JLy cpladll ns oy $330 a6l JL Ja
AV aguiany g «ila 8 Ggall dela ol a5l
O Y e pua o dariay s elllia () sy
iyl 4l LS qale a6l Al Gl @l
Claalld ol JLE IO 35 Als () Sasaa
S Lapds Gaiil) (Bny il Y alal)

SE el pa el asll JIE oS
Lipnaan 05 SV ans (& 081 ¢ oa sl
psll sl peladll g ey Al il b
ol e Gkl gl asilly g edl
0o Lale 3okl (S Wy daglia e Cleags
sl (an yall Canal uladll

psill caliad) o il Jliy ¢ slbadll (i el
Aniall g (oball Z3dl (A o saling 5 6l
O AT Lali e gl asill Nl dlal)
L;LAA(;HJH:\S‘\ AL S Y Gl )
Gkl 13 o agilala 358 (s el a5l

b e Asla sl oa el £ Y 58

)

o esll Jly galadl o all Flisg
s el 15550 O el sl alad)
goae v ) Glie pm e gl plas
cv«; g\é\o};\:ﬁagy&akuo\us‘):\ki
IR il JLE (aim ye 4l ) S Lo Sl
Al Cliae ey s ) gl slagy () A sl Gsaa
S @b Jadd o5 AN M dga e Oad) @y jai
u.a\‘)cY\ FRYY cL@—'\ t\‘).uh

aal g avall @l s e 50l axe g8 ol JLS
O S S (LAWY xie ) agill Ayl 8 ailiac]
psill QLS (al e (g oaiud s i Clgla 4aliay
el gy Jslag LeDla g (gilia sae ) o)) 5 g
AT 5 5 s e O Sl s o) saclaall (alha
Lo aal uadly Ladie 5l gl g5 g al e )
s yall (a gall 138 Coay 385 Ehgan die o) (an

el b

4 ad) 5_aUAl a3a DA fladll A Gy Ml L

.\;\‘J;\)Asmwg;}gwmd\wqtﬂ\w
Y Gaaaty ¢(Ragpud) Cpall 48 a) dal el 028
Qﬂ@\&h&@g)c&ﬂ\ahdx
Claall ae e b Dl ds jo JOA A 5lia
OVl (g Ay 4l V) () COlae 5 jalall
Cngpud) pall A m Als e DA (g sal) B
B8 OS5 Al (SOlaall ) AV e o) (s B
JalS (8 G pall 580 o) Glld e iy 5y 5
cﬁﬁg&iﬂ\@kﬁuﬁﬁ(ﬁﬂ}cdphw}@c}
S g 8 Gl i alall sk b S Ll o Lag
Lo sl gall 0l 8L (ay yall g2 g e je il sla
Sy als

I bl gl 5 udil) Jarall G oy paall Gy
GIA al e ) o3 g (ha 3y a sl AUS aae
Sl gLl oaly @lld & o Jlaial) Jylail

e pma Al d soall (e JilE Jsla

phiiie Llafiul g o 50 Jsaa o Laila

b 2ol il e il oy Cilain Al ey O 8
<l gill 038 (pe Lalill

Sleep Paralysis
asdll S

Slecy Pﬁ/’ﬁ)}/S IS

.‘.!‘!E l"‘- t‘

Clinical contents from
Dr. Hassan Alhariri
Consultant sleep Medicine
Pulmonary & sleep medicine department

Sleep disorders
Center




What Is Sleep Paralysis?

Sleep paralysis is a phenomenon in which
an individual, either during falling asleep
or awakening, briefly experiences an
inability to move, speak, or react for a few
seconds up to a few minutes. It is a
transitional state between wakefulness
and sleep.

What Happens With Hypnagogic or
Hypnopompic Sleep Paralysis?

The underlying mechanism is believed to
result from disrupted REM sleep, when
there should be a general inability to
move muscle to prevent the sleeper from
acting out their dreams. Sleep paralysis
occurs either when falling asleep, the
person remains aware while the body
shuts down for REM sleep, a condition
called hypnagogic sleep paralysis. On the
other hand, it may occurs upon
awakening, the person becomes awake
before the REM cycle is complete, and it
is called hypnopompic

Who Develops Sleep Paralysis?

About 8% of people experience sleep
paralysis at one point in their life. This
common condition is often first noticed in
the teen years. However, men and women
of any age can have it. Sleep paralysis may
run in families. Other factors that may be
linked to sleep paralysis include:

e Lack of sleep
o Sleep schedule that changes

e Mental conditions such as stress or bipolar
disorder

e Sleeping on the back

e Other sleep problems such as narcolepsy or
nighttime leg cramps

e Use of certain medications, such as those
for ADHD

e Substance abuse

How Is Sleep Paralysis Diagnosed?

Sleep paralysis is mainly diagnosed by
ruling out other potential sleep disorders
that could account for the feelings of
paralysis. The main disorder that is checked
for is narcolepsy due to the high prevalence
of narcolepsy in conjunction with sleep
paralysis
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How Is Sleep Paralysis Treated?

Most people need no treatment for sleep
paralysis. Treating any underlying
conditions such as narcolepsy may help if
you are anxious or unable to sleep well.
These treatments may include the
following:

e Improving sleep habits -- such as
making sure you get six to eight
hours of sleep each night

e Using antidepressant medicatio
n if it is prescribed to help
regulate sleep cycles

e Treating any mental
health problems that may
contribute to sleep paralysis

e Treating any other sleep
disorders, such as narcolepsy or
leg cramps

What Can | Do About Sleep Paralysis?

There is no need to fear nighttime
demons or alien abductors. If you have
occasional sleep paralysis, you can take
steps at home to control this disorder.
Start by making sure you get enough
sleep. Do what you can to relieve stress
in your life -- especially just
before bedtime. Try new sleeping
positions if you sleep on your back.
Moreover, be sure to see your doctor if
sleep paralysis routinely prevents you
from getting a good night's sleep.
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