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What is Movement Disorder 

Movement disorders are a group of neurological 
conditions that primarily affect the speed, fluency, 
quality, and ease of voluntary movement. These 
disorders can manifest as either excessive or 
insufficient movement and may involve muscles, 
nerves, the brain, or a combination of these 
elements. Movement disorders can significantly 
impact a person’s ability to perform daily activities. 

There are various types of movement disorders, 
and they can be broadly categorized into two 
main groups: 

1. Hypokinetic Disorders: These disorders 
are characterized by a reduction or slowing 
down of voluntary movements. Examples 
include Parkinson’s disease, where there is 
a progressive loss of dopamine-producing 
cells in the brain, leading to symptoms such 
as tremors, stiffness, and bradykinesia 
(slowness of movement). 

2. Hyperkinetic Disorders: These disorders 
involve excessive or abnormal involuntary 
movements. Examples include dystonia, 
where there are sustained muscle 
contractions leading to twisting or repetitive 
movements, and Huntington’s disease, 
which is characterized by chorea 
(involuntary, rapid, jerky movements). 

Some common movement disorders include: 

1. Parkinson’s Disease: A progressive 
neurological disorder that affects 
movement. It is characterized by tremors, 
stiffness, and difficulty with balance and 
coordination. 

2. Essential Tremor: A disorder that causes 
rhythmic shaking, usually in the hands. It 
can also affect the head, voice, and legs. 

3. Dystonia: A movement disorder 
characterized by sustained muscle 
contractions, leading to repetitive and 
twisting movements or abnormal postures. 

4. Huntington’s Disease: A genetic disorder 
that causes progressive degeneration of 
nerve cells in the brain, leading to 
movement abnormalities, cognitive decline, 
and psychiatric symptoms. 

5. Restless Legs Syndrome (RLS): A 
condition characterized by uncomfortable 
sensations in the legs, usually during 
periods of rest or inactivity, leading to an 
irresistible urge to move the legs. 

6. Tourette Syndrome: A neurological 
disorder characterized by repetitive, 
involuntary movements and vocalizations 
called tics. 

The diagnosis and treatment of movement 
disorders often involve a multidisciplinary 
approach, including neurologists, physical 
therapists, occupational therapists, and 
sometimes neurosurgeons. Medications, physical 
therapy, and in some cases, surgical interventions 
may be used to manage symptoms and improve the 
quality of life for individuals with movement 
disorders. 

Movement Disorder Symptoms 

Movement disorder symptoms can vary widely 
depending on the specific type of movement 
disorder and its underlying cause. However, there 
are some common symptoms that may be 
associated with various movement disorders. Here 
are some general symptoms: 

1. Tremors: Involuntary, rhythmic shaking 
movements, often most noticeable in the 
hands but can also affect other parts of the 
body. 

2. Bradykinesia: Slowness of movement, 
which can make simple tasks take longer to 
complete. 

3. Rigidity: Stiffness or resistance to the 
normal range of motion in muscles, which 
can contribute to a decreased ability to 
move smoothly. 



 

 

4. Chorea: Quick, jerky, and involuntary 
movements that can be unpredictable and 
affect various parts of the body. 

5. Dystonia: Sustained muscle contractions 
that result in twisting or repetitive 
movements, abnormal postures, or both. 

6. Myoclonus: Sudden, brief muscle 
contractions or jerks. 

7. Ataxia: Lack of coordination and balance, 
leading to unsteady movements and an 
increased risk of falls. 

8. Restlessness: An irresistible urge to move, 
often seen in conditions like Restless Legs 
Syndrome. 

9. Difficulty Initiating or Stopping 
Movements: Problems starting or stopping 
voluntary movements, which can affect 
activities such as walking. 

10. Postural Instability: Difficulty maintaining 
an upright posture, often leading to a higher 
risk of falls. 

11. Changes in Handwriting: Micrographia 
(small, cramped handwriting) is a common 
symptom in Parkinson’s disease. 

12. Impaired Speech and Swallowing: Some 
movement disorders can affect the muscles 
involved in speech and swallowing, leading 
to difficulties in communication and eating. 

13. Changes in Facial Expressions: Reduced 
facial expressions, known as “masked 
face,” can be seen in conditions like 
Parkinson’s disease. 

It’s important to note that the specific symptoms 
and their severity can vary greatly between different 
movement disorders. Additionally, some movement 
disorders may have non-motor symptoms, such as 
cognitive impairment, mood disturbances, and 
autonomic dysfunction. 

If someone is experiencing symptoms suggestive of 
a movement disorder, it is crucial to consult with a 
healthcare professional, typically a neurologist, for 

a thorough evaluation, diagnosis, and appropriate 
management. Early diagnosis and intervention can 
often help in managing symptoms and improving 
the quality of life for individuals with movement 
disorders. 

Questions You Should Ask Your Physicians 

When discussing movement disorders with a 
physician, it’s important to ask questions to gain a 
better understanding of the condition, its potential 
causes, and available treatment options. 

Here are some questions you may consider 
asking your physician: 

1. What Type of Movement Disorder Do I 
Have? 

• Understanding the specific type of 
movement disorder is crucial for 
proper management and treatment. 

2. What Could Be Causing My Symptoms? 

• Knowing the potential causes of the 
movement disorder can help you 
and your physician determine the 
most appropriate treatment plan. 

3. Is This Condition Progressive? 

• Understanding whether the 
movement disorder is likely to 
progress over time can provide 
insights into the long-term outlook 
and planning for the future. 

4. What Tests or Evaluations Are Needed for 
Diagnosis? 

• Inquiring about diagnostic tests or 
evaluations can help you better 
understand the diagnostic process 
and what to expect. 

5. Are There Any Lifestyle Changes That 
Could Help Manage Symptoms? 

• Lifestyle modifications, such as 
exercise, diet, and stress 
management, may play a role in 



 

 

managing certain movement 
disorders. 

6. What Treatment Options Are Available? 

• Ask about medications, physical 
therapy, and other therapeutic 
approaches that may be effective in 
managing your specific movement 
disorder. 

7. What Are the Potential Side Effects of 
Treatment? 

• Understanding the potential side 
effects of medications or other 
treatments allows you to make 
informed decisions about your 
healthcare. 

8. Is There a Cure for My Condition? 

• Knowing whether the movement 
disorder is curable or manageable 
can help set realistic expectations. 

9. What Can I Do to Improve Quality of Life? 

• Inquire about lifestyle changes, 
support groups, and other 
resources that can enhance your 
overall well-being. 

10. Are There Specialists or Support Groups 
You Recommend? 

• Movement disorders may benefit 
from a multidisciplinary approach. 
Ask if there are specialists, such as 
neurologists or physical therapists, 
who specialize in your condition. 
Additionally, inquire about support 
groups for individuals with similar 
disorders. 

11. What Should I Do if My Symptoms 
Worsen or Change? 

• Understanding when and how to 
seek medical attention for changes 
in symptoms is important for 
ongoing management. 

12. Are There Research or Clinical Trial 
Opportunities? 

• In some cases, participation in 
research studies or clinical trials 
may be an option. Ask your 
physician about any ongoing 
opportunities that might be relevant 
to your condition. 

Remember that open communication with your 
healthcare provider is crucial for effective 
management of movement disorders. Feel free to 
ask any questions that will help you understand 
your condition better and actively participate in 
your care. 

Treatment Process 

The treatment process for movement disorders 
varies depending on the specific disorder, its 
underlying cause, and the individual’s symptoms. 

Here is a general overview of the treatment 
process for movement disorders: 

1. Diagnosis: 

• A thorough medical history, physical 
examination, and possibly 
neuroimaging or other diagnostic 
tests are conducted to identify the 
specific type of movement disorder 
and its underlying cause. 

2. Medical Management: 

• Medications are often a key 
component of treatment for 
movement disorders. The choice of 
medication depends on the type of 
disorder and the individual’s 
symptoms. For example, levodopa 
is commonly prescribed for 
Parkinson’s disease to replenish 
dopamine levels in the brain. 

3. Physical and Occupational Therapy: 

• Physical and occupational therapy 
can be beneficial for improving 
mobility, flexibility, and daily 



 

 

functioning. Therapists work with 
individuals to address specific 
movement challenges and develop 
strategies for managing symptoms. 

4. Speech Therapy: 

• Speech therapy may be 
recommended for individuals 
whose movement disorder affects 
speech and swallowing. Therapists 
can provide exercises to improve 
communication and swallowing 
abilities. 

5. Deep Brain Stimulation (DBS): 

• DBS is a surgical procedure that 
involves implanting a device similar 
to a pacemaker in the brain. It can 
be effective in managing symptoms 
of certain movement disorders, 
particularly Parkinson’s disease and 
essential tremor. 

6. Botulinum Toxin (Botox) Injections: 

• In cases of dystonia or certain types 
of tremors, injections of botulinum 
toxin may be used to temporarily 
paralyze or weaken specific 
muscles, reducing involuntary 
movements. 

7. Lifestyle Modifications: 

• Certain lifestyle changes, including 
regular exercise, a balanced diet, 
and stress management, may help 
improve symptoms and overall well-
being. 

8. Supportive Care: 

• Supportive care and assistance with 
daily activities may be necessary, 
especially in cases where 
movement disorders significantly 
impact functional independence. 

 

 

9. Medication Adjustments: 

• Over time, the dosage or type of 
medication may need to be 
adjusted to manage changing 
symptoms or side effects. 

10. Monitoring and Follow-up: 

• Regular follow-up appointments 
with healthcare providers are 
essential to monitor the progression 
of the movement disorder, assess 
the effectiveness of treatments, and 
make any necessary adjustments to 
the treatment plan. 

11. Education and Counseling: 

• Education about the specific 
movement disorder and counseling 
or support groups can help 
individuals and their families cope 
with the challenges associated with 
the condition. 

It’s important to note that the treatment approach 
is individualized, and what works for one person 
may not be suitable for another. The healthcare 
team, which may include neurologists, physical 
therapists, occupational therapists, and other 
specialists, collaborates to tailor the treatment 
plan to the individual’s needs and optimize quality 
of life. Additionally, ongoing research may lead to 
new and innovative treatments for movement 
disorders in the future. 

Treatment Results 

The results of treatment for movement disorders 
can vary widely depending on several factors, 
including the specific type of movement disorder, 
its underlying cause, the individual’s overall health, 
and the chosen treatment modalities. 

Here are some general considerations regarding 
treatment results: 

1. Symptom Management: 

• Successful treatment aims to 
alleviate or manage the symptoms 



 

 

associated with the movement 
disorder. For example, medications 
may help reduce tremors, improve 
muscle control, or address other 
specific symptoms. 

2. Functional Improvement: 

• Treatment, especially through 
physical and occupational therapy, 
may lead to improved functional 
abilities. This can include better 
mobility, coordination, and the 
ability to perform daily activities 
more independently. 

3. Quality of Life: 

• Effective treatment can enhance the 
overall quality of life for individuals 
with movement disorders by 
minimizing the impact of symptoms 
on daily life and improving overall 
well-being. 

4. Slowing Disease Progression: 

• In some cases, treatment may help 
slow the progression of certain 
movement disorders, particularly if 
the underlying cause is identified 
and addressed. 

5. Side Effects and Tolerability: 

• The success of treatment also 
depends on the individual’s 
tolerance of medications and other 
interventions. Minimizing side 
effects and optimizing the balance 
between symptom relief and 
potential adverse effects is an 
important aspect of treatment. 

6. Surgical Interventions: 

• For certain movement disorders, 
surgical interventions such as deep 
brain stimulation (DBS) can provide 
significant improvement in 
symptoms. DBS, for example, has 
been shown to be effective in 

managing tremors and motor 
symptoms in Parkinson’s disease 
and essential tremor. 

7. Individual Variability: 

• Responses to treatment can vary 
widely among individuals. What 
works well for one person may not 
be as effective for another. The 
healthcare team may need to adjust 
treatment plans based on the 
individual’s response. 

8. Ongoing Management: 

• Movement disorders are often 
chronic conditions, and successful 
management may require ongoing 
adjustments to treatment plans as 
symptoms change or progress. 
Regular follow-up with healthcare 
providers is essential for monitoring 
and optimizing care. 

9. Multidisciplinary Approach: 

• A multidisciplinary approach, 
involving collaboration among 
neurologists, physical therapists, 
occupational therapists, and other 
specialists, can contribute to more 
comprehensive and effective care. 

10. Emotional and Psychological Well-being: 

• Movement disorders can impact 
emotional and psychological well-
being. Counseling, support groups, 
and education about the condition 
can play a crucial role in helping 
individuals and their families cope 
with the challenges associated with 
the disorder. 

It’s important for individuals with movement 
disorders and their caregivers to maintain open 
communication with their healthcare team, report 
any changes in symptoms, and actively participate 
in the management of the condition. While some 
movement disorders may not have a cure, 



 

 

appropriate and timely interventions can 
significantly improve the quality of life for those 
affected. 

Treatment Recovery Period 

The recovery period for movement disorders varies 
widely and is influenced by factors such as the type 
and severity of the disorder, the effectiveness of the 
chosen treatment, and the individual’s overall 
health. It’s important to note that certain 
movement disorders, particularly chronic and 
progressive conditions, may not have a complete 
“recovery” in the traditional sense. Instead, the 
focus is often on symptom management and 
improving the individual’s quality of life. 

Here are some considerations regarding the 
recovery period for movement disorder 
treatments: 

1. Chronic Nature of Some Disorders: 

• Many movement disorders, such as 
Parkinson’s disease, dystonia, and 
Huntington’s disease, are chronic 
and progressive. While treatments 
can help manage symptoms, they 
may not lead to a complete cure or 
reversal of the underlying condition. 

2. Symptom Improvement: 

• The recovery period often involves 
gradual and ongoing improvement 
in symptoms. For example, 
medications may be adjusted over 
time to optimize their effectiveness 
in controlling tremors, rigidity, or 
other movement-related issues. 

3. Physical and Occupational Therapy: 

• Rehabilitation through physical and 
occupational therapy can 
contribute to functional 
improvement and may lead to 
increased independence and better 
mobility. However, the duration of 
therapy and the extent of 
improvement can vary. 

4. Surgical Interventions: 

• In cases where surgical 
interventions, such as deep brain 
stimulation (DBS), are performed, 
there may be a recovery period 
following the procedure. This can 
include time for the surgical site to 
heal and for adjustments to be 
made to optimize the effects of the 
intervention. 

5. Lifestyle Modifications: 

• Lifestyle changes, including regular 
exercise, a balanced diet, and stress 
management, may contribute to 
long-term symptom management 
and overall well-being. These 
changes may become ongoing 
aspects of the individual’s routine. 

6. Individual Variability: 

• The recovery period is highly 
individualized, and responses to 
treatment can vary. Some 
individuals may experience 
significant improvement, while 
others may have more modest gains 
or may need ongoing adjustments 
to their treatment plans. 

7. Continuous Management: 

• Movement disorders often require 
ongoing management rather than a 
one-time treatment. Regular follow-
up with healthcare providers is 
essential to monitor symptoms, 
adjust medications, and address 
any changes in the individual’s 
condition. 

8. Psychosocial Support: 

• Emotional and psychosocial well-
being is an important aspect of the 
recovery process. Support groups, 
counseling, and education can help 
individuals and their families cope 



 

 

with the challenges associated with 
movement disorders. 

9. Long-Term Care Planning: 

• For chronic and progressive 
movement disorders, long-term 
care planning may be necessary to 
address evolving needs. This may 
include assistance with daily 
activities, home modifications, and 
access to supportive services. 

It’s crucial for individuals with movement disorders 
and their caregivers to have realistic expectations 
about the course of the condition and the potential 
outcomes of treatment. Working closely with a 
knowledgeable healthcare team, including 
neurologists, therapists, and other specialists, can 
help optimize the management of the disorder and 
enhance the individual’s overall quality of life. 

Post-Op Instructions 

Post-operative care and adherence to specific 
instructions are crucial for a successful recovery 
following surgical interventions for movement 
disorders, such as deep brain stimulation (DBS). 

The following are general guidelines that might 
be included in post-operative instructions: 

1. Wound Care: 

• Follow any instructions for wound 
care provided by the surgical team. 
This may include keeping the 
incision site clean and dry. Be aware 
of signs of infection, such as 
increased redness, swelling, or 
drainage from the incision. 

2. Activity Restrictions: 

• Your healthcare team will likely 
provide guidelines on activities to 
avoid during the initial recovery 
period. This may include restrictions 
on heavy lifting, strenuous exercise, 
and certain movements that could 
strain the surgical site. 

3. Medication Management: 

• Follow the prescribed medication 
schedule precisely. This may 
include antibiotics to prevent 
infection and pain medication to 
manage post-operative discomfort. 
If there are changes to your 
medication plan, ensure you 
understand the adjustments. 

4. Follow-Up Appointments: 

• Attend all scheduled follow-up 
appointments with your healthcare 
provider. These appointments are 
essential for monitoring your 
recovery, making any necessary 
adjustments to the stimulation 
settings, and addressing any 
concerns or complications. 

5. Stimulation Programming: 

• If applicable, understand how to 
manage and adjust the settings of 
the stimulator device. You may be 
given specific instructions on when 
and how to modify the settings, and 
your healthcare team will guide you 
through this process during follow-
up visits. 

6. Physical Therapy and Rehabilitation: 

• If recommended, participate in any 
prescribed physical therapy or 
rehabilitation programs. These 
sessions are designed to optimize 
recovery, improve mobility, and help 
you adapt to the changes brought 
about by the surgical intervention. 

7. Diet and Hydration: 

• Maintain a healthy diet and stay 
adequately hydrated. Proper 
nutrition is essential for healing, and 
staying hydrated can help prevent 
complications. 

 



 

 

8. Symptom Monitoring: 

• Pay close attention to any changes 
in your symptoms and report them 
to your healthcare team promptly. 
This includes both improvements 
and any new or worsening 
symptoms. 

9. Driving Restrictions: 

• Understand any restrictions on 
driving or operating heavy 
machinery during the initial recovery 
period. These restrictions are often 
in place to ensure your safety and 
the safety of others. 

10. Rest and Sleep: 

• Get adequate rest and prioritize a 
regular sleep schedule. Proper rest 
is crucial for the healing process. 

11. Incision Care Instructions: 

• If you have staples or sutures, follow 
instructions for their care and 
removal. Report any signs of 
infection, such as increased 
redness or swelling around the 
incision site. 

12. Emergency Contact Information: 

• Be aware of whom to contact in 
case of an emergency or if you have 
concerns about your recovery. 
Having access to emergency 
contact information ensures timely 
communication with your 
healthcare team. 

Always consult with your healthcare provider for 
personalized post-operative instructions and 
adhere to their recommendations for the best 
possible outcome. Each individual’s recovery 
process is unique, and following post-operative 
instructions diligently can contribute significantly 
to a successful recovery from surgical interventions 
for movement disorders. 

Terminology Patient Should Be Aware Of 

Understanding the terminology associated with 
movement disorders can empower patients to have 
more informed discussions with healthcare 
providers and better navigate their healthcare 
journey. 

Here are some key terms related to movement 
disorders that patients may find helpful: 

1. Bradykinesia: Slowness of movement, a 
common symptom in disorders such as 
Parkinson’s disease. 

2. Dystonia: Involuntary muscle contractions 
that cause repetitive or twisting movements 
and abnormal postures. 

3. Chorea: Rapid, involuntary, and irregular 
movements, often seen in conditions like 
Huntington’s disease. 

4. Tremor: Involuntary rhythmic shaking 
movements, which can affect various parts 
of the body. 

5. Akinesia: Lack or loss of voluntary muscle 
movement. 

6. Hypokinesia: Reduced amplitude or speed 
of voluntary movements. 

7. Hyperkinesia: Excessive, abnormal, or 
involuntary movements, including tremors, 
tics, and chorea. 

8. Myoclonus: Sudden, brief muscle 
contractions or jerks. 

9. Ataxia: Lack of coordination and 
unsteadiness, often affecting balance and 
walking. 

10. Deep Brain Stimulation (DBS): Surgical 
procedure involving the implantation of a 
device that delivers electrical impulses to 
specific areas of the brain. Used in the 
treatment of movement disorders like 
Parkinson’s disease. 



 

 

11. Levodopa: Medication commonly used in 
the treatment of Parkinson’s disease to 
replenish dopamine levels in the brain. 

12. Neurologist: A medical doctor specializing 
in the diagnosis and treatment of disorders 
of the nervous system, including movement 
disorders. 

13. Physical Therapy: Rehabilitation through 
exercises and physical activities designed 
to improve mobility, strength, and 
coordination. 

14. Occupational Therapy: Therapy focused on 
helping individuals develop or regain the 
skills needed for daily activities, such as 
dressing, cooking, and writing. 

15. Speech Therapy: Rehabilitation for speech 
and communication difficulties that may 
arise from movement disorders. 

16. On-Off Phenomenon: Fluctuations in the 
effectiveness of medication, particularly in 
Parkinson’s disease, where individuals may 
experience periods of improved mobility 
(on) and decreased effectiveness (off). 

17. Freezing of Gait: A symptom commonly 
seen in Parkinson’s disease, where a person 
suddenly finds it difficult to initiate or 
continue walking. 

18. Postural Instability: Difficulty maintaining 
an upright posture, leading to an increased 
risk of falls. 

19. Rigidity: Stiffness and resistance to limb 
movement, often seen in conditions like 
Parkinson’s disease. 

20. Akathisia: Restlessness or an inability to sit 
still, sometimes associated with certain 
movement disorders or side effects of 
medications. 

 

 

 

Being familiar with these terms can facilitate 
effective communication with healthcare providers, 
improve understanding of the condition, and 
empower patients to actively participate in their 
care and treatment decisions. Patients are 
encouraged to ask questions and seek clarification 
if any terms or concepts are unclear. 

 


