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A B S T R A C T

This systematic scoping review (ScR) and mixed-methods systematic review (MMSR) investigates dreams of the 
deceased (DoD), i.e., experiences where individuals dream of deceased loved ones. We examined prevalence, 
characteristics of dreamers and the deceased, functions of these dreams, and cultural interpretations. A 
comprehensive search across five academic databases resulted in 4030 reports initially found, yielding 110 
publications for the ScR and 76 for the MMSR. The ScR identified that 60.9 % of the reports were published after 
2010, with 51.8 % originating from the USA. The MMSR revealed that qualitative methodologies dominated the 
literature (73.7 %). Our findings suggest that DoD are prevalent across diverse cultural contexts and serve sig
nificant emotional functions related to grief processing. Common themes included feelings of comfort, guidance, 
and continued connection with deceased loved ones. The impact of these dreams tended to be positive, sug
gesting their role in facilitating emotional healing. Overall, this review underscores the necessity for interdis
ciplinary collaboration to deepen our understanding of DoD and their implications for grieving processes and 
cultural practices.

1. Introduction

Dreams have long been regarded as a profound and often mysterious 
aspect of human experience, frequently carrying deep emotional and 
personal meaning, as well as holding historical and cross-cultural sig
nificance. Researchers have contemplated upon their perceived role in 
consolidating long-term memory [1], solving major problems as well as 
daily challenges [2], reflecting elements of people's waking life experi
ences and pre-occupations [3], or manifesting aspects of the uncon
scious [4]. Beyond these functions, certain dreams stand out for their 
exceptional nature, particularly those involving contact with deceased 
individuals. These experiences, which will be referred to in this article as 
Dreams of the Deceased (DoD), are dreams in which a living person 
encounters a deceased individual, including loved ones, family mem
bers, or popularly known individuals. These experiences have been 
recorded for millennia, across religious traditions and cultures, and 
within various domains of scholarship [5–8]. In observing DoD 

occurring in relation to psychological experiences including near-death 
experiences, end-of-life visions, and the grieving process [9–11], the 
prevalence, nature, and functionality of DoD continues to garner 
increased attention in clinical research.

Though at times underappreciated, research in DoD is significant. 
First, DoD are ubiquitous, appearing across cultural, clinical, and his
torical records. Anthropological and ethnographic research demon
strates that such dreams are embedded in ritual and religious practices, 
where they impact spiritual life and social relations [5,12,13]. Second, 
they are clinically relevant. Bereavement studies reveal that DoD often 
provide comfort and a sense of continuing connection for mourners 
[14–17]. Third, DoD have become increasingly visible in palliative care, 
where clinicians and caregivers report them as among the most common 
phenomena observed in dying patients [18–20].

Research on DoD emerges from diverse disciplines, including psy
chology, neuroscience, anthropology, and healthcare, and employs 
heterogeneous methodological approaches such as ethnographies, 
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clinical qualitative and quantitative studies, content analyses of dream 
reports, as well as efforts to typologize DoD. Various sampling frames 
have been used, including bereaved adults, clinical populations, hospice 
contexts, and religious communities. Terminology has also varied 
significantly in describing the DoD phenomenon, with researchers and 
practitioners alternately referring to these experiences as “bereavement 
dreams,” “continuing-bonds dreams,” “ancestral dreams,” “religious 
encounters in dreams,” or “visitation dreams.”

Despite the prevalence, reported functionality, and historical sig
nificance of DoD, no comprehensive effort has brought this heteroge
neous body of literature together, especially one that applies an 
interdisciplinary, multicultural lens to the study of DoD. To address this 
gap, this paper aims to provide a comprehensive synthesis of the current 
state of understanding regarding DoD. Specifically, this paper will 
explore their prevalence, delineate the functions these dreams serve, and 
examine interpretations across various populations. Through a system
atic scoping review and a mixed-methods systematic review, this 
research seeks to consolidate existing evidence, identify research trends, 
and highlight areas for future investigation to enhance interdisciplinary 
understanding of these meaningful phenomena.

2. Methods

The initial goal was to perform a Scoping Review (ScR). However, 
recognizing the quality, breadth, and volume of data available on the 
topic, we expanded our goal to include both a ScR and a Mixed Methods 
Systematic Review (MMSR), similar to a recently published framework 
[21].

Both reviews were conducted in accordance with the JBI method
ology for ScR [22] and for MMSR [23], and observed both the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
2020 statement [24] and the PRISMA Extension for ScR (RISMA-ScR) 
[25].

The ScR research questions were: (1) What literature is available 
regarding DoD? and (2) How has research on DoD been conducted 
across geographic regions, academic disciplines, and cultural contexts? 
The MMSR questions were: (1) What are the reported characteristics of 
the dreamers and the deceased appearing in dreams? (2) What are the 
perceived functions of DoD? and (3) How are DoD interpreted cross- 
culturally at the population and individual levels?

2.1. Eligibility criteria

Prior to screening, we specified the criteria for inclusion and exclu
sion for the reports across four categories: Population (i.e., the sample or 
group(s) of individuals or participants of interest in the study), Defini
tion of a DoD, Study Characteristics (i.e., study designs or any other 
descriptive information about the study), and Other. These criteria were 
agreed upon by all five reviewers conducting the screening and extrac
tion. All studies that fit the criteria below were included in the ScR. To 
satisfy the MMSR inclusion criteria, in addition to the inclusion criteria 
outlined below, the documents had to be peer-reviewed reports such as 
primary research studies and case study/series (i.e., not books, reviews, 
or dissertations).

2.1.1. Population
Reports were eligible if the dreams are of humans of any age, gender, 

religion, ethnicity, culture, or clinical background. Reports of dreaming 
non-human subjects, such as pets, were excluded.

2.1.2. Definition of DoD
Eligible studies are those that examined DoD either as a standalone 

phenomenon or as part of broader dream phenomena. DoD are defined 
as any dream in which a person dreams of a deceased individual, 
including historical figures, celebrities, family members, loved ones, or 
unborn babies from interrupted pregnancies. Studies were required to 

provide information on the three core components of a DoD: the 
dreamer, the dream itself, and the deceased person. Studies describing 
general dream phenomena without reference to DoD or other non- 
dream-related phenomena, such as memories, hallucinations, or day
dreams, were excluded.

2.1.3. Study Characteristics
Reports with original data was the criteria for reports to be included 

in this study. Both quantitative and qualitative research designs were 
included, as well as mixed-methods studies. Systematic reviews and 
meta-analyses of quantitative or qualitative studies, case studies, case 
reports, and case series were eligible, as were dissertations and books or 
book chapters containing original data relevant to the scope. Studies 
excluded were editorials, commentaries, expert opinions, narrative re
views, purely theoretical discussions without original data (e.g., psy
choanalytical perspectives on DoD), conference abstracts, and book 
reviews.

2.1.4. Other criteria
There were no restrictions on publication date. Only studies pub

lished in English and available in full text were included, while non- 
English language studies or those without full-text availability were 
excluded.

2.2. Search strategy

In November 2024, we searched PsycINFO, Medline, and CINAHL 
via ebsco.com, Embase and Medline via embase.com, and Web of Sci
ence's SCIE, SSCI, AHCI, and ESCI via webofscience.com. To capture the 
intersection of bereavement, death, and dream phenomena, we worked 
with an informationist from the library to develop a comprehensive 
search strategy that incorporated both free-text terms (with truncation/ 
wildcards) and controlled vocabulary terms, adapted as appropriate for 
each database. Free-text terms with wildcards included: afterdeath*, 
ancestor*, bereav*, bond*, decease*, disincarn*, dream*, ghost*, griev*, 
hallucinat*, haunt*, mortuar*, mourn*, nightmare*, night terror*, oneir*, 
and phantasm*. Controlled vocabulary and phrase terms included: atti
tude to death, cardiac death, child death, complicated grief, death, death 
attitudes, death rites, death, sudden, disenfranchised grief, fetal death, grief 
counseling, infant death, maternal death, mourning, parental death, partner 
death, perinatal death, personal loss, prolonged grief disorder, stillbirth, 
sudden death, sudden infant death, sudden unexpected death in epilepsy, 
wrongful death, dream analysis, dream content, dream recall, lucid 
dreaming, and REM dreams.

2.3. Identification, screening and inclusion of reports

The search resulted in the retrieval of 4019 reports, which were 
downloaded as RIS files and then uploaded into a Covidence [26]. Du
plicates were identified automatically by Covidence during the upload 
process, and then manually during the screening process.

Next, the screening process was carried out in two stages: title and 
abstract screening, followed by full-text screening. The first stage of 
screen was performed by two reviewers (KE and ZM), with any dis
crepancies being resolved through a discussion between the two re
viewers. All reports that passed through the first stage were sought for 
their full-text through searches across academic libraries. The second 
stage of screening was performed by five reviewers (KE, ZM, RO, SA, 
AKG) such that two reviewers were required to screen each report (one 
was always ZM), with any discrepancies being resolved through a dis
cussion between ZM and the other screener. During full-text screening, 
reviewers were asked to tag each report with its study design for ease of 
later data extraction.
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2.4. Data extraction and analysis

The data extraction process was conducted through an online form 
via Qualtrics [27] to promote consistency in data organization. All re
viewers who participated in screening also conducted the data extrac
tion. Data was extracted by one reviewer and then cross-checked by 
another reviewer (ZM) for completion and was modified as necessary via 
the data cleaning process during analysis. The data extracted was 
selectively used for quantitative and qualitative analyses for both the 
ScR and the MMSR. This included an exploratory section on dream 
content analysis based on an independent extraction of all dream reports 
from all studies (n = 86) with substantial dream content. We analyzed 
the dream reports on the basis of the narrative account, vividness of the 
dream, characteristics of the dreamer, and functionality of the dreaming 
experience.

2.5. Assessment of methodological quality

Consistent with our exploratory approach focused on synthesizing 
themes and patterns, no formal methodological quality appraisal was 
undertaken. This allowed for a more inclusive search of a broader range 
of evidence to map the field's scope.

2.6. Additional methodological remarks

2.6.1. Degree of focus on DoD
Each publication was given a grade for the degree to which a pub

lication focused on DoD in its content, such that the focus of the publi
cation was considered to be: 1) Primary if DoD were mentioned in some 
form in the title, stated objectives, main analysis/outcome, and/or ref
erences; 2) Incidental if DoD are not the main focus of the paper, DoD are 
mentioned randomly without much discussion of the concept of DoD in 
the body of the paper, and/or lack of DoD in the references; 3) Secondary 
if the paper does not belong explicitly to the Primary or Incidental cat
egories, such that the paper may include DoD among other variables or 
domains, without particular emphasis on DoD in the study's aims and 
objectives, and/or with minimal references on DoD.

2.6.2. Vividness of dream reports
We rated dream reports based on the degree of vividness of the 

descriptive elements of the dream. The vividness rating scale was 
developed to quantify the quality of dream reports, striking a balance 
between the detailed scoring of internal and external features used in the 
autobiographical interview [28], and overly simplistic approaches such 
as word count. To give a uniform rating for the degree of vividness, a 
3-point rating scale was developed corresponding to low, moderate, and 
high levels of details. A rating of 1 or Low refers to sparse details or a 
vague description where there was no clear setting or timeline, no 
named characters, no sensory detail or emotional reflection, and no 
dialogue. An example of a dream with low vividness would be: “A young 
cancer patient named John dreamed of a classmate who had recently died in 
a car wreck. He was sitting in a red convertible and offered John a ride” 
([29], p. 4). A rating of 2 or Moderate was given for a basic outline of 
events, such that the setting was mentioned but not richly depicted, 
presence of one or two sensory or emotional elements, an event 
sequence which was understandable though gaps were still present, and 
minimal or implied dialogue. An example of a dream with moderate 
vividness would be: “One night, a few weeks after my grandmother's death, 
I had a dream in which my grandmother came to me and told me she was OK 
… she also told me that she was OK and happy where she was now” ([30], p. 
7). A rating of 3 or High was given to dreams with rich details such that 
there was a full description of place and time, presence of multi-sensory 
details (visual, auditory, tactile, olfactory), indications of emotional 
depth and reflections, and direct quotes and interaction used in the 
description. An example of a dream with high vividness would be: “I am 
with Martin's family in his home. Martin is dead and laying down in his 

hospice bed. I watch him and wait for him to come back and open his eyes. I 
lay on the edge of his bed by his feet waiting patiently. His mother is cleaning, 
his siblings are in their rooms, and his father is in and out of the house. 
Everything appeared normal. Suddenly, he open his eyes and lets out a breath. 
Excitedly, I yell for his family to come, and tell them he woke up. He stares 
into the wall across from him peacefully, and I ask him, "Babe, what is heaven 
like?" and he responds, "It's beautiful." And I wake up” ([31], p. 33).

3. Results

The results analysis will begin with the main findings of the ScR (110 
reports) which consists of summary results on the characteristics of the 
reports. This is followed by findings of the MMSR (76 reports), which is 
branched into a section on quantitative evidence followed by qualitative 
evidence.

3.1. Study inclusion

From a total of 4030 identified potential articles (PsycINFO = 1493; 
Embase = 859; MEDLINE = 701; Web of Science = 638; CINAHL = 328; 
Manual Search = 11), 122 publications remained after a screening of 
titles and abstracts, 110 reports proceeded to the ScR (Fig. 1). After 
removing reports which are not peer-reviewed original articles (i.e., 
book chapters, dissertations, and review papers), 76 publications were 
included in the MMSR. Of these studies, 41 were qualitative, 20 were 
quantitative, and 15 were mixed method studies.

3.2. Findings of the ScR

A total of 110 reports on DoD were identified, for which 49.1 % were 
original research and 4.5 % were review papers (Table 1). The majority 
of the publications constituted qualitative research (59.1 %, n = 65), 
followed by quantitative research (18.2 %, n = 20) and mixed methods 
(17.3 %, n = 19). The oldest publication was a case series report from 
1895 [32], and the most recent publication included was a quantitative 
report from October 2024 [33]. The dawn of the 21st century marked an 
increase in reports on DoD with significantly more publications in its 
first decade (21.8 %, n = 24), and it continues to increase in the next 
decade (32.7 %, n = 36), such that 31 reports are published just in the 
last 4 years (2021–2024) (28.2 %, n = 31) (Fig. 2). The peak year was 
marked by 12 reports published in 2021, the majority of which were 
original research studies (50 %, n = 6), four were case series, one was a 
dissertation, and one was a book chapter.

In terms of the country of publication, we decided to choose the 
affiliation of the first author as an indicator. As such, 51.8 % (n = 57) of 
the publications were from the USA, followed by Canada at 10.9 % (n =
12), and the rest of the countries were all represented in less than 5 
publications. With the exception of four reports [34–37], both the first 
and last authors of all reports were affiliated with the same country. 
Moreover, first authors represented 29 countries (Fig. 3). The diversity 
of the first authors also manifested in their scientific discipline which 
extended beyond the field of psychology (Fig. 4, Table S1). For instance, 
49.1 % (n = 54) of the publications had first authors trained in psy
chology, while the rest came from other social sciences and in medicine.

In terms of topic of focus, the majority of the publications had DoD as 
their primary focus (68.2 %, n = 75), followed by secondary focus (25.5 
%, n = 28), but not devoid of incidental mentions (6.4 %, n = 7).

3.3. Characteristics of studies in the MMSR

3.3.1. Country of research and year of publication
The MMSR consisted of 71.1 % of original research studies (n = 54) 

and 28.9 % of case study reports (n = 22). The majority of the studies 
were published after 2010 (65.8 %), with 64.2 % having first authors 
with affiliations in the USA (44.7 %, n = 34) and Canada (11.8 %, n = 9) 
(Table 2).
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3.3.2. Bibliometric characteristics of included studies
The top three journals featuring DoD publications accounted for 

39.4 % of the reports: Dreaming (18.4 %, n = 14), Death Studies (11.8 %, 
n = 9), and Omega Journal of Death and Dying (9.2 %, n = 7). Most of the 
articles (44.7 %, n = 34) were published in a unique journal from a 
variety of disciplines. The most prolific authors on DoD were found to be 
Joshua Black (n = 5), Pei C Grant (n = 4), Kathryn Belicki (n = 4), 
Christopher W. Kerr (n = 4), and Rachel M. Depner (n = 4).

3.3.3. Study design, data collection methods, and participants
Qualitative studies made up the majority at 53.9 % (n = 41), fol

lowed by 26.3 % of quantitative studies and 19.7 % of mixed methods 
studies. As for the design of the qualitative studies, 48.8 % used in
terviews, 34.1 % used case studies, 7.3 % used questionnaires, and the 
rest of the publications employed more than one method. As for quan
titative studies, 80.0 % used questionnaires and 20.0 % combined 
questionnaires with interviews. For mixed methods studies, similar to 
qualitative studies, the most popular data collection method was in
terviews (40.0 %, n = 6), followed by questionnaires in 26.7 %, case 
studies in 13.3 %, and the rest using more than one method.

Qualitative studies were conducted with different yet related sub
types of participants which comprised bereaved individuals (n = 18), 
patients (n = 1), near-death adults (n = 2), children (n = 1), healthy 

individuals (n = 5), indigenous/traditional adults (n = 9), or religious 
individuals (n = 5). Quantitative studies comprised bereaved in
dividuals (n = 9), patients (n = 2), caregivers (n = 1), healthcare pro
fessionals (n = 1), healthy individuals (n = 6), or indigenous/traditional 
adults (n = 1). Mixed methods studies were conducted with different yet 
related subtypes of participants which comprised bereaved individuals 
(n = 4), patients (n = 2), caregivers (n = 4), healthy individuals (n = 3), 
indigenous/traditional adults (n = 1), or religious individuals (n = 1). 
Overall, the most common sample population was bereaved adults at 
36.8 %, followed by 14.5 % of the studies taking place in indigenous or 
traditional communities. It is noteworthy that 59.2 % (n = 45) of the 
studies included in the MMSR consisted of samples drawn from in
dividuals with experiences in death and sickness (i.e., the bereaved, 
patients, caregivers, healthcare professionals, or near-death adults). In 
terms of sample size, majority of the studies had less than 100 partici
pants (n = 46, 60.5 %, min = 1, max = 77), though a substantial number 
of studies had moderate sample sizes of at least 100 participants (n = 30, 
39.5 %), and twelve out of these reports included more than 300 par
ticipants (min = 508, max = 6112).

Fig. 1. Flow diagram of study selection. Through the steps of identification, screening, and inclusion, 110 reports were included in the scoping review and 76 
reports were included in mixed methods systematic review.
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3.4. Findings of the MMSR

3.4.1. Quantitative evidence

3.4.1.1. Prevalence and demographic variation of dreams of the deceased.
DoD appear to be a cross-cultural phenomenon with varying prevalence 

across demographic groups. Historically, recording of DoD were prev
alent, with a study of Chinese archives from 475 BC to 445 AD doc
umenting DoD as the most frequent dream theme (18.4 %) [8]. In 
contemporary samples, Liang & He [38] reported that the theme “a 
person now dead as alive” ranked among the top three most common 
dream types across Naxi (82.1 %) and Han (49.7 %) Chinese college 
students. Similarly, Yoshioka [39] found this theme to be the third most 
frequent in a Japanese sample (n = 559), with higher prevalence among 
women. In Germany, Kunzendorf and colleagues [40] found that 44 % of 
subjects reported at least one dream of a deceased relative or friend.

Age and gender variations were reported in a number of studies. 
Yoshioka [39] found an increasing prevalence with age, rising from 0 % 
among youth (18–25 years) to 15 % among those aged 65 and above. 
Maggiolini and colleagues [41] corroborated these findings in a larger 
study (n = 1546), reporting higher frequencies of such dreams among 
older participants. Gender and age differences were also evident in a 
German sample. In Schredl's multi-decade datasets (1956–2000), 
women and older participants consistently reported higher frequencies 
of dreams involving the deceased. For instance, in 1981, 31.1 % of 
women reported such dreams compared to 17.8 % of men. Among 
participants aged 60+, prevalence ranged from 39.6 % to 56.1 %, 
compared to 8.9 %–29.5 % in those aged 18–59 [42]. Socioeconomic 
differences were also notable. In a study of Zulu South Africans, signif
icantly more rural than urban participants, more men than women, 
more individuals with limited education, and more older adults (45+) 
reported experiencing dreams of direct communications with ancestors 
[43].

3.4.1.2. Emotional and psychological predictors and associations. The 
emotional and psychological impact of DoD on the dreamer varied 
depending on dream content, cultural context, and psychological state. 
In a survey of public attitudes, “dreams containing messages from the 
deceased” was endorsed as a meaningful dream function, more often by 
women and by individuals with lower levels of education [36]. Kun
zendorf and colleagues [40] found that 59 % of those with DoD affirmed 
the belief that such dreams represent real visitations and 29 % reported 
changes in waking emotions or behaviors due to DoD. Positive dream 
content, such as seeing the deceased happy, healthy, or offering comfort, 
was common, endorsed by 91.5 % of participants in one study [44]. 
Negative dream content, such as witnessing the deceased suffering or 
acting in distressing ways, was less frequent (44.3 %), though 94.5 % of 
those who reported negative themes also reported positive ones. Belicki 
and colleagues [45] examined emotional responses to dream themes and 
found that Passionate Encounter, Reunion, and Back to Life dream themes 

Table 1 
Findings of the scoping review (N = 110).

TYPES OF REPORTS Num. %

Book/Book Chapters 8 7.3
Case Study/Series 22 20.0
Dissertation 21 19.1
Primary Experimental Research/Original Research 54 49.1
Review/Systematic Review/Meta-analysis 5 4.5

COUNTRY OF PUBLICATION (FIRST AUTHOR)
USA 57 51.8
Canadaa 12 10.9
UKa 4 3.6
Australia 3 2.7
China 3 2.7
South Africa 3 2.7
Germanya 2 1.8
Israel 2 1.8
Italy 2 1.8
Pakistan 2 1.8
Swedena 2 1.8
Austria, Brazil, Croatia, Hungary, India, Iran, Japan, Kenya, 
Kuwait, Lithuania, Macau, New Zealand, Nigeria, Poland, Serbia, 
Switzerland, Taiwan, Turkey (one per country).

18 0.9

YEAR
Up to 1990 5 4.5
1991–2000 14 12.7
2001–2010 24 21.8
2011–2020 36 32.7
2021–2024 31 28.2

DESIGN
Qualitative 65 59.1
Quantitative 20 18.2
Mixed Methods 19 17.3
Review of Mixed Methods Studies 3 2.7
Review of Qualitative Studies 3 2.7

FOCUS ON VISITATION DREAM
Primary 75 68.2
Secondary 28 25.5
Incidental 7 6.4

a Note: There was a difference in the country of the last author (when appli
cable) in 4 reports (first author - last author): Canada - Republic of Moldova; UK - 
Australia; Germany - Sweden; Sweden - Germany.

Fig. 2. Publication by year. Distribution of 110 publications included in the scoping review from 1895 to 2024.
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were associated with the most intense positive emotions, whereas 
Re-Enactment and Dying Again themes were linked to the most intense 
negative emotions.

DoD had varied psychological associations. In one sample of 
bereaved participants, 67.1 % reported that such dreams increased their 
belief in an afterlife, while 70.9 % reported feeling more connected to 

the deceased [46]. In contrast, distressing dreams were strongly linked 
to the mental health status of the dreamer. Among Cambodian genocide 
survivors, 62.8 % reported DoD; these individuals had significantly 
higher PTSD and complicated grief (CG) scores compared to those 
without such dreams. Participants reporting negative dreams had the 
most severe CG and PTSD symptoms [47]. Similarly, in a study of 

Fig. 3. Diversity of reports. Country of the affiliation of first authors of the reports included in the scoping review.

Fig. 4. Discipline of first author. Discipline of study of the first authors of the reports included in the scoping review. The section on Psychology was exploded to 
make it stand out from the rest as the majority. Abbreviations: Drama Therapy – DT; Literature – Lit; Religious Studies – ReligStud; Ethnomedicine – EthnoMed; 
Health Sciences – HealthSci; Medical Education – MedEd; Palliative Care – PallCare; Public Health – PubHealth; Applied Psychology – ApplPsych; Clinical Psychology 
– ClinPsych; Parapsychology – ParaPsych; Psychoanalysis – Psychoanal; Psychology & Sociology – Psych & Soc; Cognitive Psychology – CogPsych; Educational 
Psychology – EduPsych; Interdisciplinary Sciences – InterSci; Social Welfare – SocWelf.
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bereaved young adults (college students), DoD emerged as one of the 
strongest predictors of CG symptoms [48]. This association was not 
corroborated by Germain and colleagues [49] who found that 18 % of 
dream recallers with complicated grief reported DoD, though these were 
not associated with CG severity or psychiatric symptoms.

Psychological predictors of recalling DoD were assessed in a number 
of studies. Black and colleagues [44] found that dream recall frequency 
was the only significant direct predictor, while other factors, such as 
grief intensity and attachment style had indirect effects through dream 
recall. These findings suggest that both general dream recall tendencies 
and psychological variables associated with grief and attachment may 
influence whether bereaved individuals recall dreams of the deceased. 
Other predictors include a significant positive correlation with spiritu
ality among bereaved mothers [50].

3.4.1.3. Content and typology of dreams of the deceased. DoD encompass 
a wide range of themes, and multiple efforts have been made to describe, 
classify, and typologize them. Garfield [51] originally proposed the
matic categories, though inter-rater reliability was low (48.7 %) when 
tested in a large sample [46]. Revised and re-classified categories 
developed by Black and colleagues [46] (Table S2) achieved much 
higher reliability (90.8 %) (Table 3), with an additional observation that 
most DoD contained one (62.3 %) or two (27.5 %) coded themes, and 
fewer contained three (8.6 %) or four (1.4 %), suggesting that dream 
themes are not mutually exclusive. Barrett [52] categorized 77 DoD of 
healthy adults into four groups: back-to-life dreams (39 %), where the 
dead returned back to life; advice dreams (23 %), in which the deceased 
offered guidance regarding mundane as well as critical situations; 
leave-taking dreams (29), often positive and helping with acceptance; and 
state-of-death dreams (18 %), where the deceased described or symbol
ized the afterlife, frequently via telephone calls. Puhle and Parker [37], 
studying lucid dreamers, reported 80 lucid dreams of the deceased, most 
often involving relatives (90 %). The deceased typically appeared by 
chance (71 %), resembled their premortem state (43 %), radiated 
warmth or love (46 %), and were often passive (63 %). These prevalent 
patterns in dream features paralleled dreamer interpretations whereby 
74 % of participants described such dreams as helpful or meaningful, 
and 35 % reported perceiving the deceased as “real.” Finally, Hinton and 
colleagues [53] found that 62 % of Cambodian refugees reported DoD, 
including dire spiritual-state dreams (36 %) in which the deceased 
appeared distressed, soul-calling dreams (17 %) that were feared as 
threats to the dreamer's life, and simple visitation dreams (9 %) where the 
deceased appeared well. All types of DoD were emotionally upsetting in 
this sample, as they implied the deceased had not been reincarnated or 
represented an encounter with a ghost while the soul was separated from 

Table 2 
Findings of the mixed methods systematic review (N = 76).

Num. %

COUNTRY OF PUBLICATION (FIRST AUTHOR)
USA 34 44.7
Canada 9 11.8
China 3 3.9
UK 3 3.9
Australia 2 2.6
Germany 2 2.6
Israel 2 2.6
Pakistan 2 2.6
South Africa 2 2.6
Sweden 2 2.6
Croatia; India; Iran; Italy; Japan; Kenya; Kuwait; Lithuania; 
Macau; New Zealand; Nigeria; Poland; Serbia; Taiwan; Turkey 
(one per country).

15 19.7

YEAR
Up to 1990 3 3.9
1991–2000 10 13.2
2001–2010 13 17.1
2011–2020 28 36.8
2021–2024 22 28.9

JOURNAL
Dreaming 14 18.4
Death Studies 9 11.8
Omega Journal of Death and Dying 7 9.2
International Journal of Dream Research 4 5.3
American Journal of Hospice and Palliative Medicine 3 3.9
Religions 3 3.9
Psychological Perspectives 2 2.6
African Journal of Social Sciences and Humanities Research; 
American Journal of Hospice and Palliative Care; American 
Journal of Nursing; American Journal of Orthopsychiatry; 
Australian and New Zealand Journal of Psychiatry; Behavioral 
Sleep Medicine; Bereavement Care; Chinese Journal of 
Integrative Medicine; Cultural Diversity and Ethnic Minority 
Psychology; Culture, Medicine and Psychiatry; Ethnology; 
Ethos; Imagination, Cognition and Personality; Indian Journal of 
Palliative Care; Journal for the Study of Spirituality; Journal of 
Africana Religions; Journal of American Medical Association; 
Journal of Holistic Nursing; Journal of Near-Death Studies; 
Journal of Palliative Care; Journal of Palliative Medicine; 
Journal of Spirituality in Mental Health; Journal of Sufi Studies; 
Journal of the Royal Anthropological Institute; Journal of the 
Society for Psychical Research; Medical Anthropology 
Quarterly; Neuro-Psychoanalysis; Nursing Times; Personality 
and Individual Differences; Psychiatry Interpersonal and 
Biological Processes; Psychological Review; Review of Religious 
Research; South African Journal of Psychology; Theological 
Studies (one per journal).

34 44.7

DATA COLLECTION METHOD
Qualitative

Interview 20 48.8
Case Studies 14 34.1
Questionnaires 3 7.3
Interview, Case Studies 2 4.9
Interview, Focus Groups 1 2.4
Naturalistic Observation, Interview 1 2.4
Total 41 100.0

Quantitative
Questionnaires 16 80.0
Questionnaires, Interview 4 20.0
Total 20 100.0

Mixed Methods
Interview 6 40.0
Questionnaires 4 26.7
Case Studies 2 13.3
Naturalistic Observation, Interview 1 6.7
Questionnaires, Focus Groups 1 6.7
Questionnaires, Interview 1 6.7
Total 15 100.0

PARTICIPANTS
Adults

Bereaved Adult(s) 28 36.8
Indigenous/Traditional Adult(s) 11 14.5
Healthy Adult(s) 6 7.9

Table 2 (continued )

Num. %

Caregivers 5 6.6
Patients 5 6.6
Religious Adult(s) 5 6.6
Near-death Adult(s) 2 2.6
Healthcare Professional(s) 1 1.3
Religious Adult(s) + Nonreligious Adult(s) 1 1.3

Non-Adults
Healthy Adolescent(s)/University Student(s) 4 5.3
Bereaved Adolescent(s) + Healthy Adolescent(s) 1 1.3
Children 1 1.3

Mixed Population
Mixed Healthy Participants (Youth and Adults) 4 5.3
Bereaved Adult(s) + Bereaved Adolescent(s) 2 2.6

SAMPLE SIZE
Less than 100 participants 46 60.5
Lesser or equal to 50 participants 37 48.7
Lesser or equal to 10 participants 24 31.6
Greater or equal to 100 participants 30 39.5
Greater or equal to 300 participants 12 15.8
Greater or equal to 1000 participants 9 11.8
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Table 3 
Main quantitative findings of the MMSR.

A. Prevalence and Demographic Variation

Study Population Main Quantitative Finding

Yu [8] Chinese archives (475–445 BC), (76 dream narratives) Dreams of the deceased most prevalent dream theme (18.4 %).
Liang & He [38] Naxi (n = 174) and Han (n = 1905) Chinese college 

students
“Person now dead as alive” among top three dream themes (Naxi 82.1 %, Han 49.7 %).

Yoshioka [39] Japanese sample (n = 559) Dreams of deceased 3rd most frequent; prevalence rose with age (0 % at 18–25, 15 % at 65+); more 
common in women.

Kunzendorf [40] German college students (n = 163) 44 % reported dreams of deceased. 59 % believed in real visitation; 29 % reported impact on 
waking life.

Maggiolini et al. 
[41]

1546 participants (ages 8–70) Increased frequency of dreams of the deceased with age.

Schredl & Piel [42] German longitudinal datasets (n = 962 in 1981, n =
2010 in 1956)

Women and older adults reported more dreams of deceased (e.g., 31.1 % of women vs. 17.8 % of 
men in 1981).

Thwala et al. [43] Zulu South African adults (n = 140) Rural, male, less-educated, and older participants more likely to report ancestor dreams.

B. Emotional and Psychological Predictors and Impact

Study Population Main Quantitative Finding

Olsen [36] General adult population (n = 667) Dreams with messages from the deceased perceived as a meaningful function; more 
endorsed by women and lower-educated.

Kunzendorf [40] German college students (n = 163) 59 % believed dreams of deceased are real visitations; 29 % reported impact on waking 
life.

Black [44] U.S. residents (n = 268), aged 20–70, grieving a romantic partner/ 
spouse in the previous 12–24 months.

Positive dream themes: 91.5 %; negative: 44.3 %; 94.5 % with negative also had positive 
themes.

Belicki et al. 
[45]

Dream diary of a widower Dreams of Passionate Encounter, Reunion, Back to Life = most positive emotions; Re- 
Enactment & Dying Again = most negative emotions.

Black et al. [46] Bereaved participants (n = 76) 67.1 % reported increased belief in afterlife; 70.9 % felt more connected.
Liu & Field [47] Cambodian genocide survivors (n = 121) 62.8 % reported dreams of deceased; negative dreams linked to more severe PTSD and 

CG.
Hardison et al. 

[48]
College students (n = 815) Dreams of deceased significantly correlated with CG; predicted CG symptoms.

Black [44] U.S. residents (n = 268), aged 20–70, grieving a romantic partner/ 
spouse in the previous 12–24 months.

Dream recall frequency strongest predictor of visitation dreams.

Field et al. [50] Bereaved mothers who lost a child in the previous 5 years (n = 28) Positive correlation with spirituality.
Germain et al. 

[49]
Adults with complicated grief (n = 128) 18 % of dream recallers (all women) reported dreams of deceased; no association with CG 

severity, depression, or anxiety.

C. Content and Typology of Dreams of the Deceased

Study Population Main Quantitative Finding

Black et al. [46] Bereaved participants (n = 76) Garfield's original dream themes reliability 48.7 %; revised classification achieved 90.8 % reliability.
Barrett [52] General adult sample (n = 245) 77 dreams categorized: 39 % back-to-life, 23 % advice, 29 % leave-taking, 18 % state-of-death.
Puhle & Parker 

[37]
28 lucid dreamers (80 lucid 
dreams)

90 % involved relatives; 74 % described dreams as meaningful; deceased typically appeared by chance (71 %), resembled their 
premortem state (43 %), radiated warmth or love (46 %), and were often passive (63 %).

Hinton et al. 
[54]

Cambodian genocide survivors 
(n = 100)

62 % reported visitation dreams (36 % dire, 17 % soul-calling, 9 % simple). All were distressing.

D. Special Populations

Study Population Main Quantitative Finding

Claxton-Oldfield & 
Richard [19]

Canadian nursing home staff (n = 22) 64 % witnessed residents reporting dreams of deceased people/pets.

Claxton-Oldfield & 
Dunnett [18]

Canadian hospice care volunteers (n = 45) 44 % witnessed residents reporting dreams of deceased relatives/friends.

Dam [20] Terminally ill patients (India)(n = 60) 50 % reported dreams of deceased relatives/friends.
Grant [55] New York hospice patients (n = 66) 46 % reported dreams/visions of deceased relatives/friends (most 

frequent end-of-life experience).
Kellehear et al. [35] Moldovan end-of-life caregivers (n = 37) Deceased mothers most common deathbed visitors; median = 2 deceased 

figures per patient.
Black [44] U.S. residents (n = 268), aged 20–70, grieving a romantic partner/spouse in 

the previous 12–24 months.
77.8 % had at least one deceased-partner dream; 61.1 % in prior month.

Foster et al. [15] Bereaved adults & children in Ecuador (n = 49) 75 % reported dreams of the deceased (53 % children, 60 % adults).
Wright et al. [17] Bereaved caregivers (n = 480) 57.9 % reported dreams of deceased; most pleasant or mixed.
Jahn & Spencer-Thomas 

[16]
Suicide-bereaved (n = 601) 73.4 % endorsed dreaming of deceased as continued spiritual bond.

Field et al. [50] Bereaved mothers who lost a child in the previous 5 years (n = 28) 45 % reported dreams of deceased children; positive correlation with 
spirituality.

Black et al. [56] Adults bereaved by miscarriage/stillbirth (n = 214) 57 % reported dreams of deceased unborn child; themes ranged from 
distress to positive connection.

Zhang et al. [57] Buddhist monks (n = 65) vs. nonreligious (n = 62) Dreams of deceased more common in nonreligious (22.6 %) than monks 
(7.8 %).

Gao & Shen [58] Chinese heart transplant recipients (n = 81) 46.9 % reported dreams of deceased persons; most prevalent theme.
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the body during sleep.

3.4.1.4. Special settings and populations. Dreams of the deceased were 
also common in special settings and populations.

3.4.1.4.1. End-of-life setting. In Canadian nursing homes, 64 % of 
staff observed residents reporting vivid dreams of deceased people or 
pets [19]. Among Canadian hospice volunteers, 44 % reported wit
nessing similar dreams [18]. In India, 50 % of terminally ill patients 
reported seeing deceased relatives, friends, or acquaintances in dreams 
[20]. In U.S. hospice patients, 46 % reported dreams or visions of 
deceased relatives or friends, making them the most frequent end-of-life 
experience in this sample [55]. In Moldova, caregivers reported that 
deceased mothers were the most common figures in deathbed visions, 
with a median of two deceased visitors per patient [35].

3.4.1.4.2. Bereaved and grieving populations. Black and colleagues 
[44] found that 77.8 % of bereaved partners reported at least one DoD 
since the loss, and 61.1 % had such a dream in the prior month. Foster 
and colleagues [15] found that 75 % of bereaved adults and children in 
Ecuador reported DoD, making them the most common expression of 
continuing bonds in this sample. Wright and colleagues [17] surveyed 
bereaved caregivers and found that 57.9 % reported dreams of the 
deceased. Those who dreamed about a loved one did so with varying 
frequency: daily (7.5 %), weekly (23.6 %), monthly (15.5 %), less than 
monthly (26.7 %), and other (25.5 %). Respondents who dreamed of the 
deceased were significantly younger, had younger loved ones, and had 
known them for a shorter period of time compared to nondreamers; 
notably, 52.2 % of nondreamers still wished to dream of their deceased 
loved ones. Most respondents’ dreams of the deceased were pleasant 
(55.3 %) or a mix of pleasant and disturbing (31.1 %), while fewer were 
only disturbing (6.8 %); common themes included pleasant past mem
ories (65.2 %), the deceased appearing free of illness (40.4 %), memories 
of their illness (34.8 %), seeing them peaceful in the afterlife (26.7 %), or 
the deceased communicating a message (25.5 %). Most respondents who 
dreamed of the deceased (60.2 %) reported that the dreams impacted 
their bereavement, with many noting increased acceptance of death, 
comfort, spirituality, while others described heightened sadness. In a 
sample of individuals bereaved by suicide, 73.4 % endorsed DoD as a 
spiritual experience of continued bond [16]. Bereavement in parents 
drew some attention. Field and colleagues [50] found that 45 % of 
bereaved mothers reported dreams of their deceased children in the past 
month. Black and colleagues [56] found that 57 % of adults bereaved by 
miscarriage or stillbirth reported such dreams, with themes ranging 
from loss and distress (e.g., baby dead or ill, miscarriage itself) to pos
itive connection (baby alive or healthy), meaning-making (dreams 
explaining the miscarriage), and responsibility/communication (taking 
care of the baby, others talking about the baby).

3.4.1.4.3. Religious versus non-religious populations. Zhang and col
leagues [57] found that dreams of the deceased were significantly more 
common among nonreligious Chinese respondents (22.6 %) compared 
to Buddhist monks (7.8 %).

3.4.1.4.4. Clinical populations. Gao and Shen [58] reported that 
among Chinese heart transplant recipients, 46.9 % described dreams in 
which a dead person appeared alive, the most prevalent dream theme.

3.4.2. Qualitative evidence

3.4.2.1. Five overarching topics. Based on an analysis of the aims 
extracted from 76 articles, five themes were identified: 1) Bereavement 
Dreams/Continuing Bonds through Dreams (examining dreams that act 
as a medium for maintaining emotional connection with deceased loved 
ones), 2) Cultural and/or Spiritual Perspectives on Death and Wellness 
(exploring dreams which are interpreted within cultural beliefs and 
spiritual practices), 3) Near-Death/End-of-Life Experiences (assessing 
subjective experiences reported by individuals at or near the point of 
death), 4) Religious Encounters in Dreams (investigating dreams where 

the dreamer meets with religious figures), and 5) Dreams as a Phe
nomenon (investigation of various aspects of dreaming in general, 
including dream content analysis) (Fig. 6). The majority of the articles 
were examined as having one primary focus (64.5 %), with “Bereave
ment Dreams/Continuing Bonds through Dreams” being most common 
(36.7 %). On the other hand, 35 % of the studies spanned multiple 
topics, with the most popular being a discussion on both bereavement 
dreams and cultural perspectives on death (22.2 %, n = 6). The majority 
of the articles which had “Studying Dreams as a Phenomenon” as a 
primary focus was either quantitative studies (40 %, n = 6) or mixed 
methods studies (33.3 %, n = 5). Examining the titles of publications 
corroborated the abovementioned five topics extracted from the aims 
and objectives such that the top 5 words/phrases in the titles were: 
continuing bonds (5 reports), grief (4 reports), bereavement (3 reports), 
end-of-life (3 reports), and religion/spirituality (3 reports).

3.4.2.2. Existing methods for dream collection and analysis. In terms of 
how the dream content was analyzed relative to existing methods of 
dream analysis, we found evidence of both convergence and divergence. 
Specifically, two approaches from the dream analysis literature were 
adapted in several papers: Hall and Van de Castle dream content scoring 
system (HVdC) [59] and Garfield dream content scoring system [51]. As 
shown in Table S3, three publications adapted the HVdC subscales [49, 
60,61] and two publications adapted themes from the Garfield system 
[44,62].

In terms of use of dream-related questionnaires as part of data 
collection, out of the 46 reports which used questionnaires, the top 
questionnaire used was the Typical Dream Questionnaire (Nielsen et al., 
2003). Moreover, 32.6 % of the articles reported development and use of 
a custom-made questionnaire (not exclusive to dream content) for the 
specific study (Table S4).

3.4.2.3. Findings related to dream content. All descriptions of the content 
of reported DoD were extracted from 86 studies with qualitative com
ponents, resulting in 416 total dreams. The number of dreams reported 
differed across articles, such that 30.2 % (n = 26) of the articles with 
descriptions of DoD reported one dream per article. The maximum 
number of dreams reported in an article was 22 dreams [54].

3.4.2.3.1. Narrative account. The majority of the dreams (76.2 %) 
were primary accounts (i.e., first-person narrative), with the rest (23.8 
%) being secondary accounts from second-person or third-person per
spectives (Table S5). Primary accounts constituted majority of the 
dream reports across study designs (Table S5).

3.4.2.3.2. Vividness of the dream reports. The majority of the dream 
reports had a moderate degree of vividness (57.0 %, n = 237), followed 
by 27.2 % of dreams being low in vividness and 15.9 % being high in 
vividness (Table S5). Vivid dreams were significantly longer in narration 
and predominantly primary accounts (Fig. 5, Table S6).

3.4.2.3.3. Characteristics of the dreamers. Background information 
on the dreamers and the deceased was not complete for all of the 416 
dreams; therefore, only the reported information will be discussed in 
this section. In terms of the relationship of the deceased to the dreamer, 
11 types of relationship bonds were determined to be potentially 
applicable, and the extracted data demonstrated their applicability 
except for one (i.e., Celebrity Figures) and also revealed 5 additional 
types of relationships (Table 4). Thirty-seven percent (37.0 %, n = 84) of 
the deceased appearing in dreams were the parent of the dreamer, fol
lowed by a spouse/partner or a child (12.2 %, n = 28). Moreover, one 
dream report was of a stepmother and was subsequently included in the 
“parent” category [63].

Twenty-nine of the dream reports included information that allowed 
for identification of the religious affiliation of the dreamers (Table 4). 
Christianity as a broad category was most prominent in 51.7 % of the 
reports, and included individuals from different denominations like 
Catholic, Protestant, Spiritual-Christian, Evangelical, Episcopalian, and 
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Christian with indigenous practices. In addition, there were 28.6 % of 
Muslims, 7.1 % of Jews, 7.1 % of Buddhists, as well as single dream 
reports from people who follow the Dugu, Shinto, and more general 
spiritual traditions.

3.4.2.3.4. Functionality of the dreaming experience. Based on existing 
literature as well as our findings during our preliminary data extraction 
stages, we devised 6 categories for the functionality of the dreaming 
experience: 1) Processing the death of the deceased (facilitate emotional 
processing and acceptance of the death of often a loved one), 2) Pro
cessing the imminent death of the dreamer (cope with the dreamer's own 
mortality and fears), 3) Unfinished business (prompt the dreamer to 
confront or reconcile unresolved matters), 4) Support of the dreamer in 
time of need (provide directly/indirectly guidance during a challenging 
period for the dreamer), 5) Use the dreamer as a messenger (commu
nicate messages or insights to the dreamer, often for someone else), and 
6) Spiritual awakening (inspire transformative experiences or insights 
related to spirituality). The most frequently encountered functionality in 
our dream reports was ‘processing the death of the deceased’ (52.4 %, n 
= 155), and the least frequent was spiritual awakening (5.4 %, n = 16) 
(Fig. S1). The majority of those who reported on their perceived inter
pretation of the dream stated that the dreams were reflections of 
something relevant to the circumstances in the dreamer's current life 
(Fig. S2). The modality of communication method used by the deceased 
in the dreams was similarly distributed such that the most common was 
verbal communication (29.6 %, n = 92), followed by non-verbal (28.0 
%) and mixed (25.4 %) (Fig. S3). In many instances, how positive or 
negative the dream made the dreamer feel could be gleaned from some 
of the more vivid dream reports where the dreamer reflects while 
narrating the dream. We observed that 54.4 % (n = 167) of the reported 
valences were positive or pleasant. Nonetheless, 17.3 % of the dreams 
consisted of negative emotions after having the dream (Fig. S4).

4. Discussion

The current review is the first to offer a synthesis of interdisciplinary 
quantitative and qualitative literature pertaining to DoD, revealing 
critical insights into the interplay between these experiences and pro
cesses of grief, near-death experiences, cultural interpretations, spiri
tuality and religion. In congruence to a recent ScR on end-of-life 
experiences (ELEs) [21], this review found that many DoD were 
perceived spiritual/transcendent in nature with the dreamers often 
attempting to make meaning from their experiences. However, unlike 
ELEs, DoD need not be related to only death and dying; rather, they can 
be experienced on a much wider spectrum from serving as a potential 
mechanism for psychological healing to a religious calling to simply 
relaying a message.

The predominant focus on DoD across the majority of included 
studies (68.2 %) highlights their significance as a relevant topic, indeed 
with authors coming from psychology, medicine, humanities and social 
sciences. All continents were represented except for Antarctica which is 
expected, with 19.1 % of all included studies having cultural and/or 
spiritual perspectives on death and wellness as their primary topic of 
focus. Moreover, major religions of the world are all represented in the 
articles included in this review. Still, given that the majority of the 
studies were conducted in North America (62.7 %), the geographic 
limitations raise concerns about the generalizability of findings across 
different cultures and communities. Part of the gap could also be a lack 
in consistent terminology. Although we chose to proceed with “Dreams 
of the Deceased,” many studies used different terms such as bereave
ment dreams, visitation dreams, continuing-bonds dreams, ancestral 
dreams, end-of-life dreams, after death communications, etc. The choice 
of the term typically reflected the conceptualization of DoD as rooted in 
an event or a cause (e.g., death of a loved one, nearing death), and less 
often as a spiritual, cultural, or metaphysical experience (e.g., visited by 
a loved one). The latter should be the focus of future research in order to 
more holistically capture DoD's diverse manifestations as a human 

Fig. 5. Extent of vividness of dreams by narrative accounts. A total of 416 dreams categorized by type of narrative account, referring to first-person accounts (i. 
e., primary) vs. second/third-person accounts (i.e., secondary). Vividness ratings were graded as follows: Low – sparse details or vague (no clear setting or timeline; 
unnamed characters; no sensory detail or emotional reflection; no dialogue); Moderate – basic outline of events (setting mentioned but not richly depicted; one or two 
sensory or emotional elements; sequence understandable but gaps remain; minimal or implied dialogue); High – rich details (full description of place and time; multi- 
sensory detail; emotional depth & reflections; direct quotes and interaction). Asterisks indicate level of statistical significance: ***p < .001.

Z. Mamat et al.                                                                                                                                                                                                                                  Sleep Medicine 140 (2026) 108787 

10 

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social Security de ClinicalKey.es por Elsevier en abril 13, 2026. 
Para uso personal exclusivamente. No se permiten otros usos sin autorización. Copyright ©2026. Elsevier Inc. Todos los derechos reservados.



experience.
There is a steady accumulative growth in studies related to DoD with 

a peak of publication in 2021. Indeed, this is related to the peak 
observed in a review of ELEs where its publications peak at 16 articles in 
2020 [21]. Moreover, 5 reviews were included in this ScR of 110 arti
cles, 4 of which were published after 2021, and one in 1977. Of these 5 
review articles, 3 were related to bereavement [64–66] and 2 to ELEs 
[21,67]. On the one hand, the presence of review articles indicates the 
accumulation of reporting on DoD; on the other hand, the lack of di
versity in study topics demonstrates the need for further education of the 
wider research community about this phenomenon, in both clinical and 
everyday circumstances.

In terms of methodological diversity, the review revealed a sub
stantial emphasis on qualitative methodologies, with 59.1 % of the ar
ticles utilizing a qualitative approach alone, which brings this up to 81.8 
% when including mixed methods and reviews. This underscores the 
complexity of dream experiences that quantitative metrics alone may 
fail to capture [68]. Indeed, even 20.0 % of the quantitative studies 
included in the MMSR showed interview as a data collection method, 
demonstrating that an integration of both approaches could yield more 
complete and potentially robust data.

On the other hand, in addition to being more inclusive in data 
collection approaches, the variations observed underscore a need for the 
development and standardization of more comprehensive assessments 
of dreams in future studies. The majority of studies did not utilize an 
established dream content collection or analysis tool or framework. Our 
study highlighted a number of reliable and valid tools that may be 
considered in future DoD studies, including the framework by Black and 
colleagues [46] focused specifically on DoD, as well as other general 
dream content scoring systems such as Hall and Van de Castle's [59] and 
Garfield's [51]. The classification system utilized in our review for 
assessing the degree of focus on DoD (primary, incidental, secondary) 
offers an example of a framework that facilitates comparative analysis. 
Similarly, vividness is a standard measure used in studies of memory 
recollection [69]. Therefore, given that recounting a dream is a basic 
exercise of recollection, we developed a vividness rating scale which we 
hope future studies could further tune and adapt for more robust clas
sification of visitation dreams to enable accumulation of literature on 
this topic.

The quantitative and qualitative evidence highlights that DoD are a 
cross-cultural phenomenon, occurring across historical, contemporary, 
and diverse contexts. Prevalence estimates vary widely but consistently 
indicate that DoD are very common, with demographic patterns 
showing higher frequency among women, older adults, and those in 
rural or socioeconomically disadvantaged groups. The emotional and 
psychological impact of DoD is strongly shaped by dream content and 
cultural interpretations. Psychological predictors further suggest that 
DoD reflect individual cognitive-emotional tendencies, psycho-social 
contexts, and spiritual worldviews. Despite variability, most studies 
converge on the meaningfulness of DoD, with many dreamers reporting 
them as impactful experiences in bereavement, end-of-life, and clinical 
contexts. This meaning-making effort resonates with rapidly developing 
research in palliative care [70] and psychedelic treatment for trauma 
recovery [71], all of which are including DoD as part of the treatment 
experience. It is important to note that studies may conflate dream 
phenomenology with cultural interpretive frameworks which could 
make it difficult to differentiate the descriptive features of a dream (e.g., 

(caption on next column)

Fig. 6. Topic focus of reports. Synthesized categories for primary and sec
ondary (if any) topic focus for each article. Blue-filled boxes are five distinct yet 
interrelated topics reflected from the objectives of all articles. White-filled 
boxes indicate the number of articles that correspond to that category of 
topic focus, such that an article may either have just one primary topic focus or 
have both a primary and a secondary focus. (For interpretation of the references 
to colour in this figure legend, the reader is referred to the Web version of 
this article.)
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appearance of the deceased) from the interpretations of the dreamer (e. 
g., to comfort), especially with an overlay of culturally specific in
terpretations. For instance, for a community with a culture deeming DoD 
as a sign of the soul of the deceased being “stuck” in this realm, even if 
the appearance of the deceased and what they do in the dream resemble 
peace and serenity, the dreamer would still feel distress and interpret the 
dream in an ominous light. Therefore, studies would benefit from a 
careful examination of where empirical content ends and 
meaning-making begins in dream narratives. Together, these findings 
indicate that DoD represent not only a prevalent phenomenon but also 
one with significant psychological and cultural resonance, warranting 
closer interdisciplinary study.

Dreams are often included in relation to prevalence of nightmares as 
part of clinical psychological assessments. In the DSM-5 [72], dreams 
are primarily framed in terms of pathology whereby nightmares are a 
core intrusion symptom of PTSD and the defining feature of Nightmare 
Disorder. This emphasis is mirrored in standardized PTSD assessments 
such as the CAPS-5 [73] and PCL-5 [74], which specifically probe for 
distressing dreams. Alongside diagnostic assessments, nightmares have 
also been studied on its own right both as a risk factor in disease 
development [75,76] and as a target for treatment [77]. However, in 
focusing exclusively on nightmares in our encounters of assessing 
mental health, we are neglecting the broader spectrum of dream expe
rience. Our findings highlight the importance of broadening clinical 
inquiry to also include comforting, restorative, and/or spiritually sig
nificant dreams involving deceased loved ones. The presence or absence 
of such dreams may provide valuable insight into an individual's process 
of grief integration and trauma recovery. Attending to these dimensions 
could leverage comforting dreams as a tool to enrich therapeutic 
encounters.

By advancing dream inquiry into routine mental health assessment, 
we can develop a potential marker of resilience, recovery, and emotional 
processing.

4.1. Limitations and future research directions

Despite these contributions, it is essential to acknowledge the limi
tations of the current review. To our knowledge, this is the first ScR and 
MMSR for DoD. Given the exploratory nature of this mixed methods 
review, no formal methodological quality appraisal was conducted, 

which may influence interpretation of aggregated findings. As a result, 
the synthesis reflects patterns and themes across studies rather than 
weighted or meta-analytic judgements. There may be risk of publication 
bias toward meaningful or vivid dreams of the deceased, which is 
especially true if multiple dreams are reported from a single individual 
as represented from some of the reports in our analysis. Additionally, 
some qualitative studies focused on cultural or religious meanings may 
overrepresent positive dream themes. Nevertheless, the presence of both 
positive and negative (17.3 %) dream valence reports suggests mean
ingful variability across reports. While several studies relied on small or 
convenience samples, others included moderate to large sample sizes of 
hundreds and even thousands of participants, which supports the 
robustness of the observed prevalence patterns. These considerations 
underscore the need to interpret findings descriptively and within the 
context of heterogeneous methodologies.

A thorough comparison across population types, perceived func
tionality, as well as characteristics of the deceased/dreamer was 
inhibited due to the diversity in study designs and methodologies, 
including the absence of a consistent dream reporting mechanism. Self- 
reported data may introduce biases related to the individual's emotional 
state and dream recall abilities. For instance, functionality of the 
dreaming experience was determined by several factors: the functions 
recognized by the dreamers themselves, categorization by the authors of 
the articles reporting these dreams, and interpretations by the re
searchers of this present paper after gathering all relevant information. 
To demonstrate, a dreamer could state while describing the dream, “We 
talked with my psychologist that everything went to the right places in 
the unconscious. The fact was accepted in the unconscious,” which was 
clearly a category of “Processing the death of the deceased.” In other 
instances, the functionality is more subtle and require a determination 
from the researchers. While diving into a deeper level of analysis, the 
various level of interpretations of functionality can introduce vari
ability. Similarly, while the vividness rating was developed to further 
capture qualitative depth, cultural variability in narrative style could be 
misinterpreted as differences in vividness of dream reports. Moreover, 
one author (ZM) was the sole determiner of the vividness ratings. The 
vividness scale could benefit from future validation and reliability as
sessments across settings and cultures. Indeed, there are linguistics- 
based approaches for the automated analysis of dream experiences 
which future studies may consider employing to capture of the dream 
content [78].

On the other hand, the narrow focus of a particular population or 
individual in some studies might limit the reproducibility of findings. 
The majority of the studies being conducted in North America could also 
introduce cultural biases, such as the salience of afterlife beliefs within 
North American contexts, shaped by religious and spiritual traditions as 
well as popular media. Moreover, prevalence estimates vary widely 
depending on the method of dream collection, participants’ dream recall 
frequency, and population characteristics. For instance, in a culture 
where afterlife beliefs are prominent, reported prevalence may reflect 
culturally shaped willingness to disclose such dreams rather than true 
frequency of occurrence, thereby introducing possible recall bias.

Despite the existence of robust theoretical frameworks for sleep- 
dependent emotional processing and associations between sleep dis
turbances and bereavement, no study to date has specifically examined 
the relationship between dreaming of deceased individuals and rapid 
eye movement (REM) related dream theories, memory and affect regu
lation models, or clinical sleep outcomes during acute grief. Bereave
ment studies do not assess DoD directly, instead focus on general sleep 
quality measures [79], while trauma literature examines nightmares 
broadly rather than deceased-specific content [80]. While there are 
modest reports of DoDs perceived with negative emotions, the frequency 
of such dreams becoming a clinical concern of pathological nightmares, 
if at all, is undocumented. It has been shown that sleep disturbances are 
prevalent in bereavement and that grief intensity positively associates 
with sleep difficulties [81]. Sleep disturbances, particularly REM 

Table 4 
Characteristics of dreamer and the deceased in the dreams of the deceased.

Num. %

Relationship of the Deceased to the Dreamer (n ¼ 229)
Parent 85 37.1
Spouse/Partner 28 12.2
Child (i.e., older child, not infant) 28 12.2
Grandparent 25 10.9
Sibling 16 7.0
Religious Figure 12 5.2
Relative 9 3.9
Friend 6 2.6
Infant (i.e., very young child) 2 0.9
Unborn 2 0.9
Other: 17 7.4

In-Laws 8 3.5
Professional/Academic Relationships 4 1.7
Great-grandparent 2 0.9
Neighbor 2 0.9
Ancestor 1 0.4

Religious Affiliation of the Dreamer (n ¼ 28)
Christian 13 46.4
Muslim 8 28.6
Jewish 2 7.1
Buddhist 2 7.1
Other - Dugu 1 3.6
Other - Shinto 1 3.6
Other - Spiritual 1 3.6
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abnormalities, are common in mood disorders including major depres
sion and PTSD [82]. It has also been shown that REM sleep facilitates 
emotional memory processing through decoupling emotional tone from 
memory content [83]. Therefore, future prospective studies using dream 
recording methods (e.g., dream diary) could test whether DoDs relate to 
REM sleep parameters and grief trajectory, bridging the gap between 
established emotional memory models and grief-specific phenomena.

Additionally, while we identified a wealth of literature focusing on 
DoD, the nuances of how these dreams are processed in varying psy
chological frameworks and disciplines remain underexplored. To fully 
understand the complexities of DoD, future research should expand 
beyond end-of-life, bereavement, and grief, to incorporate cultural, 
religious, and spiritual contexts to examine how these factors influence 
dream experiences. Given that our findings suggest DoD as an area of 
study already benefiting from researchers from diverse disciplines, 
interdisciplinary collaborations between psychologists, neuroscientists, 
healthcare researchers, anthropologists, and spiritual care experts 
would further enrich both academic discourse and clinical applications.
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