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Isolated Sleep Paralysis: A Conversation

Jorge Conesa-Sevilla

“This is how stories work, inevitably, and this is how we live by them: things happen, we make
sense of them, our sense-making becomes (inevitably, over time) a performance of its 
own.”

–Leslie Jamison*

Pāhala, Hawai'i, March 28, 2015 ©



Abstract

What follows is both a summary and synthesis of many interviews and conversations I have 
had about Isolated Sleep Paralysis (ISP) and Sleep Paralysis (SP)--dream lucidity--since the 
mid 1990s. As a synthesis, I have categorized the various topics according to recurring 
questions. A previously presented “Dream Cube” model is here, also reproduced based on 
laboratory-empirical and archival work. In toto, these answers still converge on a neuro-
cognitive-scientific position about the ontological nature of dream and sleep phenomena more
in keeping with eliminative materialism than with folk psychological or supernatural ontological
beliefs of the same.
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1.  Are Ghosts Real?

Many of the accounts associated with ISP 1 and SP 2 involve dream experiences of suspicious-
threatening “entities” and/or with indeterminate-motives/intentions, 3 seemingly malignant and 
dominant characters, 4 and/or beatific or inspirational dream manifestations. 5 These are often the 
most disturbing or memorable accounts (in addition to the self-awareness of body paralysis around 
which the modern terms ISP and SP are named) which might prompt an experiencer to seek out 
additional information or help. I have referred to them as uncanny experiences (2004).

From a personal and phenomenological perspective these experiences seem as real—even hyper-
real--as any other internal forms of mentations. These experiences, however, are subjective rather 
than collective or shared, even when experienced by many and unrelated individuals in different 
cultural settings and across time. This is a significant ontological qualification often glossed-over by 
other writers. Many of us, simultaneously, while standing on the same stretch of beach, side by side, 
can perceive a sunset and more or less agree or disagree, on the spot and in the moment, about the 
perceptual nuances of a naturally occurring phenomena.  This example is a Throng Experience. 
Furthermore, all of us can simultaneously take snapshots of the same sunset for later viewing. Even 
though naturally occurring, ISP and SP phenomena are not shared (a Non-Throng Experience) 6 and 
are limited to an individual's body and his/her fleeting memories in the antechamber of sleep or 
experiencing consciousness states akin to the psychobiology of sleep proper. Moreover, these  
experiences occur around the behaviors of sleep and dream associated phenomena.
   
I make the testable assumption that no minds exist without brains—that mental events are served by 
computational states--and if writers mean that words like “spirit,” “soul,” or “ghost” are similar to the 
word “mind,” then that none of these words, including “mind-by-itself” are very useful in understanding 
the psychobiological and computational genesis of most phenomena associated with ISP and SP. This
assumption is reasonable to the extent that when body-brain systems are compromised (e.g. 
Alzheimer's, schizophrenia), degenerating, or moribund, less and less of “mind” survives. That is, what
we call “mind” is undermined mildly or severely when biology falters and dies. The author has never 
seen a disembodied “mind” and most people who are careful observers and honest have not either. 
We mostly treat each other in our personal relations as if  bodies lead and “minds” follow. If this were 
not the case, no one would eat, drink, sleep, and generally would treat their bodies as if they were 
ancillary to “minds.” We would all be as dogs chasing our own tails, not knowing why we do it.

Are ghosts objectively real? Real enough from the subjective experience of a dream experiencer, but 
not all-together REAL from a reasonable, objective perspective. That is, after almost seventy years of 
sleep laboratory research across the world by hundreds of scientists, when sleeping-dreaming 
subjects did experience and report the strange and scary phenomenology associated with ISP and SP
(during REM states), no other person except the sleeping subject experienced or reported “entities,” 
incubi, succubi, or  beatific apparitions (2004-book). These experiences are another case of bound-to-
a-body-cognition, predicated in personal, cultural, and even an evolutionary past. There is enough 
context here from which testable dream and sleep hypotheses can spring up. It seems more 
reasonable to begin our search for answers here rather than settle on easy and speculative, 
impressionistic tales that revisit old failures in new guises. Dreaming, even big lucid dreaming, does 
not initially appear to be “natural” phenomena. But what else could it be?

From creative and imaginative perspectives these experiences are psychologically (and even socially) 
impacting enough to change behavior, particularly sleep habits, lead to artistic and folkloric 
expressions and as such are as important and worth studying as any other psychological phenomena.
These experiences are particularly important if they correlate--can be used as diagnostics--with other 
cognitive states and processes, personality factors and genetic proclivities, or medical conditions. 

Their dismissal does not make them “go away.” 



2.  Am I Paralyzed?

Yes, you are! Every normal person (and most non-avian, non aquatic REM sleeping mammals) who 
enters REM dream states is, thankfully, paralyzed.  That is, the voluntary activity of skeletal muscles is
inhibited for obvious reasons. If this were not the case, death and/or injury would be more prevalent in 
human and many other species (particularly arboreal) and the ensemble restorative benefits of sleep 
would be for naught.

Sleep paralysis is a normal condition of safe, restorative sleep. However, in a smaller percentage of 
the population (5-15% with chronic ISP, upwards of 40% as once/twice in a life time event) self-
awareness of naturally occurring and normal body paralysis is experienced, at first or often, 
understandably, causing great distress and fear.

ISP or SP can occur simultaneously with or as part of a sequence of experiences that include uncanny
experiences (see previous section, 1). Trying to parse these experiences out in their repeated 
sequences has been one of my scientific goals (2014).  Actual and precisely perceived and 
remembered ISP and SP sequences can tell us a lot about the basic psychobiology of sleep and 
dreaming from an “insider's” perspective. For example, when SP occurs in persons with narcolepsy 
and is accompanied by uncanny experiences, then one would conclude that these persons entered 
REM states.

Working backwards from this medical model, can one then instruct and train chronic ISP experiencers 
to maintain dream (daily, monthly, and yearly) journals that aim at sorting these sequences out? In 
fact, our longest ISP study did this (2002) resulting in ISP longitudinal dream sequence-descriptions 
that assisted us in compiling a basic narrative plan that addresses dream cognition and validates the 
work of other researchers and models (e. g. Alan Hobson's AIM model, Pace-Schott et al, 2003). I 
have adopted and modified Hobson's AIM model to describe dream lucidity and to compare these 
states across sleep dysfunctions (See Figure 1).

Because of the unsavory and disturbing sensation and experience of finding oneself paralyzed—being
self-aware of this perfectly and daily normal fact—not surprisingly, specific methods or techniques 
have been devised to help a dreaming subject either arouse himself/herself from the momentary 
paralysis “situation” or to continue dreaming with greater lucidity (2003, 2009).

In some extreme cases, and particularly in young and impressionable populations, additional therapies
may be necessary—sought. However, continued reassurance and normalization of these experiences,
a detailed explanation of the biological basis of sleep, coupled with specific coping skills, are all good 
starting points. Less effective—and possibly harmful--is sending an already emotionally shaken and 
perturbed, and highly imaginative youth back to sleep with the insensitive dismissive “It is only a bad 
dream.”

Whoever has not experienced finding oneself paralyzed while in the midst of other concurring, equally 
disturbing events that seem as real as anything we can ever imagine or perceive, is in no position to 
utter the above dismissive. Like any other form of counseling, dream counseling that is specific to the 
ISP and SP experiences is best handled by knowledgeable, caring and competent therapists or 
counselors. Ideally, factors that contribute to predormital sources of anxiety, all personal, social (bio-
cultural) antecedents that could contribute to hyper-vigilance need to be explored. In a minority of 
cases ISP is a chronic disorder that will last a lifetime. In the majority of cases, chronic situations 
included, developmental, situational variables that are only temporary could be addressed by 
therapeutic or counseling means by professionals who are well-versed both in sleep pathology and 
dream phenomenology. 

Will I ever “wake up”--become “unfrozen”? Yes you will! 7



3.  Are Chronic ISP Experiencers Particularly Anxious People?

One key and not surprising finding in ISP studies is the role of shifted and prolonged vigilance, hyper-
vigilance, anxiety (Ohayon et al, 1999), and even panic disorder (Bell et al, 1988) in precipitating anew
or triggering subsequent events. In a way, “anxiety” is a kind of Catch-22 situation where these 
unsavory and disturbing experiences surely prime and sensitize individuals—create expectations—to 
be guarded about the possibility of a recurring bad event.

As a first time and spontaneous event and cluster-experience, ISP and SP is often reported (2004) at 
the onset of puberty, a developmental period already fraught with greater anxiety, with intra-psychic 
and interpersonal conflict and perturbations. Moreover, and coincidental with this developmental 
period, are exacerbating conditions such as greater physical activity and mental output, drastic 
changes in sleep habits including sleep deprivation, increasing expectations, a naturally morbid 
preoccupation with self and others, and developmentally transitional alterations of spatio-temporal 
perception (Wong et al, 2009). If for example, chronic ISP began early during adolescence, it is 
reasonable to assume that it contributed and continues to contribute to ongoing and repeated anxious 
states and that a simplistic diagnosis, “this person experiences ISP because he/she is anxious” and 
correlation might obscure an underlying cause of a deeper and more “interesting” psychobiological 
condition.
 
Regardless, the psychobiological situation of “carrying over” undue vigilance and even hyper-vigilant 
states of consciousness, without experiencing insomnia, into deeper sleep stages can be at the root of
most cognitive lucidity (dream self-awareness) associated with these dream and dream related 
experiences. Thus, any variable that can be sufficiently stressful (producing anxiety or hyper-vigilance)
in a subject already prone to or primed for experiencing ISP is potentially significant/influential (e.g. 
falling in love, moving, vacationing in a different country, being extremely fatigued, etc.).
 
Often-mentioned variables such as sleep position, in and of themselves, are without consequence 
unless the ISP experiencer judges them, perceives them to be acutely discomforting or disturbing 
(affects/interrupts normal sleep directly). For example, finding oneself sleeping in a position that 
causes hyper-vigilance may itself be a trigger regardless of the body orientation of the sleeper. To the 
extent that the sleeper believes that a particular sleeping position (the directional orientation of head 
and toes) is a causal factor in his/her ISP episodes and he/she can change this situation, then, 
psychologically speaking they have gained a measure of control by reducing their anxiety. Any body 
position (stomach, back) that enhances self-awareness and/or produces enough discomfort or anxiety 
is likely to contribute to ISP events. There is no magic effect of the cardinal points themselves, 
although geophysical variables merit additional research (1995, 1997, 2000, & 2004).
 
Vigilance states and behavior imply a higher degree of sympathetic arousal than any casual 
monitoring of the environment. Additionally, in this context, a hyper-vigilant individual would exhibit and
experience  a higher degree of emotional perturbation if not anxiety. Newman's and Baar's 
neurocognitive proposals for the role of the thalamus in arousal and vigilance might be the best 
(testable) hypothesis suggesting how this relay station and its nuclei (the thalamus) can remain in a 
high state of alert in individuals genetically prone to experience ISP (Newman & Baars, 1993; 
Newman, 1996).  In this situation a robust sense of self-awareness (body awareness) could be 
regained as the sleeper moves into various stages (Non-REM and REM—dynamic sleeping/ 
dreaming). The same proposal could be extended to explain how SP occurs in other conditions.

Oftentimes anxiety does not seem to play a role as a predormital cause in ISP (2004). A person who is
prone to experiencing ISP may be unduly fatigued, physically spent as it were, on a hiking trip, 
peacefully resting on a calm and inviting beach cove in the midst of mostly pleasant experiences. 
Attention to this situation, attention to pleasure itself, and the carry over of these mentations into 
progressive stages of sleep may prolong and maintain self-awareness into dream lucidity (2004). 



4.  Are Chronic ISP Experiencers Particularly Creative People?

Anecdotally at least, self-reports of subjects who experience ISP and lucid dreaming (a common 
correlation or confluence) also report an interest in the arts, an inclination to think of themselves as 
uniquely creative individuals, or pursue fields where artistic creative thinking is required (2002, 2004).

The last section ended with a description of an idyllic situation where a person prone to ISP 
experiences sleep paralysis and even lucid dreaming when cognitive arousal is high (a situation of 
high novelty) but anxiety is non-existent or within normal levels. This observation might be important in
describing a subset of experiencers for whom the ISP experience and additional dream lucidity can be
a creative boon. That is, a mind that selectively draws in various features of the surrounding 
environment with an aesthetic aim in mind and further, during sleep, prolongs and maintains self-
awareness into dream lucidity, has added value to alternate cognitive states that presumably extend 
normal capacities or processes.     

Moreover, to the extent that it can be shown that ISP experiencers are able to manipulate attention 
(self-awareness) during varying/shifting consciousness states and that these cognitive skills—a coping
strategy—are of an order greater than required to manage expected “mundane” sensory inputs, then 
one can predict that at least this subset of dreamers might show a capacity for divergent thinking, one 
measure of creativity. Old and new studies, when taken together, make the prediction that ISP 
experiencers might be a unique population ripe for further studies since selective sensory processing 
correlates with divergent thinking creativity (Zabelina et al, 2015), sleep deprivation is a detriment to 
creativity (Home, 1988), and REM sleep directly increases the potential for some forms of creative 
thinking (Walker et al, 2004).

In short, it might be that in addition to perhaps an inborn proclivity to selectively process sensory 
stimulation, being “thrown into” a cognitive situation at odds with expected norms of “reality,” 
attentional or meditative techniques that are learned and deployed as coping skills, and a reason to 
give credence and voice to uncanny mentations, then all these variables (or some of them more than 
others) lead to the creative output and discernment that some ISP/lucid dreamer experiencers show.

To be fair, in its debilitating forms and circumstances, ISP sufferers may experience too much anxiety 
(have too much stimulation) or fear, may loose significant sleep and be REM-deprived, or be too 
confused and disoriented for the uncanny experiences to lead to significant and meaningful creative 
output (2004). That is, one would suspect that given the Yerkes-Dodson's (1908) arousal curve, an 
extreme level of arousal, a very high level of stimulation would be an obstacle for optimal information 
processing that leads to creative work.

A related argument is that even all this suffering may not be for naught, that the sacrifice of 
experiencing anxiety levels above the norm is a price that must be paid for a return of higher or more 
frequently experienced creative states. That is, another argument is that there might be a relationship 
between anxiety and creativity, however, carefully designed studies find no causal link between 
anxiety and one measure of creativity, divergent thinking (Silvia, 2008; Silvia & Kimbrel, 2010). 

Obviously, more work is needed to quantify “creativity,” to measure and compare the actual creative 
output of persons who claim that ISP and other lucid states directly contribute to their work, to isolate 
what cognitive processes are shared between ISP, other lucid states and other mentations that lead to
creative approaches, to examine if specific coping skills that are employed during uncanny 
experiences are already in use by other artists or people who think creatively. This is empirical work 
that should employ the actual subject pool for whom the work is intended-- “lucid dreamers.”

The uncanny and surreal nature of dreams does act as a convenient projective “canvas” upon which 
other ideas (and “dreams”) are grafted. 



5. Agency: Who's in Control?

The notion of “agency,” our perceived ability to control our own fate and exercise “free will” (within 
realistic, existential boundaries), including its actual expression in autonomous and independent 
behaviors, is central to ISP and lucid dreaming experiences and dream consciousness. Not 
surprisingly, and from a cognitive perspective, our personal sense of agency (what we believe we can 
control and direct) during these two situations can be markedly different.

One form and expression of agency, based on animistic thinking, is that of fatalism. The naturally 
occurring paralysis that accompanies ISP and SP, when experienced in full awareness, leads to the 
logical (a cognitive solution) conclusion that some other agent is responsible for our immobility (e.g. a 
“ghost,” a succubus). This makes sense to the extent that no person would willingly accept to be in 
such a state of muscular deprivation. On the other hand, dream lucidity, particularly dream lucidity that
leads to dreaming situations when the agent feels as if he/she is flying and gaining a measure of 
control, logically shifts the attribution of agency. In such situations the dreamer arrives at the sensible 
(a cognitive solution) conclusion that he/she is a purposeful agent--“in control”. 8

These two “cognitive solutions,” in light of their triggering circumstances, are the undercurrent (the 
central motifs) of the narratives that describe personal experiences associated with ISP and lucid 
dreaming. Because REM periods are, biologically speaking, short-lived, even during lucid dreaming, 
the experiencer has a limited capacity (temporal) to express full agency. This is probably why as part 
of the lucid dreaming experience there is an element of “conjuring”: the many “magical things” 
dreamers do, the use of talismans included, to elicit (conjure up), salvage, preserve or regain agency.

To my knowledge, the idea of agency has not been fully explored with respect to these two 
experiences. A truly “fatalist” narrative is apparent in the recollections of these situations by very young
and inexperienced (first time) dreamers, and by credulous subjects (2000, 2004). On the other hand, 
experienced dreamers or chronic ISP experiencers somehow develop their own techniques for dealing
with one or more aspects of their situations. Specifically, techniques for moving outside the paralysis –
ending REM or moving into lucid dreaming--have been successfully applied (2003, 2009). 
Interestingly, many of these techniques have in common a disciplined and long-term practice, 
mindfulness, repetitive formulas/schemas, or meditative approaches that restore or enhance agency. 

It is an empirical question for the social and behavioral sciences at least to inquire into, hypothesize, 
and test the relationship between subjects' personality profiles and proclivities that lead to one or 
another (fatalism or self-determination) mode of dealing with two markedly dissimilar but connected 
aspects of dream consciousness. An obvious place to start is to research how particular religious 
orientations and cultural settings impinge upon and color the reporting of ISP experiences—its framing
and interpretation. A subject's analysis of all dimensions affecting core-self evaluations (locus of 
control, neuroticism, self-efficacy, self-esteem) might also be productive and illuminating work.  

Only partially in jest, and to use an evaluative koan-like proverb, “If a tree falls in the forest and there 
is no one who hears it fall, does it make a sound?” Our sense of agency across several dimensions 
would surely determine the manner upon which we interpret and talk about this hypothetical (and real) 
event. If one feels strongly that the “world” happens to a person rather than a person “happens” to the 
world, then “ghosts,” incubi and all sorts of demi-delinquent “entities” might populate our imagination in
pervasive and pernicious ways, continuing into dreaming. On the other hand, if we “happen to the 
world,” if we perceive our existence as being mostly self-determined, then dreams and dreaming 
continue to be fascinating or somewhat scary, but we know these “entities” to be in our biological 
heads rather than in a dark forest, ready to pounce and do us harm—or take us down the rabbit hole. 9

It seems to me that each attitude or orientation says quite a lot about the author of any narrative. 10



6. Dream Cube Model© of Dream Lucidity

 
This empirically derived model is based on a 108-item questionnaire normalized from an international 
and cross-cultural sample of actual reports and experiences from lucid dreamers and sleep paralysis 
(SP) sufferers (Conesa and Conesa-Sevilla, 1995, 1997, 2000, 2002, 2003, 2004, 2006).  As a 
disclaimer, the model is also based on forty years of personal experiences with OBE, FOP, chronic 
ISP, and lucid dreaming. Dream lucidity is measured, as shown in Figure 1, along three main 
phenomenological dimensions and a fourth, emergent dimension:

1) COGNITIVE EMBEDDEDNESS: The degree to which a dreaming agent is able to replicate and 
operate at normal or recognizably near-normal awake levels and exercise basic cognitive functions
(attention, memory, problem solving, logical thinking, intra-personal and interpersonal relations, 
insight, etc.) during SP and/or LD states.

2) PERCEPTUAL ACUITY: The degree to which a dreaming agent can perceive the dream landscape 
with a full contingency of and maximal perceptual acuity (vision, auditory, somato-sensory, etc.) 
during SP and/or LD states.

3) FUNCTIONAL CONTROL: The degree to which a dreaming agent can mobilize “virtual” gross 
and fine motor functions during SP and/or LD states (walking, writing, dancing, flying, masticating, 
etc.). Ironically, the atonic state of SP often becomes a signal itself to attempt mobility. In OBE 
phenomenology, a “cognitive solution” and projection of an “astral body” and its functions is included 
under this dimension to the extent that it can be controlled. 

All three dimensions give rise to the generalized and typical phenomenological description of:

4) SELF-AWARENESS/DREAM LUCIDITY: A consciousness-as-self-awareness dimension that
categorizes all instances of incremental dream lucidity—when all three dimensions are in the 
highest experiential apogee.

Compare, for example, dream lucidity differences between a night of non-dreams to when lucid 
dreams or ISP were experienced. Also, compare the dream lucid status as reported in an experimental
sample of ~300 subjects medically diagnosed with insomnia, restless legs syndrome, and narcolepsy 
(2009).

Note: Data about sleep disorders was gathered, compiled, and compared while at Universitätsspital* 
Berne, Switzerland.     

Special thanks to Dr. Johannes Mathis, Chief Neurologist Schlaflabor/Schlafsprechstunde (Sleep 
Laboratory) and Esther Delaquis  EEG-Sekretariat, Kinderklinik (Children’s Clinic), Universitätsspital* 
Berne, Switzerland                                                 

* Sabbatical Work: August 2004—June 2006



[Figure 1]
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Endnotes >>>



1 Isolated Sleep Paralysis (ISP) when self-awareness of body paralysis occurs during REM states and when these 
phenomena occur in individuals who are otherwise healthy

2 Sleep Paralysis (SP) when self-awareness of body paralysis during REM states and accompanying phenomena occur in 
individuals who also experience other disorders (e.g. narcolepsy)

3    A “feeling of presence,” an FOP
4 An incubus or a succubus
5 “Angels,” “power animals,” “deceased-familiars,” etc.
6 The contrast, Throng versus Non-Throng Experiences has been useful to me in judging the potential empirical testability 

of different sorts of experiences.  By this contrast I do not mean to deny the phenomenological value of Non-Throng 
Experiences to the subject-as-perceiver or the consequences of these perceptions and their impact on culture.

7 A caveat: It is highly probable, in my opinion, that persons with compromised cardiac function—e.g. the elderly—
during longer and early morning periods of REM sleep might be so emotionally impacted by these types of experiences
—nightmares in general— as to trigger a heart attack. Unfortunately, this medical research is difficult to undertake and 
at present is lacking.

8 The distinction between dispositions and situations (dispositional or situational attributions) might be helpful here as 
well. The question might be: To what extent does a person feel that dreams (dreaming entities and experiences) are 
situations rather than dispositions? Believing the former implies fatalism, whereas believing the latter implies self-
determination.

9   “Can sleep paralysis in any way be related to "spiritual" beliefs?
Almost anything (any experience) can be “related” to “spiritual beliefs.” Strange looking clouds in the sky, 

fantastic faces on toast, the wind blowing a certain way, “coincidences,” any and all can be made the subject of 
“spirituality” by imaginative or credulous people. That is, any person so inclined to “believe” in the “supernatural” can 
easily transfer these beliefs into, project them onto some of the strange circumstances of sleep paralysis. Animistic thinking 
knows few boundaries.” The neurocognition of “credulity” may well serve us in ascertaining individual differences in the 
prevalence, genesis, and maintenance of entitled-unjustified beliefs (Asp, E., Ramchandran, K., & Tranel, D., 2012). 
10 The extreme ends of these narratives are incommensurable and this gulf has important implications for other 
spheres of culture and society. To quote Isaac Asimov: “There is a cult of ignorance in the United States, and there has 
always been. The strain of anti-intellectualism has been a constant thread winding its way through our political and cultural 
life, nurtured by the false notion that democracy means that ‘my ignorance is just as good as your knowledge’.”
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