
Presleep self-suggestion and dream recall

International Journal of Dream Research   Volume 5, No. 2 (2012)148

DI J o R

1. Introduction

Dreaming is a universal and frequent human experience. 
Everyone dreams regardless of culture, gender, or age. 
Historically and cross-culturally people have attempted to 
understand, explain and utilize their dreams in order to im-
prove their daily lives. They have often looked to dreams out 
of curiosity and for entertainment; for personal guidance, 
problem solving, divination and healing; for philosophical 
insights and creative inspiration; and for scientific break-
throughs. Dreams are highly valued, religious phenomena in 
nearly all of the world’s religious traditions (Bulkeley, 2001; 
Doniger & Bulkley, 1993; Krippner, Bogzaran, & Carvalho, 
2002).  

Research suggests that dreams can also be clinically sig-
nificant and serve as a useful adjunct to psychotherapy (Hill, 
2003; Hill, Rochlen, Zack, McCready, & Dematatis, 2003; 
Rochlen, Ligiero, Hill, & Heaton, 1999). Just as art, dance, 
and music therapy have been recognized as therapeutic, 
dream work is also seen as a way of promoting self-dis-
covery, encouraging emotional expression, and as an aid 
to improving overall mental health. For some, the practice 
of dream work offers fresh methods for confronting fears or 
learning how to feel, recognize, accept, and appropriately 
express emotions. 

Despite the seeming universality of dreaming, dreams are 
easily forgotten and home dream recall frequency varies 
considerably among persons and within one person from 
night to night (Schredl, Lahl, & Goritz, 2010; Schredl & Re-
inhard, 2007). For clinicians to utilize a client’s dream ma-
terial in therapeutic sessions, the client must first be able 

to recall his or her dreams. Investigation into the dream re-
call process is a core issue in the field of dream research 
(Beaulieu-Prevost, & Zadra, 2007; Schredl, Wittmann, Ciric, 
& Gotz, 2003). More than 100 studies have been published 
on dream recall (Beaulieu-Prevost & Zadra, 2005). Several 
studies have found a positive correlation between peo-
ple’s attitudes toward dreams and dream recall frequency 
(Cernovsky, 1984; Schredl & Doll, 2001). Attitudes toward 
dreams seem to be the most consistent predictor of dream 
recall, e.g., individuals with more positive attitudes toward 
dreaming tend to recall dreams on a more regular basis. 

Research also suggests that dream recall can be affected 
by presleep conditions and that presleep suggestions can 
influence dream content (Cohen, 1974; Koninck & Brunette, 
1991; Nikles, Brecht, Klinger, & Bursell, 1998). This study 
was designed to explore the influence of presleep sugges-
tion on dream recall.

2. Method

The most important criteria in the selection of a research 
method is whether the method under consideration will help 
answer the question posed (Robson, 2002). For this experi-
ment, I used a single-subject A/B design. This is a simple 
“before and after” quasi-experimental design using a non-
probability sample N=1. The dependent variable is dream 
recall. The independent variable is presleep self-suggestion.

2.1. Experimental Indicators

Dream recall was operationalized in both phases using three 
indicators. The advantage of using multiple indicators is its 
utility for increased opportunity to detect any changes in the 
dependent variable. Three indicators were employed. First, 
the memory that a dream had occurred was recorded as ei-
ther “Yes” or “No,” and in order to compare results between 
phases A and B, each “Yes” response was assigned a value 
of 1 point. Second, the feeling that a dream had occurred 
was recorded as either “Yes” or “No,” and in order to com-
pare results between phases A and B, each “Yes” response 
was assigned a value of 1 point. Third, the amount of dream 
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detail that could be consciously recalled was rated as either 
“very little recalled” (assigned a numerical value of 1 point) 
or “some detail recalled” (assigned a numerical value of 2 
points) or “substantial detail recalled” (assigned a numerical 
value of 3 points).

2.2. Experimental Measures

Dream recall (the dependent variable) was measured in 
phase A and phase B utilizing the following procedures: 
upon awakening each morning, the participant (myself) re-
mained in bed lying still and for a period of 3-5 minutes, 
attempted to recall as many dreams as possible, in as much 
detail as possible, and immediately recorded details in a 
dream journal. If I had no conscious recollection of dream-
ing, I also recorded whether or not I felt a dream had oc-
curred.

During phase A of this experiment, baseline data was 
collected according to the above instructions over 11 con-
secutive days. On day 12, phase B was initiated and the 
intervention was employed for an additional 11 consecu-
tive days. The intervention (the independent variable) was 
presleep self-suggestion, which was defined as lying in 
bed just before falling asleep with my eyes closed, mentally 
repeating “I remember my dreams” for approximately five 
minutes or until sleep occurred, whichever came first.

The total hours of sleep during the baseline phase A 
were 81 hours. The average number of hours of sleep per 
night during baseline phase A was 7.36. The total number 
of hours asleep during the intervention phase B was 80.5 
hours. The average hours of sleep per night during the inter-
vention phase B was 7.3.

3. Results

3.1. Phase A

During the baseline phase A, I recorded 11 feelings that a 
dream had occurred. Each feeling that a dream had oc-
curred was assigned a value of 1 point for a total of 11 
points, Eight actual dreams were recorded for an average 
of .72 dreams recalled per night. Of the 8 actual dreams re-
called, 3 dreams were rated “very little detail recalled.” Each 
dream in this category was assigned a value of 1 point for a 
total of 3 points. 

Three dreams were rated “some detail recalled.” Each 
dream in this category was assigned a value of 2 points for a 
total of 6 points. Two dreams were rated “substantial detail 
recalled.” Each dream in this category was assigned a value 
of 3 points for a total of 6 points. The total points assigned 
for phase A were 26.

3.2. Phase B

During the intervention phase B, I recorded 11 feelings 
that a dream had occurred. Each feeling that a dream had 
occurred was assigned a value of 1 point for a total of 11 
points. Six actual dreams were recorded for an average 
of .54 dreams recalled per night. Of the 6 actual dreams 
recorded, 2 dreams were rated “very little detail recalled.” 
Each dream in this category was assigned a value of 1 point 
for a total of 2 points. Zero dreams were rated “some detail 
recalled.” Each dream in this category was assigned a value 
of 2 points for a total of 0 points. Four dreams were rated 
“substantial detail recalled.” Each dream in this category 

was assigned a value of 3 points for a total of 12 points. The 
total points assigned for phase B were 25 points.

4. Discussion

In this experiment, I used a single-subject A/B design to test 
the hypothesis that dream recall would be enhanced using 
presleep self-suggestion. Results of phase A were given a 
numerical value of 26. Results of phase B were given a nu-
merical value of 25. As the numerical ratings across phases 
were nearly identical, the hypothesis that presleep sugges-
tion would enhance dream recall was tentatively rejected. 
Although the amount of dream material consciously recalled 
was slightly greater during the intervention phase, the total 
number of dreams consciously recalled during intervention 
was less than baseline. 

There are numerous variables that might impact con-
scious dream recall. The research process I used can be 
easily duplicated to explore other possible variables. For 
example, if the mental states conducive to recalling dreams 
are similar to being asleep, as suggested by Stross and 
Shevrin (1967), then it would seem reasonable that lying still 
after first awakening could contribute to dream recall—but 
for how long? This is one variable that could be tested in 
future research.

Other testable variables include: participant gender and 
age; presence or absence of a sleeping partner; level of re-
ported sleep comfort, e.g., fit of blankets, pillow, mattress, 
temperature of the sleeping area, presence of adequate 
ventilation such as an open window or not; presence of 
sleep apnea, pain, or other medical conditions; presence of 
inside or outside noises; current weather conditions; time 
of going to sleep/time of awakening and number of hours 
slept; number of nocturnal awakenings; use of medica-
tions and supplements; elapsed time since last meal was 
eaten prior to sleep; presleep activity, e.g., visiting, watching 
television, sexual activity; whether participant awakens via 
alarm clock or naturally; means of recording remembered 
dreams; interest in dreams throughout the day; mental re-
hearsal of dream recall during waking hours; and wording of 
presleep suggestion.

4.1. Advantages and Limitations of Method

The main advantage of the A/B design lies in its easy set-
up, flexibility, and simple administration (Morgan, 2009; Ray, 
Barrio Minton, Schottelkorb, & Brown, 2010; Tate, McDon-
ald, Perdices, Togher, Schultz, & Savage, 2008). It can also 
provide quick feedback to clinicians, researchers, and par-
ticipants.

The chief limitation of this design is a lack of external 
validity. Other shortcomings are its vulnerability to threats 
of internal validity and the use of participant self-report for 
data collection. Self-report is highly vulnerable to bias.

4.2. Closing

Sigmund Freud believed dreams were clinically significant 
(Kaplan & Sadock, 1998). I agree. Yet, in order for clinicians 
to utilize a client’s dream material in therapeutic sessions, 
the client must first be able to recall his or her dreams. Can 
presleep self-suggestion enhance dream recall? More re-
search needs to be done before this question can be an-
swered with any degree of confidence.



Presleep self-suggestion and dream recall

International Journal of Dream Research   Volume 5, No. 2 (2012)150

DI J o R

References

Beaulieu-Prevost, D., & Zadra, A. (2005). How dream recall fre-
quency shapes people’s beliefs about the content of 
their dreams. North American Journal of Psychology, 7, 
253–264.

Beaulieu-Prevost, D., & Zadra, A. (2007). Absorption, psycho-
logical boundaries and attitudes towards dreams as 
correlates of dream recall: Two decades of research 
seen through a meta-analysis. Journal of Sleep Re-
search, 16, 51–59.

Bulkeley, K. (Ed.). (2001). Dreams: A reader on religious, cul-
tural, and psychological dimensions of dreaming. New 
York, NY: Palgrave.

Cernovsky, Z. (1984). Dream recall and attitude toward dreams. 
Journal of Perceptual and Motor Skills, 58, 911–914.

Cohen, D. (1974). Effect of personality and presleep mood on 
dream recall. Journal of Abnormal Psychology, 83(2), 
151-156.

Crook, R.E., Hill, C.E. (2003). Working with dreams in psycho-
therapy: The therapists’ perspective. Dreaming, 13(2), 
83-93.

Doniger W., & Bulkley, K. (1993). Why study dreams? A religious 
studies perspective. Dreaming, 3, 69-71. Retrieved from 
http://www.asdreams.org/journal/articles/3-1_bulkley.
htm

Hill, C. E. (2003). The 2002 Leona Tyler Award address: 
Working with dreams: A road to self-discovery. 
The Counseling Psychologist, 31(3), 362-372. doi: 
10.1177/0011000003253529

Hill, C. E., Rochlen, A.B., Zack. J.S., McCready, T., & Dematatis, 
A. (2003). Working with dreams using the Hill cognitive-
experiential model: A comparison of computer-assist-
ed, therapist empathy, and therapist empathy + input 
conditions. Journal of Counseling Psychology, 50(2), 
211-220. 

Kaplan, H.I., & Sadock, B.J. (1998). Synopsis of psychiatry. Bal-
timore, MD: Williams & Wilkins.

Koninck, J., & Brunette, R. (1991). Presleep suggestion related 
to a phobic object: Successful manipulation of report-
ed dream affect. The Journal of General Psychology, 
118(3), 185-199.

Krippner, S., & Bogzaran, F., & Carvalho, A. (2002). Extraordi-
nary dreams and how to work with them. Albany, NY: 
State University of New York Press.

Morgan, D. (2009). Using single-case design and person-
alized behavior change projects to teach research 
methods. Teaching of Psychology, 36, 267-269. doi: 
10.1080/00986280903175715

Nikles II, C., Brecht, D., Klinger, E., & Bursell, A. (1998). The ef-
fects of current-concern- and nonconcern-related wak-
ing suggestions on nocturnal dream content. Journal of 
Personality and Social Psychology, 75(1), 242-255.

Parke, A.R., & Horton, C.L. (2009). A re-examination of the inter-
ference hypothesis on dream recall and dream salience. 
International Journal of Dream Research, 2, 60-69.

Ray, D.C., Barrio Minton, C.A., Schottelkorb, A.A., & Brown, 
A.G. (2010). Single-case design in child counseling re-
search: Implications for counselor education. Counselor 
Education & Supervision, 49, 193-208.

Robson, C. (2002). Real world research. Malden, MA: Blackwell 
Publishing Ltd.

Rochlen, A., Ligiero, D., Hill, C., & Heaton, K. (1999). Effects of 
training in dream recall and dream interpretation skills 
on dream recall, attitudes, and dream interpretation out-
come. Journal of Counseling Psychology, 46(1), 27-34.

  

Schredl, M., & Doll. E. (2001). Dream recall, attitude towards 
dreams and mental health. Sleep and Hypnosis, 3(4), 
135-143.

Schredl, M., Lahl, O., & Goritz, A. (2010). Gender, Sex Role Ori-
entation, and Dream Recall Frequency. Dreaming, 20(1), 
19-24.

Schredl, M., & Reinhard, I. (2008). Gender differences in dream 
recall: A meta-analysis. Journal of Sleep Research, 17, 
125–131. doi: 10.1111/j.1365-2869.2008.00626.x

Schredl, M., Wittmann, L., Ciric, P., & Gotz, S. (2003). Factors of 
home dream recall: A structural equation model. Journal 
of Sleep Research, 12, 131–141.

Stross, L., & Shevrin, H. (1967). A comparison of dream recall in 
wakefulness and hypnosis. The International Journal of 
Clinical and Experimental Hypnosis, 15, 63-71. 

Tate, R.L., McDonald, S., Perdices, M., Togher, L., Schultz, R., & 
Savage, S. (2008). Rating the methodological quality of 
single-subject designs and n-of-1 trials: Introducing the 
Single-Case Experimental Design (SCED) Scale. Neuro-
psychological Rehabilitation, 18(4), 385-401.

Taylor, J. (2009). The wisdom of your dreams: Using dreams to 
tap into your unconscious and transform your life. New 
York, NY: The Penguin Group.


