
"Into the Dark: Exploring the World of Nightmares" 
Nightmares are disturbing dreams that trigger intense negative emotions like fear or anxiety, 

often causing individuals to wake up and experience disrupted sleep. They are common among 

people of all ages and can have considerable effects on both psychological and physical health. 

These unsettling events mainly take place during the rapid eye movement (REM) phase of sleep, 

known for its vivid dreams. After waking from a nightmare, the individual typically remembers 

the details clearly, which often leads to continued distress and can interfere with their sleep cycle 

(Paul et al, 2015). It is crucial to differentiate nightmares from other sleep disorders, particularly 

night terrors. Nightmares happen during REM sleep and are accompanied by vivid recollection 

of the dream upon waking, whereas night terrors are a type of parasomnia that take place during 

non-REM sleep, especially in the deeper stages (Van Horn et al., 2024). People having night 

terrors may scream, thrash about, or show signs of panic, but they usually do not fully wake up 

or recall the incident the next day (Stefani et al., 2021). Nightmares are a widespread occurrence 

among people of all ages, although their frequency can differ. In children, they are especially 

common, with research indicating that around 10-50% regularly experience them, particularly 

between the ages of three and six (Reynolds et al., 2016). The effects of nightmares go beyond 

the discomfort felt during sleep  

CAUSES:  

Nightmares are complex experiences influenced by a range of psychological, biological, genetic, 

environmental, and social factors. Understanding these components can provide important 

insights into why they occur and how they may be treated (WK et al., 2009) Psychological 

factors, particularly stress, anxiety, and trauma, play a key role in the development of nightmares 

High stress levels can increase arousal during sleep, making individuals more susceptible to 

nightmares. Stressful events, like job loss or relationship difficulties, often trigger vivid dreams 

reflecting these worries (Sareen et al., 2014) Likewise, anxiety disorders, such as generalized 

anxiety disorder or situational anxiety, commonly appear in nightmares, with individuals 

dreaming about their fears, creating a cycle of anxiety and disturbed sleep. Trauma, including 

experiences like accidents, violence, or natural disasters, can lead to recurring nightmares that 

often re-enact parts of the traumatic event, either as a coping mechanism or a reflection of 
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unresolved emotions (Staner et al.., 2003). Mental health conditions also play a major role in the 

frequency of nightmares. PTSD is linked to vivid, distressing dreams that re-enact traumatic 

events, causing substantial sleep disruption.  

Depression is associated with alterations in sleep patterns and an increase in REM sleep, both of 

which can lead to a higher occurrence of nightmares. 

NIGHTMARES IN CHILDREN:  

Children's nightmares often feature more tangible, age-appropriate themes like monsters, ghosts, 

or animals. The content usually mirrors the developmental fears and anxieties typical for their 

age (Secrist et al., 2020). Regular nightmares in children can greatly impact their emotional 

health, behavior, and school performance. These nightmares may result in heightened anxiety, 

mood changes, and challenges with emotional control. Children who frequently experience 

nightmares are more likely to face issues like hyperactivity, attention problems, and lower 

academic achievement. Repeated nightmares can also lead to symptoms of insomnia, including 

trouble falling asleep and staying asleep (Gauchat et al., 2020). 

Effective Approaches to Treating Nightmares:  

Various psychosocial interventions have been shown to effectively manage nightmares in 

children. Cognitive Behavioral Therapy for children (CBT-C) incorporates techniques like 

Imagery Rehearsal Therapy (IRT), where children imagine and practice a less frightening 

conclusion to their nightmares while awake. This method can decrease both the frequency and 

intensity of nightmares. Another CBT technique, cognitive restructuring, assists children in 

changing their perceptions of nightmares and creating coping strategies, which can reduce 

anxiety and enhance sleep quality (Gill et al., 2023). Ensuring the child's bedroom is comfortable 

and free from stressors contributes to a safe sleep environment that can help reduce nightmares. 

Furthermore, parents can provide emotional support by guiding children through their bad 

dreams, discussing their fears, and identifying triggers in a calm and reassuring manner (Mindell 

et al., 2018). Play therapy and creative methods like art, storytelling, and play can help children 

express and work through their fears and anxieties in ways suited to their developmental stage. 



For children who experience frequent nightmares, especially those linked to trauma, professional 

counseling might be required.  

CONCLUSION:  

Nightmares are not merely unsettling dreams; they are significant psychological events that can 

deeply affect an individual’s mental and physical health. Their common occurrence, particularly 

among vulnerable groups like children and individuals with mental health issues, highlights the 

importance of tackling them with effective treatment methods. Psychological approaches such as 

CBT, IRT, and mindfulness-based interventions provide a more comprehensive and often 

longer-lasting solution. These methods not only reduce the frequency and severity of nightmares 

but also help individuals by addressing the core cognitive and emotional factors driving their 

distress. By incorporating these non-medical treatments into care plans, healthcare providers can 

improve the quality of life for those affected, promoting better sleep. 
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