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Summary. Anecdotal evidence that lucid dreaming might contribute to mental and physical health has been widely
reported in the literature. Empirical research, though, is scarce. A brief questionnaire eliciting self-perceived benefits of
lucid dreaming on mental and physical health had been completed by 386 participants who had lucid dream experiences. About 90% of the participants reported some benefit of lucid dreams on their waking life including mental and
physical health. This benefit was related to higher lucid dream frequency, trait mindfulness, and spirituality. These promising results should encourage researchers to develop a manualized lucid dream therapy and test its effect on physical
and mental health in a randomized waiting-list pre-post design. Qualitative research can answer questions regarding the
specific mechanisms, i.e., how does lucid dreaming contribute to well-being in waking life in the long run.
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1.

Introduction

Lucid dreaming is characterized by being aware while asleep
that one is dreaming (LaBerge, 1985). This specific state of
consciousness allows the dreamer to observe the dream
action with conscious awareness but also – especially in
skilled lucid dreamers – to actively influence the action of
the dream (Schredl et al., 2018). So far, research focused on
the question as to what lucid dreamers chose to do in their
dreams like flying, having sex, being creative, practicing motor skills (Stumbrys et al., 2014). The next question is why
the dreamer chose to perform specific actions in their lucid
dreams and surveys (Schädlich & Erlacher, 2012; Stumbrys
& Erlacher, 2016) indicate that the major motivation behind
influencing dream actions is having fun but participants also
mentioned overcoming fears (e.g. lucid dreaming as nightmare therapy), solving waking-life problems and being creative. A relatively small percentage of lucid dreams (6.5%),
but employed by 40% of lucid dreamers, were dedicated to
“physical/mental healing” (Stumbrys & Erlacher, 2016); this
application of lucid dreams was related to older age, female
gender, and highere lucid dream frequency. Despite anecdotal reports (e.g., Garfield, 1974; Kellogg, 1989; LaBerge &
Rheingold, 1990; Waggoner & McCready, 2015; Zappaterra
et al., 2014), empirical research into the long-term effects
and/or benefits of lucid dreaming on mental and physical
healing is scarce. Malamud (1988) and Tholey (1988) developed programs to utilize lucid dreaming for inner growth
and self-healing and reported on a qualitative level that
participants benefited from the program. Interestingly, both
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authors emphasized very clearly that it is not enough to
increase lucid dream frequency but to include specific instructions on how to act within a lucid dream, e.g., seeking reconciliation with threatening dream figures instead of
fighting them (Tholey, 1988). The lack of empirical research
led several researchers (Soffer-Dudek, 2020; Vallat & Ruby,
2019) to ask the question as to whether practicing lucid
dreaming is indeed beneficial.
The present survey was aimed at answering the question
as to whether or not lucid dreaming is perceived as helpful
for mental and physical well-being by the lucid dreamers
themselves. Second, the factors that might be associated
with this subjectively experienced benefit were investigated.

2.

Method

2.1. Participants
Overall, the sample included 528 participants (see: Stumbrys & Erlacher, 2016) who were recruited through personal
contacts or advertisements or via the klartraum.de website.
For the present analyses, the sub-sample of 386 participants who reported at least one lucid dream was selected.
This sub-sample included 210 men and 176 women with a
mean age of 26.24 ± 10.13 years (N = 381, 5 missing values), ranging from 12 to 67 years.

2.2. Lucid dreams questions
The questionnaire included items measuring different aspects of dreaming and lucid dreaming. Lucid dream frequency was measured by an eight-point scale (0 = never,
1 = less than once a year, 2 = about once a year, 3 = about
2 to 4 times a year; 4 = about once a month, 5 = about 2 to
3 times a month; 6 = about once a week, and 7 = several
times a week) with high re-test reliability over a four-week
period (r=.89; p<.001; N=93; Stumbrys, Erlacher, & Schredl,
2013). To ensure a clear understanding of lucid dreaming,
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a short definition was provided: “In a lucid dream, one is
aware that one is dreaming during the dream. Thus it is possible to wake up deliberately, or to influence the action of
the dream actively, or to observe the course of the dream
passively”.
Following the format of the items devised by Belschner (2008), Girzig (2009) constructed two items measuring
self-perceived effects of lucid dreams on the mental and
physical well-being of the dreamer: “I believe that my lucid
dreams have contributed to my mental well-being” and “I
believe that my lucid dreams have contributed to my physical well-being.” Two additional items measured belief in
possible beneficial effects of lucid dreams: “I believe that
after my experiences in my lucid dreams I will feel better
again”, and “If I continue to work well on myself within my
lucid dreams, I will achieve something beneficial for myself
and my life.” Lastly, two items covered the perceived effect
of lucid dreaming on waking-life in general that had been
achieved so far: “Through my lucid dreams, I have achieved
a beneficial change in my life” and “I have taken my chances
to achieve a beneficial change in my life due to my lucid
dreams.” The answer categories were similar to the Transpersonal Trust Scale (TPV): 0 = strongly disagree, 1 = partly
disagree, 2 = partly agree, and 3 = strongly agree.

2.3. Transpersonal Trust Scale (TPV)
Spirituality in the present study was measured by the Transpersonal Trust scale which encompasses 10 four-point
items of the original scale consisting of 11 items (Belschner,
2008). The items aimed at eliciting the belief and experiences regarding the connectedness to a greater (“spiritual”)
context, for example, “I am part of a larger context in which
I feel safe,” “I try to entrust myself to the hand of God or
a higher being,” or “I call myself religious, even though I
do not belong to a specific community of faith.” The format
of the items included the categories: 0 = strongly disagree,
1 = partly disagree, 2 = partly agree, and 3 = strongly agree.
Cronbach’s alpha of the 10-item scale in the total sample
was r = .904 (N = 505) (Schredl et al., 2016).

2.4. Trait Mindfulness (FMI)
Dispositional mindfulness was assessed with the Freiburg
Mindfulness Inventory (FMI; Walach et al., 2004). The questionnaire consists of 14 four-point items (one item is reversed), ranging from 1 = rarely, 2 = occasionally, 3 = fairly
often, and 4 = almost always. The internal consistency
of the FMI sum score in this study was high: Cronbach’s
alpha = .817 (N = 509) (Schredl et al., 2016).

Table 1. Lucid dream frequency of the present sample
(N = 386)
Category

Frequency

Percent

Several times a week

56

14.51%

About once a week

55

14.25%

two or three times a month

85

22.02%

About once a month

67

17.36%

About two or four times a year

56

14.51%

About once a year

25

6.48%

Less than once a year

42

10.88%

Never

---

---

2.5. Procedure
The online questionnaire (in German) was posted on a German website on lucid dreaming http://www.klartraum.de
between August 22, 2007, and January 8, 2008. The newsletter with an invitation to participate in the study was sent
by email to approximate 1500 users registered at that time
on the website. The data collection was anonymous, however participants were asked to provide their email address
in order to minimize the risk of multiple responses to the
questionnaire. After the end of the study, the email addresses were removed. This type of study (online questionnaire
study with healthy volunteers that can abort the study at
any time) does not require a formal written consent and ethics approval. Statistical analyses were carried out with SAS
for Windows 9.4 (SAS Institute, Cary, North Carolina, USA).
We computed ordinal regression analyses with age, gender,
lucid dream frequency, dispositional mindfulness (FMI) and
Transpersonal Trust (TPV) as independent variables.

3.

Results

The distribution of the lucid frequency scale is depicted in
Table 1. About 50% were so-called frequent lucid dreamers
who remember their lucid dreams at least once a month.
The average mindfulness score was 39.50 ± 6.17 (N = 362).
The Transpersonal Trust scale (TPV) yielded an average of
13.78 ± 8.05.
The descriptive statistics of the six items regarding possible effects of lucid dreams on waking life are depicted
in Table 2. The majority of respondents strongly or partly
agreed with the statement of lucid dream contributing to
their mental well-being whereas the figures regarding the

Table 2. Items measuring the subjective effect of lucid dreams on mental and physical well-being
strongly
disagree

partly
disagree

partly
agree

strongly
agree

I believe that my lucid dreams have contributed to my mental well-being. (N = 374)

6.4%

12.3%

42.5%

38.8%

I believe that my lucid dreams have contributed to my physical well-being. (n = 367)

20.4%

27.5%

30.5%

21.5%

I believe that after my experiences in my lucid dreams I will feel better again. (N = 369)

23.8%

34.1%

30.6%

11.4%

If I continue to work well on myself in my lucid dreams, I will achieve something beneficial for my life and myself. (N = 370)

17.8%

22.7%

36.8%

22.7%

Through my lucid dreams, I have achieved a beneficial change in my life. (N = 370)

11.9%

19.2%

43.5%

25.4%

I have taken my chances to achieve a beneficial change in my life due to my lucid
dreams. (N = 371)

11.6%

16.7%

32.1%

39.6%

Item

310

International Journal of Dream Research Volume 13, No. 2 (2020)

Brief Report

Table 3. Correlations between self-perceived effects of
lucid dreams on mental and physical well-being
and the other four lucid dream questionnaire items
Mental
well-being

Physical
well-being

I believe that after my experiences
in my lucid dreams I will feel better
again.

.598
(N = 369)

.568
(N = 367)

If I continue to work well on myself
in my lucid dreams, I will achieve
something beneficial for my life and
myself.

.476
(N = 369)

.506
(N = 368)

Through my lucid dreams, I have
achieved a beneficial change in my
life.

.614
(N = 366)

.595
(N = 369)

I have taken my chances to achieve
a beneficial change in my life due to
my lucid dreams.

.519
(N = 367)

.558
(N = 368)

Item

Note. p < .0001 for all Spearman Rank correlations

contributions of lucid dreaming to physical well-being are
lower: half of the participants agreed, while the other half
disagreed. This difference was significant (Sign Rank test:
S = 6622.5, p < .0001, N = 369). The Spearman Rank correlation between the two items was high: r = .589 (p < .0001,
N = 369). Both variables (mental well-being and physical
well-being) were significantly related to the other four items
measuring beliefs and self-perceived effects of lucid dreams
on waking life (see Table 3).
The ordinal regression analysis depicted in Table 4 (all variables were entered simultaneously) indicated that all variables were significantly associated with the self-perceived
effect on mental well-being. Men, as well as older respondents, more frequent lucid dreamers and those with higher
dispositional mindfulness and higher Transpersonal Trust
scores tended to report positive effects of lucid dreaming
on their mental health more often (see Table 4). For the selfperceived effect on physical well-being, age, mindfulness,
and transpersonal trust were also positively associated but
no gender effect and no association to lucid dream frequency was found (see Table 4).

4.

Discussion

Overall, the findings indicate that many lucid dreamers
reported benefits of lucid dreaming on their mental well-
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being, whereas half of the lucid dreamers stated that lucid
dreams have contributed to their physical health. Their selfperceived benefits due to lucid dreaming were related to
lucid dream frequency, trait mindfulness, and spirituality,
supporting the notion that programs aiming at self-growth
and self-healing via lucid dreaming should not only focus
on teaching induction techniques for increasing lucid dream
frequency but also how to act within in the lucid dream (cf.
Malamud, 1988; Tholey, 1988), e.g. encouraging the development of mindfulness skills and building transpersonal
trust.
From a methodological viewpoint it has to be noted that
the present sample was self-selected. Although the survey
focused on lucid dreaming in general and not on self-healing in particular (Schredl et al., 2016; Stumbrys & Erlacher,
2016, 2017), it might be that persons with positive experiences regarding lucid dreaming were more likely to visit the
klartraum.de webpage regularly. Thus, the percentage of
self-reported benefits of lucid dreaming might be an overestimation. On the other hand, it should also be noted that
the lucid dream frequencies of the sample varied considerably, i.e., the sample did not consist mainly of lucid dream
“experts” with very high lucid dream frequencies and, therefore, the findings clearly add to the anecdotal reports in the
literature (cf. Garfield, 1974; Waggoner & McCready, 2015).
The second methodological issue is the retrospective nature of the items eliciting possible benefits of lucid dreaming. A randomized study with pre-post design and a control
group would be ideal; however, the study of Taitz (2011)
clearly indicated that two weeks with just focusing on inducing lucid dreams are not enough to demonstrate effects
on mental well-being. On the contrary, the occurrence of
lucid dreams in this sample without prior lucid dream experiences was related to depressive mood. As lucid dreaming
is related to nightmare frequency (Hess et al., 2017), one
might speculate whether this relationship between depression and lucid dream frequency reported by Taitz (2011)
could be mediated by the occurrence of nightmares. For
example, the negative correlation between lucid dream frequency and sleep quality in a cross-sectional study was no
longer significant after controlling for nightmare frequency
(Schadow et al., 2018). I.e., it is very important to control
for nightmare frequency in this type of studies. The fourweek study conducted by Konkoly and Burke (2019) was
probably too short as the experimental group did not experience more lucid dreams than the control groups; in
the lucid dream condition, however, lucid dream frequency

Table 4. Ordinal regression analysis of the items measuring the self-rated benefit of lucid dreams on mental and physical
well-being
Variable

Mental well-being
χ2

SE
Age

Physical well-being
p

χ2

SE

p

.1855

8.8

.0030

.1162

4.2

.0405

-.1865

10.3

.0013

-.0728

1.8

.1796

Lucid dream frequency

.1222

4.5

.0344

.0630

1.3

.2478

Mindfulness scale

.1734

8.0

.0048

.1243

4.6

.0346

Transpersonal Trust scale

.2607

16.8

<.0001

.1360

5.4

.0205

Gender (1 = m, 2 = f)

R = .1916, N = 350
2

R = .0746, N = 349
2

SE = Standardized estimates
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was positively associated with life satisfaction. This might
be explained, though, by the positive emotions associated
with being successful in an induction study. Based on the
accounts of Tholey (1988) and Malamud (1988) the study
period should be at least 8 to 12 weeks, probably longer, in
order to measure effects of lucid dreaming on the well-being
of the practitioner.
The majority of the participants reported positive effects
of lucid dreaming on their mental well-being. This could reflect a general effect of positive dream emotions that are
typical for lucid dreams on waking-life emotions (Stocks et
al., 2020), or reducing nightmare frequency (Zadra & Pihl,
1997), or specific dream experiences within the lucid dream,
e.g., reconciliation with originally threatening dream characters (Tholey, 1988) or spiritual experiences like feeling at one
with the world (Waggoner & McCready, 2015). Future retrospective studies should include an open-ended question
asking for specific lucid dream experiences that had a positive effect on subsequent waking life. In response to authors
that caution against cultivating lucid dreams (Soffer-Dudek,
2020; Vallat & Ruby, 2019), it would also be interesting to
ask whether the practitioners experienced “side effects” of
lucid dream trainings. Tholey (1988) reported that 22% of
his participants reported transitory negative symptoms during practicing lucid dreaming that could be resolved after he
gave individualized feedback.
The occurrence of lucid nightmares (Schredl & Bulkeley,
2020; Stumbrys, 2018), i.e., the nightmarish quality of the
nightmare is not altered by knowing it is a dream, is also an
indicator that self-healing programs based on lucid dreaming should not only include instructions for inducing lucid
dreams but also specific instructions for confronting effectively threatening situations, e.g., imaging these coping
strategies in waking – similar to the Imagery Research Treatment for nightmares (Krakow & Zadra, 2006). The significant
associations with trait mindfulness and transpersonal trust
also support the idea that the mind-set of the practitioner on
how to deal with difficult situations within the lucid dream is
of importance. Mindfulness is the awareness that emerges
through paying attention on purpose in the present moment
and being nonjudgmentally (Kabat-Zinn, 2003), which has
been linked to a range of positive effects on both mental
and physical health (Grossman et al., 2004). Religion and
spirituality have also been associated with positive effects
on mental and physical health (Gonçalves et al., 2015; Jim
et al., 2015) Thus, the elements of being more open to the
present moment, accepting nonjudgmentally and having a
connectedness to a greater (i.e., spiritual) context, might facilitate the healing effects of the lucid dream state. However,
in this cross-sectional study one might argue that positive
experiences due to lucid dreams might contribute to mindfulness and spirituality.
Compared to beneficial effects on mental health, the selfperceived effects of lucid dreaming on physical well-being
were stated less often. In contrast to mental well-being, the
higher frequency of lucid dreaming was not a significant predictor of greater lucid dreaming benefits on physical wellbeing, suggesting that either the potential of lucid dreaming being beneficial for physical health is less or at least
less evident. Previous research showed somewhat mixed
results on the relationship between lucid dream frequency
and physical self-concept – a negative association or a lack
thereof (Hausberger et al., 2016; Jones & Stumbrys, 2014).
However, according to the present findings, similarly as with
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mental health, incorporating the elements of mindfulness
and transpersonal trust into a lucid dream programme might
also have beneficial effects on physical health. It would be
very interesting to study lucid dreaming programs in rehabilitation programs as to whether specific training within lucid
dreams can speed up the recovery process.
The high correlations between the items regarding beneficial effects of lucid dreams on mental and physical wellbeing and the items of believing that lucid dreams can be
beneficial or already had been perceived as beneficial for
one’s life in general indicate that there might be a general
factor that encompass a general positive attitude towards
the possibility that lucid dreaming is beneficial for waking
life, including the expectation as to what lucid dreaming can
do as well as already made experiences.
The correlation with age might be an artefact as we did
not specify the time interval within which the benefits due to
lucid dreaming were experienced, i.e., older persons would
have more chances to experience positive effects. On the
other hand, Stumbrys and Erlacher (2016) showed that
young adults were mostly interested in having fun in lucid
dreams, i.e., self-growth and self-healing as possible goals
come somewhat later in life. The gender difference with men
reporting more likely beneficial effects cannot be explained
with the present data set – qualitative studies looking more
deeply into the matter would be desirable.
To summarize, this retrospective study clearly showed
that many lucid dreamers experienced benefits in waking life regarding their mental as well as, to some extent,
physical well-being due to their lucid dreams. The next step
would be to develop a manualized lucid dream therapy (cf.
Malamud, 1988; Tholey, 1988) and test its effectiveness on
physical and mental health in a randomized waiting-list prepost design. Qualitative research might help to answer the
question about the specific mechanisms, i.e., how does lucid dreaming contribute to well-being in waking life.

Acknowledgement
The authors would like to thank Janina Girzig for her input
(questionnaire development, data acquisition).

References
Belschner, W. (2008). Die Skala Transpersonales Vertrauen.
Prävention, 31(2), 40-41.
Garfield, P. L. (1974). Creative dreaming. Simon and Schuster.
Girzig, J. (2009). Luzides Träumen und seine Bedeutung für die
seelische Gesundheit: Eine empirische Studie. Books
on Demand.
Gonçalves, J. P. B., Lucchetti, G., Menezes, P. R., & Vallada,
H. (2015). Religious and spiritual interventions in mental health care: a systematic review and meta-analysis
of randomized controlled clinical trials. Psychological
Medicine, 45(14), 2937-2949. https://doi.org/10.1017/
S0033291715001166
Grossman, P., Niemann, L., Schmidt, S., & Walach, H. (2004).
Mindfulness-based stress reduction and health benefits: A meta-analysis. Journal of Psychosomatic Research, 57(1), 35-43. https://doi.org/10.1016/S00223999(03)00573-7
Hausberger, A., Pollak, P., & Tran, U. S. (2016). Physical self-concept and the frequency of lucid dreams and nightmares.
Dreaming, 26(4), 293-298. https://doi.org/10.1037/
drm0000035

International Journal of Dream Research Volume 13, No. 2 (2020)

Brief Report

Hess, G., Schredl, M., & Goritz, A. S. (2017). Lucid Dreaming Frequency and the Big Five Personality Factors.
Imagination, Cognition and Personality, 36(3), 240-253.
https://doi.org/10.1177/0276236616648653
Jim, H. S. L., Pustejovsky, J. E., Park, C. L., Danhauer, S. C.,
Sherman, A. C., Fitchett, G., Merluzzi, T. V., Munoz, A.
R., George, L., Snyder, M. A., & Salsman, J. M. (2015).
Religion, spirituality, and physical health in cancer patients: A meta-analysis. Cancer, 121(21), 3760-3768.
https://doi.org/10.1002/cncr.29353
Jones, S. M. R., & Stumbrys, T. (2014). Mental health, physical
self and lucid dreaming: A correlational study in sport
students. International Journal of Dream Research, 7(1),
54-60. https://doi.org/10.11588/ijodr.2014.1.12330
Kabat-Zinn, J. (2003). Mindfulness-Based Interventions in
Context: Past, Present, and Future. Clinical Psychology: Science and Practice, 10(2), 144-156. https://doi.
org/10.1093/clipsy.bpg016
Kellogg, E. W. (1989). A personal experience in Lucid Dream
Healing. Lucidity Letter, 8(1), 6-7.
Konkoly, K., & Burke, C. T. (2019). Can learning to lucid dream
promote personal growth? Dreaming, 29(2), 113-126.
https://doi.org/10.1037/drm0000101
Krakow, B., & Zadra, A. L. (2006). Clinical management of
chronic nightmares: Imagery Rehearsal Therapy. Behavioral Sleep Medicine, 4, 45-70.
LaBerge, S. P. (1985). Lucid dreaming. Jeremy P. Tarcher.
LaBerge, S. P., & Rheingold, H. (1990). Exploring the world of
lucid dreaming. Ballentine Books.
Malamud, J. R. (1988). Learning to become fully lucid - A program for inner growth. In J. Gackenbach & S. LaBerge
(Eds.), Conscious mind, sleeping brain - Perspectives
on lucid dreaming (pp. 309-319). Plenum Press.
Schädlich, M., & Erlacher, D. (2012). Applications of lucid
dreams: An online study. International Journal of Dream
Research, 5, 134-138. https://doi.org/http://dx.doi.
org/10.11588/ijodr.2012.2.9505
Schadow, C., Schredl, M., Rieger, J., & Göritz, A. S. (2018).
The relationship between lucid dream frequency and
sleep quality: Two cross-sectional studies. International
Journal of Dream Research, 11(2), 154-159. https://doi.
org/10.11588/ijodr.2018.2.48341
Schredl, M., & Bulkeley, K. (2020). Lucid nightmares: An exploratory online study. International Journal of Dream
Research, 13(2), 215-219. https://doi.org/10.11588/
ijodr.2020.2.72364
Schredl, M., Rieger, J., & Göritz, A. S. (2018). Measuring lucid
dreaming skills: A new questionnaire (LUSK). International Journal of Dream Research, 11(1), 54-61. http://
journals.ub.uni-heidelberg.de/index.php/IJoDR/article/
view/44040
Schredl, M., Stumbrys, T., & Erlacher, D. (2016). Dream recall,
nightmare frequency, and spirituality. Dreaming, 26(1),
1-9. https://doi.org/10.1037/drm0000015
Soffer-Dudek, N. (2020). Are Lucid Dreams Good for Us? Are
We Asking the Right Question? A Call for Caution in
Lucid Dream Research. Frontiers in Neuroscience,
13, 1423. https://www.frontiersin.org/article/10.3389/
fnins.2019.01423
Stocks, A., Carr, M., Mallett, R., Konkoly, K., Hicks, A., Crawford, M., Schredl, M., & Bradshaw, C. (2020). Dream
lucidity is associated with positive waking mood. Consciousness and Cognition, 83, 102971. https://doi.
org//10.1016/j.concog.2020.102971
Stumbrys, T. (2018). Lucid nightmares: A survey of their frequency, features, and factors in lucid dreamers. Dreaming,
28(3), 193-204. https://doi.org/10.1037/drm0000090

IJoDR

Stumbrys, T., & Erlacher, D. (2016). Applications of lucid dreams
and their effects on the mood upon awakening. International Journal of Dream Research, 9(2), 146-150. https://
doi.org/10.11588/ijodr.2016.2.33114
Stumbrys, T., & Erlacher, D. (2017). Mindfulness and Lucid
Dream Frequency Predicts the Ability to Control Lucid
Dreams. Imagination, Cognition and Personality, 36(3),
229-239. https://doi.org/10.1177/0276236616683388
Stumbrys, T., Erlacher, D., Johnson, M., & Schredl, M. (2014).
The phenomenology of lucid dreaming: An online survey. American Journal of Psychology, 127(2), 191-204.
https://doi.org/10.5406/amerjpsyc.127.2.0191
Taitz, I. Y. (2011). Learning Lucid Dreaming and its Effect on
Depression in Undergraduates. International Journal
of Dream Research, 4, 117-126. http://archiv.ub.uniheidelberg.de/ojs/index.php/IJoDR/article/view/9123
Tholey, P. (1988). A model for lucidity training as a means of
self-healing and psychological growth. In J. Gackenbach & S. LaBerge (Eds.), Conscious mind, sleeping
brain - Perspectives on lucid dreaming (pp. 263-287).
Plenum Press.
Vallat, R., & Ruby, P. M. (2019). Is it a good idea to cultivate lucid
dreaming? Frontiers in Psychology, 10, 2585. https://
www.frontiersin.org/article/10.3389/fpsyg.2019.02585
Waggoner, R., & McCready, C. (2015). Lucid Dreaming, Plain
and Simple : Tips and Techniques for Insight, Creativity,
and Personal Growth. Red Wheel Weiser.
Walach, H., Buchheld, N., Buttenmüller, V., Kleinknecht, N.,
Grossmann, P., & Schmidt, S. (2004). Empirische Erfassung der Achtsamkeit - Die Konstruktion des Freiburgers Fragebogens zur Achtsamkeit (FFA) and weitere Validierungsstudien. In T. Heidenreich & J. Michalak (Eds.),
Achtsamkeit und Akzeptanz in der Psychotherapie. Ein
Handbuch (pp. 729-772). dgvt-Verlag.
Zadra, A. L., & Pihl, R. O. (1997). Lucid dreaming as a treatment
for recurrent nightmares. Psychotherapy and Psychosomatics, 66, 50-55.
Zappaterra, M., Jim, L., & Pangarkar, S. (2014). Chronic pain
resolution after a lucid dream: A case for neural plasticity? Medical Hypotheses, 82(3), 286-290. https://doi.
org/10.1016/j.mehy.2013.12.011

International Journal of Dream Research Volume 13, No. 2 (2020)

313

