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COGNITIVE BEHAVIORAL THERAPY FOR 

NIGHTMARES: OVERVIEW
January 31, 2024

Agenda

◼ Brief Review of Research Showing

◼ Nightmares are responsive to PTSD treatment but often remain

◼ Helpful sleep habits and relaxation training improves nightmares

◼ Overview of Nightmare Exposure and Rescription

◼ Resources
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5 RCTs Evaluating the Mechanisms of Change in Nightmare Treatments

▪ Range of Interventions compared to Rescription:

▪ Recording nightmares on diaries, Imaginal exposure to nightmare, Written exposure, 

Sleep habit modification with relaxation training, Positive imagery

▪ Improvements in both treatments

▪ No differences between groups

▪ Kunze et al., 2017; Pruiksma et al., 2018; Harb et al., 2019; Schmid et al., 

2021

Bottom Line

◼ Nightmares are important to treat

◼ Nightmares are treatable and can improve PTSD symptoms

◼ A range of approaches can be used

◼ We don’t know what works best for whom

◼ Shared decision making with patients considering setting and resources 

available

CBT-N Explained
Video
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Treatment Manual

Session Contents
1 Sleep Psychoeducation

Helpful Sleep Habits: Stimulus Control and Sleep Hygiene Using a Sleep Habit Survey

Grounding

2 Additional Sleep Habits

Psychoeducation about nightmares

Progressive Muscle Relaxation with Guided Imagery

3 Write and Read a Nightmare

Identify Themes in the Nightmare (i.e., Safety, Power/Control, Trust, Esteem, Intimacy)

Introduce Dream Rescription (i.e., Writing New Version of the Nightmare)

Diaphragmatic Breathing

4 Dream Rescription

Diaphragmatic Breathing

Introduce Imagery Rehearsal (i.e., Imagining Rescripted Dream)

5 Review Progress

Second Rescription OR Target Second Nightmare

6 Review Progress

Rescript Second Nightmare

Plan for the Future

Optional SectionsOptional Sections Indication

Nightmare Rescription with Minimal Exposure to 

the Nightmare Account

Idiopathic Nightmare

Limited Time to Complete All Sessions

Trauma Psychoeducation Patient Has Trauma-Related Nightmares But Has 

Not Received Trauma Psychoeducation

Additional Sleep Education Patient is Interested or Could Benefit from 

Additional Treatment Rationale

Sleep Efficiency Training/Sleep Restriction 

Therapy

Therapist Has Training and Patient Spends 

Excessive Time Awake in Bed

Sleep Compression Therapist Has Training and Patient Spends 

Excessive Time Awake in Bed

Nightmare Differentials
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Types of Nightmares

Dreaming: Activation-Synthesis Hypothesis
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Nightmare Theories: Continuity Hypothesis of Dreaming

◼ “Mood matching” theory

◼ Dream content reflects our waking thoughts or concerns

◼ Nightmares = emotional metaphor

Nightmare Theories: Trauma Processing

◼ Processing of information and emotions

◼ Helping to make sense of what happened

◼ Helping to prepare for future threats 

◼ Threat simulation theory

◼ Fear memory extinction

◼ New understanding of trauma event allows 

person to move on

Assessment
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CBT for Nightmares Intake Form

CBT for Nightmares Intake Form: Assessing Nightmares

CBT for Nightmares Intake Form: Assessing Nightmares
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CBT for Nightmares 

Intake Form: 

Assessing Insomnia

CBT for Nightmares 

Intake Form: 

Assessing Apnea

CURRENT NIGHTMARE DEFINITION

Remember: DARC

Dream

Awakening

Remember

Clinically Significant Distress

[APA (2013); ICSD-3 (2014)]
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Sleep Diary

Sleep Diary

Sleep Diary
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Nightmare Exposure Steps

Provide 
rationale

Identify target 
nightmare

Present 
exposure 
guidelines

SUDS ratings

Client writes 
the nightmare

SUDS ratings
Client reads 
nightmare
out loud

SUDS ratings

Review Rescription Rationale & Troubleshooting

Video of Nightmare Exposure
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I D E N T I F I C AT I O N  O F  T R A U M A  T H E M E S

[Lebowitz & Newman, 1996; Resick & Schnicke,1993]

Safety

• Feeling or being 
unsafe

• Beliefs about 
the 
dangerousness 
of other people

Trust

• Lack of trust in 
others/equipment

• Lack of trust in 
self to make 
decisions

Esteem

• Believing there is 
something wrong 
with/damaged 
about oneself

• Believing others 
are evil, out to 
get you

• Feeling 
unskilled/not 
good enough

Intimacy

• Feeling 
discomfort with 
emotional or 
physical intimacy

• Not feeling close 
to others

• Inability to soothe

• Desperate 
clinging to others 

Power/Control

• Needing to be in 
control

• Feeling 
powerless

• Unable to make 
decisions/actions

• Believe others 
have 
power/control 
over events

Rescription

Instructions

Guidelines
Change any part they want as long 
as it targets identified themes

Must be a link between nightmare 
and rescription

Patients take an active role in 
rescription

Write in present tense, first person, 
and incorporate all the senses

IMPORTANCE OF THEMES

“These findings support the focus on identification of 
themes as practiced in a variant of Imagery Rehearsal 
(Davis & Wright, 2007) and suggest the importance of 

assessing for themes applicable to replicative nightmares 
of combat veterans” (p. 516).

[Harb, Thompson, Ross & Cook (2012)]

▪ Nightmare treatment of 48 U.S. Vietnam Vets with combat-related PTSD

▪ 63% of rescriptions addressed the nightmare theme [as opposed to changing it any 

way you want]

▪ Theme rescriptions predicted a reduction in overall sleep disturbance
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▪ Concrete 

▪ Humorous 

▪ Violent 

▪ Conversations

▪ Fantastical 

TYPES OF RESCRIPTION APPROACHES

Video of Rescripting

“It is night, and it is hard for me to see where I am going. I am running up 

the stairs trying to get away from a large man. I can’t see his face but he 

is wearing a bright red hat. I hear him behind me, breathing heavily, and I 

am trying to run faster. My heart is racing out of my chest and I’m very 

scared. I can feel the sweat dripping down my forehead. I am trying to 

yell for help, but my voice only comes out as a whisper. It seems like no 

one will ever be able to help me. I see an open door and I go as fast as I 

can. I run in and shut the door and lock it. I quickly hide under the bed 

and wrap myself in a blanket. The man is angry and yelling for me to 

open the door. He is banging on the door with his fists. With each pound, 

I hear the door cracking.  Then the door crashes open. He runs toward 

the bed and yells that I am in big trouble.”

B R E A K O U T:  W R I T E  A  R E S C R I P T I O N
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Assigning Imagery 

Rehearsal

◼ Practice in session

◼ 10 minutes each night

◼ Before relaxation practice

◼ Reading or picturing the new dream over 

and over

◼ Highlight and emphasize the importance 

Signs of Progress

Nightmares happen less

Nightmares less intense

Can go back to sleep more easily

No longer feel they are being controlled by nightmares

Less impact during the day

Resources
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ggtude.com

◼ Mobile app designed 
to help people change 
their negative thinking 
habits and increase 
supportive thinking.

◼ Includes sleep module 
available in Hebrew. 
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WEB-BASED 
CBTI
TRAINING  

+ 
NEW NIGHTMARE 
TREATMENT 
MODULE!
6.5 APA CEs for $65

CBTiweb.org
Nightmare Treatment 

Module based on 

Exposure, Relaxation, 

and Rescripting Therapy 

(ERRT)
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