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CONDITION

Stereotypic movement disorder

Stereotypic movement disorder causes repeated, patterned movements that disrupt daily

life or lead to injury.

WHAT IT IS

Repeated, patterned movements causing disruption or injury

BODY SYSTEM

Nervous system and behaviour

MAIN SYMPTOMS

Body rocking, hand movements, head banging, self-biting

WHAT CAUSES IT

Neurodevelopmental differences; exact cause often unknown

HOW IT IS DIAGNOSED

Clinical history, observation, and exclusion of other causes

MAIN TREATMENT

Behavioural therapy, environmental support, and injury prevention

CAN IT BE CURED?

Sometimes - movements may lessen over time

IS IT AN EMERGENCY?

Sometimes - when movements cause serious injury

LONG-TERM OUTLOOK

Often persistent but manageable with appropriate support

Overview

Stereotypic movement disorder is a condition involving repeated, patterned movements that

appear to have no clear practical purpose. Examples include body rocking, hand waving, head

banging, hitting the body, or biting the hands.

Many people make repetitive movements at times. Young children may rock, flap their hands,

or repeat actions when excited, tired, or absorbed in play. A movement is considered part of a

disorder only when it repeatedly interferes with daily activities, affects participation in school

or social life, or causes injury.

The movements usually begin early in childhood. They may occur on their own, sometimes

called primary motor stereotypies. They may also occur alongside autism, intellectual disability,

sensory impairment, or certain genetic and neurological conditions.
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Stereotypic movements are not deliberate misbehaviour. A person may have limited control

over them, especially when excited, anxious, tired, or deeply focused. Some movements may

feel calming or satisfying.

The condition matters because frequent movements can attract unwanted attention, interrupt

learning, or damage the skin, teeth, eyes, or head. A careful assessment can distinguish

stereotypic movements from tics, compulsions, seizures, and other causes of repeated

behaviour.

Symptoms

Stereotypic movements follow a recognisable and often predictable pattern. The same

movement may happen many times during the day and last from seconds to several minutes.

Common movements include:

Movements often increase with excitement, stress, boredom, fatigue, or intense

concentration. They may stop when the person is distracted or asked to do another activity.

Some people are aware of the movement, while others notice it only after someone points it

out.

Self-injurious movements can cause bruises, cuts, calluses, swelling, hair loss, dental damage,

or repeated wounds. The risk depends on the force, frequency, and part of the body involved.

Stereotypies differ from tics. Tics are usually sudden, brief, and irregular movements or

sounds. They may be preceded by an uncomfortable urge. Stereotypies are generally more

rhythmic, last longer, and follow the same pattern each time. However, the distinction is not

always clear without an assessment.

- Rocking the body or swaying

- Waving, flapping, rotating, or shaking the hands

- Moving the fingers repeatedly in front of the face

- Nodding or shaking the head

- Pacing, jumping, or spinning

- Making repeated facial movements

- Biting the hands, lips, or other body parts

- Hitting, pinching, or scratching the body

- Banging the head against a hand, wall, floor, or furniture
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Causes and risk factors

Stereotypic movement disorder is considered a neurodevelopmental condition. This means it

is related to how the brain and nervous system develop. The exact biological cause is often

unknown.

Movements can occur in children whose development is otherwise typical. They are also more

likely to occur with:

These associations do not mean that everyone with one of these conditions will develop

harmful or disruptive stereotypies.

Stress, excitement, tiredness, boredom, and unfamiliar situations may trigger or increase the

movements. These factors usually influence when movements occur rather than being the

underlying cause.

Medicines, recreational drugs, pain, seizures, and other neurological conditions can also cause

unusual movements. These are not diagnosed as stereotypic movement disorder if another

medical explanation accounts for them.

- Autism spectrum disorder

- Intellectual disability or developmental delay

- Vision or hearing impairment

- Certain genetic or neurological conditions

- Limited stimulation or severe early neglect

Diagnosis

There is no blood test or brain scan that confirms stereotypic movement disorder. Diagnosis is

based on the pattern of movements, when they began, their effect on daily life, and whether

another condition explains them better.

An assessment may include:

A video recorded in a safe setting can be useful because the movement may not happen

during an appointment. It can show the pattern, duration, and level of awareness without

relying only on memory.

Tests such as an electroencephalogram, known as an EEG, may be used if seizures are

suspected. Brain imaging, blood tests, or genetic testing may be considered when the history

or examination suggests another condition. They are not routinely needed for every person
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with stereotypic movements.

The clinician will also consider tics, obsessive-compulsive behaviours, medication effects,

sleep-related movements, seizures, and movement disorders such as dystonia. Dystonia

causes involuntary muscle contractions and abnormal postures.

- A description of the movement and its triggers

- Direct observation or a home video

- Developmental, medical, and family history

- Review of medicines and possible substance exposure

- Physical and neurological examinations

- Assessment of injuries and their severity

- Screening for autism, developmental delay, anxiety, or attention difficulties

Treatment and management

Treatment is guided by whether the movements cause injury, distress, or problems with

learning and daily activities. Movements that are harmless and do not interfere with life may

only need explanation, observation, and routine follow-up.

Behavioural approaches are the main treatment for people who can recognise and respond to

their movements. Therapy may help the person notice triggers and use a safer or less

disruptive action instead. Some programmes use awareness training, positive reinforcement,

and regular practice with support from a parent or caregiver.

Management may also include:

Repeated criticism or punishment is unlikely to help and may increase stress. Trying to stop

every harmless movement can also cause unnecessary conflict. Management usually focuses

on safety, participation, and the person's own goals.

There is no medicine approved specifically to cure stereotypic movement disorder. Medicines

have not shown consistent benefit for primary motor stereotypies. A specialist may

sometimes consider medication when movements are severely self-injurious or when a related

condition also needs treatment. The possible benefits and side effects require individual

assessment.

Protective clothing, padding, or other safety equipment may occasionally be needed for

serious self-injury. These measures should be fitted and reviewed by an experienced team.

Restrictive equipment can create additional risks and should not be used simply for
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convenience.

- Adjusting routines to reduce boredom, fatigue, or avoidable stress

- Providing safe activities that keep the hands or body occupied

- Supporting communication and sensory needs

- Teaching family members and school staff how to respond consistently

- Treating pain, sleep problems, anxiety, or other coexisting conditions

- Modifying the environment to reduce injury risk

Complications

Most complications come from self-injury or from the effect of frequent movements on

everyday life.

Possible physical complications include skin wounds, infection, scarring, bruising, joint

problems, dental injuries, eye injuries, and concussion. Repeated head banging or forceful

blows need particular attention even when there is no visible wound.

Movements may interrupt schoolwork, communication, sleep, or social activities. Other people

may misunderstand them, which can lead to teasing, exclusion, or pressure to hide the

movement. Attempts to suppress movements for long periods may be tiring.

The level of risk is not determined by how unusual a movement looks. A noticeable hand

movement may be harmless, while a less frequent self-biting movement may cause significant

tissue damage.

Prevention

Stereotypic movement disorder cannot reliably be prevented. It is linked to

neurodevelopment, and it is not caused by poor parenting or a lack of discipline.

Early recognition can help prevent avoidable injury and disruption. Identifying triggers,

supporting communication, improving sleep routines, and adapting the environment may

reduce how often movements occur or how much harm they cause.

If a person has reduced sensation or difficulty communicating pain, regular checks of the skin,

mouth, hands, and other affected areas can help find injuries early.
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Living with it and what to expect

The course differs between people. Primary motor stereotypies often begin within the first

few years of life. They may become less frequent or less noticeable as a child grows, but they

can continue through adolescence and adulthood.

The movement pattern often remains recognisable over time, even if its frequency changes.

Excitement, stress, tiredness, and concentration may continue to bring it out. Some people

learn to delay the movement, move to a private place, or use a competing action.

When stereotypies occur with autism, intellectual disability, or another developmental

condition, the long-term effect is often shaped by that condition and by the severity of any

self-injury. Support needs may change as the person grows, enters new settings, or becomes

physically stronger.

Many people with non-injurious stereotypies take part fully in school, work, relationships, and

community life. The goal is not always to remove every movement. It may be more useful to

reduce injury, improve control when needed, and make sure the person is treated with respect.

Follow-up is usually routine when movements are stable and harmless. Reassessment is useful

if the pattern changes, injuries appear, or the movements begin to interfere more with daily

activities.

When to get medical help

Arrange a routine medical assessment if repetitive movements:

Seek urgent medical care after head banging or another movement if there is vomiting,

worsening headache, unusual sleepiness, confusion, weakness, vision changes, or a suspected

broken bone.

Call emergency services for loss of consciousness, a seizure lasting several minutes, severe

bleeding, trouble breathing, a serious eye injury, or behaviour causing immediate and

uncontrollable danger.

- Cause bruising, skin damage, pain, or dental problems

- Affect learning, sleep, relationships, or daily activities

- Become more frequent, forceful, or difficult to interrupt

- Begin suddenly or after starting a medicine

- Occur with developmental, communication, or behavioural concerns

- Are difficult to distinguish from seizures or tics

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 6 of 8



sofidex sofidex.com

Common questions

Is stereotypic movement disorder the same as autism?

No. Stereotypic movements are common in autistic people, but they can also occur without

autism. Autism involves a broader pattern of differences in social communication, interests,

routines, and sensory experience.

Are stereotypic movements the same as stimming?

The terms overlap. "Stimming" is an informal term for repeated movements or sounds that

may help with emotion, concentration, or sensory regulation. Stereotypic movement disorder

is a clinical diagnosis used only when repetitive movements cause significant disruption or

injury.

Will my child grow out of stereotypic movements?

Some movements become less frequent or easier to manage with age, while others continue

into adulthood. Early onset does not by itself predict how long they will last. The outlook is also

influenced by development, triggers, and whether self-injury is present.

Can someone stop the movements if asked?

Some people can stop briefly when distracted or reminded, but the movement may return.

Suppression can require effort. Difficulty stopping does not mean the person is being defiant.

Do stereotypic movements mean someone is having a seizure?

Usually not. Stereotypies often follow a familiar pattern and may stop with distraction. Seizures

may involve altered awareness, unresponsiveness, unusual eye movements, stiffening, or a

period of confusion afterward. New episodes involving reduced awareness need medical

assessment.

Is medication needed?

Not always. Harmless movements may need no active treatment. Behavioural therapy and

practical support are usually considered first when movements cause disruption. Medication

may be considered by a specialist in selected cases, especially when severe self-injury or

another treatable condition is present.
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