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Understanding Cerebellar Ataxia
A guide for patients and families

Your clinician has told you that you have, or may have, a condition called cerebellar ataxia. This leaflet explains what  
it  is,  what causes it,  how it  is  diagnosed and treated,  and what you can do to help yourself.  Please bring any  
questions to your next appointment.

What is cerebellar ataxia?
Cerebellar ataxia — a problem with balance and coordination caused by a part of the brain called the cerebellum.

The cerebellum sits  at  the  back  of  the  head and coordinates  movement  and balance.  It  works  like  the  body's 
'autopilot',  smoothing and steadying every movement you make. In cerebellar ataxia this part of  the brain is not 
working  properly,  so  movements  become  clumsy  and  unsteady.  The  word  'ataxia'  simply  means  a  loss  of 
coordination. It is not a single disease but a pattern that can have many different causes — some inherited, some that  
appear later in life, and some that can be treated.

Key idea: Cerebellar ataxia is a coordination problem, not a muscle-weakness problem. Finding the cause matters, 
because some causes can be treated — and starting treatment or rehabilitation early gives the best results.

What are the symptoms?
● Unsteady, wide-based walking, with a tendency to veer or lose balance.

● Clumsy hands — difficulty with fine tasks such as writing, buttons or using cutlery.

● Slurred or sing-song ('scanning') speech.

● Shaky, imprecise movements that get worse as you reach for something.

● Dizziness, unsteadiness, or a sense that the world moves when you move your head; sometimes blurred or jumpy 
vision.

Symptoms can come on suddenly over hours or days, build up over weeks, or develop slowly over years. The speed 
of onset is an important clue that helps your clinician work out the cause.

What causes it?
There are many causes. Some are inherited and run in families. Some appear later in life with no family history.  
Others are 'acquired' — for example a stroke affecting the cerebellum, a vitamin deficiency, the long-term effects of  
alcohol, an immune (autoimmune) condition, or certain medicines. A number of these causes are treatable, which is 
exactly why your clinician will look carefully to identify which one applies to you.

How is it diagnosed?
There is no single test for cerebellar ataxia. Your clinician builds the picture from your story, a careful examination of  
your walking, coordination, speech and eye movements, and tests chosen to fit your situation. These often include an  
MRI scan of the brain and blood tests (including vitamin levels), and — depending on the likely cause — genetic 
tests, nerve tests, or a lumbar puncture. Finding a treatable cause is always the priority.

How is it treated?
Treatment has two parts:  treating the cause where one can be found, and helping with symptoms and balance 
whatever the cause.



● Step 1 — Treat the cause: if a treatable cause is found — such as a vitamin deficiency, an immune condition or 
another specific medical problem — treating it early gives the best chance of improvement.

● Step 2 — Rehabilitation: physiotherapy for balance and walking, occupational therapy for daily tasks, and speech 
therapy if speech or swallowing are affected. This is the most important ongoing treatment and works best when 
started early.

● Step 3 — Medicines for symptoms: certain medicines can ease specific symptoms such as unsteadiness, tremor or 
jumpy vision. Not everyone needs them, and your clinician will review whether they are helping.

● Step 4 — Aids and support: walking aids, home-safety changes, vision or hearing support, and practical equipment 
all help you stay safe and independent.

Please seek medical help urgently if: your balance or coordination becomes much worse suddenly (over minutes 
to hours), or you develop a severe headache, weakness, numbness, slurred speech, double vision or difficulty 
swallowing, or you have a fall with injury. Sudden new symptoms can occasionally signal a stroke and need to be 
checked straight away.

What happens over the long term?
The outlook depends entirely on the cause. Some forms are reversible and improve with treatment. Others are slowly 
progressive,  and  the  focus  is  on  staying  active,  safe  and  independent  for  as  long  as  possible  — which  good 
rehabilitation can support for many years. Your clinician will explain what is most likely in your situation and will review 
you regularly.

Helping yourself
● Keep moving — regular, safe exercise and your rehabilitation programme protect your balance.

● Make your home safer — remove trip hazards, add rails and good lighting, and use any recommended walking 
aids.

● Avoid alcohol — it worsens coordination and increases the risk of falls.

● Keep your follow-up appointments and take any medicines as prescribed.

● Ask about support — physiotherapy, support groups and counselling all help with a long-term condition.
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