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ABSTRACT

Introduction: Nightmares constitute a frequent parasomnia in adults in the general population and
have been consistently associated with various indicators of psychological distress. Evidence suggests
a significant relationship between nightmares and suicidal ideation; however, the psychological
mechanisms underlying this association have not yet been fully clarified. Objective: To analyse the
mediating role of psychological distress and depressive symptoms in the relationship between
nightmares and suicidal ideation in adults in the general population. Methodology: A total of 507
Peruvian adults (66.7% women) participated in the study and completed a sociodemographic
questionnaire and psychological assessment instruments. Structural equation modelling was used to
conduct the mediation analysis. Results: Nightmares showed significant indirect associations with
suicidal ideation through psychological distress (8 = 0.170, p = 0.007) and depressive symptoms ( =
0.234, p = 0.002). The combined indirect effect was statistically significant (8 = 0.404, p < 0.001),
whereas the direct effect of nightmares on suicidal ideation was not significant ( = 0.057, p = 0.515).
The total effect was statistically significant (3 = 0.460, p < 0.001), supporting an indirect-only
mediation pattern. Conclusions: The association between nightmares and suicidal ideation in adults is
statistically accounted for by indirect pathways involving psychological distress and depressive
symptoms, consistent with an indirect-only mediation pattern. Given the cross-sectional design,
these findings should be interpreted as statistical associations rather than evidence of causal
mechanisms.
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RESUMEN

Introduccién: Las pesadillas constituyen una parasomnia frecuente en adultos de la poblacion general
y se han asociado de manera consistente con diversos indicadores de malestar psicolégico. La
evidencia sugiere una relacion significativa entre las pesadillas y la ideacion suicida; sin embargo, los
mecanismos psicologicos subyacentes a esta asociacion no estan plenamente esclarecidos. Objetivo:
Analizar el papel mediador del malestar psicoldgico y los sintomas depresivos en la relacion entre las
pesadillas y la ideacion suicida en adultos de la poblaciéon general. Metodologia: Participaron 507
adultos peruanos (66,7 % mujeres), que completaron un cuestionario sociodemografico e
instrumentos de evaluacion psicologica. El analisis de mediacion se realizé6 mediante modelado de
ecuaciones estructurales. Resultados: Las pesadillas mostraron asociaciones indirectas significativas
con la ideacion suicida a través del malestar psicolégico (B = 0,170; p = 0,007) y los sintomas
depresivos (B = 0,234; p = 0,002). El efecto indirecto conjunto fue significativo (8 = 0,404; p < 0,001),
mientras que el efecto directo de las pesadillas sobre la ideacion suicida no fue significativo (8 = 0,057;
p = 0,515). El efecto total también fue significativo (B = 0,460; p < 0,001), lo que respalda un patrén de
mediacién exclusivamente indirecta. Conclusiones: La asociacién entre las pesadillas y la ideacion
suicida en adultos se explica principalmente por vias indirectas que involucran el malestar
psicologico y los sintomas depresivos, lo que respalda un patrén de mediacién exclusivamente
indirecta. Dado el disefo transversal, los hallazgos deben interpretarse como asociaciones estadisticas
y no como relaciones causales.
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Introduction

Nightmares are a type of parasomnia characterized by intensely distressing dream experiences, accompanied by negative
emotions such as fear, anguish, or terror, which often lead to abrupt awakenings and vivid, detailed recall of dream content
(1). Unlike other sleep disorders, nightmares exert an emotional impact that extends beyond the nocturnal episode, affecting
psychological functioning during wakefulness (2). Epidemiological evidence indicates that nightmares are relatively
common in the population: up to 30% of psychiatric patients report significant nightmare-related problems, and in the
general population approximately 1 in 20 individuals experiences weekly nightmares (3,4). In Latin America, similar
findings have been reported, with sleep disorders broadly affecting approximately 25% of the population (5). Although
traditionally studied in specific clinical contexts, recent research underscores that nightmares represent a relevant
phenomenon among adults in the general population, given their association with psychological distress, impaired

subjective well-being, and increased emotional vulnerability (1,2).

Beyond their immediate impact on sleep quality, nightmares have been associated with various mental health difficulties,
including anxiety, psychological stress, difficulties with emotional regulation, and depressive symptoms (2,6,7). Research
conducted across different populations, including adolescents, young adults, and adult clinical and community samples, has
also documented associations between nightmares and suicidal ideation and behaviours (8,9). Although these findings
suggest that nightmares may represent a relevant indicator of psychological vulnerability, the extent to which these
associations generalize across age groups and population characteristics remains an important consideration. In particular,
further research focusing on adults in the general population is needed to clarify the psychological variables associated with
the relationship between nightmares and suicidal ideation (10).

Suicidal ideation is defined as the presence of thoughts, desires, or plans related to self-inflicted death and constitutes one
of the earliest and most prevalent expressions of suicidal behaviour (11). At a global level, suicidal ideation represents a
major public health concern, with substantial prevalence rates among adults in the general population, regardless of the
presence of formal psychiatric diagnoses (12). Numerous studies have shown that suicidal ideation frequently co-occurs with
other mental health problems, such as depression, anxiety, psychological distress, and sleep disturbances (9,13,14). In this
regard, suicidal ideation emerges as the result of a complex interaction among emotional, cognitive, and contextual factors,
highlighting the need to identify intermediate variables that help clarify the mechanisms through which different
psychological stressors contribute to its development and maintenance (11).

From a theoretical perspective, the relationship between nightmares and suicidal ideation can be understood through
cognitive-affective and transdiagnostic models of psychological distress. Contemporary suicide theories, such as the stress-
diathesis model and integrative approaches to suicidal behaviour, posit that persistent exposure to emotionally aversive
experiences increases psychological vulnerability and facilitates the emergence of suicidal thoughts (15). Nightmares, by
involving repeated re-experiencing of threatening or traumatic content during sleep, may intensify negative emotional
activation, disrupt affect regulation processes, and foster a sustained perception of lack of control (2). From this perspective,
nightmares may act as chronic internal stressors that contribute to heightened distress and the consolidation of negative
cognitive schemas, such as hopelessness and perceived entrapment, which have been identified as central mechanisms in
the development of suicidal ideation (15). Thus, the impact of nightmares on suicidal ideation may not be direct in all cases
but may be mediated by persistent emotional states, such as psychological distress and depressive symptoms, which
progressively erode individuals’ psychological resources (16,17).

In this context, psychological distress is conceptualized as a state of persistent emotional discomfort characterized by
feelings of tension, overload, and perceived inability to cope with environmental demands (18). Among adults in the general
population, distress is highly prevalent and has been associated with a broad range of psychological difficulties, including
sleep problems, impaired social and occupational functioning, and increased risk of psychopathology (19,20). From a
transdiagnostic perspective, distress has been proposed as a central explanatory mechanism linking diverse mental health
problems by intensifying emotional reactivity and reducing coping resources (20,21). In the context of nightmares, distress
may amplify the emotional impact of negative dream experiences by promoting rumination, hypervigilance, and
emotional exhaustion, thereby increasing the likelihood of suicidal ideation (1).

Complementarily, depressive symptoms, including persistent sadness, anhedonia, fatigue, feelings of worthlessness, and
hopelessness, constitute one of the most robust risk factors for suicidal ideation in adults (22). Even when they do not meet
formal diagnostic criteria, these symptoms are common in the general population and are associated with significant
deterioration in psychological well-being (23). Previous studies conducted in different populations, including adolescents
and young adults, have suggested that psychological distress and depressive symptoms may contribute to understanding
associations between psychological stressors and suicidal outcomes (15-17,23). Although these findings provide a relevant
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theoretical basis, their applicability to adults in the general population requires further examination. Within this
framework, the present study investigates whether psychological distress and depressive symptoms statistically mediate the

association between nightmares and suicidal ideation in an adult community sample.

Given the high prevalence of nightmares, psychological distress, depressive symptoms, and suicidal ideation among adults
in the general population, it is essential to further examine the psychological mechanisms linking these variables. The
relevance of the present study lies in its contribution to understanding the mediating processes through which nightmares
may be associated with suicidal ideation via psychological distress and depressive symptoms. Accordingly, the objective of
this research is to explore the mediating role of psychological distress and depressive symptoms in the relationship
between nightmares and suicidal ideation among adults in the general population, providing empirical evidence to
strengthen existing theoretical models and inform early prevention and intervention strategies in mental health.

Methodology
Participants

This study employed a cross-sectional analytical design to examine a parallel multiple-mediator model of the association
between nightmares and suicidal ideation. Data were collected through an online survey conducted between January and
April 2025 using Google Forms. Participants were recruited through non-probability convenience sampling, with the
questionnaire distributed via the researchers’ social media channels, primarily Facebook and WhatsApp. Consequently,
participation depended on access to digital platforms and exposure to the survey invitation, rather than on a probability-
based selection procedure. The survey invitation provided information about the study objectives, the anonymity of
responses, the academic use of the data, data handling procedures, and informed consent. Online surveys enable wider
access to the target population, facilitate systematic control of responses, offer multiple dissemination channels, and
constitute a cost-effective and efficient method of data collection (24). No financial incentives were provided to participants.

Eligibility criteria, exclusion procedures, and data screening were considered before conducting the structural equation
modeling analyses. The inclusion criteria were as follows: (a) being between 18 and 60 years of age, (b) residing in
Metropolitan Lima, and (c) providing informed consent. The exclusion criteria were: (a) having an intellectual
developmental disorder or neurological disorder that could interfere with the ability to complete the survey, (b) missing
responses in the sociodemographic section or the psychological assessment instruments, and (c) voluntarily discontinuing
participation in the survey. At the end of data collection, no incomplete questionnaires were recorded. Furthermore, no
duplicate, inconsistent, or potentially invalid responses were identified.

A total of 507 Peruvian adults in the general population took part in the study. Most participants were women (66.7%), with a
mean age of 33 years (SD = 12.05; range 18-60 years). Additionally, 72.4% reported being employed at the time of the survey,
whereas 27.6% were unemployed. Regarding marital status, the majority identified as single (72%) or married (25%), with
smaller proportions reporting being divorced (2.8%) or widowed (0.2%). Most participants resided in urban areas (95.9%). In
terms of educational level, the largest proportion had incomplete university education (32.7%), followed by those with
completed university education (26.2%) and completed technical training (12.2%).

Measures

Demographic Information. Sociodemographic information was collected using a brief questionnaire, which included
questions on gender, age, employment status, marital status, area of residence, and level of education.

Nightmare Disorder Index (NDI). The NDI is a brief instrument consisting of five items designed to assess the symptoms of
nightmare disorder in accordance with DSM-5 diagnostic criteria. The NDI items evaluate the frequency and characteristics
of nightmares, as well as the distress and impairment associated with them over the past month, with scores ranging from 0
to 4. The total score ranges from O to 20, where higher scores indicate greater severity of nightmare disorder. The adapted
Peruvian version was used, and the scale demonstrated acceptable internal consistency in the present sample (v = 0.84) (6).

Frequency of Suicidal Ideation Inventory (FSII). This inventory assesses the frequency of suicidal ideation over the past
year using five items. Items are rated on a Likert scale ranging from 1 (never) to 5 (almost every day). The total score ranges
from 5 to 25, with higher scores indicating greater frequency of suicidal ideation. The adapted Peruvian version was used,
and the scale demonstrated acceptable internal consistency in the present sample (o = 0.96) (25).

Perceived Stress Scale (PSS). This 12-item scale assesses perceived stress over the past month and comprises two
dimensions: eustress and distress. It includes positively and negatively worded statements regarding stressful situations or
life events, rated on a Likert-type scale ranging from O (never) to 4 (very often). The Peruvian adaptation was used (26). In
the present study, only the psychological distress subscale comprised five items, each rated from 0 (never) to 4 (very often),
yielding a possible summed score ranging from O to 20. In the present study, psychological distress was operationalized
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through this subscale, which captures perceived emotional strain and difficulties coping with demands rather than the full
range of psychological distress manifestations. This selection was conceptually aligned with the proposed model, which
distinguishes psychological distress, understood as perceived emotional strain and difficulty coping with demands, from
depressive symptoms, assessed separately using the PHQ-2. The psychological distress subscale demonstrated adequate
internal consistency in the present sample (o = 0.86).

Patient Health Questionnaire-2 (PHQ-2). The PHQ-2 is a brief two-item questionnaire that assesses depressive symptoms
over the past two weeks. Each item is rated on a four-point scale from O (not at all) to 8 (nearly every day). The total score
ranges from O to 6, with higher scores indicating greater depressive symptomatology. The Peruvian adaptation was used,
and this study reported good reliability (o = 0.73) (27).

Statistical Analysis

Statistical analyses were conducted using R version 4.5.1. Structural equation modeling (SEM) analyses were performed
using the lavaan package. In the initial phase, a descriptive analysis was performed by calculating frequencies and
percentages to describe the characteristics of the sample. Measures of central tendency and variability, specifically the mean
and standard deviation, were also computed for the psychological variables. Associations between variables were examined
using Pearson’s correlation coefficient, and effect sizes were interpreted following the criteria proposed by Funder and Ozer
(28): small = 0.10, medium = 0.20, large = 0.0, and very large = 0.40.

In the second phase, a parallel multiple-mediator model was estimated using structural equation modeling (SEM) with
maximum likelihood estimation and bootstrap standard errors based on 10,000 resamples (29). Psychological distress and
depressive symptoms were specified as simultaneous mediators of the association between nightmares and suicidal
ideation, allowing their residuals to covary. Two specific indirect effects were estimated, one through psychological distress
and the other through depressive symptoms, together with the combined indirect effect, direct effect, and total effect.
Model fit was evaluated using the Comparative Fit Index (CFI > 0.90), Tucker-Lewis Index (TLI > 0.90), Root Mean Square
Error of Approximation (RMSEA < 0.08), and Standardized Root Mean Square Residual (SRMR < 0.08) (30). Standardized
regression coeflicients () were examined to assess the direction and magnitude of the associations between variables (31),
while confidence intervals and statistical significance were considered to evaluate the precision and statistical evidence of

the estimated effects.

Ethical Considerations

The research adhered to international and national ethical standards in the field of psychology. Participants signed and
provided informed consent. Participation was voluntary, and responses were collected anonymously. Participants were
informed about the study objectives, the academic use of the data, and the procedures for handling the information
collected. This approach is consistent with ethical considerations concerning transparency and the avoidance of deception
in psychological research, as discussed (32). In addition, the study was reviewed and approved by the ethics committee of
the Universidad Privada Norbert Wiener, under registration No. 0833-2024-CIEIC-UPNW.

Results

Descriptive analysis

As shown in Table 1, psychological distress had the highest mean score (M = 9.46), whereas the lowest mean was found for
depressive symptoms (M = 1.20). Regarding variability, the highest standard deviation was observed for suicidal ideation
(SD = 4.08), while the lowest was found for depressive symptoms (SD = 1.46). In addition, all correlations were positive and
statistically significant (p < 0.001), with coefficients ranging from r = 0.30 to r = 0.49, indicating varying magnitudes of
association according to the criteria proposed by Funder and Ozer (28).

TABLE 1. MEASURES OF CENTRAL TENDENCY, DISPERSION, AND CORRELATION MATRIX.

M SD N Sl PD DS
Nightmares 3.43 3.81 -
Suicidal ideation 7.32 4.08 0.41%x -
Psychological Distress 9.46 2.79 0.39% 0.30% -
Depressive symptoms 1.20 1.46 0.49%* 0.48%x* 0.34%* -

** p < 0.001, M = mean, SD = standard deviation, N = nightmares, SI = suicidal ideation, PD = psychological distress, DS =

depressive symptoms.
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Mediation analysis

The parallel multiple-mediator model included psychological distress and depressive symptoms as simultaneous mediators
of the association between nightmares and suicidal ideation. The model yielded a CFI = 0.921, TLI = 0.906, RMSEA = 0.089
(90% CI[0.081, 0.096]), and SRMR = 0.061, indicating acceptable incremental fit indices but a less favorable RMSEA value.

Nightmares were positively associated with psychological distress (§ = 0.633, p < 0.001) and depressive symptoms (§ = 0.641,
p < 0.001). Both psychological distress (§ = 0.268, p = 0.005) and depressive symptoms (§ = 0.365, p < 0.001) were positively
associated with suicidal ideation. The specific indirect effects through psychological distress (3 = 0.170, p = 0.007) and
depressive symptoms (f = 0.234, p = 0.002) were statistically significant. The combined indirect effect was also significant (3
= 0.404, p < 0.001), whereas the direct effect was not statistically significant (3 = 0.057, p = 0.515). The total effect was
significant (f = 0.460, p < 0.001) (Table 2). These results are consistent with an indirect-only mediation pattern involving two
parallel pathways.

TABLE 2. DIRECT, SPECIFIC INDIRECT, COMBINED INDIRECT, AND TOTAL EFFECTS OF NIGHTMARES ON SUICIDAL
IDEATION IN THE PARALLEL MULTIPLE-MEDIATOR MODEL.

95% CI
Type Effect Estimate SE B p
Lower Upper
Indirect N=PD=SI 0.207 0.077 0.066 0.366 0.170 0.007
Indirect N=DS=SI 0.285 0.091 0.131 0.493 0.234 0.002
Total indirect Sum of the two specific indirect effects 0.492 0.094 0.330 0.701 0.404 <0.001
Variables N = PD 0.746 0.072 0.611 0.893 0.633 <0.001
N = DS 0.661 0.072 0.523 0.807 0.641 <0.001
PD = SI 0.278 0.099 0.088 0.477 0.268 0.005
DS = SI 0.432 0.130 0.204 0.718 0.365 <0.001
Direct N =Sl 0.069 0.106 -0.153 0.269 0.057 0.515
Total N =Sl 0.561 0.080 0.410 0.726 0.460 <0.001

N = nightmares, SI = suicidal ideation, PD = psychological distress, DS = depressive symptoms, SE = standard error, CI =
confidence interval for the unstandardized coefficient, § = standardized regression coefficient, p = p value.

FIGURE 1
Mediation model between nightmares, psychological distress, depressive symptoms, and suicidal ideation in adults.
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Discussion

This study examined the mediating role of psychological distress and depressive symptoms in the relationship between
nightmares and suicidal ideation among adults in the general population. This objective is supported by previous research
documenting associations between nightmares and psychological difficulties across clinical and community populations,
including studies involving adolescents, young adults, and adults (1,2,7). Nevertheless, differences in age and population
characteristics should be considered when interpreting the applicability of these findings to adults in the general
population.

In parallel, suicidal ideation constitutes a major public health problem among adults in the general population, even in the
absence of diagnosed mental disorders (11,12). The literature has consistently documented the co-occurrence of suicidal
ideation with sleep disturbances, psychological distress, and depressive symptoms (9,14). However, there remains a need to
better understand the intermediate psychological mechanisms through which adverse nocturnal experiences, such as
nightmares, are linked to suicidal thoughts during wakefulness, particularly in adults. In this context, the mediation
approach adopted in the present study responds to the need to move beyond bivariate associations toward more complex
explanatory models that identify key emotional processes involved in the development of suicidal ideation. The findings
provide empirical evidence of significant indirect associations between nightmares and suicidal ideation through
psychological distress and depressive symptoms. The absence of a statistically significant direct effect after accounting for

both mediators is consistent with an indirect-only mediation pattern.

The results revealed a significant indirect association between nightmares and suicidal ideation through psychological
distress and depressive symptoms, whereas the direct effect was not statistically significant after accounting for both
mediators. This pattern is broadly consistent with previous studies reporting associations between nightmares, depressive
symptoms, and suicidal behaviours across different age groups, including adolescents and young adults (8,10,17), as well as
research emphasizing the relevance of psychological distress in mental health difficulties (20,21). These findings suggest that
the relationship between nightmares and suicidal ideation may be better understood by considering the psychological
difficulties associated with adverse nocturnal experiences. Nevertheless, the absence of a significant direct effect does not
establish that nightmares have no independent association with suicidal ideation, and longitudinal studies are needed to
clarify the temporal relationships among these variables.

The observed parallel mediation pattern is particularly relevant, as it suggests that psychological distress and depressive
symptoms may represent distinct but related pathways in the association between nightmares and suicidal ideation. While
distress reflects a generalized emotional response to demands perceived as overwhelming, depressive symptoms involve
patterns of sadness, hopelessness, anhedonia, and self-devaluation (18,23). The significant indirect effects through both
mediators, together with the absence of a statistically significant direct effect, suggest that the association between
nightmares and suicidal ideation is primarily accounted for by these psychological difficulties within the proposed model.
Nevertheless, these findings do not rule out the possible contribution of other psychological factors, which should be
examined in future research.

From the perspective of cognitive-affective and transdiagnostic models of suicidal behaviour, these findings can be
interpreted within the stress-diathesis framework, which posits that repeated exposure to emotional stressors increases
psychological vulnerability and facilitates suicidal ideation when coping resources are compromised (15). Within this
framework, nightmares may be conceptualized as chronic internal stressors, as they involve persistent re-experiencing of
emotionally threatening content during sleep.

The significant indirect associations observed in the present study may be interpreted in light of cognitive-affective and
transdiagnostic perspectives. From a theoretical standpoint, psychological distress could reflect broader emotional
difficulties associated with nightmares, potentially involving processes such as heightened emotional reactivity,
hypervigilance, or difficulties coping with daily demands (18,19). Similarly, depressive symptoms may be related to negative
cognitive patterns, including hopelessness and loss of meaning, which have been discussed in previous research as relevant
to suicidal ideation (16,22). However, these specific psychological processes were not directly assessed in the present study
and should therefore be considered hypothetical explanations rather than empirically established mechanisms. The
observed indirect-only mediation pattern indicates that psychological distress and depressive symptoms statistically
account for the association between nightmares and suicidal ideation within the proposed model. Future longitudinal
studies incorporating direct measures of emotional regulation, rumination, and related cognitive processes are needed to
examine these theoretical explanations more thoroughly.

Regarding theoretical implications, the findings are consistent with integrative and transdiagnostic perspectives suggesting
that psychological distress and depressive symptoms may contribute to understanding the association between nightmares
and suicidal ideation. The observed indirect-only mediation pattern provides statistical support for the relevance of these
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two variables within the proposed model, but it does not establish the psychological processes through which these
associations arise. Other mechanisms discussed in the literature, such as emotional dysregulation, intrusive thoughts, and
perceived threat, remain plausible theoretical explanations that require direct empirical examination. Consequently, the
present findings should be regarded as contributing to the formulation of explanatory hypotheses rather than confirming
specific causal mechanisms. Longitudinal and multimethod research is needed to further examine these possibilities.

From a practical perspective, the results have clear implications for mental health assessment, prevention, and intervention
among adults. First, they suggest the need to systematically assess nightmares in both community and clinical settings,
particularly among adults reporting high levels of distress or subclinical depressive symptoms. Brief and validated
instruments, such as those used in this study, may facilitate early identification of individuals at risk. Second, the findings
suggest that sleep disturbances, psychological distress, and depressive symptoms may warrant joint consideration in mental
health assessment and intervention planning. Although therapeutic approaches targeting nightmares and emotional
difficulties may be clinically relevant, the present study did not evaluate intervention outcomes. Therefore, further
longitudinal and intervention research is needed to determine whether addressing these factors contributes to reductions in
suicidal ideation. In the Peruvian context, these findings are particularly relevant given limited access to specialized mental
health services and the high prevalence of psychological distress among urban adult populations. Identifying modifiable
mediating variables, such as distress and depressive symptoms, offers an opportunity to design low-cost preventive
interventions applicable in primary care and community mental health programmes.

Among the main strengths of the study is the use of a dual-mediator model, which allowed the simultaneous examination
of complementary emotional mechanisms and advanced a more complex understanding of the phenomenon under
investigation. Additionally, the adequate sample size increased the stability of the estimates and the statistical power of the
analyses. Nevertheless, the study has several limitations. First, the use of non-probability convenience sampling through
Facebook and WhatsApp limits the representativeness and generalizability of the findings. This recruitment strategy may
have favored younger, more educated, urban, and digitally connected individuals, potentially underrepresenting adults with
limited internet access or lower levels of digital engagement. Future studies should employ probability-based sampling
strategies and include participants with greater sociodemographic and geographic diversity. Second, the cross-sectional
design and the differences in the assessment time frames limit the interpretation of the mediation model. Suicidal ideation
was assessed over the past year, nightmares and psychological distress over the past month, and depressive symptoms over
the past two weeks. Consequently, the temporal sequence assumed in the mediation model cannot be established, and the
observed indirect effects should be interpreted as statistical associations rather than evidence of causal mechanisms. Future
longitudinal studies using consistent assessment periods are needed to clarify the temporal relationships among these
variables. Additionally, the overrepresentation of female participants and urban residents may have introduced sampling
bias; future studies should ensure a more balanced distribution by sex and geographic origin. The reliance on self-report
measures and online data collection may have increased social desirability bias; incorporating clinical interviews or
multimethod assessments would be advisable. Furthermore, psychological distress was assessed using only the distress
subscale of the PSS, which captures a specific dimension of the broader construct. Similarly, depressive symptoms were
measured using the two-item PHQ-2, a brief screening instrument that does not provide a comprehensive assessment of
depressive symptomatology. These measurement limitations should be considered when interpreting the findings.
Additionally, the model did not account for potentially relevant confounding variables, particularly trauma exposure and
post-traumatic stress symptoms, which may be associated with both nightmares and suicidal ideation. Although age and sex
were collected, they were not included as covariates in the structural equation model. Consequently, residual confounding
cannot be ruled out, and the observed associations should be interpreted with caution. Future studies should incorporate
these variables to better assess the robustness of the proposed mediation pathways. Finally, the study did not directly assess
several psychological processes discussed as potential explanatory mechanisms, including emotional dysregulation,
intrusive thoughts, perceived threat, rumination, and loss of meaning. Consequently, their possible contribution to the
observed associations remains theoretical and should be examined in future studies using appropriate measures and
longitudinal designs.

The present study provides empirical evidence of a significant indirect association between nightmares and suicidal
ideation through psychological distress and depressive symptoms among adults in the general population. The absence of a
statistically significant direct effect after accounting for both mediators is consistent with an indirect-only mediation
pattern, suggesting that these emotional difficulties statistically account for part of the association between nightmares and
suicidal ideation within the proposed model, without establishing causal mechanisms. These findings highlight the
importance of considering psychological distress and depressive symptoms when examining the association between sleep
disturbances and suicidal thoughts. Integrating these variables into explanatory models may contribute to a more
comprehensive understanding of suicidal ideation and inform the development of prevention and intervention strategies
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targeting adult populations. However, the cross-sectional design and differing assessment time frames prevent conclusions
regarding temporal ordering or causal mechanisms. Longitudinal studies are needed to determine whether the proposed

indirect associations are supported by prospective evidence.
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