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Questionnaire data from 38 Czechoslovak refugees living in
Switzerland indicated that repetitive nightmares about escaping the ex-
homeland were more frequent in refugees who described their real life
act of escape as more frightening or risky. The level of satisfaction
with life in the host country was unrelated to the incidence of escape
nightmares but was inversely related to incidence of other sleep
problems (restless sleep and difficulties falling asleep).

Repetitive nightmares about again being in the ex-homeland,
meeting old friends or relatives, finding oneself in familiar settings,
realizing that there was danger of being arrested and not being able to
re-escape, and planning or attempting to escape, were commonly found
in refugees from the Soviet controlled countries of central Europe
(Bene, 1961; Cernovsky, 1988; Pinter, 1969). The dreams seem to
represent in vivid and emotionally laden pictures the aversive
consequences of an impulsive return to the native land. Although the
dreams may vary considerably in the details, the common denominator
is attempts to re-escape or, at the least, an intense desire to escape and
the awareness of practical difficulties or obstacles (e.g., the mine
fields, machine gun towers, and dense military patrols at the border).
The present study evaluates the relationship of the incidence of the
escape nightmares and other sleep disorders in refugees to the
following factors: (a) the extent to which the person's real life
experiences during the escape were traumatic, (b) the refugee's degree
of satisfaction with life in the host country, and (c) the A personality
trait of inflexibility (rigidity). It was hypothesized that rigidity (a
tendency to rely excessively on old strategies and behavioral routines)

'Appreciation is expressed to Cand. Dr. Phil. Miroslav Srb, psychologist,
Berne, Switzerland, for his extensive help with the development of the
research questionnaire described in this report.
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would interfere with assimilation in the host country as well as with an
immediate adaptation to unforeseen circumstances during the act of
escape and thus render both the escape and the subsequent life in the
host country more traumatic. Therefore the more rigid refugees were
expected to suffer from more frequent sleep disorders, including the
escape nightmares.

METHOD

Thirty-eight Czechoslovak refugees (29 men, 9 women) provided
the data. Their ages ranged from 24 to 71 years (M = 37.5,
SD = 12.1 years). About two-thirds completed or attended university;
the remainder had 9 or more years of formal schooling. All escaped
Czechoslovakia within 3 years following August 1968 and all lived in
Switzerland at the time of this investigation: The data were gathered
there in 1978.

The refugees completed, on an anonymous basis, a lengthy
questionnaire in the Czech language and returned it by mail in a
stamped self-addressed envelope provided by the investigator. The
questionnaire included: (1) the Gough-Sandford Rigidity Scale (as
published in Rokeach, 1960, however, one of its 22 items "I never miss
going to church" was omitted because persons in our sample spent the
major part of their lives in settings with intensive antireligious
propaganda), (2) the escape scale containing 18 items that dealt with
the real life circumstances (methods and estimated risks) of escape
from Czechoslovakia (see Table 1), (3) the assimilation scale
(consisting of 25 items assessing the extent of satisfaction with life in
the host country: the scale was published in Cernovsky, 1990), (4) a
measure of [life stress (a list of stressful events such as illness,
accidents, conflicts with family; see Cernovsky, 1990), and (5) a set of
items dealing with the incidence of sleep disorders (described in more
detail in the next paragraph).

Data on the incidence of escape nightmares in this sample, as well
as data on changes in incidence over the years following the escape
from Czechoslovakia, have been reported elsewhere (Cernovsky,
1987). A percentage of 84.2% of the refugees experienced the
nightmare at least once and their responses suggested that the peak of
its incidence was within the first 2 years after escape. The refugees
evaluated the nightmare incidence for five 2-year periods (covering the
years 1968-9, 1970-1, 1972-3, 1974-5, and 1976-7) by indicating its
frequency on the following response categories: at least once a week
(score of 6), at least once a month (score of 5), at least once every 3
months (score of 4), at least once every 6 months (score of 3), at least
once a year (score of 2), only once (score of 1), and never (score of 0).
In addition to these 5 sets of data about escape nightmares (one score
for each of the five 2-year periods), data were also gathered about the
incidence of any type of nightmares (including those dealing with
escape) for the period of 2 years preceding the investigation. The same
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set of scoring categories was used for this variable as described for the
escape nightmares.

Four items dealt with other sleep problems and sleep quality: (1)
difficulties falling asleep, (2) waking up at night with difficulties falling
asleep again, (3) restless sleep, and (4) unrefreshing sleep. The
refugees were instructed to estimate their incidence within the last 2
years by means of the following response categories: at least every
third day (score of 4), at least once a week (score of 3), at least once a
month (score of 2), less often (score of 1), and never (score of 0).

For the four above variables (difficulties falling asleep, awakenings
at night, restless sleep, and unrefreshing sleep), in addition to the
already described ratings, the refugees were asked to indicate whether
the problem was within the first 2 years after escape, more frequent
than in their ex-homeland (score of 2), of the same frequency (score of
1), or less frequent (score of 0).

TABLE 1: RESPONSES OF 38 REFUGEES TO THE ESCAPE
SCALE

INSTRUCTION:
The following items deal with your experiences during your escape or your
preparation for it.

lLagree  lagree  [disagree I disagree
more more
than 1 than I
disagree agree
1. I was calm while escaping

from Czechoslovakia. 18.9% 24.3% 29.7% 27.0%
2. I escaped illegally under
dangerous circumstances. 10.5% 7.9% 21.1% 60.5%

3. I'was afraid someone would

become aware of my intent to

escape even before I could

actually start it. 31.6% 21.1% 18.4% 28.9%
4. I was afraid the authorities

would thwart my departure

from Czechoslovakia. 47.4% 15.8% 10.5% 26.3%
5. I'was afraid of the

consequences of detection of my

intent to escape. 24.3% 24.3% 21.6% 29.7%
6. I was afraid of being arrested
for attempting to escape. 21.1% 10.5% 21.1% 47.4%

7. I was afraid the authorities

would learn about my intent to
leave Czechoslovakia. 31.6% 15.8% 18.4% 34.2%



290 CERNOVSKY

8. I was afraid someone would

denounce me to the authorities for

planning an escape. 351% 13.5% 18.9% 32.4%
9. It usually was quite difficult in

Czechoslovakia to obtain all documents

needed for the escape (i.e., for the

alleged short-term “tourist trip”

abroad) 48.6% 35.1% 13.5%  2.7%
10. Before the escape, I was worried

about not being able to obtain all the

necessary official documents,

certificates, and permits needed for

tourist travel abroad. 41.7% 22.2% 13.9% 22.2%
11. I was afraid while at the border. 324%  29.7%  8.1% 29.7%
12. I was not afraid of the

Czechoslovakian border police during

my escape (i.e., the departure from

Czechoslovakia) 26.5% 20.6% 26.5% 26.5%
13. When approaching the border

control station, I was worried whether [

would succeed in crossing the border. 37.8% 27.0% 13.5% 21.6%
14. I never doubted the success of my

planned escape. 20.6% 32.4% 23.5% 23.5%
15. I knew from the beginning that

everything would go well during my

escape. 11.4% 25.7% 31.4% 31.4%
16. My departure from Czechoslovakia

was without difficulty. 83.8% 54% 81%  2.7%
17. I felt tense while escaping. 63.9% 222% 2.8% 11.1%

18. The escape was usually risky

because people normally could not

know in advance whether the

Czechoslovakian police would tighten

up measures against escapees. 50.0% 33.3% 83% 8.3%

The items of the assimilation scale (Cernovsky, 1990) and of the
escape scale (see Table 1) were answered by means of the following
categories: " agree", "I agree more than I disagree", "I disagree more
than I agree", and "I disagree". These categories were scored
hierarchically from 0 to 3 points. The direction of scoring was such
that high scores on the escape scale indicated more traumatic escape
experiences and higher assimilation scores indicated more satisfaction
with life in the host country. Cronbach's alpha coefficient of internal
consistency (calculated on data from the present sample) was .80 for
the assimilation and .94 for the escape scale: both are satisfactory.

The relationships of the escape and assimilation scales, the rigidity
scale, and sleep disorder variables were evaluated by means of the
Pearson correlation coefficients. Although many of the underlying
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score distributions were skewed and many of the variables were based
on crudely rank-ordered information (rather than on interval level
data), the choice of Pearson coefficients is well justified by findings of
Havlicek and Peterson (1977) that the Pearson r is sufficiently
invulnerable to extreme violations of normality and type of
measurement scale.

The item content of the various scales is quite complex, however,
as mentioned earlier, the items were in the native tongue of the
refugees and the majority had an advanced academic training.

RESULTS

INCIDENCE OF SLEEP DISORDERS.

As mentioned in the Method section, the data on incidence of the
escape nightmare and its changes over time have been reported
elsewhere: The data indicated a significant decrease (Wilcoxon
matched pairs signed ranks test) in the reported frequency of the
escape nightmares starting about the fourth year after escape and in the
subsequent years (see Cernovsky, 1987). The majority of our other
data on sleep problems have, however, not yet been published and are
described in the following paragraphs.

With respect to difficulties falling asleep, 37.5% of refugees
indicated they were more frequent than in their ex-homeland, 56.3% of

TABLE 2: SLEEP COMPLAINTS OF REFUGEES

Difficulties Waking  Restless  Unrefreshing

falling up at sleep sleep
asleep night
Czecholosvak refugees (N = 38)
at least every 3 days 18.9% 13.9% 13.5% 13.5%
at least once a week 8.1% 5.6% 16.2% 18.9%
at least once a month 18.9% 16.7% 21.6% 8.1%
less often 24.3% 36.1% 27.0% 21.6%
never 29.7% 27.8% 21.6% 37.8%
US military personnel in
Europe
Sample A (N = 170)
never 12.4% 23.5% 12.4% 21.8%
Sample B (N =91)
never 11.1% 20.0% 14.3% 20.0%

Note: The refugees reported their sleep problems for a period of 2 years; the
US military group for only 6 months.
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the same frequency, and 6.3% less frequent. The waking up at night
with difficulties falling asleep again was evaluated as more frequent
than in their ex-homeland by 36.7%, of the same frequency by 63.3%,
and as less frequent by 0% of the refugees. The restless sleep was
reported as more frequent than in Czechoslovakia by 40.6%, of the
same frequency by 50%, and less frequent by 9.4% of the persons. And
finally, the unrefreshing sleep was reported as more frequent than in
Czechoslovakia by 26.7%, of the same frequency by 56.7%, and less
frequent by 16.7% of the refugees. The data indicate that with respect
to the first 2 years after escape, about one-half of the refugees
perceived their sleep as relatively unaffected (in comparison to their
sleep quality in ex-homeland along the four criteria), about one-third to
one-fourth as deteriorated, and only a minority (0 to 16.7%) as
improved.

While the preceding paragraph described the results in terms of
relative incidence (change in insomniac problems associated with
emigration), Table 2 summarizes the incidence of insomniac symptoms
in terms of absolute frequencies (the refugees were asked to estimate
their frequency within the last 2 years). It can be noted that the
frequency appears lower than in some other groups (e.g., when the
frequencies of those responding with "never" are compared to
responses of US military personnel stationed in Europe, see last lines
of Table 2, data from Cernovsky, 1984).

SATISFACTION WITH LIFE IN HOST COUNTRY.

The proportions of refugees who selected each response category as
well as the full text of the Assimilation Scale were already published in
an earlier analysis of the data from this sample that focused on the
relationship between incidence of stressful life events (such as illness,
conflicts with friends, etc.) to the level of assimilation in the host
country (Cernovsky, 1990). As described in that publication, the
responses of this sample to the Assimilation Scale suggested that the
majority (70 to 90%) of the refugees felt used to the host country (i.e.,
Swiss) settings and about one half preferred them to their ex-
homeland.

ASPECTS OF THE ESCAPE EXPERIENCE.

The responses to items of the escape scale are summarized in Table
1. For an uninformed observer, the real life escape was, as a rule,
rather undramatic. The refugees obtained valid passports, police
permissions for a short-term tourist trip abroad, and left posing as
tourists. Even though it was difficult to obtain the various permissions,
numerous documents, and a passport (see responses to item 9 in Table
1), the actual act of crossing the border seemed peaceful and
conventional and thus strongly contrasts with the dramatic nightmare
scenes such as being shot at or crawling over minefields. Only 18.4%
(see item 2) reported escaping in "dangerous circumstances". But,
regardless of the peaceful appearance, 47.1% of refugees felt afraid of
the Czechoslovak border police, 86.1% were tense while escaping, and
62.1% felt afraid while at the border (see responses to items 12, 17,
and 11). It is possible that some of those who reported feeling calm or
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relaxed while crossing the border (see items 1 and 17) have not yet
fully decided to escape (i.e., not to return to Czechoslovakia). Some
persons known to the author were undecided in this respect while
traveling out of their country or decided to defect only while already
outside of their homeland; traveling as tourists: the proportion of
similar cases in our sample is difficult to assess.

The responses to item 18 highlight the hidden risk involved in
attempts to leave the country (even if posing as a tourist with valid
documents): 83.3% of the refugees indicated that they felt the escape
was risky because they could not know in advance whether the police
had suddenly introduced new measures against escape.

RIGIDITY.

The scores of our refugees can be compared to normative data for
the Flexibility scale of the California Psychological Inventory (Gough,
1975) which is based on the original Gough-Sandford Rigidity Scale
but scored in a reversed direction. This comparison to US normative
data can be only approximative (the item text was administered to the
refugees in a Czech translation and, as explained in the Method
section, one item had to be dropped). When the refugees' scores are
reversed so that higher scores indicate more flexibility, the average
score (10.1 points, SD = 3.9) falls close to the average (at 7 = 53) of
the US normative data. Only one person scored below T = 38. This
suggests that the refugees as a group were probably similar to US
standards, with respect to flexibility (or rigidity).

INTERRELATIONSHIPS OF SLEEP, ASSIMILATION, ESCAPE, AND
RIGIDITY MEASURES.

The analyses were carried out with Pearson correlation coefficients.
The criterion of significance was set to .05 (one-tailed). The level of
satisfaction with life in the host country (sum of points on assimilation
items) was unrelated to incidence of escape nightmares: the
relationship was evaluated separately for each of the 5 two-year
intervals in which the frequency was assessed (see Method section)
and none of the Pearson coefficients reached the required level of
significance. This means that even the current frequency of escape
nightmares (i.e., their incidence in the last 2 years) was unrelated to the
level of satisfaction with the host country as evaluated for the same
time span (the instructions given with the Assimilation Scale specified
that the respondents are to focus on years 1976-77 only, i.e., the last 2
years).

The level of satisfaction with life in the host country, however, was
related to several sleep disorder variables: restless sleep in the last 2
years (r = .35), incidence of any type of nightmares (regardless of
content) within the last 2 years (» = .38), and difficulties falling asleep
within the first 2 years following escape (» = .36). The direction of the
significant relationships indicated that better assimilated refugees
experienced fewer sleep disorders.
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The level of escape stress (sum of scores on the escape scale) was
significantly related to the frequency of escape nightmares within the
time period of 1968-69 (r = .46) and 1970-71 (» = .36) but not to their
frequency in the three subsequent 2-year periods and also not to the
incidence of all types of nightmares (regardless of content) within the
last 2 years. The escape stress was also significantly related to reports
of restless sleep within the first 2 years after escape (» = .55) and to
reports of unrefreshing sleep in the last 2 years (r =.47) as well as to
reports of awakenings with difficulties falling asleep again (» = .42) in
the last 2 years. All significant relationships were in the expected
direction: reports of more stressful escape experiences were associated
with reports of more disturbed sleep.

The rigidity scores were neither significantly correlated with any
sleep variables nor with the escape experience scores but were (as
already reported in Cernovsky, 1990) significantly and inversely
related to assimilation scores (» = .38): more, rigid persons in this
group of refugees were less content or assimilated in the host country.

RELATIONSHIPS TO AGE, EDUCATIONAL LEVEL, AND GENDER.

Neither education (scored as follows: public school or high school=
1, junior college = 2, university = 3) nor age nor gender were
significantly related to sleep disorder variables and measures of
assimilation or of escape stress. The exception was a relationship of
gender to reports of unrefreshing sleep within 2 years following the
escape (r = .46, p = .01, 2-tailed): women more often reported their
sleep was less refreshing than in their ex-homeland.

DISCUSSION

Refugees who were more satisfied with (or more assimilated in) the
host country less frequently reported restless sleep and difficulties
falling asleep at night. They, however, did not differ from their less
assimilated counterparts with respect to the frequency of escape
nightmares. The incidence of the escape nightmares was significantly
correlated only with the extent of stress (as retrospectively reported by
the refugees) during the real-life escape. This significant relationship
was found only with respect to escape nightmares in the first 4 years
after escape and not at subsequent time slots (perhaps due to a gradual
recovery from the psychological stress of the escape over the 10-year
period). The estimated escape stress was also linked to reports of
restless sleep within 2 years after escape, perhaps due to frequent
nightmares about escape (their peak was within first 2 years following
escape, see Cernovsky, 1987).

On the one hand, the data are based on correlational analyses and
thus do not provide a solid foundation for causal inferences. On the
other hand, there is now much evidence from well designed laboratory
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studies that dysphoric presleep experiences lead to more frightening
dreams which might incorporate elements of the stressful presleep
experience (see e.g. Koulack, Prevost, & DeKoninck, 1985) and
similar results were also consistent with clinical descriptions of
repetitive nightmares on highly specific themes that follow frightening
waking life experiences (see e.g. repetitive "battle dreams" of air force
personnel involved in World War II in Grinker & Spiegel, 1945). This
suggests that the escape nightmares are a product of the psychological
stress involved in the escape.

One weakness of the present study lies in its reliance on
retrospective self-reports. For example, persons who repeatedly re-
experience escape stress in their nightmares are likely to become more
sensitized to various risk factors involved in their real-life escape from
the homeland and are thus more likely to retrospectively rate their real-
life escape as highly risky or frightening. But, this does not explain
why significant correlations of the two variables were obtained only
with data for the first 4 years after escape and not for the subsequent
years.

It also could be suggested that persons habitually prone to reporting
frequent aversive experiences (e.g., in an attention-seeking manner)
would obtain both high scores on the escape scale and on sleep
disorder variables without actually experiencing more stress in the two
areas. This hypothesis, however, could not explain why high escape
scores were unrelated (Pearson rs, p >05, 1-tailed) to reports of a wide
variety of stressful events other than escape (e.g., financial problems,
difficulties at employment settings, etc.; see full list of items
administered to the present sample in Cernovsky, 1990). Much
consideration should also be given to the psychoanalytic theory of
repression: persons who emotionally experience escape as stressful
might repress the upsetting emotions, describe their escape as
relatively free of psychological stress, and yet paradoxically, could
experience more frequent escape nightmares (in which the repressed
emotions re-surface). This could considerably obstruct attempts to
clarify the facts via correlational studies of retrospective self-reports.

The significant correlations found between assimilation level and
sleep quality (restless sleep, difficulties falling asleep) are even more
difficult to interpret. For example, habitual poor sleepers might be less
energetic (because their sleep is subjectively unrefreshing and fails to
reenergize them) and thus are less likely to enjoy and successfully
adopt to novel and challenging surroundings of the host country in
their waking life. Or, persons who find the assimilation in the host
country more stressful might develop more stress symptoms such as
sleep disorders. More research in this field is needed to clarify the
causal aspects of the observed relationships.

The data in Table 2 deserve additional comments. The obtained
frequencies seem roughly comparable to those encountered in other
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epidemiological studies, for example, to those found by Karacan,
Thornby, and Williams (1983) in Houston area: difficulties initiating
sleep in 25.3% of males, 37.9% of females, and difficulties
maintaining sleep in 39.5% of males and 52.8% of females (those
responding with "never" or "seldom" were excluded and those
responding with "sometimes", "often", or "always" were pooled and
included). Their data appear similar to proportions obtained by pooling
the categories, in our Table 2, above the level of "less often" than once
a month. Unfortunately, exact statistical comparisons are not possible.
This is also true about our comparison (see last line of Table 2) to data
on US military personnel. Although the scale of measurement was
similar, the US military group was younger (mean age 27.7 for sample
A, and, mean age of 26.0 for sample B), their responses were
retrospective estimates for a time span of "last 6 months" (as opposed
to "last 2 years" in the refugee group), and their sleep was likely to be
artificially disrupted by unpredictable changes in their work schedule.

Any interpretation of data in Table 2 should also consider that the
refugees’ responses deal with insomniac complaints at 9 to 10 years
after escape: it is possible that poor sleep was more frequent in their
first 2 years in the host country (perhaps due to the stress of adjusting
to the novel environment or to the very recent memories of escape).

The value of the present study lies in providing a detailed statistical
analysis of extensive self-reports by refugees on topics frequently
discussed by clinicians in their psychotherapeutic work with
immigrants of similar backgrounds. More quantitative descriptive
research in this field is needed.
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