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Across cultures, sleep-related phenomena show intriguing similarities –
speaking to a common underlying physiology – but also manifest radical
differences; hence, they provide a special opportunity to study the inter-
action of physiology and culture. The articles in this special issue of Trans-
cultural Psychiatry examine cultural variations in sleep paralysis – a
phenomenon that is both little known and remarkably common. Sleep
paralysis must be distinguished from nightmares, nocturnal panic, and
night terrors (Kryger, Roth, & Dement, 2000). Although the etymology of
‘nightmare’ is closely connected to sleep paralysis – as portrayed in the
famous painting by Fuseli (Figure 1), in contemporary use, the term refers
to any frightening or disturbing dream. Occasionally, nightmares may
trigger a panic attack upon waking. This may occur after a trauma-related
nightmare and the person may be unable or unwilling to fall back asleep
for hours. In some cases, a person may awake in terror but have no
memory of a dream; this may represent nocturnal panic, a phenomenon
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that has been found in 18–45% of patients with panic disorder (Craske et
al., 2002; Merritt-Davis & Balon, 2003). In night terrors, the person seems
to awaken in fear and agitation – flailing about and talking loudly – but
then falls back asleep and is amnesic for the event in the morning. Each of
these types of event has been confused with sleep paralysis. In sleep
paralysis, the person, during sleep onset or awakening, finds themselves
completely awake but unable to move their limbs or speak. Often, the
person sees a form, which may be shadow-like or indistinct, move toward
him or her; frequently, the experience is also associated with an oppressive
feeling of chest tightness, weight on the chest or body, or a sensation of
shortness of breath. The paralysis may last from seconds to minutes. Sleep
paralysis is understood as a disturbance of the normal regulation of sleep
in which the muscular paralysis characteristic of REM sleep occurs during
a state of waking arousal.

Many interesting questions can be raised about cultural variations in
sleep paralysis. Does the rate of sleep paralysis vary across ethnic groups?
How does a group’s understanding and conceptualization of sleep paraly-
sis affect its frequency? Does the frequency of hallucinations (e.g. visual)
during sleep paralysis vary across ethnic groups? How strongly is sleep
paralysis associated with other psychiatric disorders, like panic disorder
(Craske et al., 2002)? Do sleep paralysis experiences have an invariant
structure due to the underlying neurological process (Cheyne, Rueffer, &
Newby-Clark, 1999)? For example, do the associated hallucinations always
consist of an amorphous approaching figure? How widely do the physical
sensations, illusions and hallucinations associated with sleep paralysis vary
across cultures? Can the cultural elaboration of sleep paralysis make it a
traumatic event? What place do experiences of sleep paralysis occupy in
individuals’ life narratives? Is sleep paralysis a culturally salient event? How
do sleep paralysis experiences maintain, or challenge, prevailing cultural
notions of reality and experience? Does the experience of sleep paralysis
contribute to broader cultural ideas about transcendent beings and super-
natural forces (Hufford, 1982)?
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Figure 1 The Nightmare, by Henry Fuseli, 1781 (Swiss, also active England, 1741–1825), Oil
on canvas, 101.6 � 126.7 cm. Detroit Institute of Art. (Reproduced with permission.) ‘First
exhibited in London in 1782, it seems to have fascinated and disturbed its intended audience
in roughly equal measure . . . The painter’s contemporary Samuel Johnson gave a definition
of “nightmare” in his Dictionary, “from night and mara, a spirit that, in the northern
mythology, was said to torment or suffocate sleepers. A morbid oppression in the night,
resembling the pressure of weight upon the breast.” This complicates the identity of Fuseli’s
malign incubus, making him the mara of “nightmare” as well as a manifestation of the devil
. . . The inclusion of a horse in the scene is unexplained but may simply be a play on words.
The celebrity of the painting has fostered the common misconception that there is an
etymological link between the words “mare” and “nightmare”, when there is none.’
(Graham-Dixon, 2003).

01_editorial_050708 (jk/t)  18/2/05  1:11 pm  Page 6



Hinton et al.: Culture and Sleep Paralysis

7

T
h

e 
N

ig
h

tm
ar

e,
17

81
.H

en
ry

 F
u

se
li.

Fo
u

n
de

rs
 S

oc
ie

ty
 P

u
rc

h
as

e 
w

it
h

 fu
n

ds
 fr

om
 M

r 
an

d 
M

rs
 B

er
t 

L.
Sm

ok
le

r 
an

d 
M

rs
 L

aw
re

n
ce

 A
.F

le
is

ch
m

an
.

P
h

ot
og

ra
ph

 ©
 1

95
4 

T
h

e 
D

et
ro

it
 I

n
st

it
u

te
 o

f
A

rt
s.

01_editorial_050708 (jk/t)  18/2/05  1:11 pm  Page 7



A fundamental issue for research methodology concerns whether and
how the personal and cultural significance of sleep paralysis affects the
recognition and disclosure of the experiences. It seems clear that the orien-
tation of cultural frames toward sleep paralysis has produced both under-
reporting and over-reporting in different circumstances, making the true
prevalence difficult to determine. Culture has influenced the language used
to describe the experience, creating apparent cultural differences in the
phenomenology of the event. Some of these apparent differences may be
artifacts of conventional vocabulary; others may reflect more fundamental
divergences in experience.

The articles in this issue attempt to address some of these questions.
Hufford’s article provides a broad framework for the analysis of sleep
paralysis as a religious phenomenon and as a source of personal meaning.
Hufford argues that sleep paralysis provides a culturally invariant core
experience with characteristics that naturally prompt religious and
spiritual interpretations.

Drawing from their work in a specialized clinic for Southeast Asian
immigrants and refugees in the US, Hinton, Pich, Chhean, and Pollack
document extremely high rates of sleep paralysis in the Cambodian
refugee population, providing evidence that trauma strongly predisposes
to having sleep paralysis. The authors discuss the elaborate cultural
construction of sleep paralysis, including interpretations of the event as
being caused by an assault by a deceased person, killed in the Khmer Rouge
period, which results in sleep paralysis increasing survival guilt and trauma
recall.

Working in the context of a clinic in the Netherlands serving a diverse
migrant population, Joop de Jong illustrates how sleep paralysis may be an
important aspect of many patients’ clinical presentations. Although the
basic form of the experience is quite constant across cultures, diverse
interpretations lead to different clinical implications and demand different
interventions. Law and Kirmayer explore the meanings of sleep paralysis
among Inuit in the Canadian arctic. The traditional interpretation of sleep
paralysis was profoundly shaped by Inuit cosmology, shamanism and
notions of the spirit world, which may have contributed to an association
with out-of-body experiences.

McNally and Clancy provide an important counter-balance to the
tendency of western researchers to exoticize others, by focusing on the
extraordinary experiences of alien abduction among people in the US.
Their research suggests that individuals’ convictions about having been
abducted by aliens may have their origin in experiences of sleep paralysis.
Despite the implausibility of the accounts, the ‘memories’ of alien abduc-
tion may be associated with levels of physiological reactivity comparable
with those seen in individuals recollecting severely traumatic events.
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Paradis and Friedman provide an overview of evidence that rates of
sleep paralysis may be higher among patients with panic disorder and
higher among African Americans. They argue for a link between sleep
disorder and social stress in the African-American population. Yeung, Xu,
and Chang provide evidence that panic disorder and post-traumatic stress
disorder predispose to sleep paralysis; and that in parts of China, sleep
paralysis is neither highly elaborated nor feared. Again, the role of culture
in determining the degree of salience of sleep paralysis is illustrated – in
this case, a relatively dismissive attitude toward the event, giving it a non-
spiritual and innocuous interpretation.

As a paradigmatic case for the study of the interaction of culture and
biology in psychopathology, sleep paralysis illustrates how cultural elabo-
ration of experience can occur before, during, and after a biologically
patterned event. Cultural knowledge may lead people to approach sleep as
a time of heightened vulnerability, and this anxiety may induce sleep
disturbance. Culturally shaped cognition during the seconds or minutes of
the sleep paralysis event itself may lead the person to experience intense
fear or particular hallucinatory experiences, including out-of-body experi-
ences. Subsequent cultural elaboration, although driven by the specific
phenomenology of sleep paralysis, follows culturally informed models:
providing evidence of the presence of the spirit world in one case, visits by
aliens from outer space in another and, for some, having no great signifi-
cance. The strange and compelling nature of sleep paralysis may encour-
age explanations in terms of the extraordinary or uncanny and lend
conviction to explanations that would otherwise seem far-fetched. Yet the
fact that sleep paralysis has such varied cultural interpretations means that
clinicians must inquire about its symptoms systematically to recognize
when it may be a source of significant anxiety or at the root of seemingly
delusional beliefs.
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