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SYMPTOM

Movement - unpredictable or jerky

Unpredictable or jerky movement means sudden body movements that you cannot fully

control.

WHAT IT FEELS LIKE

Sudden movements that happen without your control

WHERE IT IS FELT

One limb, the face, or the whole body

MOST COMMON CAUSES

Sleep starts, tics, stress-amplified tremor

WHEN IT IS URGENT

New movements with weakness, confusion, fever, or loss of awareness

USUALLY LASTS

Seconds to ongoing, depending on the underlying cause

SEE A DOCTOR IF

Movements persist, recur, worsen, or interfere with daily activities

Overview

An unpredictable or jerky movement is a movement you did not intend to make. It may affect

one small area, such as an eyelid or finger, or move an arm, leg, or the whole body.

These movements have many possible causes. Some are normal, such as a brief body jerk

while falling asleep. Others are related to stress, medicines, tics, or a movement disorder. Less

often, sudden jerking can happen during a seizure or another urgent illness.

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

an urge before it happens, and whether you remain aware during it. A video recorded safely

can be helpful because the movement may not occur during an appointment.

What it may feel or look like

Jerky movement can take several forms:

You may have a single movement or several in a row. The movement may occur at rest, during

an action, after a sudden sound, or while falling asleep. It may become more noticeable when
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you are tired, stressed, or using caffeine or other stimulants like methylphenidate or

lisdexamfetamine .

Some movements can be briefly held back. Others cannot. Awareness may remain normal,

although a seizure can sometimes cause jerking with confusion or loss of awareness. Jerking

alone does not mean that you are having a seizure.

- Myoclonus: a very fast, shock-like muscle jerk, such as a sleep start

- Tremor: repeated shaking with a more regular rhythm

- Tic: a repeated movement or sound, often with an urge beforehand

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

- Dystonia: muscle tightening that causes twisting or an unusual posture

Common causes

Brief jerks while falling asleep are common and are known as sleep starts. They are usually

harmless, especially when they happen only around sleep and do not cause other symptoms.

Tics are sudden movements or sounds that may come and go. Examples include blinking, facial

movements, shoulder shrugs, or throat clearing. Stress and tiredness can make them more

noticeable.

A normal, fine tremor can become stronger with anxiety, lack of sleep, physical strain, caffeine,

nicotine, or some medicines. Although tremor is usually rhythmic, it may feel uneven during

activity.

Medicines and substances can also trigger or worsen shaking, tics, or myoclonus. Possible

examples include certain antidepressants like sertraline or fluoxetine , antipsychotic

medicines, anti-sickness medicines, stimulants, and some strong pain medicines. Withdrawal

from alcohol or sedative medicines can cause serious symptoms. Do not stop a prescribed

medicine suddenly without medical advice.

Less common causes include essential tremor, seizure disorders, migraine, nerve or brain

conditions, and problems affecting blood sugar, salts, the liver, kidneys, or thyroid. Parkinson's

disease usually causes other features as well, such as slowness or stiffness; jerky movement

by itself does not point to that diagnosis.

When to seek medical care
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Call emergency services if jerking:

During a convulsive episode, move dangerous objects away and cushion the person's head. Do

not hold them down or place anything in their mouth. Time the episode and turn them onto

their side when the jerking stops, if you can do so safely.

Seek same-day medical advice for new movements accompanied by fever, confusion, a severe

headache, a stiff neck, repeated vomiting, or marked drowsiness. You should also get prompt

advice if movements begin after a medicine change, possible poisoning, recreational drug use,

or sudden alcohol or sedative withdrawal.

Arrange a routine appointment if movements keep returning, are getting worse, disturb sleep,

or affect walking, eating, writing, work, or school. Movements in a child should be assessed if

they cause pain, injury, distress, or problems with daily activities.

- Lasts five minutes or longer, or repeats without recovery

- Happens with loss of awareness, breathing difficulty, or a serious injury

- Starts with facial drooping, one-sided weakness, speech trouble, or sudden severe
imbalance

- Occurs for the first time as an apparent seizure

- Happens during pregnancy or soon after giving birth with loss of awareness

How the cause is found

A clinician will ask when the movements began, which body parts are affected, and whether

they happen at rest, during activity, or around sleep. They may ask about awareness, warning

sensations, recent illness, family history, caffeine, alcohol, recreational drugs, and all medicines

or supplements.

The examination usually looks at strength, balance, coordination, sensation, reflexes, and the

movement's pattern. A short video may help, but record only when it is safe.

Tests are chosen according to the pattern. Blood tests may check glucose, body salts, thyroid

function, or liver and kidney function. An electroencephalogram, or EEG, records the brain's

electrical activity when seizures are a concern. Brain imaging or specialist assessment is

sometimes needed, but not everyone requires these tests.

Treatment and self-care
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Treatment depends on the cause and how much the movement affects you. Occasional sleep

starts often need no treatment. Tics may improve with education, support, and a structured

behavioural treatment. Persistent tremor, dystonia, myoclonus, or seizures may need

condition-specific treatment from a clinician.

If a medicine may be contributing, the prescriber can review the dose, timing, or alternatives.

Do not change or stop it on your own.

It may help to:

Trying to force a tic or jerk to stop can increase discomfort or tension. Focus instead on safety

and noting the pattern.

- Keep a record of timing, triggers, sleep, caffeine, and medicine changes

- Prioritise regular sleep and reduce caffeine if it worsens movements

- Move away from sharp objects, heights, traffic, or open water during episodes

- Avoid driving if movements affect awareness or control, pending medical advice

What to expect

A single sleep-related jerk or short-lived stress-related tremor may settle without treatment.

Tics often change in type and intensity over time. Medicine-related movements may improve

after a supervised treatment change.

Movements caused by an ongoing neurological or medical condition may continue, but

treatment can sometimes reduce their frequency or effect on daily life. Follow-up is important

if the pattern changes, spreads to other body parts, or begins to affect awareness or mobility.

Common questions

Does jerking always mean epilepsy?

No. Sleep starts, tics, tremor, medicines, and several movement disorders can all cause jerking.

A seizure is more concerning when there is loss of awareness, prolonged rhythmic shaking,

confusion afterward, or repeated episodes with the same pattern.

Can anxiety cause unpredictable movements?

Anxiety can make normal tremor, tics, and some jerks more noticeable. It should not

automatically be assumed to be the cause, especially when the movement is new, persistent,

or accompanied by other symptoms.
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Should I record the movement?

A video can help a clinician understand what is happening. Record only if someone can do so

without delaying first aid or placing anyone at risk. Note what happened before, how long it

lasted, and whether awareness changed.

Can I stop a jerk from happening?

Some tics can be held back briefly, often with rising discomfort. Myoclonus and many other

involuntary movements cannot be controlled. Avoid blaming yourself or someone else for

movements they cannot prevent.
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