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Consistent dream sequences that appear genuine and become more upsetting as they progress 

are known as nightmares. A prevalent condition that signi�cantly impairs psychosocial 

performance and lowers quality of life is major depression. Insomnia and nightmares 

independently but additionally have an impact on the exacerbation of depression. Objectives: 

To �nd the correlation between depression and nightmares in young medical students. 

Methods: A cross-sectional study was carried out from September 2021 to June 2022, involving 

350 medical students aged 18 to 30, distributed across all academic years. The symptoms of 

depression were measured and assessed using the CES-D scale, while nightmares were 

evaluated by using a validated sleep 50 questionnaire. Data were analyzed in SPSS version 27.0. 

Results: A total of 350 medical students (49.1% male and 50.9% female), with most aged 19 to 23 

years, 91.4%, and single, 97.7%. The mean CES-D score was 23.0 ± 12.42, higher in females 24.8% 

than in males 21.0. Severe depression was more common in females 44.9%) and �rst-year 

students 58.6%. Frequency of nightmares was reported by 23.9%, and the depressed feelings 

and the frequency of nightmares are signi�cantly correlated (P=0.019). Pearson correlation 

analysis shows a substantial correlation between the frequency of nightmares and depressive 

moods. (P≤0.01). Conclusion: The study concluded a signi�cant association between 

depression symptoms and nightmares, particularly in females and younger medical students. 

Academic and social factors signi�cantly in�uence depression symptoms. 
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Depression is a prevalent mental illness marked by 

persistent melancholy and an indifference to previously 

enjoyable events. It is often accompanied by di�culty 

performing daily activities for at least two weeks [1]. 

Depression symptoms begin at an early age and may either 

persist or increase over time, depending on an individual's 

environmental exposure and coping capacity throughout 

their life [2]. In 2015, over 300 million individuals were 

estimated to be living with depression, with a global 

prevalence rate of 4.4%. In Vietnam, depression affects 

approximately 4.0% of the population, and it occurs in 

every age group all over the world [3, 4]. It has been noted 

that medical students experience depression signi�cantly 

higher compared to their non-medical peers. According to 

Rorenstein et al.'s systematic review, the pervasiveness of 

depressive symptoms in medical students ranges from 

27% to 55%, in�uenced by factors such as academic 

pressure, lack of sleep, and exposure to traumatic clinical 

experiences. Depression not only affects their academic 

performance but also has long-term consequences on 

their professional competencies and patient care [5]. 

Sleep and issues related to insomnia have received more 

attention in recent years. Nightmares are disturbing 

dreams that often involve scenarios of danger, harm, or 

threats to personal safety, frequently waking the individual 

from sleep [6]. They may have no known cause, be brought 

on by post-traumatic stress disorder, or be a side effect of 

some drugs. Repeated nightmares have been linked to 
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psychological disorders, such as serious depression and 

post-traumatic stress disorder, schizophrenia, and 

borderline personality disorder [7, 8]. One study reported 

that frequent nightmares are predictive of depression 

severity, suggesting that disturbed dreaming may serve as 

a biomarker for mental health disorders [9]. Recent studies 

have highlighted a signi�cant correlation between 

depression and nightmares among healthcare students. 

According to a 2023 meta-analysis, over 23.5% of medical 

students in Germany had clinically signi�cant depression 

symptoms, a rate 2.4 times higher than the general 

population. This elevated prevalence is attributed to 

academic pressures, sleep disturbances, and exposure to 

traumatic clinical experiences. Notably, the study found a 

close relationship between depression and nightmares, 

with 16.2% of students experiencing nightmares alongside 

depressive symptoms [10]. Nightmares disorders have 

been related to conditions such as insomnia, excessive 

daytime sleepiness, and persistent fatigue. Thus, this 

study's main goal is to look into the frequency of 

nightmares among medical students and explore their 

potential correlation with gender differences.

evaluate nightmares. A scale of 1 to 4 was used to rate each 

item. The questionnaire was scored by summing the 

responses to items. The scores of items 32 (>3) and items 

33- 35 (>9) were the cut-off value to identify nightmares 

[13]. The questionnaire was shared with the students 

during their mid-semester. Data were analyzed in SPSS 

version 27.0. Age and CES-D score were presented as mean 

and SD. Gender, year of study, social status, and nightmare 

score were presented as frequencies and percentages. 

The data distribution was evaluated using the Shapiro-Wilk 

Test. Chi-square was used to analyze the relationship of 

severity of symptoms with gender, age, social status, and 

academic year, while a one-way ANOVA was employed for 

comparison of the mean scores of depression to 

nightmares. Pearson's correlation analysis was applied to 

check the signi�cance of depression scores and 

nightmares. A P-value of less than 0.05 was considered 

signi�cant.

In the study, 350.0 medical students participated, 

comprising 172 (49.1%) males and 178 (50.9%) females. 

Among these students, most were 19 to 23 years old 

(91.4%), and were single 342, 97.7%). According to the 

academic year, 116 (33.1%) from the �rst year, 63 (18.0%) 

from the second year, 127 (36.3%) from the third year, and 

44 (12.6%) from the fourth year students (Table 1). 
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An analytical cross-sectional study was carried out from 

September 2021 to June 2022. The sample size was 

calculated using the WHO calculator n=z2.qp/d2 (n: The 

required sample size. z: the z-score corresponding to the 

desired con�dence level. p: the estimated proportion of 

the attribute of interest in the population. q: the 

complement of p, i.e., q=1-p. d: The desired margin of error 

or precision.  The calculated sample size was 350 medical 

students, with a 1% margin of error and a 95% con�dence 

level, taking an expected percentage of nightmares in 

young adults of 16.3% [11]. Upon acceptance by Shalamar 

Medical and Dental College Institutional Review Board (Ref: 

SMDC-IRB/AL/158/2021, IRB No: 0325). Data were collected 

using a non-probability sampling technique. Both male and 

female MBBS students of all years were included in the 

study. Students diagnosed with neurological or psychiatric 

disorders and taking any medication that signi�cantly 

affects sleep patterns were excluded from the study. After 

obtaining consent, the questionnaire was shared via 

Google Forms. It consisted of three sections: demographic 

information (age, gender, and year of study), questions for 

assessing depression, and questions for assessing 

nightmares. The 20-item self-reported CES-D is a 

validated tool for evaluating depression symptoms. Likert 

scales with four points, from 0.0 (rarely or never) to 3.0 

(most or always), are associated with each item. Scores>16 

suggest the presence of signi�cant depression symptoms 

[12]. The validated SLEEP-50 questionnaire was used to 

Table 1: Descriptive Statistics of Medical Students (n=350)

Variables Category N (%)

172 (49.1)

178 (50.9)

320 (91.4)

30 (8.6)

342 (97.7)

8 (2.3)

116 (33.1)

63 (18.0)

127 (36.3)

44 (12.6)

Male

Female

19–23

Others

Single

Married/Other

First Year

Second Year

Third Year

Fourth Year

Gender

Age Group (years)

Marital Status

Academic Year

The mean score for the CES-D was 23.0 ± 12.4 (average=21.0 

for males and 24.8 for females). There was a signi�cant 

difference in the average score between gender and age 

group. The prevalence of mild depressive symptoms was 

32.3%, moderate level was 28.0%, and severe depression 

was 39.7% (Figure 1). 
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Figure 2: The Percentage of Nightmares among Students

shows a signi�cant association between academic year 

and depression symptoms (P=0.001) (Table 2).

Most individuals, 93 (26.6%), reported never experiencing 

nightmares, and 173 (49.4%) experienced them less than 

once a week. However, 60 (17.1%) experienced nightmares 

one to three times a week, and only 24 (6.9%) experienced 

them three or more times weekly, highlighting a smaller 

group with signi�cant sleep disturbances potentially linked 

to underlying psychological factors (Figure 2). 
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Figure 1: The Percentage of Depressive Symptoms among 
Students

Female participants reported higher rates of severe 

depression (44.9%) compared to males (34.3%), with males 

having a higher proportion of mild depression. Participants 

aged 17 to 21 reported the highest prevalence of severe 

depression (48.7%), compared to those aged above 21 

(23.8%).  The upper middle-class group had the highest 

prevalence of severe depression (44.3%), followed by the 

lower middle class (30.7%). Participants from the "elite" 

category exhibited the lowest rates of severe depression 

(17.6%). However, mild depression symptoms were more 

prevalent among those from the lower middle class 

(33.3%). These differences in depression symptoms based 

on social status were statistically signi�cant (P=0.025). 

Severe depression was most common among �rst-year 

students (58.6%) and second-year students (46.0%), while 

third-year students showed the lowest prevalence of 

severe depression (23.6%). In contrast, mild depression 

symptoms were more common among third-year students 

(45.7%) and fourth-year students (43.2%). This distribution 

Table 2: The Relationship of Severity of Symptoms with Gender, 
Age, Social Status, and Academic Year (Chi-Square Test)

SevereModerateMild

Depression Symptoms n (%)

Variables Category p-Value

0.015*

0.040*

0.025*

0.001*

59 (34.3)

80 (44.9)

109 (48.7)

30 (23.8)

0

23 (30.7)

113 (44.3)

3 (17.6)

68 (58.6)

29 (46.0)

30 (23.6)

12 (27.3)

47 (27.3)

51 (28.7)

53 (23.7)

45 (35.7)

1 (33.3)

27 (36.0)

61 (23.9)

9 (52.9)

26 (22.4)

20 (31.7)

39 (30.7)

13 (29.5)

66 (38.4)

47 (26.4)

62 (27.7)

51 (40.5)

2 (66.7)

25 (33.3)

81 (31.8)

5 (29.4)

22 (19.0)

14 (22.2)

58 (45.7)

19 (43.2)

Male

Female

17 to 21

>21

Poor

Lower middle class

Upper middle class

Elite

First year

Second year

Third year

Fourth year

Gender

Age (year)

Social 
Status

Academic
 year

*P≤0.05 signi�cant

Depression scores are almost similar across groups, 

ranging from 21.4 to 24.0, with the highest mean score 

observed in individuals experiencing nightmares one to 

three times a week. Group differences are statistically 

signi�cant, as indicated by the P value of 0.019 (Table 3). 

Table 3: Relationship between Nightmare Experience with 
Depression Score (One-Way ANOVA)

Depression Score
Nightmare Experience

p-ValueMean ± SD CIN

(19.3 to 24.2)

(20.5 to 23.9)

(20.6 to 27.7)

(16.3 to 28.4)

+21.7  12.0

 +22.2  11.6

+24.2  12.5

+22.4  13.2

96

182

51

21

0.019*

Never

Less than once a week

One to three times a week

Three times or more in a week

Values are presented as mean ±SD, *P≤0.05 signi�cant

A Pearson correlation analysis was conducted to examine 

the relationship between nightmare frequency and 

depressive symptoms. The results indicated a weak but 

statistically signi�cant positive correlation (r=0.157, 

p=0.003), suggesting that students who experienced 

nightmares more frequently tended to have higher 

depression scores. While the strength of the association 

was modest, given the signi�cant p-value, it is improbable 

that the association happened by chance (Table 4).

Table 4: Correlation between Nightmare Distress and Depression 
Symptoms Among Medical Students (Pearson Correlation)

Depression 

Scores

Nightmare 

Experience
Variables

Pearson Correlation

Sig. (2-tailed)

Pearson Correlation

Sig. (2-tailed)

1

0.003

0.157**

0.003

-

-

1

350.0

Nightmare 

Experience

Depression
Scores

** Correlation is signi�cant at the 0.01 level (2-tailed)
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depressive symptoms, a prevalence higher than that of the 
population [20]. These �ndings suggest that the 
demanding nature of medical education may contribute to 
increased psychological distress, manifesting as both 
depression and sleep disturbances like nightmares.
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D I S C U S S I O N

Many tools were used to assess depression levels in the 
research population, often with differing cut-off points 
across studies [14, 15]. In current study, CES-D scale was 
used, a widely recognized self-report metric with proven 
reliability in different cultures. Study �ndings showed a 
mean CES-D score of 23.1, indicating depressive symptoms 
(CES-D scores of 16 or higher) among the students of 
medicine. This score was greater than the mean of 14.58 
reported in a study of a diverse sample, including Asian 
society. These results highlight the need for education 
managers to address mental health issues among 
university students through screening and early 
inter vention programs [16]. In this study, severe 
depression was more common in females 44.9% than 
males 34.3%, and in younger participants (48.7% for ages 
17–21) compared to older ones (23.8%). In comparison, the 
weekly frequency of nightmares showed that male and 
female students differed signi�cantly. Among females, 
31.9% reported experiencing nightmares once a week 
compared to 4.1% of males. There were 9.8% versus 5.7% 
reported twice a week, 5.7% versus 0.8% three times 
weekly, and 3.2% versus 1.6% more than three times 
weekly. Overall, female students experienced nightmares 
more frequently than their male counterparts [17]. In the 
present study, female students reported higher rates of 
severe depression (47.8%) compared to males (34.3%), 
with males having a high frequency of normal depression. 
Previous study reported that 50.9% of males, mean age 
was 14.9±1.45, adolescents with frequent nightmares 
reported signi�cantly higher nightmare distress and 
depressive symptoms (P<0.001) compared to those without 
nightmares [18]. Another study found that the mean age 
was 15.31+1.88 years, with 37.3% being boys. Frequent 
nightmares were reported by 49.3% of patients with 
psychosis. Females experience more depressive 
symptoms with nightmares and distress compared to 
males, and a signi�cant association between them.  
Pearson correlation analysis revealed a slight positive 
correlat ion between nightmare experience and 
depression, with a signi�cant relationship observed 
(P<0.01). In comparison, in a 2023 study conducted in 
emergency department nurses, there was a positive 
correlation between nightmare distress levels and 
depressive symptom scores (r=0.732). To lessen the 
incidence of depressed symptoms, early management is 
advised for professionals with this kind of sleep 
disturbance [19]. According to a study in European 
Psychiatry, 16.2% of depressed medical students reported 
having dreams, indicating a strong correlation between the 
frequency of nightmares and depressive symptoms [12]. 
Similarly, a meta-analysis in JAMA reported that 
approximately 27.2% of medical students exhibited 

C O N C L U S I O N S

This study found an association between depression and 

nightmares among young medical students. Students 

experiencing frequent nightmares reported higher 

depression scores, with the strongest symptoms observed 

among females and �rst-year students. These �ndings 

highlight the potential of nightmares as clinical indicators 

of underlying depressive symptoms. Longitudinal and 

experimental  studies are needed to clar ify  the 

directionality between nightmares and depression. 
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