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Study Objectives: Despite the considerable prevalence of the nightmare disorder and its burden on the patient, nightmares are underdiagnosed and

undertreated, even in sleep centers.

Methods: A total of 1,125 patients in a sleep center undergoing routine diagnostic procedures for their sleep disorders completed a questionnaire about

nightmares.

Results: About 20% of the sample indicated an interest in more information about nightmare etiology and nightmare therapy—even patients who had never

sought professional help previously.

Conclusions: From a clinical viewpoint, health care professionals should be encouraged to ask about nightmares and, as a first step, internet-based self-

help programs should be implemented for this patient group.
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INTRODUCTION

Nightmares are defined as extended, extremely dysphoric, and
well-remembered dreams that usually involve threat to sur-
vival, security, or physical integrity.! Nightmares are experi-
enced occasionally by many persons during their lifetime,” i.e.,
for the clinical context, it is important to differentiate between
nightmares that occur rarely and the presence of a nightmare
disorder (which includes the criteria that nightmares cause
clinically significant distress and/or impairment in social,
occupational, or other important areas of functioning).! The
nightmare disorder prevalence in the general population is es-
timated to be about 5%, and about 30% in a patient group with
various mental disorders.* The etiology of nightmares is best
explained by a disposition-stress model® and effective treat-
ment strategies, like Imagery Rehearsal Therapy, are avail-
able.’ Nightmares are also of special importance in a clinical
context because nightmares are an independent predictor of
suicidal ideation and suicide.””

Despite the considerable prevalence of the nightmare dis-
order’ and its burden on the patient,” nightmares have been
rarely diagnosed and treated, even in sleep clinics: Krakow
reported that 16.3% of sleep-disordered patients (n = 718)
also have a salient nightmare condition that normally would
not have been diagnosed if they had not specifically asked for
it as part of this research project.!! Comparable results were
reported by Schredl et al.,'* who found that 13.4% of the pa-
tients undergoing diagnostic procedures for various reasons
in a sleep laboratory (n = 4,001) reported nightmares at least
once a week, whereas a diagnosis of a nightmare disorder was
given to only 1.6% of the sample. On the other hand, night-
mare sufferers also rarely seek help for their problem on their

BRIEF SUMMARY

Current Knowledge/Study Rationale: Recent studies indicate that
nightmares are underdiagnosed and undertreated, even in sleep
medicine centers. The aim of the present study was to determine
the percentage of patients who are interested in information about
nightmares regarding etiology and therapy.

Study Impact: The findings of the present study clearly indicate
that there is a considerable number of sleep-disordered patients in
need of nightmare counseling. It is thus highly recommended that
questions about nightmare frequency and nightmare distress be
included in the diagnostic procedures at every sleep center.

own initiative.* ' In an online study of nightmare sufferers
(n=335), only 29.6% of the respondents reported that they had
asked a health care provider for help.”® Even lower figures were
reported for persons of a representative sample having night-
mares at least once a week (15.19%)" or students with relevant
nightmare disorder symptoms (11.11%)."* Among the findings
that increased nightmare frequency is correlated with a higher
probability to seek professional help,'*!* no effects of gender,
age, and education on this variable were reported.'>!° If profes-
sional help was sought, only 31.76% of the respondents rated
it as beneficial,'® and the percentage (19%) was even lower in
the online study of nightmare sufferers.”” In addition, about
one-third of the students believed that nightmares are a treat-
able conditions, and this belief was less likely in individuals
with relevant nightmare symptoms." To summarize, health
care professionals underdiagnose nightmare disorder in their
patients and nightmare sufferers relatively seldom ask for help,
indicating that a major portion of this patient group is not being
treated adequately.

Journal of Clinical Sleep Medicine, Vol. 12, No. 7, 2016



M Schredl, L Dehmlow and J Schmitt. Information about Nightmares

Table 1—Nightmare frequency scale.

Category Total Sample (n =1,102)
Several times a week 11.71%
About once a week 6.72%
Two to three times a month 8.80%
About once a month 9.71%
About two to four times a year 14.43%
About once a year 717%
Less than once a year 8.53%
Never 32.94%

Men (n = 672) Women (n = 430)
6.83% 16.51%
6.25% 7.44%
7.89% 10.23%
8.63% 11.40%

14.43% 14.42%
7.74% 6.28%
9.08% 7.67%

37.35% 26.05%

This study addressed the following question: What pro-
portion of patients reporting the experiencing of nightmares
would be interested in receiving information about nightmare
etiology and nightmare treatment, in addition to the clinical
diagnostic processes in a sleep medicine clinic (i.e., is this pa-
tient group willing to make use of such a counseling service if
offered explicitly to them)?

METHODS

Participants

Eleven hundred twenty-five patients (686 men, 439 women)
with sleep-related complaints who underwent polysomno-
graphic diagnostic procedures in one of two sleep laboratories
were included in the study. The data of 378 patients stemming
from the Central Institute of Mental Health, Mannheim, a
sleep center with neurological and psychiatric expertise and
747 data sets from the Theresienkrankenhaus Mannheim
(pneumological-oriented sleep center) were included in the
study. The mean age of the total group was 52.67 + 14.88 years
(42.53 + 15.02 years at the Central Institute of Mental Health
and 57.81 + 11.88 years at the Theresienkrankenhaus).

Research Instruments
Nightmare frequencies were measured using an 8-point fre-
quency scale (0 = never, 1 = less than once a year, 2 = about
once a year, 3 = about 2 to 4 times a year, 4 = about once a
month, 5 =2 to 3 times a month, 6 = about once a week, and
7 = several times a week). A specific definition for nightmares
was not given in this study. Re-test reliability (4 week-interval)
of the scale was high (r = 0.75)."” To determine the distress as-
sociated with the nightmares, a 5-point scale “If you currently
experience nightmares, how distressing are they?” (0 = None,
1 = Low, 2 = Medium, 3 = High, and 4 = Very high) was pre-
sented. The retest reliability of this scale over a 2-week interval
was r=0.673.2

Furthermore, the participants were asked whether they ex-
perience recurrent nightmares that were related to events that
the patients had actually experienced in waking life. If so, they
were supposed to write down what kind of event it was. For
descriptive purposes, the topics of this open question were post
hoc classified into categories. In addition, an item measured
whether they had sought professional help due to their night-
mares in the past and, if so, what kind of help it was. Lastly,

Journal of Clinical Sleep Medicine, Vol. 12, No. 7, 2016

974

the patients were to state if they are interested in telephone
counseling that would include further information about night-
mare etiology and nightmare treatment, i.e., a brief version of
the Imagery Rehearsal Therapy.® If so, they were to fill in their
address and telephone number.

Procedure

All patients within the study period were asked to fill out the
questionnaire prior to their first night in the sleep laboratory
which was embedded within the standard diagnostic rou-
tines. In the sleep centre of the Theresienkrankenhaus, about
200 questionnaires were left blank, i.e., the response rate was
about 79%. About 80 questionnaires were not completed by
the patients of the sleep center of the Central Institute of Men-
tal Health, resulting in a response rate of about 83%. Unfor-
tunately, it was not possible to conduct the telephone sessions
due to the very limited personnel resources of the research
group at that time. To examine the effects of sociodemographic
variables (age, gender), nightmare frequency, and nightmare
distress on the “seeking help for nightmares” variable and the
“telephone counselling” variable (both binary), logistic regres-
sions procedure was used. Ordinal regressions were computed
for nightmare frequency and nightmare distress. For this pi-
lot study, the patients’ diagnoses and medications were not
elicited.

RESULTS

Table 1 shows the distribution of nightmare frequencies for
the entire sample. About 18% of the patients stated that they
had nightmares at least once a week. The logistic regression
indicated that age (standardized estimate: —0.1527, y*> = 26.3,
p <0.0001) and gender (standardized estimate: 0.1550, x> =27.3,
p < 0.0001) had an effect on nightmare frequency, with older
persons reporting nightmares less often than younger persons,
and women more than men. Nightmare distress was distrib-
uted as follows: Very high (4.24%), High (12.48%), Medium
(19.85%), Low (27.84%), and None (35.85%) (n = 801 valid an-
swers). A total of 14.66% of the participants (n = 989 valid
answers) reported recurrent nightmares that refer to events
that had happened in real life (death of close persons, partner-
ship problems, domestic violence, workplace bullying, sexual
abuse, childhood abuse, accidents, war experiences, and other
topics). The frequent nightmares subgroup (once per week
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Table 2—Ordinal regression of nightmare distress (n = 762).

Variable SE
Age 0.0825
Gender (1=f,0=m) 0.0601
Nightmare frequency 0.8371

Recurrent nightmares due to real-life events 0.2592

SE, standardized estimate.

4 p
54 0.0205
24 0.1224
268.5 <0.0001
M7 <0.0001

Table 3—Logistic regression of “seeking professional help” and “interest in telephone counseling” variables.

Seeking Professional Help (n = 759)

Interest in Telephone Counseling (n = 784)

Variable SE .
Age -0.0879 2.1
Gender (1=1,0=m) 0.0987 24
Nightmare frequency 0.3999 20.2
Nightmare distress 0.4434 334

SE, standardized estimate.

P SE * P
0.1474 0.0843 2.9 0.0868
0.1185 -0.0238 0.2 0.6333

<0.0001 0.3640 30.4 <0.0001
<0.0001 0.3530 335 <0.0001

or more often) showed a higher proportion of persons who
claimed that they had recurrent dreams (36.04%, n = 197).

As shown in Table 2, nightmare distress was highly cor-
related with nightmare frequency. In addition to nightmare
frequency, experiencing recurrent nightmares with reference
to real-life events was related to increased nightmare dis-
tress. There was no gender effect, but older persons tended
to experience slightly more distress than younger persons
(Table 2).

Overall, 12.24% of 972 participants with valid answers for
this item reported that they had sought help for their night-
mares. The figure for the patients with frequent nightmares
(once a week or more often) was higher (33.00%). The open
questions were answered by 117 participants. The largest group
of healthcare professionals that were asked for help were psy-
chologists/psychotherapists (about 70%), psychiatrists (about
10%), general practitioners (about 6%), sleep specialists (about
5%); the rest were not further specified. Whereas age and
gender were not related to having sought help for nightmares,
nightmare frequency and nightmare distress had a significant
impact (see Table 3).

About 20.80% of the participants were interested in the of-
fered telephone counselling and filled in their contact data.
The figures did not differ between the 2 sleep centers: 20.75%
(Theresienkrankenhaus) and 20.90% (Central Institute of
Mental Health). About 46.80% of the individuals with fre-
quent nightmares (once a week or more often) expressed their
interest in telephone counselling. Similar to the analysis of the
seeking help variable, the interest in the telephone counselling
was not related to age and gender but to nightmare frequency
and nightmare distress (Table 3). A similar analysis for the
202 participants with frequent nightmares (once a week or
more often) showed the same result: age and gender were not
related to the interest in the telephone counselling but night-
mare distress was. Interestingly, 158 patients (16.26% of all
participants who completed both items regarding seeking help
and interest in telephone counselling) who had never sought

help for their nightmares previously were interested in the
counselling offer.

DISCUSSION

The prevalence rate of persons undergoing sleep laboratory di-
agnostic procedures with frequent nightmares (18%) is in line
with previous findings."'> Also, the relatively low percentage
of persons with frequent nightmares (33%) who have sought
professional help for their condition has been reported previ-
ously.”®'® The new finding is the high percentage of patients
who are interested in obtaining more information about night-
mare etiology and nightmare therapy, including patients who
never sought help before.

The responder rate of the study was quite high in both sleep
labs, i.e., even if all persons who did not participate are not
interested in information about nightmares, the estimated per-
centage for the total populations of patients with sleep disor-
ders would still be around 16%. It has to be added that the
impression was that a considerable number of persons did not
participate in the study due to language problems (reading
German was too difficult for them). Even though no diagnoses
were elicited in this pilot study, the finding that the percent-
ages for persons who are interested in more information about
nightmares did not differ between a neurological/psychiatric
sleep center and a pneumological sleep center indicated that
the primary diagnosis which led to the admission to the sleep
lab might have played a minor role. For a follow-up study, it
would be interesting to elicit all diagnoses of the patients since,
for example, it has been shown that comorbid depression corre-
lates with nightmare frequency in patients with sleep apnea.'®"
The finding that age and gender is not related to the “telephone
counselling” variable also supports the notion that the primary
diagnosis for admission to the sleep lab might not be the main
influencing factor since men more often undergo diagnostic
procedures for sleep-related breathing disorders and younger
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persons more often for different types of hypersomnia; for
age and gender distribution in German sleep centers, see
Schredl et al."?

A limitation of the study is that no specific definition for
nightmare was provided. One might hypothesize that this
might lead to overestimations regarding nightmare frequency
since participants might also include very distressing bad
dreams without awakenings.”® However, this methodologi-
cal issue is not in particular relevant regarding the main find-
ings of the study about the percentage of persons who sought
help or are interested in information about nightmares. As the
awakening criterion is no longer in the focus of the diagnostic
criteria of the nightmare disorder as defined in the ICSD-3,'
the main focus should be on persons with nightmares (or bad
dreams) who experience clinically significant distress and im-
pairment in different areas of daytime functioning.

Overall, nightmare occurrence (about two-thirds of the par-
ticipants) was higher than representative German samples?"*
in which the percentage of persons who have never experienced
nightmare is roughly about 50%. This increased nightmare oc-
currence in patients with sleep disorders has been reported
previously.”? The findings that nightmare frequency decreases
with age and women tend to report more nightmares are in line
with previous population-based German samples®?"** and a
large sample of patients with sleep disorders,'? thus supporting
the validity of the present findings. It has to be noted that the
findings regarding the decrease of nightmare frequency with
age conflicts with some studies,”"** but the gender difference
is well-documented.* The percentage of individuals with fre-
quent nightmares having sought professional help (33%) is also
in line with previous studies,’>'¢ but interestingly, a consider-
able number of patients consulting a sleep clinic and suffering
from nightmares have asked psychotherapists/psychologist for
help—in contrast to the findings of an online study of night-
mare sufferers of whom none consulted a psychologist.” In this
study, the participants were not asked whether the consulta-
tion was beneficial for the patient. As previous studies indicate
that the percentage of patients who successfully received help
by professional health care providers is rather small (below
30%), it would be very interesting to follow up this topic in
future studies.

Regarding nightmare distress, nightmare frequency was the
major influencing factor, which is in line with previous stud-
ies.” However, if the themes of the nightmares were related to
waking-life events, the distress was rated even higher. Look-
ing at the list of waking-life events, it should be noted that it
seems plausible that not all the nightmares (e.g., those related
to partnership problems) have been posttraumatic (for defini-
tions see Wittman?®®). Nevertheless, this finding indicates that
it would make sense to include questions about the relationship
between nightmare content and waking-life events, and—in
more sophisticated studies—include a diagnostic interview for
posttraumatic stress disorder.

As reported by Nadorff et al.,'”* the percentage of persons
with a relevant nightmare disorder who ever sought profes-
sional help is low, about one-third of this group—a figure also
reported by two other recent studies.'*'® For the student sample
in Nadorff’s study, the percentage was even lower (about 11%),
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clearly indicating that screening for nightmares is very impor-
tant, especially in young adults.

As stated above, there was no gender or age effect on the
“telephone counselling” incidence, i.e., there is not a specific
group (e.g., women or young people) who were especially in-
terested. From a clinical viewpoint it is of interest that both
nightmare frequency and nightmare distress variables contrib-
uted to the desire to learn more about nightmare etiology and
nightmare therapy.

To summarize, the present study replicated the findings
that nightmares are underdiagnosed and undertreated and also
showed that a specific offer—in this case to patients undergo-
ing diagnostic procedures in a sleep center—can reach night-
mare sufferers who have rarely or never sought professional
help for their condition. As it is difficult in Germany to provide
telephone counselling, it might be an option to offer these pa-
tients internet-based self-help therapy as a first step—the ef-
fectiveness of such programs has been shown.??* Clinicians,
whether they are working in sleep medicine or other areas of
professional health care, should be encouraged to ask spe-
cifically about nightmare frequency and nightmare distress,
and they should be informed about effective therapeutic ap-
proaches like imagery rehearsal.®2*3
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