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Interest in telephone nightmare
counselling in patients with
sleep-related breathing disorders

Nightmare disorder (F51.5) is character-
ized by extended, extremely dysphoric,
and well-remembered dreams that cause
clinically significant distress and/or im-
pairment in social, occupational, orother
important areas of functioning [1]. The
prevalence of nightmare disorder in the
general population is estimated to be
about 2 to 6% [11] and about 30% in
a patient group with various mental dis-
orders, e.g., mood and anxiety disor-
ders [27]. Even though effective treat-
ment strategies such as like imagery re-
hearsal therapy (IRT) are available [2,
5, 30], nightmares are typically under-
treated [12, 17]. This is of clinical im-
portance as frequent nightmare suffer-
ers often report severe burden [6], and
nightmares have been identified as an in-
dependent predictor of suicidal ideation
and suicide [13].

Two possible explanations for why
nightmares are rarely treated have been
investigated. First, nightmare disorders
are rarely diagnosed, even in sleep cen-
ters. Krakow reported that 16.3% of
sleep-disordered patients (N= 718) also
have problems with nightmares; how-
ever, for this specific research project,
all clinicians were instructed to ask ev-
ery patient explicitly about nightmares
[7]. The information about problematic
nightmares would have been lost in the
routine procedures typical for this sleep
medicine center. In a German multicen-

ter studywithN= 4001patients undergo-
ingdiagnosticprocedures forvariousrea-
sons in different sleep laboratories [20],
13.4% of patients reported nightmares at
least once a week—a typical cut-off for
diagnosing a nightmare disorder. How-
ever, only 1.6% of the sample actually
received a nightmare disorder diagnosis.
The second factor reflects that nightmare
sufferers rarely seek professional help for
their condition. An online survey indi-
cated that only 29.6% of 335 nightmare
sufferers had ever asked a health care
provider for help [28]. Similar or even
lower figures were reported for persons
with frequent nightmares (nightmares
once a week or more often), i.e., 15.19%
[18], 22.79% [22], and 33.00% [21], or
students with relevant nightmare disor-
der symptoms (11.11%; [12]). Night-
mare frequency and nightmare distress
were correlatedwith seeking professional
help [12, 18, 21], but no effects of gender,
age, and education on this variable were
reported [18, 21, 22]. Even if professional
help was sought, only a minority rated
the help as beneficial (31.76% [22] and
19% [28]). Overall, nightmare sufferers
seldom asked for professional help and
even if they did, their efforts were not
rewarded, clearly indicating that the ma-
jority of this patient group is not treated
adequately. Unfortunately, the surveys
did not elicit the particulars of the treat-
ment options provided by the health care

providers. Thus, the question of whether
something can be done about the prob-
lem of the very low treatment rates in
nightmare sufferers is still unanswered.
Schredl et al. [21] implemented the fol-
lowing approach in two sleep laborato-
ries: patients received a questionnaire in-
cluding questions about nightmare fre-
quency, nightmare distress, and night-
mare content, andwere asked if theywere
interested in telephone counselling in-
cluding informationaboutnightmare eti-
ology and a simple intervention for cop-
ing with nightmares (based on the prin-
ciples of IRT [8]). Overall, about 20% of
all patients who participated in the study
were interested in councelling. Looking
at the subgroup of persons with frequent
nightmares (once a week or more of-
ten) who had never sought professional
help (N= 134), almost 50% (N= 65) were
interested in the telephone counselling.
Thepercentage of those personswith fre-
quent nightmares interested in the tele-
phone counselling who had sought help
previously (N= 66) was even higher, i.e.,
about 64% (N= 42), indicating that the
previous consultation attempts were not
beneficial. Unfortunately, due to lack of
resources, it was not possible to carry
out the telephone counselling with the
234 patients (20% of all patients) who
stated their interest. Nevertheless, the
study indicated that it is possible to reach
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Table 1 Nightmare frequency scale (cur-
rent sampleandsampleofSchredletal. [21])

Category 2019
sample
in%
(N=523)

2014
sample
in%
(N=734)

Several times
a week

6.50 9.67

About once
a week

4.78 6.27

Two to three
times a month

6.50 8.72

About once
a month

9.75 9.95

About two
to four times
a year

13.58 13.22

About once
a year

7.46 7.63

Less than once
a year

6.88 8.45

Never 44.55 36.10

out to patients with nightmare problems
in a new way.

The present study used exactly the
same methodology as the previous study
[21] and was carried out in one of the
previously participating sleep laborato-
ries (Theresienkrankenhaus, Mannheim,
Germany). Themajor differencewas that
due to the new General Data Protection
Regulation laws in Europe (valid since
May28th, 2018), thepatientswhowanted
to participate in the counseling had to
read a six-page information sheet outlin-
ing the study’s aims and how data would
be handled prior to giving their consent
(within the previous study patients gave
general consent [two pages] regarding
processing of their clinical data). It was
expected that a considerable number of
persons who had never sought profes-
sional help before would be interested
in this counseling offer that included in-
formation about nightmare etiology and
a brief intervention. Due to the higher
time expenditure regarding the consent-
ing process, it was expected that the per-
centage of patients interested in counsel-
ing would be lower in 2019.

Methods

Participants

Overall, 537 patients (348 men, 189
women) underwent polysomnographic
diagnostic procedures in the sleep lab-
oratory of the Theresienkrankenhaus,
Mannheim, from February 2019 to Au-
gust 2019. Mean age of the total group
was 60.66± 12.49 years (range 20 to
90 years). Almost all patients (N= 531)
received a diagnosis of a sleep-related
breathing disorder, three patients did
not receive any diagnosis; restless legs
syndrome, periodic limb movement dis-
order, and primary insomnia were each
diagnosed once. Most patients (N= 481)
had additional somatic diagnoses. For
the purpose of this analysis, these diag-
noses were grouped into more or less
broad categories as follows: diabetes
(21.23%); hypertension (17.88%); thy-
roid diseases (14.15%); heart diseases
including coronary heart disease, atrial
fibrillation, cardiomyopathy, heart fail-
ure, etc. (61.45%); asthma (8.75%); lung
diseases such as chronic obstructive
pulmonary disease (11.55%); hyperc-
holesterolemia (21.42%); and mental
disorders like mood and anxiety disor-
ders (10.99%). Other diagnoses such
as pain syndromes, cancer, and neuro-
logical disorders occurred in less than
5% of the patients. Most of the patients
(N= 430) were in the sleep laboratory for
diagnostic purposes and, if necessary,
starting treatment, whereas 88 patients
underwent continuous positive airway
pressure (CPAP) control nights and in
12 patients the effectiveness of non-in-
vasive ventilation therapy was evaluated.

The subsample recruited at the sleep
laboratory of the Theresienkranken-
haus, Mannheim, 5 years earlier (one
of the participating sleep laboratories
of [21]) and which used the same
questionnaire consisted of 747 patients
(496 men, 251 women) with a mean
age of 57.81± 11.88 years (range 19 to
93 years). Whereas the gender distri-
bution did not differ between the two
samples (χ2= 0.4, p= 0.552), the current
sample was significantly older than the
previous one (t= 4.2, p< 0.0001).

Research instruments

To elicit nightmare frequency, an eight-
point frequency scale (0= never, 1= less
than once a year, 2= about once a year,
3= about 2 to 4 times a year, 4= about
once a month, 5= 2 to 3 times a month,
6= about once a week, and 7= several
times a week) was presented. A spe-
cific definition for nightmares was not
given in this study. Retest reliability
(4-week interval) of the scale was high
(r= 0.75) [26]. To determine the distress
associated with the nightmares a five-
point scale “If you currently experience
nightmares, how distressing are they?”
(0= none, 1= low, 2=medium, 3= high,
and 4= very high) was presented. The
retest reliability of this scale over a two-
week interval was r= 0.673 [19].

Furthermore, one item measured
whether participants had sought profes-
sional help regarding their nightmares
in the past (yes or no), and if so, what
kind of help it was (open-ended ques-
tion). Lastly, patients were asked to state
whether they would be interested in tele-
phone counseling (yes or no) including
further information about nightmare
etiology and nightmare treatment, and
a brief version of the IRT [14]. If in-
terested, patients were asked to provide
their address and telephone number.

Procedure

During the studyperiod, all patientswere
asked to fill out the questionnaire prior
to their first night in the sleep labora-
tory, which was embedded in the stan-
dard diagnostic routines. Due to this
procedure, most patients completed the
questionnaire, whereas an estimated 5%
might not have completed the question-
naire mainly due to language problems.
Thepatientswhowere interested in being
contacted by the research team for tele-
phone counselling had to read and sign
a six-page informed consent according
to the European General Data Protec-
tion Regulation that has been valid since
May 25th, 2018, in order for personal
data (addresses and phone numbers) to
be used by the experimenters.

Statistical analyses were carried out
with SAS 9.4 for windows (SAS Institute,
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Cary, NC, USA). To examine the effects
of sociodemographic variables (age, gen-
der), nightmare frequency, and night-
mare distress on the “seeking help for
nightmares” and “interest in telephone
counselling” variables, a logistic regres-
sion procedure was used. Ordinal re-
gressions were computed for nightmare
frequency and nightmare distress.

Results

. Table 1 shows the distribution of night-
mare frequency scale for the 2019 sample
compared to the sample elicited 5 years
earlier in the same sleep laboratory [21].
About 11% of patients in the 2019 sam-
ple had frequent nightmares (at least
one nightmare a week). The ordinal
regression indicated that age (stan-
dardized estimate: –0.0926, χ2= 10.5,
p= 0.0012) and gender (standardized
estimate: 0.1094, χ2= 15.0, p= 0.0001)
had an effect on nightmare frequency,
with older persons reporting nightmares
less often than younger persons and
women reporting more nightmares than
men. In addition, the participants of the
2019 sample reported significantly less
nightmares overall than the participants
of the 2014 sample (standardized esti-
mate: –0.0850, χ2= 9.0, p= 0.0027). The
findings regarding nightmare distress
are shown in . Table 2. About 9% of
the 2019 sample reported high or very
high distress. The ordinal regression that
controlled for nightmare frequency as
the major factor associated with night-
mare distress (standardized estimate:
0.7116, χ2= 241.4, p< 0.0001) indicated
a small but significant difference be-
tween the two samples (standardized
estimate: –0.0957, χ2= 6.0, p= 0.0141),
with slightly lower values for the 2019
sample. Moreover, women tended to
report more nightmare distress than
men (standardized estimate: 0.1604,
χ2= 17.2, p< 0.0001), even though the
gender difference regarding nightmare
frequency is statistically controlled for.
Age was not related to nightmare distress
(standardized estimate: 0.3081, χ2= 1.0,
p= 0.3267).

Overall, 28 (5.30%) of 528 partici-
pants with valid answers for this item re-
ported that they had ever sought help for
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Interest in telephone nightmare counselling in patients with
sleep-related breathing disorders

Abstract
Background and objective. Nightmares are
typically underdiagnosed and undertreated,
even though frequent nightmares are quite
common in patients with sleep-related
breathing disorders. Based on a previous
study, we investigated whether patients
would respond if they were specifically
asked whether they would be interested in
telephone counselling about nightmares and
nightmare treatment.
Materials and methods. The present
study included 537 patients with sleep-
related breathing disorders who completed
a nightmare questionnaire and—if inte-
rested—provided their contact data for
a telephone counselling session.
Results. Of the total patients, 5.40% were
interested in the telephone counselling.
Most of these patients had never sought

help for their nightmare condition before.
This percentage is much lower than in
a previous study, possibly due to the higher
time expenditure related to the new consent
procedure.
Conclusion. The findings indicate that
patients with nightmare problems can be
reached with this approach even though
they have never sought professional help
before. In order to minimize the threshold, it
would be desirable to have clinical in-house
nightmare counselling, which would not
require a detailed study information brochure
and informed consent.

Keywords
Sleep · Suicidal ideation · Mental disorders ·
Dreams · Questionnaires

Interesse an einer telefonischen Albtraumberatung bei Patienten
mit schlafbezogenen Atemregulationsstörungen

Zusammenfassung
Hintergrund und Fragestellung. Albträume
sind häufig unterdiagnostiziert und unterbe-
handelt, auch wenn häufige Alpträume recht
oft bei Patientenmit nächtlichen Atemregu-
lationsstörungen zu finden sind. Aufbauend
auf einer früheren Studie untersuchten die
Autoren die Frage, ob Patienten Interesse an
einer telefonischen Beratung zum Thema
Albtraum sowie Albtraumtherapie haben,
wenn sie explizit gefragt werden.
Material und Methoden. Die vorliegende
Studie schloss 537 Patientenmit nächtlichen
Atemregulationsstörungen ein, die einen
Albtraumfragebogen ausfüllten und – falls sie
Interesse hatten – ihre Kontaktdaten für die
telefonische Albtraumberatungangaben.
Ergebnisse. An der telefonischen Alb-
traumberatung waren 5,40% der Patienten
interessiert, die meisten hatten noch nie
professionelle Hilfe wegen ihrer Albträume

aufgesucht. Dieser Prozentsatz ist deutlich
geringer als in der Vorgängerstudie,
möglicherweise bedingt durch den erhöhten
zeitlichen Aufwand in Zusammenhang mit
dem veränderten Prozess der Einwilligung.
Schlussfolgerung. Die Ergebnisse zeigen,
dass Patientenmit Albtraumproblemenmit
diesem Angebot erreicht werden können,
obwohl sie vorher noch nie professionelle
Hilfe in Anspruch genommen haben. Um
die Hemmschwelle zu minimieren, wäre
ein internes klinisches Behandlungsan-
gebot wünschenswert, das keine formale
Patienteninformation und Einwilligung
benötigt.

Schlüsselwörter
Schlaf · Suizidgedanken · Psychische
Störungen · Träume · Fragebögen
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Table 2 Nightmare distress scale (current
sample and sample of Schredl et al. [21])

Category 2019 sample
in%
(N=284)

2014 sample
in %
(N=456)

Very
high

3.17 3.29

High 5.99 13.60

Medium 18.66 23.25

Low 34.86 29.39

None 37.32 30.48

their nightmares (see. Table 3). The fig-
ure for the patients with frequent night-
mares (once a week or more often) was
higher, at 22.41%. The open questions
were answered by 26 participants. The
largest group of healthcare profession-
als asked for help were psychologists/
psychotherapists (N= 21), general prac-
titioners/neurologists (N= 3), and psy-
chiatrists during inpatient treatment in
a psychiatric clinic (N= 2). Logistic re-
gression indicated that nightmare fre-
quency was—as expected—the strongest
predictor (see. Table4), whereasageand
being part of the 2014 or 2019 sample
were not related to the “seeking profes-
sional help” variable. Women reported
having sought helpmore often thanmen,
even though nightmare frequency was
statistically controlled.

About 5.40% of the participants were
interested in the offered telephone coun-
selling and provided their contact data.
The figures differed significantly between
the two samples, with participants of the
2019 study not showing interest as often
as those of the 2014 sample (. Table 4).
About 15.52%of the individuals with fre-
quent nightmares (once a week or more
often) expressed their interest in tele-
phone counselling. Interest in telephone
counselling was not related to age and
gender but was related to nightmare fre-
quency (. Table 4). Adding nightmare
distress to the variables age, gender,
nightmare frequency, and the “2019
sample vs. 2014 sample” variable into
the regression analysis for the “interest
in telephone counselling” variable also
yielded a significant effect of year (stan-
dardized estimate= –0.3813, Chi2 = 36.8,
p< 0.0001, N= 740). That is, the interest
in nightmare counseling was consider-

Table 3 Seeking help variables (current sample and sample of Schredl et al. [21])

Category 2019 sample
(N= 537)

2014 sample
(N= 747)

Sought professional help due to their nightmares in
the past

5.30%
(N= 528)a

9.74%
(N= 657)a

Interested in telephone counseling (provided ad-
dress)

5.40%
(N= 537)

20.75%
(N= 747)

aSample size reduced due to missing values

ably lower in the 2019 study than in
the 2014 study—even when statistically
controlling for nightmare frequency and
nightmare distress. Interestingly, 24 of
the 29 participants who were interested
in the counselling offer had never sought
help for their nightmares previously.

In . Table 5 the associations between
nightmare frequency and major co-
morbidities (in addition to the sleep-
related breathing disorder) are depicted.
Only the presence of mental disorders
(mood disorders, anxiety disorders)
was related to an increased nightmare
frequency, whereas somatic illnesses
were not. A similar analysis for the
participants with data regarding the
severity of their sleep-related breath-
ing disorder (N= 454) showed that
neither respiratory disturbance index
(RDI; standardized estimate: –0.0117,
χ2= 0.1, p= 0.8304) nor oxygen sat-
uration nadir (standardized estimate:
–0.0189, χ2= 0.1, p= 0.7260) was related
tonightmarefrequency. Thisanalysiswas
also controlled for age (standardized es-
timate: –0.0695, χ2= 2.1, p= 0.1483) and
gender (standardized estimate: 0.0242,
χ2= 0.3, p= 0.6119). The indices showed
a high variability in the group of pa-
tients who underwent diagnostic proce-
dures (RDI: 61.31± 25.32/h,N= 426; and
oxygen saturation nadir: 76.92± 9.85,
N= 424). The values for the CPAP
control group (RDI: 16.37± 14.73/h,
N= 30; and oxygen saturation nadir:
84.17± 5.40, N= 34) and the other group
(RDI: 5.56± 7.94/h, N= 7; and oxygen
saturation nadir: 82.00± 9.99, N= 10)
were less severe.

Lastly, we compared the 19 partic-
ipants who actually received telephone
counselling to the 10 participants who

did not (. Table 6). The reasons for not
taking part were inability of the experi-
menter to contact the participant (N= 2),
participant no longer interested (N= 4),
participant did not return the informed
consent despite being interested (N= 1),
and participantwanted the counselling at
a later time because they were currently
very busy (N= 3). Age and gender dis-
tribution did not differ between the two
groups, but thosewithahighernightmare
frequency and more distress were more
likely to receive the counselling (p< 0.10,
marginally significant).

Discussion

The findings indicate that a consider-
able percentage (about 11%) of patients
with sleep-relatedbreathingdisorders re-
port frequent nightmares (once a week
or more often), which is in line with pre-
vious research [7, 20, 21]. The low per-
centage of persons seeking professional
help for their nightmare condition also
replicates previous studies [12, 18, 22,
28]. As in the previous study [21], the
counselling offer also interested persons
who had never sought professional help
before; however, the overall percentage
of interested persons was considerably
lower compared to the study 5 years ago
[21].

The responder rate in the current
study is very high because the nightmare
questionnaire was part of the clinical
routine, i.e., the estimated prevalence
rate of frequent nightmares in patients
with sleep-related breathing disorders is
quite accurate. The main reason for not
participating was most likely language
problems (patients who were not able
to read German). A limitation of the
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Table 4 Logistic regression of “seeking professional help” and “interest in telephone counseling” variables

Seeking professional help
(N=1166)

Interest in telephone counseling
(N=1257)

Variable SE χ2 p-value SE χ2 p-value

Age –0.0822 1.5 0.2208 –0.0470 0.9 0.3521

Gender (1= f, 0=m) 0.2662 17.2 <0.0001 0.0615 1.5 0.2155

Nightmare frequency 0.8039 91.7 0.0001 0.6569 147.4 0.0001

2019 sample vs. 2014 sample –0.0505 0.5 0.4775 –0.4056 43.0 0.0001

SE standardized estimate

Table 5 Ordinal regression for nightmare frequency andmajor comorbidities

Nightmare frequency
(N=523)

Variable SE χ2 p-value

Age –0.0418 0.7 0.3934

Gender (1= f, 0=m) –0.0033 0.0 0.9437

Diabetes –0.0836 3.3 0.0707

Hypertension –0.0045 0.0 0.9218

Thyroid diseases –0.0038 0.0 0.9346

Heart diseases 0.0731 2.1 0.1446

Asthma 0.0529 1.4 0.2426

Lung diseases –0.0021 0.0 0.9637

Hypercholesterolemia 0.0348 0.5 0.4643

Mental disorders 0.1167 7.1 0.0078

SE standardized estimate

Table 6 Personswho received telephone counselling andpersonswhoprovidedanaddress but
did not participate (N=29)
Variable Took part

(N=19)
Did not take part
(N=10)

Statistical testsa

Gender (male/
female)

12/7 7/3 χ2= 0.1, p= 7125

Age (years) 58.74± 13.31 62.20± 10.06 t= 0.8, p= 0.4402

Nightmare frequency 4.63± 1.67 3.70± 1.41 z= –1.4, p= 0.0876b

Nightmare distress 1.79± 1.03 1.22± 0.67 z= –1.4, p= 0.0776b

aStatistical tests: chi2-test, t-test, and Mann–Whitney U test (z)
bone-tailed

study is that no specific definition for
nightmare was provided, e.g., becoming
rapidly oriented and alert after awaking
from a nightmare [1]. One might specu-
late that the reported frequencies could
be overestimations, as patients might
have included night terror episodes or
rapid eye movement (REM) sleep be-
havior disorder episodes. However, as
these sleep disorders are quite rare [1],
a possible overestimation should be
small. The decline in nightmare fre-
quency with age has been reported in
two representative German samples [15,
16] and, thus, supports the validity of

the present findings. In addition, the
present gender difference, with women
tending to report nightmares more often
than men, is in line with a meta-analysis
[23], thus also supporting the validity of
the findings.

The high percentage (more that 10%
compared to about 5% prevalence in the
general population) of persons with fre-
quent nightmares in patients with sleep-
related breathing disorders has been re-
portedpreviously[20, 21], indicatingthat
this patient group might benefit from
offering nightmare therapy. Interesting,
nightmare frequency in the 2019 sample

was lower compared to the 2014 sample,
whereby the older age could not have
contributed to this difference as it was
statistically controlled for. It might be
that the older patients had more comor-
bidities compared to the previous sam-
ple, but unfortunately, this could not be
tested, as comorbidities were not elicited
in the previous sample.

Itwas also found that personswith fre-
quent nightmares relatively rarely sought
professional help for their condition,
which corroborated previous findings
[12, 18, 22, 28]. As most patients in this
patient sample suffered from quite severe
sleep apnea syndromes and a variety of
somatic disorders (. Table 5), one might
speculate that nightmares are a minor
problem with respect to general health
status and, thus, unlikely to be addressed
by the patients. However, as these low
figures for help-seeking behavior are also
reported in population-based samples
[18, 22], it would be very interesting to
carry out qualitative studies exploring
the motivation/lack of motivation for
seeking professional help, as frequent
nightmares are typically very distressing
[1]. One possible explanation might be
the attitude that people believe there
are no treatment options for nightmares
[12]. Large-scale studies informing the
public about the effectiveness of current
nightmare treatment strategies might in-
crease the percentage of persons seeking
professional help.

As in the previous study [21], we were
able to reach out to persons with night-
mare problems who had never sought
professionalhelpbefore (even thoughnot
all of them received the telephone coun-
selling). Overall, this indicated that this
counsellingoffer isable reduce thegapbe-
tween those personswith frequent night-
mares and those receiving adequate treat-
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ment for their condition. Interestingly,
the percentage of persons with an inter-
est in telephone counseling in 2019 was
much lower compared to the 2014 sam-
ple. This difference was still significant
if the differences in nightmare frequency
and nightmare distress were accounted
for. Even though part of the difference
might be explained by more severe so-
matic illnesses in the 2019 sample due to
older age, it seems plausible that the time
expenditure required toread the sixpages
about data protection regulations might
have put some of the patients off partic-
ipating in the counselling. It would be
interesting to establish an in-house treat-
ment option for persons with nightmare
problems, as this is not regulated by the
European General Data Protection Reg-
ulation, and study whether patients are
more likely to participate counselling if
the threshold is lower.

Lastly, wedidnotfindanycorrelations
between nightmare frequency and so-
matic comorbidities or sleep apnea sever-
ity, as has been reported previously [24,
25], i.e., the idea that shortage of breath
might cause nightmares [4] is very un-
likely. The association with comorbid
mental disorders is in line with current
models of nightmare etiology [14] and
the heightened prevalence of nightmare
disorders in patients with mental disor-
ders [27].

Tosummarize, thepresent studyrepli-
cated findings that nightmares are un-
derdiagnosed (none of the patients had
received diagnosis of a nightmare disor-
der) and undertreated (a minority of the
patients had sought professional help for
their condition), and also showed that
a specific offer can reach nightmare suf-
fererswhohaveneversoughtprofessional
help before. As telephone counselling is
quite labor intensive, one might think
about offering internet-based treatment
programs—the effectiveness of such pro-
grams has been shown [3, 9, 10]. Clini-
cians, whether they are working in sleep
medicine or other areas of professional
health care, should be encouraged to ask
specifically about nightmare frequency
and nightmare distress, and diagnose,
if present, a nightmare disorder (F51.5)
and refer patients to specialized treat-
ment units. This would also imply that

cognitive behavioral therapists should be
trainedusing IRT [29] inorder toprovide
enough treatment options. In contrast
to a previous study [28] reporting that
nightmare sufferers sought help mainly
by consulting general practitioners, pa-
tients in this study sought help from psy-
chotherapists.
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