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What can large-scale epidemiological studies, such as the report
by Sandman and colleagues1 in this issue of SLEEP, contribute to
knowledge about nightmares? First, these studies provide information about the prevalence of nightmares, which in Sandman et
al. was about 5% in the general population, an estimate in accordance with previous studies.2-5 From a clinical viewpoint, the first
question is whether these figures really indicate the prevalence of
nightmare disorder, which includes a marked impairment in social functioning in daily life.6 Although this has been demonstrated for frequent nightmare sufferers,7 carefully conducted field
studies with clinical interviews are needed. The second clinical
issue is whether the patients who suffer from nightmares are correctly diagnosed and sufficiently treated.8 Two studies9,10 indicate
that, even in sleep centers, patients seeking help for other sleep
disorders like insomnia or sleep-related breathing disorders were
rarely diagnosed correctly for nightmare disorder, even though
about 15% suffered from frequent nightmares. A recent population-based study elicited whether frequent nightmare sufferers
actually sought professional help for their condition and the percentage was low (M. S., unpublished data, 2013). Another data
set indicated that only one-third of the participants who sought
professional help for their nightmares stated that this was helpful
(M. S., unpublished data, 2013). It appears a lot of effort may be
necessary to ensure that nightmare sufferers are correctly diagnosed and treated.
The second topic addressed by the study of Sandman et al.1
is the change of nightmare prevalence over time. Although the
number of frequent nightmare sufferers did not change, the percentage of persons with occasional nightmares increased over a
time period of 35 years. This finding has to be interpreted with
caution because the analyzed data came from several crosssectional surveys. Longitudinal studies would be needed to investigate intra-individual fluctuations of nightmare frequency.
Another analysis of several cross-sectional studies from 1956
to 2000 showed that the percentage of work-related dreams increased significantly with time—a finding that was interpreted
as increased amount of stress related to professional life (e.g.,
finding a job, earning enough money).11 As will be pointed out
below, nightmares might be an easy-to-elicit indicator for the
effect of stress on people.

The third area in which large-scale population studies are
very useful is the identification of factors associated with the
variable under consideration, especially if the factors occur very
rarely. Part of the data set of Sandman et al.1 has been used to
show the association between nightmares and suicidality12—a
finding that has been replicated by others.13,14 Sandman et al.
also reported an association of nightmares with depression and
sleep disturbances, also findings that have been reported in the
literature.15-17 To corroborate these results, it would be very helpful to have large-scale studies in clinical populations. Whereas these kinds of studies are lacking in the field of psychiatric
disorders, it has been shown that insomnia patients undergoing
polysomnography to rule out other sleep disturbances reported
an elevated nightmare frequency.18 As the FINRISK study1 is focused mainly on risk factors of cardiovascular disease, it would
be a unique opportunity to study the relationship between nightmares and these risk factors (for example, smoking).
The question as to how population surveys can contribute
to our knowledge about nightmare etiology is the fourth area
relevant to the report of Sandman et al.1 The increased number
of nightmares in the war generation or the increased number
of nightmares in war veterans cannot be interpreted easily due
to several methodological issues. First, the control group for
the war generation was a different cohort—a problem common with field studies. Second, the study of Sandman et al.
did not differentiate between idiopathic and posttraumatic
nightmares, so it is difficult to attribute the increased nightmare frequency to traumatic war experiences since they might
be explained alternatively by general stressors (losing one’s
home, food shortage, loss of family members, etc.). This might
also be a confounding factor regarding the increased nightmare
frequency in wounded war veterans, as they may suffer from
chronic pain and/or have had difficulties finding a job and/or
a partner—all factors that increase stress levels and possibly
nightmare frequency. A finding from a German study, however,
supports the hypothesis that war experiences themselves contribute significantly to increased nightmare frequency because
war-related dream themes were elevated in persons even 55
years after they had experienced the war.19 Sandman et al. restricted the war generation to persons who were older than 18
years during the war, which seems arbitrary, especially in view
of the findings that childhood trauma can increase nightmare
frequency in adulthood,20-22 and nightmare frequency in children has been associated with a loss of a close relative.23 To
the extent that data are available, Sandman et al. should be encouraged to analyze whether children who experienced all the
stress during the war periods still show increased nightmare
frequencies.
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The fifth and last point raised by the paper of Sandman et
al. is the potential of using nightmare frequency as an indicator
of subjectively experienced stress. The findings of Schredl, for
example, clearly indicated that nightmare frequency was much
more affected by current stress levels than by trait factors like
neuroticism.24 One of the findings, the increase of occasional
nightmares from 1987 to 1997, was interpreted by Sandman et
al. as an effect of the great economic recession in the 1990s on
the Finnish people. Another hypothesis of Sandman et al. was
that sex hormones, especially androgens, might play a role in
nightmare etiology, partly because there is a peak in nightmare
frequency in women aged 51 to 55 (around the menopause). As
this was not found in the women aged 56 to 70, one might speculate that the peak reflects the stress of the women undergoing
the changes related to menopause (e.g., hot flashes). These examples illustrate the possibility of using nightmare frequency as
an indicator of stress (e.g., the effect of stress on children23,25-28).
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