
1 of 18Clinical Psychology & Psychotherapy, 2025; 32:e70104
https://doi.org/10.1002/cpp.70104

Clinical Psychology & Psychotherapy

COMPREHENSIVE REVIEW

What Is Known About Maladaptive Daydreaming? 
A Scoping Review
Shivani Atul Mansuklal1  |  Patrícia M. Pascoal1,2,3 |  Eli Somer4  |  Ivanilda B. Costa1  |  Gerhard Andersson1,5,6

1HEI- Lab: Digital Human- Environment Interaction Labs, Lusófona University, Lisbon, Portugal | 2Clínica Universitária de Psiquiatria e Psicologia 
Médica, Faculdade de Medicina, Universidade de Lisboa, Lisbon, Portugal | 3PSYLAB, Instituto de Saúde Ambiental (ISAMB), Faculdade de Medicina, 
Universidade de Lisboa, Lisbon, Portugal | 4School of Social Work, University of Haifa, Haifa, Israel | 5Department of Behavioural Sciences and Learning, 
Department of Biomedical and Clinical Sciences, Linköping University, Linköping, Sweden | 6Department of Clinical Neuroscience, Karolinska Institutet, 
Stockholm, Sweden

Correspondence: Shivani Atul Mansuklal (shivani.atul@ulusofona.pt)

Received: 25 September 2024 | Revised: 15 May 2025 | Accepted: 10 June 2025

Funding: This work was funded through national funds by Fundação para a Ciência e Tecnologia (FCT), I.P., under HEI- Lab R&D Unit 
(UIDB/05380/2020) and in the scope of the first author's individual PhD grant Ref.: 2024.02896.BD.

Keywords: clinical implications | empirical evidence | maladaptive daydreaming | psychological factors | psychopathology | scoping review

ABSTRACT
Maladaptive daydreaming (MD) is a dysfunctional coping mechanism that involves excessive, uncontrollable daydreaming. MD 
accounts for severe impairment in life functioning and is comorbid with several psychopathological disorders, sharing common 
maladaptive features such as compulsion and emotional dysregulation. We conducted a scoping review of the research on MD. 
We aimed to clarify the definition of MD, its underlying psychological mechanisms, and characteristics of the published research. 
We searched MEDLINE, PsycINFO, SCOPUS, Web of Science Core Collection, and secondary sources for MD- focused empirical 
studies published in English until March 2024. Two independent screeners performed abstract and full- text screening and data 
extraction. This review included 89 studies, of which 87 were published and two were unpublished studies. MD research showed 
an increasing trend of studies since 2002 with geographical diversity. Most studies presented online cross- sectional data with 
younger female participants and explored prevalence, associated psychological correlates, and comorbidity with mental disor-
ders. A total of 66 studies were conducted in the general population, MDers, and student samples. Among clinical studies (n = 23), 
eight focused on specific diagnoses, seven included mixed clinical groups, and eight were case studies. Our review innovately 
reported the diverse methodologies used in MD research, especially involving clinical populations, and suggests future studies 
focus on heterogeneous samples, namely, in diverse clinical groups to explore differences in MD levels across these groups, longi-
tudinal study designs, and the effectiveness of treatment strategies that will aid policymaking and the creation of valid resources 
for mental health professionals to diminish the negative impact of MD.

1   |   Introduction

Maladaptive daydreaming (MD) is an understudied dysfunc-
tional coping mechanism that involves excessive daydream-
ing. MD is characterized by an intense yearning to engage 

continuously in emotionally rewarding daydreaming, which 
commonly arises from coping with stressful life events and/or 
childhood trauma (Greene et al. 2020). MD becomes uncontrol-
lable, leading to psychological distress and severe impairment 
in academic, occupational, and interpersonal settings (Musetti 
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et  al.  2021; Somer et  al.  2020). While the rapidly growing re-
search field recognizes the clinical relevance of MD, the need for 
its official recognition as a clinical condition remains (Bershtling 
and Somer 2018).

While Somer introduced MD (Somer  2002), the expansion of 
MD research was facilitated by online communities seeking 
further insight into their experience and online support for 
the detrimental effects of MD on their mental health and daily 
functioning, thus contacting researchers and participating 
in research (Bigelsen et  al.  2016; Soffer- Dudek and Theodor- 
Katz 2022). There is a need to establish a ground for policymak-
ing that ensures accurate assessment and strategies to alleviate 
MD- associated suffering in various settings and to create clini-
cal practice guidelines for mental health professionals in clini-
cal contexts (Somer, Lehrfeld, et al. 2016; Somer, Soffer- Dudek, 
Ross, and Halpern  2017). A comprehensive synthesis of the 
evidence would stimulate appropriate directions for future re-
search endeavors and effectively address this urgency.

Advancements in the field have led to the adaptation of assess-
ment instruments to identify clinically significant levels of MD. 
The 16- item Maladaptive Daydreaming Scale (MDS- 16; Somer, 
Lehrfeld, et al. 2016) has been translated and adapted to several 
languages and contexts (e.g., Abu- Rayya et  al.  2019; Ahmadi 
et al. 2022; Pietkiewicz et al. 2023b). Observational studies ex-
amining the incidence of MD within general and student pop-
ulations emphasize its clinical relevance (Alenizi et  al.  2020; 
Bashir 2021; Musetti et al. 2021; Kammad et al. 2021) and high-
light the urgency to understand the psychological mechanisms 
underlying MD. However, the empirical research remains lim-
ited and scattered across different populations and contexts, 
which may hinder researchers' attempts to conduct ground-
breaking research in the field.

Recognition of MD as a clinical condition and the overall im-
pact of MD research is hindered from a theoretical standpoint. 

Overlapping constructs including “self- generated mental activ-
ity” (e.g., mind wandering, normative daydreaming, fantasy 
proneness, imagination), which may be functionally adaptive or 
maladaptive (Callard et  al.  2013; Schimmenti et  al.  2019), de-
crease the willingness to perceive MD as a distinct phenomenon. 
Moreover, we observe related self- generated mental activities 
in other psychopathologies (e.g., attention deficit/hyperactivity 
disorder; Theodor- Katz et al. 2022).

A recent meta- analysis (Somer et al. 2025) addressed the rela-
tionship between MD, mental distress, and psychopathology, 
revealing meaningful statistical associations between MD and 
depression, anxiety, dissociation, obsessive–compulsive disor-
der, attention- deficit/hyperactivity disorder, general psychopa-
thology, psychotic symptoms, autism spectrum disorder, and 
traumatic experiences, with some effects moderated by age 
and gender. In line with this, studies involving clinical samples 
showed that MD levels varied across different clinical groups. 
Specifically, people with narcissistic personality disorder had 
higher MD scores compared to mixed clinical and nonclinical 
groups (Pietkiewicz et  al.  2023a). In individuals with autism 
spectrum disorder diagnosis, autism spectrum disorder traits 
and attention- deficit/hyperactivity symptoms significantly pre-
dicted MD (West et  al.  2023b). Furthermore, MD levels also 
varied in general community samples with no formal diagno-
ses. West et al. (2023b) additionally found that autism spectrum 
disorder traits in MD communities similarly positively pre-
dicted MD. In a Brazilian general community sample, Catelan 
et  al.  (2023) found significant positive moderate (r = 0.45) as-
sociations between MD and attention- deficit/hyperactivity 
symptoms.

Nevertheless, research highlights unique features in MD. 
For example, previous studies involving MDers detected 
unique characteristics such as kinesthetic behaviors (Bigelsen 
et al. 2016), the ability to distinguish between fantasy and re-
ality (Somer, Somer, and Jopp  2016a), and complex fantasy- 
based daydreaming content (Marcusson- Clavertz et  al.  2019; 
Schimmenti et al. 2019; Somer 2023), which differed from day-
dreaming activities in clinical manifestations of other psychopa-
thologies, such as immersive daydreaming in autism spectrum 
disorder (West et al. 2023a). Aligned with Somer et al.  (2025), 
these findings highlight an under- researched phenomenon war-
ranting further qualitative and quantitative research to map 
MD's clinical manifestation and underlying psychopathological 
mechanisms. Soffer- Dudek and Somer  (2022) have proposed a 
theoretical model representing MD as a pathological condition 
placed on a continuum of dissociative states, which precedes 
the more extreme dissociative identity disorder. They suggested 
that MD is contingent upon a predisposition to dissociative ab-
sorption, which is the tendency to become fully immersed in 
internal or external stimuli (Soffer- Dudek et al. 2015). We can, 
therefore, state that dissociation and related processes like dis-
sociative absorption are theoretically distinct constructs from 
MD (Soffer- Dudek and Somer 2022). It is crucial to consider re-
search explicitly exploring MD to clarify conceptual boundaries 
and facilitate consolidating knowledge specific to this field.

While the extent of MD research is still limited and composed 
of a heterogeneous group of studies, previous attempts to re-
view the literature include nonsystematic literature reviews 

Summary

• Maladaptive daydreaming impairs several life areas, 
such as interpersonal relationships and academic and 
professional performance.

• Empirical research links MD to heightened psycho-
logical distress, emotional dysregulation, and social 
isolation.

• Future research is needed to explore MD levels across 
diverse clinical groups.

• Preliminary findings suggest that psychotherapy 
may reduce MD symptoms and related distress, 
thus emphasizing the need to develop and formal-
ize evidence- based interventions on MD for mental 
health professionals.

• Future research should verify potential multidevel-
opmental pathways for MD and explore factors that 
may contribute to its development and maintenance.
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providing extensive conceptual overviews of MD (Rana and 
Vyas  2022; Vyas et  al.  2023), and a narrative review mainly 
focusing on MD and its relation to motor stereotypy—a com-
mon behavioral component of autism spectrum disorder 
(Nauman  2023). A systematic literature review conducted 
by Lucas  (2021) focused on assessing the living experience 
of maladaptive daydreamers (MDers), and Thorburn  (2022) 
presented another literature review to explore whether there 
was sufficient ground evidence to classify MD as an official 
disorder. These attempts to review and provide a theoretical 
understanding of the concept of MD did not aim to system-
atically map the empirical research in the field. Moreover, 
the meta- analysis (Somer et  al.  2025) provided an essential 
contribution in establishing the relevance of MD as a clini-
cal feature in different mental conditions and evaluating the 
quality of the included studies. However, it did not focus on 
thorough assessment of clinical related procedures used in the 
studies, such as recruitment and clinical assessment methods, 
addressing other clinically relevant factors (e.g., attachment) 
associated with MD, and integrating qualitative research in-
sights, which are essential to give a better account of the status 
of knowledge in the field and better understand the determi-
nants for the development of pathological daydreaming activ-
ity as a coping mechanism.

A broader approach through a scoping review contributes to 
the field by offering an overview of the existing empirical re-
search and its characteristics in the field (Peters et al. 2020), 
while also mapping existing qualitative and quantitative ev-
idence of clinically relevant factors associated with MD. A 
scoping review may be imperative to identify existing evi-
dence, gaps, and priorities for future research in advancing 
knowledge to clarify the current stand on MD as a distinct 
clinical disorder and inform future clinical interventions for 
MDers experiencing distress (Rana and Vyas 2022; Theodor- 
Katz et al. 2022).

1.1   |   Research Questions and Objectives

We raised the central question, “What is known from the lit-
erature about Maladaptive Daydreaming in all age frames and 
contexts?”, developed using the PCC framework—“Patient”, 
“Concept”, and “Context”—which is commonly used to en-
sure scoping review questions are adequate and comprehensive 
(Peters et al. 2020). We aimed to provide a comprehensive over-
view of the empirical evidence and suggest further directions for 
researchers in the field of MD. Our specific objectives were to (1) 
explore how MD has been defined and conceptualized within 
the existing literature, (2) report on MD research distribution 
and study characteristics, and (3) map common characteristics 
and psychological processes of individuals with MD.

Several subquestions were created based on the following spe-
cific objectives:

• What key elements are used in the literature to define and 
conceptualize MD?

• What are the main characteristics and distribution of the 
published studies?

• Which methodological approaches (e.g., qualitative, quan-
titative, cross- sectional, longitudinal) have been used to in-
vestigate MD?

• What are the sociodemographic characteristics (e.g., age, 
sex) of the study participants?

• What are the primary study outcomes and underlying 
themes of MD research?

• What are the key elements and patterns identified concern-
ing the clinical manifestation of MD?

2   |   Method

The scoping review was conducted according to Arksey and 
O'Malley's Framework for Scoping Reviews updated by Joanna 
Briggs Institute group (Peters et  al.  2020), and the extended 
checklist of Preferred Reporting Items for Systematic reviews 
and Meta- Analyses for scoping review reporting (PRISMA- ScR; 
Tricco et al. 2018). A protocol for this review was registered on 
the Open Science Framework (Mansuklal et al. 2023).

2.1   |   Predefined Eligibility Criteria

We included studies with original empirical data that focused 
primarily on MD, as defined by Somer (2002). Given the field's 
novelty and the need to assess a broadened scope of evidence, 
we did not limit the year of publication or peer reviewing. In this 
sense, we included dissertations, proceeding papers with orig-
inal data while excluding books, book chapters, and editorials 
with original data. We excluded studies that only addressed con-
structs that theoretically overlap with MD but are nevertheless 
distinct, such as mind wandering, dissociative absorption, and 
fantasy proneness (Schimmenti et al. 2019). We excluded studies 
that were not available in English for accessibility reasons.

2.2   |   Information Sources

We retrieved relevant records from electronic databases in 
September 2023 and conducted an additional search in March 
2024 to find more recent publications. We searched MEDLINE, 
APA PsycINFO, SCOPUS, and Web of Science Core Collection, 
as well as secondary sources such as Google Scholar, Networked 
Digital Library of Theses and Dissertations (NDLTD), Open 
Access Thesis and Dissertations (OATD), and online sites of 
relevant journals. Additionally, we searched the International 
Consortium of Maladaptive Daydreaming (ICMDR) website, 
which lists MD publications.

2.3   |   Search Strategy

2.3.1   |   Primary Search Strategy

We constructed a search strategy using the Araújo (2020) strat-
egy and conducted a literature review on MD to identify relevant 
keywords and possible variations. Based on the initial search, 
we pinpointed the following keywords:
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1. daydream*

2. maladaptive

2.3.2   |   Secondary Search Strategy

We conducted additional secondary searches to ensure we in-
cluded all relevant studies in the screening. Specifically, ref-
erence lists of included studies, manual searches of relevant 
journals, contact with authors, and a broader secondary search 
using the original main search equation with additional key-
words were considered pertinent to consider possible alternative 
terms to MD:

1. fantas*

2. excessive

3. compulsive

4. impulsive

5. dysfunctional

2.4   |   Study Selection Process

We imported the search results from each database into 
EndNote X10 and removed duplicate records before screen-
ing. After importing the remaining records into Rayyan, two 
team reviewers (SAM and IBC) performed duplicate title and 
abstract screening based on the eligibility criteria, followed 
by a full- text screening in October 2023. We repeated this 
procedure for the results of the search conducted in March 
2024. Overall, the percentage of agreement between reviewers 
calculated with 54% (1151 decisions) of the title and abstract 
screening was 99.2%. We resolved disagreements in the sec-
tion of studies by discussion between the two reviewers and, if 
necessary, by another reviewer (PMP).

2.5   |   Data Charting and Synthesis

Two reviewers (SAM and IBC) independently extracted data in 
October 2023 and March 2024. Our team had previously code-
signed a data charting tool in Excel with a predefined list of data 
items based on the subquestions of our review as follows: arti-
cle characteristics (e.g., year of publication, country of origin), 
contextual factors (sample size and sociodemographic informa-
tion of participants such as age, sex and presence of MD), defi-
nition of MD, main objectives and hypothesis, methodological 
approach, assessment measures used to evaluate MD, primary 
outcomes and key elements of the clinical manifestation of MD, 
and the presence of co- occurring conditions. Following this, we 
coded and analyzed extracted data through quantitative (de-
scriptive statistical analysis) and qualitative (content analysis; 
Bardin 2011) methods in Excel to inform on (1) the conceptual 
definition of MD, (2) the study characteristics, and (3) psycholog-
ical processes of MD.

Following reporting the results on the definitions and study 
characteristics in this review, we organized studies based on two 

main sample types, that is, studies with general populations, 
MDers, and student populations and studies with clinical pop-
ulations. We defined clinical studies as those involving either 
a formal diagnosis through standardized procedures or instru-
ments, or a self- reported diagnosis in clinical populations. The 
inclusion of self- reported diagnoses, mixed clinical and general 
community sample studies, and individual clinical cases was 
justified by the limited number of studies involving formally 
diagnosed samples and high heterogeneity in study design and 
sample types, leading to a broader categorization.

3   |   Results

Our search in electronic databases yielded 3441 initial re-
cords. After removing 1316 duplicates, we reviewed 2125 titles 
and abstracts and excluded 2054 records. Upon screening the 
full- text articles, 57 studies remained. We added 32 relevant 
studies from our secondary searches. In total, we included 
89 studies in our review. The search process is illustrated in 
Figure 1.

3.1   |   Definitions of MD

Most studies (n = 68) defined MD by presenting Somer's (2002) 
definition. While exploring the cultural invariance of the MDS- 
16, Soffer- Dudek et  al.  (2020) concluded that the meaning of 
daydreaming and yearning to daydream may vary across cul-
tures; however, the maladaptive features were consistent. The 
remaining studies either used the term MD but did not men-
tion Somers' definition (n = 20) or did not refer to the term MD 
entirely despite exploring a maladaptive form of daydreaming 
activity (n = 7). In the latter, studies used varied terms, specifi-
cally, “excessive daydreaming” (e.g., Conte et al. 2023; Schupak 
and Rosenthal 2009), “dysfunctional daydreaming” (e.g., Shafiq 
et al. 2023; Shafiq and Zafar 2022), and “compulsive fantasiz-
ing” (e.g., Bigelsen and Schupak  2011). They were considered 
in the methodology and maintained in this review due to their 
descriptions of the phenomenon that aligned with the concept of 
MD (Bigelsen and Schupak 2011; Schupak and Rosenthal 2009). 
Two studies explored the construct of “violent daydreaming”, 
which they presented as a sub- theme of MD (Chu et  al.  2017; 
Selby et al. 2007).

3.2   |   Study Characteristics

3.2.1   |   Temporal and Geographic Distribution 
of Published Studies

The included studies were published between 2002 and 2024, 
revealing a notable increase in the number of studies per year 
(Figure 2).

Geographically, the included studies with single- country author 
affiliations (n = 67) were conducted in regions of Western Asia 
(n = 22), Southern Asia (n = 13), Eastern Europe (n = 11), North 
America (n = 9), Southern Europe (n = 8), Northern Europe 
(n = 1), Northern Africa (n = 1), Australia (n = 1), and Eastern 
Asia (n = 1). The highest number of studies was conducted 
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in Israel (n = 18), USA (n = 9), India (n = 9), Italy (n = 7), and 
Hungary (n = 7). The remaining studies (n = 22) involved multi-
country author affiliations (e.g., West and Somer 2020), although 
not all multicountry studies included multicountry samples 
(e.g., Catelan et al. 2023). Israel presented the most collaborative 
investigations in total (n = 19) and more frequently with the USA 
(n = 7) and Australia (n = 5).

3.2.2   |   Publication Type, Methodological Approach, 
and Study Design

Among the included studies, 87 were published scientific arti-
cles, and two were academic dissertations or theses. Most studies 
(n = 67) employed quantitative methods, 17 utilized qualitative 
methods, and five used a mixed methods approach. Quantitative 
studies adopted a cross- sectional design (n = 63), a longitudinal 

design (n = 3), or a randomized controlled trial (n = 1). Among 
nine studies employing qualitative research frameworks, four 
used interpretative phenomenological analysis (Lucas 2021; 
Somer  2002; Somer, Somer, and Jopp 2016b; Somer, Somer, 
and Halpern 2019), three reported inductive thematic analysis 
using email interviewing (Somer 2024; Somer 2023; Somer and 
Otgaar  2024), one study used grounded methodology (Somer, 
Somer, and Jopp 2016a), and one study used critical discord analy-
sis (Bershtling and Somer 2018). The remaining eight qualitative 
studies were case studies (Pietkiewicz et al. 2018; Somer 2018; 
Rebello et  al.  2019), reports (Roneena and Anandarani  2022; 
Sharma and Mahapatra  2021b; Wang et  al.  2019), and series 
(Sharma and Mahapatra 2021a; Schupak and Rosenthal 2009) 
with no specific data analysis methods.

3.2.3   |   Assessment Measures for MD or Aspects 
of Daydreaming

Included studies used varied assessment measures of MD, 
namely, the MDS- 16 (n = 62), the earlier 14- item version (MDS; 
n = 8), the Structured Clinical Interview for MD (SCIMD; 
n = 10), a short 5- item Polish version of the MDS (n = 1), and 
the Dysfunctional Daydreaming Scale (DDS; n = 2). The MDS- 
16 was validated in several languages (n = 7), and the original 
factor structure of the scale was consistent (Soffer- Dudek et al. 
2020). Two shorter versions of the MDS- 16 were developed; how-
ever, the authors used different methodologies to select items 
for the scale (MDS- SFS; Soffer- Dudek and Oh  2024; PMDS- 5; 
Pietkiewicz et al. 2023b). While the field presents nine valida-
tion studies of the MDS- 16, two were published in other lan-
guages, therefore not aligning with our eligibility criteria, and 

FIGURE 1    |    Flow diagram of the study selection process.
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were excluded from our review. Other self- report scales eval-
uating aspects of daydreaming or related constructs were the 
Daydreaming Frequency Scale (DDFS/DDFS- 12; n = 3), Sense 
of Presence in Daydreaming (SPD; n = 2), Creative Experiences 
Questionnaire (CEQ; n = 3), and the Maladaptive Daydreaming 
Content Checklist (n = 1).

A few studies reported structured questions to assess the pres-
ence of MD or daydreaming- related aspects (e.g., Somer 2018; 
West et al. 2023a), including criterion questions (e.g., Abu- Rayya 
et al. 2020; Bigelsen et al. 2016), sense of presence (e.g., Bigelsen 
et al. 2016; West et al. 2023b), excessive daydreaming (Bigelsen 
and Schupak  2011; Somer et  al.  2021), and daydreaming con-
tent and functions (e.g., Brenner et al. 2022). Qualitative studies 
utilized general interviewing questions and the majority (n = 9) 
screened individuals using the MDS- 16 in nonclinical and clin-
ical samples. Two studies constructed open- ended interview 
questions (Somer, Somer, and Jopp 2016a, 2016b) to assess day-
dreaming experience, and one used the Trauma and Dissociation 
Symptoms Interview (TADS- I; Pietkiewicz et al. 2018).

3.3   |   Sample Characterization

Overall, 66 studies explored MD in general community, student, 
or self- identified MDers samples, while 23 involved clinical and 
mixed clinical samples with diverse mental health conditions. 
A detailed presentation of the included studies is provided in 
Tables S1 and S2 in the Supporting Information. In Table S1, we 
presented information on studies developed with community 
samples, student samples, and self- identified MDers, namely, 
“Authors (year) Country”; “Study Design” (e.g., qualitative, cross- 
sectional, online); “Sample type” (e.g., student sample, general 
community); “Sample Size”; “Gender” (number of participants 
per gender); “Age” (mean age and/or range); “MD Assessment/
Measures” (procedures and measures used to assess MD and re-
spective cutoff score); and “Assessed Dimensions” (as described 
in the methods section of each study). In Table S2, we presented 
similar information for studies with diverse clinical conditions 
and added “Sample Type” (i.e., clinical sample; mixed clinical 
sample: clinical and community sample), “Clinical assessment 
and procedures used” (procedures and measures used to sup-
port clinical diagnosis), and “Clinical Diagnosis” (number and/
or percentage of participants for each clinical diagnosis).

3.3.1   |   MD in General Community, Student Samples, 
and Self- Identified MDers

A total of 38, 468 participants took part in studies involving 
general community, student, and self- identified MDers samples; 
however, we lack the precise number of unique participants 
since strategic recruitment within MD communities may have 
resulted in individuals participating in multiple studies. Studies 
included between 14 and 4592 female participants and between 
two and 1685 male participants. Seven studies were identified 
between 2 and 44 transgender participants, and three stud-
ies included between 8 and 153 participants were identified as 
“other”. Mean ages ranged between 16 and 43 years. Two studies 
involved age- restricted samples of adolescents (Conte et al. 2023; 
Shafiq and Zafar 2022).

Most studies (n = 47) reported online participant recruitment 
and/or data collection through online self- report question-
naires. While the studies with student samples (n = 11) explicitly 
reported participants' student status, studies with general com-
munity (n = 26) and studies with MDers samples (n = 16) were 
identified through recruitment methods and eligibility criteria. 
For example, general community samples were mostly recruited 
from online advertisement in general mental health forums and 
social networks (e.g., Catelan et al. 2023). MDers samples were 
mainly recruited through online MD communities and forums, 
and included if they self- confirmed MD or detrimental day-
dreaming and/or underwent MD assessment to verify eligibility 
for study (e.g., Somer and Otgaar 2024).

MD was assessed in these studies using a screening question for 
MD (n = 6), researcher- developed questions (n = 4), or self- report 
measures assessing MD (n = 53). Of those using self- reported 
MD measures, 46 studies used different versions of the MDS- 16, 
and seven used the MDS with 14 items, which encompassed val-
idated cultural adaptations (e.g., Sharma and Jain 2023; Chirico 
et al. 2022) or translations by the authors themselves (e.g., Rawat 
and Malik 2023; Metin et al. 2022). Moreover, the cutoff scores 
for the same MD measures varied between studies. For example, 
cutoff scores used in studies for the English MDS- 16 varied be-
tween 40 (e.g., Salomon- Small et al. 2021) and 50 (e.g., Brenner 
et al. 2022; Wen et al. 2022). Four studies additionally conducted 
SCIMD interviews to establish clinically significant MD.

One epidemiological study was conducted, that examined the 
prevalence rate of MD, and showed a 2.5%- point prevalence 
in the Israeli- Jewish population (Soffer- Dudek and Theodor- 
Katz  2022) with a higher percentage of MD among younger 
adults aged 18–30 years. Student samples in this study had 
higher MD rates averaging 7.32% (Soffer- Dudek and Theodor- 
Katz  2022). In other studies with student samples, MD rates 
were 18.4% out of 76 (Kammad et  al. 2021), 34.3% out of 323 
(Bashir 2021) and 70% out of 306 students (Alenizi et al. 2020).

3.3.2   |   MD in Clinical Populations

A total of 4561 participants were involved in MD studies with 
clinical populations. Moreover, between 1 and 518 participants 
were identified as female and between 1 and 191 were identified 
as male. Four studies included between 3 and 58 transgender 
participants, and one of these also included 1 participant identi-
fied as “Other”. Reports of participants mean ages were between 
16 and 43 years. Sample types were determined through the 
clinical groups within the studies. Studies with clinical samples 
(n = 8) exclusively presented a certain mental health diagnosis, 
and studies with mixed clinical samples (n = 6) included people 
with various clinical diagnoses. One other study included both a 
specific clinical group and a mixed clinical group. The remain-
ing studies were explicitly classified as case studies, reports, and 
series (n = 8) and one study as a randomized controlled trial in-
volved a mixed clinical MDers sample (Herscu et al. 2023).

Samples with specific clinical conditions and/or mixed clinical 
groups were mainly recruited from hospitals (e.g., Horváth- 
Labancz et al. 2023), specialized treatment centers for specific 
mental health disorders (e.g., Pietkiewicz et  al.  2023a; Ross, 
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Ridgway, and George 2020), or rehabilitation centers (e.g., Abu- 
Rayya et al. 2020; Somer, Abu- Rayya, and Simaan 2019). Seven 
studies recruited participants in online communities dedicated 
to mental health topics (e.g., Pyszkowska et al. 2023; Theodor- 
Katz et al. 2022).

Participants' clinical status was established differently across 
these studies resulting in samples with formal or self- reported 
mental health diagnoses. To determine formal diagnoses, stud-
ies conducted clinician- administered structured interviews (e.g., 
SCID- IV, SCID- 5, SCID- Dissociative Disorders) for established 
DSM-  or ICD- based diagnoses (Somer 2002; Somer, Abu- Rayya, 
and Simaan  2019; Somer, Soffer- Dudek, and Ross  2017), con-
firmed diagnoses or referred to study by clinicians (Pietkiewicz 
et al. 2023a; Shafiq et al. 2023), and retrieved medical records 
containing diagnoses (Horváth- Labancz et al. 2023). Studies re-
lying on self- report methods used self- report versions of struc-
tured clinical interviews (e.g., Dissociative Disorders Interview 
Schedule, Self- Report Version; Ross, Ridgway, and George 2020), 
validated self- report instruments for hypothetical diagnosis 
based on DSM- 5 (e.g., Adult Attention Hyperactivity/Attention 
Deficit Disorder Screening Scale; Theodor- Katz et  al.  2022), 
participant self- report of mental health status with verification 
of proof of diagnosis (e.g., West et al. 2023a), or only question-
naire responses (e.g., Pyszkowska et al. 2023; Ross, West, and 
Somer 2020).

We found that six clinical studies included samples with more 
than one psychopathological condition (for detailed information 
on clinical diagnoses, see Table S2). Studies conducted in sam-
ples with certain formally diagnosed psychopathological con-
ditions mainly presented the following: narcissistic personality 
disorder (Pietkiewicz et al. 2023a; Somer 2002), attention deficit/
hyperactivity disorder (Theodor- Katz et  al.  2022), dissociative 
disorders (Somer 2002), depressive and anxiety disorders (Shafiq 
et  al.  2023), and substance use disorder (Somer, Abu- Rayya, 
and Simaan  2019). Studies with specific self- reported clinical 
diagnoses covered bipolar personality disorder (Pyszkowska 
et  al.  2023) and autism spectrum disorder (West et  al.  2023a, 
2023b).

For clinical case studies, clinical assessment reporting varied 
from case descriptions (e.g., Roneena and Anandarani 2022), un-
specified clinical procedures (e.g., Schupak and Rosenthal 2009) 
to detailed psychiatric assessment procedures (e.g., Sharma 
and Mahapatra 2021a, 2021b) and measures used (e.g., Trauma 
and Dissociation Symptoms Interview—TADS- I; Pietkiewicz 
et  al.  2018). Among these cases, co- occurring psychopatho-
logical conditions such as disorganized attachment style 
(Roneena and Anandarani 2022), internet disorder (Sharma and 
Mahapatra 2021b; Pietkiewicz et al. 2018), social anxiety disor-
der (Rebello et al. 2019), and schizophrenia (Wang et al. 2019) 
were identified.

High levels of comorbidity between MD and various psycho-
pathologies were reported in studies involving clinical popu-
lations. Studies with mixed clinical populations consistently 
reported high MD prevalence; namely, 17.5% of a formally di-
agnosed mixed clinical sample (sample size of 239; Horváth- 
Labancz et  al.  2023) and 49% of individuals with dissociative 
disorders (sample size of 100; Ross, Ridgway, and George 2020) 

met clinical cutoff for MD. Higher MD rates were found in self- 
reported mixed clinical samples, namely, 40% (in a sample of 
176; Pietkiewicz et al. 2023b) and 82% (out of 202 participants; 
Ross, West and Somer 2020). In single- diagnosis clinical groups, 
45.91% of adults diagnosed with attention deficit/hyperactivity 
disorder (sample size of 83; Theodor- Katz et  al.  2022) scored 
above MDS- 16 cutoff, and 68.6% of individuals formally diag-
nosed with narcissistic personality disorder (out of 52 partici-
pants; Pietkiewicz et al. 2023a) presented significantly high MD 
levels. Similar levels were observed for self- reported borderline 
personality disorder (56 out of 102 participants) and depressive 
disorder (42 out of 86 participants; Pyszkowska et al. 2023) and 
self- reported samples of autism spectrum disorder (42% out of 
223 participants; West et al. 2023a; 43% of 235 participants; West 
et al. 2023b). Other clinically relevant populations also showed 
relevant MD levels: 16% of 100 recovering substance- use disor-
der patients exceeded MDS- 16 cutoff, and 33% of 99 childhood 
sexual abuse survivors also exceeded cutoff for MD. Overall, the 
high comorbidity patterns in MD research align with the find-
ings of the recent meta- analysis (Somer et al. 2025), which sys-
tematically quantified the psychopathological correlates of MD 
across 40 MD studies.

Only one other study examined comorbidity between MD and 
psychopathology in a sample of 39 MDers by conducting formal 
clinical assessment (Somer, Soffer- Dudek, and Ross 2017). They 
found that 74.4% of the sample met DSM- 5 diagnostic criteria for 
three or more additional disorders and 41.4% for four or more, 
and MDers most frequently met criteria for attention deficit/
hyperactivity disorder (n = 30; 76.9%, n = 27; 99.2% for inatten-
tive type), anxiety disorders (n = 28; 71.8%), depressive disorders 
(n = 26; 66.7%), and obsessive–compulsive related symptoms 
(n = 21; 53.9%).

3.4   |   Quantitative Findings on Psychological 
Correlates Associated With MD

A total of 57 quantitative or mixed method studies with general 
community, student, and MDers samples and 14 studies with 
clinical populations examined psychosocial correlates related to 
the development and maintenance of MD. All assessed dimen-
sions per study are listed in Tables S1 and S2 in the Supporting 
Information. We found two main areas of focus: (a) individual 
psychological dimensions as MD predictors (e.g., personality 
traits, adverse childhood experiences, emotional regulation, 
mental health correlates, and behavioral patterns) and (b) MD- 
specific characteristics (e.g., daydreaming frequency, sense of 
presence, functions, and themes/content).

3.5   |   Main Domains of Psychosocial MD Correlates

3.5.1   |   Personality Traits

Several studies examined personality traits as potential deter-
minants of MD. In general community samples (n = 4), negative 
affectivity, antagonism (Schimmenti et al. 2020), emotional in-
stability (Metin et al. 2021), and vulnerable narcissism (Ghinassi 
et al. 2023) were linked to higher MD severity, and daydream 
content/themes—typically compensating unmet needs—were 
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also linked with these traits (Brenner et  al.  2022), suggesting 
that they may predispose individuals to use MD as a form of self- 
regulation. Similar patterns emerged in a mixed clinical sample, 
where MD was moderately associated with negative affectiv-
ity and antagonism (Horváth- Labancz et al.  2023). Significant 
MD levels were found in personality disorders, namely, peo-
ple with clinically diagnosed narcissistic personality disorder 
(Pietkiewicz et al. 2023a) and people with self- reported border-
line personality disorder who also showed high negative affect 
and self- suppression escapism (Pyszkowska et al. 2023). These 
findings suggest that individuals with maladaptive traits may 
present higher vulnerability and risk of developing MD as a self- 
regulation strategy.

Among specific personality traits, dissociative absorption—i.e., 
the innate tendency to be deeply immersed in external sensory 
or self- generated stimuli— emerged as a central predisposing 
factor in the development of MD. Eight studies with general 
community and MDers samples found significant but weak 
to moderate correlations between MD and dissociative expe-
riences (e.g., r = 0.38; Catelan et  al.  2023; r = 0.42; Ferrante 
et al. 2022). Some studies showed stronger associations for ab-
sorption (r = 0.63; Somer, Lehrfeld, et al. 2016; e.g., r = 0.65; Jopp 
et al. 2019) than other dissociation dimensions (e.g., deperson-
alization; r = 0.39; Somer, Lehrfeld, et  al.  2016; r = 0.42; Jopp 
et al. 2019), highlighting that dissociative experiences are related 
but distinct from MD, especially through absorption. However, 
Catelan et al. (2023) was an exception with weaker associations 
for absorption possibly due to sample size differing from other 
studies. Three studies in general community samples (n = 3) 
demonstrated that absorption was strongly correlated with MD's 
immersive daydreaming features (r = 0.52) and moderately to 
its' dysfunction/impairment features (e.g., r = 0.39; Abu- Rayya 
et al. 2019; Sándor et al. 2023; Somer and Herscu 2017).

In clinical contexts, similar patterns for dissociative absorp-
tion were found in subgroups of inpatients with dissociative 
disorders (Ross, Ridgway, and George  2020), patients recover-
ing from substance use (Somer, Abu- Rayya, and Simaan 2019), 
and people with autism spectrum disorder (20%–30% out of 253 
participants; West et  al.  2023b). In the latter, those with MD 
presented significant imaginative abilities compared to the clin-
ical sub- group without MD (West et al. 2023b). These findings 
support dissociative absorption as a central predisposing trait 
underlying the clinical expression of MD, which is mainly char-
acterized by vivid, immersive fantasizing activity.

3.5.2   |   Early Life Experiences

Several studies identified adverse childhood experiences as a 
significant psychosocial correlate of MD, building on a trauma- 
dependent etiopathological framework. In general community 
samples, six studies reported significant small to moderate as-
sociations between MD and adverse childhood experiences 
(Moment 2023; Salomon- Small et al.  2021; Sándor et al.  2023; 
Somer and Herscu 2017; Somer et al. 2021), particularly occur-
ring within the first 12 years of age (Sándor et  al.  2020). The 
types of childhood trauma most consistently linked with MD in-
cluded physical and emotional neglect, emotional abuse (Somer 
et al. 2021), and sexual abuse (Sándor et al. 2020). Individuals 

with adverse childhood experiences often reported using day-
dreaming to deal with painful feelings (48.9%), unpleasant re-
ality (65.9%), and painful memories (27.6%; Wen et  al.  2022). 
Clinical studies with sexual abuse survivors (Abu- Rayya 
et al. 2020) and substance use recovering patients (Somer, Abu- 
Rayya, and Simaan 2019) also found clinically significant levels 
of MD, as well as co- occurring psychological difficulties, includ-
ing distress, social isolation, and high unemployment, which 
indicates heightened functional impairment. However, some 
studies found that childhood trauma only explained 1.2%–3.2% 
of MD variance (Somer et al. 2021), and a subgroup of MDers do 
not report trauma history (Bigelsen et al. 2016). This evidence 
points to childhood trauma serving as an important develop-
mental risk factor for some MDers and also supporting potential 
alternative nontrauma dependent etiological pathways.

Building on trauma- related developmental risk factors for MD, 
narcissistic traits were examined since fantasizing typically 
serves as a self- regulatory function in maintaining a grandi-
ose self- concept. Research showed that grandiose and vulner-
able narcissism traits were positively associated with MD, and 
vulnerable narcissism—characterized by emotional instability, 
hypersensitivity, and self- inadequacy—was the strongest MD 
predictor in general community samples (Ghinassi et al. 2023) 
and individuals diagnosed with narcissistic personality disorder 
(Pietkiewicz et al. 2023a). Vulnerable narcissists used MD as a 
compensatory strategy to deal with feelings of inadequacy and 
shame (Ghinassi et  al.  2023; Brenner et  al.  2022). Categorical 
shame—that is, feelings of inadequacy and self- doubt—was 
strongly correlated with MD (Schimmenti et  al.  2020), serv-
ing as a mediating factor between MD and vulnerable narcis-
sism (Ghinassi et  al.  2023) and childhood trauma (Ferrante 
et al. 2022). These findings highlight shame as a central emo-
tional mechanism contributing to MD development and mainte-
nance in trauma- related etiopathology.

3.5.3   |   Psychosocial Vulnerabilities

In general community samples, MD was linked to lower levels 
of self- esteem (Abu- Rayya et  al.  2019), resilience (Pietkiewicz 
et al. 2018), social support (Anwar 2018), and loneliness (Rawat 
and Malik  2023; Soffer- Dudek and Oh  2024). Similar patterns 
emerged in clinical samples with diagnosed attention deficit/
hyperactivity disorder (Theodor- Katz et  al.  2022) and autism 
spectrum disorder (West et  al.  2023b). These findings suggest 
that MD may serve as a strategy to compensate for negative self- 
perception, feelings about relationships, and underlying attach-
ment needs (Mariani et al. 2021).

Insecure attachment styles were significantly linked with MD 
(Sándor et  al.  2021), as well as other psychological vulnera-
bilities, such as pathological personality traits and categorical 
shame within vulnerable narcissists (Schimmenti et  al.  2020). 
MDers with “fearful”, “preoccupied”, and “ambivert- fearful” 
styles experienced heightened sensitivity and attachment anxi-
ety, ambivalent feelings towards relationships, insecurity about 
self, and low confidence (Costanzo et al. 2021; Sándor et al. 2021; 
Mariani et al. 2021), contributing to difficulties in forming re-
lationships, emotional distress, loneliness, and self- isolation 
(Schimmenti et al. 2020). Moreover, MD significantly mediated 
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preoccupied and fearful attachment styles and problematic so-
cial media use, suggesting that it serve as a perpetuating factor 
for the development of behavioral problems to compensate for a 
negative view of self and low self- esteem (Costanzo et al. 2021).

Findings on social functioning in MDers were mixed. In gen-
eral community and student populations, MD was linked 
to social anxiety (Shafiq and Zafar  2022; Soffer- Dudek and 
Somer 2018), social phobia, and poor quality of social relation-
ships (Abu- Rayya et  al.  2019), as well as socio- adaptive prob-
lems in adolescents (Conte et  al.  2023), while Anwar  (2018) 
found nonsignificant differences in social anxiety between 
MDers and controls. Sexual abuse survivors presented signifi-
cantly lower quality of social relationships compared to controls; 
however, there were no significant differences between MDers 
and non- MD survivors (Abu- Rayya et al. 2020). These findings 
highlight the uncertainty about the role of social anxiety in MD. 
Notably, one study found that, unlike childhood trauma, social 
anxiety and MD were strongly mediated by fantasy addiction 
rather than absorption, suggesting that social anxiety may be 
important in nontrauma related etiological pathways (Somer 
and Herscu 2017).

3.5.4   |   Mental Health Correlates

Among mental health correlates, studies consistently showed 
that MDers reported significant psychological distress across 
general community (Dujić et  al. 2020; Musetti, Soffer- Dudek, 
et  al.  2023; Zsila et  al.  2019) and clinical populations (Abu- 
Rayya et  al.  2020). General community, student, and MDers 
samples showed significant positive moderate associations be-
tween MD and depressive symptoms (e.g., r = 0.58; Shafiq and 
Zafar 2022; r = 0.50; Moment 2023; Metin et al. 2022) as well as 
anxiety symptoms (e.g., r = 0.55; Abu- Rayya et al. 2019; r = 0.45; 
Moment 2023; Musetti, Soffer- Dudek, et  al.  2023; Alenizi 
et al. 2020). In adolescents aged 13 to 18, higher daydreaming 
frequency was also positively associated with psychopathologi-
cal symptom severity (Conte et  al.  2023). Longitudinally, MD 
predicted psychological distress while remaining significantly 
stable over 13 months (Musetti, Soffer- Dudek, et al. 2023), and 
higher depression levels predicted lower positive mood follow-
ing daydreaming activity (Wen et al. 2022). Overall, these find-
ings highlight MD as a clinically relevant construct.

Similarly, this pattern for MD, psychological distress, and psy-
chopathological symptoms, that is, depression, anxiety, and 
stress, was found in stressful and fear- inducing contexts—
COVID- 19 (Margherita et al. 2022; Musetti et al. 2021; Musetti, 
Soffer- Dudek, et  al.  2023; Sharma and Jain  2023)—represent-
ing potential for environmental stressors to exacerbate MD in 
MDers. However, findings from studies (n = 5) examining stress 
were mixed: While MD was positively associated with general 
stress (Abu- Rayya et al. 2019; Musetti et al. 2021) or perceived 
stress (Metin et al. 2021; Chaudhary et al. 2022), longitudinally, 
MD did not predict negative stress (Musetti, Soffer- Dudek, 
et al. 2023), which indicates uncertainty about the causal rela-
tionship between MD and stress.

Less frequently, studies addressed other mental health outcomes, 
indicating that MD was linked with lower life satisfaction, lower 

quality of life (Abu- Rayya et  al.  2019; Chaudhary et  al.  2022; 
Pietkiewicz et al. 2023b), and mishappening in life (Rawat and 
Malik 2023). However, mixed evidence also suggested nonsignif-
icant associations (e.g., for life satisfaction; Tudino et al. 2020). 
Suicidal ideation was high among MDers in general populations 
(Chu et al. 2017; Sándor et al. 2023), and 25% out of 39 MDers in 
a psychiatric sample reported a suicide attempt (Somer, Soffer- 
Dudek, and Ross 2017).

Four studies found that MD was a significant predictor of 
problematic social media use and internet addiction (Chirico 
et al. 2022; Costanzo et al. 2021; Mishra and Kewalramani 2023; 
Zsila et al. 2018), proposing MD as a risk factor for the develop-
ment of co- occurring maladaptive compensatory mechanisms 
and psychopathological symptoms, especially obsessive–com-
pulsive symptoms (Chirico et al. 2022). MD also mediated prob-
lematic social media use and preoccupied and fearful attachment 
styles (Costanzo et  al.  2021; Mishra and Kewalramani  2023), 
suggesting that MDers with other vulnerability factors are at 
higher risk for the development of online problematic behav-
iors. Additionally, four studies examined problematic celebrity 
worship, which is characterized by engagement in problem-
atic online behaviors and fantasizing about relationships with 
celebrities, showing significant correlations between MD and 
problematic internet use (Mándli et al. 2022; Vally et al. 2021). 
MD and the desire for fame, that is, fantasizing about being 
famous, were significant mediators for celebrity worship and 
psychopathological symptoms (Sabzban and Safaei 2021; Zsila 
et al. 2019).

3.5.5   |   Cognitive and Emotional Processes

Several studies examined shared altered cognitive processes 
with other psychopathologies. Among studies (n = 6) with 
general community, student, and MDers samples, MD was 
positively and moderately associated with attention deficit/hy-
peractivity symptoms (e.g., r = 0.45; Catelan et al. 2023; r = 0.40; 
Jopp et  al.  2019), especially inattention (e.g., r = 0.58; Somer, 
Lehrfeld, et al. 2016), suggesting that MD activity is more related 
to attentional difficulties than hyperactive behavior. Moreover, 
attention deficit/hyperactivity symptom levels in MDers were 
significantly low (Bigelsen et al. 2016) and only 20–30% of a for-
mally diagnosed attention deficit/hyperactivity disorder sample 
(n = 235; West et  al.  2023b) presented MD, indicating shared 
mechanisms of attentional difficulties but distinct from atten-
tion deficit/hyperactivity disorder.

Five studies with general community and self- identified MDers 
samples also found significant positive weak to moderate asso-
ciations between MD and obsessive–compulsive symptoms (e.g., 
r = 0.48; Jopp et  al.  2019; r = 0.29; Salomon- Small et  al.  2021; 
r = 0.49; Somer, Lehrfeld, et al. 2016), especially obsessions rather 
than compulsions (Jopp et al. 2019; Salomon- Small et al. 2021; 
Somer, Lehrfeld, et al. 2016; Bigelsen et al. 2016), which high-
lights mental obsessions rather than ritualistic behaviors as a 
shared mechanism between MD and obsessive–compulsive 
symptoms. Longitudinal findings advanced that only obses-
sive–compulsive symptoms both preceded and succeeded MD 
at a daily level compared to other psychopathological symptoms 
(Soffer- Dudek and Somer 2018). Furthermore, dissociation and 
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lack of control mediated MD and obsessive–compulsive symp-
toms rather than adverse childhood experiences (Salomon- Small 
et al. 2021), which suggests that, for some MDers, the relation-
ship between obsessive–compulsive symptoms and MD poten-
tially constitutes an alternative nontrauma- dependent pathway.

Regarding emotional processes, six studies with general com-
munity samples identified emotional dysregulation as a key per-
petuating factor of MD (Chirico et al. 2022; Greene et al. 2020; 
Sándor et al. 2021; Thomson and Jaque 2023a, 2023b; West and 
Somer  2020). Emotional dysregulation was primarily char-
acterized by poor use of adaptive strategies, low emotional 
clarity, and impaired impulse control (Greene et  al.  2020; 
Thomson and Jaque  2023a, 2023b). MDers were more likely 
to use emotion- focused strategies in stressful situations (Dujić 
et  al. 2020), expressive suppression (Chirico et  al.  2022), and 
immature and neurotic defence mechanisms to manage nega-
tive self- perceptions and relationship difficulties (Musetti, Gori, 
et  al.  2023). Similar patterns were found in clinical samples: 
individuals with self- reported borderline personality disorder 
and depression found significant associations between MD and 
emotional dysregulation, particularly through self- suppression 
escapism (Pyszkowska et  al.  2023), and individuals with au-
tism spectrum disorder who experienced emotional dysreg-
ulation and loneliness were more prone to develop MD (West 
et al. 2023b).

While fewer studies examined other emotional factors, they 
suggest that MD contributed to increased emotional difficulties. 
MD intensity and daydreaming time predicted higher daily neg-
ative emotions (Soffer- Dudek and Somer 2018; Wen et al. 2022). 
Furthermore, daydreaming enjoyment was negatively cor-
related with emotional clarity (Greene et al. 2020). MDers also 
exhibited higher affective empathy, specifically toward fictional 
characters (West and Somer 2020). MDers' self- efficacy in cre-
ativity was associated with creative anxiety and negatively pre-
dicted daydreaming (Thomson and Jaque 2023a).

3.5.6   |   MD- Specific Characteristics

Several quantitative and mixed method studies measured key 
MD characteristics of daydreaming activity demonstrating that 
MD is distinct from similar mental processes, such as mind 
wandering and fantasy proneness. Two studies found that while 
MD and mind wandering were associated, they also presented 
differing sleep disturbance patterns (Marcusson- Clavertz 
et  al.  2019; Salomon- Small et  al.  2021). A similar relationship 
was found between MD and fantasy proneness (Jopp et al. 2019; 
Somer, Lehrfeld, et al. 2016), despite potentially only being lim-
ited to specific characteristics of fantasy proneness, such as en-
joyment of fantasy and distinct from beliefs of the paranormal 
(Bigelsen et al. 2016).

Among MD- specific characteristics regarding daydream-
ing activity, sense of presence was a central MD feature with 
a significantly higher sense of presence in the MDers group 
than in controls, with statistically significant large effect sizes 
(e.g., d = 1.38; Bigelsen et  al.  2016; d = 1.94; Somer, Lehrfeld, 
et al. 2016; Jopp et al. 2019). Moreover, sense of presence was 
associated with MD and restrictive/repetitive behaviors in a 

diagnosed autism spectrum disorder sample (West et al. 2023a), 
suggesting that kinesthesia for MDers may serve to increase 
sense of presence. In the general community, 79% of 90 MDers 
(Bigelsen and Schupak 2011) and 82% of 447 MDers (Bigelsen 
et  al. 2016)  engaged in kinesthetic behaviors and used music, 
suggesting that these behaviors are characteristic of daydream-
ing activity in MDers. These MD features are further explained 
in qualitative studies exploring MD experience.

Several quantitative and mixed method studies revealed pat-
terns in the content/themes of MDers's daydreams. In general 
and MDers populations, daydreams generally presented fantasy 
themes (Yazhini  2021), namely, relationships with celebrities 
(37%); idealized self (34%); and romantic relationships (34%) in-
volving fictional, original, historical, or media- based (e.g., TV 
show, book) characters, which differed from non- MDers who 
reported daydreaming more concrete wishful fulfilment or real- 
life/daily content (Bigelsen et  al.  2016). Specific daydreaming 
themes were linked to positive and negative emotions, namely, 
MDers felt positive emotions after daydreaming about “Ideal 
Self”, “Finding Love”, “Achievement”, “Success”, “Being a Hero 
or Heroin”, and “Building a Complex World”, while negative 
emotions were linked with “Death”, “Physical Violence as a 
Perpetrator”, “Revenge, Being a Captor”, “Being Rescued”, and 
“Rewriting Past” (Wen et al. 2022). Two studies examined day-
dreaming about violence and thoughts of revenge, demonstrat-
ing significant positive correlations with depressive symptoms 
and suicidal ideation (Chu et al. 2017; Selby et al. 2007). These 
findings alert to negative- themed daydreams as a potential vul-
nerability risk factor for MDers.

3.6   |   Qualitative Findings on MD Experience

We found eight qualitative studies with general community 
samples and another nine with clinical populations. One study 
demonstrated that MDers were highly motivated to aid the 
scientific community in raising awareness, achieving clinical 
recognition of MD, and enabling the development of valid inter-
ventions for MD (Bershtling and Somer 2018).

Qualitative reports of MD indicated excessive, uncontrol-
lable daydreaming (Pietkiewicz et  al.  2018; Sharma and 
Mahapatra 2021a). MDers reported their daydreaming as plea-
surable/enjoyable (Pietkiewicz et  al.  2018; Somer, Somer, and 
Jopp  2016a, 2016b), safe (Sharma and Mahapatra  2021a), and 
vivid compared to real- life events and obligations (Somer, Somer, 
and Halpern 2019). MDers used daydreaming as an emotional 
coping mechanism to enjoy ‘controlling their story” through 
daydreams (Somer, Somer, and Halpern 2019). However, MD in-
volved intense imaginative involvement in fantasy (Pietkiewicz 
et al. 2018; Sharma and Mahapatra 2021b; Somer, Somer, and 
Jopp 2016b) accompanied by difficulties in attention and con-
centration on external cognitive demands (Rebello et al. 2019; 
Schupak and Rosenthal  2009; Wang et  al.  2019). Over time, 
MDers felt an intense yearning to daydream (Roneena and 
Anandarani 2022; Sharma and Mahapatra 2021b; Somer 2002; 
Somer, Somer, and Jopp  2016a, 2016b), increasing involun-
tary involvement and difficulty in controlling daydreaming 
(Pietkiewicz et al. 2018), revealing the compulsive nature of MD 
reported by MDers (Somer, Somer, and Halpern 2019).
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MDers reported daydreaming excessively (6–8 hours daily; 
Rebello et  al.  2019) and often experienced psychological dis-
tress due to a sense of lack of control over their daydreaming 
(Pietkiewicz et al. 2018) and difficulties in preventing potential 
interpersonal or academic issues (Sharma and Mahapatra 2021b; 
Sharma and Mahapatra  2021a). MD interfered with perfor-
mance in several life situations, for example, interpersonal re-
lationships, academic and occupational responsibilities (Rebello 
et  al.  2019; Sharma and Mahapatra  2021b; Somer  2002), and 
daily life activities (e.g., neglecting daily hygiene, diet, and 
sleep; Rebello et al. 2019; Sharma and Mahapatra 2021a; Wang 
et al. 2019).

MDers reported feeling frustrated when their daydreaming 
was interrupted by interpersonal interactions and recurred 
to social isolation to avoid social situations (Roneena and 
Anandarani  2022; Pietkiewicz et  al.  2018; Rebello et  al.  2019; 
Somer, Somer, and Jopp 2016a, 2016b; Wang et al. 2019). MDers 
presented awareness of their body language during daydream-
ing from the perspective of others (Somer  2023) and similarly 
used social isolation to avoid feelings of shame associated with 
others observing their daydreaming behaviors (Lucas  2021; 
Pietkiewicz et  al.  2018; Somer, Somer, and Jopp  2016a). 
Specifically, MDers reported that they involuntarily used kin-
esthetic behavior (i.e., repetitive physical movement such as 
rocking, pacing, running, jogging, swinging, spinning) or emo-
tional expression (e.g., mouthing, pacing, laughing, crying) to 
immerse in their daydreams (Somer 2002, 2023).

For some MDers, daydreaming was triggered by media con-
sumption (e.g., TV shows, movies, video games, music, books) 
which facilitated the creative process of reproducing fantasy- 
based content for daydreaming (Rebello et al. 2019; Pietkiewicz 
et al. 2018; Wang et al. 2019). Listening to music had a significant 
role in triggering MD, increasing immersion, avoiding exter-
nal distractions (white noise), increasing creativity, or creating 
musically induced emotionally charged content for daydreams 
when MDers were not concentrating on the fantasy- based plot 
or dialogs in the daydreams (Somer 2024).

Despite varying daydreaming content (Somer 2023), MDers pre-
sented recurrent themes of daydreams related to recurring or 
past stressful life events (e.g., social rejection in school, cyber-
bullying; Pietkiewicz et al. 2018; Sharma and Mahapatra 2021b; 
Somer and Otgaar 2024). In Somer (2002), MDers with aversive 
childhood experiences, that is, violent parental conflicts, emo-
tional neglect, psychological, physical, and/or sexual abuse, re-
ported themes involving violence, power and control, captivity, 
rescue and escape, and sexual arousal. MDers who daydreamed 
about their traumatic experiences tended to daydream about 
corrected or positive versions of their memories (Somer and 
Otgaar 2024). For example, in Sharma and Mahapatra (2021b), 
an MDer re- enacted scenarios where he identified as a game 
character and punished his cyberbullies. Lucas  (2021) con-
cluded that MDers who recur to aversive fantasy seek safety, 
sense or meaning of self and others, and protect themselves from 
negative emotions.

MD acted as a highly rewarding (Somer  2023) form of wish 
fulfillment through fantasizing (Somer  2002), providing an 
escape from real- world challenges to a “parallel world” where 

MDers felt safe (Sharma and Mahapatra  2021a). For some 
MDers, daydreaming functions as a mood enhancement and 
a form of disengagement from loneliness and pain of stress-
ful life experiences (Pietkiewicz et  al.  2018; Somer  2002), 
although MDers also daydreamed on experiences involving 
aversive emotions to enjoy negative feelings (Somer  2023). 
Daydreaming was mainly used as a coping strategy to man-
age stressful situations or aversive childhood experiences 
(Somer, Somer, and Halpern  2019). MDers created fantasies 
where idealized versions of themselves played as protagonists 
in scenarios mirroring fictional experiences from media and/
or real- life experiences from their own lives, typically involv-
ing relationships, family life, and social status (Somer 2023). 
MDers' idealized selves influenced their self- perception as 
they embodied characters in their daydreams with skills and 
features they felt lacking in real life (Pietkiewicz et al. 2018; 
Somer, Somer, and Halpern 2019).

3.7   |   Intervention Studies on MD

Out of eight included case studies in total, four reported on 
both intervention rationale and intervention outcomes for pa-
tients with significant distress from excessive daydreaming 
(Rebello et  al.  2019; Roneena and Anandarani  2022; Sharma 
and Mahapatra 2021b; Somer 2018). The remaining case stud-
ies exclusively described an intervention rationale (Sharma and 
Mahapatra  2021a), reported on long- term intervention experi-
ence (Schupak and Rosenthal 2009), or described an intervention 
for a comorbid diagnosis (Wang et  al.  2019). One randomized 
controlled trial was conducted with a web- based intervention 
for MD (Herscu et al. 2023).

Two studies recurred to pharmacological interventions for MD, 
specifically Escitalopram for a patient with MD and social anx-
iety disorder (Rebello et al. 2019) and a selective serotonin re-
uptake inhibitor for the treatment of compulsive MD symptoms 
and reported a positive response (Schupak and Rosenthal 2009). 
To note, prescribed medication use was addressed in only one 
other included study: Ross, West, and Somer (2020) used a quan-
titative method to explore the effect of prescribed psychoactive 
and recreational drugs on MD and found an overall negligible 
effect, and pointed to potentially aggravating effects of mari-
juana on MD symptoms.

Three case studies implemented psychological interventions for 
MD, specifically based on cognitive- behavioral and mindfulness- 
based cognitive approaches, such as time and task management, 
self- reward, and mindfulness techniques (Somer  2018), time- 
restricted daydreaming, journaling, nonjudgment and accep-
tance practice towards daydreaming, meditation and breathing 
exercises, and coping with past traumas and present issues 
causing distress (Roneena and Anandarani 2022; Sharma and 
Mahapatra 2021b), with all studies reporting reduced MD and 
psychological distress.

To date, Herscu et al. (2023) conducted the only randomized con-
trolled trial study on MD. This study included a general commu-
nity sample, with one randomized group receiving web- based 
intervention focused on mindfulness, self- monitoring, psycho-
education, and motivation enhancement modules. Another 
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group received a partial intervention without self- monitoring 
instructions and a waiting list control group. The intervention 
yielded significant improvements (39%) with large effect sizes 
found in both intervention groups at posttreatment and 6- month 
follow- up.

4   |   Discussion

In this review, we provide a comprehensive overview of the em-
pirical literature on MD. Across 89 peer and non peer reviewed 
studies, we mapped key research areas including the following: 
definitions and conceptualization of MD, temporal and geo-
graphical distribution of research, methodological approaches, 
sample characteristics, psychosocial correlates, and patterns of 
clinical manifestation.

4.1   |   Implications of Findings

Since 2002, MD has been increasingly investigated world-
wide—mostly through quantitative cross- sectional study design 
methods—establishing psychosocial correlates and identify-
ing overlapping constructs. However, the lack of longitudinal 
studies (e.g., Musetti, Soffer- Dudek, et al. 2023; Wen et al. 2022) 
highlights a knowledge gap of the causal relationship between 
MD and psychosocial variables as risk factors. Similarly, ex-
perimental study designs were scarce, which otherwise could 
provide deeper insight into cognitive processes like memory in 
MDers (Somer and Otgaar 2024) and subgroups of clinical sam-
ples with high MD levels (e.g., autism spectrum disorder; West 
et al. 2023a, 2023b).

Most studies were conducted in general populations and 
MDers samples with limited MD research within clinical pop-
ulations. While community- based studies allow us to deter-
mine MD prevalence, they may underestimate the strength of 
associations with psychological variables (Jopp et  al.  2019). 
Lack of focus on clinical groups also limits the generalisabil-
ity of findings on MD severity and dysfunction to clinical 
populations. Across the clinical studies, few studies provided 
detailed information on clinical assessment and diagnostic 
procedures to identify how this process was controlled. We 
found considerable variability in the methods used to deter-
mine clinical status, ranging from formal diagnostic clinical- 
administered assessments (e.g., Somer  2002) to unverified 
self- reported diagnoses (e.g., Pyszkowska et al. 2023). Overall, 
this methodological disparity compromises the reliability of 
study findings, making it difficult to draw robust conclusions 
on MD comorbidity and observed associations on shared psy-
chological mechanisms.

While MD assessment primarily involved self- report instru-
ments—most frequently being the MDS- 16—the state of 
validation of cultural adaptations varied. Studies used both 
validated or unvalidated translations and the original MDS, 
with varying MDS cutoff scores (e.g., mean scores of 35 to 50), 
which complicated overall comparisons between findings. 
Cultural variation may have also influenced the interpreta-
tion of MDS items across studies, considering that the mean-
ing of daydreaming may vary across cultures (Soffer- Dudek 

and Theodor- Katz 2022). Very few studies used SCIMD, which 
could further aid in gaining a more nuanced understanding of 
different degrees of clinically significant MD, that is, unspec-
ified, moderate, and severe MD.

In terms of participants' demographics, we found an overrep-
resentation of female participants and younger populations 
(e.g., Greene et  al.  2020; Mariani et  al.  2021; Soffer- Dudek 
and Theodor- Katz 2022) with limited representation of male 
participants and older populations. While disparity in gender 
representation is a common limitation in the fields of social 
sciences, this may affect the generalizability of findings in 
MD literature. Future research should explore MD experi-
ences in the male gender and among other gender identities. 
Concerning age, there may be a potential sampling bias in-
volving overinclusion of younger populations with higher 
internet presence (Bigelsen et  al.  2016) since most studies 
conducted internet- based sampling and data collection pro-
cedures, especially within MD communities, and potentially 
leading to less participant recruitment and data collection 
from older populations and those without internet access. 
Similarly, few studies assessed MD in specific age groups, de-
spite findings demonstrating MD onset in children between 
2 and 11 years of age (Bigelsen and Schupak 2011) and asso-
ciations with socio- adaptive problems in adolescents (Conte 
et al. 2023). Future research should address age- specific pop-
ulations to gather knowledge on MD experiences in different 
life stages, which can inform early intervention strategies and 
aid in understanding MD etiology.

Studies with general community and MDers populations fre-
quently found dissociative experiences, emotional dysregulation, 
and psychopathological symptoms as MD correlates, while less 
frequently exploring interpersonal factors (e.g., family and peer 
relationships in MD). Our findings on dissociative absorption 
suggest that MD may be a significant predisposing trait for MD 
development. This aligns with Soffer- Dudek and Somer's (2022) 
theoretical approach which delineates a dissociation- based 
model of MD linked with absorption and trauma, suggesting 
that MD may be a maladaptive form of dissociative absorption 
onset of mild childhood trauma and/or stressful life experi-
ences. Although adverse childhood experiences were relevant 
for many MDers—suggesting it consists of a trauma- related eti-
ological pathway for MD—not all reported experiencing child-
hood trauma (Bigelsen et al. 2016).

Other theoretical explanations are rooted in emotion or 
addiction- based approaches. Our findings suggest that indi-
viduals with vulnerable narcissism traits (Ghinassi et al. 2023) 
and emotional dysregulation (Greene et  al.  2020) were also 
more likely to develop MD as an emotional self- regulation 
strategy. Additional research on obsessive–compulsive symp-
toms shows that MD is highly correlated with obsessions medi-
ated by dissociation and sense of control (e.g., Salomon- Small 
et  al.  2021). In turn, MD also predicted increased negative 
emotions (Soffer- Dudek and Somer 2018), psychopathological 
symptoms, and distress and functional impairment in several 
life areas (Musetti, Soffer- Dudek, et al. 2023) and was associ-
ated with feelings of shame (Ferrante et al. 2022; Schimmenti 
et  al.  2020, suggesting a maladaptive reinforcement cycle 
which is characteristic of behavioral addictions. From 
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another theoretical perspective, our findings also corrob-
orate MD as a maladaptive strategy to compensate negative 
affect and unmet needs, which leads to a cycle of addiction 
(Pietkiewicz et al. 2018; Somer 2018). Therefore, people who 
are predisposed to dissociative absorption, may struggle with 
functioning in life areas (e.g., vulnerable narcissists with in-
secure having difficulties with self in relationships; Ghinassi 
et al. 2023) and use MD as a self- regulation strategy.

Nonetheless, some inconsistencies were found for variables 
of stress and social anxiety (e.g., Musetti, Soffer- Dudek, 
et al. 2023), which are not explained by these theoretical ap-
proaches and warrant further research to determine concep-
tual models (Metin et al. 2021). While we found data on MD 
and stress to be inconsistent, social anxiety was correlated with 
MD but not with childhood trauma (Somer and Herscu 2017), 
and may highlight differing nontrauma- dependent etiological 
pathways for MD. Further research is needed to fully under-
stand the relationship between MD and shared maladaptive 
mechanisms with psychological functioning across theoreti-
cal frameworks.

Some studies linked negative daydream content/themes to 
childhood trauma (Somer et  al.  2021) and heightened suicide 
risk (Selby et al. 2007; Chu et al. 2017), supporting MD's clini-
cal relevance. Qualitative research deepened our understanding 
of lived experiences: MDers experience vivid, complex, enjoy-
able, daydreams with fantasy- based scenarios based on ideal-
ized versions of themselves (Somer 2002; Somer et al. 2021) or 
corrected/positive versions of adverse childhood experiences 
(Somer  2002; Somer and Otgaar  2024). Some qualitative re-
search showed reports of media consumption as an MD trig-
ger (Rebello et  al.  2019; Pietkiewicz et  al.  2018), highlighting 
the role of contextual themes to maximize MD habits. Overall, 
qualitative findings aligned with quantitative data, framing MD 
as an emotional coping mechanism, which was demonstrated 
by MDers reports of daydreaming being enjoyable, functioning 
as a mood enhancement for painful life experiences and stress 
(Pietkiewicz et  al.  2018), and also being excessive, distressing 
and functionally impairing (e.g., Rebello et  al.  2019). Notably, 
qualitative reports showed that feelings of shame were explained 
through the fear of being seen by others during daydreaming, 
framing shame in a new light in MD literature. Future research 
should consider how shame is conceptualized and measured dif-
ferently in MD research.

The patterns of MD correlates also emerged in diverse clini-
cal groups. Attentional difficulties of attention deficit/hyper-
activity disorder were found in MDers (e.g., Somer, Lehrfeld, 
et  al.  2016), suggesting shared cognitive features between 
MD and altered cognitive processes across other psychopa-
thologies. Similar patterns were found for obsessive thoughts 
characteristic of obsessive–compulsive symptomology (e.g., 
Salomon- Small et  al.  2021). However, evidence also showed 
that only subgroups of clinical samples had clinically sig-
nificant MD. Only 20%–30% of a sample of people with au-
tism spectrum disorder presented MD, where participants 
with and without MD differed in imaginative abilities (West 
et  al.  2023b). These findings prompt the discussion of MD's 
role as a transdiagnostic feature in diverse clinical populations 
or as a separate syndrome, thus warranting further research 

in clinical populations to clarify the diagnostic boundaries of 
MD (differential diagnosis) and identify differing features of 
clinical manifestation of MD within clinical contexts.

4.2   |   Theoretical Reflection

Most research is grounded on Somer's (2002) seminal paper pro-
posing MD as a pathological form of fantasizing with significant 
negative impact on daily functioning. This pathologization has 
aided the field in distinguishing MD from similar nonpatho-
logical mental processes (e.g., adaptive daydreaming and mind 
wandering; Schimmenti et al. 2019). However, sociocultural fac-
tors may shape how daydreaming is perceived, thus differing on 
what extent daydreaming may be considered excessive and mal-
adaptive (Soffer- Dudek et al. 2020), which is not contemplated in 
previous research due to the overreliance on self- report instru-
ments (Musetti, Gori, et  al.  2023). Thus, the field may benefit 
from a more nuanced theoretical approach that considers socio-
cultural contexts.

In clinical populations, MD similarly differed from related day-
dreaming processes (e.g., immersive daydreaming in autism 
spectrum disorder; West et al. 2023a, 2023b); however, there is 
still a knowledge gap on how these processes are distinct among 
those with co- occurring MD and those without MD. Future re-
search exploring daydreaming functions themes/content could 
clarify the conceptual boundaries of MD, further aid in identify-
ing specific risk factors for people with MD within clinical pop-
ulations, and determine MD's role as a transdiagnostic feature 
or separate clinical condition.

Our review has implications for the ongoing debate on the 
classification of MD. One theoretical framework classifies 
MD as part of a continuum of dissociative disorders—a patho-
logical form of dissociative absorption—onset of dissociation, 
mild childhood trauma, or stressful life events (Soffer- Dudek 
and Somer  2022). Our findings connecting MD, dissociative 
absorption, and adverse childhood experiences corroborate 
this framework. However, our review also highlights study 
findings on other psychosocial variables potentially involv-
ing nontrauma etiological pathways. These may better align 
with conceptual frameworks that highlight MD as a behav-
ioral addiction mechanism for self- regulation (Pietkiewicz 
et al. 2018), which overlaps with similar addictive behaviors 
(e.g., problematic social media use; Costanzo et  al.  2021; 
Mishra and Kewalramani 2023). These theoretical models ap-
pear to explain distinct MD processes, that is, outcomes vs. 
onset of MD. Considering existing research, these nuances in 
theoretical approaches may be refined with future research 
addressing MD clusters among MDers (Horváth- Labancz 
et  al.  2023) involving differing etiology, course, and poten-
tially differing treatment responses.

4.3   |   Implications for Practice and Policy

MD is not currently recognized as an official psychiatric dis-
order in diagnostic manuals (Somer, Soffer- Dudek, Ross, and 
Halpern 2017; Jopp et al. 2019), which hinders the development 
of established diagnostic criteria, assessment and intervention 
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guidelines, and specific clinical training for mental health pro-
fessionals (Somer, Soffer- Dudek, Ross, and Halpern 2017). Due 
to the potential overlap with other psychopathologies for some 
MDers (e.g., ADHD; Theodor- Katz et al. 2022), it is essential for 
mental health professionals to consider MD's role during clini-
cal assessment and intervention as a maintaining or aggravating 
factor in a subset of individuals with criteria for clinical disor-
ders that are comorbid with MD (Salomon- Small et  al.  2021) 
and with specific determinants identified in MD research.

Help- seeking MDers report persistent difficulties in therapy, 
such as dismissiveness of MD severity and misdiagnosis (Somer, 
Soffer- Dudek, Ross, and Halpern 2017). Shame may also prompt 
MDers to hide their MD during therapy (Ferrante et al.  2022; 
Ghinassi et al. 2023). Evidence also points to some MDers experi-
encing suicidal ideation, with the latter associated with negative 
daydream content/themes (Sándor et al. 2020; Selby et al. 2007; 
Chu et al. 2017). MD presence should be assessed in most likely 
co- occurring cases, for example, attention deficit/hyperactivity 
disorder (Theodor- Katz et al. 2022), autism spectrum disorder 
(West et  al.  2023a, 2023b), or even behavioral addictions like 
problematic social media use (Sharma and Mahapatra 2021a).

In clinical practice, reliable self- report measures, such as the 
MDS- 16—the most widely validated screening tool with strong 
discriminative power (Somer, Lehrfeld, et al. 2016)—can be use-
ful for mental health professionals to screen for MD. To a lesser 
extent, the Structured Clinical Interview for MD (SCIMD) also 
proved valid and reliable and may aid professionals to gain a bet-
ter understanding of the MD severity and degree of impairment 
(Somer, Soffer- Dudek, Ross, and Halpern  2017). Intervention 
studies to date have shown that pharmacological (e.g., Schupak 
and Rosenthal  2009) and psychological interventions based on 
the CBT approach and mindfulness techniques (e.g., Herscu 
et  al.  2023; Sharma and Mahapatra  2021b) effectively enabled 
MDers to limit their daydreaming frequency, leading to improved 
general functioning. These techniques may be considered by 
mental health professionals; however, future studies should fur-
ther replicate and validate MD interventions in diverse contexts.

4.4   |   Limitations and Methodological Constraints

While scoping reviews offer a general understanding of a grow-
ing field, these tend to primarily screen the existing evidence 
(Peters et al. 2020) and do not allow further examination of es-
tablished correlates. Unlike Somer et al. (2025)'s meta- analysis, 
we overlooked age and gender bias in included studies due to the 
extension and complexity of MD correlates approached in the re-
view. It is important to caution that we have only discussed evi-
dence available in English due to practical constraints, even if we 
did not limit our search to peer- reviewed studies. Consequently, 
we did not include the entirety of the research conducted on 
MD, which could have led to the omission of relevant findings. 
For example, seven of nine available studies on the validation 
of the MDS- 16 were included in the review since the remainder 
were not available in English. Additionally, we did not assess 
the quality of the included studies, which is warranted for future 
reviews in this field.

4.4.1   |   Recommendations for Future Research

Replication studies are needed to obtain more reliable and 
generalizable results. Longitudinal studies could also provide 
in- depth knowledge of causal relationships of MD correlates. 
Future studies should also employ alternative sampling tech-
niques and conduct research with larger and more diverse 
samples to accurately represent MD prevalence in the general 
population. Other sociodemographic characteristics (e.g., reli-
gion, minority status, gender identity) that were less explored 
should also be considered. Research with younger age groups 
may improve early identification of MD in childhood and better 
explain its trajectory into adulthood (Hedderly et al. 2024).

Since the existing literature heavily relied on self- report mea-
sures, future research should prioritize collecting objective 
data to corroborate and extend these findings. Specifically, 
controlled studies employing neuroimaging techniques such 
as electroencephalography and functional magnetic resonance 
imaging could elucidate the neural correlates and brain ac-
tivity patterns associated with MD. Such objective evidence 
would provide invaluable insights into the underlying neuro-
biological mechanisms of MD, complementing the subjective 
self- report data and strengthening the empirical understand-
ing of this phenomenon.

Investigating alternative pathways, such as the pathway related 
to obsessive–compulsive symptoms (Salomon- Small et al. 2021), 
which is not yet fully understood, may clarify MDs' role as a po-
tential maintaining factor of psychopathology or as a distinct 
clinical condition. Considering possible cultural differences in 
interpreting the meaning of excessive daydreaming will allow 
us to understand the influence of specific contexts and popula-
tions on MD presence and severity. In line with this, while func-
tional impairment in life domains due to MD is heavily reported 
by MDers, life events that cause stress (e.g., unemployment, new 
job, moving countries, the first year of college, and death of a 
loved one) may play a role in exacerbating MD. We could also 
question what the role of the community is as a potential perpet-
uating factor of MD. Further research is needed to explore this 
relationship and identify the influence of contextual factors that 
may be potential risk factors for MD.

5   |   Conclusions

MD represents a growing concern for its clinical relevance in 
mental health, namely psychopathology and well- being. This 
scoping review of the empirical research on MD provided growing 
quantitative and qualitative evidence of MD's psychopathologi-
cal features, indicating significant prevalence in the population 
and high levels of comorbidity. Most studies reported relevant 
psychological factors and potential risk factors associated with 
MD, providing knowledge for mental health resources. However, 
intervention studies are scarce. More research is still needed to 
understand the etiology of MD and provide a cohesive conceptual 
framework. The growing field of research on MD is essential for 
a better understanding of this debilitating phenomenon in diverse 
contexts.
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