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Dear Editor,

Nightmare disorder is a mental health con-
dition characterized by repeated occurrenc-
es of extended, well-remembered, dysphoric 
dreams, often involving themes of threat, that 
result in awakening from sleep and significant 
distress and impairment1 . A typical sleep oc-
curs in two phases namely rapid eye movement 
stage (REM) and nonrapid eye movement stage 
(NREM), nightmares usually occur during 
REM stage of sleep cycle when brain activity 
nears the level of that when an individual is 
awake causing the experience to feel real. Re-
search points to factors such as traumatic ex-
periences, childhood adversities, suppression 
of thoughts, maladaptive beliefs, other med-
ical conditions such as sleep apnea2. Though 
research points to multiple reasons for occur-
rence of nightmares, Spoormaker’s cognitive 
model explains persistence of nightmares due 
to formation of nightmare scripts, the repeated 
elements in nightmares form structures patterns 
in dreamers experience. The scripts contain 
specific expected responses that get activated to 
dream elements, the cycle continues even after 
the original stressor fades.3 

Individuals suffering from nightmare disorder 
experience immediate physical symptoms such 
as sweating, shortness of breath and intense 
emotions such as fear, anxiety, and distress. 
Nightmare disorder is also associated with wide 
range of complications such as apprehension 
to sleep, difficulty in onset of sleep and main-
taining with consequences such as tiredness, 
concentration difficulties, drowsiness during 
daytime. In severe cases it can also lead to in-
creased mental distress, anxiety, depression4 
maladaptive personality functioning5. A signif-
icant evidence suggests that nightmares are as-
sociated with suicidality and self – harm.6 

Due to the growing recognition of the signifi-
cant link between Nightmare Disorder and sub-
sequent psychiatric issues, nightmares are now 
seen as a crucial focal point for treatment rath-
er than merely a secondary symptom of other 
mental health problems such as PTSD, bipolar 
disorder, major depressive disorder. Medica-
tions such as prazosin, clonidine that work by 
promoting relaxation of nervous system and 
other medications such as like trazodone and 
atypical antipsychotics are also administered in 
treating nightmare disorder upon diagnosis and 

prescription by a qualified psychiatrist.7

Though prescribed drugs can help symptom 
management in treatment of nightmare disor-
der, psychological interventions remain essen-
tial in addressing root causes, effective man-
agement, and significant improvement in life 
quality of individuals suffering from nightmare 
disorder. Psychological treatments for night-
mare disorder can have three approaches, treat-
ments that emphasize on the subjective mean-
ing of nightmares, the pathologic repetition of 
the nightmares and maladaptive beliefs about 
nightmares.8  Interpreting and treating subjec-
tive meaning of nightmare content is prioritised  
In psychodynamic approach, through psycho-
analysis, dream analysis, interpersonal therapy 
due to the belief that nightmares indicate a con-
flict that is unresolved. 

According to Krakow et al.9 the nightmare 
script phenomenon could also be understood 
as nightmares as learned behaviours that are 
result of traumatic and stressful events. Such 
pathological repetition of nightmares is target-
ed in Lucid dreaming therapy and by cognitive 
behavioural treatments like imagery rehearsal 
therapy (IRT), Exposure therapy, Systematic 
desensitization (SD) therapy, eye movement 
desensitization and reprocessing (EMDR) and 
Exposure, Relaxation, and Rescripting Therapy 
(ERRT). In Imagery rehearsal therapy (IRT), 
individuals change their nightmares into more 
positive dreams using mental imagery, the tech-
nique involves rehearsing alternative less dis-
tressing ending to nightmares, disrupting night-
mare scripts by targeting the learned responses 
and behaviours. 

Systematic desensitization is a therapeutic tech-
nique that gradually exposes individuals to their 
fears while they practice relaxation techniques 
and Exposure therapy, individuals confront 
their nightmares in controlled and safe setting 
until they no longer distress them, in the process 
anxiety and arousal symptoms are overridden 
by more adaptive behavioural, cognitive, and 
emotional processes. Exposure, Relaxation, 
and Rescripting Therapy (ERRT) combines el-
ements of Imagery Rehearsal Therapy (IRT), 
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exposure therapy and relaxation techniques. 

Lucid dreaming is a notably different approach where individu-
als become aware that they are dreaming by techniques such as 
reality testing and identifying dream signs. Once the individual 
achieves lucidity, they can intentionally change the direction of 
the dream to make it more positive or to explore different sce-
narios and exert some level of control over the dream narrative 
and environment. While some studies suggest that lucid dream-
ing may have therapeutic potential for addressing nightmares, 
more research is needed to fully understand its effectiveness and 
how it can be integrated into treatment approaches for night-
mare disorders.

Psychologists play a crucial role in the management of night-
mare disorders by carefully diagnosing and administering thera-
pies according to expertise and individual needs. These therapies 
aim to reduce the frequency, severity, and distress associated 
with nightmares. However, some limitations can impact their 
ability to fulfil these roles effectively such as lack of aware-
ness among people, shame, and inhibition to seek help, false 
beliefs regarding treatment, Research that explores more about 
such disorders, need for resources for Specialized and rigorous 
training for psychologists, Lack of Resources for psychologists 
in eliminating above barriers 10. The impact of these limitations 
can be profound, potentially leading to persistent symptoms, 
increased distress, and a lower quality of life for individuals 
suffering from nightmare disorders. Addressing these barriers is 
essential for improving outcomes for patients with nightmare 
disorders. In conclusion, psychological treatment efficacy for 
nightmares is optimized when interventions empower individu-
als by directly addressing either the content of the nightmares or 
the emotional reactions associated with them, fostering a sense 
of control or mastery
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