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medical conditions and mental illnesses. Imagery rehearsal therapy (IRT) is an evidence-based treatment
for nightmare disorder. The current study is a case study with a 35-year-old female who was diagnosed with
nightmare disorder and posttraumatic stress disorder, and participated in IRT for five sessions. Prior to
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Sungshin Women'’s University, treatment, the patient reported difficulties initiating and maintaining sleep, and reported suffering from
2 Bomun-ro 34da-gil, nightmares more than 2-3 times per week. After treatment, the patient reported no longer experienced
Seongbuk-gu, nightmares, accompanied by improvements in both sleep and clinical indicators

Seoul 02844, Korea ? )

Tel: +82-2-920-7215 J Sleep Med 2019;16(1):61-66
Fax: +82-2-920-2040 § .

E-mail: alysuh@sungshin.ac kr Key Words: Nightmare, Imagery rehearsal therapy, Insomnia.

ofgolgt Ao Adt 9 54 H#F(Diagnostic and  FAIZ Q] A 2o 183 FHE AlFskaL, QHHRE Stof] wiE
Statistical Manual of mental disorders Fifth edition, DSM- & &= =5 57| Fogozn &S I3t 25421 7]
50l ot “AYE, kA, AAA 243 | gt AFS 1ot 52 ATy Tt Aol Ay P S dollE &
a2 =t FRIfek S EIste PAYsHA 719 efal ogo] REEA 0w Wttt H 2ES st
UEs 77 oujgtet! o]#3t obg-2 F&0 5 (rapid 1L AF-S F0] F-52 7kx|7} "ozt 5502 T
eye movement) ~H Fofl HASkAL o SRERo| Uelhd A g2 oAtS A2 & WAshs BlApd Al dEolH,
7Fe/de]l =o' ote2 U BF A4S doA Ve R WES B shgd selth?
FTREW, 714} & wEA AdES SEgith ey ofy o2 AdR1Y 85%7t 1'de) gt ¥ F&= HHskH, 2~6%
oA T B3, Tt 72 B A2 714 Foll A o] ARl gl o W A APecia g A Qlokt
EE7|% ob, TA] =S Hol] of GA SHAV R 5ke] 53] o2 AR o oAIA T A YEhva, tE
7)ol &4 9 1S & 4 ok e oS A2 A, oA A 9 AAES sk 4= glon, AAdr] &
ARloAl &fn] QAL F gt AFAIGS 71t o EK  Hrolu AR17] 2o FHEN} AZtErt e o]}
This is an Open Access article distributed under the terms of the Creative Com- }ﬂtﬂf}j— 9—1]—% 7(:}‘(‘%']“% %?l—’ —?—%, X]Jé]— 9—]‘(234- ZE]:O] _‘?‘z‘}%&l
mons Attribution Non-Commercial License (https:/creativecommons.org/licens- 91 FA|Q} o] QlL-of| & B3} A A 02 Al SR}
es/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and o B
reproduction in any medium, provided the original work is properly cited. ol A= HER oFgAtofof tiet A=A 7| Yfo] F=35ict. o

Copyright © 2019 Korean Sleep Research Society 61



IRT for Nightmare Disorder

of i Aol A= obgol st ZA7IRE A B3] A AR
#(imagery rehearsal therapy, IRT)S A3} AAA|
AX == oA & AEH A Aol (posttraumatic stress disor—
der, PTSD), &%, EW5, ¥-SAMA N 5 FA14e
AEoA B o7 oFE-S X maty]| fal A= AL 9l
S5k vk qlok’ 53] PTSDE
sto] AAI AR &S AASH
P, & Aol frofulshA dad
Nikdi=d
T} obE Rk, el A, PTSD 42 A4 e
&

~

5 g
27
o 2
H
&
ox
I
ot
=
&14
By
i
=2
X
o>
o

~

i

o o rfr B
do 0 > o

> o2 Y o
2
>
r
W
4y
12
1r
o
ED’ N )
ok it l‘i
o it T
olft m
o 3 &
H‘U ot Ol'm
N %
2 ol [
ol ) R 2
e 2 o & & o
- i o 9
P

o ol
1o o oy o

>
U
Ho o
)

Ry
>
o
>~
o e
S
bl

:(g
>
~

o mTS
4
of
filo
oy
1%
>,

il
o
o
=i
2

filo
6 off ¥ off T e

i e

(i

®
=

Ju

)

>

-

2,

ol
ol
rir
jabad
ox il

o
o N 2

o 7Z

o ol
N
ol

H o ore

R
o
b
)
i}
4
o
|o
H
o

SR T)
o
e S
o
rlr
=
&
o,
)
I

<l

B %
Y
>

Qh

|

jus)

-

b

o

o

)

>

ot
2 tlo ok
[ ol
°

=

BN

UL
[ ot

= o

féj f

B

L

2

IS

o
(o

=

|7ko

o Lo

O~
;
=2
K
N
N
olo
o
Jo
1o
e
_>|~l_,
o

_‘ {4
> of

N
—_
s

ofr
okt
38
e
AN
0%
>

[
fr
=

2o 47} 7]

N O
R
met
o
%0,
ix)
fr
rio
ich
il

hu

o 12
Ll
%0
o

o 1 off

ofd to £ ro
avl

;%

wn

O

of -

i

rict

)
Y
wa, mt Ao

re 4
-
froo
Hd
=
2
o)
_>Tl_'.

e e
o %
O
:
2
-
ox
ol
£

o oH

o H

N

12

o

=

>
e
2
N

A A A =

il
i1t
>
<
olN
0
2
=
:ol_l_‘
s
=
<
Kul

jabad
o

of¥
-

Weate gy
YAl 354 iAo R 2 HHE ASHE oS
B0z Frha At fUstgch deAis 34
A A 023 (420l AAA, 2ot el 8l 4
3, o) b el A Eele 7k

2202 Foirk Wb 9
EIEDES L IE PN PN
aopct. et AR Aol Hs) &
I, BRI O AR UobaIA] o

AY=

|

o o o
ofr
o
pach
‘..
1 A

:

_‘-E.rE

e} 3 o

of
|
AF

il

=
KN
=
7

BN =
ol o
-,
o>
oX o

£

I

I ox = %
B N 1o 4 op mo ¥
10 1

S
Mo o

o
ol
fllo
O
)

oor
5 )
ki
o o
&
:>é1‘
=)
flot
re
=
o
N
rr
2
2
i
Hu'

(=2
N

S AFsta o, YigAl= 7kSo| gigt ~AEY AR &
7 B 25lATH

N A 37

A& A WeAE B71sk7] f1s DSM-1IV e Al1S ol
9] 23515 A& HY Structured Clinical Interview for
DSM-I Axis 1 Disorders, Research Versions A A]8F v}
Weabs B4l54 S48 2 =4 AR A 7] 8
el oFokth Lee@} Shin(1993)0] #F23}3t 7ho] A AlALE]
HAF Mini Mental State Examination®] WEA} A4=+= 308
O & QA7 £4do] §lE A L& YERylty DSM-5 ¢
o) Ak 7S B E vhtxsbe ofgAofl W Al
AR At gk e o= A 7hsshleh WeAkel
& AZteE =43}= Disturbing Dream and Nightmare
Severity Index 4= 1540 & oM AL O & e
w, o o & 918} 7|5 £ARS = ASH= Nightmare Effects
Survey Foe 10822 75 &40] a2 glskilrh
HE Al AR 2 A

2
l

of o

2
k.
H
Rl
2
E=
[
4,

AR ol oF8-2 24 ek A ShATkaL Baste, o
o olsh 4, 5§49 o2k, 27 714l s ofe]
o Badtrh, e 4 F oo Qs 2ol
9 oha)] ZEA S8k F 97} ko, ol EviekE
1~2A17F % ojdeha Wustgit, Ak F1te) A=
g e 49 Y B2 oBE 340 ARG,
2710] WO ol e-e TS Ykae BuE 47}

"4
= ZAFZA] Insomnia Severity Index A4 20802 Y
A oY EUSS AL glow, AA ol E7171A
Wt 24X A Al ARpe]of] Y™ Solxtriar Hastgl
o}, WA F3AQl Ham oAk Ak o] 3| <k A
2 pHE FoFA] kgl o, skl 3AI7ME J 1 At
A Fgtohar shglch |E o] %, WeRke] el ol o 2t
As] B7sh7| flste] =¥ 9 ofg AR E A= Y=o
2t skl

U47He $1%F PTSD A% Clinician-Administered PTSD
Scale for DSM-594 A1Zt%= 5392 DSM-59] Ztt 7]
& 25 F55k0] PTSD £ ek 7k5-8k ik, AH7F Har
B9 PTSD 54 A4=E & % 3= PTSD Checklist
for DSM-5 23} 488 22 PTSD YAFTC 2 Lehyict yf
SRR -1 22k S48t $18l Beck Depression In-
ventory, Beck Anxiety Inventory 245 AA|SH A3} 24
7, 25702 WA= 5= =1 5k A sk
APAF A2V 2 3 7)8H= Depressive Symptom Inventory 2
FE AR w2 A SRS ol



SERVES
ZERL

e O E AN AN R B 5817] AAE o,
% 13, 508 5 AAsHeTk AR 717 Bk WA 4
W9 oREUXE W, 57k ALk w9 o
A3z Zerto] g AR ) F G 2], 23 A7 I
F 24 A% S)0k 19 ohe) 3158 7B Aol
AR Aol P4 W L kg A Wk, AR 19)7)
o} 58]7)0]) QA el that A7 B4 RS A

13]7]

13)7]0 A= 2| BAke} Weabe] el &4 9 yehxto)
S} obg A E HESkL, A AX] FEol Higt 2747t
AHEATE A AR A 87 F2 YEAe] i

Table 1. IRT session topics
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Session

Topics

1 session - Introduction of the therapist

- Checking the nightmare experience and sleep status of the patients

- Introduction to IRT

- Homework assignments: Writing a sleep and nightmare diary

- Question and review
2 session - Review last session
- Common concerns about IRT
- Checking the sleep and nightmare diary
- Facts about sleep and nightmares
- Breath

- Practice pleasant imagery

- Homework assignments: Writing a sleep and nightmare diary, practice pleasant imagery

- Question and review
3session - Checking the sleep and nightmare diary
- Pleasant imagery practice review

- Nightmare rescript

- Homework assignments: Practice imagery rehearsal, writing a sleep and nightmare diary

- Question and review
4 session - Checking the sleep and nightmare diary

- Rescripted dream imagery review

- Homework assignments: Practice rescripted dream imagery rehearsal, writing a sleep and nightmare diary

- Question and review
5session - Checking the sleep and nightmare diary

- Rescripted dream imagery review

- Relapse prevention: Identifying triggers, demonstration of skill knowledge, application of skill to additional nightmares

- Homework assignments
- Question and review

IRT: imagery rehearsal therapy
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Table 2. Clinical index & sleep indices before and after IRT

Chnil;i;g::eer) Before IRT After IRT
Clinical index

BDI 24 13

BAI 25 10

PCL-5 48 10

ISI 20 7

DSI-SS 4 1

DDNSI 15 0

NES 10 0
Sleep indices

BT 10:32 pm 1:09 am

WT 7:51 am 6:47 am

SE (%) 32.18 53.54

WASO (min) 318.50 11.43

SOL (min) 143.00 42.86

TIB (min) 609.00+14.14 376.001£123.73

TST (min) 196.00£90.51 216.431132.56

NF 4 0

ND 3 0

IRT: imagery rehearsal therapy, BDI: Beck Depression Inventory,
BAI: Beck Anxiety Inventory, PCL-5: PTSD Checklist for DSM-5,
PTSD: posttraumatic stress disorder, DSM-5: Diagnostic and Sta-
tistical Manual of mental disorders Fifth edition, ISI: Insomnia Se-
verity Index, DSI-SS: Depressive Symptom Inventory-Suicidality
Subscale, DDNSI: Disturbing Dream and Nightmare Severity In-
dex, NES: Nightmare Effects Survey, BT: bed time, WT: wake
time, SE: sleep efficiency, WASO: wake after sleep onset, SOL: sleep
onset latency, TIB: time in bed (M£SD), TST: total sleep time
(M1SD), SD: standard deviation, NF: nightmare frequency, ND:
nightmare distress

25
20
15
% 15 14
A
8 10 9
7
5
0 0
Session 1 Session 2 Session 3 Session 4 Session 5

Figure 1. Nightmare severity score graph by session. DDNSI: Dis-
turbing Dream and Nightmare Severity Index.
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