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Tremors In Weird Places
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We are all familiar with physical
When most people think of
Parkinson’s disease (PD), they
picture a hand that shakes at rest.
The classic tremor image that has
come to define Parkinson Disease
in the public eye. But anyone living
with Parkinson’s knows the truth is
far messier, far more complex... and
yes, sometimes far weirder than
that.

Parkinson’s tremors are not just
confined to the hands and feet.
Some days, it can feel like the
King himself- Elvis- has taken up
residency in your nervous system,
with a “whole lotta shaking going
on.” Tremors can show up in the
jaw, tongue, lips, eyes, ears, chest,
pelvis, genital region, and even
deep inside the body where nothing
is visible, but everything is felt.

These subtle tremors may not
demand attention the way Elvis’s
Adonis jumpsuits once did, but
for the person experiencing
them, they can dominate

every part of their day.

Imagine a tremor in your jaw
that makes chewing painful. Or a
tongue that refuses to cooperate
when you try to form words,

a constant vibration in your
chest that no one else can feel,
or an annoying flutter in your
ear. Now imagine that sensation
lingering all day, every day.
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What Is a Parkinson Tremor?

A Parkinson tremor has
several defining features:

e At rest: Most noticeable when
the body is at rest, often easing
with purposeful movement,
holding an object like a glass of
water or something weighted.

e Asymmetrical: Parkinson
tremors typically begin on one
side of the body, especially in
initial stages, and may progress
to both sides as the disease
progresses.

e Rhythmic: meaning they are
usually smooth, slow, and
continuous rather than sudden
jerks or spasms.

e Elevated when stressed:
Anxiety, fatigue, and emotional
strain can intensify tremors,
making already challenging
moments even harder.

While hands and feet are the
most affected areas, Parkinson
tremors do not always follow the
rules. Recognizing tremors in less
typical locations is essential for
early intervention, appropriate
care and quality of life.

Types of Tremors:

Internal Tremors: Some tremors are
invisible to the outside world. Think
of an iceberg: the tip is visible, but
most of it remains hidden below the
surface. Internal tremors may feel
like vibrating, buzzing, or shaking
inside the chest, abdomen, or limbs.
They can make sitting, standing,

or trying to sleep feel unsettling.
Because no one else can see

them, people often feel isolated or
dismissed, as if their experience is
not “real enough” to be understood.

Orofacial and Tongue Tremors:
PD may affect facial muscles,
causing tremors in the chin, lips,
jaw, and tongue. Everyday acts
like eating and speaking become
exhausting. Words may stumble
or be difficult to form, and
chewing can take twice as long.
Adding sleep bruxism (grinding
or clenching teeth at night) can
take a toll on dental health: jaw
pain, worn teeth, headaches,
and disrupted sleep leave people
drained before the day even begins.

Pelvic and Genital Tremors:
Though rarely discussed, tremors
can occur in the pelvic or genital
region. These can affect comfort,
intimacy, and confidence. Open
conversations with healthcare
providers and pelvic floor therapy
can make a meaningful difference.
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Foot and Leg Tremors: Tremors in
the legs or feet may appear when
standing or during movement.
Balance can feel uncertain,
walking may feel precarious,

and tasks that once required no
thought suddenly require more
planning, patience, and trust.

Ear Tremors: Tiny muscles inside the
ear can flutter, creating vibrations

or faint noises. Hearing is rarely
affected, but the sensation can

be unsettling, especially in quiet
moments or before sleep.

Eye Tremors: Subtle tremors in the
eyes can make reading, watching
television, driving, or focusing on a
screen uncomfortable and tiring.

Typical vs.
Non-Typical Tremors

Not all tremors behave the same,
and every Parkinson journey is
unique. Classic resting tremors
often respond well to medications
like Levodopa. Tremors in unusual
locations, however, may not
improve and may sometimes
persist or change, signaling the
need for further evaluation

or adjustments to treatment.
Recognizing the difference allows
healthcare teams to respond

with precision and compassion.

Why Do These Tremors Occur?

Several varying factors contribute
to tremors appearing in unexpected
areas - and they are not always as
straightforward as they seem.

e Decline in dopamine: Dopamine
is the brain’s chemical
messenger that helps coordinate

smooth, coordinated movement.

When dopamine levels drop,
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signals between the brain

and muscles misfire, allowing
tremors to appear not only in
the hands but also in the jaw,
tongue, chest, pelvic region, or
deep inside the body.

e Stress, fatigue, and poor sleep:
These act like fuel on an already
sensitive system. A rough night,
a long day, or emotional stress
can intensify tremors, making
them feel stronger or more
noticeable.

e Medication timing: Parkinson’s
medications rise and fall
naturally throughout the day.
During OFF periods, tremors
can reappear or intensify.
Sometimes they show up
in unfamiliar places or feel
different from the usual, simply
because the brain is not getting
consistent dopamine support.

These factors, changes in brain
chemistry, daily stressors, sleep
quality, and medication cycles, work
together to shape how, when, and
where tremors appear. While they
may seem unpredictable from the
outside, understanding these factors
helps explain what people living with
Parkinson’s experience every day.

The Management

Across all these “weird” tremors, one
thing remains constant: they disrupt
life. Sleep, meals, conversations,
mobility, independence, confidence,
it all takes a hit. Managing these
tremors is rarely a one-person job.

e Neurologists to assess tremor
patterns and fine-tune
medications.

e Dentists to manage bruxism and
oral health.
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e Physical and Occupational
Therapists to support movement
and mobility.

e Pelvic Floor Therapists for pelvic
tremor management.

e Sleep Specialists for disrupted
sleep cycles.

e Mental Health Professionals for
anxiety, stress, and emotional
support.

e Being kind to yourself is also,
medicine.

When to Talk to Your Doctor

Consider reaching out if you notice:

e New or worsening tremors
e Tremors in unusual locations

e Tremors interfering with daily
life, speech, sleep, or mobility.

e Changes in how symptoms
respond to medication.

e Emotional distress or social
withdrawal due to tremors

Early conversations, open the
door to better management,
specific treatment plans, and
the support that can profoundly
change your quality of life.

By bringing awareness to these
tremors, we lessen stigma, validate
individual experiences, and
encourage earlier intervention. We
begin to understand that Parkinson’s
is not just about movement,

rather- life itself. Through that
understanding, we begin to see not
just the tremor. but the person
living bravely behind it. M
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