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SYMPTOM

Movement - uncontrollable

Uncontrollable movement is shaking, jerking, twisting, or another movement you do not

intend.

WHAT IT FEELS LIKE

Shaking, jerking, twitching, twisting, or repeated movements you cannot control

WHERE IT IS FELT

One body part, several areas, or the whole body

MOST COMMON CAUSES

Stress or fatigue, caffeine, medicine effects

WHEN IT IS URGENT

New movement with fever or after a recent medicine change

USUALLY LASTS

Seconds to ongoing, based on the movement's cause

SEE A DOCTOR IF

It persists, worsens, causes injury, or affects daily life

Overview

An uncontrollable movement happens without you intending it, or continues despite your

effort to stop it. It may involve a small area, such as an eyelid or finger, or affect your head,

limbs, face, or whole body.

Some movements are brief and harmless, such as a muscle jerk while falling asleep. Others

may be related to stress, caffeine, a medicine, or a condition affecting the nerves or muscles.

The pattern matters. A clinician may ask whether the movement is rhythmic, sudden,

repetitive, twisting, or accompanied by an urge to move. They will also consider when it started

and whether you remain fully aware during it.

What it may feel or look like

Uncontrollable movement can take several forms:

The movement may happen at rest, while holding a position, or during an activity such as

writing or drinking. It may improve during sleep or become more noticeable with stress,
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tiredness, or concentration.

Pain, stiffness, weakness, numbness, fever, confusion, or loss of awareness are separate

symptoms that can help identify the cause.

- Tremor: regular, rhythmic shaking, often in the hands, head, or voice

- Tic: a repeated movement or sound, sometimes preceded by a strong urge

- Muscle twitch: a small movement under the skin

- Myoclonus: a sudden, brief jerk, like a sleep start

- Dystonia: muscles tightening and causing twisting or an unusual posture

- Chorea: irregular movements that seem to flow between body parts

- Akathisia: intense inner restlessness with difficulty staying still

Common causes

Everyday triggers. Stress, anxiety, lack of sleep, physical exhaustion, nicotine, and caffeine can

make shaking or twitching more noticeable. Shivering can occur when you are cold or have a

fever. Brief jerks while falling asleep are also common.

Medicines and substances. Some prescription medicines, non-prescription products,

recreational drugs, and withdrawal from alcohol or sedating medicines can cause tremor,

restlessness, twitching, or jerking. A new movement can also follow a dose change. Do not

stop a prescribed medicine suddenly unless a clinician tells you to do so.

Essential tremor. This condition causes rhythmic shaking, commonly during movement or

while holding something. It often affects both hands but may involve the head or voice.

Tics. Tics are sudden, repeated movements or sounds. They often begin in childhood and may

become more noticeable with stress or excitement. Some can be held back briefly, although

doing so may feel uncomfortable.

Less common causes. Uncontrollable movements can occur with thyroid problems, abnormal

blood sugar or mineral levels, liver or kidney illness, migraine, or conditions affecting the brain

and nerves. Examples include dystonia, Parkinson's disease, and other movement disorders.

These conditions cause different patterns and cannot be identified from the movement alone.

Urgent causes. Sudden movements can sometimes be associated with a seizure, stroke,

severe infection, poisoning, or a serious medicine reaction. These usually involve other warning

signs, such as altered awareness, weakness, high fever, or severe stiffness.
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When to seek medical care

Call emergency services if the movement begins suddenly with:

During a seizure, protect the person from nearby hazards, cushion their head, and turn them

onto their side when possible. Do not restrain them or place anything in their mouth.

Seek same-day medical advice for a new movement with fever, marked stiffness, severe

agitation, or a recent medicine or dose change. Prompt advice is also important if the

movement began after a head injury or possible exposure to a poison or recreational drug.

Book a routine appointment if the movement keeps returning, is getting worse, affects sleep

or daily activities, or causes pain, falls, embarrassment, or injury. New persistent movements

also deserve assessment, even when they are mild.

- Face drooping, one-sided weakness, or difficulty speaking

- Loss of awareness, severe confusion, or trouble waking

- A seizure lasting more than five minutes

- Repeated seizures without recovery between them

- Trouble breathing, blue or grey lips, or a serious injury

- A severe headache, especially with weakness or confusion

How the cause is found

A clinician will ask what the movement looks like, when it occurs, and whether anything

triggers or relieves it. They may ask about medicines, supplements, caffeine, alcohol,

recreational drugs, recent illness, sleep, stress, and similar symptoms in your family.

The examination may include watching you rest, hold out your arms, write, walk, or perform

another task. Your strength, reflexes, coordination, sensation, and eye movements may also be

checked.

If it is safe, a short video recorded during an episode can be useful because the movement may

not happen during the appointment. Note the time, duration, affected body parts, possible

triggers, and whether you could respond normally.

Tests are not always needed. Depending on the pattern, testing may include blood tests, brain

imaging, or a recording of the brain's electrical activity called an EEG.
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Treatment and self-care

Treatment depends on the type of movement and its cause. It may involve adjusting a

medicine, treating an underlying health problem, or using therapy or medicine aimed at a

specific movement disorder.

Until you are assessed, it may help to get regular sleep, eat regular meals, stay hydrated, and

reduce caffeine if it worsens the movement. Avoid driving, swimming alone, climbing ladders,

or using dangerous machinery if episodes affect awareness or physical control.

Do not try to hold a limb down during forceful movements. Do not use another person's

medicine or suddenly stop alcohol, sedatives, or prescribed medication. Withdrawal can be

dangerous.

Physical therapy, occupational therapy, speech therapy, or psychological support may help in

selected conditions. These approaches are tailored to the movement and how it affects daily

life.

What to expect

A movement caused by tiredness, stress, caffeine, or a short-term illness may settle when the

trigger improves. Medicine-related movement may improve after a clinician safely changes the

treatment, although recovery time differs.

Some movement disorders are long-lasting but can often be managed. Symptoms may

fluctuate, with better and worse periods. Follow-up is useful if the pattern changes, treatment

causes side effects, or the movement begins to affect safety, work, eating, speaking, or

walking.

Common questions

Is every uncontrollable movement a seizure?

No. Tremors, tics, muscle twitches, dystonia, and sleep-related jerks are not necessarily

seizures. Loss of awareness, prolonged rhythmic jerking, or confusion afterward makes urgent

assessment more important.

Can anxiety cause uncontrollable movement?

Stress and anxiety can trigger or worsen shaking, tics, twitching, and muscle tension. However,

a new or persistent movement should not automatically be attributed to anxiety.

Should I record the movement?
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A video may help a clinician understand the pattern. Record only when it is safe. Do not delay

emergency help or place yourself or someone else at risk to make a recording.

Can I stop the movement by concentrating?

Some tics or repetitive movements can be suppressed briefly, while tremors and sudden jerks

usually cannot. Whether concentration changes the movement can provide useful information,

but it does not confirm a diagnosis.
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