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Summary. Considerable evidence demonstrates that dream recall differs between females and males and is associated
with femininity. However, sex and sex role orientation are intertwined such that males tend to be more masculine, fe-
males being more feminine. Accordingly, it is unclear that women experience more intense dream experiences possibly
due to their biological sex characteristics rather than their psychological sex characteristics. Transgender and gender
nonconforming (TGNC) individuals, who do not conform to their birth-assigned sex, present a unique opportunity for in-
vestigating the influence of self-identified gender and sex role orientation. Therefore, this study examined 85 TGNC par-
ticipants’ sex role orientation, dream intensity, and attitudes toward dreams. It was found that attitudes toward dreams
significantly mediated the relationship between femininity and dream intensity, despite the negative association between

self-identified gender and birth-assigned sex.
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1. Introduction

Research focuses on the dreams of transgender and gender
nonconforming (TGNC) individuals is relatively scarce. Aside
from the study by Andrew et al. (2020), which linked night-
mare frequency to suicidal risk, the literature mainly con-
sists of clinical case studies, including PTSD intervention
(Abramovich et al., 2020; Kovacevic & Davis, 2020), dream
series over a transwoman’s transition (Martin & Davenport,
2014), homosexual desire during mid-life (McKenzie, 2010),
and psychoanalytic work (Knafo, 2012). To the best of our
knowledge, no study has specifically investigated TGNC in-
dividuals’ dream experiences and sex role orientation.
Many studies (Domhoff, 2005; Nielsen et al., 20083;
Schredl, 2010; Schredl et al., 2004; Schredl & Lahl, 2010;
Schredl et al., 2010; Schredl et al., 2019; Zhang et al., 2020)
reported sex differences in dream experiences, but these
studies might consist of a combination of cisgender people
and transgender people. In these studies, the gender of the
participants was expected to be reported primarily based
on their biological sex, with a subset identified according
to their gender identity, which can be loosely understood
as “psychological sex.” The question arises as to whether
the disparities observed are largely attributable to biological
sex or whether they are also influenced by psychological
constructs, such as gender identity and sex role orientation

Corresponding address:

Marco Kwan-kit Sung, Hong Kong Shue Yan University,

10 Wai Tsui Crescent, Braemar Hill, North Point, Hong Kong
China.

Email: kksung@hksyu.edu

Submitted for publication: Jun 2025
Accepted for publication: July 2025
DOI: 10.115688/jjodr.2025.2.111463

260

within an individual. TGNC individuals offer a distinctive op-
portunity to explore this issue because they have a gender
identity that does not align with the sex they were assigned
at birth (American Psychological Association, 2015). There-
fore, the present study attempted to tackle this issue by
investigating the dream experiences of TGNC participants
from the lens of gender identity and sex role orientation.

Prior research has found significant differences in dream
experiences between males and females. For example, it
has been consistently demonstrated that females experi-
ence a higher dream recall frequency than do males (Giam-
bra et al., 1996; Pagel et al., 1995; Schredl, 2002; Schred|
& Piel, 2003; Schred| & Reinhard, 2008). Schred| and Rein-
hard’s (2008) meta-analysis found that this sex difference
in dream recall was independent of methodological factors
and publication years. Yu (2010, 2012) introduced the term
dream intensity to encapsulate the overall magnitude of
various dream-related variables, such as dream recall fre-
quency, nightmare frequency, and instances of lucid dream-
ing. Consistent with previous studies, he found that females
experience stronger dream intensity than males, especially
in the aspects of dream quantity and vividness.

Schredl and Reinhard (2008) found a mild sex difference
in dream recall frequency for children under 10 years of age.
This suggests that socialization of sex roles contributes to
the sex difference for dream recall frequency in adulthood
(Schredl, 2002; Schred| & Lahl, 2010). Indeed, according to
Schredl et al. (2013), sex role orientation — namely, femininity
and masculinity — affects not only dream recall frequency,
but also nightmare frequency, dream tone, emotional inten-
sity, and attitudes toward dreams.

Numerous studies (Belicki, 1987; Cernovsky, 1984; Her-
man & Shows, 1984; Hill et al., 1997; Robbins & Tanck,
1978; Rochlen et al., 1999; Schredl, 2009; Schredl, Ciric, et
al., 2003; Schredl et al., 1996) have demonstrated a positive
correlation between attitudes toward dreams and dream re-
call frequency. These studies have also highlighted various
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factors that influence dream recall, including gender, which
may encompass both biological sex and self-identified gen-
der, and attitudes toward dreams. It has been observed that
females generally exhibit more positive attitudes toward
dreams than males. In Schredl’s (2009) study, dream atti-
tudes were correlated with most dream variables examined,
including dream recall frequency and recalled dream details.
In addition, dream attitudes were more strongly correlated
with recalled dream details than dream recall frequency, in-
dicating that individuals possessing more positive or favor-
able dream attitudes were more likely to be able to recall
their dreams in greater detail. Accordingly, dream attitudes
may moderate the effect of sex role orientation and gender
on dream recall frequency (Schredl et al., 2013). Alterna-
tively, perhaps, sex role orientation may influence dream
experiences through attitudes toward dreams.

Many studies have shown significant sex differences on
dream experiences (Bjorkqvist, 2018; Blume-Marcovici,
2010; Domhoff, 2005; Hyde & Linn, 1988; Lippa & Connel-
ly, 1990; Schredl, 2000, 2002, 2010; Schred! et al., 2015;
Schredl et al., 2004; Schred! & Lahl, 2010; Schred| & Piel,
20083; Schredl & Reinhard, 2008; Schredl et al., 2019; Zhang
& Wing, 2006), including dream intensity (Yu, 2009, 2012),
dream attitudes, and dream recall frequency (Beaulieu-
Prévost & Zadra, 2005; Schredl, 2009; Schredl et al., 2013;
Schredl et al., 1996; Schred|, Wittmann, et al., 2003). None-
theless, their samples were anticipated to consist mainly of
cisgender individuals due to several interconnected factors:
(1) the deeply ingrained habit of responding to “Sex” (M/F)
on official forms based on biological markers at birth; (2)
with the cisgender majority, selecting based on biological
sex is straightforward and requires no complex reflection;
and (3) there may not be the awareness in the participants
regarding the distinction between sex and gender identity,
especially for studies which were relatively dated.

To fill the gap, the current study investigated the interplay
between sex role orientation, self-identified gender, dream
intensity, and attitudes toward dreams among TGNC par-
ticipants, ensuring the homogeneity of gender identification
based on gender identity but not biological sex. Focusing
on TGNC participants provides additional evidence regard-
ing whether the sex differences observed in previous dream
studies may be attributable to psychological sex.

There were three primary hypotheses. First, TGNC indi-
viduals exhibit femininity or masculinity that aligns with their
self-identified gender in spite of their opposite primary sex
characteristics. Second, femininity positively predicts posi-
tive dream attitudes although trans women/biological men
are more feminine than trans men/biological women in this
TGNC sample. Third, the relationship between femininity/
masculinity and dream intensity is mediated by attitudes to-
ward dreams.

2. Method

2.1. Participants

We purposively recruited participants through local TGNC
support groups, leveraging community connections. The
study was promoted through word of mouth at TGNC-relat-
ed events and gatherings. The inclusion criterion was that
the individuals clearly self-identified as a gender or genders
that differed from their assigned sex at birth. We chose to
exclude those who were questioning or uncertain whether
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their gender identity was aligned with their assigned sex at
birth.

Participants were asked to indicate their self-identified
gender by selecting from “male,” “female,” or “others
(please specify).” Those whose responses did not fall within
the male/female binary were categorized as nonbinary for
the purposes of this study. Just before this question, partici-
pants were also asked to report their assigned sex at birth.
This sequencing was intentional, making it clearly focus-
ing on gender identity rather than biological sex. The study
adopted the definition of self-identified gender provided
by the World Health Organization, which describes it as “a
person’s deeply felt, internal and individual experience of
gender, which may or may not correspond to the person’s
physiology or designated sex at birth” (World Health Orga-
nization, n.d.).

The sample of 85 TGNC participants from Hong Kong
(age: 16-59 years; M = 29.31, SD = 9.28) included 26 (31%)
trans females, 44 (52%) trans males, and 15 (17%) nonbi-
nary persons. A 2x3 chi-square test showed that biological
sex and self-identified gender were not independent of each
other, 2 =69.664, p <.001, Cramer’s V =.905. Post-hoc pair-
wise chi-square tests with Bonferroni correction (adjusted
a = .0167) revealed that biological males were more likely
to be trans females, and biological females were more likely
to be trans males, x2 = 62.094, p < .001, and no significant
difference was found for biological sex and nonbinary self-
identified gender x? = 0.044, p > .05. Self-identified gender
was significantly related to attracted gender, with 80% trans
males being attracted to females, x2 = 14.223, p = .003,
Cramer’s V = .451.

2.2. Instruments

Dream Intensity Scale (DIS; Yu, 2010, 2012), Attitudes To-
ward Dreams — Revised (ATD-R; Hill et al., 2001), Bem Sex
Role Inventory (BSRI; Bem, 1974), and Traditional Mas-
culinity-Femininity Scale (TMF; Kachel et al., 2016) were
employed to assess the magnitude of dream experiences,
attitudes about dreaming, socially-ascribed masculinity-
femininity, and self-perceived masculinity-femininity, re-
spectively.

The DIS, Cronbach’s a = .79, consists of 23 items, which
can yield four factor and eight subscale scores: (a) Dream
Quantity, composed of Regular Dreams and Bad Dreams
subscales, (b) Dream Vividness, composed of Major Mo-
dalities and Minor Modalities subscales, (c) Diffusion, com-
posed of Dream Work and Paramnesia subscales, and
(d) Altered Dream Episodes, made up of Lucid Dreaming
and Autosuggestion subscales.

The ATD-R, Cronbach’s a = .90, is a 9-item self-report
designed to assess respondents’ personal beliefs about the
values of understanding their dreams.

The BSRI is a 60-item inventory used for assessing re-
spondents’ levels of socially-ascribed masculinity and
femininity. The BSRI treats femininity, Cronbach’s a = .83,
and masculinity, Cronbach’s a = .90, as two independent
subscales. Respondents are required to evaluate the extent
to which feminine (e.g., affectionate, soft-spoken, tender)
and masculine descriptives (e.g., ambitious, willing to take
a stand, willing to take risks) can be applied to them. In
the current study, three scores were derived from the BSRI
scale: BSRI Femininity, BSRI Masculinity, and BSRI Sex
Role Difference or Androgyny (i.e., BSRI Femininity minus
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BSRI Masculinity; positive value = more feminine, negative
value = more masculine).

The TMF, Cronbach’s a = .92, consists of six items cover-
ing three aspects of self-ascribed gender role: gender-role
adoption, gender-role preference, and gender-role identity.
It assesses self-perceived levels of femininity and masculin-
ity on a 7-point Likert scale (1 = totally masculine, 7 = totally
feminine). Unlike BSRI, TMF conceives femininity and mas-
culinity as two opposing poles on the same plane. Thus, a
smaller TMF score indicates a higher level of self-ascribed
masculinity, whereas a larger score indicates a higher level
of self-ascribed femininity.

3. Results

3.1. Self-ldentified Gender and Femininity/Masculin-
ity

The TMF score was correlated positively with the BSRI
Femininity score, r = .36, p = .001, and negatively with
the BSRI Masculinity score, r = -.34, p = .002. One-way
ANOVA indicated that there were significant differences be-
tween three self-identified genders in the BSRI Femininity,
F(2,82) = 3.13, p = .049, n? = .07, BSRI Sex Role Dif-
ference, F(2,82) = 5.58, p = .005, > = .12, and TMF,
F(2,82)=63.62,p<.001,n7?=.61butnotinthe BSRIMasculinity,
F(2,82) = 2.59, p = .081, n? = .06. Post-hoc tests showed
that trans females, M = 95.04, SD = 13.32, scored sig-
nificantly higher in the BSRI Femininity than trans males,
M = 87.02, SD = 11.96, p = .039. In BSRI Sex Role Differ-
ence, trans females, M = 10.62, SD = 17.52, also scored
significantly higher than trans males, M = -6.61, SD = 22.30,
p =.002. Trans females, M = 30.65, SD = 4.61, scored sig-
nificantly higher TMF score than trans males, M = 14.82,
SD =5.10, p < .001 and nonbinary participants, M = 23.20,
SD = 8.61, p = .016, who in turn had a significantly larger
TMF score than trans males, p = .006. Pearson’s correlation
tests showed that the duration of having received hormone
replacement therapy or recognizing one’s own transgender
identity was not significantly correlated with any dream and
sex role orientation variables (all p-values > .05).

3.2. Mediating Role of Attitudes Toward Dreams in
the Relationship between Femininity and Dream
Intensity

A multiple regression analysis was run to test whether the
BSRI Femininity, BSRI Masculinity, and TMF could signifi-
cantly predict dream attitude. The regression model was
significant, F = 4.619, p = .005, R? = .146, with only the
BSRI Femininity being a significant predictor, 8 = .388,
t =3.424, p <.001.

PROCESS macro model 4 analysis was conducted to test
the mediation effect of the ATD-R on the relationship be-
tween the BSRI (/TMF) and DIS scores. A conceptual path
diagram is presented in Figure 1.

A full mediation model was observed with the BSRI Femi-
ninity as the predictor and the DIS total score as the out-
come variable (see Table 1). Follow-up analyses resulted in
similar models for the DIS Dream Quantity factor and the
Regular Dreams subscale score. Specifically, no significant
direct effect was found between the BSRI Femininity and
the DIS variables. However, significant indirect effects of
the BSRI Femininity on the DIS variables through the ATD-R
were observed. All three models had 95% CI for the indirect
effect through the ATD-R not crossing zero, which suggest-
ed the presence of a significant mediation effect.

4. Discussion

This study aimed to investigate the influence of self-iden-
tified gender and sex role orientation on the dream experi-
ences of TGNC individuals. Examining TGNC participants,
whose self-identified gender does not align with their birth-
assigned sex, sheds light on the influence of psychological
gender, irrespective of participants’ biological sex at birth.
Our findings indicate that femininity, especially socially
ascribed femininity, can predict positive attitudes toward
dreams, which in turn can account for subjective intensity
of dream experiences. These findings appear to echo ear-
lier research suggesting that femininity is related to sex dif-
ferences in various aspects of dream experience, such as
dream recall frequency, nightmare frequency, dream tone,
emotional intensity, and attitudes toward dreams (Schredl et
al., 2013). Previous studies have shown that biological wom-

ATD-R

BSRI Femininity
BSRI Masculinity

BSRI Sex Role Difference
TMF

> DIS variables

Figure 1. Path Diagram of Mediation Role of Attitudes toward dreams between Femininity/Masculinity and Dream Intensity.
Note. ¢’ = direct effect of predictor on outcome, ¢ = total effect of predictor on outcome through mediator. DIS variables: DIS Total, Dream
Quantity, Regular Dreams, Bad Dreams, Dream Vividness, Major Modalities, Minor Modalities, Diffusion, Dream Work, Paramnesia, Altered

Dream Episodes, Lucid Dreaming, and Autosuggestion.
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en generally have more positive attitudes toward dreaming
= |3 = 3 (Bulkeley & Schred|, 2019; Olsen et al., 2016; Schredl et al.,
slslc S s |.& 1996, 2019; Schred! & Reinhard, 2008, 2011). Our findings
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= 5 which suggests dreams reflect waking-life experiences and
o |5 3 8 £ concerns. Perhaps the true essence of this continuity re-
° 2 ° % sides more in the mind of the dream interpreter, hinting at a
o < < S greater role for emotional processing. It may be through this
|2 2 g = emotional lens that individuals perceive their world, rather
% than solely through the specific, concrete events t_hey _have
~ 18 I % K encountered. In addition, our findings suggest no significant
p s - - E correlation between the duration of hormone replagemgnt
% 3 therapy use or recognizing one’s own transgender identity
. 7 2 8 3 S and dream-related variables.
° < ° ‘Ci All trans male participants were biological females at
- o o~ = birth, and all trans female particip_ant.s were piol_ogical males
s 2 2 |f at birth. The results of the study indicated significant differ-
L ences in sex role orientation between trans femalﬁ and tranﬁ
e g 2 T male participants. Trans female participants, who were a
2 2 @ ?E assigr:)ed mellole at birth, scored higher on the BSRI and TMF
T 5 8 ! femininity, suggesting a stronger alignment with feminine
~ | o o ° traits and behaviors. Conversely, trans male participants,
© E who were all assigned female at birth, were more mascuI!ne
i = 8 3 s as indicated by the TMF. These findings support the notion
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a a |5 8 P % on gender identity that gender identity is “a person s deeply
2 ' ' g © felt, internal and individual experience of gendgr, which may
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= a| " | 8 2 e ignated sex at birth” (World Health Organization, n.d.?. Our
3 = =25 findings support that gender is not merely about one’s sex
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L a é é é e (Vl gender. This alignment seems to highlight just hpw (?Ieepl’y
® ' el psychological gender identity can shape an individual's
g L Tt E g sense of self and their outwarq behavior. It lends further
5 = - c(?n 2 2 8 3 support to the idea that gender is perhaps bgst underst.ood
ﬁ E L © E 8 as an internal, felt sense, rather than something determined
g MlS 2 3 |8 solely by biology.
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g |2 2 2 3 i orientation, particularly femininity, affects an .ind.iwduall’s
g ° < ° E 9 dream attitudes and, consequently, the sulbjectwe intensity
5 RS of dream experiences. This influence persists even when a
@ w 9 9 L€ person’s self-identified gender differs from their birth-as-
3 S Z 8 signed sex. In most dream research studies, there has been
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ered “sex differences” in dreaming might, in many cases, be
more accurately understood as “gender differences,” likely
mediated by an individual’s psychological traits and the so-
cial roles they inhabit.

Dream researchers may modify their methodology in fu-
ture studies to account for the influence of self-identified
gender and sex role orientation, beyond just biological sex
differences. Clinical practitioners utilizing dream work may
also take clients’ self-identified gender and sex role orienta-
tion into consideration in their practice. The current study
highlights the importance of considering self-identified gen-
der and sex role orientation when analyzing dream experi-
ences. Unlike previous research, which often left it unclear
whether gender differences stemmed from biological sex or
sex role orientation due to the lack of homogeneity in gender
identification based on gender identity. This shift in focus
recognizes the complex ways in which identity can shape
our inner experiences. Echoing with Domhoff’s (2001) neu-
rocognitive theory of dreaming, which suggests the neural
networks involved in dreaming appear to be guided by the
continuity principle reflecting our current personal concerns,
and the repetition principle rooting in our past emotional
preoccupations. This framework suggests that dreaming is
an inherently internal and subjective experience, and deeply
psychological. As such, dreaming is likely to be susceptible
to the subtle influences of one’s internal sense of self, which
includes gender identity, and its associated psychological
traits, such as sex roles. In light of this, dreaming serves as
a compelling example where the influence of self-identified
gender is so pronounced that it may even overshadow the
effects of birth-assigned sex.
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