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SUMMARY Studies on nightmare frequency have yielded inconsistent results. We compared the

frequency of nightmares and bad dreams obtained with retrospective methods (annual

and monthly estimates) and with two types of prospective measures (narrative and

checklist logs). Four hundred and eleven participants completed retrospective estimates

of nightmare and bad dream frequency and recorded their dreams in either narrative or

checklist logs for 2–5 weeks. When measured prospectively with narrative logs,

nightmare frequency was marginally higher than the 1-year estimate (P = 0.057) but

not significantly different from the 1-month estimate (P > 0.05). Prospective bad

dream frequency was significantly greater than the two retrospective estimates

(ps < 0.0005). There were no significant differences in the frequency of nightmares

and bad dreams reported prospectively with narrative versus checklist logs (ps > 0.05).

However, checklist logs yielded a significantly greater number of everyday dreams per

week (P < 0.0001). Taken together, the results provide partial support for the idea that

when compared to daily logs, retrospective self-reports significantly underestimate

current nightmare and bad dream frequency. Prospective studies of dream recall and

nightmare frequency should take into account the type of log used, its duration, and the

participants� level of motivation over time.

k e y w o r d s bad dreams, dream recall, measurement, nightmare, nightmare

frequency

Student- and community-based studies indicate that 8–29% of

adults report monthly nightmares while 2–6% report weekly

nightmares (Belicki and Belicki, 1986; Blagrove et al., 2004;

Feldman and Hersen, 1967; Hublin et al., 1999; Janson et al.,

1995; Levin, 1994; Mirò and Martinez, 2005; Ohayon et al.,

1997; Wood and Bootzin, 1990; Zadra and Donderi, 2000).

Most of the research on nightmares has focused on the

association between nightmare frequency and measures of

psychopathology. Most studies have found a positive relation

between these variables, but results have varied greatly in

magnitude (e.g., Berquier and Ashton, 1992; Blagrove et al.,

2004; Haynes and Mooney, 1975; Hersen, 1971; Levin, 1998;

Levin and Fireman, 2002b; Mindell and Barrett, 2002; Nguyen

et al., 2002; Schredl, 2003; Schredl et al., 1996, 2003; Zadra

and Donderi, 2000), and some studies find no relation (Chivers

and Blagrove, 1999; Mirò and Martinez, 2005; Wood and

Bootzin, 1990).

Inconsistent findings in the field of nightmare research can

be attributable to several factors. Three central issues concern

the need to differentiate nightmare distress from nightmare

frequency, how nightmares are defined, and how nightmare

frequency is measured (Blagrove and Haywood, 2006; Levin

and Fireman, 2002b; Levin and Nielsen, 2007; Schredl, 2002;

Spoormaker et al., 2006; Zadra and Donderi, 2000). Examples

of how measurement method can affect relationships between

key variables include the study of Wood and Bootzin (1990)

who found that the magnitude of the association between trait

anxiety and nightmare frequency decreased from 0.13 to 0.04

when daily logs were used to measure nightmare frequency

instead of retrospective self-reports. Similarly, Mirò and

Martinez (2005) found a significant relationship between

nightmare frequency and depressive mood when nightmares
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were assessed daily but not when they were measured monthly.

The present study focuses on the measurement of nightmare

frequency while taking into account recent developments in the

operationalization of nightmares.

Traditionally, nightmare frequency has been assessed with

retrospective questionnaires that require participants to esti-

mate the number of nightmares experienced in the past.

Response scales used in such questionnaires can take different

forms, including binary, nominal, ordinal, and open-ended

choices (see Levin and Nielsen, 2007 for a review). Moreover,

variations exist within each of these categories. For example,

retrospective measures using nominal scales can range from

three anchors (Thoman, 1997) to eight anchors (Schredl et al.,

2001). Retrospective measures using ordinal scales vary from

four choices (0 times per month, 1–2 times per month, 3–9 times

per month, 10 times per month) (Haynes and Mooney, 1975) to

eight choices (never, less than once a year, once a year, 2–4 times

per year, once a month, 2–3 times per month, once a week, several

times a week) (Schredl, 2003; Schredl and Erlacher, 2004;

Schredl et al., 2003). The same variability is found in interval

scales whereas open-ended choices are relatively homogeneous

(e.g., How many nightmares do you recall per month?).

Irrespective of the chosen response scales, retrospective report-

ing of dream recall frequency can be negatively affected by

response biases including those stemming from one�s attitudes
towards dreams (e.g., Beaulieu-Prévost and Zadra, 2005a,b) as

well as possible memory failures.

Wood and Bootzin (1990) were the first to use daily logs in

addition to retrospective measures to assess nightmare fre-

quency. Prospective daily logs are now considered the gold

standard for the measurement of nightmare frequency (Levin

and Nielsen, 2007) and are used by an increasing number of

researchers even though they require a greater investment of

time and resources. One of the more frequently reported

findings from these investigations is that when compared with

results from daily home logs, retrospective self-reports under-

estimate current nightmare frequency by a factor of 2.5 to 10

(Blagrove et al., 2004; Salvio et al., 1992; Wood and Boot-

zin,1990; Zadra and Donderi, 2000). Moreover, the study by

Zadra and Donderi (2000) showed that the underestimation of

nightmare frequency was not simply the result of an increase in

recalled dreams caused by keeping a dream log, as the

underestimation of nightmare frequency greatly exceeded that

of normal dream recall and of other types of dreams. However,

some studies have found that retrospective estimates of

nightmare frequency actually overestimate log-based frequency

measures (Pietrowsky and Köthe, 2003; Wood et al., 1992).

Although methodological shortcomings associated with

retrospective estimates of dream recall and nightmare fre-

quency are increasingly recognized, variations in prospective

logs have received little to no attention. Prospective logs vary

in duration, and more importantly can take two different

forms. First, the checklist format in which participants indicate

if there was dream recall and if so, the number and type of

dreams recalled. Secondly, the narrative log, in which partic-

ipants are requested to provide a complete written transcript of

each dream recalled. A summary of the duration and type of

prospective measures of nightmare frequency reported in the

literature is presented in Table 1.

Nightmare frequency data from retrospective reports have

been systematically compared with prospective checklist logs

but never to narrative logs. Thus, we do not know if narrative

logs, with their greater time commitment and need for detailed

attention to recalled material yield higher nightmare frequen-

cies in comparison with retrospective reports to the same

extent as do checklist logs.

The overall aim of the present study was to clarify these

questions by comparing frequency data obtained with different

measurement instruments. Consistent with recent findings and

recommendations (American Sleep Disorders Association.,

2005; Levin and Nielsen, 2007; Zadra et al., 2006), nightmares

(very disturbing dreams in which the unpleasant visual imagery

and ⁄or emotions wake up the sleeper) were differentiated from

bad dreams (very disturbing dreams which, though being

unpleasant, do not cause the dreamer to awaken) and the

frequency of each was tabulated separately. Our first goal was

to compare retrospective estimates of nightmare and bad

dream frequency with prospectively obtained frequencies.

Open-ended questions were used for retrospective estimates

and both checklist and narrative logs were used to collect

prospective data. We hypothesized that retrospective reports

would underestimate nightmare and bad dream frequency

compared with frequency data obtained by both types of

prospective daily logs. Our second goal was to compare

nightmare and bad dream frequency data obtained with

checklist versus narrative type logs. As narrative logs require

a greater time investment and attention to recalled details, we

hypothesized that they would yield higher nightmare and bad

dream frequencies than checklist logs.

METHOD

Participants

Participants were undergraduate students, primarily Cauca-

sians, recruited as non-paid volunteers from the same psy-

chology class between 2000 and 2006. Prospective participants

were informed that the study concerned the relation between

dreams and measures of personality and well-being and that

we were interested in both high and low dream recallers and in

all types of dreams. Those interested by the study were

provided with the required materials and detailed instructions

at the beginning of their class. Five-hundred and eighty three

students expressed interest in the study, and 411 completed the

study (363 women, 48 men; mean age = 22.9 ± 5.2 years).

Female to male ratio of 7 : 1 was consistent with the average

6 : 1 sex ratio observed in class enrollment.

Procedure

Participants completed two research protocols. The first

protocol contained a 72-item Sleep & Dream Questionnaire
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and several measures of personality and well-being which were

included as part of a separate study. Four open-ended

questions from the Sleep & Dream Questionnaire required

the participants to estimate the number of nightmares and bad

dreams they had experienced over the previous year and

month. These questions served as the 12-month and 1-month

retrospective self-report measures of incidence.

The second research protocol began immediately after the

completion of the first and required participants to record all

remembered dreams upon awakening on the daily dream log

provided for two to five consecutive weeks. The minimal

duration of the log was set for 2 weeks as this is minimal

requirement for obtaining acceptable stability in the study of

dream recall frequency (Schredl and Fulda, 2005). Depending

on the cohort, participants completed either a narrative or

checklist dream log. Participants completing a narrative log

(n = 193) were instructed to provide a complete written

description for each remembered dream. Participants complet-

ing a checklist dream log (n = 218) had to indicate in the

appropriate space if one or more dreams were recalled and to

provide a brief title for each dream. Both the narrative and

checklist logs required participants to report each dream�s
main emotion (if any), to rate the emotion�s intensity on a

5-point scale, and to note whether the dream was a lucid

dream, a nightmare, a bad dream, or a flying dream.

Participants were given definitions of a flying dream, a lucid

dream, a bad dream, a nightmare, and a sleep terror.

Nightmares were defined as very disturbing dreams in which

the unpleasant visual imagery and ⁄or emotions wake you up

(i.e., the dream�s unpleasant content woke you up while the

dream was still ongoing). Bad dreams were defined as very

disturbing dreams which though being unpleasant do not

awaken you (e.g., you feel that the dream occurred earlier in

the night prior to your awakening, you remembered it only

after being awakened by external factors such as your alarm

clock, or you only remembered the dream later during the

day). Participants also received instruction sheets detailing all

the pertinent definitions and the procedures to follow for

completing the dream logs. If no dreams were recalled on a

given day, participants were still required to complete a dream

record sheet by indicating the date and noting the absence of

any dream recall. Thus, the two types of logs differed only as to

whether or not a complete narrative was provided for each

remembered dream and both types of logs were completed on

a daily basis regardless of whether or not a dream was recalled.

Participants completed the questionnaires and dream logs at

homes. All participants were identified by an alphanumerical

code on all documents to preserve their anonymity.

RESULTS

Nine participants were excluded from the nightmare frequency

data as they gave non-quantitative responses on either the

1-month or 12-month retrospective estimates (e.g., answering

�many� or �over 20�) and 24 were excluded because at least one of

their frequency values was over 3.29 standard deviations (SD)
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above the mean, thereby affecting the validity of the planned

statistical analyses (Tabachnick and Fidel, 1996). Sixteen

participants were excluded from the bad dream data because

of non-quantitative responses on one of the retrospective

estimates and 25 excluded because at least one of their

frequency scores was over 3.29 SDs above the mean. To

examine if the exclusion of the outliers affected the results, we

first transformed their scores by assigning them a frequency

score equivalent to the ninety-five percentile plus an increment

of one for each successive outlier (Tabachnick and Fidel,

1996). We then carried out our analyses both with and without

data from these participants and found no major changes in

overall result patterns or in the levels of significance attributed

to the findings. The results presented for nightmare frequency

are thus based on a total of 378 participants (181 of which

completed a narrative log and 197 a checklist log) and those

for bad dream frequency on 370 participants (179 of which

completed a narrative log and 191 a checklist log). As no

significant differences in either nightmare or bad dream

frequency were found between men and women on retrospec-

tive or dream log measures, their data were combined for all

analyses.

The duration of prospective logs ranged from 14 to 35 days

with a mean of 26.7 days (SD = 7.4) for all participants. The

duration of the narrative logs (23.2 ± 5.9 days) was signifi-

cantly shorter than that of the checklist logs [30.1 ± 7.1 days;

t(349) = 9.79, P < 0.0001]. Overall dream recall frequency

data (i.e., inclusion of all recalled dreams) was examined as a

function of log type. A significantly greater number of dreams

per week was reported on average by the checklist log group

(5.8 ± 3.3) than by the narrative log group [4.1 ± 2.3;

t(349) = 5.5, P < 0.0001]. The internal consistency (Chron-

bach�s alpha) for each diary measure was computed for up to

28 consecutive days (Schredl and Fulda, 2005). The narrative

logs� internal consistency increased over time from 0.493

(7 days) and 0.667 (14 days) to 0.750 (21 days) and 0.803

(28 days), respectively. The checklist logs resulted in compa-

rable values of 0.442 (7 days), 0.695 (14 days), 0.797 (21 days),

and 0.852 (28 days).

To investigate possible effects of participants� motivation in

completing either the narrative or checklist logs over time, the

mean number of dreams reported per participant per week was

examined across the first 3 weeks for both types of logs. There

was no significant interaction effect between log type and

dream recall as a function of time. There was a significant time

effect on the mean number of dreams reported per week [F(2,

286) = 20.8, P < 0.001]. Bonferroni post hoc comparisons

revealed significant differences between participants� mean

dream recall reported in week 1 versus week 2 as well as

between week 1 and week 3 (ps < 0.001) but no significant

differences between weeks 2 and 3 were observed. Virtually

identical results were obtained when data were examined with

the sample having completed 4-week logs.

Correlations between log duration (in days) and the mean

number of dreams, nightmares and bad dreams reported per

week were examined. The mean number of dreams reported

was positively correlated with the duration of the checklist logs

(r = 0.165, P < 0.05) but showed a negative association with

the duration of the narrative logs (r = )0.231, P < 0.01).

These correlations, however, reveal small effects and no

statistically significant relations were found between the

duration of the two types of logs and either nightmare or

bad dream frequency.

Prevalence of nightmares and bad dreams

Nightmare and bad dream data from the 1-year- and 1-month

retrospective measures were first analyzed for all participants.

On the 1-year retrospective measure, the mean number of

nightmares reported per year was 5.9 (SD = 8.3) and the

mean number of bad dreams was 15.8 (SD = 16.5). One

hundred and forty three of the participants (38%) reported one

or more nightmares on the 1-month retrospective report and

269 (73%) reported one or more bad dreams. The mean

number of nightmares reported for the previous month was 0.6

(SD = 0.9). Multiplying by 12 gives an estimated annual

mean nightmare frequency of 7.2, an estimate 22% higher than

the estimate obtained by the 12-month retrospective report.

The effect size (ES) associated with this difference is 0.13. The

mean number of bad dreams reported for the previous month

was 1.9 (SD = 1.9), which is 44% higher than the estimate

obtained by the 12-month retrospective report (ES = 0.35).

Of the 378 participants, 137 (36.2%) included for the

nightmare frequency data reported at least one nightmare in

the daily prospective logs and 242 of the 370 participants

(65.4%) included for the bad dream frequency data reported at

least one bad dream. As in previous studies (Wood and

Bootzin, 1990; Zadra and Donderi, 2000), the log-based

nightmare and bad dream frequency data was prorated to

1 year to facilitate direct comparisons of prospective and

retrospective measures. The mean annual number of night-

mares and bad dreams reported in the narrative versus

checklist logs as well as the two groups� retrospective frequency
estimates is presented in Table 2. The mean number of

nightmares reported in the narrative logs is 6% lower than

the 1-month retrospective estimate (ES = 0.06) and 36%

higher than the 1-year retrospective estimate (ES = 0.14). By

comparison, the mean number of nightmares reported in the

checklist logs is 16% higher than the 1-month retrospective

estimate (ES = 0.08) and 20% higher than the 1-year retro-

spective estimate (ES = 0.10). The mean number of bad

dreams reported in the narrative logs is 14% higher than the

1-month retrospective estimate (ES = 0.09) and 72% higher

than the 1-year retrospective estimate (ES = 0.43). By com-

parison, the mean number of bad dreams reported in the

checklist logs is 25% higher than the 1-month retrospective

estimate (ES = 0.10) and 67% higher than the 1-year

retrospective estimate (ES = 0.35).

A 2 · 3 anova with one independent factor (group: narrative

versus checklist) and one repeated measure of nightmare

frequency (1-year estimate, 1-month estimate pro-rated

to 1 year, log-based frequency pro-rated to 1 year) was
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performed to investigate interaction and main effects. There

was no significant interaction effect between the type of log

and measures of nightmare frequency and no significant main

effect on the type of log (ps > 0.05). There was a statistically

significant effect on type of frequency measure [F(2,

376) = 39.27, P < 0.05], but the effect size was small (0.01).

Bonferroni post hoc analyses revealed that the 1-year retro-

spective estimate was significantly smaller than the 1-month

estimate (P < 0.05) and marginally different from the log

measure (P = 0.057) while the 1-month estimate was not

significantly different from the log measure (P > 0.05). The

same analyses were performed for the bad dream frequency

data. There was no significant interaction effect between the

type of log and measures of bad dream frequency and no

significant main effect for type of log, (ps > 0.05). There was a

statistically significant effect for type of frequency measure

[F(2, 368) = 34.75, P < 0.0005]. The effect size was 0.086, or

moderate. Bonferroni post hoc analyses revealed that all three

frequency measures were significantly different from one

another. The 1-year retrospective estimate was significantly

smaller than both the 1-month and log measure (ps < 0.0005)

while the 1-month estimate was significantly smaller than the

log measure (P < 0.05).

Figures 1 and 2 show a comparison of the results obtained

in this study (both types of logs combined) on the estimated

mean number of nightmares and bad dreams per year for the

three reporting methods with the results reported by Zadra

and Donderi (2000) and Wood and Bootzin (1990), wherein

the subjects� nightmares were a combination of nightmares and

bad dreams as defined in our study. As can be seen from these

graphs, the overall pattern of underestimation for nightmares

and bad dreams in the present study is consistent with the

findings reported by Wood and Bootzin as well as by Zadra

and Donderi.

DISCUSSION

The overall aim of this study was to compare nightmare and

bad dream frequency data obtained with two types of

prospective dream logs (narrative and checklist) and two

retrospective estimates (1-year and 1-month). The results from

both types of prospective logs indicate that retrospective

measures underestimate nightmare and bad dream frequency,

except for the 1-month retrospective estimate for nightmares

which was not significantly different from the log frequency

data. Our general results are consistent with those originally

reported by Wood and Bootzin (1990) who concluded that

nightmares are more prevalent than was previously believed

and with Zadra and Donderi�s (2000) finding that bad dreams

are even more prevalent than nightmares. The differences

obtained in the present study, however are of lesser magnitude.

Our results also support Zadra and Donderi�s (2000) observa-
tion that when compared with 1-year retrospective measures of

nightmare and bad dream frequency, 1-month retrospective

estimates yield more accurate scores as the values obtained are

considerably closer to prospectively obtained frequencies.

Based on their 4-week checklist log data, Zadra and Donderi

(2000) noted that although the frequency of both nightmares

and bad dreams are underestimated by retrospective measures,

the underestimation was greater for nightmares. We obtained

different results. Specifically, when checklist log data was

compared with the 1-month retrospective estimate, the under-

estimation was lower for nightmares than it was for bad

dreams (16% versus 25%). Comparing narrative log data to

the 1-month retrospective estimate yielded opposite results: for

nightmares, there was a slight overestimation (6%), whereas

for bad dreams there was an underestimation (14%). When log

Table 2 Mean number of nightmares and bad dreams reported per

year

Type of log

Narrative Checklist

Measure

Log – nightmare 8.8 ± 14.3 8.7 ± 15.5

1-year estimate – nightmare 7.1 ± 10.1 7.3 ± 11.7

1-month estimate – nightmare 9.7 ± 13.6 7.5 ± 12.9

Log – bad dream 27.0 ± 28.9 29.8 ± 38.4

1-year estimate – bad dream 16.5 ± 19.0 18.9 ± 20.7

1-month estimate – bad dream 24.5 ± 26.0 26.3 ± 30.4

n = 188 for narrative nightmare data; n = 206 for checklist

nightmare data; n = 185 for narrative bad dream data; n = 199

for checklist nightmare data.
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reporting method.
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data was compared with 1-year retrospective estimate, the

underestimation was greater for bad dreams than for night-

mares (67% versus 20% for the checklist-log group; 72%

versus 36% for the narrative-log group). These findings

suggest that the degree of underestimation of nightmare

frequency approached significance across different types of

logs when the 1-year estimate is compared with log-based data,

whereas the degree of underestimation of bad dream frequency

is significant for both retrospective measures across both types

of logs. Although not significant, the tendency for the 1-month

nightmare retrospective measure to overestimate narrative log

data adds to previous reports showing that people�s retrospec-
tive estimates can yield overestimations of log-based nightmare

frequency (Pietrowsky and Köthe, 2003; Wood et al., 1992).

Our results are also consistent with the suggestion that

nightmares and bad dreams are different manifestations of

the same basic phenomenon (Levin and Nielsen, 2007; Zadra

and Donderi, 2000), with nightmares representing a rarer but

more severe expression. Specifically, participants� increased

accuracy in estimating nightmare frequency as opposed to bad

dream frequency may be related to the nightmare�s greater

saliency and rarer occurrence which renders the experience

more easily retrievable from memory for retrospective fre-

quency estimates. Why some individuals� retrospective assess-

ments of nightmare frequency show greater accuracy than by

others remains an open question. Variables likely involved in

people�s systematic tendency to overestimate or underestimate

dream recall frequency include baseline levels of dream recall,

attitude towards dreams (including one�s interest in remem-

bering dreams), and a process of selective attention (Beaulieu-

Prévost and Zadra, 2005a,b, 2007).

Contrary to our second prediction, checklist logs and

narrative logs (which require considerably greater participant

involvement) yielded comparable nightmare and bad dream

frequencies. Moreover, the recall of everyday dreams was

significantly greater in the checklist logs (5.8 ± 3.3 dreams per

week) than in the narrative logs (4.1 ± 2.3 dreams per week).

One question arising from the present findings is whether the

differences between prospective and retrospective measures of

nightmare and bad dream frequency results from an underes-

timation of the retrospective reports, from an increase in recall

attributable to the prospective dream logs or to a combination

of the two. It is widely accepted that keeping a dream log

increases the attention that participants pay to their dreams,

and it has been suggested that this in turn increases dream

recall frequency (Schredl, 2002; Schredl and Montasser, 1996–

1997). The comparison of narrative versus checklist log data in

the present study allows us to explore the effect of this

attentional bias on dream recall and helps clarify contradictory

results reported in the literature. Specifically, Cohen (1969)

reported that dream diaries yield higher dream recall frequen-

cies than retrospective estimates but Schredl (2002) found no

diary effect. This discrepancy may be accounted by the fact

that Cohen�s subjects completed checklist dream logs, whereas

Schredl employed narrative logs. However, these results,

although consistent, go against the idea that the greater the

attention paid to one�s dreams via a daily log, the greater the

dream recall will be. So why does the least demanding type of

log yield greater frequencies of general dream recall? A greater

number of everyday dreams was reported by the checklist

participants than by the narrative participants, whereas no

such differences were found with respect to bad dreams and

nightmares. This suggests that narrative-log participants

having a more time consuming task, do not take the required

time to provide a complete narrative of all of their recalled

dreams. Instead, they may choose to focus on their more

memorable, exciting or salient dreams, which would inevitably

include nightmares and bad dreams. By comparison, people

completing checklist logs is more likely to record all of their

dreams (including relatively banal or poorly recalled ones) as

each entry is just as quickly completed regardless of dream

type. This hypothesis could be addressed by including a

poststudy question on �omitted dream reports,� particularly

with narrative dream logs. Such data could help elucidate

whether, as suggested by our results, checklist logs are more

reliable than narrative logs in assessing everyday dream recall

frequency whereas both types of logs are comparable to

investigate nightmare and bad dream frequency. In addition,

more work is needed on the test-re-test reliability of retro-

spective measures of dream recall as well as on the stability of

prospectively assessed dream recall frequency for varying log

durations (e.g., Schredl and Fulda, 2005).

A related issue which remains largely unexplored concerns

potential order effects engendered by having participants to

first complete retrospective estimates of dream recall frequency

followed by prospective logs. It is possible that questionnaire

items sensitize individuals to be over-responsive to their

subsequent dream recall, particularly with respect to more

salient or disturbing forms of dreaming. Our data on everyday

dreams reveal little difference between conditions, but effects

may vary across specific types of dreams. For instance, Zadra

and Donderi (2000) found that when compared with checklist

log data, people�s retrospective estimates of flying dreams and

lucid dreams, two types of salient but typically positive dream

experiences were fairly accurate relative to the underestimation

that characterizes estimates of nightmares and bad dreams.

Counterbalancing retrospective and prospective measures of

everyday dream recall and of specific dream experiences would

help address this issue.

A third question which merits further investigation is the

extent to which keeping a narrative log increases one�s dream
recall over time in comparison to checklist logs. In spite of

equivalent instructions at the study�s outset, our checklist log
group completed their prospective daily dream logs for a

significantly longer period of time than the narrative log

group, and the latter reported a lower mean number of dreams

per week. It is possible that when compared to participants

completing a checklist log, the level of motivation of the

participants completing narrative logs was negatively affected

by increases in dream recall and ⁄or the duration of the study.

However, we found no significant interaction effects between

log type and mean number of dreams reported as a function of
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time. In fact, both logs revealed a peak level of dream recall in

the first week followed by a lower but stable recall during

subsequent weeks. Prospective dream logs may very well

increase people�s baseline dream recall frequency

(Schredl and Montasser, 1996–1997), but additional work is

required to clarify this effect as a function of the type of log

completed.

To summarize, the results generally support previous

findings indicating that retrospective self-reports underesti-

mate prospectively assessed nightmare and bad dream fre-

quency. However, the comparison of checklist versus narrative

prospective logs underscores the importance for future studies

to consider and actively investigate the impact of the log�s
actual format and duration on general dream recall, on the

types of dreams and details reported, and on participants�
overall motivation over time.
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