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a b s t r a c t

Study objectives: Disturbing dreams are a common complaint among trauma survivors, but little
epidemiological research exists to document the frequency in the general population. In addition, in-
formation about their occurrence in diverse adults is lacking.
Methods: Using the Collaborative Psychiatric Epidemiology Surveys we had the unique opportunity to
examine disturbing dreams in a diverse sample of adults in the US. Disturbing dreams were measured in
three different variables including trauma dreams, dreams of the worst event, and dreams of separation.
A fourth variable was created to assess for any disturbing dream reported across the three categories.
Results: Disturbing dream prevalence varied in the overall sample (N ¼ 20,013) based on the assessment
question. Dreams of trauma was 2.01% in the overall sample, dreams of the worst event was 7.21% and
dreams of separation was 1.73%. Prevalence rates of all dream variables varied by racial and ethnic group
membership, gender, and age. Odds ratios were also calculated for the three variables of interest by racial
and ethnic group with significant differences emerging. Women had significantly higher rates of dis-
turbing dreams in all variables assessed (p < 0.01). Older adults reported significantly lower rates of
disturbing dreams compared to younger and middle-aged adults (p < 0.001).
Conclusions: This study establishes prevalence rates for disturbing dreams in a diverse sample of US
adults. Understanding the prevalence can aid in reducing barriers to care for evidence-based treatments
currently underutilized.

Published by Elsevier B.V.
1. Introduction

1.1. Defining nightmares and disturbing dreams

Nightmares are vivid, disturbing dreamswhich cause the dreamer
to have feelings of dysphoria to the point of a startled awakening [1,2].
Upon awakening, nightmares arewell-remembered, and the dreamer
is promptly alert and oriented [1]. Nightmares are common among
the general population but infrequent, however, if frequency in-
creases nightmares may cause extreme distress or impairment to
individuals and require professional treatment [2]. Estimates of clin-
ically significant nightmare prevalence range from 4% to 10% of the
population, though less is known about nightmare prevalence among
different ages, genders, and racial/ethnic groups [2]. These statistics
may be conservative as nightmares are often underreported to
Alabama Research Institute on Ag
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health professionals, which may be a function of those experiencing
nightmares believing either that they cannot be treated or that having
nightmares is normal [3]. Further, rates of nightmares may be higher
among individuals who have experienced trauma [4,5], and evidence
suggests over 70% of individuals with post-traumatic stress disorder
experience nightmares [2].

Although nightmares are specifically defined by diagnostic
systems like DSM-5, ICD-10 and ICSD-3, unpleasant or disturbing
dreams that do not meet the definition of a “nightmare” may still
cause distress and other problems [6]. For individuals of diverse
backgrounds, the stringent diagnostic nosology may not fully cap-
ture their experiences as previous research has found cultural dif-
ferences between diagnoses in previous versions of the DSM [7,8].
Further, much of the literature on disturbing dreams and night-
mares confounds the two constructs [9e11], and some studies do
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not define “nightmares” for participants [5,11]. Because of these
reasons, the present study examines prevalence rates of disturbing
dreams, rather than nightmares specifically.

1.2. Prevalence of nightmares and disturbing dreams

Estimates of the prevalence of disturbing dreams and night-
mares in the general population and across various demographic
groups exist, though these statistics are often based on small, ho-
mogeneous samples. These statistics become even more complex
when considering the prevalence of disturbing dreams or night-
mares by demographic characteristics such as gender, age, and
race/ethnicity. Overall, gender and age differences in nightmare
and disturbing dream prevalence rates have been more thoroughly
explored in the literature than differences across racial and ethnic
groups.

Rates of nightmares and disturbing dreams vary by gender.
Consistently, women report more frequent nightmares than men
(eg, Ref. [12], found lifetime nightmare prevalence to be 72% for
women and 61% for men) [5,12e15], but this gender difference
narrows with age [11]. For women exposed to potentially traumatic
experiences [16] and in adolescence to young adulthood [5,17] the
gender disparity is greater.

The prevalence of nightmares and disturbing dreams also varies
by age. Rates of nightmares and disturbing dreams tend to be
elevated in childhood and adolescence, peak in one's 20s, and
decline with advancing age [15]. In a sample of United States older
adolescents and young adults, 6.7% of the sample endorsed night-
mares/parasomnias [18]. Further, a sample of college students
found that 4.9% met diagnostic criteria for nightmare disorder [19].
College students have been found to report significantly higher
frequency of nightmares (19.5%) compared to older adults (4.3%)
[10]. Although empirical evidence strongly supports reductions in
nightmare prevalence with advancing age, research approximating
the Finnish general adult population found self-reported nightmare
frequency increased with age [5]. Declines in rates of nightmares
and disturbing dreams with age may be due to the decreased
percentage of rapid eye movement (REM) sleep with age, as Floyd
and colleagues found REM-sleep percentage declines slightly with
age until approximately age 75 when it then slightly increases [20].
This effect is small, however, and may not fully account for the
decline in nightmare and disturbing dream prevalence with age.

To our knowledge, little, if any, research has examined the
prevalence of nightmares or disturbing dreams in a racially and
ethnically diverse sample of individuals. Further, although differ-
ences in the prevalence of nightmares and disturbing dreams exist
between genders and age groups, further research is needed in
larger, more diverse samples.

1.3. Purpose

The current study aims to expand our understanding of the
unique and shared experiences of diverse individuals experiencing
disturbing dreams. The purpose of this paper is to explore the
occurrence of disturbing dreams in a diverse sample. In addition,
we explore differences in prevalence by dream content. Due to
limited existing research directly comparing group differences, no a
priori hypotheses were generated.

2. Methods

2.1. Participants

Participants included 20,013 non-institutionalized adults
compiled from data from three national epidemiological studies
6

from the Collaborative Psychiatric Epidemiology Survey (CPES) [21]
database: National Comorbidity Survey Replication (NCS-R), The
National Survey of American Life (NSAL), and the National Latino
and Asian American Study (NLAAS). Participants identified the
following racial and ethnic group affiliations: Vietnamese, Filipino,
Chinese, Other Asians, Cuban, Puerto Rican, Mexican, Other His-
panics, Afro-Caribbean, African-American, and Non-Latino Whites
[22].
2.2. Measures

Utilizing nationally representative epidemiological data, the
variables of interest from the CPES were selected. For information
about the development of the surveys, collection procedures, and
questionnaire adaptation for use with racial and ethnic minority
populations including translation into languages other than En-
glish, please see Pennell and colleagues’ paper [23].

The sample of 20,013 participants was predominately female
(57%) andmarried or partnered (53.7%), and the average participant
age was 43 years (SD ¼ 16.7). It is noted that the sample included
adults aged 18e99. Further, the sample had a wide representation
of races and ancestries. Specifically, approximately 40% of the
sample described themselves as Non-Latinx White, and approxi-
mately 25% described themselves as African American. Various
other race and ancestry groups were included. Table 1 includes
demographic characteristics of the sample. In the CPES, psychiatric
disorder prevalence rates were evaluated with the World Mental
Health Survey Initiative Version of the World Health Organization
Composite International Interview (WMH-CIDI) [24], a fully struc-
tured lay-administered diagnostic interview that generates DSM-IV
diagnosis [25]. The variables of interest rated to trauma related
dreams were selected for additional evaluation as well as a dis-
turbing dream variable related to experiences with separation.
2.2.1. Worst dream
Individuals who endorsed exposure to traumawere asked about

disturbing dreams about their worst event by asking “Did you ever
have repeated unpleasant about (it/the event/this experience/[(WORST
EVENT)])?”
2.2.2. Trauma related dreams
For individuals who reported multiple trauma exposures, they

were asked about trauma related dreams related to an event chosen
at random by the interviewer. The question “Did you ever have
repeated unpleasant about (it/the event/this experience/[(RANDOM
EVENT)])?” was used to assess participants’ experiencing trauma
related dreams.
2.2.3. Dreams about separation
Individuals who endorsed anxiety after separation from a loved

one after the age of 5 were asked about related dreams using the
following question: “Did you often have bad dreams about (PERSON/
this person) being harmed or about something happening that would
separate you from one another?”
2.2.4. Any disturbing dream
In addition, we created a variable for individuals endorsing

any of the three dream variables to capture the overall prevalence
of reporting any disturbing dream. This included endorsement of
any dream from the three categories, endorsement of two or more
categories of dreams, and endorsement of all three disturbing
dream variables.



Table 1
Descriptive statistics for the sample by racial and ethnic group memberships.

Education (% >12 years) Age M (SD) Gender (% Women) Marital Status (% partnered)

Non-Latinx White 57.2% 46.65 (17.73) 54.5% 59.1%
African American 39.1% 42.93 (16.28) 63.7% 35.4%
Afro-Caribbean 51.8% 40.98 (15.46) 61.5% 42.9%
Cuban 45.8% 48.87 (16.91) 52.2% 60.8%
Puerto Rican 36.9% 41.06 (15.46) 57.0% 54.7%
Mexican 29.2% 36.16 (13.93) 54.9% 66.5%
Other Hispanic 47.4% 38.77 (14.87) 58.4% 57.9%
Chinese 69.8% 41.59 (14.02) 52.7% 69.0%
Filipino 70.4% 41.90 (16.11) 53.7% 68.1%
Vietnamese 48.5% 43.05 (14.73) 53.3% 73.8%
Other Asian 82.0% 37.96 (13.55) 51.2% 67.8%
Other 33.8% 43.26 (15.98) 57.0% 54.6%
Total 50.0% 43.38 (16.72) 57.3% 53.7%

M ¼ Mean; SD ¼Standard Deviation.

C.B. Worley, C.J. Bolstad and M.R. Nadorff Sleep Medicine 83 (2021) 5e12
2.3. Data analyses

Descriptive statistics were calculated for demographic variables.
Chi Squares and logistic regressions were utilized to compare rates
of disturbing dreams by racial/ethnic group, gender, and age.
3. Results

Table 1 displays descriptive statistics for the sample by racial/
ethnic group categories. The differences between groups are indi-
cated by the chi-square and significance values included in the text.

Unpleasant dreams prevalence varied in the overall sample
based on the assessment question. Table 2 displays the prevalence
rate of all dream variables for the total sample, by racial and ethnic
group membership, by gender, and by age groups.

Dreams related to the worst event occurred most frequently
(6.72%), followed by other trauma dreams (1.98%) and dreams of
separation (1.70%). In the total sample, 9.10% reported any type of
bad dream. The majority of individuals reporting experienced one
type of bad dream (7.9%), with a small percentage reporting two
types of bad dream (1.15%) and only sixteen participants (0.08%)
endorsing all three dream variables. Fig. 1 displays the prevalence
rates of disturbing dreams of any kind across Racial and Ethnic
groups and for the total sample.
Table 2
Disturbing dream proportions and percentages by demographic variables of interest.

Racial/Ethnic and Gender Dreams of Worst Event Dreams o

Non-Latinx White 366/7587 (4.82%) 215/7587
African American 532/4746 (11.21%) 51/4746 (
Afro-Caribbean 154/1492 (10.32%) 1/1492 (0
Cuban 38/577 (6.59%) 18/577 (3
Puerto Rican 41/495 (8.28%) 21/495 (4
Mexican 61/1442 (4.23%) 33/1442 (
Other Hispanic 84/1106 (7.59%) 15/1106 (
Chinese 11/600 (1.83%) 9/600 (1.5
Filipino 4/508 (0.79%) 5/508 (0.9
Vietnamese 12/520 (2.31%) 5/520 (0.9
Other Asian 16/656 (2.44%) 10/656 (1
Other 26/282 (9.22%) 13/284 (4
Female 976/11,463 (8.51%) 289/11,46
Male 369/8550 (4.32%) 107/8550
18e25 238/3118 (7.6%) 65/3118 (
26e35 323/4306 (7.5%) 94/4306 (
36e45 310/4500 (6.9%) 91/4500 (
46e55 273/3466 (7.9%) 79/3466 (
56e65 115/2171 (5.3%) 43/2171 (
66þ 86/2452 (3.5%) 24/2452 (
Total 1345/20,011 (6.72%) 396/20,01
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3.1. Dreams of worst event

The prevalence of unpleasant dreams based on a positive
response to dreams the worst event (trauma) was 6.72% (n ¼ 1345)
as shown in Fig. 2. Prevalence rates for the dreams of worst event
were highest in African Americans (12.62%, n¼ 532) andmore than
double that of Non-Latinx Whites (5.07%, n ¼ 366). Filipino in-
dividuals had the lowest reported rates in the sample (0.79%, n¼ 5).
Table 3 shows the comparisons of odds ratios across the different
ethnic groups for worst event dreams. African Americans and Afro-
Caribbean individuals were significantly more likely than Non-
Latinx Whites to endorse dreams of the worst event.
3.2. Dreams of trauma

The prevalence of unpleasant dreams based on a positive
response to dreams of a random traumatic event was 1.98% in the
overall sample (n ¼ 396) as shown in Fig. 3. Dreams of traumawere
most frequently endorsed by individuals in the Other category
(4.58%, n ¼ 13) followed by Puerto Ricans (4.24%, n ¼ 21). Notably,
Afro-Caribbean individuals had the lowest rates (0.07%, n ¼ 1).
Table 4 shows the comparison of odds ratios across the groups for
trauma dreams. Individuals of African descent, other Hispanic,
Filipino, and Vietnamese individuals endorsed significantly lower
f Trauma Dreams of Separation Any Disturbing Dream

(2.83%) 115/7472 (1.52%) 597/7587 (7.60%)
1.07%) 140/4746 (2.95%) 650/4746 (13.70%)
.07%) 39/1492 (2.61%) 179/1492 (12.00%)
.12%) 0/577 (0%) 51/577 (8.80%)
.24%) 0/495 (0%) 55/495 (11.10%)
2.29%) 12/1442 (0.83%) 95/1442 (6.60%)
1.36%) 17/1106 (1.54%) 109/1106 (9.30%
0%) 0/600 (0%) 17/600 (2.80%)
8%) 0/508 (0%) 9/508 (1.8%)
6%) 0/520 (0%) 16/520 (3.1%)
.52%) 7/656 (1.07%) 28/656 (4.3%)
.58%) 10/284 (3.52%) 37/284 (13.00%)
3 (2.52%) 223/11,463 (1.95%) 13,018/11,463 (11.3%)
(1.25%) 117/8550 (1.37%) 518/8550 (6.1%)
2.1%) 94/3118 (3.0%) 334/3118 (10.7%)
2.2%) 78/4306 (1.8%) 446/4306 (10.4%)
2.0%) 86/4500 (1.9%) 427/4500 (9.5%)
2.3%) 50/3466 (1.4%) 347/3466 (10.0%)
2.0%) 21/2171 (1.0%) 155/2171 (7.1%)
1.0%) 11/2452 (0.4%) 11/2452 (4.5%)
3 (1.98%) 340/20,013 (1.70%) 1819/20,013 (9.10%)



Fig. 1. Prevalence rates of disturbing dreams by racial and ethnic group membership.

Fig. 2. Dreams of worst event by racial and ethnic group membership.

Table 3
Logistic regression results of worst event dreams by race/ethnicity.

Racial/Ethnic and Gender Background OR OR 95th percentile CI p-value

Non-Latinx White 1.0 Reference Reference
African American 2.49 2.17e2.86 <0.01
Afro-Caribbean 2.27 1.87e2.77 <0.01
Cuban 1.39 0.99e1.97 0.06
Puerto Rican 1.78 1.27e2.49 <0.01
Mexican 0.87 0.66e1.15 0.33
Other Hispanic 1.62 1.27e2.07 <0.01
Chinese 0.37 0.20e0.68 <0.01
Filipino 0.16 0.06e0.42 <0.01
Vietnamese 0.47 0.26e0.83 0.01
Other Asian 0.49 0.30e0.82 0.01
Other 1.98 1.31e3.02 <0.01

OR¼ Odd Ratio; CI¼ Confidence Interval.
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rates of dreams of a random traumatic event than Non-Latinx
Whites.
3.3. Dreams of separation

The prevalence rate for dreams of separation was 1.73% as
shown in Fig. 4. These dreams were present in Non-Latinx Whites,
African Americans, Afro-Caribbean, those identifying as other
Asian and Other. Individuals from multiple groups (ie, Vietnamese,
Filipino, Chinese, Cuban, Puerto Rican) did not endorse dreams
of separation. Table 5 shows the comparisons of odds ratios for
dreams of separation. Again, individuals of African Descent were
8

significantly more likely than Non-Latinx Whites to endorse
dreams of separation. Those who identified as “Other” were also
significantlymore likely to endorse dreams of separation compared
to the reference group.
3.4. Differences in rates of disturbing dreams by gender

Consistent with previous research, this diverse group of women
had significantly higher rates of nightmares in all variables assessed
compared to men (p < 0.01). Fig. 5 displays the rates by gender for
all dream variables. When examining the dreams of the worst
event, women reported nightmares at twice the rate of men (8.51%



Fig. 3. Dreams of trauma by racial and ethnic group membership.

Table 4
Logistic regression results of trauma dreams by race/ethnicity.

Racial/Ethnic and Gender Background OR OR 95th percentile CI p-value

Non-Latinx White 1 Reference Reference
African American 0.37 0.27e0.51 <0.001
Afro- Caribbean 0.02 0.00e0.16 <0.001
Cuban 1.10 0.68e1.8 0.691
Puerto Rican 1.52 0.96e2.40 0.073
Mexican 0.80 0.55e1.16 0.246
Other Hispanic 0.47 0.28e0.80 0.005
Chinese 0.52 0.27e1.02 0.058
Filipino 0.34 0.14e0.83 0.018
Vietnamese 0.33 0.14e0.81 0.016
Other Asian 0.53 0.28e1.01 0.052
Other 1.65 0.93e2.92 0.09

OR¼ Odd Ratio; CI¼ Confidence Interval.
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vs 4.32%), and this difference was statistically significant (X2 (1,
20,013) ¼ 137.71, p < 0.001). In the other variables examined,
women continued to report higher rates of dreams of trauma
(2.52% vs 1.53%) and dreams of separation (1.95% vs 1.37%) than
men. Both the dreams of trauma gender difference (X2 (1,
20,013) ¼ 40.71, p < 0.001) and the dreams of separation gender
difference (X2 (1, 20,013) ¼ 9.76, p ¼ 0.002) were statistically sig-
nificant. Finally, for any disturbing dream, woman again exceeded
men with nearly twice the rate (11.34% vs 6.06%), and this differ-
ence was statistically significant (X2 (1, 20,013) ¼ 165.92, p <. 001).
3.5. Differences in rates of disturbing dreams by age

Dreamsweremore frequently endorsed by younger andmiddle-
aged adults compared to older adults (65þ). Fig. 6 displays the rates
across all dream variables for these groups. Dreams of the worse
event and trauma dreams occurred across age groups while dreams
of separation decreased sharply in older adults and were absent in
the oldest old (86þ).

There was a statistically significant difference between age
groups for dreams of the worst event, (X2 (5, 20,013) ¼ 63.32,
p < 0.01). Standard residuals showed that worst event dreams were
significantlymore common in ages 18e25 (z¼ 2.2, p¼ 0.03), 26e35
(z ¼ 2.3, p ¼ 0.02), and 46e55 (z ¼ 3.0, p < 0.01). Ages 36e45 did
not significantly differ (z ¼ 0.5, p ¼ 0.62), and those aged 56e65
(z ¼ �2.8, p < 0.01), and 66þ (z ¼ �6.8, p < 0.01), reported
significantly fewer dreams of their worst event.

There was a statistically significant difference between age
groups for trauma dreams (X2 (5, 20,013)¼ 15.41, p < 0.01). Looking
at the standard residuals, the only significant difference was that
9

individuals age 66þ significantly differed from the other groups,
reporting significantly fewer trauma dreams (z ¼ �3.8, p < 0.01).

There was a statistically significant difference between age
groups for dreams of separation (X2 (5, 20,013) ¼ 65.14, p < 0.01).
Standard residuals showed that dreams of separation were signif-
icantly more common in ages 18e25 (z ¼ 6.2, p < 0.01). There were
no differences for ages 26e35 (z ¼ 0.6, p ¼ 0.55), 36e45 (z ¼ 1.3,
p ¼ 0.19), and 46e55 (z ¼ �1.3, p ¼ 0.19). Those aged 56e65
(z ¼ �2.8, p < 0.01), and 66þ (z ¼ �5.1, p < 0.01), reported signif-
icantly fewer dreams of separation.

Lastly, we examined differences between age groups for those
reporting any bad dream. Similar to the other analyses, there was a
significant difference between groups, (X2 (5, 20,013) ¼ 95.62,
p < 0.01). Standard residuals showed that overall bad dreams were
significantlymore common in ages 18e25 (z¼ 3.4, p < 0.01), 26e35
(z ¼ 3.3, p < 0.01), and 46e55 (z ¼ 2.1, p ¼ 0.04). Those in aged
36e45 (z ¼ 1.1, p ¼ 0.27) did not show a significant difference.
Those aged 56e65 (z¼�3.3, p < 0.01), and 66þ (z¼�8.5, p < 0.01),
reported significantly fewer bad dreams.
4. Discussion

This study is the first to report the prevalence of disturbing
dreams in a nationally representative diverse sample of adults.
Disturbing dreams were prevalent as reported by 9.1% of the total
sample with a range of 1.80%e13.70% in racial and ethnic groups.
Findings by gender and age were largely consistent with previous
research highlighting greater prevalence in women (compared to
men) and younger and middle-aged adults (compared to older
adults). Notably, middle-aged adults demonstrated a greater
prevalence of disturbing dreams compared to older adults. Our



Fig. 4. Dreams of separation by racial and ethnic group membership.

Table 5
Logistic regression results of separation dreams by race/ethnicity.

Racial/Ethnic and Gender Background OR OR 95th percentile CI p-value

Non-Latinx White 1.0 Reference Reference
African American 1.98 1.54e2.53 <0.001
Afro-Caribbean 1.74 1.21e2.52 0.003
Cuban 0.00 e 0.992
Puerto Rican 0.00 e 0.992
Mexican 0.55 0.30e0.99 0.047
Other Hispanic 1.01 0.60e1.70 0.957
Chinese 0.00 e 0.992
Filipino 0.00 e 0.992
Vietnamese 0.00 e 0.992
Other Asian 0.70 0.33e1.51 0.364
Other 2.37 1.23e4.58 0.010

OR¼ Odd Ratio; CI¼ Confidence Interval.
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findings replicate the existing literature by examining disturbing
dream prevalence rates between genders and ages in a diverse
sample. The has implications for assessment, diagnosis, and treat-
ment in individuals from diverse backgrounds who have experi-
enced trauma or separation that result in distressing dreams.

Disturbing dreams after trauma exposure were most commonly
reported as related to the worst event, followed by other trauma
dreams. Notably, this trauma exposed sample endorsed worst
event dreams (6.72%) at rates exceeding established prevalence
rates for PTSD in this sample [26]. For the overall sample, lifetime
PTSD diagnosis rates were 5.5% and 12-month prevalence rates
were 2.7%. In addition, the between group differences highlight
varied prevalence rates for worst event dreams (0.79e11.21%). For
example, individuals of African descent were significantly more
likely to endorse all types of unpleasant dreams. Worst event
Fig. 5. Disturbing dr
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dreams for African American adults (11.2%) and Afro-Caribbean
adults (10.32%) were higher than any other groups. This is consis-
tent with higher diagnostic rates of PTSD in individuals of African
descent (8.6%) [27] in this data. This pattern was also observed in
individuals identifying as Other Hispanic (7.59%), Puerto Rican
(8.28%), and Other (9.22%) with worst event dreams exceeding
PTSD diagnostic rates. These group had higher trauma dream
rates compared to other groups. Due to the small number of re-
spondents, limited existing data, and potentially diverse composi-
tion (eg, Other groups designations), no specific comparisons or
interpretations of this finding are made. Rather the authors draw
attention to the differences that may exist between groups and
perhaps within groups. The findings highlight the need for atten-
tion to differences in assessment, diagnosis, and treatment of dis-
turbing dreams, consistent with cultural humility in assessment.
eams by gender.



Fig. 6. Disturbing dreams by age group.

C.B. Worley, C.J. Bolstad and M.R. Nadorff Sleep Medicine 83 (2021) 5e12
Groups also varied widely in their report of dreams about
trauma. Prevalence rates of dreams of trauma were from one-tenth
to half the rates of worst event dreams. However, examining be-
tween group differences indicated that inquiring about dreams
more broadly and not just those about the “worst event” is an
important piece of a culturally competent assessment. The entire
sample reported these trauma dreams at less than 2%, but these
dreams were more frequently reported by those in the Other
(4.58%), Puerto Rican (4.2.4%), and Cuban (3.12%) groups. We are
unaware of this finding existing previously, and additional research
is needed to understand why dreams of trauma were reportedly
more frequently in these groups. Interestingly individuals of Afri-
can decent reported lower rates of these dreams comparatively
with African American adults reporting a 1.07% prevalence and
Afro-Caribbean adults at only 0.07% prevalence in contrast to their
high rates of worst event dreams. Future studies may aid in clari-
fying these differences. However, this has implications for en-
dorsements of symptoms when using standardized assessment
language that may not reflect how individuals from diverse back-
grounds conceptualize and report their symptoms.

Dreams of separation were less common across the sample, but
again individuals of African descent had higher prevalence rates, as
did the Other group. A number of groups did not endorse dreams of
separationwhichmay indicate an absence of this type of disturbing
dream or other factors may have prevented endorsement in the
affirmative. Again, there may be cultural differences, linguistic
barriers, or factors such as reason for immigration or experiences
with discrimination that impact this variability.

These findings replicate and extend previous research for
gender differences in unpleasant dreams by including women
from diverse racial and ethnic backgrounds. Unpleasant dreams
following trauma exposure are more prevalent for women than
men when considering the worst event trauma or other trauma
exposure. Dreams of separation are also more frequently endorsed
by women.

Diverse younger and middle-aged adults (<65) more frequently
endorsed unpleasant dreams related to trauma exposure and sep-
aration. This result replicates and extends previous findings of
differences between younger and older adults, considering
these patterns in a diverse sample. Additionally, middle-aged
adults demonstrated prevalence rates that were also significantly
different than older adults. Disturbing dream prevalence in middle-
aged adults is a unique finding as the literature primarily identifies
the higher rates in younger adults. Although trauma exposed older
adults reported unpleasant dreams less frequently, the endorse-
ment still indicates a potential area of intervention and potential
burden. The inclusion of a nationally representative diverse sample
adds to our understanding of diverse older adults, but additional
11
research into older adults specifically is encouraged. Previous
research with the CPES dataset highlights that a representative
sample is not available for all groups in all age ranges [28].

Using the CPES dataset afforded great advantages in allowing for
the examination of nationally representative data to examine dif-
ferences in distressing dream prevalence. However, with secondary
data analyses there are ingrained limitations that should be
acknowledged. First, this historical data is based on DSM-IV and not
the current version (ie, DSM-5). The use of queries related to dis-
tressing dreams, rather than diagnostic thresholds (eg, PTSD,
Nightmare Disorder), does potentially alleviate this concern, how-
ever. Due to a limited existing literature on this topic, we did not
expect to examine nightmare disorders specifically and did not
attempt to control for other sleep disorders in favor of obtaining
information about dreams in a nationally representative sample.
The lack of existing research examining disturbing dreams in
diverse, nationally representative samples and considering issues
around cultural competence in assessment favored a more general
approach. We did harness the unique aspects of the CPES as a
secondary dataset is the use of specific measures across the data-
sets (eg, WHO-CIDI) that provide a large and representative na-
tional sample unavailable in prior research efforts. Also of great
importance is the inclusion of individuals from a diverse, nationally
representative sample and the very specific classification of in-
dividuals into their ethnic subgroups that allows for the exploration
of differences at such a specific level. As highlighted before, the use
of culturally competent assessment (eg, preferred language
administered assessments), and oversampling of specific groups
remain a strength of this dataset [22]. Future studies may wish to
examine diagnostic categories more specifically or examine cova-
riates such as acculturative stress, discrimination, and psychopa-
thology found to be important in culturally diverse groups
experiencing mental health concerns [29].

The current study adds to our understanding of disturbing
dream prevalence in racial and ethnic minority samples that have
experienced trauma or separation. However, the results suggest
additional work is needed to understand differences in dreams and
the between group differences that emerged. The within group
differences also highlight that crafting research and assessment
questions carefully is important to capture different types of
dreams with different groups.

Research data for this article

Public-use data files are available through the Inter-university
Consortium for Political and Social Research (ICPSR). This article
used both public use data files and restricted use data files available
only to member institutions.
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