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Summary. This study explores how lucid dreaming might inform Integrative Counselling Practice (ICP). A thematic analy-
sis of 14 existing studies identified four key themes: Healing Mechanisms of Lucid Dreaming, Therapeutic Applications of
Lucid Dreaming, Risks Associated with Lucid Dreaming, and Characteristics of the Lucid Dreaming State and Experience.
Findings suggest that the lucid dreaming state appears to hold intrinsic therapeutic qualities, potential applicability as
an intervention in therapeutic practice, whilst also requiring serious considerations of the potential risks involved. There
is still much which remains unknown that requires more in-depth research. Further research is required to explore how
therapists might safely incorporate lucid dreaming into their practice and to consider cross-cultural perspectives.
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1. Introduction

1.1. Background Context

The unknown can inspire both fear and curiosity; dreams are
an example of this intriguing bind, attracting interest across
cultures and disciplines. Lucid dreaming, the experience
of expanding one’s awareness and control over a dream,
opens the door to questions of the mind, the self, and con-
sciousness (Hearne, 1978; LaBerge, 1985). If ‘dreams are
the guiding words of the soul’, as stated by Jung, then per-
haps lucidity marks the transition from receiving messages
to active engagement with the unconscious (Jung, 2009).

This paper uses thematic analysis of secondary literature
to explore lucid dreaming through the lens of Integrative
Counselling Practice. One of the known strengths of the-
matic analysis lies in the ability to perform fine exploration
of the intricacies involved in a topic area, this allows for nu-
anced examination which lends itself to the advancement of
theory in areas that are under researched (Pistrang & Barker,
2012). This ties in with the lack of research surrounding the
topic of lucid dreaming and its therapeutic value in a coun-
selling context.

1.2. The Role of Dreams

Dream theories and accounts are sown throughout the lit-
erature and artwork of ancient cultures. For example, the
Sumerians left accounts of dream interpretation dating back
to at least 3100 BC, which is said to be highly valued (Black
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& Green, 1992; Seligman, 1948). The modern evolutionary
perspective on the function of dreams has developed, from
providing a survival advantage through threat simulation, to
playing a significant role in the development of human cog-
nitive capacity (Franklin & Zyphur, 2005; Revonsuo, 2000).
Brain imaging now suggests dreams may be the process via
which memories are reorganised, consolidated, and linked
to personal beliefs (Hobson, 2009; Payne & Nadel, 2004).

1.3. Dreams and Psychotherapy

While dreams are not a core component of many therapists’
formal training, they will often appear in therapy sessions
(Schredl et al., 2000). Research suggests that working with
dreams in therapy can increase client participation, improve
understanding of client dynamics, and enhance client in-
sights (Pesant & Zadra, 2004). Dreams also transcend cul-
tural barriers; individuals in both Eastern and Western cul-
tures have been shown to view dreams as providing deeper
insights into the world as compared to similar waking ideas
(Morewedge & Norton, 2009).

1.4. Mystery of Lucid Dreaming

A lucid dream is when an individual becomes consciously
aware whilst in the dream and can exert a level of control
over it (Holzinger et al., 2006). Research suggests lucidity
exists on a continuum which includes varying degrees of
dream awareness and control (Mallett et al., 2021). This
can range from the feeling of watching an intensely vivid
dream, to being able to control everything within a hyper-re-
al, almost transcendent state (Holzinger, 2018). With lucid-
ity, comes the vast possibilities for use of the dream space
ranging from the recreational to the therapeutic (Macedo et
al., 2019; Schadlich & Erlacher, 2012).

1.5. Integrative Counselling Practice and Personal
Motivations

The researcher is a qualified Integrative Counsellor, utilising
a framework of practice which combines Person-Centered
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Therapy, Attachment Theory, and Cognitive Behavioural
Therapy (Beck, 1979; Bowlby, 1971; Rogers, 1961). The re-
searcher has had personal experiences of lucid dreaming,
ranging from the euphoric to the outright terrifying. It is pre-
cisely this variety of experience which has left the research-
er with a deep desire for greater understanding, alongside
a genuine value held for the cautious approach to this topic
area.

1.6. Research Question

How might an understanding of lucid dreaming inform Inte-
grative Counselling theory and practice?

1.7. Research Aims

¢ To explore the healing mechanisms of lucid dreaming in
the treatment of mental health issues.

e To explore the potential applications of lucid dreaming
within Integrative Practice.

e To understand the possible risks associated with in-
corporating lucid dreaming techniques into Integrative
Practice.

2. Background Literature Review

This section provides the reader with background context
of the research that has currently been done on the topic,
with links made throughout to the research aims above. It
addresses three key areas: lucid dreaming and mental well-
being, potential risks, and therapeutic applications. A limi-
tation to the literature on this topic is the lack of research
that has been done into lucid dreaming as a therapeutic
accompaniment. Whilst there are studies which investi-
gate lucid dreaming as a tool for the treatment of various
mental health presentations (such as anxiety, depression,
PTSD), and one study which looks at the effectiveness of
lucid dreaming alongside Gestalt therapy, the researcher
could find no papers relating to lucid dreaming and Integra-
tive Practice (Stumbrys, 2021; Sackwild & Stumbrys, 2021;
Stumbrys, et al., 2023; Holzinger, et al., 2015). There exists
a chasm for practitioners in understanding how this inte-
grates within their theoretical framework and practice. This
paper attempts to bridge this gap in knowledge by explor-
ing the convergences between lucid dreaming and Integra-
tive Practice.

2.1. Lucid Dreaming and Mental Wellbeing

In the 1980s, lucid dream researcher Stephen LaBerge hy-
pothesised that lucid dreaming may have beneficial effects
on mental health (LaBerge, 1986). Just over two decades
later, when testing LaBerge’s theory, Doll Et al. found fre-
quent lucid dreamers scored higher on scales of autonomy
and ‘acceptance of oneself’ (Doll et al., 2009). The research-
ers conclude that it is conceivable that lucid dreaming, with
therapeutic accompaniment, may have positive influence
on the managing of mental conflicts.

Yount et al. performed a study measuring the effects of a
6-day online lucid dreaming workshop on a group of indi-
viduals experiencing chronic posttraumatic stress disorder
(Yount et al., 2023). Significant improvements were found in
self-reported PTSD symptoms, overall wellbeing, and night-
mare distress. Despite limitations, such as lack of controls
for cognitive bias, the findings support the therapeutic po-

tential of lucid dreaming, though replication in Integrative
frameworks remains unexplored (MacLean & Dror, 2016).

2.2. Potential Risks Associated with Lucid Dreaming

Along with Freud postulating that psychosis emerged from a
bleeding of the REM state into waking life, there have been
a wealth of theories around the relation between dreams
and psychosis (Freud, 1900). A 2016 study found asso-
ciations between lucid dreaming and psychosis, suggest-
ing that lucid dreaming treatment could potentially further
hallucinations and disrupt reality perception in psychotic
populations (Mota et al., 2016). While the study noted lucid
dreaming is likely to be a safe and strengthening endeavor
in ‘non-psychotic’ populations, investigation into the rela-
tionship between lucid dreaming and psychosis is required
(Stumbrys et al., 2012).

For Jung, dreams were a part of a human being’s natural
unconscious process of self-regulation; spontaneous, pure-
ly objective in its process and uninfluenced by an individu-
al’s will (Jung, 1966). Therapeutic value emerged through
the diminishing of control and allowing the unconscious to
take its natural course. The risk being alluded to here is that
of the unknown consequences of lucid dreaming bringing
conscious awareness (and control) to a previously uncon-
scious state. Although Jung’s technique of ‘Active Imagina-
tion’ showed a willingness to bridge the gap between the
conscious and unconscious, the broader potential psycho-
logical and physiological implications remain unclear (Ho-
erni et al., 2019). This research attempts to examine such
risks through the lens of ICP.

2.3. Therapeutic Applications of Lucid Dreaming

Holzinger et al. set out to evaluate the effectiveness of us-
ing lucid dreaming as an add-on to Gestalt therapy for the
treatment of nightmares (Holzinger et al., 2015). The con-
clusion was that Gestalt therapy in combination with lucid
dreaming was a very efficient way to treat nightmares and
improve sleep quality. Whilst this study does not include any
mention of how Integrative Practice may combine with lucid
dreaming, it does demonstrate that lucid dreaming prac-
tice can prove effective alongside a therapeutic modality (in
the treatment of nightmares). This leaves the questions of
whether there is something about the nature of Gestalt ther-
apy (the focus on felt experience of the present moment)
which lends itself to a coexistence with lucid dreaming, or
whether another approach such as ICP would pair as effec-
tively (Latner, 2000).

Schéadlich & Erlacher’s research found lucid dreams
were commonly used for creative endeavors and problem-
solving (Schadlich & Erlacher, 2012). However, its selective
sampling of participants limits validity and generalisability
(Tripepi et al., 2010). The study concluded that lucid dream-
ing research is of great interest for the future development of
practical applications in psychotherapy, among other fields.
This research attempts to highlight the parallels and diver-
gences between ICP and the lucid dreaming state.

3. Methodology

3.1. Research Approach

This study explored how an understanding of lucid dream-
ing might inform Integrative Counselling Practice. Due to
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the limited existing literature on the topic, the method of
research was chosen because of its exploratory nature and
ability to guide future research, namely Thematic Analysis of
Secondary Research (Pederson et al., 2020). With the na-
ture of dreams being an uncertain and debated topic, the
advantages of qualitative research such as its processual
nature and ability to glean nuanced insights into complex
phenomena, tie in with the intricacies involved in exploring
subjective dream states and underlying psychological pro-
cesses (Hammersley, 2000).

3.2. Philosophical Position

Given the social, cultural, and religious influences on
dreams along with their highly subjective nature, the study
adopts an interpretivist research paradigm (Gemma, 2018).
The interpretivist view asserts that validity and truth do not
generate from a single objective reality, but rather emerge
from understandings of multiple, fluid, subjective realities
(Angen, 2000). This viewpoint contradicts the positivist per-
spective, which, while it might yield more scientifically accu-
rate conclusions, may be challenging to reconcile with the
elusive, ethereal, and ambiguous nature of dreams (Hudson
& Ozanne, 1988). Once one begins to start talking about
dream realities, the assertion that reality exists only inde-
pendent of human beings becomes difficult to harmonize
(Rehman & Alharthi, 2016).

If remaining within modern Eurocentric ideas of dreams
(dreams serving a natural human function and generated
entirely within the mind of the individual); with dream ex-
perience and interpretations being almost entirely subjec-
tive, the task of extracting meaning from those experiences
becomes difficult without the researcher adopting some
form of relativist ontological position (Wamsley, 2013). The
relativist position being that of reality and human experi-
ence being indistinguishable; that which is true is the sub-
jective experience, therefore there exists multiple realities
and truths which are negotiated through the convergence
of these different worlds (Denzin & Lincoln, 2005; Stajduhar,
et al., 2009). An argument could be made that the view in
opposition to this, the realist perspective (which holds that
phenomena exists entirely apart from human perception
and thought), is almost antithetical to the lucid dream expe-
rience (Pope & Mays, 2020). However, the researcher also
acknowledges that there may be consistent, reliable, and
repeatable aspects at play in the objective process and out-
comes of lucid dreaming therapy, which suggests a more
nuanced position rather than a wholly relativist viewpoint.

The researcher will favor a subjectivist epistemological
position, which contends that knowledge is derived subjec-
tively and cannot be free from an individual’s experience,
prejudice, or bias (Macleod, 2011). Denzin and Lincoln de-
scribe some of the goals of subjective research as develop-
ing understanding of a topic whilst increasing sensitization
to moral and ethical issues (Denzin & Lincoln, 2005). These
goals appear to tie in with the open-ended question postu-
lated in this research along with the complex ethical ques-
tions that arise from the convergence of lucid dreaming and
therapy.

Whether dreams provide an insight into a pure form of
consciousness, a bridge that connects humans with alter-
nate spiritual realities, or merely a waking retelling of per-
ceived unconscious mental activity; the researcher believes
it unwise to assert any definitive position until the collective
understanding of dreams develops substantially.
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4. Method

4.1. Thematic Analysis

This paper presents a secondary research literature review
using the qualitative data analysis method of Thematic
Analysis. A comprehensive literature search was performed
to find the analysis material. To access a broad range of
sources relevant to the topic, the researcher made use of a
variety of research databases. The main databases used for
searching for records were the University of Derby’s Library
Search (including APA Psyclnfo, APA PsycArticles, Psychol-
ogy and Behavioural Sciences Collection), SCOPUS, EM-
BASE and Web of Science. With the published research on
this topic being limited, the researcher endeavored to use
all reliable avenues for exploration. Inclusion and exclusion
criteria were created to aid the filtering process; details of
this process can be found in Appendix 4. As a result, 14
papers were chosen for the data analysis, these can be
found in Appendix 3. Coding was used to highlight areas of
significance within the data, which were clustered into ‘sub-
themes’ and then broader ‘themes’ (Clarke & Braun, 2013;
Vaismoradi et al., 2016).

The rigorous but flexible approach involved in thematic
analysis which allows space for complex topics to be un-
derstood, aligns with both the complexity of dreams and the
value that the field of psychotherapy places on context and
diversity (Jason & Glenwick, 2016).

4.2. Strengths and Limitations

There are valid critiques of thematic analysis which deserve
serious consideration in the pursuit of producing reliable and
trusted results. It is one of the methods strengths, namely
the flexibility of thematic analysis, that can also lead to a
lack of precision and consistency in theme development,
this can engender questions around a studies credibility
and trustworthiness (Holloway & Todres, 2003; Nowell, et
al., 2017). Braun and Clark’s widely adopted 6-step process
for guiding analysis was used to add a level of structure and
transparency to the research task (Braun & Clarke, 2006)

The advantages of performing this kind of analysis are the
ability to cast a large net for data sources, followed by a sys-
tematic filtering down of these sources for quality and rel-
evance (King, 2004). One of the limitations of the data analy-
sis done here is to do with the variety of methods that the
chosen data sets have used to measure distress and mental
wellbeing. The diversity of measurement tools used across
studies brings into question the potential limits of this study
in comparing results from inconsistent and heterogeneous
assessment tools (Newson et al., 2020). Despite this, the-
matic analysis allowed for a structured yet flexible means of
exploring patterns in existing literature and offered a foun-
dation for further theoretical development in this area.

Another limitation of the study is its primarily Western fo-
cus on perspectives of lucid dreaming. The reasons for this
include a reliance on English language sources, working
within the constraints of Western academic discourse, and
time limitations on this work which made adequate inclusion
of non-western perspectives more difficult.

5. Ethics

The researcher is a practicing counsellor who, as a mem-
ber of the BACP, adheres to the Ethical Framework for the
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Counselling Profession (BACP, 2018). An ethical form was
submitted to and approved by the University of Derby prior
to undertaking the research, this included details of the pro-
posed study design, aims, and ethical considerations. Due
to performing secondary research, no research participants
were recruited, only studies which had already been pub-
lished were examined. This reduces the number of ethical
considerations as the original studies already address par-
ticipant safety. Each study’s approach to ethical practice
was reviewed by the researcher with the CASP checklist, an
endeavor for ethical and responsible approach to practice
(Bond, 2006; CASP, 2022).

6. Results and Discussion

This section explores the themes that emerged from the
analysis of the 14 chosen papers (seen in Appendix 3). By
doing this, the researcher seeks to answer the original re-
search question of ‘How might an understanding of lucid
dreaming inform Integrative Counselling theory and prac-
tice?’. Each theme is explored through the lens of ICP, link-
ing theory with relevant literature to examine lucid dream-
ing’s potential role in therapeutic practice (see Table 1).

Theme 1: Healing Mechanisms of Lucid Dreaming

Enhanced control of one’s inner world and facilitation of
cognitive reframing were key components within this theme.
The emergence of awareness and consequent ability to
control lucid dreams, appears to provide the opportunity for
individuals to enact change on their cognitive processes,
patterns, and sense of agency (Macédo et al., 2019; Sack-
wild & Stumbrys, 2021). This aligns with ICP, particularly its
cognitive-behavioural components.

1a) Reframing Cognitions

The findings suggest lucid dreaming can allow for an in-
creased sense of objectivity over thoughts and internal con-
flicts. Interaction with symbolic dream elements may allow
an individual to challenge and modify deeply held beliefs
and assumptions (Macédo et al., 2019; Sackwild & Stum-
brys, 2021):

“Rewiring negative thought patterns was an evident and
extremely empowering part of their lucid dream prac-
tice.” (Sackwild & Stumbrys, 2021, p.314)

Table 1. Results of the Thematic Analysis.

This is similar to the process of ‘guided discovery’ in CBT,
which is facilitated by a therapist’s use of Socratic question-
ing to help clients explore new ways of thinking (Padesky,
1993). The findings also echo components of Acceptance
and Commitment Therapy (ACT), particularly ‘cognitive de-
fusion’. The lucid dream state offers a distancing between
oneself and one’s thoughts, analogous to therapeutic exer-
cises such as visualising thoughts on a movie screen, with
the aim of reducing immersion and attachment to negative
cognitions (Masuda et al., 2004; McKay et al., 2020; Mota-
Rolim et al., 2020).

In person-centered counselling, client safety is founda-
tional, with psychological growth happening only when the
therapeutic environment is accepting, without judgement,
and safe (Rogers, 1951). There can be a sense of safety
associated with dreams which could account for the ability
for individuals to experiment with alternate ways of viewing
the world:

“The attitude of “this is just a dream” may play an impor-
tant role in the modification of belief, decrease of arousal
and prevention of avoidance” (Macédo, et al., 2019, p. 6)

In PCT, a therapist will aim to facilitate an environment in
which a client feels safe and comfortable enough to look at
different ways of being (Rogers, 1980). It is some of these
environmental factors which were found to be mirrored in
the findings, with lucid dreaming often presenting the safety
to experiment, re-experience, and develop new ways of re-
sponding to situations (Zhunusova et al., 2022).

1b) Control of Inner World

Control here refers to the individual’s ability to exert will over
themselves and the environment within the lucid dream.
There appears to be varying degrees to which one can ex-
perience control, from simply witnessing a dream, to being
able to change any aspect of the experience. Whilst the find-
ings are mixed over whether control is inherently positive or
negative, there are benefits highlighted related to achieving
a level of control over the lucid dream experience:

“Thus, such exercises helped patients to increase the
sense of control over their dreams, consequently, in-
creasing their self-confidence.” (Macédo et al., 2019, p.6)

Superordinate themes

Subordinate themes

Healing Mechanisms of Lucid Dreaming

1a) Reframing Cognitions

1b) Control of Inner World
Impact on Sleep and Waking Emotions

Therapeutic Applications of Lucid Dreaming

1c)
2a) Raising Awareness of the Self

2b) Use of Lucid Dreaming State to Develop Coping Mechanisms
2c) Treatment of Mental Health Issues
2d) The Role of a Therapist when working with Lucid Dreams

Risks Associated with Lucid Dreaming

3a) Altered Perception of Reality

3b) Trapped in Lucidity
The Effect of Lucid Dreaming on Sleep Quality

Characteristics of the Lucid Dreaming State
and Experience

3c)
4a) Psychological State Displayed Through Dream Imagery
4b) Lucid Dreaming as a Transcendent Experience

4c) The Dream Journey
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Taking control of one’s life speaks to the concept of agency,
the sense that an individual can effect change in their world
through intentional actions. It is a key concept in person-
centred therapy which aims to develop the client’s innate
capacity for self-direction and problem-solving (Rogers,
1951; Williams & Levitt, 2007). Lucid dreams may present
a safe opportunity for clients to experience empowerment
and regain agency over aspects of their life, which is at the
heart of the person-centred process and desired outcomes
(Mearns & Thorne, 1988). This could be particularly relevant
in therapy when working with a clients internalised ‘condi-
tions of worth’, rules and beliefs that cannot be broken for
fear of rejection, or in CBT terms, rigid ‘rules for living’ (Fenn
& Byrne, 2013; Rogers, 1951).

Control is a persistent and nuanced theme which is as-
sociated in the findings with a sense of mastery, empow-
erment, and a possible mechanism for coping with night-
mares. Much remains unclear on this area, such as how
control emerges within lucid dreams, and what difference
the degree of control has over the experience.

1c) Impact on Sleeping and Waking Emotions

The vast spectrum of an individual’s emotional experience
is clearly present within the lucid dream state. The findings
show lucidity can impact emotions in a multitude of ways;
the intensity of emotion both positive and negative, changes
to perspective of and relationship to emotions, and oppor-
tunity for the creative expression of emotion:

““It promotes creativity and empowerment, by providing
access to immediate pleasurable and freeing experiences
that could be near impossible to achieve for a person suf-
fering with depression whilst awake” (Sackwild & Stum-
brys, 2021, p.314)

The research also suggests lucidity can shift perspectives
on difficult emotions, such as sadness and depression, al-
lowing for greater insight into these feelings along with pro-
cessing through creative expression. From the perspective
of attachment theory, lucid dreams could allow for explora-
tion of emotional patterns developed in early relational ex-
periences. These patterns form our ‘internal working mod-
els’, frameworks affecting the way we interpret and respond
to situations in the present (Bowlby, 1980). Lucidity may al-
low for re-evaluation of these models and provide a practice
arena for emotional regulation.

It is difficult to know how our waking strategies for emo-
tional regulation would translate to the lucid state. There are
a multitude of conceptual questions around how lucidity is
defined, and the interplay between lucid, dream, sleep, and
waking states. Windt’s work on the philosophy of dreaming
speaks to this difficulty of descriptions, she makes the point
that differences between these states may not be as “clearly
distinguished as commonly assumed on the phenomeno-
logical level” (Windt, 2015, p.113).

Theme 2: Therapeutic Applications of Lucid
Dreaming

The therapeutic applications of lucid dreaming were prev-
alent across most reviewed papers. These include raising
self-awareness, developing tools to cope with difficulties,
treatment of specific mental health issues, along with sug-
gestions for what role a therapist may play in integration of
lucid dreaming with counselling.
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2a) Raising Awareness of the Self

Many of the components associated with self-awareness
(namely insight, reflection, mindfulness, and self-reflection)
are present in the findings of the data analysis (Sutton,
2016). A requirement of lucidity is an increased awareness
of the present dream state, this move to a more objective
stance over one’s state of being appears to engender great-
er insight into oneself:

“to know that one is asleep and dreaming, requires that
one can take on a third person perspective, i.e., to look
at oneself as if through the eyes of an outsider” (Voss et
al., 2018, p.3)

There appears to be to be opportunities for meaningful in-
sights built into the narrative structure of the dreams. For
example, dream characters can personify aspects of the
dreamer’s identity. Dialogue with these characters and ob-
servation of the dynamics are used as a tool for self-explo-
ration. Viewed through PCT, this process may be seen as
an emerging of the organismic self, an individual’s authen-
tic expression which is often obstructed by ‘conditions of
worth’ (Tudor & Merry, 2006; Merry, 2014). The lucid dream
state may mirror the secure and non-judgemental environ-
ment created by a person-centred therapist, allowing the
individual to safely look at different ways of being and move
towards an internal ‘locus of evaluation’ (Rogers, 1980;
Zhunusova et al., 2022). These insights may also reflect the
‘self re-evaluation’ process in the Trans-Theoretical Model
(TTM), where individuals relive and reflect upon parts of their
personality and issues (Prochaska & Norcross, 2018).

An Integrative viewpoint might see the lucid dreaming
state acting as a safe intermediate between an individual’s
‘Open Self’ and ‘Blind Spot’, as described in the levels of
awareness in the Johari Window (Luft & Ingham, 1955).
Analogous to a client becoming more aware of their organ-
ismic self through the counselling process, the lucid dream
may allow an individual to access parts of their unconscious
which remain opaque and uninterpretable in waking life.

The increased self-awareness found here runs contrary to
the cognitive deficiency argument that has been put forward
on dreams. This is the idea that dreams lack coherence,
critical reasoning, self-reflection, and in some cases even
a questioning of them as genuine experiences (Dennett,
1967; Foulkes, 1985; Malcolm, 1959). As outlined by Rosen,
whilst varying degrees of control and ability exist within lu-
cidity, the existence of greater cognitive abilities and insight
proves a strong counter to these claims. This highlights a
need for distinction between lucid and non-lucid dreams
(Rosen, 2024).

2b) Use of Lucid Dreaming State to Develop Coping
Mechanisms

The lucid dream state has been compared to the virtual
reality experience, described as an environment whereby
simulation of waking situations can be tested, learned from,
and experienced (Erlacher & Chapin, 2010). It is this abil-
ity to simulate events which the literature suggests could
lead to the development of coping mechanisms such as
overcoming fears and practicing new adaptive responses
to distress. A significant finding was the ability to encounter
and manage fear within lucid dreams, often done through
turning towards dream threats, interaction with said threats,
and acceptance of one’s present state:
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“When the dream ego looks courageously and openly at
hostile dream figures, their appearance often becomes
less threatening” (Macédo et al., 2019, p.6; Stumbrys &
Erlacher, 2017; Tholey, 1988)

“LDs seem very effective for curing fears, especially in-
tense fears and phobias” (Zhunusova et al., 2022, p.4)

This process aligns closely with CBT’s exposure therapy
techniques, where through confrontation with the source of
anxiety, therapists support a client’s ability to tolerate fear
and counter-condition unhelpful responses (Abramowitz,
2013; Myers & Davis, 2007). As in CBT, lucid dreams al-
low for intentional observation and reframing of emotional
reactions, potentially reducing avoidance and alleviating
distress long-term (Eifert & Heffner, 2003). This testing of
new behaviours within lucid dreams could be applicable to
clients moving into the ‘action’ stage of the TTM, when ar-
eas of change have been identified and clients are ready
to experiment with new ways of responding (Prochaska &
Norcross, 2018). Lucid dreaming allows clients to perform
these experiments in a uniquely personalised environment.
This may encourage a client’s self-direction and reinforce
autonomy, which aligns with both PCT and Integrative per-
spectives (Mearns & Thorne, 1988). It provides a clear ex-
ample of potential therapeutic application in line with the
Integrative emphasis on tailoring interventions to the client’s
individual needs (Norcross & Goldfried, 2005).

There are diverse and rich non-western traditions, such
as Buddhist practices of dream yoga, which understand
dreaming to be a powerful space for the emergence of novel
ideas and cultivation of new skills (Sheehy, 2020). It is this
latter point which is echoed here in the findings. Sincere and
directed intention is often seen as a vital part of dream yoga
practice, preparing the dream body to perform lucidly whilst
asleep (Taranatha, 2008). This suggests the nature of a cli-
ent’s intention, when using the lucid state to develop coping
mechanisms, may be of great importance.

2c) Treatment of Mental Health Issues

Lucid dreaming appears to be used in the treatment of vary-
ing mental health issues, both within therapeutic programs
and as a self-prescribed tool. The findings suggest it could
reduce depression severity through experience of positive
emotions and be used as a tool to manage anxiety:

“This is a stimulating modality for those with depression
as it allows them to begin having fun and enjoying them-
selves again” (Sackwild & Stumbrys, 2021, p.314)

For individuals who experience PTSD, the raising of dream
control (but not necessarily lucidity itself) was associated
with a reduction of nightmare intensity (Macédo et al., 2019,
p.5).

From the perspective of attachment theory, what we ex-
perience in the present may be influenced by ‘internal work-
ings models’, cognitive patterns shaped by our early attach-
ment experiences (Bowlby, 1969). In relation to the research
topic, Bowlby saw dreams as representations of waking life
attachment relations (Horst et al., 2020). The findings sug-
gest threats encountered within lucid dreams often contain
psychological significance with regards to internal conflicts.
Lucid dreams may activate these thinking patterns which
influence our self-concept and responses to perceived or
real threats, comparable to ‘maladaptive schemas’ in Sche-
ma Therapy (Young, 1999). The process of encountering
and reframing these threats in lucid dreams could enable

a reworking of internal models developed in early life. This
aligns with both CBT aims of identifying and re-evaluating
core beliefs, and PCT’s emphasis on encouraging client
autonomy (Beck et al., 1979; Rogers, 1951). However, re-
search suggests any kind of dreamwork with avoidant at-
tachment styles may be difficult, as they tend to have lower
levels of dream awareness and a more defensive stance on
cultivating inner awareness (Cassidy & Kobak, 1988; Miku-
lincer, 1997; Mikulincer et al., 2020).

If Bowlby is correct that dreams offer reflections of our
attachment relations, lucidity could provide a radical tool for
altering deep-rooted attachment patterns (Stumbrys, 2018).

2d) The Role of a Therapist when working with Lucid
Dreams

The findings show suggestions made for the potential role of
a therapist in the use of lucid dreaming as a therapeutic tool.
These include working with clients to understand the con-
tent of lucid dreams, the teaching of induction techniques,
psychoeducation around lucid dreams, and collaboration
with clients for lucid dream therapeutic exploration:

“The therapist guides patients to develop LD induction
techniques, and help them to deal with the fear that can
follow LD discovery” (Macédo et al., 2019, p.6)

Mentioned less frequently, but of significance, was the im-
portance of a therapist’'s own experience and knowledge
of the lucid dreaming phenomenon, to ensure safe and in-
formed guidance:

“The therapist’s familiarity with lucid dream experience,
phenomenology, and underlying mechanisms would be
important to provide the context” (Stumbrys, 2018, p.182)

It appears that there could be varying degrees to which lucid
dreams are integrated into a therapist’s practice. Appendix
8 suggests a potential framework showing how therapist re-
quirements may alter with the ‘level’ of lucid dream integra-
tion into practice. An Integrative approach would suggest
therapists continually assess when and how lucid dream
work is appropriate, tailoring its inclusion to a client’s goals,
presentation, and personality (Norcross & Goldfried, 2005).

Theme 3: Risks Associated with Lucid Dreaming

This theme explores the potential adverse effects of lucid
dreaming. Three key areas emerged from the findings: a
distorted sense of reality, experiences of being trapped in
lucidity, and detrimental impacts on sleep quality.

3a) Altered Perception of Reality

The literature suggests that lucid dreaming has the poten-
tial to expedite blurring of waking and dreaming realities,
specifically among individuals with experience of psychosis
or dissociation (Aviram & Soffer-Dudek, 2018; Mota et al.,
2016; Voss et al., 2018):

“In a psychotic population LD practice may further em-
power deliria and hallucinations, giving internal reality the
appearance of external reality” (Mota et al., 2016, p.8)

Lucid dreams can range from hyper-real experiences to a
sense of derealisation, which appear able to influence an in-
dividual’s relationship with reality and the self. The findings
suggest there is a risk of lucid dreaming worsening symp-
toms in individuals experiencing psychosis, such as diffi-
culty distinguishing internal and external phenomena. The
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literature cautions the frequent use of lucid dream induc-
tion techniques (such as ‘reality testing’), as it may disrupt
sleep-wake boundaries and increase feelings of detach-
ment (Aviram & Soffer-Dudek, 2018). However, the findings
also highlighted the influence of cultural perspectives on
reality perception and altered states, which led to stark dif-
ferences in the framing of these experiences:

“While on one hand this may indicate a shift toward dis-
sociation, conversely, it may signify a deeper insight into
the nature of waking reality” (Stumbrys, 2023, p.158)

What may be seen as a dissociative symptom by one, may
be viewed as a marker of spiritual development by another
(Mota-Rolim et al., 2020). There is example of this in Bud-
dhist tradition, whereby our ordinary waking perception is
viewed as dreamlike in comparison to the deeper levels of
our consciousness (Wallace & Hodel, 2012). It is not as-
sumed that the waking state is the bedrock of conscious-
ness and reality.

From a person-centered perspective, psychosis may in-
dicate a retreat into the inner world in the face of isolation
and misunderstanding (Oberreither, 2021). When dealing
with reality confusion that can come with lucid dreaming,
attempting to understand a client’s frame of reference and
establishing a strong therapeutic alliance could be vital. An
Integrative therapist may use a structured approach such as
Emotion-Focused Therapy’s ‘systematic evocative unfold-
ing’ to support clients in making sense of their reality (Elliott
& Greenberg, 2016). While CBT techniques such as ‘thought
records’ may support the development of more grounded
thinking (Beck et al., 1979). Nevertheless, the findings are
clear that lucid dreaming as an intervention for individu-
als who have experienced psychosis may not be suitable.
Further, in-depth research is required to examine the nature
of the association between psychosis and lucid dreaming
(Mota et al., 2016).

3b) Trapped in Lucidity

The increased awareness and vividness of experience that
accompanies the lucid dream state can lead to quite nega-
tive and terrifying experiences in the context of nightmares:

“Lucid nightmares are LD with a scary and unpleasant
content, in which dreamers have no control over the situ-
ation, thus they just “witness” the unfolding of the dream,
being unable to deliberately wake up” (Hurd, 2009; Macé-
do et al., 2019; Schred| & Géritz, 2018; Stumbrys, 2018)

False awakenings, sleep paralysis, and out-of-body experi-
ences were also found to be associated with lucid dream-
ing practice, sometimes causing confusion of sleep-wake
states (Mallett et al., 2022, p.8). The nature of this causal
relationship between lucid dreaming practices and these
kinds of experiences has not yet been well established (Ra-
duga et al., 2020; Stumbrys, 2023). The findings also show
accounts of these experiences being framed in a positive
context, such as using sleep paralysis being used to induce
lucidity (Mallett et al., 2022, p.8).

A coupling of the hyper-realism of lucid dreams and low
levels of lucid control can result in acute feelings of ter-
ror and confusion; such experiences may be particularly
dysregulating for individuals who have experienced trau-
ma. Nightmares are also a common symptom of complex
trauma (Germain, 2013). From an Integrative perspective,
working with these kinds of frightening lucid dream experi-
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ences would likely follow a similar approach to working with
trauma responses. This would require careful pacing and a
phased approach, with the initial focus on safety and stabi-
lisation (Rothschild, 2000). A therapist may introduce clients
to grounding strategies, psychoeducation, and work with
models such as the ‘3 systems model’ in Compassion-fo-
cused Therapy. This helps to raise awareness and validate a
client’s natural internal processes (Gilbert, 2009). For those
with insecure attachment histories, therapist consistency
and provision of a secure base become essential (Farber &
Metzger, 2009; Paetzold et al., 2015).

The findings are conflicted in exactly what role lucid con-
trol plays in the alleviation of nightmares; more consensus
is found in the power of observation. The mindful watching
of frightening content within the lucid dream can open the
door to integration of the deep-rooted psychological issue,
particularly effective in the treatment of PTSD symptoms
(Holzinger et al., 2020; Yount et al., 2023). Further research
is required to determine how emotional regulation strategies
translate into the altered state of lucid dreams.

3c) The Effect of Lucid Dreaming on Sleep Quality

Lucid dreaming induction techniques will often require an
individual to disrupt their sleep cycle through intentionally
waking up during REM sleep to attempt to re-enter sleep
with awareness (Stumbrys et al., 2012). Findings suggest
that consistent failed attempts at lucidity can cause frus-
tration and negatively impact one’s sleep cycle (Aviram &
Soffer-Dudek, 2018). However, it is unclear as to whether
induction attempts lead to sleep disruption, or those with
disrupted sleep already (such as individuals experiencing
depression) are more likely to attempt to achieve lucidity
more often (Aviram & Soffer-Dudek, 2018). Sleep is vitally
important to physiological and psychological functioning,
with both the short and long-term adverse effects of sleep
disruption being well known (Finan et al., 2015; Medic et al.,
2017). Caution is expressed in the literature of the potential
for preoccupation with such practices:

“A word of caution could also be expressed toward an
intense preoccupation with lucid dream induction tech-
niques, which may result in certain detrimental effects on
sleep quality and mental health for some people, how-
ever, this trend was not observed in the present study”
(Stumbrys, 2023, p.161)

A CBT approach to a client’s sleep issues may involve form-
ing a collaborative case formulation, such as the ‘5 aspects
model’, to explore these patterns (Padesky, 2020). From a
humanistic perspective, if physiological needs (adequate
sleep for example) are unmet, clients may struggle engaging
in deeper therapeutic work, such as interpersonal relation-
ships and self-esteem (Maslow, 1943). Therefore, also likely
to inhibit a client’s exploration of attachment needs and
experiences. Integrative practice may involve monitoring
sleep quality and patterns when working with lucid dreams,
alongside providing psychoeducation on sleep hygiene.
While overall the risk here appears low, therapist awareness
and tailored guidance remains essential.

Theme 4: Characteristics of the Lucid Dreaming
State and Experience
This section speaks to the nature of the lucid dream state

and experience in general, its visceral relationship with the
unconscious, the appearance of narrative structure within
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its foundations, and consistent inclusion of spiritual ele-
ments.

4a) Psychological State Displayed Through Dream
Imagery

It's often been said that dreams mark some kind of ex-
change between unconscious and conscious fragments of
the self (Jung, 1960; Sackwild & Stumbrys, 2021; Tholey,
1988). The findings suggest lucid dream imagery could form
some representation of an individual’s psychological state,
from dream characters embodying unintegrated aspects of
the self, to obstacles within the dream signifying unresolved
conflict:

“Lucid dreaming facilitates self-exploration, enabling the
individual to better understand new and old emotional
experiences through insightful dialogues with conscious
and subconscious parts of the self” (Sackwild & Stum-
brys, 2021, p.314)

Drawing of the unconscious into the conscious aligns with
Beck’s cognitive model and its different levels of thinking.
From a CBT perspective, lucid dreams may provide visual
form or representation of multiple levels of cognition, from
surface level automatic thoughts to deeply held beliefs or
truths (Beck, 2011). Dialogue with these dream parts may
be akin to a therapist’s use of the ‘downward arrow tech-
nique’ with clients, acting as a conduit for raising awareness
of the deeper levels of a client’s cognitions (Leahy, 2017).
The effectiveness and practicability of these suggestions
are limited by the lack of information found in the analysis
regarding exactly how these interactions unfold.

PCT traditions often distance themselves from the con-
cept of the unconscious, perhaps more relevant is the con-
cept of a client’s denied or distorted parts of the self, which
could be akin to the unprocessed or fragmented parts pres-
ent within lucid dreams which are seen throughout the find-
ings (Rogers, 1951). Through attentive and non-judgmental
exploration of the attitudes and dynamics alive in lucid
dream depictions, a therapist may attempt to step into the
client’s frame of reference, encouraging congruent expres-
sion (Tudor & Merry, 2006).

Whether dream images do represent parts of one’s uncon-
scious mind ultimately comes down to subjective interpre-
tation. However, counselling theory is not averse to the use
of cognitive metaphors to help clients raise self-awareness.
The inner critic, the inner child, and the compassionate self
are some examples of these conceptualizations which span
various theoretical approaches (Earley, 2009; Gilbert, 2009;
Stone & Stone, 1993).

4b) Lucid Dreaming as a Transcendent Experience
Lucid dreaming is frequently described as a gateway to
the transcendent, experiences which go beyond the limits
of what is considered ‘normal’ modes of being (Roy, 2001).
The analysis showed frequent references to the elicitation
of spiritual responses, profound effects through mystical
experience, and similarities to altered states such as out-of-
body experiences and shamanic journeying (Craffert, 2009;
Stumbrys, 2018):

“Taken together, the two studies suggest that spiritual ex-
periences can be sought and facilitated in lucid dreams
and be transformative for the dreamer.” (Stumbrys, 2018,
p.183)

These spiritual responses are experienced by individuals
without religious affiliation, suggesting they are not bound
by cultural influences (Mota-Rolim et al., 2020, p.7). Whilst
transcendence of the self, and experience of a higher order
of consciousness are mentioned as possible outcomes of
the lucid dream state, there is also discussion around the
potential for psycho-spiritual damage (Grof & Grof, 1989;
Lukoff et al., 1992; Stumbrys, 2018). ltalian psychiatrist Ro-
berto Assagioli, saw negative experiences of these kind as
essential stages in an individual’s spiritual transformation
(Assagioli, 1989).

The ‘entropic theory of consciousness’, put forward by
Robin Carhart-Harris, asserts that mental health issues
such as depression can arise from a lack of cognitive flex-
ibility. This inflexibility is marked by negative habits of think-
ing which become engrained and difficult to break out of.
Carhart-Harris sees psychedelics as one tool for unclogging
these negative patterns by providing a powerful, perspec-
tive-expanding experience. He also suggests psychedel-
ics could provide insight into the unconscious mind which
he says has been largely under-researched and ignored
by mainstream psychology (Carhart-Harris et al., 2014).
There are similarities in mechanisms of action found in lucid
dreaming, namely the facilitation of mystical experiences
and interaction with the unconscious. Leaving the question
of whether lucid dreaming could provide a natural, learn-
able technique for the increasing of psychological flexibility
through a radical shift in awareness.

4c) The Dream Journey

The lucid dream experience is often framed as a type of
healing journey with individualized narrative structure. A
path with obstacles which must be overcome, a protagonist
with ensemble dream characters which hold significance
over the journey, and dramatic relief through engagement
with conflict:

“The contents of one’s unconscious are translated into
images or narratives, or they are personified as separate
entities” (Davis, 2019; Zhunusova et al., 2022, p.4)

The findings suggest that conscious engagement by the
individual with manifested parts of their self within lucid
dreams, forms part of an ongoing healing journey. This ties
in with the well-established psychological benefits that can
come from a client’s engagement with their own life sto-
ry and contact with inner disturbances (Brewster, 2022;
Divinyi, 1995; Gray, 2009). When individuals actively engage
with the dream narrative, there appears to be spontane-
ous appearance of dream objects which prove significant
to the journey (Hamilton & Waggoner, 2020, p.158). From
a person-centred perspective, this natural emergence of
significant material may be seen as an expression of the
organismic self, our foundational drive towards integration
and growth.

Personal narratives can shape how we navigate uncer-
tainty and understand our identity (Murray, 2003). Lucid
dreams may offer individuals an opportunity to engage with
these narratives through communication with dream char-
acters. An attachment perspective may see these narratives
as reflecting the ‘internal working models’ which influence
a client’s present-day relationships. Therapeutic work which
includes corrective emotional experiences, such as offer-
ing empathy in response to unmet childhood needs, can
support clients towards a reframing of these internal stories
(Knight, 2005). This introspection relates to the ‘intraper-
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sonal’ level of the TTM, supporting deeper change through
increased self-awareness (Prochaska & Velicer, 1997).

Story structure is deeply embedded in human cognitive
and emotional development on an evolutionary level (Smith
et al., 2017). The personalised narrative of lucid dreams
could present a living, interactive model of the stories that
inform our conscious and unconscious processes. Enabling
greater lucid dream control therefore may be a powerful
therapeutic tool for narrative and attachment-based work,
giving agency to clients rewriting the stories that shape
them.

7. Recommendations for Future Research

The current literature is limited on how lucid dreaming might
be incorporated within Integrative practice. Future research
might explore how lucid dreams are integrated within the
therapeutic space; this may include the structure of lucid
dreaming as an intervention, psychoeducation on lucid
dreams, and how clients are supported with significant lucid
dream experiences. Studying therapists already integrating
lucid dreaming into their practice could be of great value.
More extensive research into the risks associated with lu-
cid dreaming is required, particularly around the association
with psychosis and dissociation. Additionally, due to the
impact that differing cultural perspective can have on lucid
dream interpretation, future research could explore these
nuances to promote cross-cultural approaches to working
with lucid dreams.

8. Conclusion

The study presents key findings on the therapeutic potential
and risks of lucid dreaming within the context of Integrative
Counselling. Core healing mechanisms found were cogni-
tive reframing, the sense of mastery and control over the in-
ner world, and intense positive emotional experience. Ther-
apeutic applications include raising awareness of a client’s
identity and unconscious processes, developing coping
methods for fear inducing situations (including nightmares),
and treatment of mental health issues such as anxiety, de-
pression, and PTSD. The risks associated were the disorien-
tating experience of a change in perception of reality, feeling
unable to escape a negative experience within lucidity, and
detrimental impact on sleep quality. Significant characteris-
tics of the lucid dream state were the opportunity for tran-
scendent experience, symbolic engagement with uncon-
scious parts of the self, and personalised dream narratives
which can facilitate an individual’s sense-making.

This is the first paper to explore the use of lucid dreaming
as a therapeutic tool within Integrative Counselling. This re-
search highlights clear convergences between lucid dream-
ing and psychotherapeutic process and principles. The lucid
dreaming state appears to hold intrinsic therapeutic quali-
ties, potential applicability as an intervention in Integrative
practice, whilst also requiring serious considerations of the
potential risks involved. The main drawback of this study is
the limits to which conclusions can be drawn from second-
ary data analysis. This bolsters the case for future primary
in-depth research, particularly around the structured use of
lucid dreaming within ICP. There is hope that this research
will encourage continued investigation into the uses of this
potentially transformative state within a therapeutic context.
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Appendices

Appendix 1 — Abbreviations

Abbreviation Meaning

ICP Integrative Counselling Practice

PCT Person-Centred Theory

CBT Cognitive Behavioural Theory

AT Attachment Theory

TT™M Trans-Theoretical Model (of Change)
TA Thematic Analysis

BACP British Association of Counselling and Psychotherapy
LD(s) Lucid Dream(s)

LDT Lucid Dreaming Treatment

OBE(s) Out-of-body experience(s)

PTSD Post-traumatic stress disorder

ACEs Adverse Childhood Experiences
IWMs Internal Working Models
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Appendix 2 — Definitions of Terms

Term Definition

Lucid Dream A dream whereby the individual has awareness of the dream state along with the
ability to exert a level of control over it (Holzinger, et al., 2006). There are more
expansive definitions available, such as Paul Tholey’s seven conditions of a lucid
dream, but this is how the term is broadly used in this study (Tholey, 1980).

Cognitive The general process of identifying a situation and changing one’s perspective on it,

Reframing leading to the associated negative thoughts and feelings being transformed into
more positive ones (Robson Jr & Troutman-Jordan, 2014).

Lucid A type of cognitive restructuring tool predominantly used in the treatment of

Dreaming nightmares. It is a relatively new method which has shown some effectiveness

Treatment especially in clients with psychological disorders such as PTSD (Holzinger, et al.,
2020). This potential avenue for treatment was borne out of the promising results
that came from another cognitive restructuring technique, namely IRT (Image
Rehearsal Therapy) (Krakow, et al., 1995).

The The term ‘unconscious’ has various psychotherapeutic connotations. Whilst Freud’s

Unconscious

idea that the unconscious is formed solely of a defensive repression of one’s
thoughts, desires, and memories, this is not quite how the term will be used here
(Freud, 1915). The researcher’s perspective is closer to the updated
conceptualization offered by the Integrative therapist Richard Erskine, who
describes the unconscious as an “expression of developmental and neurological
processing of significant experiences” (Erskine, 2008, p. 128). This does not rule out
that repression of unwanted or painful memories happens, but also includes
alternative types of unconscious experience such as the preverbal and the
unacknowledged.

Transcendence

The concept of ‘transcendence’ has a variety of philosophical and psychotherapeutic
interpretations, often intertwined with religious and spiritual tradition (Kim, 1987).
In broad terms it refers to that which is beyond or ascends the ‘normal’ range of
human experience. ‘Self-transcendence’ is a common goal for psychotherapies to
move towards. This trait in an individual is defined as a strong sense of belonging, an
ability to accept and continue through difficult experiences, and a connection with
something bigger than the individual (Relscher, et al., 2021).

Lucid
Dysphoria

This is when an individual experiences lucidity which is accompanied by confusion,
discomfort and often an inability to control the experience (Mallett, et al., 2022).

Sleep Paralysis

When you are unable to move the muscles in your body as you are either awaking
or falling asleep (NHS, 2023).

Out-of-body
experience

A phenomenon whereby an individual experiences the world from outside of their
physical body. ‘Astral projection’, ‘shamanic journeying’, and ‘spirit walking’ are
states that have been described as sharing similar qualities (Monroe, 1971).
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Appendix 3 — Chosen Data Set

No. Title Citation

1 Benefits and Concerns of Seeking and Mallett, R. et al., 2022. Benefits and Concerns of Seeking and
Experiencing Lucid Dreams: Benefits are Experiencing Lucid Dreams: Benefits are Tied to Successful
Tied to Successful Induction and Dream Induction and Dream Control. Sleep Advances, pp. 1-12.
Control (Mallett, et al., 2022)

2 Bridging Lucid Dream Research and Stumbrys, T., 2018. Bridging Lucid Dream Research and
Transpersonal Psychology: Toward Transpersonal Psychology: Toward Transpersonal Studies of
Transpersonal Studies of Lucid Dreams Lucid Dreams. The journal of transpersonal psychology, 50(2),
(Stumbrys, 2018) pp. 176-193.

3 Dispelling the Shadows of the Lucid Night: | Stumbrys, T., 2023. Dispelling the Shadows of the Lucid Night: An
An Exploration of Exploration of Potential Adverse Effects of Lucid Dreaming.
Potential Adverse Effects of Lucid Psychology of Consciousness: Theory, Research, and Practice,
Dreaming (Stumbrys, 2023) 10(2), pp. 152-163.

4 Insight and Dissociation in Lucid Dreaming | Voss, U. et al., 2018. Insight and Dissociation in Lucid Dreaming
and Psychosis (Voss, et al., 2018) and Psychosis. Frontiers in Psychology, Volume 9.

5 Lucid Dreaming — Dreams of Clarity Holzinger, B., 2009. Lucid Dreaming — Dreams of Clarity.
(Holzinger, 2009) Contemporary Hypnosis, 26(4), pp. 216-224.

6 Lucid Dreaming: Intensity, But Not Aviram, L. & Soffer-Dudek, N., 2018. Lucid Dreaming: Intensity,
Frequency, Is Inversely Related to But Not Frequency, Is Inversely Related to Psychopathology.
Psychopathology (Aviram & Soffer-Dudek, | Frontiers in Psychology, Volume 9.

2018)

7 My Dream, My Rules: Can Lucid Dreaming | Macédo, T. C. F. d. et al., 2019. My Dream, My Rules: Can Lucid

Treat Nightmares? (Macédo, et al., 2019) Dreaming Treat Nightmares? Frontiers in Psychology, Volume
10.

8 Overcoming Phobias by Lucid Dreaming Zhunusova, Z., Raduga, M. & Shashkov, A., 2022. Overcoming

(Zhunusova, et al., 2022) Phobias by Lucid Dreaming. Psychology of Consciousness:
Theory, Research, and Practice.

9 Pilot Study on Geometrical Movement in Hamilton, N. & Waggoner, R., 2020. Pilot Study on Geometrical
Lucid Dreams (Hamilton & Waggoner, Movement in. Internation Journal of Dream Research, 13(2), pp.
2020) 151-159.

10 Psychosis and the Control of Lucid Mota,, N. B. et al., 2016. Psychosis and the Control of Lucid
Dreaming (Mota, , et al., 2016) Dreaming. Frontiers in Psychology, Volume 7.

11 Studies with lucid dreaming as add-on Holzinger, B., Kl6sch, G. & Saletu, B., 2015. Studies with lucid
therapy to Gestalt therapy (Holzinger, et dreaming as add-on to Gestalt therapy. Acta Neurologica
al., 2015) Scandinavica, pp. 355-363.

12 The Dream of God: How Do Religion and Mota-Rolim, S. A. et al., 2020. The Dream of God: How Do
Science See Lucid Dreaming and Other Religion and Science See Lucid Dreaming and Other Conscious
Conscious States During Sleep? (Mota- States During Sleep? Frontiers in Psychology, Volume 11.
Rolim, et al., 2020)

13 The healing and transformative potential Sackwild, L. & Stumbrys, T., 2021. The healing and
of lucid dreaming for treating clinical transformative potential of. International Journal of Dream
depression (Sackwild & Stumbrys, 2021) Research, 14(2), pp. 307-319.

14 Utilising dreambody choreutics to Garrett, L., 2017. Utilising dreambody choreutics to integrate.

integrate
somatics with lucid dream criteria
(Garrett, 2017)

Body, Movement and Dance in Psychotherapy, 12(2), pp. 145-
158.
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)

Automated Tool Exclusion

[

Identification
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Identification of studies via databases

Records identified from*:
Databases (n = 672)

Synonym Searches

1. LD (n=1,857)
Counselling (n = 13,698,899)
Risks (n = 7,879,682)
Benefits (n = 2,366,667)

oarwN

Combined 1 AND 5 (n = 672)

Combined 2 OR 3 OR 4 (n = 17,977,788)

Records removed before screening:
Duplicate records removed
(n =5,967,460)

l

Records screened by Title
(n =672)

EBSCO =171

SCOPUS =38

EMBASE = 211

WEB OF SCIENCE = 252

|

Records screened by Abstract
(n=74)

Records excluded

(n = 598)

EBSCO =49
SCOPUS =6
EMBASE =9
WEB OF SCIENCE = 10

}

Records screened by Full Text
(n=23)

EBSCO = 16

SCOPUS = 1

EMBASE =2

WEB OF SCIENCE = 4

Studies included in review
(n=14)

Records excluded

A 4

(n=51)

Reasons for exclusion:

LD induction techniques/methods
Lucidity used in context of awake
state i.e. dementia treatment
Dream studies in general

Loose relation to LD i.e. OBE, VR,
daydreaming, dream supplements
Not in English language
Validation of LD state studies i.e.
detection of LD through brain
imaging

Nightmares in general, no relation
to LD

Mapping of LD state without
psychological relation i.e.
geometric movement, oneiric
space

Specific topic focus unrelated to
LD i.e. video games, social media

Reports excluded:
Lacking depth to content
presented (n = 6)
Relevance to research
objectives not clear and
obvious (n = 2)
Related but largely
philosophical / historical
perspective (n = 1)
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of their depression. At this stage a plan can be created for
how the participant can continue dreaming and fiving lucidly
upoN completing the programme.

4.2, Gonglusion

This study indicates that lucid dreaming might be a fea-
sible approach in alleviating depression and enabling heal-
ing and transformation. Lucid dream experiences can be
utilized for self-expl , creathity and

transpersonal and spiritual practicas, empowering de-
pressed individuals 1o redefine themselves, re-wire negative
thought patterns, integrate new life skills and creative tech-
niques into their waking lives, and enabling them to develop
a better relationship with their mental health.
fignignt tucia E

Utilizing a 12-step programme, like the one oLt-
lined in this study, within a clinical or therapeutic setting for
indivi be explored
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Appendix 6 — Example of Theme Breakdown (Themes - Subthemes - Codes)

Therapeutic Applications of Lucid Dreaming

Subtheme 2a) Raising
Awareness of the Self

Subtheme 2b) Use of Lucid
Dreaming State to Develop
Coping Mechanisms

Subtheme 2c) Treatment
of Mental Health Issues

Subtheme 2d) The Role of
a Therapist when working
with Lucid Dream

20

\ 4

« D5 used to raise awareness of inner processes

+ LD state used for reflection

« Lucidity bringing readical shift in conscious awareness
LD requires ability to adopt a third person perspective

s Overcoming fears

« Mind flexibility leading to better management of emotions
LD fraining as a safe psychological strengthening tool

« Development of self-control

LD dissociation akin to daydreaming or waking fantasies
« DT being self-prescribed

s Potential treatment for phobias

« DT may be efficient for treatment of nightmares

« Knowledgeable guidance required

* Practitioners could teach individuals mental techniques to becoming lucid
«Therapists knowledge of LD could provide client context to their experience
sTherapist and client working together to find constructive solutions
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Appendix 7 — Process of Theme Formation
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Alignment

reness of dream state

1 [CODE

2 Awareness of dream state

3 LD asrecreational tool

4 LD in social media

5 LD as therapeutic tool

6 LD online discussions

7 Dream enhancement common amongst LDers

8 LD leading to dream enhancement

9 Vividness part of dream enhancement

10 Dream control part of dream enhancement

11 Dream control used to pursue desires

12 LD used for flying

13 LD used for sex

14 Dream control unigue and personalized

15 LD used for magic

16 LD used for travelling

17 LD used for recreation of enjoyable events

18 LD similarity to playing a video game

19 Control no necessary for dream enhancement

20 Dream control not required for positive LDs

21 Investigation of LD environment

22 Realism of the lucid state

23 Detail of the lucid state

24 Deep sense of awe

25 Awe emerging from observation of lucid state

26 Something important about the vivid perception within the LD

7 Intanca amatianal avnarianen fram I N

—
List of over-arching ideas /
concepts that emerge from codes
A B c D 3
1 Mindfulness and meditation Present moment awareness Focus / attention Meta-cognition
2 |Recreational tool Experimental Creativity simulation
3 Therapeutic tool PTSD Anxiety Depression Negative self-talk
4 Popularinterest
5 Dream enhancement
6 |Control Empowerment Decisions Choice Agency
7 |wish fulfilment Seeking Desire Curiosity
8 Subjective experience Stepping outside oneself
9 |Dream environment
10 Dream and waking emotions consist Fear
11 Sense of achievement Challenge and reward
2 Creativity Enjoyment Resolving inner conflicts  Problem solving
13 | Degree of lucidity
14 |Impact on waking state
15 | Waking mood
16 Mechanisms Mechanisms of benefits _ Coping mechanisms Dialogue with the self
t
False awakenings Lucid nightmare Psychosis

17 |Reduction of nightmare inter
Sleep paralysis
Detach or transcend

Intention

Sleep quality

Natural human processes

2qu"der-researched area
b5

Mental health impact
2c GO S - c:cn

Expectations
Observation?
LD Induction

Questioning reality

Inner healing

A list of all codes
generated

E G H !
Non-dual awareness  Higher leve Clarity Observation

Phobias

Deeper sense of connection with the world through LD

o R

Avoidance / resistance  Breaking p: Changing beliefs about self and the world

Blurred boundaries of sleep a Insight into nature of reality

growth ploration of
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Final consolidation of sub-themes
with overarching themes

A B © D E E G
1 Themes Sub-Theme 1 Sub-Theme 2 Sub-Theme 3 Sub-Theme 4 Sub-Theme 5 Themes Throughout
E t Th h
Healing Mechanisms of Lucid . . . - Positive Impact on Sleep mpowerment Throug —
Reframing Beliefs Developing Meta-Cognition . . Increased Control of =
Dreaming and Waking Emotions o O
2 Inner World a < |
] ] . . = Z
Risks Assoclats(.i with Lucid | Blurring Bour.|danes of Sleep and | The Effect of Lucid D_reamlng Trapped in Lucidity The Unknown o s
3 Dreaming Waking Realities on Sleep Quality g Q.
- -
Characteristics of the Lucid Lucid D i o
ara E"_s ies of the tuc LD as a Hybrid State of Conscious | Psychological Issues Diplayed ucld breaming as a o 3
Dreaming State and . The Dream Journey Transpersonal =
N and Unconsciousness Through Dream Imagery ) wn T
4 Experience Experience he] g
) -
Similarities Betws o =
. . Use of Lucid Dreaming State . The Role of a Therapist Im_l arities _e een o <
Therapeutic Applications of . . . Raising Awareness of the . N Lucid Dreaming and < m
N ) Resolving Inner Conflicts to Develop Coping When Working With o ) 3
Lucid Dreaming . Self . Existing Therapuetic o
Mechanisms Lucid Dreams ©
5 Programs

Appendix 8 — Framework for Potential Levels of Lucid Dreaming Integration within ICP

Level of Integration

Uses

Therapist Requirements

Knowledge of
Lucid Dreaming

Working with client LD content
and experiences as it arises within

therapy

Training / CPD on Lucid Dreaming

Lucid Dreaming as an
Intervention Tool

Teaching of LD technigues to clients
as a coping mechanism for mental
health issues such as nightmares,

anxiety, fear responses

Training / CPD on Lucid Dreaming
Training Course for Mental Health
Practitioners on Teaching Lucid
Dreaming Practice

Personal Experience of Lucid Dreaming

Lucid Dreaming as an
Accompanying Program
Alongside Therapy

22

Working with clients who wish to
deepen understandings of
unconscious processes through

dreamwork specifically

Training / CPD on Lucid Dreaming
Training Course for Mental Health
Practitioners on Teaching Lucid
Dreaming Practice

Personal Experience of Lucid Dreaming
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