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ABSTRACT 

Epilepsy, a common neurological disorder, significantly impacts cognitive functions, sleep, and dreaming. While 

extensive research has examined epilepsy's effects on sleep, its influence on dreaming is less understood. This 

short narrative review offers an examination of how epilepsy affects dreaming, covering historical perspectives,  

neurophysiological mechanisms, and the effects of pharmacological treatments. Historically, epilepsy was often 

attributed to divine or supernatural forces, but this view has shifted towards a more scientific understanding. 

Neurophysiological research shows that epilepsy disrupts normal brain activity, affecting dream content and 

recall. The paper also explores how psychotropic and antiseizure medications may influence dreaming and 

identifies existing research gaps. Future studies should focus on the relationships between epilepsy, dream 

content, and pharmacological treatments, incorporating physiological, psychological, and cultural factors to 

deepen our understanding. 

 

Keywords: Epilepsy; Dreaming; Sleep Disturbances; Temporal Lobe; Neurophysiology; Antiseizure 

Medications;Dream Recall; Neuropharmacology; Déjà Rêvé. 

 

COMPREENDENDO A INTERAÇÃO ENTRE EPILEPSIA E SONHOS 

 

RESUMO 

A epilepsia, um distúrbio neurológico comum, impacta significativamente as funções cognitivas, o sono e os 

sonhos. Embora haja uma extensa pesquisa sobre os efeitos da epilepsia no sono, sua influência nos sonhos é 

menos compreendida. Esta revisão narrativa curta examina como a epilepsia afeta os sonhos, abordando 

perspectivas históricas , mecanismos neurofisiológicos e os efeitos dos tratamentos farmacológicos. 

Historicamente, a epilepsia era frequentemente atribuída a forças divinas ou sobrenaturais, mas essa visão 

mudou para uma compreensão mais científica. A pesquisa neurofisiológica mostra que a epilepsia altera a 

atividade cerebral normal, afetando o conteúdo e a recordação dos sonhos. O artigo também explora como 

medicamentos psicotrópicos e antiepilépticos podem influenciar os sonhos e identifica lacunas existentes na 

pesquisa. Estudos futuros devem focar nas relações entre epilepsia, conteúdo dos sonhos e tratamentos 

farmacológicos, incorporando fatores fisiológicos, psicológicos e culturais para aprofundar nosso entendimento.  

 

Palavras-chave: Epilepsia; Sonhos; Distúrbios do Sono; Lobo Temporal; Neurofisiologia; Medicamentos 

Antiepilépticos; Recordação de Sonhos; Neurofarmacologia, Déjà Rêvé 

 

INTRODUCTION 

Epilepsy is a common neurological disorder characterized by recurrent seizures, which 

can profoundly affect various cognitive and behavioral functions. While the effects of 

epilepsy on sleep have been well-documented, the influence of epilepsy on dreaming is less 

understood. Dreams, complex mental states involving sensory and emotional experiences, are 

intricately linked to sleep stages and brain activity. This paper seeks to bridge the gap in 

knowledge regarding how epilepsy influences dreaming by examining the neurophysiological 

mechanisms involved, historical perspectives, and the impact of pharmacological treatments. 

By understanding the interplay between epilepsy and dreaming, this paper aims to shed light 

                                                                   
1
 Full professor (retired) of School of Medicine, Institute of Neurology /Universidade Federal do Rio de Janeiro, 

RJ, Brasil. E-mail: mmotagomes@acd.ufrj.br 

 

mailto:mmotagomes@acd.ufrj.br


 
 

61 

Revista Brasileira de Neurologia e Psiquiatria. 2024 Jan./Abr.;28(1):60-74. 

http://www.revneuropsiq.com.br 

on the mechanisms involved and guide therapeutic strategies for managing this aspect of the 

disorder. 

 

HISTORY 

The understanding of epilepsy, a neurological condition historically surrounded by 

fear and misunderstanding, has significantly evolved. Despite advancements in societal 

knowledge that have led to improved treatment options, ongoing stigma, and misconceptions 

continue to hinder effective care. 

An examination of historical beliefs about epilepsy reveals that it was often viewed as 

a supernatural or sacred affliction. Texts from Egypt, India, Babylonia, and Greece frequently 

attributed the condition to divine or demonic forces. However, early medical traditions, 

including Ayurvedic texts and the writings of Hippocrates, began to shift this perspective by 

recognizing epilepsy as a physiological disorder, marking a transition toward a more scientific 

understanding. 

Dreams have long played a crucial role in healing practices across various cultures. 

Systems such as Ayurveda and Greek medicine often relied on dreams for diagnosis and 

treatment, as highlighted by Walsh
1
. The lore of Asclepius in Epidaurus underscores the 

significance of dreams in healing, a tradition that persists in some medical practices today. 

This enduring influence of dreams in medical thought underscores their profound and lasting 

importance throughout the history of medicine. 

In earlier periods, epilepsy, often referred to as the "sacred disease," was believed to 

be influenced by Selene, the moon goddess. Temkin
2
 notes that animals associated with 

Selene, such as the Cynocephalus, were thought to predict the onset of epilepsy when they 

appeared in dreams. This belief was echoed by Artemidorus, a renowned dream interpreter, 

who asserted that such dreams indicated illness, particularly epilepsy, which was consecrated 

to Selene. These interpretations highlight the historical efforts to explain epilepsy through 

divine and lunar connections, reflecting the broader attempt to understand the condition 

within a supernatural framework. 

In modern times, understanding the relationship between REM sleep, epilepsy, and the 

spiritual experiences of those with the condition offers new avenues for improving care and 

reducing stigma. Further research into the connection between dreams and epilepsy could 

enhance treatment and support for this vulnerable population, deepening our understanding of 

the interplay between neurological and cultural factors. 
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NEUROPHYSIOLOGICAL MECHANISMS 

The neurophysiological mechanisms of dreams in epilepsy are intricate, involving 

complex interactions within the brain that respond to various internal and external factors. 

Epileptic seizures stem from abnormal neuronal discharges that can spread across both 

cortical and subcortical regions, disrupting neurotransmitter balance and affecting seizure 

onset and propagation. These disruptions not only influence cognitive functions and overall 

brain health but also extend to dream experiences. Understanding these mechanisms is crucial 

for developing targeted treatments and managing the diverse effects of epilepsy, as illustrated 

in Table 1. 

Given the close relationship between epilepsy and sleep, sleep disturbances are 

commonly observed in individuals with epilepsy. Conditions such as obstructive sleep apnea, 

insomnia, restless legs syndrome, and sleep-related epilepsies are prevalent among this 

population. Additionally, parasomnias like sleepwalking, sleep talking, and night terrors 

frequently disrupt sleep quality
3,4

. Poor sleep quality, in turn, can exacerbate seizure risk and 

may alter the emotional tone of dreams, potentially heightening anxiety and fear. 

Although nightmares (bad dreams) are not the primary focus of Nobili et al.'s
3
 paper, 

they can be inferred as part of the broader spectrum of sleep disturbances in epilepsy. The 

paper talks about how antiseizure drugs, psychological disorders, frequent arousals, and 

epileptic activity can all cause sleep disturbances that might result in nightmares. It 

underscores the significance of cognitive health and psychological well-being in sleep quality, 

suggesting that these factors could increase the frequency and intensity of nightmares in 

epilepsy patients. The review ultimately calls for further research to better understand and 

manage nightmares in this population, emphasizing the importance of improving their overall 

quality of life. 

Interestingly, both Mesial Temporal Lobe Epilepsy and REM sleep dreams involve 

overlapping brain regions. In Mesial Temporal Lobe Epilepsy, histopathological changes 

include hippocampal sclerosis and abnormalities in the dentate gyrus, with varying degrees of 

cell loss observed in adjacent cortical areas, such as the subiculum, entorhinal cortex, and 

amygdala
5
. Additionally, increased activity has been noted in limbic and paralimbic structures, 

including the amygdaloid complexes, hippocampal formation, and anterior cingulate cortex, 

during REM sleep associated with dreaming
6
. 

These overlapping structures highlight the interconnectedness of the limbic system in 

both the generation of dreams and the pathophysiology of temporal lobe epilepsy. The 
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involvement of these areas in both conditions reflects also their role in memory, emotion, and 

complex cognitive processes. 

In their study of the relationship between dreams, neuroscience, and consciousness, 

Mutz and Javadi
6 

highlight the stages of sleep and how they affect the nature of dreams. 

Dreams, defined as complex mental states involving sensory and emotional experiences, are 

crucial for understanding consciousness. Sleep stages are divided into Rapid Eye Movement 

(REM) sleep and Non-Rapid Eye Movement (NREM) sleep stages, with REM sleep 

producing vivid, emotional dreams and NREM sleep generating less complex dreams. Lucid 

dreaming, where the dreamer is aware they are dreaming, can occur in both stages. The article 

also explores the links between dreams and psychosis, and the differences in brain activity 

during REM and NREM sleep, highlighting the need for further research, particularly on 

NREM dreams. The authors conclude that dream research is essential for understanding 

human consciousness, though much remains to be explored. 

The bidirectional association between sleep disorders and epilepsy is further 

highlighted by Sadak et al.
7
, who point out that decreased REM sleep may be a possible 

biomarker for epilepsy. Also, as we can anticipate, this can influence the derangement of de 

vivid REM dream! 

The mechanisms underlying the relationship between epilepsy and dreaming involve 

neural circuits related to emotional processing and memory. Temporal lobes, critical in both 

epilepsy and dreaming, play a significant role. Epileptic seizures may activate these circuits, 

leading to increased dream vividness and emotional intensity.  

The relationship between dreaming and temporal lobe epilepsy (TLE) is examined by 

de la Chapelle et al.
8
. They highlight that focal epileptic discharges in the temporal lobe may 

trigger dream-related brain activity, potentially linking nightmares with nocturnal seizures. In 

a study of TLE patients, many experienced recurrent nightmares with content reflecting 

seizure-related emotions, such as déjà vu and intense fear. The phenomenon of "déjà-rêvé," 

where previously experienced dreams become part of diurnal seizures, is also discussed, with 

specific dream recollections often linked to electrical stimulation of the medial temporal lobe. 

The paper highlights the involvement of specific brain regions, such as the medial prefrontal 

cortex (MPFC) and temporo-parieto-occipital junction (TPOJ), which play significant roles in 

dream formation and recall. Dysfunction in these areas due to epileptic activity could 

contribute to the observed changes in dreaming. 
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The work by Bentes et al.
9
 investigates the intricate connection between dreaming, 

brain abnormalities, and epilepsy. It reveals that patients with temporal lobe epilepsy (TLE) 

have reduced Dream Recall  (DR) compared to controls, likely due to epileptogenic lesions 

affecting crucial brain areas such as the temporooccipital cortex and limbic structures. The 

research highlights the key role of the amygdala and hippocampus in dreaming, noting that 

dysfunction in these limbic structures is associated with impaired DR  and altered content. 

Increased blood flow in these areas during REM sleep supports their involvement in dream 

generation. For example, patients with non-mesial TLE reported fewer dreams with themes of 

failure and striving, which may relate to impaired amygdala function. The study also suggests 

that both limbic and neocortical structures are important for normal dreaming. These findings 

underline the need for further research to understand how specific brain regions contribute to 

DR recall and content in epilepsy. 

Paiva et al.'s
10

 study study focuses on common limbic and paralimbic dysfunctions in 

the dreams of individuals with Parkinson's disease (PD) and temporal lobe epilepsy (TLE). 

Hallucinations and moderate cognitive impairment are features of both illnesses that impact 

the content of dreams. While TLE patients have lower DR and dream about familiar people 

and places, PD patients' dreams are more likely to feature animals, hostility, and amicable 

interactions. According to the findings, the brain areas involved in dream creation are 

comparable in both illnesses, and cognitive decline may have an impact on the violence and 

animal content of dreams. 

By incorporating baseline dream data, Joswig et al.
11

 addressed a research gap by 

examining the effects of anterior temporal lobectomy (ATL) on dream content in patients with 

drug-resistant epilepsy. The findings indicate that the temporal lobe, particularly the amygdala, 

influences aggressive dream content and that ATL might reduce aggression in dreams. The 

study emphasizes the role of the temporal lobe in dreaming and reassures that general 

anesthesia does not significantly alter dreams. 

Also, according to Nielsen
12

,  research suggests that stereotyped dreams may reflect 

the pathways activated during seizures, with right hemisphere temporal structures possibly 

playing a significant role. 

Dreams in epilepsy patients reflect underlying neurological pathology and seizure-

related disturbances. Understanding these disturbances may help  for improving patient care 

and developing personalized treatment approaches.  
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Table 1 -  Neurophysiological Mechanisms Linking Epilepsy and Dreaming 

 

Category Details 

Impact of Sleep Disturbances on Dreaming 

Sleep Disorders 

Common in epilepsy, such as insomnia and sleep apnea, often worsened by 

antiseizure medications. Poor sleep quality increases seizure risk and can 

affect dream content, potentially increasing anxiety and fear. 

Reduced REM Sleep May serve as a biomarker for epilepsy. 

Neural Circuits Involved in Dreaming 

Temporal Lobes 
Seizure activation of neural circuits in the temporal lobes can lead to increased 

dream vividness and emotional intensity. 

Limbic Structures 
Dysfunction in the amygdala and hippocampus due to epileptogenic lesions 

can impair dream recall and alter dream content. 

Medial Prefrontal Cortex 

(MPFC) and Temporo-Parieto-

Occipital Junction (TPOJ) 

Play significant roles in dream formation and recall. 

Epileptic Discharges and Dream Content 

Temporal Lobe Epilepsy (TLE) 
Focal epileptic discharges can trigger dream-related brain activity, linking 

nightmares with nocturnal seizures and reflecting seizure-related emotions. 

Déjà Rêvé 
Previously experienced dreams become part of diurnal seizures, connecting 

dream recollections with temporal lobe activity. 

Effects of Brain Lesions on Dreaming 

Brain Lesions 

Lesions affecting areas like the temporo-occipital cortex and limbic structures 

can reduce dream recall and alter content. Increased blood flow in the 

amygdala and hippocampus during REM supports their role in dreaming. 

Dream Content 
TLE patients may report fewer dreams with themes of failure, related to 

impaired amygdala function. 

Role of Surgical Interventions 

Anterior Temporal Lobectomy 

(ATL) 

Reduces physical aggression in dreams in drug-resistant epilepsy patients, 

indicating the temporal lobe’s influence on aggressive dream content. 

 

DREAMS AND EPILEPSY: VARIATIONS IN RECALL, CONTENT, AND 

PHENOMENA 

This section explores the factors influencing DR and how epilepsy affects both the 

frequency and content of dreams. Research shows considerable variability in DR  frequency 

(DRF) across individuals, influenced by factors such as attitude toward dreaming, mind 

wandering, and sleep patterns, with age and susceptibility to interference also playing a role. 

A prospective study involving 204 healthy adults identified that DR  fluctuates from night to 

night and across seasons, offering new insights into the determinants of DRF
13

. The study 

found that high DRF correlates with traits like creativity and openness, though not cognitive 

ability. Notably, individuals with high DRF (HR) showed increased lucid dreaming and 

awareness during sleep, suggesting that attentional processes are integral to DR . Furthermore, 

heightened sensitivity to external stimuli during sleep aids in the recall of dreams
14

. 



 
 

66 

Revista Brasileira de Neurologia e Psiquiatria. 2024 Jan./Abr.;28(1):60-74. 

http://www.revneuropsiq.com.br 

Among epilepsy patients, variations in DR and dream content have been widely 

documented. Table 2 highlights several key issues regarding DR according to the related 

references. Bentes et al.
9
 found that patients with TLE reported lower DR  rates compared to 

controls, with distinct content reflecting their neurological condition. In contrast, Bonanni et 

al.
15

 found that patients with complex partial seizures (CPS) had higher DR  frequencies 

(DRF) compared to those with generalized seizures, indicating a role for temporal brain 

regions in dream production. CPS patients reported approximately twice the DRF  of 

generalized seizure patients, irrespective of the side of the epileptic focus or brain lesions 

visible on CT scans. Additionally, DRF  was positively correlated with cognitive functioning. 

This study suggests that temporal lobe structures are crucial for DR  and supports theories 

linking temporal and parietal brain areas to dreaming. It underscores the influence of 

cognitive functioning on DR  and emphasizes the need for further research into how epilepsy 

affects dream experiences. 

Joswig et al.
11

, as previously mentioned, conducted a prospective controlled study on 

the impact of anterior temporal lobectomy on dream content, providing further insights into 

how surgical interventions might influence dream experiences. 

Curot et al.
16

 explored déjà-rêvé, where prior dreams are recalled during electrical 

brain stimulation (EBS) in epilepsy patients, distinguishing it from déjà-vu. They identified 

three types of déjà-rêvé: episodic-like (specific DR), familiarity-like (vague familiarity with 

dream elements), and dreamy state (general dream-like feelings). Déjà-rêvé primarily 

occurred in the medial temporal lobes, especially on the right side, with a prevalence of 0.3‰ 

of EBS experiences. The study confirms déjà-rêvé as a unique phenomenon with implications 

for understanding sleep, memory, and temporal lobe functions, highlighting the need for 

detailed patient reporting and further research into its neural mechanisms. 

De la Chapelle et al.
8
 reviewed the complex relationship between epilepsy and 

dreaming, offering insights into how the condition impacts DR and content. They found that 

epilepsy patients often have reduced DR compared to the general population, attributed to 

disruptions in sleep architecture from seizures and the effects of medications. The review also 

explored how epilepsy can influence dream content, suggesting that dreams may incorporate 

elements related to seizures or reflect the emotional impact of the condition. Emotional tones 

in these dreams are often negative or distressing, potentially due to psychological stress and 

altered brain activity. The study examined the neurophysiological mechanisms, highlighting 

how epileptic activity might affect brain regions involved in dreaming, such as the temporal 



 
 

67 

Revista Brasileira de Neurologia e Psiquiatria. 2024 Jan./Abr.;28(1):60-74. 

http://www.revneuropsiq.com.br 

lobes and limbic system. Medication was noted to influence both DR and content, with 

different antiepileptic drugs impacting brain systems variably. The authors identified a 

research gap in understanding the neurophysiological aspects of dreaming in epilepsy and 

called for further studies using video-EEG and intracranial EEG to better understand how 

seizures affect dream retrieval and content. Overall, the review underscores the need for more 

research to elucidate how epilepsy influences dream cognition and to develop potential 

therapeutic interventions. 

One section of Nielsen
12

's paper "Disturbed Dreaming in Medical Conditions" 

addresses the occurrence of dream stereotypy in epileptic patients, which is the recurrence of 

particular dream material that frequently resembles the features of epileptic seizures. This can 

manifest in various forms, such as the recurrence of seizure-related imagery (e.g., auras, 

phosphenes), consistent themes in dreams occurring near the time of seizures, and nightmares 

that precede seizures by significant intervals. Case studies have confirmed this stereotypy, 

showing that the content of dreams in epilepsy patients can be closely related to their seizure 

experiences, with some patients repeatedly experiencing similar dream scenarios. The review 

of epilepsy cases with recurrent nightmares indicates that right hemisphere involvement is 

more common than left or bilateral involvement. Furthermore, he also recognizes that TLE 

patients may exhibit reduced DR  and a tendency toward less varied and more intense 

emotions in their dreams, similar to patterns observed in Transtorno de estresse pós-

traumático. These disturbances in dreaming are likely not related to medication, as medicated 

patients often report more vivid dreams compared to non-medicated patients or controls. The 

type of epileptic focus also influences DR, with patients having complex partial seizures 

recalling more dreams than those with generalized seizures. 

 

Table 2 - Clinical Observations of altered dream recall (DR)  and Content in Epilepsy Patients 

 

Category Details 

Dream Recall Rates 

Temporal Lobe Epilepsy Lower DR rates compared to controls. 

Complex Partial Seizures 

(CPS) 
Higher DR rates compared to generalized seizures. 

Dream Content 

Temporal Lobe Epilepsy 
Dreams often reflect the neurological condition, typically shorter with negative 

emotional tones. 

Generalized Seizures Dreams include fewer elements of success and sexuality. 

Dream Themes 
Dreams may incorporate elements related to seizures or reflect the emotional impact 

of living with epilepsy, often more negative and distressing. 

Impact of Seizures 



 
 

68 

Revista Brasileira de Neurologia e Psiquiatria. 2024 Jan./Abr.;28(1):60-74. 

http://www.revneuropsiq.com.br 

Category Details 

Nocturnal Seizures 
Seizures and the underlying epileptic condition can interfere with dreaming, 

potentially incorporating seizure symptoms into dream narratives. 

Dream Manifestations 
Symptoms related to nocturnal seizures may appear within dreams, showing 

continuity between waking experiences and dreams. 

Cognitive and Emotional Factors 

Cognitive Impairments Affect DR and dream quality. 

Emotional Impact Anxiety and depression in epilepsy patients may detract from DR and quality. 

Dream Content 
Dreams may have more intense and unpleasant emotions, reflecting psychological 

stress and altered brain activity. 

Research Gaps and Future Directions 

Neurophysiological 

Aspects 

Lack of comprehensive studies investigating the neurophysiological aspects of 

dreaming in epilepsy. 

Future Research Needs 
Further studies using video EEG and intracranial EEG are needed to better understand 

the effects of seizures on DR and dream content. 

Epileptic Dream Stereotypy 

Recurring Patterns Certain dream patterns are linked to seizures. 

Dream Content Features Features like auras and ictal imagery (visual, auditory, olfactory) are common. 

Stereotypy Parallels Dreams often mirror seizure pathways, typically involving right temporal structures. 

 

 

NEUROPHARMACOLOGY AND DREAMING 

Nicolas and Ruby
17

 review the relatively underexplored effects of psychotropic drugs 

on dreaming over the past 60 years, synthesizing findings on how these medications impact 

DRF  and dream content while considering the physiological aspects of sleep (Table 3). The 

authors note that most antidepressants are associated with a reduction in DRF, though 

variations exist depending on the specific type of antidepressant. Improvements in depressive 

symptoms often correlate with more positive dream content, suggesting a link between mood 

enhancement and dream tone. The effects of antidepressants on REM sleep are inconsistent, 

with some like SSRIs altering REM sleep patterns, though these changes do not fully explain 

their impact on DRF. SSRIs generally reduce DRF, but fluoxetine may increase it in some 

individuals, and these medications can enhance the emotional intensity of dreams, leading to 

an increase in nightmare recall, particularly during withdrawal. Sedative psychotropic drugs 

typically improve sleep quality while reducing DRF, though their impact on dream content is 

less clear, with some reports of increased nightmare frequency either during use or 

withdrawal. The authors propose the arousal-retrieval model, which suggests that intra-sleep 

awakenings are crucial for encoding dreams into long-term memory, and thus, reducing these 

awakenings through medication can decrease DRF. Variability in results is attributed to 

factors such as individual differences, personality traits, interest in dreams, and awakening 

methods, which significantly affect DRF. Antipsychotic medications generally improve sleep 
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continuity without significantly altering sleep structure, though they may lead to shorter and 

negatively toned dreams in some populations, such as individuals with schizophrenia. 

Anxiolytics and hypnotics like benzodiazepines generally reduce DRF  while sometimes 

positively influencing dream content by dampening anxiety in dreams. The paper also notes 

the insufficient research on classic mood stabilizers but mentions that certain agents can help 

reduce nightmares and improve sleep quality. The central finding is that most psychotropic 

drugs reduce DRF  while enhancing sleep quality or alleviating psychiatric symptoms, with 

only certain medications disturbing dream activity, particularly during withdrawal. The 

authors emphasize the need for further research to better understand the relationships between 

psychotropic medication use, sleep variables, and DR , advocating for a more nuanced 

understanding of these interactions in clinical contexts.  

The effects of antiseizure medications on dreams are briefly examined by Nicolas and 

Ruby
17

 in their publication, highlighting the paucity of research in this field. Most of the 

findings are anecdotal, with few controlled studies to provide definitive conclusions. For 

instance, Lamotrigine has been associated with increased DR  in about 20% of a small 

geriatric sample, which also experienced reduced sleep duration. However, this observation 

lacks substantial experimental support. Additionally, Topiramate and Gabapentin are noted 

for their potential to reduce nightmares and improve sleep quality, particularly in patients with 

Post-traumatic stress disorder, suggesting a possible positive influence on dream content. 

Despite this, detailed experimental data remain scarce. Overall, while antiseizure drugs may 

enhance sleep and alter DR, their specific effects on dreams are under-researched. The authors 

underscore the need for further studies to better understand these effects, highlighting a 

significant gap in the current literature. 

In conclusion, as a whole, most psychotropic drugs lower DRF  while improving sleep 

and symptoms. However, these effects highlight the need for further investigation into how 

different medications impact dream experiences. 
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Table 3 - Summary of Psychotropic Drugs and Dreaming. DRF= dream recall frequencies. 

 

Category Details 

Antidepressants 

DRF Reduction 
Most antidepressants reduce dream recall frequency, with variations depending on the 

drug. 

Positive Dream 

Content 
Improved mood from antidepressants often leads to more positive dreams. 

REM Sleep Impact SSRIs may alter REM sleep but do not fully explain changes in DRF. 

SSRIs Specifics 
Typically reduce DRF; fluoxetine may increase DRF and intensify dream emotions, 

leading to more nightmares, especially during withdrawal. 

Sedative Psychotropic Drugs 

Improved Sleep 

Quality 
Enhance sleep quality but tend to reduce DRF. 

Dream Content 
Impact on dream content is unclear, though there are some reports of increased 

nightmares. 

Antipsychotic Medications 

Sleep Continuity Improve sleep continuity without major changes to sleep structure. 

Dream Content May result in shorter, negatively toned dreams for some patients. 

Anxiolytics and Hypnotics 

DRF Reduction Generally reduce DRF. 

Positive Dream 

Influence 
May reduce anxiety within dreams, potentially leading to more peaceful dreams. 

Antiseizure Drugs 

Limited Research Few controlled studies; most data is anecdotal. 

Lamotrigine May increase DRF in some elderly patients, with reduced sleep quality. 

Topiramate and 

Gabapentin 

Can reduce nightmares and improve sleep quality, especially in patients with Post-

traumatic stress disorder. 

 

 

FUTURE DIRECTIONS AND RESEARCH GAPS 

Future research into epilepsy-related dream disturbances should focus on several key 

areas to address current knowledge gaps and enhance our understanding of this complex 

interplay (Table 4). Important research topics that may result in better patient care and more 

successful therapies are highlighted by Nielsen
12

 and de la Chapelle et al.
8
. 

One primary recommendation is to conduct longitudinal studies specifically designed 

to explore how epileptic activity modulates dreaming over time. Such studies would help 

address the complexities and confounding variables introduced by comorbid conditions and 

treatments, offering a clearer picture of how epilepsy affects dream experiences across 

different phases and over extended periods. In conjunction with this, intracranial EEG studies 

are emphasized as a valuable approach. By investigating direct dream responses to epileptic 

discharges, this method could provide insights into the immediate effects of localized brain 

activity on dreaming. Intracranial EEG has the potential to overcome some limitations of 
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scalp EEG, offering a more precise understanding of how epileptic activity influences dream 

content and quality. 

Another crucial area for future research is the detailed collection and analysis of dream 

narratives from epilepsy patients, especially those who have recently experienced nocturnal 

seizures. This systematic approach could help elucidate the nuances of how epileptic activity 

relates to dream content, establishing a more reliable connection between dreaming and 

seizure occurrence, and improving our understanding of how seizures might directly impact 

dream experiences. 

Exploration of sleep structures and architecture is also important. Studying how 

disruptions in sleep architecture due to epilepsy affect cognitive processes and DR  could 

provide significant insights into the mechanisms underlying dream disturbances. 

Understanding these disruptions might clarify how altered sleep-related cognitive functions 

influence patients' daily lives. 

In addition to these physiological and clinical aspects, addressing psychological and 

sociocultural factors is essential. Patients’ reluctance to disclose disturbed dreaming due to 

psychological, sociological, or cultural reasons can significantly impact the accuracy of 

diagnosis and treatment. Factors such as alexithymia—derived from Greek roots meaning 

"without words for emotions" - can hinder self-disclosure, making it difficult for individuals 

to articulate their feelings. Moreover, cultural beliefs attributing dreams to spiritual or taboo 

sources can affect patients' willingness to openly discuss their dream disturbances. Sensitivity 

to these factors, especially in multicultural settings, is crucial for accurate diagnosis and 

effective treatment. 

Therapeutic strategies should also focus on identifying and addressing factors that 

perturb sleep and dreaming. A thorough evaluation of medication regimens is important, as 

many drugs can alter sleep and dream quality. Adjusting medications or exploring alternative 

treatments could alleviate some symptoms. Additionally, addressing state variables such as 

stress and anxiety through short-term interventions may rapidly diminish symptoms. 

Improving sleep hygiene and assessing personality variables such as depression or 

alexithymia can also guide therapeutic approaches, including cognitive-behavioral therapies, 

which have shown success in treating nightmares and other dream disturbances. 

By prioritizing these research directions and addressing the identified gaps, future 

studies can contribute to a more comprehensive understanding of epilepsy-related dream 
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disturbances. This, in turn, can lead to improved therapeutic strategies, better management of 

dream disturbances, and enhanced quality of life for individuals with epilepsy. 

 
Table 4 - Key Research Areas and Gaps in Understanding Epilepsy-Related Dream Disturbances. 

 

Research Method / 

Therapeutic 

Strategy 

Details 

Longitudinal Studies 
Examine how epileptic activity affects dreaming over time. Address the impact of 

comorbid conditions and treatments on dream patterns. 

Intracranial EEG 

Studies 

Study immediate dream responses to epileptic discharges. Provide more precise insights 

into dream-seizure links than scalp EEG. 

Dream Narrative 

Collection 

Collect and analyze dream reports, especially following nocturnal seizures, to connect 

dream content with seizure occurrences. 

Sleep Structures and 

Architecture 

Investigate how epilepsy-related sleep disruptions influence dream recall and cognitive 

processes. Aim to understand the effects of altered sleep architecture on daily life. 

Psychological and 

Sociocultural 

Factors 

Explore psychological, sociological, and cultural reasons for reluctance to discuss 

dreams. Consider factors like alexithymia (difficulty expressing emotions) and cultural 

beliefs about dreams. 

Therapeutic 

Strategies 

Review and adjust medications impacting sleep and dreams. Manage stress and anxiety 

with short-term interventions. Improve sleep hygiene and assess personality factors like 

depression and alexithymia. Apply cognitive-behavioral therapies to address nightmares 

and dream disturbances. 

 

CONCLUSION 

The relationship between epilepsy and dreaming is multifaceted, involving historical 

perspectives, intricate neurophysiological mechanisms, and pharmacological influences. 

Historically, epilepsy was often perceived through a supernatural lens, but modern scientific 

understanding has shifted to recognize it as a neurological disorder affecting brain activity. 

Neurophysiological research highlights that epilepsy disrupts normal brain functions, 

influencing dream content and recall. Pharmacological treatments, including psychotropic and 

antiseizure medications, have varying effects on dreaming, with some reducing DR  and 

altering dream content. Future research should focus on longitudinal studies and intracranial 

EEG to better understand how epileptic activity affects dreaming over time. Additionally, 

exploring psychological and sociocultural factors, as well as optimizing therapeutic strategies, 

is crucial for improving patient care. By addressing these research gaps, we can enhance our 

understanding of epilepsy-related dream disturbances and develop more effective treatment 

approaches. 
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