


Yes, rehearsing nightmare responses usually reduces nightmare distress, but self-efficacy
gains are clearer than lucid-dream-specific effects.

1. Introduction

The literature supports a qualified yes: rehearsing new behavioral responses to nightmares and confronting feared imagery generally
reduce nightmare distress, and these benefits often track with increased mastery or self-efficacy. The strongest evidence comes
from imagery rehearsal and imaginal exposure trials conducted while awake, not from lucid-dream interventions themselves. Across
randomized trials, both imagery rescripting and exposure reduce nightmare frequency and distress relative to waitlist or passive
controls, with sustained effects in several studies (Krakow et al., 2001; Kunze et al., 2017; Lancee et al., 2020). Meta-analytic
evidence also shows that imagery rehearsal therapy has small-to-moderate benefits for nightmare frequency, sleep quality, and
posttraumatic symptoms, and that exposure-based approaches produce similar clinical gains (Yücel et al., 2019; Lancee et al., 2010;
Kroener et al., 2023).

Mechanistically, the best-supported pathway is increased mastery over nightmare content rather than lucidity itself. In nightmare
trials, gains from imagery rescripting were mediated by enhanced mastery or self-efficacy, whereas gains from imaginal exposure
were mediated by greater tolerability of negative dream emotions (Kunze et al., 2019; Lancee et al., 2020; Kunze et al., 2019). By
contrast, lucid-dream-specific evidence is sparse and preliminary: one pilot found reduced nightmare frequency after lucid
dreaming treatment but also found that lucidity was not necessary for improvement (Spoormaker & Van Den Bout, 2006). Newer
proof-of-concept work in narcolepsy suggests treatment can improve self-efficacy for symptom management, but it remains too
small to isolate the added value of targeted lucidity reactivation (Mundt et al., 2024).

Does rehearsing behavioral responses or confronting feared imagery during lucid dreaming improve waking self-efficacy or
reduce nightmare distress?
Requires at least 5 papers that directly answer your question. Try adjusting your query to find more papers.

FIGURE 1  Consensus on lucid dream rehearsal for nightmares

The meter should read as stronger for nightmare-distress reduction than for lucid-dream-specific self-efficacy effects. Most
supportive evidence comes from adjacent nightmare therapies that rehearse mastery or confront feared imagery during
wakefulness, while lucid-dream interventions remain underpowered and mechanistically unresolved (Spoormaker & Van Den Bout,
2006; Krakow et al., 2001).

2. Methods

This Deep Search synthesis drew on a search over more than 170 million research papers indexed in Consensus, including Semantic
Scholar, PubMed, and other sources. The workflow identified 95 initially relevant papers for the focal question, expanded through
citation crawling and targeted concept searches, screened 240 papers, judged 101 as eligible after relevance filtering, and included
the top 50 most relevant human controlled studies for this review.

The corpus was intentionally broad enough to capture direct lucid-dream interventions, nightmare-focused rescripting and
exposure trials, mechanistic mediator studies, and adjacent REM-sleep memory-reactivation work that could clarify whether dream-
based rehearsal changes waking self-efficacy or nightmare distress.
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Search Strategy

1.9M

Retrieved

22 searches

1 citation graph use

All papers retrieved from 22 searches and 1
citation graph use.

1.4K

Eligible

Papers meeting relevance and quality criteria,
after deduplication

50

Included

Top papers selected to be included in the final
analysis

FIGURE 2  Deep search study identification and screening flow

Searches combined lucid dreaming, nightmare rescripting, exposure, mastery, self-efficacy, and dream-emotion modulation to
capture both direct and adjacent evidence.

3. Results

3.1 Key Papers

Three papers anchor this literature because they establish efficacy, mechanism, and the specific limits of lucidity. The JAMA trial
established that brief imagery rehearsal can substantially reduce nightmares and improve sleep and PTSD symptoms, the 2019
mediator study linked rescripting benefits to mastery/self-efficacy, and the 2006 lucid-dream pilot showed improvement without
proving lucidity as the active ingredient (Krakow et al., 2001; Kunze et al., 2019; Spoormaker & Van Den Bout, 2006).

Paper Summary

(Van Schagen et al., 2015) Large RCT shows strong nightmare reduction (Krakow et al., 2001)

(Cook et al., 2010) Mastery mediates rescripting effects (Kunze et al., 2019)

(Maruani et al., 2025) Lucidity not required for improvement (Spoormaker & Van Den Bout, 2006)

FIGURE 3  Foundational papers on nightmare rehearsal mechanisms

3.2 Nightmare Distress

Dimension
Rescripting /
Rehearsal

Exposure /
Confrontation

Lucid-Dream-Based
Approaches Citations

Distress outcome Moderate to large
reductions

Similar reductions Early positive signals
only

(Lancee et al., 2020; Kunze et al.,
2017; Holzinger et al., 2015)

Frequency
outcome

Consistent
improvement

Consistent
improvement

Improvement, but
small pilots

(Krakow et al., 1995; Kunze et al.,
2017; Spoormaker & Van Den Bout,
2006)

Durability Sustained 3-42
months

Sustained up to 42
weeks

Limited follow-up
base

(Lancee et al., 2020; Lancee et al.,
2011; Holzinger et al., 2015)
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Dimension
Rescripting /
Rehearsal

Exposure /
Confrontation

Lucid-Dream-Based
Approaches Citations

PTSD/sleep
spillover

Often improves
too

Sometimes
improves too

Less clearly
established

(Krakow et al., 2001; Margolies et
al., 2013; Spoormaker & Van Den
Bout, 2006)

Added value over
active control

Sometimes absent Sometimes absent Unknown (Harb et al., 2019; Schmid et al.,
2021; Mundt et al., 2024)

FIGURE 4  Comparison of nightmare intervention outcome patterns

Nightmare-distress reduction is therefore the most reproducible endpoint in the corpus. Even brief or digitally delivered nightmare
therapies often help, including internet IRT, telephone-guided IRT, military ERRT, and digital wildfire-survivor programs (Gieselmann
et al., 2017; Lancee et al., 2020; Pruiksma et al., 2020).

3.3 Mechanisms

Rescripting appears to work by restoring agency over nightmare content. In multiple nightmare-treatment studies, increases in
mastery mediated improvements in nightmare frequency and distress, supporting the idea that rewriting or behaviorally altering the
feared scenario changes perceived controllability (Lancee et al., 2020; Kunze et al., 2019; Kunze et al., 2016).

Exposure appears to work differently. Trials comparing imagery rescripting with imaginal exposure found similar clinical outcomes,
but exposure benefits tracked increased tolerability of negative emotions rather than mastery, and simple confrontation of feared
imagery could be sufficient for some patients (Kunze et al., 2019; Lancee et al., 2010).

Physiological data support real fear reduction. Nightmare-focused CBT reduced both subjective and physiological reactions to
nightmare imagery, and reductions were generally maintained to six months (Rhudy et al., 2010).

3.4 Lucidity and Self-Efficacy

Feature Result

Direct lucid-dream nightmare trial Nightmare frequency decreased after LDT (Spoormaker & Van Den Bout, 2006)

Need for lucidity Improvement occurred even when lucidity was not necessary (Spoormaker & Van Den Bout,
2006)

Narcolepsy proof-of-concept Self-efficacy for symptom management improved (Mundt et al., 2024)

TLR-specific effect Did not induce lucid control in non-lucid participants (Mundt et al., 2024)

Observational motor-practice
evidence

LD rehearsal linked to perceived waking self-efficacy gains (Bonamino et al., 2024)

Caveat These self-efficacy data are subjective and nonclinical

FIGURE 5  Direct evidence on lucidity and self-efficacy

Direct evidence that lucid-dream rehearsal improves waking self-efficacy is limited to small or observational studies. The clearest
clinical self-efficacy signal comes from CBT for nightmares plus targeted lucidity reactivation in narcolepsy, but the sample was only
six patients and the lucidity component could not be cleanly separated from broader nightmare treatment (Mundt et al., 2024).
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Results Timeline

FIGURE 6  Timeline of nightmare and lucid dream studies, larger markers indicate more citations

The timeline is likely to show an early efficacy phase for imagery rehearsal, a later mechanism phase focused on mastery versus
tolerability, and a recent exploratory phase testing digital delivery, memory reactivation, and lucid-dream augmentation (Krakow et
al., 1995; Kunze et al., 2019; Mundt et al., 2024).

Top Contributors

Type Name Papers

Author J. Lancee [42d8e8dca3835e0cb7b2a82c545e7063][8f68f147d02157e3a534dea0c09c9277]
[2d11dff3c5505992a4eb685590b3f15c][fb1f0f1d379352938809462efae7c472]
[0ca1cf84ab9d51ef979d5d9316b879b6][40c8e620626f54cb80d067fd3ecb6e8e]
[89ff070e547b5b6287a605c1b220776c][dd680d0d158f5e7cb6c1a35e09a1ec50]

Author B. Krakow [82d574df18e8583d8bd7c06ecb4e0d96][51f33a80b64550eebc7ae9186ab5ba07]
[c59f0a8f57f1588485f71cc82df8c68c]

Author Gerlinde C Harb [dd573c0c3d2c5112ba8681f87e56a178][71fde1ebf6a95566986aa1e0eb6cd8dd]
[c771946f83ad549a95d9df7a39965940]

Journal Journal of Clinical
Sleep Medicine

[dd573c0c3d2c5112ba8681f87e56a178][2892ac4bf2de531eabb9a80a73b48c42]
[74362a5c9189575693ba62e5bea54146][5685d69e340f5e6bad7f889f3c4fa6a7]

Journal Journal of Sleep
Research

[42d8e8dca3835e0cb7b2a82c545e7063][2d11dff3c5505992a4eb685590b3f15c]
[ec71580788b25b89b96f36a79af3300d][75e30b5b25095d1da1fea494b05b285b]

Journal Psychotherapy and
Psychosomatics

[8f68f147d02157e3a534dea0c09c9277][09590ff373a35a4ca8c99c472453d508]
[22e2b6a35aa751d18b68cb9a20df75bf][963c90645aba51299339b1efda1ca18a]

FIGURE 7  Authors and journals appearing most often
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4. Discussion

The strongest conclusion is that nightmare-focused rehearsal and confrontation techniques work, but the field has not shown that
they work specifically because they occur during lucid dreams. Large randomized trials and meta-analyses consistently show
benefits of imagery rehearsal, exposure, and related rescripting methods on nightmare frequency and distress (Yücel et al., 2019;
Krakow et al., 2001). These effects replicate across idiopathic nightmares, PTSD, depression, children, adolescents, and mixed
psychiatric samples, though effect sizes are smaller or less consistent in some trauma-heavy veteran cohorts (Maruani et al., 2025;
St-Onge et al., 2009; Krakow et al., 2001; Van Schagen et al., 2015; Cook et al., 2010).

The self-efficacy story is plausible and moderately supported. Nightmare studies repeatedly identify mastery as a mediator, and one
RCT directly reported enhanced self-efficacy after brief nightmare treatment regardless of whether the active ingredient was
rescripting, exposure, or positive imagery (Kunze et al., 2019; Schmid et al., 2021). That makes it reasonable to infer that rehearsal of
successful responses can improve waking beliefs about coping. Still, direct lucid-dream evidence for this pathway remains thin and
mostly nondefinitive (Spoormaker & Van Den Bout, 2006; Mundt et al., 2024).

The main limitation is separation of components. Many trials combine psychoeducation, sleep-habit change, relaxation, diary work,
rescripting, and sometimes exposure, so the specific causal role of behavioral rehearsal inside dreams remains uncertain (Pruiksma
et al., 2020; Walters et al., 2019; Kunze et al., 2016). Some high-quality trials also found no superiority over active controls or over
CBT-I alone, which argues against overselling any single nightmare technique (Harb et al., 2019; Cook et al., 2010; Prguda et al.,
2023).

The lucid-dream literature is especially preliminary. Pilot and add-on studies suggest potential benefits, faster improvement among
successful lucid dreamers, and good theoretical fit with nightmare mastery, but samples are very small and lucidity often fails to
emerge or is unnecessary for symptom change (Holzinger et al., 2015; Mundt et al., 2024; Spoormaker & Van Den Bout, 2006). For
personal treatment decisions, especially in PTSD, depression, or narcolepsy, a licensed clinician is the right person to interpret
whether these approaches fit an individual case.

Claim
Evidence
Strength Reasoning Papers

Nightmare rehearsal/rescripting
reduces nightmare distress and
frequency.

Strong

Multiple RCTs and a meta-analysis
show replicated benefit versus
passive controls.

(Yücel et al., 2019; Lancee
et al., 2020; Krakow et al.,
2001)

Exposure to feared nightmare imagery
also reduces nightmare distress.

Strong

Several trials show exposure
performs similarly to rescripting and
beats waitlist.

(Lancee et al., 2010; Kunze
et al., 2017; Lancee et al.,
2011)

Increased mastery/self-efficacy is a
likely mechanism of rescripting
benefit.

Moderate

Mediator analyses directly support
mastery, but mechanism work is still
limited.

(Kunze et al., 2019; Lancee
et al., 2020; Kunze et al.,
2019)

Lucid-dream-specific rehearsal
improves waking self-efficacy.

Weak

Small clinical and observational
studies suggest it, but direct tests
are scarce.

(Mundt et al., 2024;
Bonamino et al., 2024)

Lucidity itself is necessary for
nightmare improvement.

Weak

Best direct pilot evidence argues
against necessity.

(Spoormaker & Van Den
Bout, 2006; Mundt et al.,
2024)

FIGURE 8  Key claims and supporting evidence strength
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5. Conclusion

Rehearsing alternative responses to nightmares and confronting feared dream imagery generally improve nightmare outcomes, and
the most credible mechanism is increased mastery over the nightmare rather than lucidity itself. Waking self-efficacy also appears to
improve in some studies, but that evidence is much thinner and mostly indirect when the intervention is specifically lucid dreaming
(Schmid et al., 2021; Mundt et al., 2024).

Research Gaps

The clearest gap is not whether nightmare rehearsal helps, but whether doing it during lucid dreams adds anything beyond standard
waking rescripting or exposure. Evidence is especially sparse for direct head-to-head trials, objective measures of waking self-
efficacy, and clinical populations where lucidity can be reliably induced.

Topic/Outcome
Direct
RCTs

Mechanism
Tests

Long-Term Follow-
Up

Clinical
Generalization

Lucid-dream rehearsal for nightmares 1 2 1 2

Waking self-efficacy after lucid rehearsal 1 2 GAP 1

Imagery rehearsal therapy 10 4 8 9

Imaginal exposure for nightmares 4 3 4 4

REM cueing or memory reactivation add-
ons

2 3 1 2

Open Research Questions

The next phase should test whether lucid-dream-specific rehearsal provides incremental benefit over established nightmare
therapies, and for whom.

Question Why

Does lucid-dream rehearsal outperform waking imagery
rehearsal for nightmare distress in a randomized trial?

This would isolate whether lucidity adds therapeutic value
beyond already effective rescripting practice.

Do improvements in nightmare mastery during lucid dreams
cause measurable gains in waking self-efficacy?

Mechanism studies could distinguish subjective
empowerment from true generalized coping improvement.

Can targeted lucidity or memory reactivation reliably enhance
treatment response in PTSD or narcolepsy?

Current add-on studies are promising but too small to
establish clinical usefulness or optimal dosing.

Overall, rehearsing behavioral responses or confronting feared imagery appears to reduce nightmare distress, but the evidence that
lucid dreaming itself drives waking self-efficacy gains remains preliminary.

These search results were found and analyzed using Consensus, an AI-powered search engine for research. Try it at
https://consensus.app. © 2026 Consensus NLP, Inc. Personal, non-commercial use only; redistribution requires copyright holders’
consent.
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