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 It’s raining hard outside for some reason. I’m thinking,  “We are in the middle of the desert, 
what the heck is this?” Johnson and I just finished our shift on patrol, so we park the truck 
and head towards the sleep area. SSG Green walks up to us and asks, “Can I borrow Johnson 
to drive one of my tanks, Rogers is sick?” I tell him to ask him and Johnson agrees and goes 
with the SSG. Not much time passes until I hear a big boom and I see Johnson, burned from 
head to toe, floating towards me. He is asking me, “Why? Why did you kill me?” I feel my 
throat close up and I try to tell him, “I am sorry that I sent you there.” I rush to the tank and I 
see his heart melted and burned. Johnson appears again and says, “Take this back to my 
son.” I start to get on my knees and cry, when he tells me, “This should have been you. You 
were my leader!” I try to grab his heart but it turns into a dead piece of his leg. I have no 
feelings, I have no words. I then see me, looking down at myself as I am pointing a gun at 
myself. I hear the shot. Then I wake up. I’m sweaty and I feel like I just died. I feel guilty.  

38 year old SSG. His traumatic experience was his soldier being killed be an IED after 
the SM allowed the soldier to fill in as the driver for another squad's tank. SM responded 
to the explosion and tried to pull the soldier out from the tank but he was burning alive 
and "melted in SM's hands."  



Why treat nightmares? 
 After controlling for PTSD and depression, 

nightmares are associated with: 
 Suicidality, alcohol abuse, physical health problems 

 

 Nightmare may be a primary presenting problem 
 Nightmares interfere with important stages of 

sleep 
 Nightmares may persist following PTSD treatment 

 



Sleep Disturbance in RCT 
of PTSD Treatment 
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   4 Pruiksma, Taylor, et al. (2016). Psychological trauma: theory, research, practice and policy. 



Meta-Analysis of CBT for Nightmares 
(e.g., Imagery Rehearsal Therapy) 
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Results 

RCT 1 
ERRT VS. Waitlist 

•PTSD 
Symptoms 

•Nightmare 
variables 

•Sleep quality 
•Depression 

RCT 2 
ERRT VS. Waitlist 
Added physiological 

markers 
• Similar results 

and reduced 
associated 
physiological 
symptoms 

RCT 3 
ERRT exposure VS. 
ERRT no exposure 
• Both groups 

showed 
significant 
symptom 
reduction 

Adapted from Dr. Joanne L. Davis (2016)                                                         6 



ERRT & PTSD Symptomology 
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ERRT & Depressive Symptomology 
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Research Question(s) 
and Hypotheses 

 Aim 1: To examine the acceptability and clinical 
significance of CBTN among active duty 

 Aim 2: Obtain preliminary data of the efficacy of 
CBTN for the frequency and severity of trauma-
related nightmares 

 Aim 3: Obtain preliminary data of the efficacy 
CBTN on secondary outcomes: 
 Nightmare Disorder, insomnia severity, PTSD, 

depression 

 



Nightmare Specific 
Measures 

Nightmare Distress Questionnaire (NDQ; Belicki, 1992) 
• 13-item Likert-type scale designed to assess waking distress 

related to the experience of nightmares.  
Nightmare Effects Survey (NES; Krakow et al., 2000) 
• 11 item Likert-type questionnaire designed to assess the 

impact of nightmares on 11 areas of life including work, 
social, and leisure activities. 

Trauma-Related Nightmare Survey (TRNS; Cranston et al., 2017) 
• 16-item questionnaire assessing various aspects of 

nightmares 
• Includes Likert-type and open response items 
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Yesterday’s date 10/17/17 

What time did you try to go to sleep last night? 2300 

How long did it take you to fall asleep in minutes? 75 

How many timed did you wake up during the night, not counting 
your final awakening? 3 

In total, how long did these awakenings last in minutes? 130 

What time was your final awakening? 0500 

What time did you get out of bed for the day? 0600 

How would you rate the quality of your sleep? (0-5) 1 

In total, how long did you nap or doze yesterday? 25 

Last night, how many nightmares did you have that woke you up? 1 

How would you rate the overall severity of your nightmares? 0=not 
at all severe to 4= extremely severe 3 

Sleep Log 



Treatment 
Session # Exposure, Relaxation, and Rescripting Therapy 

(ERRT) 
1 Overview of treatment 

Sleep habit education 
Progressive muscle relaxation (Script 1) 

2 Psychoeducation about trauma and nightmares 
Progressive muscle relaxation (Script 2) 

3 Written exposure and rescription of the nightmare 
Imagery rehearsal instruction 
Diaphragmatic breathing  

4 Problem solve imagery rehearsal of rescription 
Conduct second exposure and/or rescription as needed 
Practice relaxation 

5 Relapse Prevention 



Consented (n = 47) 

Randomized (n = 40) 

Treatment (n = 20) 
• dropout n = 4 

Posttreatment Assessment 
(n  = 13) 

 1-Month Follow-Up 
(n  = 12) 

Waitlist (n = 20) 
• dropout n = 1 

Postwaitlist Assessment 
(n = 18) 

Nightmare Treatment  
(n = 18) 

Posttreatment Assessment 
(n = 15) 

Follow-Up Assessment 
(n = 15) 

Screened (n = 205) 



Demographics 

RCT 1 RCT 2 RCT 3 RCT 4 
Male 18% 25% 29% 85% 
Race 

White 76% 81% 86% 48% 
Black 2% 0.01% 33% 
American Indian 12% 10% 8% 
Asian 0% 10% 0% 
Multi-Racial NR NR 13% 

Nightmares in past 
week 

4.07 3.35  4.15 3.28 

14 



Relevance of Findings to the 
Military & VA 

 Currently, medications (prazosin/minipress) are used to 
treat nightmares 

 Results of this pilot study will inform the design of larger 
studies  

 If CBTN is efficacious, this will inform  
 Clinical treatment guidelines  
 Dissemination efforts to address sleep concerns 



ERRT Certification 
ERRT providers may become Certified Providers and listed 
on the ERRT website: 
 www.nightmaretreatment.org.   
To request a full day training:  
 Contact Dr. Joanne Davis joanne-davis@utulsa.edu 

 

Adapted from Dr. Joanne L. Davis (2016)                                             16 

http://www.nightmaretreatment.org/
mailto:joanne-davis@utulsa.edu


Design 
Randomized controlled trial of 222 active 
duty and recently discharged Veterans with 
PTSD, insomnia, and nightmares 
comparing three 12-week interventions. 
 

1. CBTI&N+CPT: CBTI&N followed by CPT 
2. CPT+CBTI&N: CPT followed by CBTI&N 
3. CPT: CPT followed by additional CPT 

 
The primary outcome measure will be 
PTSD severity (CAPS-5 scores) assessed 
at baseline and post-treatment.    
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