Introduction of communication boards to support effective interaction
as speech declined.

Therapy sessions were held twice weekly over six months with
continuous monitoring.

Outcomes

Mr. L. showed modest but meaningful gains in speech clarity and
was able to maintain social communication longer. AAC use reduced
frustration during periods of speech difficulty. Family education was
vital for ongoing support.

Discussion

Progressive  dysarthria requires flexible, patient-centered
management tailored to the individual’s evolving needs. As these
conditions advance, speech intelligibility often declines, making it
essential for clinicians to regularly reassess communication strategies.
Early incorporation of augmentative and alternative communication
(AAC) systems-ranging from low-tech tools to high-tech speech-
generating devices-can help preserve communication autonomy and

reduce frustration for both patients and their families.

Multidisciplinary care is crucial to address the multifaceted impact
of progressive dysarthria. Collaboration among speech-language
pathologists, neurologists, respiratory therapists, occupational
therapists, and mental health professionals ensures that motor speech
deficits, respiratory support needs, and psychosocial challenges are
all considered. This holistic approach not only improves functional
outcomes but also enhances quality of life.

Moreover, patient and caregiver education plays a vital role in
setting realistic expectations and promoting long-term engagement
with therapy. By emphasizing proactive planning and timely
intervention, clinicians can support patients in maintaining meaningful
communication throughout the course of the disease. Ongoing research
and clinical innovation will continue to inform best practices and
improve standards of care for those living with progressive dysarthria
[6-10].

Conclusion

Rare progressive dysarthrias challenge diagnosis and treatment.
Speech therapists must adopt adaptable, comprehensive approaches
to enhance communication and quality of life for affected individuals.
These conditions often present with complex and evolving speech
impairments that require ongoing assessment and individualized
intervention. A multidisciplinary approach, including collaboration
with neurologists, occupational therapists, and caregivers, is essential
to provide holistic care. Emphasis should be placed on maximizing
residual speech abilities while also exploring alternative and
augmentative communication strategies when necessary. Continued
research, education, and awareness are critical to improving outcomes
and ensuring that those affected by rare progressive dysarthrias receive
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timely and effective support. Ultimately, the goal is to empower patients
to maintain their autonomy and participate fully in daily life, despite
the progression of their condition.
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