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Abstract

Background: To date, the relationship between frequent nightmares, chronic pain,
waking-life distress and sleep quality is still unclear. Previous research has shown
that chronic pain patients reported more frequent nightmares and critical life events
compared to a control group. Moreover, patients reported pain dreams similar to pain
in their waking-life, whereas controls reported pain dreams sparsely.

Objective: The aim of this study was to replicate these findings and to analyze the
dream content of chronic pain patients in more detail.

Methods: A sample of chronic pain patients and healthy control individuals,
matched in age and gender, were recruited. All participants completed psychometric
questionnaires and a narrative dream diary for 14 consecutive days.

Results: Nightmare frequency, nightmare distress, pain dreams and distress caused
by life events were increased in chronic pain patients compared to the control group.
In addition, the patient group reported significantly more negative and aggressive
dream contents and physical sensations in their dreams than the controls. These
findings replicate continuity between waking-life and dream experiences concerning
pain sensation. Distress caused by critical life events also played an important role in
negative dream affect and pain perception.
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and maintenance disorders

Introduction

Chronic pain is a common health prob-
lem worldwide, estimated to affect 20% of
the adult population internationally [12].
A prominent comorbidity of chronic pain
is sleep disturbance [22, 27, 30]. It was
shown that two-thirds of chronic pain pa-
tients reported to be less able to sleep,
and, in at least half of chronic pain pa-
tients, insomnia symptoms are found [5,
71.

However, as sleep is an essential state
for well-being and health in waking-life,
sleep deficits can cause various impair-
ments in health, attention, cognition,
mood, metabolism, and immune system

functioning [8, 9, 26, 28, 32]. Sleep dis-
turbances are associated with increased
subjective pain intensity [15], so that,
due to the bidirectionality of this rela-
tionship [11, 17], there is the probability
of the development of a vicious circle
between sleep disturbances, increased
pain sensitivity, and depression [19].
Although chronic pains and sleep
quality have been investigated relatively
frequently, associations between chronic
pain and dream contents have not been
observed yet. For a long time, it was
assumed that pain does not occur in
dreams because, due to an evolutionary
function, the dreamer usually wakes up
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shortly before a painful sensation occurs
in a dream [1, 29].

A study of Nielsen et al. [21] stated that
the five healthy participants in their study
each reported at least one pain dream. Af-
ter somatosensory stimulation (increasing
pressure on one leg) during REM sleep, the
participants reported more pain dreams.
The dream emotions were reported as be-
ing strongly negative, and the pain sen-
sation in the dreams was comparable to
the induced pressure in waking-life [21].
They were thus able to demonstrate that
the sensation of pain can exist in dreams.

In 1998, they conducted a new pain
study investigating the frequency and the
nature of pain in dreams [33]. Healthy
participants completed various question-
naires and recorded their dreams over two
weeks in a consecutive dream diary. Al-
most half of the participants retrospec-
tively reported having at least one dream
experience of pain in their life. In addition,
8.6% of the participants (n=16) reported
that they experienced pain in 0.59% of
all dreams collected in the dream diary
(18 dreams).

Schredl et al. [25] conducted a retro-
spective study on pain dreams and dream
emotions including N=100 chronic back
pain patients and 270 healthy controls. All
participants answered whether they had
ever experienced pain sensation in their
dreams. Sixteen patients and 23 controls
reported pain sensation in their dream re-
ports. Inaddition, chronic pain patients re-
ported more dreams than healthy controls.
The chronic back pain patients reported
more pain dreams, more negatively toned
dreams, and more dream pain similar to
waking-life pain than the control group.
Individuals with higher dream recall fre-
quency were more likely to report pain as
a dream content. For the patient group,
reporting pain dreams was related to poor
physical health [25].

Mathes et al. [16] investigated the oc-
currence of painin dreams in more detail by
having n=48 chronic pain patients (with
the diagnosis F.41 according to ICD-10) and
n= 54 matched healthy controls keep a 28-
day dream diary in addition to retrospec-
tive questionnaires. The authors found
that the average pain intensity and the
maximum pain intensity were significantly
higher in dreams of chronic pain patients

compared to dreams of healthy controls.
Moreover, chronic pain patients reported
more critical life events than heathy per-
sons. They also found that pain intensity
in dreams was significantly related to av-
erage pain intensity in waking-life, which
suggests that there may be continuity be-
tween pain in waking-life and perception
in dreams.

To sum up, previous studies have shown
that chronic pain is strongly related to
poor sleep quality, frequent nightmares,
and paindreams. Nevertheless, there have
been methodological limitations in recent
pain dream studies. Mathes et al. stated
thatthey did not ask the participants about
specific dream contents in their study,
more precisely the participants could an-
swer bicategorial items concerning their
pain dreams (pain in dream occurred vs.
pain in dream did not occur [16]).

To overcome this limitation, we con-
ducted a study in which narrative dream
reports were collected from a sample
of chronic pain patients and a matched
healthy control group.

We assume that in dream reports of
chronic pain patients significantly more
negative dream emotions, less physical
activity, and more frequent body sensa-
tions are described compared to healthy
controls. To confirm previous findings, we
also hypothesize that chronic pain patients
will have experienced more stressful life
events in the previous year, have increased
dream recall frequency (DRF), and score
higherin nightmare burden and number of
pain dreams during the study than healthy
controls.

Methods

Participants

The recruitment of participants took place
between June 2022 and January 2023.
Recruitment for the patient group took
place in the psychotherapeutic practice of
Thomas Valentin in Duesseldorf-Oberkas-
sel and the pain unit of St. Marienhos-
pital in Marsberg. The participants of
the patient group (n=41; 30 women and
11 men) were all currently undergoing
treatment for chronic pain disorder. There
were 60 different pain diagnoses accord-
ing to ICD-10 for n=41 pain patients,

with F45.41 (chronic pain disorder with
somatic and psychological factors, n=31)
being assigned the most. A total of 20 psy-
chological diagnoses according to ICD-10
for n=13 pain were assigned to chronic
pain patients, whereas the most common
diagnosis was F33 (recurrent depressive
episode, n=6).

The mean age and standard devi-
ation (SD) of the clinical sample was
53.34+ 11.91 years. Healthy control group
(n=40; 29 women and 11 men), matched
in age and sex, had a mean age and
standard deviation of 53.15+ 11.97 years.
There was no significant age difference
between the patient and the control
group (£(79)=0.072, p=0.943). The con-
trol group was recruited in the personal
environment of the experimenters. Most
participants were employed (n=49) or re-
tired (n = 25). Five participants were house
spouses, and two were unemployed.

Measurements

Sociodemographic information

In addition to the validated questionnaires
and the dream diary, participants were
asked about their age, gender, occupa-
tional status, education, and sleep distur-
bances. Pain-related information such as
duration of chronic pain and currently on-
going pain treatment was also requested
from the chronic pain patients.

Mannheim Dream Questionnaire
(MADRE)

To measure retrospective DRF and night-
mare frequency, the MADRE was used [24].
Participants could indicate how often they
could remember their dreams in the last
months on a 7-point Likert scale includ-
ing 0 (never) to 6 (almost every morning).
Nightmare frequency is measured by an
8-point Likert scale from 0 (never) to 7 (sev-
eral times a week). The Mannheim Dream
Questionnaire has shown good psycho-
metric properties (retest reliability of DRF
and nightmare frequency: r=0.756 and
r=0.751) in a German-speaking sample
[24].

Nightmare Distress Questionnaire
(NDQ)

The NDQ was used to assess nightmare
distress [2]. The scale measures general
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nightmare distress (e.g., “Do nightmares
interfere with the quality of your sleep?”),
impact of nightmares on sleep (e.g., “Are
you ever afraid to fall asleep for fear of
having a nightmare?”), and impact on day-
time reality perceptions (e.g., “Do your
nightmares foretell the future?”). It con-
sists of 13 items, most ranging on a 5-
point Likert scale from 1 (never/not at all)
to 5 (always/a great deal), with higher
scores indicate greater distress. The NDQ
has proven to be a suitable instrument in
the past, with an internal consistency of
a=0.80 [3].

Life Event Scale

This scale quantifies the number of critical
life events. It is based on the assumption
that psychosocial stress contributes to the
development of diseases [14]. Participants
are asked which of the 43 given common
life events have occurred in the last year.
Predefined stress intensity points, ranging
from 11 to 100 points, are assigned to
these events, which are then summed up
to a total distress score. According to the
authors, a score of 300 or more is con-
sidered as cutoff for disability in coping
with distress, thus, having an increased
probability of developing a disease in the
subsequent years [14].

Dream diary

To record the dream content, participants
kepta 14-day dream diary, which consisted
of two parts. The first part asked about
sleep duration and dream recall, with the
following answers: 0 (no recall), 1 (yes,
| dreamed last night but can't remember),
and 2 (yes). If participants recalled at least
one dream, they were asked to complete
the second part. First, they wrote down
the narrative of their dream content. All
dream contents of one night were defined
asonedream and amaximum of five dream
reports had to be written down in order
to minimize the perceived pressure on the
participants and thus optimize the dream
recall frequency. If participants managed
to write these five dream reports, only the
first part of the dream diary had to be
completed for the remaining period. All
dreams per participants were aggregated
by means. Then, the intensity of positive
and negative emotions was recorded on
two separate 4-point scales, as following:
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0 (no emotions), 1 (mild), 2 (moderate),
and 3 (strong emotions). Moreover, partic-
ipants indicated whether they perceived
their dream as a nightmare and rated the
overallintensity of the nightmare onan 11-
point Likert scale, ranging from 0 (negligi-
ble) to 10 (worst imaginable dream). If the
participants experienced pain during the
dream, they rated if the pain was identical
or similar to their chronic pain in waking-
life (1=yes, 0=no). In addition, the av-
erage and highest pain intensity during
the dream was assessed on 11-point Lik-
ert scales from 0 (no pain) to 10 (worst
imaginable pain).

Dream content analysis

The dream content analysis was done with
a dream manual, based on Hall & Van de
Castle[13]. The number of dream elements
such as negative emotions (anger, confu-
sion, apprehension, and sadness), sport
(active and passive), fortune and misfor-
tune were counted. If at least one of these
dream contents was reported in a dream
report, this was coded with “1" if not,
it was coded with “0" Moreover, it was
coded if the participants mentioned body
sensations related to specific body parts:
head (1), arms (2), legs (3), torso (4), and
back (5). The coding was done blindly,
i.e,, the rater had no access to the partic-
ipants’ data. The interrater reliability (Co-
hen'’s kappa) was between r=10.562 (con-
fusion) and r=1.000 (sadness and sports).

Procedure

After the participants had expressed their
interest in the study, they were informed
about the procedure and asked to pro-
vide written consent. If the participants
belonged to the group of chronic pain pa-
tients, a pain diagnosis according to ICD-10
[31]was previously made by the practition-
ers. They were then given a paper and pen-
cil questionnaire pack and a 2-week dream
diary, both with a personal identification
code and completion instructions. During
14 days, they had to record their sleep and
dream recall every morning. The comple-
tion of the questionnaire pack could be
split over the entire 2 weeks if needed.
After these 14 days, the participants re-
turned the dream diary. Participation was
completely voluntary, and participants re-

ceived 24 € as compensation. The study
was approved and accepted by the Ethics
Committee of Heinrich Heine University
Duesseldorf (MAO1_2022_01).

Analysis

All analyses were conducted using
SPSS 25.0 (IBM, Armonk, NY USA). The
sample size was calculated using G*Power
[10]witha=0.05andapowerof 1- =0.85,
yielding a sample size of N= 82, to detect
medium effect sizes (d=0.6), which we
were able to identify in a previous study
[16]. Prior to this, the data from the
dream content analysis was aggregated
by the mean values per participant. In
order to investigate between-group ef-
fects between the chronic pain patients
and the healthy control group in the life
event score, in dream recall, nightmare
distress, and pain in dreams, t-tests for
independent samples were calculated.
To compare the retrospective DRF of the
Mannheim Dream Questionnaire with
the prospective DRF of the dream diary,
a Spearman correlation was conducted. In
order to analyze the differences in dream
contents (negative emotions, sports, and
body sensation) between patients and
controls, t-tests for independent samples
were conducted.

Results

Overall, N=532 dream reports were
recorded during the study, of which
n=287 dreams were from the patient
group (53.95%) and n= 245 from the con-
trol group (46.05%). Further, n= 26 (4.89%
in total) dream reports were declared as
nightmares by the participants, n=19 by
the patient group (73.08%), and n=7 by
the control group (26.92%). In addition,
pain was reported in n= 30 (5.64% in total)
dream reports, where n= 26 pain dreams
were from the patient group (86.67%)
and n=4 from control group (13.33%).
Further demographic characteristics of
the sample are presented in @ Table 1.
B Table 2 depicts the results of the
statistical analyses of between-group dif-
ferences. With regard to critical life events,
retrospective and prospective nightmare
frequency, pain dream frequency, and
nightmare distress, the chronic pain pa-



Table 1 Demographic and descriptive characteristics of participants
Patient group Control group
n=41 n=40
Demographic characteristics
Age, years, mean (SD) 53.34(11.91) 53.15(11.97)
Female, n (%) 30(73.17) 29(72.50)
Education level
Doctorate, n (%) - 2(5.00)
University degree, n (%) 6(14.63) 8(20.00)
Apprenticeship, n (%) 25(60.98) 24 (60.00)
A-levels, n (%) 2(4.90) 3(7.50)
Secondary school degree, n (%) 8(19.51) 3(7.50)
Employment situation
Employed, n (%) 18 (43.90) 31(77.50)
Jobseeking, n (%) 2 (4.90) -
House spouse, n (%) 4(9.80) 1(2.50)
Retired, n (%) 17 (43.90) 8(20.00)
Ongoing treatments
Psychotherapy, n (%) 27 (65.90) -
Pain medication, n (%) 19 (46.30) -
Physiotherapy, n (%) 22(53.70) -
Other treatment, n (%) 7(17.10) -

DRF dream recall frequency; NDQ Nightmare Distress Questionnaire, SD standard deviation

tients scored significantly higher than the
healthy controls. Therefore, no significant
difference between the groups could be
found in the retrospective or prospective
DRF.

Furthermore, significant differences
regarding dream contents between the
patient group and the control group were
found. The patient group mentioned
a significantly higher frequency of anger
and confusion of the dream-self, whereas
the control group never mentioned these
dream contents. There was no significant
difference between the two groups re-
garding fortune, misfortune, and sadness.
Moreover, the controls did not report
that their dream-self was victim of either
verbal or physical aggression, whereas
this occurred in the patients’ dream re-
ports. Interestingly, patients reported
significantly more sports themes in their
dreams than the controls (@ Table 3). Fi-
nally, there was no significant difference
between patients and controls regarding
body sensations. Descriptively, arm sen-
sation (n=2) and back sensation (n=3)
were explicitly mentioned in the patients’
dream reports but not in the controls’
dream reports.

Discussion

This study broadly confirms previous find-
ings concerning dreams of chronic pain pa-
tients. Itindicates that chronic painin wak-
ing-life is associated with several dream
parameters and critical life events. There-
fore, therelationship between chronic pain
and dream experience is clearly evident.
Our first hypothesis was confirmed.
Chronic pain patients reported more
distressing life events than healthy indi-
viduals. This could be explained by the
allostatic load hypothesis [4, 6], stating
that harmful social or economic circum-
stances can lead to a physiological fight-
or-flight response which remains con-
stantly activated. From this point of view,
the association between distressing life
events and chronic pain should be further
investigated. A possible approach here
would be intervention studies that thera-
peutically enhance coping with such life
events. Thus, by decreasing the overload
caused by these factors, chronic pain
symptomatology should also decrease.
Contrary to our expectations, the
chronic pain patients did not report
a higher dream recall frequency than the
control group. This was different in the

study of Mathes et al. [16], where chronic
pain patients showed a higher dream re-
call ability. Interestingly, as in Mathes et al.
[16], the chronic pain patients reported
significantly more nightmares than the
control group in the present study. How-
ever, the percentage of dream reports that
were nightmares was substantially higher
in the 2022 study than in the present
study, in particular among chronic pain
patients. These differences may be due to
the sample: All chronic pain patients were
in inpatient treatment. So they may had
a different sleep rhythm than usual and
may have received different medication
than usual. Benzodiazepines repress REM
sleep [18], which decreases the dream
recall ability.

In accordance with our assumptions,
chronic pain patients reported more night-
mare distress than healthy controls. The
patient group also described more neg-
ative dream emotions, where some of
them were absent. We do not have an
explanation for the absence for them.
However, it still remains unclear whether
nightmare frequency or nightmare distress
has a greater impact on the well-being
of chronic pain patients. Furthermore, it
should be investigated whether distress
caused by pain dreams is comparable to
nightmare distress and in which way pain
dreams contribute to nightmare distress.

As expected, chronic pain patients re-
ported more dreams containing pain sen-
sation than healthy control participants,
which is in line with previous findings
concerning chronic pain, and also with
the continuity hypothesis [16, 25]. Unex-
pectedly, physical activity in dreams was
mentioned more frequently by the chronic
pain patients than by the controls. This
could be explained by the continuity to
waking-life that chronic pain patients are
more aware of their body and their move-
ments, which is also manifested in their
dreams. The influence of pain dreams
on individuals needs to be further inves-
tigated, especially compared to distress
caused by nightmares. It is plausible that
pain dreams and nightmares could be an
additional distress factor for patients with
pain and could thus account for poorer
sleep and higher pain intensity.

Also, a central question is whether
dream content is affected by simultane-
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Table 2 Between-group effects
Variables Patient group Control group Df t 95% Cl P

M (SD) M (SD) UB LB
LES 220.78(135.50) 137.76 (79.41) 79 335 132.28 33.73 <0.001*
Retrospective DRF 3.65(1.55) 3.30(1.81) 76.07 0.93 1.10 -0.40 0.178
Prospective DRF 7.00(4.31) 6.13 (4.26) 78.99 0.92 2.77 -1.02 0.180
Retrospective nightmare frequency 4.22(2.33) 2.88(1.59) 79 3.03 2.23 0.46 0.002*
Prospective nightmare frequency 0.59 (0.84) 0.21(0.48) 64 2.33 0.72 0.55 0.012*%
Pain in dreams 0.81(1.18) 0.11(0.40) 65 331 1.12 0.28 <0.007*
NDQ total score 31.60 (9.35) 21.00 (3.85) 36 3.90 16.11 5.09 <0.001*
General distress 12.60(5.17) 7.23(2.13) 36 3.57 842 232 <0.007*
Impact on sleep 8.64 (3.05) 6.31(1.70) 36 2.55 4.19 0.47 0.008*
Impact on daily reality perception 9.12(2.83) 6.46 (1.39) 36 3.18 4.36 0.96 0.002*
*significant at a = 0.05
LES Life Event Score; DRF Dream recall frequency; NDQ Nightmare Distress Questionnaire, M mean, SD standard deviation, 95% CI 95% confidence interval,
UB upper bound, LB lower bound

Table 3 Between-group effects dream content analysis

Variables Patientgroup | Controlgroup | Df t P

M (SD) M (SD)
Anger 0.09 (0.29) 0.00 (0.00) 78 2.75 0.007*
Confusion 0.20 (0.41) 0.00 (0.00) 78 3.36 <0.001*
Apprehension 0.34(0.48) 0.08 (0.29) 2551 | 261 0.016*
Sadness 0.19 (0.40) 0.08 (0.29) 1793 | 113 0.274
Fortune 0.04 (0.19) 0.00 (0.00) 89 0.68 0.498
Misfortune 0.16 (0.37) 0.17 (0.39) 89 -0.18 | 0.986
Body sensations 0.06 (0.25) 0.00 (0.00) 88 0.90 0.372
Physical aggression on DS 0.06 (0.25) 0.00 (0.00) 78 2.30 0.024*
Verbal aggression on DS 0.08(0.27) 0.00 (0.00) 78 2.53 0.013*
Sport active 0.10(0.31) 0.00 (0.00) 78 2.97 0.004*
Sport passive 0.10(0.31) 0.00 (0.00) 78 2.97 0.004*

*significant at a = 0.05
DS dream-self, M mean, SD standard deviation

ous pain during sleep or by memory of
pain experience. It may be an interesting
approach for future studies to measure
dream experience during different sleep
states with both EEG and fMRI.
Concerning the limitations of the study,
the 14-day period with the option to re-
port explicit dream content of five dreams
proved to be an effective method to gather
sufficient dream content to gather suffi-
cient dream content for the analysis of
group differences [23]. The relatively old
participants recalled various dreams, al-
though DRF was reported to decrease with
age [20]. Interestingly, the results are sim-
ilar to those of Mathes et al. [16], al-
though the method of recording dreams
was different. Body sensations were not
reported in the control group, whereas
they were reported in the patient group.
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Another problem in this study is that there
were various confounding variables. For
testing the group differences in the NDQ
measures, nightmare frequency may be
a possible confounder. In addition, influ-
ences on sleep and sleep quality were not
considered, which could be an interesting
research topic in the future.

Conclusion

Chronic pain patients seem to be affected
by their pain experience in their dreams as
well, which in turn can affect their waking-
lives. This study supports the understand-
ing of a continuity between waking-life
and dreaming, and provides ground for
future research regarding psychiatric dis-
eases and critical life events for the chronic
cycle of pain and sleeping problems.

Corresponding address

Jonas Mathes

Department of Clinical Psychology, Heinrich-
Heine-University Diisseldorf

Universitatsstr. 1, 40225 Diisseldorf, Germany
jonas.mathes@hhu.de

Funding. Open Access funding enabled and orga-
nized by Projekt DEAL.

Declarations

Conflict of interest. J. Mathesand J. Schuffelen
declare that they have no competing interests.

For this article no studies with human participants
oranimals were performed by any of the authors. All
studies mentioned were in accordance with the ethical
standards indicated in each case.

Open Access. This article is licensed under a Creative
Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and re-
production in any medium or format, as long as you
give appropriate credit to the original author(s) and
the source, provide a link to the Creative Commons i-
cence, and indicate if changes were made. The images
orother third party material in this article are included
in the article’s Creative Commons licence, unless in-
dicated otherwise in a credit line to the material. If
material is notincluded in the article’s Creative Com-
mons licence and your intended use is not permitted
by statutory regulation or exceeds the permitted use,
you will need to obtain permission directly from the
copyright holder. To view a copy of this licence, visit
http://creativecommons.org/licenses/by/4.0/.

References

1. Arkin AM, Sanders Kl, Ellman SJ, Antrobus JS,
Farber J, Nelson WT (1975) The rarity of pain


http://creativecommons.org/licenses/by/4.0/

Zusammenfassung

N

w

w

N

oo

O

sensations in sleep mentation reports. J Sleep Res
4:179

. Belicki K (1992) The relationship of nightmare

frequencytonightmaresufferingwithimplications
fortreatmentand research. Dreaming 2:143

. Bockermann M, Gieselmann A, Pietrowsky R

(2014) What does nightmare distress mean?
Factorial structure and psychometric properties
of the Nightmare Distress Questionnaire (NDQ).
Dreaming 24:279

. Borrell LN, Dallo FJ, Nguyen N (2010) Racial/ethnic

disparities in all-cause mortality in U.S. Adults:
the effect of allostatic load. Public Health Rep
125:810-816

. Breivik H, Collett B, Ventafridda V, Cohen R,

Gallacher D (2006) Survey of chronic pain in
Europe: prevalence, impact on daily life, and
treatment. Eur J Pain 10:287-333. https://doi.org/
10.1016/j.ejpain.2005.06.009

Brunner E, Marmot M (2005) Social organization,
stress, and health. In: Marmot M (ed) Social
Determinants of Health, 2nd edn. Oxford
University Press, Oxford

Burgess HJ, Burns JW, Buvanendran A, Gupta R,
Chont M, Kennedy M, Bruehl S (2019) Associations
between sleep disturbance and chronic pain
intensity and function: a test of direct and indirect
pathways. Clin J Pain 35:569-576

. Cirelli C, Tononi G (2008) Is sleep essential? PLoS

Biol 6:€216. https://doi.org/10.1371/journal.pbio.
0060216

. Cirelli C, Tononi G (2017) The sleeping brain.

Cerebrum2017:cer-07-17

. Faul F, Erdfelder E, Lang AG, Buchner A (2007)

G*Power 3: a flexible statistical power analysis
program for the social, behavioral, and biomedical
sciences. BehavRes Methods 39:175-191

. Finan PH, Goodin BR, Smith MT (2013) The

association of sleepand pain: an update and a path
forward. J Pain 14>(12):1539-1552. https://doi.
0rg/10.1016/j.jpain.2013.08.007

. Goldberg DS, McGee SJ (2011) Pain as a global

public health priority. BMC Public Health. https://
doi.org/10.1186/1471-2458-11-770

. Hall CS, Van de Castle RL (1966) The content

analysis of dreams. Appleton-Century-Crofts, New
York

. HolmesTH,RaheRH(1967) Thesocialreadjustment

rating scale.JPsychosom Res 11:213-218

. Irwin MR, Olmstead R, Carrillo C, Sadeghi N,

Fitzgerald JD, Ranganath VK, Nicassio PM (2012)
Sleep loss exacerbates fatigue, depression, and
pain in rheumatoid arthritis. Sleep 35(4):537-543.
https://doi.org/10.5665/sleep.1742

. Mathes J, Schuffelen J, Dickmann B, Gieselmann A,

Pietrowsky R (2022) Pain and nightmares—a
diary study of patients with chronic pain.
Dreaming 32:183-193. https://doi.org/10.1037/
drm0000206

. Mathias JL, Cant ML, Burke ALJ (2018) Sleep

disturbances and sleep disorders in adults living
with chronic pain: a meta-analysis. Sleep Med
52:198-210. https://doi.org/10.1016/j.sleep.2018.
05.023

. de Mendon¢a FMR, de Mendonca GPRR, Souza LC,

Galvao LP, Paiva HS, de Azevedo Marques Périco C,
Torales J, Ventriglio A, Castaldelli-Maia JM, Sousa
Martins Silva A. (2023) Benzodiazepines and sleep
architecture: a systematic review. CNS Neurol
Disord Drug Targets 22(2):172-179. https://doi.
0rg/10.2174/1871527320666210618103344

. Moldofsky H, Scarisbrick P (1976) Induction of

neurasthenic musculoskeletal pain syndrome by
selective sleep stage deprivation. Psychosom Med

Beeinflussen chronische Schmerzen unsere Traume? Ein analytischer
Ansatz fiir Trauminhalte

Hintergrund: Bislang ist der Zusammenhang zwischen haufigen Albtrdumen,
chronischen Schmerzen, Problemen im Wachleben und der Schlafqualitdt noch
unklar. Friihere Untersuchungen haben gezeigt, dass Patienten mit chronischen
Schmerzen im Vergleich zu einer Kontrollgruppe héufiger von Albtrdumen und
kritischen Lebensereignissen berichten. AuBerdem berichteten die Patienten

Uiber Schmerztrdume, die den Schmerzen im Wachleben dhnelten, wéhrend die
Kontrollgruppe nur sparlich tiber Schmerztrdume berichtete.

Ziel: Ziel der vorliegenden Studie war es, diese Ergebnisse zu reproduzieren und den
Trauminhalt von chronischen Schmerzpatienten genauer zu analysieren.

Methode: Zu diesem Zweck wurde eine Stichprobe von chronischen Schmerzpatienten
und gesunden Kontrollpersonen rekrutiert, die hinsichtlich Alter und Geschlecht
Uibereinstimmten. Alle Teilnehmer fiillten psychometrische Fragebégen und ein
narratives Traumtagebuch an 14 aufeinanderfolgenden Tagen aus.

Ergebnisse: Die Haufigkeit von Albtrdumen, die Alptraumbelastung, Schmerztrdume
und die Belastung durch Lebensereignisse waren bei chronischen Schmerzpatienten
im Vergleich zur Kontrollgruppe erhdht. Dariiber hinaus berichtete die Patienten-
gruppe Uber signifikant mehr negative und aggressive Trauminhalte und korperliche
Empfindungen in ihren Traumen als die Kontrollgruppe. Diese Ergebnisse belegen die
Kontinuitdt zwischen Wach- und Traumerfahrungen in Bezug auf Schmerzempfindun-
gen. Auch der durch kritische Lebensereignisse verursachte Stress spielte eine wichtige
Rolle fiir den negativen Traumaffekt und die Schmerzwahrnehmung.

Schliisselworter
Psychischer Stress - Schmerzwahrnehmung - Traumerinnerungshéufigkeit - Albtraum - Ein- und
Durchschlafstérungen

38(1):35-44. https://doi.org/10.1097/00006842- 28. Stickgold R, Walker MP (2013) Sleep-dependent

197601000-00006 memory triage: Evolving generalization through
20. Nielsen TA (2012) Variations in dream recall selective processing. Nat Neurosci 16:139-145.

frequency and dream theme diversity by age and https://doi.org/10.1038/nn.3303

sex. FrontNeur3:106 29. Symons D (1993) The stuff that dreams aren't
21. Nielsen TA, McGregor DL, Zadra A, lInicki D, made of: Why wake-state and dream-state sensory

OuelletL (1993) Painin Dreams. Sleep 16:490-498. experiences differ. Cognition 47:181-217

https://doi.org/10.1093/sleep/16.5.490 30. Taylor DJ, Mallory LJ, Lichstein KL, Durrence
22. Ohayon MM (2005) Relationship between chronic HH, Riedel BW, Bush AJ (2007) Comorbidity of

painful physical condition and insomnia. J chronic insomnia with medical problems. Sleep

Psychiatr Res 39(2):151-159. https://doi.org/10. 30(2):213-218. https://doi.org/10.1093/sleep/30.

1016/j.jpsychires.2004.07.001 2.213. Erratumin: Sleep. 2007 Jul 1;30(7):table of
23. SchredI M, Fulda S (2005) Reliability and stability of contents

dreamrecall frequency. Dreaming 15:240-244 31. World Health Organization (2016) The ICD-10
24, Schredl| M, Berres S, Klingauf A, Schellhaas S, classification of mental and behavioural disorders:

Goritz AS (2014) The Mannheim dream question- clinical descriptions and diagnostic guidelines.

naire (MADRE): retest reliability, age and gender Geneva, World Health Organization

effects. IntJDreamRes 7:141-147 32. Worley SL (2018) The extraordinary importance of
25. Schredl M, Kalberer A, Zacharowski K, Zimmer- sleep: the detrimental effects of inadequate sleep

mann M (2017) Pain dreams and dream emotions on health and public safety drive an explosion of

in patients with chronic back pain and healthy sleepresearch. Pharm Ther43:758-763

controls. Open Pain J 10:65-72 33. Zadra AL, Nielsen TA, Germain A, Lavigne G,
26. Shepard JW, Buysse DJ, Chesson AL, Dement WC, Donderi DC (1998) The nature and prevalence of

Goldberg R, Guilleminault C, Harris CD, Iber C, painindreams. Pain Res Manag 3:155-161

Mignot E, Mitler MM, Moore KE, Phillips BA,

Quan SF, Rosenberg RS, Roth T, Schmidt HS,

Silber MH, Walsh J, White DP (2005) History of

the development of sleep medicine in the United

States. JClin Sleep Med 01:61-82. https://doi.org/

10.5664/jcsm.26298
27. Smith MT, Haythornthwaite JA (2004) How do

sleep disturbance and chronic pain inter-relate?

Insights from the longitudinal and cognitive-

behavioral clinical trials literature. Sleep Med Rev

8(2):119-132. https://doi.org/10.1016/S1087-

0792(03)00044-3

Somnologie 3-2023 185


https://doi.org/10.1016/j.ejpain.2005.06.009
https://doi.org/10.1016/j.ejpain.2005.06.009
https://doi.org/10.1371/journal.pbio.0060216
https://doi.org/10.1371/journal.pbio.0060216
https://doi.org/10.1016/j.jpain.2013.08.007
https://doi.org/10.1016/j.jpain.2013.08.007
https://doi.org/10.1186/1471-2458-11-770
https://doi.org/10.1186/1471-2458-11-770
https://doi.org/10.5665/sleep.1742
https://doi.org/10.1037/drm0000206
https://doi.org/10.1037/drm0000206
https://doi.org/10.1016/j.sleep.2018.05.023
https://doi.org/10.1016/j.sleep.2018.05.023
https://doi.org/10.2174/1871527320666210618103344
https://doi.org/10.2174/1871527320666210618103344
https://doi.org/10.1097/00006842-197601000-00006
https://doi.org/10.1097/00006842-197601000-00006
https://doi.org/10.1093/sleep/16.5.490
https://doi.org/10.1016/j.jpsychires.2004.07.001
https://doi.org/10.1016/j.jpsychires.2004.07.001
https://doi.org/10.5664/jcsm.26298
https://doi.org/10.5664/jcsm.26298
https://doi.org/10.1016/S1087-0792(03)00044-3
https://doi.org/10.1016/S1087-0792(03)00044-3
https://doi.org/10.1038/nn.3303
https://doi.org/10.1093/sleep/30.2.213
https://doi.org/10.1093/sleep/30.2.213

	Titelblatt_Mathes_final
	Mathes_Does
	Does chronic pain influence our dreams? A dream content analytical approach
	Abstract
	Zusammenfassung
	Introduction
	Methods
	Participants
	Measurements
	Sociodemographic information
	Mannheim Dream Questionnaire (MADRE)
	Nightmare Distress Questionnaire (NDQ)
	Life Event Scale
	Dream diary
	Dream content analysis

	Procedure
	Analysis

	Results
	Discussion
	Conclusion
	References



