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ABSTRACT

Background: Sleep paralysis (SP) is a condition characterized by temporary paralysis upon falling asleep or
waking up. This study explores the prevalence, characteristics, and psychological features of SP among medical
students in India. Objectives: To identify characteristic features of SP, determine the most affected age group
and gender, and investigate potential underlying causes. Methods: A survey was conducted among
undergraduate and postgraduate students of Sarada Krishna Homoeopathic Medical College using a 30-question
questionnaire distributed via Google Forms. A total of 130 responses were collected and analysed. Results: The
most affected age group was 22-25 years (55.4%). Females reported higher prevalence (85.4%) compared to
males (13.8%). Key symptoms included muscle atonia, hallucinations, and chest pressure. Conclusion: The
study provides insights into the prevalence and characteristics of SP among medical students in India,
highlighting the need for further research on the condition's underlying causes.
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INTRODUCTION

Sleep paralysis (SP) is a condition where individuals, upon falling asleep or waking up, experience an inability
to move, speak, or react. This transient episode is often accompanied by a sensation of an evil presence or threat
(1.2, SP primarily affects young adults, with a significant prevalence among students and psychiatric patients
34), SP is a psychobiological phenomenon linked to desynchrony in REM sleep, affecting approximately 7.6%
of the general population ©). This study aims to assess the prevalence of SP in India, especially among students,
and to explore associated psychological and lifestyle factors. The study objectives are to identify characteristic
features of SP and associated psychological features, determine the age group and gender most commonly
affected, and investigate potential underlying causes. Symptoms of SP include temporary paralysis of voluntary
muscles, muscle atonia, hallucinations, and rare symptoms like breathing difficulties or chest pressure ©7).
Causes can be physical fatigue, lack of sleep, mental stress, certain medications, and preexisting sleep disorders
@.9), Pathophysiologically, SP is linked to reduced respiratory muscle activity during REM sleep, resulting in
irregular breathing, skeletal muscle hypotonia, and hypercapnia %11, Hypervigilance during REM sleep
contributes to the fear and paranoia experienced during SP episodes (12, Episodes typically occur before sleeping
or upon waking, often preceded by stressful events (3). Physical examination during SP reveals REM sleep
characteristics like rapid eye movement, muscle atonia, and increased heart rate 4. This study reviews the
causes, symptoms, and the need for further research into SP's prevalence in India, particularly among medical
students (9),

MATERIALS AND METHODS

The survey was conducted among undergraduate and postgraduate students of Sarada Krishna Homoeopathic
Medical College using a Google Forms questionnaire. A sample size of 130 cases was selected through
purposive sampling. A 30-question questionnaire was distributed among the students, and the data collected
was statistically analysed. The study included both sexes, within the age group of 18 to 32 years, and excluded
individuals above 35 years and those with severe systemic illnesses. The study design was a survey carried out
at Sarada Krishna Homoeopathic Medical College and Hospital.

QUESTIONNAIRE
1. What is your age group?
What is your gender?
What is your BMI category?
How many hours do you typically sleep?
Have you ever faced any form of abuse?
Which hobbies do you prefer?
Are you a day scholar or hosteler?

Whether you feel homesickness?

© o N o g » w BN

What type of diet do you prefer?

[
o

Are you conscious during sleep?

[
=

Do you feel that you can't move during sleep?

[
no

Whether you have night fear during sleep or in between sleep?

[
w

Whether you feel any evil or spirit or dark image near you while sleeping?

14. Do you feel any presence while sleeping?
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15. Do you experience chest pressure during sleep?

16. Do you experience auditory hallucinations during sleep?

17. Do you feel that someone is holding your body tightly during sleep or in between sleep?
18. Do you experience speech loss during sleep?

19. Do you feel like you are floating during sleep?

20. Do you experience anxiety during sleep?

21. Do you feel anxious during daytime?

22, Do you prefer light/dim light in your room during night or sleep?
23.  Areyou a daydreamer?

24.  Are you prompt to follow your sleep routine?

25.  Whether you feel any mental stress?

26.  Which position do you prefer for sleep?

27.  Areyou a night watcher?

28.  Are you taking any anti-depressant medicines?
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OBSERVATION  Category sreq“enc ferce” ;’/;I'::nt (Ff:rrz:r']ftive
Age Group

18-21 45 346 [34.6 34.6
22-25 72 554 554 90.0
26-29 10 1.7 7.7 97.7
30-32 3 2.3 2.3 100.0
Gender

Male 18 13.8 [13.8 13.8
Female 111 854 (854 99.2
Others 1 0.8 0.8 100.0
Body Mass Index (BMI)

Below 18.5 13 10.0 |10.0 10.0
18.5-24.9 95 73.1 |73.1 83.1
25-29.9 17 131 |13.1 96.2
30 and above 5 3.8 3.8 100.0
Hours of Sleep

0 1 0.8 0.8 0.8
7-9 Hours 3 23 255 3.1

6 - 7 Hours 33 254 254 28.5
5 - 6 Hours 61 46.9 146.9 75.4
Below 5 Hours 32 246 (246 100.0
Abuse Experienced

Yes 14 10.8 |10.8 10.8
No 116 89.2 |89.2 100.0
Preferred Hobbies

Arts 19 146 |14.6 14.6
Arts, sports 5 3.8 3.8 18.5
,iBn\;tesr,ns;ptorts, watching TV, Using Phone or1 0.8 0.8 19.2
Arts, Using Phone or internet 12 9.2 9.2 28.5
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Arts, watching TV 1 0.8 0.8 29.2
Q;ZSr,ne\{vatching TV, Using Phone orl, 31 31 323
Sports 8 6.2 6.2 38.5
Sports, Using Phone or internet 3 2.3 2.3 40.8
iSr][12::]sét watching TV, Using Phone orl, 31 31 43.8
Using Phone or internet 61 46.9 46.9 90.8
Watching TV 9 6.9 6.9 97.7
Watching TV, Using Phone or internet |3 2.3 2.3 100.0
Residential Status

Day Scholar 39 30.0 (30.0 30.0
Hostler 91 70.0 |70.0 100.0
Home Sickness

0 1 0.8 0.8 0.8
Never 18 13.8 |13.8 14.6
Seldom 19 146 |14.6 29.2
Occasionally 77 59.2 [59.2 88.5
Always 15 115 115 100.0
Diet Preference

0 2 1.5 1.5 1.5
Vegetarian 17 131 131 14.6
Non Vegetarian 23 177 [17.7 32.3
Mixed Diet 88 67.7 |67.7 100.0
Consciousness During Sleep

0 2 1.5 15 1.5
When Feeling Asleep 50 385 (385 40.0
In Between Sleep 49 377 [37.7 77.7
None of the Above 29 22.3 |22.3 100.0
Unable to Move During Sleep

Yes 33 254 254 25.4
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No 69 531 [53.1 78.5
Sometimes 28 215 215 100.0
Night Fear During Sleep

Yes 28 215 |21.5 21.5
No 62 A7.7  47.7 69.2
Sometimes 40 30.8 [30.8 100.0
Evil Presence During Sleep

Yes 31 238 [23.8 23.8
No 76 585 [58.5 82.3
Sometimes 23 177  |17.7 100.0
Pressure on Chest During Sleep

Yes 25 19.2 |19.2 19.2
No 84 64.6 |64.6 83.8
Sometimes 21 16.2 [16.2 100.0
Auditory Hallucinations During Sleep

Yes 27 20.8 |20.8 20.8
No 93 715 |71.5 92.3
Sometimes 10 7.7 el 100.0
Feeling Held Down During Sleep

Yes 32 246 |24.6 24.6
No 87 66.9 [66.9 91.5
Sometimes 11 8
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Age and Gender
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Hobbies & Other Factors
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Y

males

BMI of 18,5-24.9
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Survey of 130 individuals revealed a diverse demographic profile. The majority were aged between 22-25
years (55.4%), with significant representation from 18-21 years (34.6%). Females constituted 85.4% of the
respondents, while males accounted for 13.8%. In terms of body mass index (BMI), most fell within the range
of 18.5 - 24.9 (73.1%). Sleep patterns varied, with 46.9% reporting 5-6 hours of sleep, and 25.4% experiencing
less than 5 hours. Abuse was reported by 10.8%, while the majority (89.2%) had not experienced abuse.
Preferred hobbies included using phones/internet (46.9%) and arts (14.6%). The majority were hostlers (70.0%),
experiencing occasional (59.2%) or frequent (11.5%) homesickness. Diet preferences were mixed (67.7%), with
vegetarian (13.1%) and non-vegetarian (17.7%) choices also noted. Sleep experiences varied widely, including
auditory hallucinations (20.8%) and feeling held down during sleep (24.6%). Many reported feeling anxious
during sleep (22.3%) and daydreaming (33.8%), while 43.8% were conscious of their sleep routines.
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RESULTS

Most respondents were 22-25 years old (55.4%), with females (85.4%) being more affected than males (13.8%).
The majority had a BMI of 18.5-24.9 (73.1%). Regarding sleep patterns and habits, most students slept for 5-6
hours (46.9%), and a significant number experienced abuse (10.8%). Common hobbies included using phones
or the internet (46.9%). In terms of symptoms and experiences, 25.4% felt unable to move during sleep, 21.5%
experienced night fear, and 23.8% reported feeling an evil or dark presence.

DISCUSSION

The findings from this study shed light on the prevalence and associated factors of sleep paralysis among
undergraduate and postgraduate students at Sarada Krishna Homoeopathic Medical College. The observed high
prevalence of sleep paralysis, particularly among young adults, aligns with existing literature highlighting its
occurrence predominantly in this demographic. The predominance of females experiencing sleep paralysis more
than males reflects a consistent trend seen in various studies globally.

The study also identified several associated factors such as sleep patterns, BMI, and experiences of abuse, which
are known contributors to sleep disorders. The finding that a significant proportion of students reported night
fears and sensations of an evil presence during sleep paralysis episodes underscores the psychological impact
of this phenomenon.

Methodologically, the use of a Google Forms questionnaire facilitated efficient data collection among a large
sample size using purposive sampling. However, the study's reliance on self-reporting may introduce biases
such as recall bias and social desirability bias, which could influence the accuracy of reported symptoms and
experiences.

Implications for clinical practice and medical education are substantial. Given the prevalence and potential
psychological distress associated with sleep paralysis, integrating education about sleep disorders and their
management into medical curricula, particularly within homoeopathic medicine, could enhance future
healthcare practitioners' ability to recognize and address these issues effectively. Moreover, identifying and
addressing underlying factors such as poor sleep hygiene and psychological stress could contribute to preventive
strategies and improve overall well-being among students.

Further research avenues could explore the neurobiological mechanisms underlying sleep paralysis in this
specific demographic, as well as culturally specific perceptions and beliefs about sleep disorders among
homoeopathic medical students in India. Longitudinal studies could also track the persistence and impact of
sleep paralysis over time, offering insights into its natural history and potential for intervention.

Overall, this study underscores the importance of understanding and addressing sleep paralysis among medical
students, emphasizing the need for comprehensive education, clinical awareness, and further research to
enhance both preventive measures and therapeutic interventions in the field of homoeopathic medicine.

CONCLUSION

This study provides a comprehensive examination of sleep paralysis among undergraduate and postgraduate
students at Sarada Krishna Homoeopathic Medical College. Our findings reveal a significant prevalence of sleep
paralysis, with notable experiences of associated symptoms such as an inability to move during sleep, night
fears, and sensations of an evil or dark presence. The data suggest that sleep paralysis is not only a common
phenomenon among this demographic but also interlinked with various factors including sleep patterns, BMI,
and experiences of abuse. The high incidence of sleep paralysis and its associated distress underline the need
for increased awareness and education about this condition within medical curricula, particularly in
homoeopathic medicine, to better equip future practitioners in addressing and managing sleep-related disorders.
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Further research is warranted to explore underlying mechanisms and effective interventions for mitigating the

impact of sleep paralysis on student populations.
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