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Sleep Paralysis in Schizophrenia and Mood Disorder
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B ABSTRACT

Objectives: Although sleep paralysis (SP) has been known as one of the symptoms of narcolepsy, recently it has become recognized
as occurring frequently in the general population. However, the prevalence of SP and its associated factors in patients with major
psychiatric disorders remain unknown. This study investigated the prevalence of SP and a variety of associated experiences in

those patients.

Methods: The subjects were 160 psychiatric patients and 143 age— and sex—matched controls. The Korean version SP questionnaire
as well as the Sleep—Wake Schedule, Epworth Sleepiness Scale and Insomnia Severity Index were administered to all the subjects.
The patients were referred from Dong—A University Hospital and consisted of 74 diagnosed as schizophrenia (47.7%), 26 as bipolar

disorder (16.8%) and 55 as major depression (35.5%).

Results: Nearly 42% of the patient group and 39% of the control group had experienced at least one episode of SP in their lifetime,
with no significant difference between the groups. However, the patient group had experienced SP more frequently than the control
group. Among all subjects, no gender difference in SP incidence was found. The peak age of onset was in the range of 16—25 years
for both groups. Over eight tenths of both groups reported hallucinations and over seven tenths of both groups experienced fear

accompanying SP.

Conclusion: This study shows that there is no difference in the lifetime prevalence of SP between psychiatric patients and the general
population, whereas frequency of SP experience is higher in psychiatric patients. Terifying hallucinations and fearful feelings frequently
accompany SP in both groups. Sleep Medicine and Psychophysiology 2002 ; 9(2) : 115-121
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Table 1. Demographic and clinical characteristics

Patient (N=155) Control (N=142)

Mean+£SD Mean+£SD
Age (years) 36.5-13.5 36.8+10.7
Education (years) 11.6+ 4.0 14.4+ 2.6*
N (%) N (%)

Sex

Male 70 (45.2) 60 (42.3)

Female 85 (54.8) 82 (57.7)
Marital status

Married 67 (43.2) 81 (57.1)

Single 74 (47.7) 59 (41.5)

Others 14 ( 9.1) 2( 14
Psychiatric diagnosis

Schizophrenia 74 (47.7) -

Bipolar disorder 26 (16.8) -

Major depression 55 (35.5) -

* 1 p<0.05
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Fig. 1. Age at onset of sleep paralysis episodes.
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Several times - 77
in aweek* 3.6

Onceina j 6.2
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[] Patients
[ control

Several times 16.9
inayear* 55

Several times 143.1
in a lifetime* ] 70.9

Onceina 26.2
lifetime 20.0

1 1 | | | | ] |
80 (%)
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Fig. 2. Frequencies of sleep paralysis episodes. * : p<0.05.

Physical | 40.0

fatigue* 4.8

Psychological ] 36.0
stress* \ 23.8

Sleep loss* 12.0
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Irregular life 4.0
pattern 4.8
1 1 1 1 |
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‘D Patients ] control

Fig. 3. Physical or psychological conditions for a week preceding
sleep paralysis. * : p<0.05.
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Pressure on the body E ] 61.8‘ 66.2
Shaking, tingling s 1 66.2
Apnea/dyspnea C 14 50.9
False awakening* B 73 1508
Visual hallucination [ 149.2 | 56.4
Sensed presence B ) 28%
Floating** 109 1385 [] Patients
Auditory hallucination E 555 138.5 O control
Out-of-body experience** o1 ’ "29-2 ‘ ’ ‘ ‘ Fig. 4. Hallucinatory experiences
0 10 20 20 10 50 60 70 ®) accompanied with sleep paralysis.
* 1 p<0.05, ** 1 p<0.001.
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