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• Abstract

Six studies are presented whose combined goals were to investigate the

relationship between the dimensions of repetition and negative affect in

dreams, dream content measures, and measures of well-being. Study 1 presents

tte results of a content analysis of childhood and adult recurrent dreams.

Study 2 showed that recurrent dreamers score lower on measures of well-being

and report more negative dream content than both past-recurrent dreamers

and non-recurrent dreamers. Study 3 showed that people who experience

recurrent dream themes report low levels of well-being and negative dream

content, but not to the extent shown by people with recurrent dreams.

Underlying assumptions of commonly proposed defmitions for nightmares

were tested in Study 4. Study 5 showed that people with frequent nightmares

score lower on indices of well-being than people with frequent bad dreams,

who score lower than control subjects. Study 6 presents five cases of recurrent

nightmare sufferers who were treated successfully with lucid dreaming.

ii



• Résumé

Les six études présentées avaient pour but d'étudier la relation entre des

dimensions de répetition et d'affect négatif dans les rêves, des mesures du

contenu des rêves, et des indices de bien-être. La première étude se penche su:,

l'analyse du contenu de rêves récurrents de l'enfance et de l'âge adulte. La

troisième étude révèle que les gens ayant des rêves aux thèmes récurrents

rapportent des niveaux de bien-être bas et du contenu négatif dans leurs rêves,

mais pas autant que des gens ayant des rêves récurrents. Les présupposés de

déflnitions communes de cauchemars ont été vérifiés dans ia quatrième étude.

La cinquième étude démontre que les gens ayant des cauchemars fréquents

rapportent des niveaux de bien-être plus bas que des gens ayant de mauvais

rêves fréquents, et ces derniers rapportent des niveaux plus bas qu'un groupe

témoin. La sixième étude présente cinq cas souffrant de cauchemars récurrents

et qui ont été traités avec succès à l'aide de rêves lucides.
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• Gener.ùlncroduction

Dreams have always been a source of fascination. Written accounts

about dreams, their source and significance date from the dawn of civilization.

Dreams are discussed on Sumerian clay tablets approximately five l~ousand

years old. Drearns figure prominently in many ancient texts, including the Old

Testament (e.g., Joseph's interpretation of the Pharaoh's dream in the Book of

Genesis), the Talmud (which contains 217 references to dreams), Homer's

Illiad, Hippocrates' On Dreams, and Aristotle's On Dreams, On S/eep and

Waking, and On Prophesy in Dreams. The literature on dreams from Sumaria

to the nineteenth century has been reviewed by several authors (e.g., Empson,

1989; Hall, 1977; MacKenzie, 1965; Webb, 1979, 1990), and most recentIy and

thorouglùy by Van de Castle (1994). These reviews, Van de Castle's in

particular, indicate that throughout history, drearns have played a significant

role in politics, art, religion and psychology.

Two types of drearns have been the source of particular fascination:

recurrent drearns and nightmares. Som/? people experience the same dream ­

a recurrent dream - repeatedly over a period of months, years, or even decades.

Several examples and int~rpretationsof recurrent drearns are contained in

Artemidorus's Oneirocritica (circa 200 A.O.), the principal source of dream

interpretation and dream philosophy in antiquity (Artemidorus, 1975).

Nightmares <'.!e fascinating because of the intense negative affect of these

highly unpleasant drearns. Nightmares were observed by Hippocrates

(Chadwick & Mann, 1950, p. 191) and are discussed in the Babylonian epic poem

of Gilgamesh (2000-3000 B.e), the most famous of all Assyro-Babylonian heroes

(Mason, 1970).
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Recurrent dreams and nightmares are the subject of this thesis. Five

studies are presented whose combined goals were: 1) to classify the content of

reeurrent dreams and nightmares; and 2) to investigate the relation between

these two types of dreams and measures of psychological well-being. A sixth

study follows up the research studies by presenting five case histories

involving the treatment of reeurrent nightmares.

Approaches to Dream Research

Dream research in the twentieth century can be classified into three

broad approaches: psychoanalytic, psychophysiological, and cognitive.

The psychoanalytic approach began with the publication in 1899 of

Freud's The Interpretation of Dreams. Freud, however, wishing to distance his

views from those of nineteenth century writers, requested that the publication

date be given as 1900 (Van de Castle, 1994). The impact of Freud's theory of

dream formation and dream interpretation on the sdentific study of dreams is

weil captured by HaskeIl (1986), who writes:

"It seems somewhat of an historical irony that the
publication of The Interpretation of Dreams, a monumental
work in the history of psychological discovery and theorizing,
a veritable tour de force lifting the study of dreams and
dreaming out of their andent roots in occult, religious, and
folk symbology, should, at the same time, have doomed the
study of dreams and dreaming in academic psychology. Since
1899, aca:iemic psychology has consistently refused to
consider Ill"eam data within its purview. It is a eurious irony
in the history of psychology and science, however, that
psychologists concemed with sdentific evidence should
conclude on the basis of folklore, as weil as Freud's osten51ôly
unsdentific analysis, that dream data were not an appropriate
phenomena for scientific research. It would seem at a
minimum that the more sdentific course would have been
to conduct research before rendering a conclusion of this
magnitude" (p. 133-34).
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• The psychophysiological approach to dream research began in eamest

after 1953, when Aserinsky and Kleitman discovered quite serendipitously that

dreaming was associated with regularly occurring rapid conjugate eye

movements (REMs) during sleep. Togethe;: with the work of Dement and

Kleitman (1957a; 1957b), this research showed that dream reports could be

reliably obtained by awak~g the sleeper during REM sleep. This discovery

ushered in a new era in dream research. Considerable efforts were expended in

speciEying the psychophysiology of sleep mentation and the possib1.e functions

of REM sleep. Examples from this vast research include stumes which have

investigated the effeet:s of REM: sleep deprivation on waking state (reviewed by

Ellman, Spielman, Luck, Steiner, & Halperin, 1991; Lewin & Singer, 1991), the

effects of external s':imuli applied prior to sleep and during REM sleep on

dream content (reviewed by Arkin & Antrobus, 1991), and the interactions

between pharmacological agents and REM sleep (reviewed by Roth, Kramer, &

Salis, 1979). Though dreaming is associated with REM sleep in humans,

several researchers have argued that dreaming and REM sleep are not

equivalent (e.g.• Foulkes, 1.985, 1993; Hall, 1967; Pivik, 1991, 1994). In addition,

there is considerable debate as to the nature of dreaming in other stages of sleep

. and how it differs from that of REM sleep (e.g., Cavallero, Cicogna, Natale,

Occhionero, & Zito, 1992; Foulkes, 1985, 1993; Hartmann, 1994a; Pivik, 1994).

Fmally, though this research has yielded numerous findinSS and theories On

the ontogeny, phylogeny, neurobiolog'j, and psychophysiology of REM sleep,

and has served to legitimize the study of dreaming as a physiological process, it

has largely failed to shed light on the process of dream construction and on the

significance of dream content for the dreamer (Foulkes, 1978,1985).
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• The cognitive approach to dreams encompasses several areas of research.

The development of a cognitive psychology of dreaming based on information­

processing models of waking cognition is one such area. This is best

exemplified by the work of Foulkes (1978, 1985) who argues that the sleeping

mind is not functionally distinct from the waking mind, and that no cognitive

theory can be taken seriol'sly if it excludes or is unable to incorporate valid

cognitive data from dream research. A second, more molar cognitive

approach, is experimental phenomenology. This area includes the work of

numerous researchers (e.g., Hall, 1953a; LaBerge, 1985; Rossi, 1985; Tholey,

1988). A third area consists of the experimental clinical paradigm - a method

of study commonly used in many areas of clinical psychology research. This

approach typically involves comparing the content of dream reports from

different populations (e.g., depressed versus non-depressed individuals) or

comparing individuals who report experiencing certain types of dreams (e.g.,

nightmares) with others who do not have such dreams on various personality

measures (e.g., scores on the MMPD. This method of studying dreams is

exemplified by the research of Cartwright and her colleagues (e.g., Cartwright,

1977; Cartwright, Uoyd, Knight, & Trenholme, 1984)and Hartmann and his

associates (e.g., Hartmann, Falke, Russ, & Oldfield, 1981). Fmally, a few

researchers (Antrobus, 1991; Antrobus & Fookson, 1991; Fookson and

Antrobus, 1990; Globus, 1989, 1993) have recently proposed connectionist

models (i.e., dynamical systems conceptions of neural networks) of dreaming

based in large part on the Parallel Distributed Processing (POP) models

developed by McClelland and Rumelhart (1986).

As can be seen from this brief overview, approaches to the study of

dreams vary from the very concrete (e.g., investigating basic physiological
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systems) to the highly abstract (e.g., role of dreams in personality). What level

of analysis is most appropriate to answer questions about dreams? Generally,

concrete approaches are best suited to answer questions concerning the

physiological concomitants of dreaming and the processes which gives rise to

the experience of dreaming. Cognitive, phenomenological, and experimental­

clinical analyses are genera1ly best suited for answering questions concerning

how dream content is formed and what dream content may signify for the

dreamer.

Goals

This thesis set out to answer two main questions: a) What is the content

of recurrent dreams and nightmares; and b) What is the relation between

reeurrent dreams, nightmares and wel1-being? These two questions are studied

using the experimental-clinical approach. The thesis is not concerned with the

"interpretation" of dream content (i.e., S!lggesting the "meaning" of a particular

dream). Instead, it describes ~wo dimensions of dream content (i.e., repetition

and negative affect) and attempts to explain the relationship between these two

dimensions, objective mea,sures of dream content, and se1f-reported measures

of wel1-being.

Orvnization of the Thesis

An overview of the dream theories of Freud and Jung is presented to

introduce the modern era of dream study. Next, the literature on the relation

between dreams and measures of anxiety and depression is reviewed. Then_..
the phenomenon of dream reeurrence is discussed. The review describes the

prevalence and content of reeurrent dreams, theories of reeurrent dreams,
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Domhoff's (1993) concept of a d>eam repetition continuum, and the literature

on the assodation between recurrent dreams and well-being.

Three studies of recurrent dreams are then presented. Each study

contair.s its own introduction and discussion. Study 1 presents the results of

the flI"st-ever çontent analyses of childhood and adult recurrent dreams. Study

2 extends previous research on the relation between recurrent dreams and

well-being to a younger population sample. Study 3 validates Domhoff's (1993)

"repetition continuum" by extending the fmdings from studies on recurrent

dreams (including those reported in Study 2) to the domain of recurrent dream

themes. The results from these studies are then integrated into a general

discussion on the relation between the dream repetition continuum and well-

being.

Then, in the second ha1f of the thesis, the second dimension of dream

content, negative affect, is introduced. Fl1"St, nightmares are differentiated from

night terrors and theories of nightmares are reviewed. Inconsistendes in

commonly used operational definitions of nightmares are discussed. It is

argued that nightmares (i.e., disturbing dreams which awaken the sleeper)

should be differentiated from bad dreams (Le., disturbing dreams which,

although being unpleasant, do not cause the dreamer ta awaken). Study 4 tests

the underlying assumptions of commonly proposed definitions of

"nightmares," and based on the results, suggests appropriate definitions for
~ -

nightmares and bad dreams. The implications of thereported findings for the

area of nightmare research are covered in the discussion section of Study 4. It

is then argued that the inconsistent results of studies having investigated the

prevalence of nightmares and their association ta psychopathology can be

attribùted in part to the use of inconsistent definitions of nightmares and to the
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failure of researchers to evaluate nightmares and bad dreams separately. Using

the deftnitions proposed in Study 4, Study 5 examines the prevalence of

nightmares and bad dreams and their relationship to well-being. The sixth and

flnal.study of the thesis describes a technique for altering the content of

recurrent nightmares and presents flve case reports in which recurrent

nightmares were treated successfully.

Fmally, the results are summarized in the Summary and Conclusions.

Suggestions for future research, the relation between dream content and life­

events, and issues pertaining te the possible function of dreaming are also

discussed in this section.

Dream Theories of Freud and Jung

The dream theories proposed by Freud and Jung have had an enormous

influence on other twentieth-century dream theorists. A brief review of these

theories is necessary to set the scene for subsequent research on dreams.

Freud's Theory of.Dreams as Disguised Wishes

Freud believed that people tended to maximize instinctual gratiftcation

while minimizing punisluÏlent and guilt. He called this the reality principle.

Freud's conceptualization of the psyche's structural orgaIÙZation included three

"portions of the mind", namely the id (the unconscious repository of

instinctual cathexes seeking discharge), the ego (roughly, conscious awareness),

and the superego (a psychic entity that embodies society's values and taboos).

His psychodynamic theory states that the ego, through various defense

mechanisms, serves as a mediator between the instinctual impulses emanating

from the id and the demands of conscience and society contained in the super­

ego.
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Freud considered The Interpretation of Dreams to be his most important

work. This is clear !rom his comments in the forward to the third English

edition in which he states "rt contains, even according to my prese.'1t-day

judgment, the most valuable of ail the discoveries it has been my good fortune

to make. Insight such as this fails to one's lot but once in a lifetime" (p. xxxii).

Freud proposed that dreams had two interrelated functions. One

function was to give expression to previously repressed wishes from the id,

thereby ailowing the release of psychic tension. A second function of dreams

was to protect sleep !rom being disturbed. In essence, the dream was seen as a

compromise between unacceptable unconscious wishes, often sexual in nature

and dating from early childhood, and the desire to remain asleep.

Sleep was believed to be astate during which repression of unacceptable

wishes was weaker than during waking. Thus, it was possible that repressed

wishes would arise during sleep and threaten to enter consciousness. Because

of their antimoral and antisocial characteristics, these instinctual wishes

needed to be distorted in order to be "acceptable" to the dreamer, thereby

ailowing their partial expression (dreams as 'wish-fulfillment') while assuring

the continuation of sleep (dreams as 'the guardians of sleep'). This task is

accomplished by the dream censor through the defense mechanisms of

condensation, displacement, symbolization, and secondary elaboration.

Freud thus makes an important distinction between the manifest

content of dreams and the latent content of dreams. The former refers to the

actual dream as experienced and reported, whereas the latter refers to the "true"

meaning of the dream. According to bis theory, dream interpretation involves

retracing the various distortions that produced the manifest dream back te

their sources in the latent dream thoughts (i.e., infantile wishes). Free-
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association was considered by Freud to be the fundamental tocl for deciphering

a dream's true meaning. However, as discussed by Jones (1970), nowhere in the

Interpretation of Dreams does Freud analyze a dream back to an infantile wish.

Twelve recent professional assessments of Freud's The Inierpretation

of Dreams (see Dreaming, 4(1), pp. 43-88) show that regardless of whether Freud's

ideas are viewed positively or negatively, The Interpretation of Dreams is a great

and seminal work that had (and continues to have) a profound impact on

attempts to understand the meaning and function of dreams.

Iung's Theory of Dreams

Jung's theory of the unconscious differs from that of Freud (see Frey­

Rohn, 1974 for a thorough comparison) and as a result 50 does his conception

of dreams. Jung's structural model of the psyche includes three leve1s: ego­

consciousness; the persona! unconscious; and the collective unconscious. Ego­

consciousness consists of conscious perceptions, thoughts, memories, and

feelings (i.e., the conscious mind). The personal unconscious consists of two

types of experiences: th.ose that were once conscious but are currently repressed

and of those that are merely no longer the focus of attention. The collective

unconscious reflects the accumulated experience of the human species. This is

Jung's unique and controversial concept. Jung chose the term collective

"because this part of the unconscious is not individual but universal; in

contrast te the personal psyche it has contents and modes of behaviour that are

more or less the same everywhere and in aU individuals" (Jung, cited in

Hadfield, 1954). Jung proposed that these universal ideas and images were not

themselves transmitted but rather that their prototypes or potentialities were.

The forms taken by these universal ancestral experiences that correspond

to aspects of conscious experience (e.g., dreams, fairy tales, myths, and certain
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works of art) are referred to as archetypal images. Dreams in which such

images emerge strongly are referred to as archetypal dreams. Jung (1960)

believed that archetypes were similar to instincts in that they could regulate,

modify, and motivate behavior. Jung (1960) later clarified this concept by

stating that: "what we mean by 'archetype' is in itself irrepresentable, but has

effects which make visualization of it possible, namely, the archetypal images

and ideas. We meet with a similar situation in physics: there the smallest

particles are themseives irrepresentable but have effects from the nature of

which we can build up a mode!. The archetypal image, the motif or

mythologem, is a construction of this kind" (p. 214). The major archetypes are

the shadow (the undeveloped primitive aspects of one's personality that are

inherited from our evolutionary ancestors), the anima (the feminine

possibility in men), the animus (the masculine possibility in women), the

persona (the conventional mask adopted by persons in the face of social

pressures), and the self (a conglomerate of all the opposing forces in a person).

Jung viewed unconscious processes as being in opposition to conscious

ones. Within this context, Jungian dream theory sees the dream as playing

primarily a 'compensatory' role in personality. The compensatory function of

dreams represents an attempt to maintain the personality's overall homeostatic

balance by allowing the ego-consciousness te recognize and at times integrate

unconscious material. Jung (1956) notes that this material can include "the

meanings of daily situations which we have overlooked, or conclusions we

have failed to draw, or affects we have not permîtted, or criticisms we have

spared ourseIves" (p.87). This view is in contrast with Freud's dream theory in

which dreams represent the f1l1611mel't of infantile wishes.
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A second crucial difference between the theories of Freud and Jung

concems the manifest content of dreams. Whereas Freud saw the dream as an

elaborately disguised and neurotic process, Jung's theory emphasizes the

transparent and creative nature of dreams. For Jung, the manifest content of

dreams is not a "facade" intended to deceive and there is no need to posit a

latent content as describedby Freud.

Finally, Freudian and Jungian dream theories also differ on the

importance and method of dream interpretation. Unlike Freud, Jung believed

that dreams were best understood in series rather than individually, and he

advocated keeping dream diaries. Jung proposed techniques for understanding

dreams (e.g., amplification, active imagination) which he believed could lead to

practical and important insights. However, he stated that he doubted if these

techniques deserved the name "method" (Jung, cited in MacKenzie, 1965, p.

181) and was certainly not dogmatic about their use.

The studies presented in the thesis are not framed in terms of a specific

theory of dreams. However, to the extent that these studies examine subjects'

manifesi: dream content oyer a series of dreams, the working assumptions are

certainly closer to Jung's theory of dreams than to Freud's.

Dream Content and Psychopathology

Over the past 25 years, a growing number studies have investigated

dream content in psychopathological states. A literature search using the

PsychInfo database (Ovid Search Software for Unix, voS.O, 1994) showed that

between January 1967 and August 1994, 832 studies had reported on the dream

content of people with anxiety, depression, mania, schizophrenia, drug

dependency, or organic brain disease. Approximately 35% of these studies are
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case reports while about 30% of the remaining studies are purely descriptive in

nature. Two areas of this literature are considered here: controlled and semi­

controlled studies of dream content in people with ar.xiety or depression.

Dream Content Studies of Anxiety

Despite the fact that anxiety symptoms are ubiquitous across a wide

range of psychopathological disorders, few studies in the literature on dream

content and psychopathology have examined anxiety with respect to recalled

dreams. Gentil and Lader (1978) compared the recalled dream content of 25

female out-patients diagnosed as suffering from chronic anxiety states with

dream reports from 25 female volunteers matehed for age. Subjects completed

Spielberger's trait and state anxiety inventory. The control subjects were

divided into a lùgh-anxious control group or a low-anxious control group on

the basis of their scores. The dream reports from the out-patients were

significantly shorter and contained significantly greater proportions of anxious,

dysphoric and aggressive-interactional content than the dream reports from

either control group. The lùgh-anxious control group reported the longest

dreams and the levels of dysphorie content in their recalled dreams were

consistently between those from the out-patients and the low-anxious controIs.

The low-anxious control group reported the most balanced dream content with

respect to ovei'all pleasant versus dysphorie tone. Gentil and Lader conduded

that their findings are consistent with the hypothesized association between the

content of recalled dreams and one's-_current level of psychological adaptation.

Maultsby and Gram (1974) studied the changes in dream content in lùgh­

anxious patients as a function of psychotherapy. They found that the

proportion of anxiety-toned dream content declines significantly following
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termination of successful psychotherapy. The authors also view their results as

being consistent with the hypothesis that dreams reflect the processes both of

psychological adaptation and psychological conflict resolution.

Zadra, Donderi, and Assad (1992) had fifty-two normal adults complete

the McGill Sleep/Dream Questionnaire, Spielberger's trait anxiety inventory,

and collect a 14-day sample of their own remembered dreams. Ali dreams were

scored for the presence of anxiety using Gottschalk and Gleser's (1966) anxiety

scale. Trait anxiety was found to be significantly correlated with the average

number of anxieties reported per dream report (r = .41), supporting the view

that people's levels of daytime anxiety are related to the amount of anxiety­

toned content in their dreams.

Severa! studies have examined the relation between nightmare

frequency and anxiety. While some studies have found a relationship between

these two variables (Dunn & Barrett, 1987; Feldman & Hersen, 1967; Haynes &

Mooney, 1975; Hersen, 1971) others have not (Lester, 1968, 1969; Levin, 1989;

Wood & Bootzin, 1992; Zadra & Donderï, 1993). The literature on the

association between nightmares and psychopathology is reviewed in detail in

the introduction to Study 5.

Dream Content 5tudies of Depression

Many of the better designed studies in the dream content and

psychopathology literature have investigated the association between dream

content and depression. Beek and Ward (1961) had 287 randomly selected

psychiatrie patients provide a report of their most recent dream. Subjects were

divided into three comparison groups based on their degree of depression:

moderate to severe depression; mild to moderate depression; and no
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depression. Dream reports were scored for the presence or absence of

"masochistic" content (i.e., dreams in which the subject is the reàpient of a

distressing experience, such as being disappointed, exploited, rejected, ridiculed,

or injured). A significant assoàation was found between masochistic dream

content and severity of depression, with the moderately to severely depressed

group reporting significantly more masochistic dreams than the nondepressed

group. The results replicated those of a previous study of 20 consecutive

dreams from six depressed patents and six nondepressed patients (Beek &

Hurvich, 1959). Beek and Ward (1961) noted that many patients with cyclical

depression report masochistic dreams with the same degree of frequency

during symptom-free periods and that in some patients, repetitive masochistic

dream themes appear long before their first depressive episode. Beek and Ward

concluded that masochistic dreams were not diagnostic for depression. Instead,

they suggested that masochistic dream content is best viewed as being related te

underlying personality traits of individuals who are prone to depression.

Langs (1966) compared the dreams reported by a group of psychotically

depressed inpatients with "the dreams reported by inpatients with hysterical

character disorder and with the dreams reported by paranoid schizophrenie

inpatients. Of the three groups, the depressive group of patients reported the

shortest, fewest, and most barren dreams. In addition, they had more dreams

with family members while nonfamily members were entirely absent from

their dream reports. Langs concluded that the dreams of psychotic depressives

centered on family members and reflected a decathexis of the external world

and external objects.

Dream reports from ten inpatients with psychotic depression were

collected in the sleep laboratery and compared with those from ten
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nondepressed college student volunteers by Kramer, Whitman, Baldridge, and

Lansky (1966). The inpatients initially slept two nights in the laboratory while

on placebo medication, after which they were placed on imipramine. Dream

reports were then coilected in the laboratory one night per week for three

additional weeks. The volunteers slept in the laboratory one night a week for

four weeks. Ail dream reports were rated for the presence of Beck's (1963)

depressive themes (low self-regard, deprivation, self-criticism and self-blame,

overwhelming problems and duties, self commands and injunctions, escape

and suicide), and for the presence of helplessness or hopelessness. When

compared to the dream reports from the volunteer subjects, the dreams from

the depressed group contained higher frequencies of each of the six depressive

themes as weil as higher frequencies of helplessness and hopelessness. By the

fifth week of study, ail of the depressed patients had shown some clinical

improvements. However, no significant differences were found on the

measures of dream content when the depressives' dreams from the first night

were compared to those from the fifth (or last) nighl

In a subsequent study, the dream reports from patients treated with

imipramine contained less hostility and anxiety and more intimacy and

motility when compared to baseline levels (!(ramer, Whitman, Baldridge, and

Ornstein, 1968). These changes in the patients' dream content were

concomitant with the patients' clinical improvement.

Kramer, Baldridge, Whitman, Ornstein, and Smith (1969) coilected the

most recent recalled dream from 40 male paranoid schizophrenies, 40 male,

psychotically depressed patients, and 40 male nonpsychiatric medical patients.

The dream reports were rated on several measures including dream length

(i.e., number of words per dream report), hostility in (i.e., hostility directed
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toward the dreamer), overt hostility out (i.e., hostility directed by the dreamer

towards other dream characters), and the relationsrop of the dreamer to other

dream characters. The depressed patients had scores on the measures of dream

length and of dreamer-involved hostilities that were midway between those of

the schizophrenie and medical patients. Consistent with the results of Langs

(1966), the dreams from the depressed patients contained mostly family

members. By contrast, the dreams from the schizophrenie patients contained

mostly strangers and those from the medical patients mostly friends.

Van de Castle and Holloway (1970) compared recently recalled dreams

from 97 depressed psychiatrie inpatients with dream reports from 337

nondepressed psychiatrie inpatients, and with dream reports from 200 college

students. The dreams from the depressed group contained less color and more

adjectives describing wrongness and unattractiveness than the dreams from

the two other groups.

In one of the better-eontrolled dream content-depression studies, Hauri

(1976) compared the recalled dreams of eleven remitted patients, formerly

hospitalized with unipolar depression, with the recalled dreams from eleven

normal control subjects. The controls were individually matched to remitted

patients by sex, age, education, and occupation. Patients and controls completed

the Beek Depression Inventory and the Nowles Mood Adjective Checklist .

Each subject slept in the sleep laboratory for three nights, and dream reports

were collected by awakening the subject from bath REM and NREM sleep. For

each patient and his or her control subject, awakenings were matched for time

elapsed from sleep onset and for the amount of time spent in specifie sleep

stages prior ta an awakening. The dream reports were scored by three raters on

scales of dreamlike fantasy, hedonic tone, anxiety, hostility in, ambivalent
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hostility, overt hostility out, covert hostility out (i.e., hostile acts in the dream

environment not involving the dreamer), and masochism. The number of

words per dream report was also calculated. When compared to the dream

reports fr0n:t the controIs, the remitted depressives' dream reports were

significantly shorter and éontained significantly more covert hostility out and

masochistic content. The dream reports from the remitted patients also dealt

more extensively with past issues whereas the dream reports from controls

were more concemOO with the present. In most other respects, the dream

reports of the rernittOO depressives approximatOO that of the normal control

subjects. Hauri suggested that the first set of findings indicate that remitted

patients view the world as a more threatening and hostile place than do

controIs. The results also support Beek and Ward's (1961) idea of an enduring

depressive or depressiogenic disposition in individuals who no longer report

symptoms of clinical depressions.

Cartwright, Uoyd, Knight, and Trenholme (1984) and Cartwright (1986)

investigated the laboratory dreams of women undergoing divorce. Women in

both studies were classifiOO as depressed or nondepressed and were comparOO

to a control group of nondepressed married women. The dreams of both

divoràng groups had more negative affect and more threatening content than

the dreams of the marriOO. control group. Twenty-eight per cent of the dreams

of the married women containoo references te the experimental or laboratery

situation, w1ùle experimental and laboratory content was reportOO in only 12%

of the dreams of the divoràng women. This finding 100 Cartwright (1986) to

suggest that vitallife stressors have a greater influence over dream content

than any situational stress that might arise when sleeping in a laboratory.
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Among the women who were undergoing divorce, both studies revealed

consistent dream content differences between the dreams of the depressed and

the n01.1-depressed group. The dream reports of non-depressed women were

longer, displayed a broader time perspective (i.e., referred to past, present and

future situations), and included the self in the marital and in preferred roles.

By comparison, the dreams of depressed divorcees were set in a narrow past­

oriented time frame, contained fewer positive motives, and did not

demonstrate any identification with actual or preferred self roles. The dreams

of the depressed women contained more self-directed anxiety than did those of

either the non-depressed or the control women. In addition, depressed women

were more likely to report dreams in which they were the only character.

Some of the women in Cartwright's study were re-evaluated one to two

years after the initial study. Changes in dream content were fO!md in women

who had been depressed during the initial study but whose condition had

significantly improved at follow-up. The dreams of these formerly depressed

women had increased in length, contained more positive moods, and displayed

a wider time perspective (Cartwright et al., 1984; Cartwright, 1986).

Changes in dream content within a night (i.e., from first te last dream)

occurred in the two experimental groups (Cartwright, 1986). For example,

"masochistic" dream content increased across the night in the dreams of the

depressed women. Increases in threat levels from the fust te final dream of the

night were found in the dreams of both divorcing groups. These patterns of

dream content resemble the two pnncipal patterns of thematic dream

development that !<ramer and his associates (e.g., !<ramer, 1989, 1991a; !<ramer,

Whitman, Baldridge, & Lansky, 1964; ) have observed across the night: a

progressive-sequential type in which problems are stated, worked on and
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sometimes resolved, and the other a repetitive type in which the problem is

simply stated and no progress occurs from the first dream of the night to the

last.

Cartwright (1991) then examined laboratory dream reports from both

men and women going through divorce. Beek Depression scores and four

dream reports and were collected from ail subjects at the time of the initial

break-up and at a one year follow-up. The follow-up also included interviews

on how the subjects were c:oping with work, fmances, dating, children, health,

and former spouse. When compared to the dream reports from nondepressed

subjects, the depressives' dream reports contained significantly stronger affect

and a significantly greater proportion of depressed individuals viewed their

own dreams as being unpleasant. The results also indicated that men and

women who were depressed and who incorporated the former spouse into

their dreams at the time of the break-up were significantly less depressed and

significantly better adjusted to their new life at the follow-up point. These

preliminary fmdings led Cartwright to suggest that "people who are depressed

during a stressful time in their lives, who dream with strong feelings, and

incorporate the stressor directly into their"dreams appear to 'work through'

their depression more successfully than those who do not" (p.3)

Riemann, Lëw, Schredl, Wiegand, Dippel, and Berger (1990) reported

three studies in which the effects of trimïpramine on REM sleep, dream recall,

and dream content were assessed in patients with a major depressive disorder.

The third study compared the pre-treatment dream content of 1707 depressed

outpatients with their dream content following four weeks of treatment with

trimipramine. Whereas over 80% of the patients showed marked to severe

symptoms of depression prior to treatment, only 19% did so following
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the four weeks of treatment. Prior to treatment, dream content w,,:; rated as

being unpleasant, a mixture of unpleasant and pleasant feelings, neutral, or

pleasant by 46%, 30.3%, 19.2%, and 5.5% of the patients respectively. By

contrast, after four weeks of treatment, only 15.4% of patients rated their

drearns as unpleasant, 23.8% as both pleasant and unpleasant, 42.4% as

pleasant, and 18.4% reported emotionally neutral dreams. The data indicate

that treatment with an antidepressive led to positive changes in patient's

symptorns that were paralleled by a positive change in dream mood.

In a study of female college students, Barrett and Loeffler (1992) had

twenty moderately depressed subjects (assessed by scores on the Beek

Depression Inventory) who were not undergoing psychopharmacologica! or

psychotherapeutic treatment and twenty-one nondepressed control subjects

keep a one-week log of their remembered dreams. The dream reports were

rated using objective dream content scales measuring emotional content and

the nurnber and type of characters present. The length in words of each dream

report was counted. When compared to control group's dream reports, the

drearn reports from the depressed group were significantly shorter, contained

significantly less anger, and included significantly fewer characters, especially

fewer strangers.

Cartwright and Wood (1993) had twenty-five women and twenty-one

men undergoing divorce complete a battery of psychological tests and had

them sleep three consecutive nights in a sleep laboratory on two occasions one

year apart. 5ubjects' dream reports were scored for masochistic content as

defmed by Beek (1967). Women's dream reports had significantly higher

masochistic dream scores than men while they were undergoing divorce and

continued to have significantly higher scores than men at 1-year follow-up.



•
21

At both initial and final testing, depressed women had significantly higher

masochistic dream scores than depressed men. When compared to men and

women without masochistic dream content, women who displayed dream

masochism had significantly higher scores on a scale of negative stereotyped

feminine sex roles Ce.g., described themselves as "cries easily," "needs approval

from others," "feelings easily hurt," "submissive"). In addition, these women

also had the fewest significant positive changes on self-report measures of

social adjustment, personality, sex role, and depression at 1-year follow-up.

Cartwright and Wood (1993) concluded that women, whether depressed

or not, are more likely than men to have masochistic content in their dreams.

In addition, they suggl:St that masochistic dreams express a continuing

detrimental interpretation of one's emotional experience and that such dream

patterns may be related to the sex ratio difference in major depression.

Despite methodological problems such as the use of mixed groups of

depressives (!<ramer et al.; 1966; !<ramer et al, 1968; Langs, 1966), inadequate

controls (I<ramer et al., 1966), and collection of small numbers of dreams

reports per subject (Beek & Ward, 1961; Cartwright, 1991; Cartwright & Wood,

1993; !<ramer et al, 1969), several consistent findings have emerged. In

contrast to the dream reports from various comparison groups, the dream

reports from depressed individuals are shorter (Barrett & Loeffler, 1992;

Cartwright, 1986; Cartwright et al, 1984; Hauri, 1976; Langs, 1966), are more

past-oriented CCartwright, 1986; Cartwright et al, 1984; Hauri, 1976), contain

fewer total characters but more family members (Barrett & Loeffler, 1992;

Cartwright, 1986; !<ramer et al., 1969; Langs, 1966), and have greater frequencies

of depressive themes (Beek & Hurvich, 1959; Beek & Ward, 1961; Cartwright,
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1986; Hauri, 1976; !<ramer et al., 1966; Van de Castle & Holloway, 1970). In

addition, there is some evidence to suggest that changes in depressives'

dream content are related to clinical improvements in their waking state

(Cartwright, 1986, 1991; Cartwright et al, 1984; !<ramer et al., 1968; Riemann et

al., 1990) and that masochistic dream content is related to personality traits of

depression prone individuals (Beek & Ward, 1961; Hauri, 1976; Cartwright &

Wood, 1993).

The conclusions that can be drawn from this review are similar to those

of !<ramer (1982; 1994) in his review of the literature on methods of dream

collection, methods of quantifying the dream report, effects of psychosocial

factors on dream content, influences of various experiences on dream content,

and the relation between dreams and waking thought. Specifically, !<ramer

concludes that dreams are a meaningful psychological product of the mind in

that dreams reflect important psychological differences, show responsiveness to

psychological influences, and demonstrate a systematic relationship to waking

thought. Furthermore, he states that "the dream, besides being an object of

fascination or disdain, may be viewed legitimately as the object of scientific

inquiry" (1<ramer, 1982, p. 87).

The Prevalence and Content of Recurrent Dreams

Relatively little is known about the prevalence and content of recurrent

dreams. Until recentIy, what appeared in the clinicalliterature was mainly

passing mention that the occurrence of recurrent dreams had been noted in

some patients. For instance, Freud's (1900) only comment on the incidence of

recurrent dreams was that "dreams that recur periodically have often been

observed" (p. 44).



•
23

Almost al! of the studies that have used questionnaires to assess the

prevalence of recurrent dreams have done so by simply including a question

such as "Have you ever had a recurrent dream?" Thus, these studies did not

evaluate the length of time that the subjects had experienced their recurrent

dreams. Moreover, with the exception of data presented by Brown and Donderi

(1986) and Zadra (1994), these studies have failed to differentiate between true

recurrent dreams (in which the dream content is always identical) from

repetitive dream themes that occur across dreams with varying contents.

Fmally, the literature on the content of recurrent dreams has been largely

impressionistic. OIÙY two studies have used well-established, quantitative

dream content scales to evaluate recurrent dream content (D'Andrade, 1985;

Larue, 1970). Both are unpublished undergraduate research papers by students

of Domhoff.

In terms of the prevalence of recurrent dreams, 60% to 75% of college

students and oider adults ~eport having had one or more "recurrent dreams" at

some point in their lives on questionnaire surveys (Browman &: Kapell, 1982;

Cartwright, 1979; Cartwright &: Romanek 1978; D'Andrade, 1985; Robbins &:

Houshi, 1983; Robbins &: Tanck, 1991-92; Webb &: Fagan, 1993). Seventy to 80%

of adults who take part in dream studies report having had a recurrent dream

in early childhood (Brown &: Donderi, 1986; Zadra, 1994). In some cases,

recurrent dreams which emerge during childhood may persist into adulthood

(D'Andrade, 1985; Rabbins &: Houshi, 1983; Zadra, 1994). There is aIso some

evidence to indicate that recurrent dreams are more prevalent in women than

they are in men (Browman &: Kapell, 1982; Cartwright &: Romanek, 1978;

Robbins &: Houshi, 1983).



•
24

In terms of dream content, 60% to 85% of recurrent dreams are described

as being unpleasant by the subjects who report them (Cartwright & Romanek,

1978; D'Andrade, 1985; Zadra & Donderl, 1992). In one female sample, 46% of

the reeurrent dreams reported were rated as being highly unpleasant

(Cartwright, 1979). Dream content is described as being pleasant in

approximately 10% of reeurrent dreams (Cartwright, 1979; D'Andrade, 1985),

while about 8% of reeurrent dreams are rated as containing a mixture of both

positive and negative emotions (D'Andrade, 1985).

Cartwright (1979) and Robbins and Tanck (1993) exa..nined retrospective

accounts of childhood reeurrent dreams. These studies show that between 86%

and 90% of childhood reeurrent dre:::ms are unpleasant or of a threatening

nature. In approximately 70% of the childhood reeurrent dreams, external

agents (e.g., monsters, witches) were responsible for the unpleasant content.

Both studies also showed that as people grow older, fewer recurrent dreams are

reported as having threat~g contents. Furthermore, in recurrent dreams

from people's second and third decade of life, the dreamer and not an external

agent becomes increasingly responsible for the dream action (Cartwright, 1979).

Apart from this information on the general content of recurrent dreams,

very little is known about their specific content. Moreover, previous research

on the content of recurrent dreams has failed to distinguish between actual

recurrent dreams in which the content is re-experienced in an identical

fashion, and repetitive dream themes that oceur across dreams with variable

content. Thus, the goal of Study 1 was to obtain more detailed data on the

content of recurrent dreams than had been previously reported.
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Theories of Recurrent Dreams

Dream theorists generally agree that recurrent dreams are related to

unresolved difficulties in the dreamer's life (Fosshage & Lowe, 1987). For

example, in Gestaltist dreëlm theory, reCUIIent dreams are viewed as depicting

an individual's current state of psychic imbalance. Presenting this psychic state

to consciousness allows for a possible restoration of self-balance (Fantz, 1978;

Perls, 1969). Neo-Freudian, object-relations, and ego-psycllOlogy dream

theorists believe that the dream repetition of emotionally painful events

allows the ego to attempt to master or assimilate the painful event (Bibring,

1943; Renik, 1981; Silverberg, 1948; Stewart, 1967). Freud viewed recurrent

(traumatic) dreams as expressions of a neurotic repetition compulsion (Freud,

1955; Ca....enar & Sullivan, 1978). Jung believed that reCUIIent dreams not only

indicated the presence of psychological conflict, but that they were also "of

specific importance for the integration of the psyche" (Jung, in Adler, 1973,

p.93). Finally, culturalist.dream theory (Bonime, 1962) maintains that

recurrent dreams indicate a lack of positive change or develop:nent in one's

personality. In recurrent dreams "people continue to ref1ect unresolved

personality difficulties with the identical symbols" (Bonime, 1962, p. 41). Thus,

many kinds of dream theories converge in their view that recurrent dreams are

associated with a Jack of progress in recognizing and resolving conflicts in the

dreamer's life.

If recurrent dreams signal the presence of an unresolved conflict, then

the cessation of a recurring dream should indicate that the conflict has been

successfully dealt wit1\. Dream theorists from many different perspectives have

suggested that this is the case (Bonime,1962; Cartwright,1979; Delaney,1991;
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Jung, cited in Mattoon, 1978, p.84; Sharpe, 1937; Ullman & Zimmerman, 1979;

Weiss, 1964).

Recurrent dreams, however, are not a unitary phenomenon. The

rcpetition of dream symbols or themes over a series of dreams is not the same

tl-Jng as a recurrent dream, in which the dream content is aiways identical

from beginning to end. Domhoff (1993) has argued that repetitive dream

themes and recurrent dreams are related experiences in that they are both part

of a "repetition dimension." In the next section, a summary of the types of

dreams which make up this dimension will be presented.

The Oream Repetition Continuum

Bonime (1962) distinguished between recurrent dreams in which "the

patient reiterates, again and again, his symbolic statement of the core probIem·'

(pAl) and dreams in which repetitive thernes are depicted over a range of

symbois. Domhoff (1993) defmed a continuum of repetition. At one extrerne

are the traumatic dreams that repeatedly reproduce overwhelming experiences.

Almost any event that is perceived as being traumatic by an individual can

produce traumatic dreams, and their occurrence is recognized as a symptom of

Post Traumatic Stress Disorder (APA, 1994; Blank, 1994). As trauma victims

begin to deai successfully with their difficulties, there are ohen positive changes

in the content of their traumatic dreams (e.g., Hartmarm, 1984). Domhoff

(1993) iterates this point by stating "te the degree that the experience gradually

is assimilated, to that degree the dreams decrease in frequency and become

altered in content" (p. 297).

Next on the continuum is the recurrent dream. The content of recurrent

dreams, like that of many traumatic dreams, is repIayed in ail (or almost all) of
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its entirety. As noted earlier, recurrent dreams are frequent in both children

and adults, and are primarily unpleasant. Though recurrent dreams do not

always seem to be directly tied to any particular experience, the evidence

suggests that they occur during times of stress and that they cease to recur once

the problem has been resolved (Brown & Donderi, 1986; Cartwright, 1979;

D'Andrade, 1985). However, unlike many traumatic dreams, most recurrent

dreams do not reflect a conflict or stressor direct1y, but rather depict it in a

metaphorical manner.

Further along the repetition continuum are recurrent themes within a

long dream series. In these dreams, the theme is always the same (e.g., being

late or lost) but the content is not. FinaIly, the repetition of mundane

characters, activities, and objects that occurs in every-day dreams consistently

over decades lies at the other end of the continuum. Several examples of

repetitive themes and repeated dream elements are presented by Domhoff

(1993).

Domhoff (1993) maintaÏnS that the dreams which constitute the

"repetition dimension" all reflect attempts at resolving emotional

preoccupations. Empirical data that support bath the validity of the dream

repetition continuum and its proposed association with emotional

preoccupations will now be reviewed.
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• Recurrent Dreams and Well-Being

A number of case reports have described positive changes in repetitive

dream elements as a function of successful psychotherapy (e.g., Bonime, 1962;

Maultsby & Gram, 1974; Rossi, 1985). Bergin (1970) presented the case of a client

who lacked self-assertion skills and who was excessively intimidated by

authority figures. Following an improvement in his condition, the client

spontaneously reported that both the negative content and affective tone of a

previously recurrent dream had changed in a positive manner. This case is

especially interesting given that the therapy involved behavioral techniques,

and the client's dreams had never been discussed during therapy. The changes

reported above are consistent with Bonime's (1962) assertion that "to the extent

that these alterations of the same symbol take place in accordance with

.alterations of the personality during therapy, the symbol changes become

important indicators of clinical progress" (p. 45).

In addition to anecdotal and clinical case reports, research data support

the theory that the repetition of negative dream content is associated with the

presence of unresolved conflicts or stressors.

The research by Cartwright and her colleagues on the dreams of

depressed versus nondepressed individuals undergoing divorce was reviewed

on pages 17 to 19. Her research can be taken as indicating a link between

repetitive dream elements. and well-being. To summarlze, what Cartwright et

al. (1984) call "adaptive dream work" is present in the dreams of l\on-depressed

individuals who are coping with a stressfullife event. The dreams of their

depressed counterparts, however, not only reflect an absence of adaptive dream

work, but contain what Cartwright (1986) calls "repetitive self-destructive

cognitive behavior." Once the waking mood state of these depressed
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individuals began to shift in a positive direction, there was an improvement

their dream content.

Robbins and Houshi (1983) found that undergraduate students who

reported having a recurrent dream had moderately significantly higher scores

on the Beek Depression Inventory and reported a significantly greater number

of problems in their daily lives than did undergraduate students who did not

have recurrent dreams.

Domhoff (1993) has argued that repetitive dream themes and reeurrent

dreams are related experiences in that they are both part of the "repetition

dimension." As discussed in the previous section, the repetition of dream

symbols or themes is not the same thing as a recurrent dream, in which the

dream content is identical from beginning to end. The findings discussed thus

far in this section involve the repetition of dream elements, not the entire

dream (i.e., recurrent dreams).

Brown and Donderi (1986) published the only study to have specifically

investigated the relation of recurrent dreams (as opposed to repetitive dream

elements) to weil-being. Recurrent dreamers, former recurrent dreamers, and

non-recurrent dreamers were asked to complete a battery of weil-being

measures, and record a fourteen-day sample of their own remembered dreams.

People in the recurrent dream group were currently experiencïng a recurrent

dream. The former recurrent dream group was composed of individuals who

had experienced a recurrent dream in adulthood, but for whom the dream had

not recurred for at least one year. The recurrent dreams reported by the subjects

in both of these groups had persisted over at least a six month period. 5ubjects

in the non-recurrent dream group had never experienced a recurrent dream in

adult life. Recurrent dreams were differentiated from dream series that
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contained repetitive themes or repeated dream elements and were defmed as

dreams which "are distinguished by their complete repetition as a remembered

experience" (p. 612).

The recurrent dream group scored consistently lower on measures of

well-being than both the past-recurrent dream group and the non-recurrent

dream group. For example, recurrent dreamers had the least adaptive scores on

measures of anxiety, depression, personal adjustment, and life-events stress.

Moreover, o:ontent analyses of the dream reports showed that the recurrent

dreamers experienced more anxious, dysphoric, and conflict-oriented dream

content than either of other the two groups. Fmally, past-recurrent dreamers

scored consistently higher than the non-recurrent dreamers on indices of well­

being and positive dream content. This latter finding is of particular interest,

since it suggests that the maintained cessation of a recurrent dream is associated

with a positive rebound effect on well-being.

Archetypal Dreams

As part of their study on recurrent dreams and their relation to well­

being, Brown and Donderi (1986) investigated the prevalence of archetypal

dream content in their three experimental groups. Archetypal dreams are

characterized by bizarre imagery, irrational events and intense affect (Jung, cited

in Kluger, 1975; Cann & Donderi, 1986). Half of the dreams reported by

children under the age of six contain archetypal material (I<1uger, 1975), and

20% of the dreams collected from adults can be classified as archetypal (Cann &

Donderi, 1986; Kluger, 1975). Jung theorized that archetypal dreams arise from

a theoretical personality leve1 called the "collective unconscious," which is a

store of images and experiences common to everyone, and proposed that
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archetypal dream imagery brought the collective unconscious into

consciousness, which promoted psychological well-being. Consistent with

Jung's theory, Cann and Donderi (1986) found that people scoring low on

measures of neuroticism report more archetypal imagery in their dreams.

Similarly, Brown and Donderi (1986) found that recurrent dreamers reported

less archetypality in their recalled dreams than the other groups and that

neuroticism (or psychological.distress) was negatively correlated across groups

with dream report archetypality. Archetypal dreams were assessed as part of

Study 2 in order to evaluate their relation to neurotidsm and recurrent

dreams.

Home Versus Laboratory Collection of People's Dreams

There is considerable debate concerning the merits of collecting dreams

at home versus obtaining them under sleep laboratory conditions (Cartwright

and Kaszniak, 1991; Cohen, 1979; Dement, Kahn, & Roffwarg, 1965; Dornhoff &

Kamiya, 1964a, 1964b; Okuma, Fukuma, & Kobayashi, 1975; Van de Casùe,

1994). Home dream collection involves having people keep a dream diary at

home, while laboratory dream collection is done by collecting dream reports

immediately upon waking from each REM-period. Collecting dream reports in

a sleep laboratory allows for considerable methodological uniformity and

experimenter control (Cartwright, 1994; Cartwright & Kazniak, 1991; Foulkes,

1978). In addition, awakening subjects from several REM periods within a

night results in the collection of dream reports that may have been otherwise

forgotten by the subjects upon normal awakening in the moming. However,

there are several disadvantages to collecting dreams in the sleep laboratory. For

example, the cost and lime required for laboratory-based studies make it

difficult to collect dream reports from many subjects over long periods of lime.
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In studies 2 through 5, it was necessary to collect dream reports from many

subjects over a two to four week period. Thus it would have been impractical if

not impossible to conduct these studies in a sleep laboratory.

However, there are other important reasons why a structured home

dream recording method was preferred for this project. FIIst, approximately

15% to 30% of dreams collected in sleep laboratories contain clear references to

the experimental situation whereas such references oc= in about 5% of home

dream reports (Cohen, 1979; Domhoff & Kamiya, 1964a, 1964b; Hall, 1967; Meier

& Strauch, 1990; Okuma, Fukuma, & Kobayashi, 1975; Picàone, Thomas, Roth,

& Kramer, 1976; Whitman, Pierce, Mass, & Baldridge, 1962). Second, even after

a number of adaptation nights, dream reports collected from the sleep

laboratory contain fewer frienclly, aggressive, and sexual interactions, less affect,

and diminished thematic ranges than do home dreams (Cohen, 1979; Okuma,

Fukuma, & Kobayashi, 1975; Weisz & Foulkes, 1970). A siInilar point is raised

by Hartmann (1970) when he remarks that in over 3000 nights of recording

normal adults in his sleep laboratory, only once did a subject spontaneously

awaken from a nightIriare. Finally, people are more likely to take part in home

dream recording studies than in the traditional sleep laboratory studies, and

home dream collecting is consistently perceived as being less intrusive and less

stressful (Cohen, 1979; Domhoff, 1969; Okuma, Fukuma, & Kobayashi, 1975).



•
33

Dream Content Analysis

The principal tool of dream content researchers is content analysis (cf.

Gottschalk & Gleser, 1969; Hall & Van de Castle, 1966). In 1966 Calvin Hall and

Robert Van de Castle published what is still the most comprehensive system of

dream content analysis available. Hall (1969) defined content analysis as "the

categorizing of units of qualitative material in order to obtain frequencies

which can be subjected te statistical operations and tests of significance" (p. 175).

Though Hall and Van de Castle (1966) recognize dream content analysis' two

main shortcomings - "it is reductionistic...and ignores the unique" in peoples'

recalled dreams (p. 5) - dream researchers view content analysis to be a very

reliable, empirically justifiable means with which to study dreams. Hauri

(1975) states:

"1 know of no other way to study dreams scientifically than to
change them from private events to public ones, thereby making
them amenable to objective assessment. This is usually done by
substituting the dream narrative for the experienced dream and
then measuring various components of this narrative through
rating scales" (p. 271).

Of the 150 extant dream rating and content analysis scales reviewed by

Winget and !<ramer (1979), two of the most frequently used and best validated

are those by Hall and Van de Castle (1966) and Gottschalk and Gleser (1969). The

Hall-Van de Castle system is probably the most used and best validated dream

content analysis technique. The majority of Hall and Van de Castle's scales are

empirical (i.e., abstracted from dream material itself). These include settings

(indoor, outdoor, ambiguous, familiar), objects, characters (number, sex,

ident!.ty, age), social interactions (friendly, aggressive, sexual), activities (verbal,

physical, looking, thinking, etc.), emotions (anger, apprehension, happiness,

sadness, confusion) and numerous others. Hall and Van de Castle aIso present
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a number of theoretical scales (e.g., ego strength, regression, primary process

tlùnking). The Gottschalk-Gleser content analysis system, originally designed

for rating generic verbal material, has since been validated and employed in a

variety of dream content research (cf. Winget & Kramer, 1979). Gottschalk and

Gleser's scales include anxiety-toned content (ranging from mild to extreme)

and different types of hostility (e.g., hostilities directed at the individual from

others, hostilities by the individual against others, hostility by the individual

against himself or herself). Extensive reliability and validity data for both the

Hall-Van de Castle and Gottschalk-Gleser dream content analysis systems

appears in Winget and Kramer (1979).

Hall and Van de Castle's empirical scales of activities, social interactions,

emotions, achievement outcomes, environmental press, as weil as Gottschalk

and Gleser's scales of anxiety and hostility are employed in this thesis (see

Appendix I)

Three studies on recurrent dreams will now be presented. Study 1

reports the results of a content analyses oi childhood and adult recurrent

dreams. Study 2 extends previous research on the relation between recurrent

dreams and weil-being te a youngerpopulation sample. Study 3 validates

Domhoff's (1993) "repetition continuum" by extending the findings from

studies on recurrent dreams (ineluding those reported in Study 2) te the

domain of recurrent dream themes.



• Studyl:
A Content Analysis of CbUdboQd and

Adult Recurrent Dreams

Introduction

The goal of this study was to obtain more detailed data on the content of

recurrent dreams than had been previously reportedo In particular, the study

establishes a classification of the thematic content of childhood and adult

recurrent dreamso

Though the precise content of recurrent dreams is invariably

idiosyncratic, themes common across individuals who report recurrent dreams

have been noted (eogo, Delaney, 1991)0 These include recurrent dreams of flying,

falling, being chased, taking an examination,loosing one's teeth, and nudityo

These themes are similar to typical dreams, or non-recurrent dreams that many

people report having had at least once (eogo, Griffith, Miyago, & Tago, 1958;

Kramer, Wmget, & Whitman, 1971; Ward, Beek, & Rascoe, 1961)0 Though

several studies have investigated the content of typical dreams, no systematic

classification of the thematic conlent of recurrent dreams has appeared in the

literatureo

Method

The data presented in this study is based on the content analyses of 163

recurrent dreams. These dreams were collected from the dream reports of 352

subjects who completed the McGill Sleep/Dream Questionnaire (Appendix II)

as part of our studies on dreams between 1990 and 1992. These 163 recurrent

dreams were selected from a pool of over 250 recurrent dreams and were aU of

the dreams which met the following inclusion criteria: the recurrent dream

must have occurred over a period of at least six months; the content of the
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recurrent dream had to be rated by the subject as being "always" or "almost

always" identical; and the recurrent dream had to be described in sufficient

detail to allow a content analyses of the dream's setting, its affective tone, and

the type of characters present. The recurrent dreams were classified as being

from adulthood if they first occurred after the age of 18, and from childhood if

they ceased to recur before the age of 12.

Oream content was evaluated using the objective content analysis

system developed by Hall-and Van de Castle (1966). The measures of dream

content are described below.

Oream Affect. Oream affect was scored using the Emotions scale of Hall

and Van de Castle (1966). Negative affect includes classes of emotion such as

anger, apprehension, sadness, and confusion. One class of emotions, called

Happiness, encompasses all the adjectives that describe positive affect (e.g.,

pleased, relieved, relaxed, elated).

Success and FailuTe. Succ~ and failure were scored according to Hall

and Van de Castle's scales for Achievement Outcomes. Success consists of an

expenditure of energy and perseverance in pursuit of a goal, resulting in goal

attainment. Failures occur when there is expenditure of energy and

perseverance in pursuit of. a goal resulting in failure to attain the goal because

of personallimitations and inadequacies.

Good Fortune and Misfortunes. Good fortune and IIÙSfortunes were

scored according to Hall and Van de Castle's scales of Environmental Press.

Misfortunes are defined as "any IIÙShap, adversity, harm, danger, or threat

which happens to a character as a result of circumstances over which he has no

control" (p.l03). Good fortune is scored when "there is an acquisition of"g6ods
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or something beneficial happens to a character that is completely adventitious

or the result of a circumstance over which no one has control" (p.IOS).

Categories for the classification of the thematic content of childhood and

adult recurrent dreams were not determined a priori. They were constructed

following the content analysis of the recurrent dreams and were based on the

most frequently reported themes contained in the childhood and adult

recurrent dreams.

Results and Discussion.

Table l presents the percentage of recurrent dreams from adulthood and

childhood which contain the dream content categories described above.

The percentage of adult and childhood recurrent dreams that were found

to contain either negative affect, positive affect, or a mixture of both positive

and negative emotions is consistent with the previously reviewed findings.

Approximately S% of all the recurrent dreams in this sample were described as

containing no affect. Data on the absence of affect in recurrent dreams have not

been previously reported.

Among recurrent dreams containing negative affect, fear or

apprehension was the most frequently reported emotion, occurring in 67% and

79% of the adult and childhood recurrent dreams respectively. The rest of

these recurrent dreams contained other negative emotions including sadness,

i anger, confusion, and guilt. This finding is of particular interest since there is

evidence suggesting that approximately 20% of nightmares contain emotions

other than fear and that a significant percentage of individuals cite emotions

such as sadness and anger to be primary in their nightmares (Belicki, Altay, &

Hill, 1985; Dunn & Barrett, 1987; zadra & Donderi, 1993). The issue of

emotional content in nightmares is reviewed in detail in Study 4.
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Table 1.

Dream Content Measures For Adult and Childhood Recurrent Dreams.

RECURRENT DREAM
CONTENT

% OF RD FROM
ADULTHOOD

(n=110)

% OF RD FROM
CHILDHOOOD

(n=53)

% OF TOTAL RD

(n=163)

------------------------------------------------------
Negative Affect 77.3 81.1 78.5

Positive Affect 10.0 7.6 9.2

Mixture of Both Positive 7.3 5.7 6.7
and Negative Emotions

No Affect 5.5 5.7 5.5

Total for Emotion 100.1 100.1 99.9
Dream Content 5cales

Failure 17.3 1.9 12.3

Success 1.8 3.8 2.5

Misfortune 41.8 43.4 42.3

Good Fortune 4.6 3.8 4.3

Total for Achievement 65.5 52.9 61.4
and Environmental Press
Dream Content 5cales

Note: RD = reeurrent dreams. Totals for emotion dream content scales do
not equal 100 due to rounding. Totals for Achievement and Environmental
Press Scales do not add up to 100 as severa! dreams did not contain one or
more of these dream content categories.



• In terms of Achievement Outcomes, adult recurrent dreams were nine

times more likely than the childhood recurrent drearns to contain one or more

failures. Success was rare in both groups, occurring in less than 3'70 of al!

recurrent drearns.

Approximately 42% of the adult and childhood recurrent drearns

contained one or more misfortunes. The dreamer was the recipient of the

misfortune in 70% of the adult reeurrent drearns and in 74% of childhood

recurrent drearns. Thus, for both groups of reeurrent dreams, misfortunes

were about three times more likely to happen to the dreamer than to any other

character. The other Environmental Press category, good fortune, occurred in

less than 5% of the adult and childhood recurrent dreams.

Table 2 presents the most frequently reported types of themes in the

current sample of recurrent drearns from adulthood and childhood. For both

adult and childhood recurrent drearns, the most frequently reported theme is

one in which the dreameris being chased. The nature of the threatening agent,

however, differs between childhood and adulthood recurrent chase drearns.

In 19 of the 22 (86%) chase drearns from childhood, the dreamer was being

pursued by monsters, wild animaIs, witches, or ghoulish creatures. By contrast,

such threatening agents appeared in only 3 of the 16 (19%) adult chase drearns.

The latter contained predominantly human characters including burglars,

strangers, mobs, and shadowy figures. These findings are consistent with those

reported by Robbins and Tanck (1991-92).

Next to chase and pursuit drearns, the second most frequently reported

theme in the adult reeurrent drearns was one in which the dreamer is having

difficulties with house maintenance. In these recurrent drearns, the dreamer

may be overwhe1med by an inordinate number of household chores that must
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Thematic Content of Adult and Childhood Re=rent Dreams.
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THEMATICCONTENT % OF RD FROM
ADULTHOOD

(n=110)

% OF RD FROM
CHILDHOOOD

(n=53)

% OF TOTAL
RD

(n=l63)

-----------------------------------------------------
Being Chased 14.6 41.5 23.3

Problems With 10.9 a 7.4
House Maintenance
Being Alone and 5tuck or 6.4 3.8 55
Trapped
Facing Natural Forces 55 3.8 4.9

Teeth Falling Out 4.6 a 3.1

Discovering/Exploring New 4.6 1.9 3.7
Rooms in a House
Death of Family Members' 4.6 9.4 6.1

Not Knowing Why or to 3.6 a 25
Whom One is Getting Manied
Unable to Use a Telephone 3.6 a 25
During an Emergency
Unable to Fmd a Private Toilet 3.6 a 25

Being Late or Lost 2.7 1.9 25

Driving a Car That is Out of 2.7 a 1.8
Control
Flying 2.7 3.8 3.1

Other 30.0 34.0 31.2

Total 100.1 100.1 100.1

-----------------------------------------------------
Note: RD = recurrent dreams. Totals do not add up to 100 due te
rounding.
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be quickly completee, :iiscover that Lite house is falling apart or in ruins, or

have to choose between maintaining one or the other of two houses. Other

COmIDon themes include being alone and trapped (e.g., in an elevator or

container), facing natural forces such as volcanic eruptions or tidal waves, and

loosing one's teeth.

In the chi1dhood recurrent dreams, the second most frequently reported

theme was one involving the death of family members. Ail of these recurrent

dreams involved the murder or accidentai death of the dreamer's parents. By

comparison, the five adult recurrent dreams from the same content category

were either drearns in which a distant relative haddied, or about people who

were already dead in actua1life (e.g., mouming dreams).

Themes in which the dreamer is in danger (e.g., threatened with injury,

death, or chased) have been founci te characterize approximately 40% of

recurrent dreams (Cartwright & Romanek, 1978; Rabbins & Houshi, 1983).

Using the same broad content category, 42% of the adult recurrent dreams and

65% of the chi1dhood recurrent dreams could be classified as containing themes

in which the dreamer is in danger. In most of these dreams with threatening

content, the subject is either fleeing, attempting to hide, or helplessly watching.

Relatively little is known about the content of pleasant recurrent

dreams, because they occur infrequently. In the present sample, 5 of the 6

dreams that involved "discovering and exploring new rooms in a house" and 4

of the 5 flying dreams were described as containing positive emotions. Other

examples of pleasant recurrent dreams included ex~..lfuig at a particular task

(e.g., figure skating), finding onese1f in a bountiful environment, and being

involved in sexual activities.
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These results demonstrate key differences between adult and childhood

recurrent dreams. For instance, adult recurrent dreams were nine times more

likely than the childhood recurrent dreams to contain one or more failures.

5ince failures in dreams result from a character's "personallimitations and

inadequacies," these data suggests that recurrent dreams from adulthood are

more likely to reflect issues of personal competence than do recurrent dreams

from childhood. This hypothesis is consistent with Cartwright's (1979)

suggestion that "as the subject grows, the responsibility in the repetitive dreams

with an unpleasant tone is less often attributed to things beyond her control"

(p.13S). Though the thematic content category "being chased" was common in

both the adult and childhood recurrent dreams, the threatening agents in

former usually were human characters, whereas monsters, wild animaIs, or

ghoulish creatures were predominant in the latter. Finally, several of the

thematic content categories reported in adult recurrent dreams are noticeably

absent from the childhood recurrent dreams. These include themes involving

problems with house maintenance, teeth falling out, and being unable to fmd a

private toilet.

These findings indicate that the content of recurrent dreams changes with

age and suggest tha~ the dream symbols or metaphors believed to depict current

problems or concerns that underlie recurrent dreams also change with age.
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Study2:
Pream Content. Pream Recurrence and Wel1-Bejng;

A Rep!ication Wjth a Younger Samp1e

Introduction

The subject of this study is the pattern of successive dreams and its

re1ationship to psychologicaI weIl-being. Two patterns of thematic dream

development have been observed when a series of remembered dreams is

recorded, eithe~' witbin a single night or over a succession of nights. The

pattern of progressive problem resolution is correlated with greater self­

reported happiness or weIl-being, while the pattern of repetitive dream content

is correlated with psychologicaI stasis (e.g., Brown & Ponderi, 1986; Cartwright,

1986, 1991; Cartwright et al, 1984; Kramer, 1989, 1991a, 1993).

Brown and Ponderi (1986) demonstrated relationships between

recurrent dreams, dream content and psychologica1 weIl-being in an adult

sample with an average a~ of 34.. Since data from Study 1 suggest that

recurrent dream content changes with age, this study was designed to

determine if these findings would extent to a younger population of university

students over the very limited age range of 18 te 21.

We hypothesized that many of the findings reported by Brown and

Ponderi (1986) should generaIize to a younger population. Brown and Donderi

found that the maintained cessation of a recurrent dream in adulthood was

associated with positive dream content and an e1evation in psychological weIl­

being. Our past recurrent dreamers were individuals who remembered having

had a recurrent dream in early childhood but who had not had a recurrent

dream since that time. It is unlike1y that the cessation of a recurrent dream in

early childhood would have any long-term psychologica1 benefits. Therefore,

we expected no significant difference between our past recurrent dreamers and
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our non-recurrent dreamers in either dream content or psychological

measures. Any changes in well-being that may have occurred during

childhood are likely to be modified by the variety of experiences one has while

growing into adulthood.

Hypotheses

The hypotheses were:

1. Recurrent dreamers will show a lower level of psychological well-being

than non-recurrent dreamers as measured by higher neuroticism, anxiety,

dysphorie affect, life stress, somatic distress, and diminished personal

adjustment.

2. Recurrent dreamers will exhibit more negative dream content than

nonrecurrent dreamers as measured by lower ratios of friendly/friendly +

aggressive social interactions, positive/positive + negative affect, and success­

good fortune/success-good fortune + failure-misfortune experiences, and

higher frequencies of anxiety and hostility-toned content.

3. Recurrent dreamers will produce a smaller proportion of archetypal

dreams than nonrecurrent dreamers.

4. Past-recurrent dreamers' scores on measures of psychological well-being

will not differ significantly from the scores of nonrecurrent dreamers.

5. Content analysis will reveal no significant differences on any of the

measures, induding archetypality, between past-recurrent dreamers and

nonrecurrent dreamers.

6. The proportion of archetypal dreams reported will be inverseJy related

to neuroticism scores aaoss ail groups.
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Method
Subjects

Subjects were McGill University undergraduate students who were

recruited as nonpaid volunteers through class announcements in the Faculties

of Arts and Science. Eighty-three students attended information meetings and

62 completed the study. Faty-two subjects, ages 18 - 21 with an average age of

20, met inclusion criteria (described below) for one of three comparison groups.

Fateen of the subjeets were men and 37 were women.

Recurrent dreamers (n=18) were defined as people who were currently

experiencing a dream whiCh they remembered having experienced before.

Specifically, inclusion criteria for the reeurrent dreamers group was based on

responses to the McGill Sleep/Dream Questionnaire and consisted of having

reeurrent dreams in which the both the content and theme was rated by the

subject as being "always identical." In addition, the recurrent dream must have

been described as having persisted for at least six months. Two subjects who

reported recurrent nightmares (i.e., highly disturbing dreams which cause the

dreamer to awaken) were "excluded from the study as recurrent nightmares

have been shown te be related to measures of psychopathology. Past-reeurrent

dreamers (n=15) were people who had experienced a reeurrent dream in early

childhood of at least six months duration but for whom the dream had ceased

to recur by the age of 12. They had not had any other reeurrent dreams since

then. The nonreeurrent dream group (n=19) consisted of people who reported

having never experienced a recurrent dream.

Procedure

Mter indicating an initial interesl:, participants were contacted by

telephone and asked to attend an information meeting. The meeting provided
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a blief explanation of the research, clarified the participants' role, and permitted

the distribution of the research protocols. Signed consent forms were also

obtained from ail participants.

The fll"St research protocol consisted of a booklet containing a battery of

tests designed to measure ·"psychological well-being" (Brown & Donderi, 1986;

see Appendix ID). The McGill Sleep/Dream Questionnaire was also included to

identify a participant as a recurrent, non-recurrent or past-recurrent dreamer.

The second protocol consisted of bound dream record sheets (Appendix IV).

Participants were instructed to record ail remembered dreams on the dream

record sheets upon awakening for fourteen consecutive days. They were also

asked to record the theme, feelings, and clarity of recollection associated with

each remembered dream. Participants specified the date of the dream and the

elapsed time between waking and recording the dream.

Ali the research protocols were completed at home by the participants. To

assure anonymity, participants were assigned random alphanumeric codes

which constituted the only identifying feature on ail documents.

Unless otherwise specified, the measures and methods used were the same

as those in Brown and Donderi (1986).

Measu'.:§ of Psycholo~cal Well-Being

Six measures of psychological well-being used in this study and are

described below.

Neuroticism. The Eysenck Personality Inventory (EPI; Eysenck and

Eysenck, 1968) is a widely used clinical and research instrument that measures

dimensions of extroversion-introversion (EPI-E) and neuroticism-stability (EPI­

N). A lie scale (EPI-L) is included to screen out blatant attempts at falsification.

The EPI consists of a Sl item inventory in forced choice format The EPI-N
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scale was used to measure subject neuroticism. Test-retest reliability

coefficients for Forms A and B of the Neuroticism scale range from .84 to .97, al

9 month intervals, and split-half reliability (Spearman-Brown coefficients)

range from .87 to .93 (Eysenek & Eysenek, 1968)

Trait Anxiety. The State-Trait Anxiety Inventory (STAI; Spie!berger,

Gorusch, & Lushene, 1970) is composed of two forms, each of which measures

separate dimensions of anxiety. The STAI-S measures state anxiety (Le., how

the subject feels "right now"). The STAI-T measures anxiety as a more

enduring personality trait and consists of 20 statements that pertain to how the

subjects "generally feel." This instrument is considered a sound measure of

anxiety with reported test-retest reliability coefficients of approximately .70 after

a three month interval, and increasing with decreasing time between testings.

The STAI scale ccrrelates with other indices of general anxiety such as Taylor's

Manifest Anxiety Scale (TMAS; Taylor, 1953) and the !PAT Anxiety Scale (Krug,

Scheier, & C<1ttell, 1979). The coefficients of agreement range from .52 to .80.

Depression. The Beek Depression Inventory (BOl; Beck & Beamesderfer,

1974), was used to assess affective, behavioral, cognitive, and somatic symptoms

of depression. Test-retest reliabilities for the BOl range from .60 to .90 for

nonpsychiatric populations (Beek, Steer, & Garbin, 1988). Split-half reliabilities

range from .53 to .93 (Beek & Ward, 1961; Weekowitz, Muir, & Cropley, 1967).

Other indices of depression which correlate with the BOl include the

Depression Scale of the MMPI (Dahlstrom, Welsh, & Dahlstrom, 1970), the

Hamilton Rating Scale of Depression (Hamilton, 1960) and the Zung

Depression Scale (Zung, 1965). The correlations range from .56 to .86 for

nonpsychiatric populations (Beek, Steer, & Garbin, 1988; Mayer, 1976).
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General psychopathology symptomatology. The General Symptom

Index (GSI) of the Symptom Checklist (SCL 90-R; Derogatis, 1977) is a measure

of general psychopathology employing ail 90 items of the SCL 90-R Test-retest

reliability coefficients range from .78 to .90 after one-week intervals for the nine

constituent scales which comprise the GSI. Split-half reliabilities for the nine

GSI subscales range from .77 to .90. The GSI is highly correlated with the Global

Health Scale of the Middlesex Hospital Questionnaire (Crown, 1974), r =.92

and by subscale correlations with counterpart measures from the MMPI, r = .40

to .75 (Boleloucky & Horvath, 1974).

Life event stress. The Life Events Inventory (LEI; Paykel & Uhlenluth,

1972) is a 61-item list of potentially experienced life events derived from

Holmes and Rahe's (1967) 43-item Schedule of Recent Experiences. The LEI

items range from the presumably pleasant (wanted pregnancy, promotion,

becoming engaged) to the very unpleasant (death of spouse, major fmancial

difficulties, divorce). Life events occurring within the previous six months are

indkated by the respondent. The score is derived from the total number of

events checked. Interscale correlations with other major life-event stress scales

indicate the LEI possesses good concurrent validity (Monroe, 1982; Paykel, 1979).

Personal adjustment. The Personal Adjustment scale of the Adjective

Check-List (ACt; Gough & Heilbrun, 1965) comprises 36 items from the 300­

item ACt that are differentially checked by the respondent as 'self-referring'.

The Personal Adjustment Scale measures an attituclinal set that includes

optimism, cheerfu1ness, interest in others, and adaptability. The Personal

Adjustment Scale has test-retest reliability coefficients of .79 for women and .76

for men (Gough & Heilbrun, 1965). Masterson (1975) reports evidence

supporting bath the construct and the concurrent validities of the scale.
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Measures of Recalled Dream Content

Measures of dream content were based on the dream content analysis

instruments of Hall and Van de Castle (1966) and Gottschalk and Gleser (1969).

In addition, Kluger's (1975? Archetypality Scale, as modified by Cann and

Donderi (1986) was used as a measure of dream archetypality. The dream

content scales appear in Appendix 1.

Three of the six dream content variables used by Brown and Donderi (1986)

were expressed as a ratio of positive dream content to negative dream content.

These variables were: friendly and aggressive social interactions; positive and

negative affect; and success, good fortune - failure, misfortune experiences. In

tl:ùs study, the measure of negative dream content could not be used as the

denominator for these three variables because some participants reported no

negative dream content in one or the other of these variables (e.g., no

aggressive interactions). Thus, these variables were expressed as the ratio of the

positive dream content measure over the sum of both positive and negative

measures (e.g., friendly interactions/friendly + aggressive interactions).

Friendly and aggressive interactions. This scale measures the frequency

of emotionally toned interactions and utilizes five classes of friendly social

interactions (Hall &: Van de Castle, 1966). These range from mildly friendly

(e.g., opening a door or greeting) te very friendly (e.g., expressing love or

performing a major act of assistance). Interrater scoring coefficients (all 5

classes combined) are .91. Interrater agreement for frequency of friendly

interactions per dream report ranges from 70% te over 85% (Brown &: Donderi,

1986; Hall &: Van de Castle, 1966; Van de Castle &: Holloway, 1970). Eght classes

of aggressive interactions are rated, ranging from mildly aggressive (e.g., casting

a hostile glance) te extremely aggressive (e.g., killing). Interrater scoring
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reliability is .97, and the percentage of agreement for frequency per dream

report ranges from 72% to 91% (Brown & Donderi, 1986; Hall & Van de CasUe,

1966). 5ince sexual interactions are almost always friendly or aggressive, scores

from the sexual interactions scale were combined with those from the friendly

and aggressive interactions scales.

PositiDe and negatiDe affect. Positive and negative affect was measured

using Hall and Van de Castle's Emotions scale. This scale was described in

5tudy 1. Interrater reliabilities of .76 are reported for both happiness and the

combined classes of negative affect (Hall & Van de Castle, 1966). Agreement for

frequency of happiness and negative affect per dream report ranges from 90% to

95% and from 75% ta 86% respectively (Brown & Donderi, 1986; Hall & Van de

Castle, 1966). The variable was expressed as the ratio of positive to positive :md

negative dream affect.

Success, good fortune - [ai/ure, misfortune experiences. Hall and Van de

Castle's scales of Environmental Press and Achievement Outcome were

combined ta form this variable. These scales were described in 5tudy 1.

Interrater scoring reliabilities for the four classes are: sucœss, 75% ta 94%; good

fortune, 83% to 93%; fallure 91% ta 100%; fallure, 71% to 91% (Brown &

Donderi, 1986; Hall & Van. de Castle, 1966). The variable of interest was the

ratio of positive outcomes (sucœss and good fortune) ta positive and negative

outcomes (fallure and mîsfortune).

Anxiety-toned content. Gottschalk and Gleser's (1969) Anxiety scale was

used to assess dream anxiety. The scale measures six classes of anxiety from

mild worry to intense death or mutilation anxiety. Reliability is .90 for the

combined six classes of anxiety with 88% agreement on frequencies per dream
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report (Brown & Donderi, 1986; Gottschalk & Gles'!r, 1969). This variable was

expressed as event frequency per 100 words.

Dreamer-involved hostility. Three of Gottschalk and Gleser's (1969)

content analysis scales measuring hostility were used to assess hostility

involving the dreamer. The scales measure hostility directed inward (hostility

directed at the dreamer from other dream characters), hostility direeted

outward (hostility by the dreamer against other dream characters), and

ambivalently direeted hostility (hostility by the dreamer against himself or

herself). Interscorer reliability coefficients are .83, .83, and .87 to .96, respectively

(Gottschalk & Gleser, 1969).

The dreamer's self-directed hostilities and those originating from other

characters directed at the dreamer were measured separately from hostilities

directed outward from the dreamer. This was done to evaluate whether the

experience of being the victim of hostility in a dream is more disturbing than

the experience of inflicting emotional or physical pain on another character.

Dream Archetypality Scale. Kluger's Archetypality Scale (Kluger, 1975)

was used ta determine whether a dream could be considered as 'archetypal.'

Archetypal dream content is more emotionally charged, bizarre, irrational,

and less like everyday experience than is eve:yday dream content. Three of

the four subscales of Kluger's Archetypality Scale ('affect', rationality', and

'everydayness') were used: A dream is considered archetypal when the ratings

on each of the three subsca1es are above the midpoint. Interrater re1iability for

scales of affect, rationality and everydayness are .66 to .94, .77 to .95, and .82 to

.97, respective1y (Cann & Donderi, 1986; Faber, et. aL, 1978; 1983; Kluger, 1975).

The fourth unused constituent sca1e of archetypality was the Presence of

Mythologica1 Parallel. This sca1e has not been operationalized and validated.
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Covariates

To control for potential differences between the comparison groups on

all but the independent variables (presence or absence of recurrent dreams),

seven covariates were used. For the purpose of replication, the covariates used

in this study were the same as the ones used by Brown and Oonderi (1986).

Three of the covariates do not require a description: age, dream report

frequency (over the 14-day dream collection period), and dream report length

(mean number of words). The remaining four covariates are described below.

Social desirabiIity. The Marlowe-Crowne Social Oesirability Scale (SOS;

Crown &: Marlowe, 1964) is a 33-item measure of the inclination to present

oneself in a 'socially desirable' light. The SOS has test-retest reliability

coefficients ranging from .78 to .89, and split-haif reliabilities ranging from .74

to .90 (Crowne &: Marlowe, 1964).

Defensiveness. The L-scale is a 14-item subscale of the Eysenck

PE'.rsonality Inventory (EPI; Eysenck &: Eysenck, 1968) which measures

consistency in reporting undesirable behaviors. Eysenck and Eysenck report

test-retest reliability coefficients ranging from .67 te .78. More recent data

regarding the L-sca1e indicates it possesses somewhat less reliability than the

overal1 EPI (Pryke &: Harper, 1977; 1'= .47 te .59). These authors recommend use

of the L-sca1e, but in concert with another 'defensiveness' or 'social desirability' .

measure, largely because of insufficient published reliability and concurrent

validity data.

Psychologicai Mindedness. The Intraception (Psychologica1 Mindedness)

scale of the Adjective Check-List (Gough .st Heilbrun, 1965) is a 3O-item

measure of inclination "to engage in attempts te understand one's own

behav:.or" (Gough &: Heilb~, 1965, p. 19). Test-retest reliability ranges from
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.37 to .71 (Gough & Heilbrun;1965; Masterson, 1975). Concurrent validity is

reported as good by the scale's authors and by Masterson (1975). Both also

present evidence for the scale's construct validity.

Dream activities. Hall and Van de Cast1e's Activities scale was used to

measure overall activity levels in subjects' dream reports. This scale measures

eight classes of activities: physical activities, verbal activities, movements,

location changes, nonverbal expressiveness, looking, hearing, and thinking.

Hall and Van de Castle report coefficients of agreement for all activities

combined per dream report as .92, with 85% perfect agreement between raters.

5ubjects' years of education and Blishen and McRoberts' (1976)

Socioeconomic Index were not used as covariates. In this study, there was no

variation over the participants' number of years of education or occupations

since they were all between the ages of 18-21 and ail were enrolled in university

undergraduate programs.

As discussed in Bro.wn and Donderi (1986), the rationale for using these

particular covariates is as follows: the covariates of social desirability,

defensiveness, and psychological mindedness were used to insure that

variation on the dependent variables was not confounded either with subjects'

attempts to please the experimenter or with subjects' attempts to comprehend

\:heir own behavior. Dream report frequency, dream report length, and dream

activities were employed to assure that dependent measures were not

confounded with fluency of verbal dream report or with simple differences in

the overall dream activity level which was reported.
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Scoring

AlI participant data were coded before analysis. Subjects were assigned

random alphanumeric codes which were classified by group on a master list.

Measures of well-being were scored blind by the researcher according to

standard criteria supplied in the scoring manuals for each test. Dream reports

were evaluated by two raters blind to the subjects' group membership. The two

raters (the author and a research <:ssistant) independently scored 298 of the 543

dreams collected. The remaining 245 dreams were scored by the author. The

research assistant was trained by the researcher in the content analysis scales

over a 4-week period until criterion performance was attained on each of the

scales. The dream reports used for training were obtained from an unrelated

study (Zadra, Donderi, & Pihl, 1992).

Interrater reliability scores for the content analyses of dream reports,

which varied from 78 to 95 percent, are shown for i:!ach content category in

Table 3. The percentage of agreement measures the proportion of times the

raters agreed with respect to the event frequency per content category per dream

report across aIl 298 dreams.

Results
Group Covariates

Table 4 compares the covariate variables for each group. One-way analyses

of variance showed no significant differences between groups on any of the

covariate measures. The maximum F(2,49) was .77, p = .47.
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Interrater Reliabilities of Dream Report Content Analyses.
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Dream content category Percent agreement'!

Activities 78.3

Friendly interactions 81.4

Aggressive Interactions 81.8

Positive emotion 86.6

Negative emotion 83.3

Success experiences 94.6

Failure experiences 91.5

Good fortune 94.8

Misfortune 89.9

Anxiety 82.8

Hostility directed intemally 90.2

Hcstility directed extemaily 88.8

Total Hostility 90.2

Archetypality 95.6

---------------------------------------------
a Percent agreement =agreement between Raters 1 and 2, with
respect te event frequency per content category per dream report,
for 298 dream reports.



56

• Table 4.
Covariate Scores !::>r the Recurrent Dream, Past-Recurrent Dream,

and Non-Recurrent Dream Groups.

------------------------------------------------------
RD PRD NRD F(2,49) P

Covariate (n =18) (n =15) (n =19)

------------------------------------------------------
Age: years

M 19.7 19.7 20.1 .05 ns
50 0.8 1.4 1.7

Defensiveness: EPIa
M 595 59.0 58.8 .003 ns
50 24.7 28.1 30.3

Social Desirability:
SDSb

M 14.1 14.0 13.3 .15 ns
50 ·4.9 4.6 4.9

Psychological
Mindedness: ACLc

M 48.3 46.3 48.1 .22 ns
50 8.0 12.6 8.2

Dream report frequency:
14days

M 10.4 10.8 10.2 .09 ns
50 3.7 3.8 4.7

Dream report
length: No. words

M 129.3 112.9 116.2 .49 ns
50 57.8 35.3 54.7

Dream report
activities: Freq

M 5.1 5.7 5.3 .77 ns
50 1.4 1.6 1.4

------------------------------------------------------
Note. RD = recurrent dreamers, PRD = past-recurrent dreamers,

NRD =nonrecurrent dreamers, Freq = frequenC"J/100 words.
apercentile Score. bRaw Score. CStandard Score.
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Dream Content and MLtsures of Well-Being

The mean scores for the three comparison groups on each of the

psychological well-being measures appear in Table 5. Table 6 contains the

mean scores for the three comparison groups on the measures of dream

content.

Multivariate analysis of covariance (MANCOVAs) followed by

univariate analyses of covariance (ANCOVAs) were used to assess group

differences on the psychological well-being, recalled dream content, and

combined dependent measures. The Pillais-Bartlett statistic was used because it

is robust with respect to possible violations of normality and homogeneity of

variance (OIson, 1976, p. 579). A discriminant analysis was then performed on

the combined (n=52) subject data to determine whether the three groups

differed across the entire set of variables on one or more psychological

dimensions.

Three multivariate comparisons were made: (a) the recurrent dream

group versus the past-recurrent dream group; (b) the recurrent dream group

versus the nonrecurrent dream group; and (c) the past-recurrent dream group

versus the nonrecurrent dream group. The results of these comparisons are

summarized in Table 7.

There were statistically significant differences between recurrent

and past-recurrent dreamers on each of the psychological well-being,

recalled dream content, and combined multivariate comparisons. There

were statistically signifi~t univariate differences on all of the well-being

measures. The minimum univariate F(l, 24), over all six of the well-being

measures was 4.57, p< .05 (see Appendix V). There were statistically

significant univariate differences on all of the dream content measures
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Psychological Well-Being Scores for the Recurrent Dream,
Past-Recurrent Dream, and Non-Recurrent Dream Groups.
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76.2 42.1 495
20.6 20.8 285

57.4 50.2 50.2
7.8 8.6 8.8

10.3 5.4 5.3
5.1 4..,0 3.1

Well-being
measure

Neuroticism: EPIa
M
5D

Trait Anxiety: STAIb
M
5D

Depression: BDIc
M
5D

General Syrnptom
Index:SCLb

M
5D

Life-Event Stress:
PLEIc

M
5D

Personal
Adjustment: ACLb

M
5D

RD
(n = 18)

70.3
10.3

8.9
3.8

40.7
85

PRD
(n = 15)

63.2
7.7

3.3
1.5

49.2
8.4

NRD
(n =19)

60.4
7.9

4.0
2.4

45.6
6.3

Note. RD = recurrent dreamers, PRD =past-recurrent dreamers,

NRD =nonreeurrent dreamers.
apercentile. bStandard Score. CRaw Score
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Dream Content Measures for the Recurrent Dream, Past-Recurrent
Dream, and Non-Recurrent Dream Groups.

Dream content RD PRO NRD
measure (n =18) (n =15) (n =19)

-----------------------------------------------
Anxiety: Freq

M .71 .42 .38
SD .34 .33 .31

Archetypality: Pr
M .07 .13 .12
SD .09 .14 .13

Fr /Fr + Aggressive
interactionsa

M .36 .60 .54
SD .19 .18 .25

Positive/Positive +
Negative affec~

M .24 .39 .42
SD .19 .20 .18

Success, GF/Success,
GF + Failure, MF
experiencesa

M .31 .59 .45
SD .20 .29 .24

Hostility inwards:
Freq

M .42 .17 .22
SD .37 .11 .24

Hostility outwards:
Freq

M .21 .08 .09
SD .23 ,13 .17

Hostility total: Freq
M .63 .25 .31
SD .39 .22 .38

Note. RO = recurrent dreamers, PRO = past-recurrent dreamers,

NRD = nonrecurrent dreamers; Freq = frequency/100 words;

pr =proportion of reports 50 rated; Fr =friendly; GF =good fortune;

MF = misfortune. aRatio Score,
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Multivariate Analysis of Covariance: Paired
Comparisons Among Dream Groups.

Comparison variables n F p

-----------------------------------------------
RD versus PRD

Well-being measures 6 6.30 < .001

Dream content measures 8 4.41 <.005

Combined measures 14 5.06 < .006

RD versus NRD
Well-being measures 6 3.86 <.01

Dream content measures 8 2.71 <.05

Combined measures 14 2.39 .052

PRD versus NRD
Well-being measures 6 1.36 >.05

Dream content measures 8 1.10 >.05

Combined measures 14 1.94 >.05

Note. RD = recurrent dream group; PRD = past-recurrent dream group;
NRD = nonrecurrent dream group. Covariates: Age,
Defensiveness, Social Desirability, Psychoiogical Mindedness, Dream
Report Frequency, Length; Activities.

60
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with the exception of anxiety (F(l, 24) =4.09, P=.054) and outward directed

hostility (F(1,24) = 3.71, P =.066). The minimum univariate F for the

remaining six àream content measures was 4.98, p<.05 (see Appendix V). AlI of

the differences were in the direction predicted by the hypotheses.

Recurrent and nonrecurrent àreamers were significantly different on the

separate multivariate measures of well-being and dream content, but not on

the combined measures. There were statistically significant univariate

differences on all of the measures of well-being. The minimum univariate,

F(l, 28), over all six well-being measures was 4.82, p< .05 (see Appendix V). The

two groups also differed significantly on the following dream content

measures: ratio of positive/negative affect (F(l, 28) = 18.95, p< .001); ratio of

successes and good fortune/success, good fortune, fallure and misfortune (FU,

28) = 5.33, p< .05); anxiety (F(l, 28) = 6.90, p< .05); hostility directed inwards (FU,

28) =5.21, p< .05); and total hostility (F(l, 28) =9.16, p< .01). AlI of the

differences were in the directions predicted by the hypotheses.

Past-recurrent and nonrecurrent dreamers did not differ significantly on

the multivariate measures of well-being, of dream content, or on the combined

measures. The univariate F(l, 25) for persona! adjustment was 4.67, p< .05.

This was the only statistically significant univariate difference among the 14

variables (Appendix V).

The results of the discriminant analysis are summarized in Table 8.

Only one discriminant function was statistically significant. It accounted for

88.4 % of the variance. Ten of the 14 dependent variables were significantly

correlated with the single dimension defined by the single significant canonica!

discriminant function. Five of these variables were dream content variables,

and five were measures of psychological well-being. Following Brown and
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groups is called psychological well-being.

The relationship between neuroticism and dream archetypality was

assessed using the Pearson product-moment correlation coefficient.

Neuroticism and dream archetypality were negatively correlated aeross all

three experimental groups Cr = -.306, P< .05).

Table 8.

Discriminant Analysis: Correlations Between AIl Variables and

Canonical Discrimination Function 1.
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Variables

Psychological Well-Being

Neuroticism

General symptom index

Anxiety

Depression

Life-events stress

Personal adjustment

Recalled Dream Content

Anxiety

Archetypality

Friendly/ Aggressive interactions

Positive/Negative affect
Success, Good Fortune/
Failure, Misfortune

Hostility Inwards

Hostility Outwards

Hostility Total

Pearson r

-.451....

-.329"

-.299
-.405"
-.651···

-.325"

.165

.357""

.307""

.309"

-.298

-.233
-.359"

~. Canonical Discriminant Function 1 accounted for 88.4% of total

variance in the discriminant analysis.

.. p < .05. .... P < .01. ...... P <.001.
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Discussion

Five of the six hypotheses were supported. With respect to hypothesis 1,

recurrent dreamers scored higher than nonrecurrent dreamers on neuroticism,

trait anxiety, depression and general symptomatology. Recurrent dreamers also

reported more stressfullife events and lower levels of personal adjustment

than nonrecurrent dreamers.

As predicted by hypothesis 2, recurrent dreamers had more anxiety and

hostility in their remembered dreams that did nonrecurrent d:eamers.

Nonrecurrent dreamers had significantly higher ratios of friendly/friendly +

aggressive social interactions, positive/positive + negative affect, and success­

good fortune/success-good fortune + failure-misfortune experiences. This

finding cannot be attributed to the presence of unpleasant recurrent dreams in

the recurrent dream group's two week dream log reports. Only 2 of the 187

dreams reported by the recurrent dream group were recurrent dreams.

Hypothesis 3 was not supported. There was not a significant difference

in proportion of archetypal dreams between recurrent and nonrecurrent

dreamers, although nonrecurrent dreamers had a higher proportion of

archetypal dreams, a result in the predicted direction.

Hypothesis 4 was that past rccurrent dreamers and nonrecurrent

dreamers would not differ on weil-being, and hypothesis five was that they

would not differ in dream content. Past-recurrent dreamers did not differ

significantly from nonrecurrent dreamers on any of the measures of weil being,

nor on measures of dream content. There was no consistency in the direction

of the non-significant differences.

Finally, as predicted by hypothesis 6, people who self-reported higher

neuroticism reported significantly fewer archetypal dreams.
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The mean age of trus sample was 20 years, 14 years younger than Brown

and Donderi's (1986) adult recurrent dreamers (mean age = 34). These results

show that by the end cf adolescence dreams may already reflect an attempt at

resolving emotional preoccupations as proposed by many modem dream

theorists (e.g., Baylor & Deslauriers, 1986-87; Breger, 1967; Cartwright, 1977;

Delaney, 1988, 1991; Fiss, 1986; French & Fromm, 1964; Greenberg & Pearlman,

1975,1993; Hall, 1953b), and the results replicate many of the fmdings of Brown

and Donderi (1986). From these results we suggest that the nature of the

recurrent dream is similar in late teenagers and older adults. It occurs in times

of stress, is accompanied by negative dream content, and is associated with a

deficit in psychological well-being.

Brown and Donderi (1986) examined past recurrent dreamers who had

(as adults) a recurrent dream of at least six months duration, but which had not

recurred for at least one year. They found that these past-recurrent dreamers

obtained higher scores on tests of psychological well-being and positive dream

content than both nonrecurrent and recurrent dreamers. In this study's

younger sample, past-recurrent and nonrecurrent dreamers were not

significantly different on any measures, nor were the non-significant

differences consistent. The cessation of a recurrent dream in this younger

sample was not correlated with feeling even better than "normal"

nonrecurrent dreamers, as in Brown and Donderi's older sample. This

suggests that the cessation of a previously recurrent dream in adulthood, but

not in childhood, is associated with increased psychological well-being.

Furthermore, the data from Brown and Donde:"i (1986) suggest that when the

recurrent dreams of our 18-21 year-olds ste!', they will experience elevated well-
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being and more positive dream content. Whether this idea is true remains to

be tested.

Archetypality

Dream archetypality was negatively correlated with neuroticism in the

adult samples of both Cann and Donderi (1986) and Brown and Donderi (1986),

as weIl as in this younger sample. However, a smaller proportion of archetypal

dreams was reported by this sample than in the previous studies. Adult

populations report proportions of archetypal dreams near 20% (Brown &

Donderi; 1986; Cann & Donderi, 1986; Kluger, 1985). Less than ten percent of

our sample of dreams - 50 dreams out of 554 - met the criteria for

archetypality.

Cartwright (1979) suggested that conflict resulting from developmental

stressors continues until the roughly the age of thirty, which corresponds

roughly to the average age of the previous samples of recurrent dreamers.

Developmental stressors plus the unique stresses of university studies may

have reduced the number of archetypal dreams in our younger sample.

Perhaps archetypal imagery, which peaks during early childhood, decreases

over the whole population as the stresses of adolescence increase. It reaches a

low during late adolescence, after which it increases again. Dream al'chetypality

may then stabilize in the third decade, increasing or decreasing in response to

individual differences in life stress. A clearer understanding of the possible

influences of age and streSs on archetypal content in everyday dreams will

require further study.

The data from this study, together with those reported by Brown and

Donderi (1986), provide support for the foIlowing conclusions. In both late
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teenagers and older adults, recurrent dreams: 1) occur in times of stress, 2) are

accompanied by more negative dream content in everyday dreams, and 3) are

associated with a relative deficit in psychological well-being. Furthermore, the

cessation of a recurrent dream in adulthood is associated with increased

psychological well-being. The cessation of a recurrent dream in early

childhood, however, does not appear to have any long-term psychological

benefits. These conclusions are consistent with the clinical dream theories

reviewed earlier in the section "Theories of Recurrent Oreams" (pp. 25-26).

Study 3, presented below, investigates whether these fmdings can be

extended to people with rècurrent dream themes. Do people whose dreams

contain recurrent themes also have more negative dream content in their

everyday dreams and lower levels of well-being than do people without

recurrent dream themes?
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Study3:
Repetitiye Dream Themes and

Their Relation to Self-Reported WeJl-Being.

Introduction

Domhoff (1993) proposed a continuum of repetition in dreams. One

extreme is the repetition of traumatic nightmares. The recurrenl dreams

studied by Brown and Donderi (1986) and in Studies 1 and 2 reported in the

thesis occupy a middle place in the continuum. Those studies show that

people with recurrent dreams show a marked deficit on measures of

psychological well-being. A less extreme form of recurrency is found in the

repetition of themes within a series of dreams which are not themselves strict

duplicates of each another.

The goal of this study was to extend previous fmdings on recurrent

dreams to dreams with reCllITent themes. Specifically, the empirical

relationships among measures of dream content and psychological well-being

in individuals who experience recurrent dream and people who do not

experience recurrent dreams were investigated. Because recurrent themes are

less extreme on Domhoffs (1993) continuum of repetition than recurrent

dreams, we did not expect people experiencing recurrent themes to score lower

than non-recurrent controls on every measure of dream content and

psychological well-being, as was the case in the Brown and Donderi (1986) study

of recurrent dreams and ID Study 2. Given the lack of prior research on the

relation between recurrent dream themes and well-being, we could not predict

which specific measures would differentiate people with recurrent themes

from people who do not report recurrent themes in their remembered dreams.
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Hypotheses

The principle experimental hypotheses were:

1. 5ubjects who report recurrent themes in their dreams will score lower

than non-recurrent controIs on tests of psychological weil-being as evidenced

by elevations in one or more of the following measures: neuroticism, anxiety,

dysphoric affect, life stress, somatic distress, or diminished personal

adjustment.

2. Content analysis of the dreams of subjects who report recurrent

themes will yield .ü.1.ore negative dream content when compared te dreams

from subjects from the non-recurrent theme group. Negative dream content is

characterized by lower rat:!-0s on one or more of the following variables:

friendly/friendly + aggressive social interactions; positive/positive + negative

affect; and success-good fortune/success-good fortune + failure-misfortune

experiences; as weil as by higher frequencies of anxiety and/or hostility-toned

content.

Method

Subjects

Participants were recruited through various French and English media

announcements in the Montreal region. Over 300 people responded to the

announcements, 217 teok part in the study, and 179 completed ail phases of the

experimerit as instructed. Inclusion criteria for the recurrent theme group was

based on responses te theoMcGill Sleep/Dream Questionnaire and consisted of

having "recurrent drel'.:!lS" in which the content was rated as being 'rarely' or

'never' identical but in which the theme was described as 'always' or 'often'

identical. FurthermeTtl, the recurrent themes had to be current and had to

have persisted for at least .12 months. Subjects reporting recurrent dreams (as
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defmed in Study 2) were excluded from the study. Twenty-eight subjects met

the criteria for inclusion in the recurrent theme group. The non-recurrent

theme group included 24 subjects who had never experienced re::urrent dreams

or recurrent dream themes in their adult life. Past recurrent dreamers were

excluded from this study because they have been shown to have higher levels

of positive dream content and psychological wel1-being when compared to

either recurrent dreamers or controIs (Brown & Donderi, 1986).

Procedure

Recruited subjects were asked to attend information meetings with the

researcher. The meetings consisted of a brief explanation concerning the

nature of the research, the general conditions of participation, and the

distnbution of the research protocols.

The subjects were made aware that the confidentiality of their

participation would be maintained, and signed consent forms were obtained

from aU participan::s. Two sets of protocois were completed throughout the

duration of the study: self-report questionnaires and dream logs. The first

protocol consisted of a booldet containing a battery of tests designed to measure

psychological well-being (Brown & Donderi, 1986). In addition, the McGill

Sleep/Dream Questionnaire was included to permit us to identify a subject as a

reeurrent theme dreamer or a non-reeurrent theme dreamer. The second

protocol consisted of dream record cards (Appendix VI). Subjects were

instructed to record ar.y rèmembered dreams on the dream record cards for

fourteen consecutive days. In addition, subjects were asked to specify the

feelings and clarity of recollection associated with their remembered dreams.

Subjects specified the date on which the dream took place and the time elapsed
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between waking and the recording of their dreams. All the research protocols

were completed at home by the subjects.

Measures of PsychologicaI weII-being

These measures were the same as those used in Study 2. Reliability and

validity data for these measures were reviewed earlier. The measures were

Neuroticism, Trait an:ciety, Depression, General psychopathology

symptcmatology, Life-events stress, and Personal adjustment. These variables

were measured by the Neurotiàsm Scale of the Eysenek Personality Inventory

(EPI; Eysenek & Eysenck, 1968), the State-Trait Anxiety Inventory Scale (STAI;

Spielberger, Gorsuch, & Lushene, 1970), the Beek Depression Inventory (BD!;

Beek & Beamesderfer, 1974), the General Symptom Index (GSI; Derogatis, 1977),

the Life Events Inventory (LEI; Paykel and Uhlenluth, 1972), and the Adjective

Checklist (ACL; Gough and Heilbrun, 1965), respectively.

Official French versions of the Social Desirability Scale, the State-Trait

Anxiety Inventory Scale, the Eysenek Personality Inventory, the Adjective

Checklist, and the Beek Depression Inventory were obtained from the

Université de Montréal's Testatèque. The remaining test materials (i.e., the

Symptom Cheek-List 9D-R, the Paykel Life-Events Inventory, the McGill Sleepl

Dream Questionnaire, the dream record forms, and participants' instruction

sheets) were translated into French by one translator, and then translated baek

to English by a second translator until both versions were judged to be

identical. All French test materials appear in Appendix Vil.

Measures of Recalled Dream Content

Dream content reports were scored using the content analysis

instruments of Hall and Van de Castle (1966) and Gottschalk and Gleser (1969).
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The variables were L~e same as those used in Study 2, namely, ratios of

friendly/friendly .;. aggressive social interactions, positive/positive + negative

affect, and success-good fortune/success-good fortune + failure-misfortune

experiences, and frequencies of anxiety and hostility-toned content. In Study 2,

the two sub-scales of hostility (ie., hostility inwards and hostility outwards) did

not yield any significant information beyond what was obtained with Brown

and Donderi's original measure. Thus only total dreamer-involved hostilities

was calculated in this study. Finally, dream archetypality was included as a

dream content measure in Stuciy 2 in order to replicate and extend ail the

findings reported by Brown and Donderi (1986), but because Jung's theory of

archetypes is not a focus of the thesis, it was not evaluated in this study.

Covariates

Data were collected on the same seven covariates as employed in Study

2, where they are described in detail. They were age, dream report frequency,

dream report le:lgth, dream report activities, defensiveness, social desirability,

and psychological mindedness.

Scoring

AIl participant data were coded before analysis of each of the dreaming

questionnaires, well-being measures and the home dream reports. Subjects

were assigned random alphanumeric codes which were classified by group on a

master list. Measures of well-being were scored blind by the researcher

according to standard criteria supplied in the scoring manuals for each test.

Dream reports were evaluated by two independent raters blind to the subjects'

group membership. The two raters (the author and a new research assistant)

independently scored 248 of the 746 dreams colleeted. Of the remaining 498



•
72

dreams, 161 were scored by the research assistant and 337 by the author. The

research assistant was b'ained by the researcher in the content analysis scales

over a 6-week period until criterion performance was attained on each of the

scales. As in Study 2, the dream reports used for training were obtained from

an unrelated study (Zadra, Donderi, & Pihl, 1992~.

Interrater reliability scores for the content analyses of dream reports,

which varied from 79% to 99%, are shown for each content category in Table 9.

The percentage of agreement measures the proportion of tintes the raters

agreed with respect to the event frequency per content category per dream

report across aIl 248 dreams.

Table 9.
Interrater Reliabilities of Dream Report Content Analysis

•

Dream content category

AChvities
Friendly interactions

Aggressive Interactions
Positive emotions

Negative emotions
Success experiences
Failure experiences

Good fortune
Misfortune

Anxiety
Hostilities

Percent agreemen~

83.7

80.7

91.1

92.6

87.4

97.0

96.3

98.6

87.4

79.3
90.2

a P2rcent agreement = agreement between Raters 1 and 3, with
respect te event frequency per content category per dream report,
for 258 dream reports.
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Results
Group Covariate Comparisons

One-way ANOVAs were performed on the seven covariates. There were

no significant differences between the two experimental groups (see Table 10).

A correlation matrix of the covariates and the dependent variables revealed that

the former were not significantly correl;:.ted with the latter beyond what would

be expected by chance. Because the two experimental gronps did not differ

significantly on any of the covariate measures, and the covariate measures were

not significantly correlated with the dependent variables, the covariates were

not used in subsequent multivariate and univariate analyses (Tabachnick &

Fidell, 1989)

Measures of Well-Being and Dream Content

Multivariate analyses of variance (MANOVAs), followed by univariate

analyses of variance (ANQVAs) was used to assess group differences on the

measures of psychological well-being and recalled dream content.

The mean scores for the two comparison groups on each of the

psychological well-being measures as well as the results ôf the univariate

analyses appear in Table 11. The u;ean scores of Brown and Donderi's (1986)

recurrent dream group are also induded for c01I!.?arative purposes.

A one-way MANOVA showed that the recurrent theme group had a

significantly lower overall level of well-being than the non-recurrent theme

group, (F(6,44) = 2.61, P< .05). As can be seen in Table 11, statistically significant

univariate differences exist on the well-being measures of neuroticism, trait

anxiety, depression and general symptomatology.



• Table 10.
Covariate Scores for the Recurrent Theme Group and the
Non-Recurrent Theme Group.

RT NRT F(1,49) P
Covariate (n =27) (n=24)

---------------------------------------------------
Age:years

M 38.2 36.0 .42 ns
50 10.8 12.6

Defensiveness: EPIa
M 3.4 3.4 .01 ns
SD 1.7 1.7

Social Desirability:
SDsa

M 13.8 14.8 .36 ns
50 6.0 6.0

Psychological
Mindedness: ACLb

M 46.7 . 48.8 .61 ns
SD 9.8 9.2

Dream report
frequency: 14 days

M 14.1 15.2 .22 ns
sn 8.0 7.6

Dream report .
length: No. words

M 109.0 113.9 .11 ns
50 52.2 55.7

Dream report
activilies: Freq

M 5.6 5.2 .59 ns
50 1.5 1.7

---------------------------------------------------
Note. RT = recurrent thème group, NRT = non-recurrent theme group,
Freq = frequency/100 words.
aRaw Score. bStandard Score..

74
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Psychologica! Well-Being Scores for the Recurrent Theme Group and the
Non-Recurrent Theme Group.

75

Well-being
measure

RT
(n = 27)

NRT
(n = 24)

F(l,49) p RD

Neuroticism:
EPIa

M 12.0 7.9 7.83 <.008 13.0·
SD 5.1 5.4 5.0

Trait Anxiety:
STAIb

M 43.4 33.4 11.84 <.002 58.7
SD 9.9 11.0 10.8

Depression: BDIa
M 85 3.6 15.02 <.001 11.3
SD 55 3.0 7.8

General
Symptom Index:
SCLb

M 62.2 54.2 10.32 <.005 65.7
SD 8.7 9.2 11.0

Life-Event Stress:
PLEIa

M 4.4 35 .98 ns 6.6
SD 3.2 3.6 4.1

Persona!
Adjustment:
ACLb

M 40.9 455 2.11 ns 42.6
SD 11.9 10.7 9.9

------------------------------------------------------
Note. RT =recurrent theme group; NRT =non-recurrent theme group;
RD =recurrent dream group from Brown and Donderi (1986).
·Percentile score converted te raw score.
aRaw Score. bStandard Score.



•
76

Table 12 contains the mean scores for the two comparison groups on the

measures of dream content. A one-way MANOVA on the dream content

measures showed that the recurrent theme group had significantly more nega·

tive dream content than the non-recurrent dream group, (F(S, 45) = 3.16,

p< .05). As shown in Table 12, univariate analyses of variance indicate that

individuals who experienced recurrent themes in their dreams had a signifi­

cantly greater proportion of negative dream affect and more dream anxiety.

Table 12.
Dream Content Measures for the Recurrent Theme Group
and the Non-Recurrent Theme Group.

Dream content
measure

Anxiety: Freq
M
50

Fr /Fr + Aggressive
interactionsa

M
50

Positive/Positive +
Negative affec~

M
SD

Success, GF/Success,
GF + Failure, MF
experiencesa

M
50

Hostilities: Freq
M
SD

RT
(n=27)

.77

.42

57
.25

.31

.20

.24

.23

.40

.31

NRT
(n =24)

.46

.24

.66

.28

.46

.20

.30

.36

.34

.21

F(1,49)

9.87

152

6.89

54

.81

p

<.005

ns

<.02

ns

•
Note. RT =racurrent theme group, NRT =non-recurrent theme group;
Freq = frequency/100 words; Fr =friendly; GF = good fortune;
MF =misfortune. aRatio Score.
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Discussion

As predicted by hypothesis 1, the recurrent theme group had a

significantly lower overa11 level of well-being than the non-recurrent theme

group. There were statistically significant results on four of the six measures

(more neuroticism, anxiety, depression and general symptomatology in the

recurrent theme group). These results extend the previously reported findings

on the relation between recurrent dreams and well-being. The data indicate

that a relative deficit in psychological well-being is also associated with the

presence of recurrent dream themes.

The second hypothesis was also supported. Significant univariate

differences were found on two of the five dream content measures. Statistically

non-sigrûficant group differences for the remaining three dream content

measures (i.e., ratios of friendly/friendly + aggressive social interactions,

success-good fortune/success-good fortune + failure-misfortune experiences,

and hostility-toned conten,t) were a11 in the predicted direction.

Several noteworthy trends appear when the scores on the measures of

well-being for this study's adult recurrent theme group are compared to those

reported in Study 2 for young adult recurrent dreamers (see table 5) and to

Brown and Donderi's (1986) older recurrent dream group (see Table 11). The

scores of our recurrent theme group were lower (i.e., more adaptive) on five of

the six measures of well-being (neuroticism, trait anxiety, depression, general

symptomatology, and life-events stress) than the scores obtained by the two

recurrent dream groups. On the measure of personal adjustment, where a

higher score indicates greater personal adjustment, the recurrent theme group

had a score that was similar to the recurrent dream group in Study 2 (40.9 vs.
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40.7 respectively) and slightly lower than Brown and Donderi's sample of

recurrent dreamers (40.9 vs. 42.6)

A similar comparison on the measures of dream content is limited by

the fact that three of the five measures were calculated differently in studies 2

and 3 than in Brown and Donderi's study (see p. 50). When compared to the

recurrent dreamers in Study 2 (see Table 6), people with repetitive dream

themes had higner ratios of friendly/friendly + aggressive interactions,

positive/positive + negative affect, and fewer dreamer-involved hostilities.

However, our repetitive theme group had a lower ratio of success, good­

fortune/success, good-fortune + failure, misfortune experiences and a higher

frequency of anxiety per 100 words. On the two dream content measures that

were comparable to Brown and Donderi's data, our recurrent theme group had

fewer dreamer-involved hostilities but a higher frequency of anxiety per 100

words.
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The Dmm Repetition Dimension

And its Relation to We11-Being

The results from 5tudy 3, together with those reported in 5tudy 2 and by

Brown and Donderi (1986), support both the validity and heuristic value of

Domhoff's (1993) repetition continuum. The data indicate that people who

experience reeurrent themes show a deficit on measures of well-being, but not

to the extent shown by those with reeurrent dreams. These results form a

pattern which suggests that scores on measures of psychological well-being are

inversely related to the position of a dreaming experience on the repetition

continuum. If this is correct, we would expect that people with recurrent

traumatic dreams would score lower on measures of well-being than people

with either reeurrent dreams or repetitive dream themes. 5imilarly, the data

from the dream content analyses suggest that, as one moves towards the

traumatic dream end of the continuum, people's everyday dreams should

contain greater proportions of negative dream elements (e.g., aggressive,

anxious and dysphorie dream content).

Domhoff (1993) argues that the dreams which make up his repetition

dimension (i.e., traumatic .dreams, reeurrent dreams, repeated themes, and

frequent dream elements) aU reflect attempts at resolving emotional

preoccupations. If this hypothesis is correct, then the cessation of any of these

types of "reeurrent dreams" should indicate that the emotional issue has been

resolved. Consistent with this view, Brown and Donderi (1986) presented

evidence that the cessation of recurrent dreams in adulthood was correlated

with an elevation in well-being. The results from 5tudy 2 indicate that the

cessation of a reeurrent dr.eam in early childhood, however, does not appear to

have any long-term psychological benefits. Whether or not the cessation of
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previously recurring themes or dream elements in adulthood is also associated

with increases in well-beiz:lg remains to be determined.

A possible exception to the aforementioned conclusions concerns

positive recurrent dreams. As was described in Study 1, approximately 10% of

recurrent dreams are described as being pleasant. Because positive recurrent

dreams occur infrequently, their association to measures of well-being has not

been investigated. Thus, we do not know if people who report positive

recurrent dreams also show a relative deiicit on measures of well-being.

Similarly, we do not know whether the maintained cessation of pleasant

recurrent dreams is correlated with positive, negative, or no changes in well­

being.

The theories and data on recurrent dreams presented in the thesis are

consistent with a broader view of the dream as an attempt to resolve current

emotional concerns, one of the possible function of dreams as proposed by

contemporary dream theory (e.g., Baylor & Deslauriers, 1986-87; Breger, 1967;

Cartwright, 1977; Delaney, 1988, 1991; FlSS, 1986; French & Fromm, 1964;

Greenberg & Pearlman, 1975, 1993, Hall, 1953b). However, the data do not show

that emotional concems are rcoolved by incorporating them in dreams. Given

the correlational nature of the data, the direction of causality between dream

content and waking emotional states cannot be inferred. In other words, dream

content could either reflect, or influence, waking adjustment. At the present

time, no firm conclusions as to which of these possibiüties is correct can be

drawn. The nature of the association between dream content and waking state

personality may also vary with the individual and the life circumstances.

Thus, it may turn out that dreams can both influence and reflect waking state

personality, albeit at different points in one's life.



•
81

The causality issue cannot be resolved until dream content is

manipulated as an independent variable. As will be shown in Study 6, one way

to alter recurrent dream content is through lucid dream induction techniques.

Lucid dreams are dreams during which the sleeper becomes aware that he or

she is drearning. In a controlled treatrnent study, it may be possible to

demonstrate a causal relationship between the experimental manipulation of

dream content and pre- to post-manipulation changes in objective personality

measures, including measures of psychological well-being.

The three studies reported thus far investigated the dimension of

repetition in dreams. The following section explores a second dimension of

dreams: negative affect. First, nightrnares are differentiated from night terrors,

and theories of nightrnares are then reviewed. Next, inconsistencies in

commonly used operational definitions of nightrnares are discussed. It is

argued that nightrnares (i.e., disturbing dreams during which the sleeper

awakens) should be differentiated from bad dreams (i.e., disturbing dreams

which, though being unpleasant, do not cause the dreamer to awaken). Study 4

tests the assumptions behind frequently proposed definitions of "nightrnares"

by assessing the emotiona! content and intensity of nightrnares and bad

dreams. In Study 5, the prevalence of nightrnares and bad dreams and their

relation to psychological well-being is investigated. Study 6 presents five case

reports of people with frequent recurrent nightrnares whose successful

treatrnent was based on lucid drearning.
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Nightmares Versus Night Terrors

Traditionally, the term "nightmare" has been used to refer to lwa

distinct types of sleep phenomena, actual nightmares and what are knawn as

night terrors. However, as discussed by Hartmann (1984), nightmares and

night terrors can be differentiated both biologically and psychologically. Far

example, nightmares are characterized by the presence of vivid visual imagery

(frequently situations in which the dreamer is in danger) and strong negative

affect (e.g., intense fear, anxiety, or guilt). These dreams are usually

remembered in detail, typically end with the subject's waking up (in a non­

confused state), and oceur largely in REM sleep during the second half of the

night (e.g., Erman, 1987; Fisher, Byrne, Adele, & Kahn, 1970; Hartmann, 1'184).

By contrast, night terrors (sometimes called pavor nucturnus in children and

incubus attack in adults) are marked by a sense of confusion upon awakening,

the absence of recall of dream imagery, and the presence of intense autonomie

activation. They typically oceur in siow-wave sleep (stage 3-4 sleep) during the

frrst hours of sleep, and amnesia for the entire episode is typical upon

awakening in the morning (Broughton, 1968; Fisher, Kahn, Edwards, & Davis,

1973; Hartmann, 1984; Kales & Kales, 1974; Thorpy & Glovinsky, 1987).

Theories of Nightmares

Early views on nightmares centered around the idea that nightmares

invoived the visitations of monsters, demons, ghosts, or other evil spirits. In

his work On the Nightmare, Ernest Jones (1931) examined the extent to which

dreams influenced the development of various beliefs about the soul. He

. argued that nightmares contributed to the rise of superstitious beliefs in incubi,

vampires, werewoives, devils and witchcraft. Jones <ili.o cites mythoIogistS



•
83

who suggested that the belief in aIl kinds of spirits could be traced to the

experiences of the nightrnare. For instance, he quotes from Golther (1895) who

writes that "The belief in the soul rests in great part on the conception of

torturing and oppressing spirits. Only as a gradual extension of this did the

belief arise in spirits that displayt!d other activities than torturing and

oppressing. In the first place, however, the belief in spirits took its origin in the

Nightrnare" (Jones, 1931, p. 74).

Though Freud was a certainly a proIific writer (lùs collected publications

amount to twenty-four volumes and he wrote extensively about dreams in

twenty-six different articles or books) he had surprisingly little to say about

nightrnares. Nightmares, which awaken the dreamer, are counterexamples to

Freud's theory which emphasizes that dreams are 'the guardians of sleep:

Freud (1920) included nightrnares in his wish-fulfillment theory of dreams by

suggesting that nightrnarès represented wishes for punishment emanating

from the superego. By 1925, Freud had included aggression as a primary drive

in his drive theory, and posited that nightrnares were "an expression of

immoral, incestuous and perverse impulses or of murderous and sadistic

lusts" (Freud, 1925, p. 132), Freud apparently became dissatisfied with this

initial explanation of nightmares and recognized that his theory did not

adequate1y explain recurrent (traumatic) nightmares. He later tried te account

for recurrent nightrnares by suggesting that they represented a "repetition

compulsion" - a prilnitive and regressive tendency te reaeate unpleasant

experiences (Freud, 1955). However, severa! psychoanalysts have continued te

argue that recurrent nightrnares,_no matter how disturbing the dream content,

represent the fulfillment of disguised unconscious wishes (e.g., Adams-Silvan

& Silvan, 1990; Renik, 1981).



• Jones (1931) aIso viewed nightmares from a psychoanalytic perspective,

but unlike Freud, wrote extensively about their history and relation to

pathology. Jones postulated that nightmares "nd aU other fear dreams express

conflicts over repressed sexual desire, but the source of intense dread found in

nightmares lie:; in the most repressed of aU sexual desires, namely, incest. By

suggesting that only unconscious incestual wishes could be so anxiety

provoking as to disrupt the sleep-protective function of dreams, Jones was able

to account for nightmares within a Freudian view of dreams.

Hadfield (1954), while focusing on the possible biological roles 0; dreams

in general, proposed a broader view than Jones on the etiology of nightmares.

Hadfield suggested that though some nightmares may be related to unresolved

childhood sexual conflicts, other types of childhood and adult conflicts could

also give rise to nightmares. Hadfield proposed that dreams can reflect any

unsolved problem or worry of daily life. As part of ascribing a problem-solving

function to dreams, Hadfield suggested that awakening from dreams was the

result of the dream reviving a problem without progressiD.g towards its

solution. Hadfield also viewed nightmares as depicting problems that could

not be solved during the dream. Thus, Hadfield states that "just as we sleep to

escape from the problems of the day, so in a nightmare we waken te escape the

unsolved problems and horrors of the night" (p.l79).

Jung believed that nightmares, like most other types of dreams, serve a

compensatory function. If people became toc flippant or perfunctory in their

conscious attitude, then a dream could enhance the situation and compensate

for that waking state in a way that produced a nightmare (Jung, 1930, p. 205).

Similarly, nightmares could "shock" a dreamer in order to impart messages

difficu1t for that person te accept. Traumatic nightmares, however, are not
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viewed in Jungian dream theory as being compensatory because they are largely

unrelated to the dreamer's conscious attitude and "conscious assimilation of

the fragment [of the psyche] reproduced by the dream does not ... put an end to

the disturbance which determined the dreams" (Jung, cited in Mattoon, 1978,

p.142).

In his work Nightmare5 and Human Conflict , Mack (1970) a~·g1.\es that

ego functioning in dreams is regressive, so that an adult's thinking in dreams is

similar to that of early childhood. Mack believes that Freud's wish-fulflliment

theory àoes not adequately account for anxiety dreams and argues that the

central conflicts in nightmares ::oncem profound and inescapabie anxieties that

all humans first experience in childhood. These anxieties include destructive

aggression, castration, and separation and abandonment. In addition, Mack

suggested that repetitive traumatic nightmares could serve the function of

repeatedly expiating the unconscious guilt of the dreamer.

Kramer (1991a, 1991b, 1993) proposed a theory postulating that one

function of the physiological and psychological processe.; that occur during

sleep is to alter or regulate mood. His theory is based on research fmdings of

pre- to post-sleep changes in subjects' affective states (e.g., Kramer, Roehrs, &

Roth, 1976; Lysaght, Kramer, & Roth, 1979; Rosa, Kramer, Bonnet, & Thomas,

1981; Roth, Kramer, & Roehrs, 1976) which suggest that mood level and mood

variability decrease from night to morning. Kramer posits that dreaming has a

mood regulatory function in that it contains an "emotional surge" which

accompanies REM sleep aI'd serves to adjust the level and range of one's

mood. Kramer suggests th::( the effectiveness of "emotional problem-solving"

that oceurs in dreams within a night may be related to "progressive-sequential"

versus "repetitive traumatic" patterns of thematic dream development.
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Kramer (1991a, 1993) views nightmares (which awaken the dreamer) as a

failure in dream function since the psychological Experience of dreaming is

um:ble to contain the emotional surge which accompanies REM sleep. Though

his theory is similar to that of Freud's in that both view the dream as 'the

guardian of sleep: the theories differ as to why nightmares occur. Kramer

believes that people awaken from nightmares, not ~ecaus~ o~ the dream's

content, but because: a) they are curren!:iy or persistently e::periencing

emotional difficulties in the their waking state; and b) mey are emotionally

hype..'Tesponsive te the dream experienc'!.

In studies cf people with a life long history of nightmares, Hartmann

and his colleagues Ce.g., Hartmann, 1984; Hartmann, Russ, van de Kolk. Falke,

&: Oldfield, 1981) found that no one measure of psychopathology could

adequately describe these ïndividuals. Hartmann (1984) proposed that the

psychological characteristics of people with life-Iong nightmares could be best

described in terms of a broad personality dimension of "boundary

permeability." Boundary permeability refers.. to overlap ("thin-ness") or

separation ("thick-::tess") between mental states, and the dimension covers

many aspects of a person's functioning (e.g., degree of structure the person

imposes on lime and environment, organization of early and recent memories,

rigidity of emotional defenses). This br02d perscnality dimension overlaps

with a number of other personality or cognitive styles including fantasy­

proneness, tendency to Experience synesthesia, hypnotizability, openness, and

aspects of creativity (Hartmann, Elkin, & Garg, 1991). According to Hartmann

(1984), people with frequent nightmares manifest "thin boundaries" in a

variety of ways. For example, they are more open, trusting, sensitive, and

vulnerable to interna! and extemal intrusions than others and are more likely
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to report experiences such. as dreams within dreams (Le., to dream that they

wake up) and déjà vu. Many of these characteristics render individuals with

"thin boundaries" unusually susceptible to events not usually seen as

traumatic (Hartmann, 1984). Sorne evidence suggests t.lJ.at nightmare frequency

is related to a dimension cf boundary permeability as described by Hartmann

(1984,1991). Nightmare frequency is assoàated with hypnotic ability, the

tendency to become absorbed in fantasy and aesth2tic experiences, and creativity

(Belicki & Belicki, 1986). In addition, nightmare frequency is related to scores in

the permeable or thin direction on Hartmann's (1989) Boundary Questionnaire

(Hartmann, 1989; Levin, Galin, & Zywiak, 1991). Belicki (l992a), however,

found that only nightmare distress, but not nightmare frequency, was

significantly correlated wi,th scores on the Boundary Questionnaire.

This review indicates that though most theories of nightmares posit an

association between nightmares and sorne fotm of psychopathology, there is no

consensus as to the significance of this type of disturbing dream. In addition,

sorne of these theories predate the distinction between nightmares and night

terrors which was fust made 25 years ago, making it likely that the earlier

theories of nightmares may have been based on observations of both

nightmares and night terrors. For example, Jones (1931) notes three cardinal

features of nightmares: (a) agonïzïng dread; (b) a sense of oppression or weight

at the chest which alarmingly interferes with respiration; and (c) conviction of

helpless paralysis, together with other subsidiary symptoms such as palpitation.

These three characteristics more accurately describe the experience of a night
."

terror than that of a nightmare, as eurrently understood.

The next study (Study 4) tests the underlying assumptions of commonly

proposed operational definitions of nightmares and supports the contention
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that nightmares should be differentiated from bad dreams. Study:> goes on to

investigate the prevalence" of nightmares and bad dreams, and their relation

well-being.

Study4:
Variet)' and Intensjt)' of Emotions in

Nightmares and Bad prwru;

Introduction

Though researchers now recognize that nightmares and night terrors are

biologically and psychologically distinct events, current research on nightmares

has been hampered by inconsistent definitions of nigh:mares. Two principal

areas of discrepancies are waking and fear as nightmare criteria.

Waking Criteria

Hartmann (1984) defines a nightmare as a long, frightening dream that

awakens the sleeper. Awakening from a frightening dream has also been used

as an operational definition of nightmares by others (e.g., Belicki, 1992a, 1992b;

Feldman & Hersen 1967; Hersen, 1971, 1972; Levin, 1989, 1994; Miller &

DiPilato, 1983). However, other researchers do not include the waking criterion

(e.g., Kales, Constantin, Soldatos, et al., 1980; Klink & Quan, 1987; Salvio,

Wood, Schwartz, & Eichling, 1992; Wood & Bootzin, 1990). Furthermore, some

investigators have not defmed nightmares or have left nightmares to be

defined by subjects themselves (Belicki & Belicki, 1986;Cernovsky, 1983; Dunn

& Barrett, 1988; Haynes & Mooney, 1975; Hearne, 1991). A failure to agree upon

a given nightmare definition is further exemplified in diagnostic texts. For

example, the DSM-IV (APA, 1994) defines nightmare disorder in terms of a

frightening dream that awakens the sleeper. In contrast, the Sleep Disorder
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Handbook (Thorpy, 1990) defmes a nightmare as a frightening dream that is

disturbing to the dreamer, but does not include the waking criterion.

The assumption underlying the use of the waking criterion in defining

nightmares is that sleepers awaken from a nightmare because of the extreme

intensity of the emotions experienced within it. If the magnituc1e of negative

emotions in a dreâm is not great enough to awaken the sleeper, then the dream

is not sufficiently disturbing te be classified as a nightmare. Although a causal

link between emotional intensity and awakening from a dream is a plausible

hypothesis, there is no empirical evidence to support this view. On the

contrary, evidence exists to support the idea that even the most unpleasant of

dreams do not necessarily awaken the sleeper (Levitan, 1976/77, 1978, 1980,

1981; Van Bork, 1982). Levii:an (1976/77, 1978,1980,1981) documented the cases

of severa! individuals who experienced their own violent deaths in their

dreams, including the total destruction of the dreamer's body image, an

exceptionably intense emotional occurrence, that nonetheless failed to awaken

these subjects. For example, a 20 year old married woman had the following

dream during a period of "extreme marital unrest:

1 am climbing the side of a mountain in the company of
my husband and mother. 1 call out: "Be careful because
the rocks are slippery!" Then 1 lose my footing and fall
into space. 1 am horrified and screaming all the way
down. 1 see the bottom and bit it with a thud and my
body splatters in se'Oeral directions. 1 feel foggy :md light­
headed as if walking on air but 1 do not awaken (Levitan,
1976/77, p. 3)

In order te comparè various studies of nightmares, it is important that

the term nightmare be consistenl:1y defined across stulÏies. Halliday (1987, 1991)

suggests that disturbing dreams wbich awaken the sleeper should be called
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"nightmares" whereas disturbing dreams which do not awaken the sleeper

should be called "bad dreams." Donderi, Zadra, and Nielsen (1992) have also

argued for such il distinction and suggest that differentiating between

nightmares and bad dreams may have important implications for both studies

of nightmare prevalence and studies investigating links between nightmare

frequency and general psychopathology.

Consistent with these suggestions, this study distinguishes "nightmares"

from "bad dreams." A nightmare is defined as a disturbing dream in which the

unpleasant visual imagery and!or emotions awaken the sleeper. A bad dream

is a disturbing dream which, though being unpleasant, does not cause the

dreamer to wake up. These definitions are also induded in the McGill

Sleep!Dream Questionnaire.

By examining the ratings of emotional intensities in people who report

both nightmares and bad dreams, we can compare the emotional intensities of

bad dreams and nightmares. Using the waking criterion to separate nightmares

from bad dreams, pilot data from Zadra and Donderi (1993) showed that 43% of

bad dreams reported by people with both bad dreams and nightmares had

emotional intensities equal to or greater than the average emotional intensities

of their nightmares. This demonstrates that a large portion of bad dreams seem

to be as emotionally intense as nightmares, even though bad dreams do not

awaken the sleeper.

The goals of Study 4 were to investigate the intensity of emotions

reported in bad dreams and nightmares and to confirm that nightmares are

generally more emotionally intense than bad dreams.
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Fear Criteria

Irrespective of the waking criterion, nightmares have almost always

been defined as frightening dreams (Brimacombe & Macfie, 1993; Feldman &

Hersen, 1967; Hartmann, 1984; HE:TSen, 1971; Lee, Bliwise, Lebret-Bories,

Guilleminauit, ~ Dement, 1993; Levin, 1994; Miller & DiPilato, 1983; Salvio,

Wood, Schwartz, & Eichling, 1992; Wood & Bootzin, 1990). While this fear

component is widely accepted in nightmare research, data from three studies

challenge this assumption. zadra and Donderi (1993) and Dunn and Barrett

(1987) found 17% to 23% of the nightmares reported by their subjects contained

emotions other than fear, such as sadness and grief. Similarly, Belicki, Altay

and Hill (1985) reported that a significant proportion of individuals cite

emotions other than fear to be primary in their nightmares.

The second goal of this study was te colleet and classify data on the

emotional content of nightmares.and bad dreams. Specifically, we wanted to

determine what percentage of nightmares and bad dreams contain emotions

other tIlan fear. In addition, the distribution of emotions in bad dreams and

nightmares was compared.

Hypotheses

The experimental hypotheses were:

1. Nightmares will have, on average, higher emolional intensities than

bad dreams. This will be true within individuals who report both nightmares

and bad dreams, as weIl as for group comparisons between people with both

"." nightmares and bad dreams and those with bad dreams only.

2. Among people who report both nightmares and bad dreams, some

bad dreams·will be rated as being às emotionally intense as their nightmares. "
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3. Fear will be the predominant but not the only emotion reported in

both bad dreams and nightmares.

In addition, differet:\ces between the emotional content of nie;htmares

and b<:.d dreams were investigated. Due to the lack of previous data in this area,

this part of the study was exploratory.

Method
Participants

Participants were McGill University students who were recruited as

nonpaid volunteers through class announcements in the Faculties of Arts,

Science, and Engineering. Interested students were contacted by phone, and

group orientation meetings were arranged. Participants were told that the

study concerned variability in dream recall frequency across individuals as weil

as the emotional content of dreams in general.

Procedure

Participants were given definitions of a lucid dream, a bad dream, a

nightmare and a night terror, and questions concerning these types of dreams

were answered by the experimenter. In addition, participants received

instruction sheets (Appendix vnn detailing an pertinent definitions and

procedures to follow for completing the dream logs. It was stressed to the

subjects that we were equally interested in people with high or low frequency of

dream recall, and that an types of dreams were of interest to the experimenters.

Subjects then completed i.wo research protocols. The first contained the

M:cGill Sleep/Dream Questionnaire. The second required the participants to

record their dream experiences for a period of one calendar month each

morning in the daily dream log provided (Appendix 00. Participants were
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instructed to report, for each remembered dream, the main emotions present

(if any), and their intensities on a nine-point scale with higher numbers

indicating higher levels of emotional intensity. Subjects were also instructed to

note whether the reported dream was a lucid dream, a nightmare, a bad dream,

or a flying dream. Both phases of the study were completed by the participants

at home. They were instructed to complete the McGill Sleep/Dream

Questionnaire before beginning to record their dreams.

Subjects were divided into two groups depending on which dream types

they reported in the logs. Subjects who reported at least one nightmare and

one bad dream were classified into the nightmare + bad dream (NM+BD)

category, whereas subjects who reported at least one bad dream, but no

nightmares, were assigned into the bad dream only (BD) group. Only one

subject reported nightmares but no bad dreams in th!! four-week logs. TIùs

subject's data was excluded from the group comparison allalyses.

The primary emotions reported by the subjects for bad dreams and

nightmares in the dream logs were grouped by the experlmenter into eight

separate categories: (1) fear, (2) anger, (3) sadness, (4) frustration, (5) disgust, (6)

confusion, (7) güilt, and (8) others. These categories were derived from the

most frequently reported emotions in people's bad dreams and nightmares in a

pilot study (zadra & Donderi, 1993). The experimenter assigned a reported

emotion synonymous with one of the fl1'5t seven categories into that group.

For example, the reported emotion "terrified" was grouped into the fear

category. The eighth category, other, was comprised of aIl emotions reported

which did not fit into any of the fust seven categories (e.g., stressed).

The emotional intensities of bad dream and nightmare were calculated

by averaging the ratings reported by each subject across aIl of the bad dreams or



•
94

nightmares which were reported. This was done to eliminate any

o':errepresentation of a minority of subjects who may have reported either a

large number of very intense nightmares or bad dreams or a particular emotion

across many of their dreams.

Results

One-hundred and sixteen subjects attended the group orientation

meetings. A total of 90 subjects completed ail aspects of the study satisfactorily

(73 women, 17 men, mean age = 20.7). The over representation of females was

consistent with subject sex ratios reported in other nightmare studies (Belicki,

1992; Dunn & Barrett, 1988; Wood & Bootzin, 1990). 5ince no significant

differences in either nightmare or bad dream frequency were found between

male and female subjects on retrospective or dream log measures, their data

were combined for ail analyses.

Among NM+BD group subjects (n=36) the mean emotional intensity of

their nightmares was 7.95 (5D=1.51). The mean emotional intensity of their

bad dreams was 7.24 (5D=1.15). A paired t-test showed that nightmares were

rated as being significantly more intense than bad dreams (t(35) = 4.24, P< .001).

The reported mean emotional intensity of bad dreams from the BD group

(n=29) was 7.06 (5D=1.54). A comparison of bad dreams from the BD group

with the bad dreams from the NM+BD group indicated that the intensity of bad

dreams of these two groups was not significantly different (t(63) = .54, P> .05).

The mean intensities for bad dreams and nightmares calculated on a per

person, per emotion basis are presented in Table 13.
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• Table 13.
Mean Intensities of Emotions Reported per Person, per Group for
Nightmares and Bad Drearns.

----------------------------------------------------
Nightmares Bad Dreams Bad Dreams

(NM+BD Group) (NM+BD Group) (BD Group)

--------
Emotion n Intensity n Intensity n Intensity

Fear 28 8.18 28 7.03 25 6.71
SD 0.98 1.45 1.83

Anger 4 825 10 6.75 5 8.20
SD 0.96 1.81 0.84

Sadness 3 9.00 9 7.09 8 7.79
SD 0.00 1.72 1.35

Frustration 3 8.67 8 7.46 5 5.90
SD 0.58 1.59 1.43

Disgust 1 8.00 7 6.93 1 8.00
SD 1.10

Confusion 0 8 7.31 2 6.88
SD 1.10 2.65

Guilt 3 5.67 2 7.00 0
SD 3.21 1.73

Other 4 7.25 12 6.83 11 5.91
SD 1.50 2.08 1.83

-----------------------------------------------------
Note: NM+BD =nightmare + bad dream group. BD =bad dreams only group
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Non-parametric tests were used to compare the mean emotional

intensities among the NM+BD group subjects for each emotion category. The

analyses showed that the mean emotional intensities for fear in IÙghtmares

were sigmficantly greater than those reported in bad dreams (Wücoxon 5igned

Rank Test = 3.13, p<.OOS). A comparison for emotional intensities for

nightmares and bad dreams across the remaining seven emotion categories

could not be computed due to the large proportion of subjects who did not

report one or more of these emotions.

The mean emotional intensities of bad dreams reported by the BD group

were compared °to those reported by the NM+BD group. Non-parametric tests

revealed non-sigmficant differences for the emotion categories of fear (Mann­

Whitney U =323.5, p>.OS) anger (Mann-Whitney U =9.0, p>.OS) , sadness

(Mann-Whitney U =28.5, p>.OS), frustration (Mann-Whitney U =7.5, p>.OS),

confusion (Mann-Whitney U = 7.0, p>.OS), and other (Mann-Whitney U = 46.5,

p>.OS). A comparison for the emotion categories of disgust and guilt could not

ccmputed due to the smal1 proportion of subjects who reported these

emotions.

Figure 1 shows the'distribution of the m;:an intensity of nightmares

minus the mean intensity of bad dreams calculated on a per person basis for

subjects from the NM+BD group. Six subjects reported mean emotional

intensities for bad dreams that were greater than their mean nightmare

intensities, and two individuals had identical mean intensities for nightmares

and bad dreams. Further comparisons of the nightmares and bad dreams from

the NM+BD group revealed that 25 out of 36 (69%) of the subjects reported

having had at least one bad dream that was of equal or greater emotional

intensity than the mean emotional intensity reported by the NM+BD group for
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IÙghtmares (7.95). These 25 subjeets reported 84 highly emotionally intense bad

dreams from a total of 180 bad dreams. This constituted 47% of the bad dreams.

Nineteen out of 31 subjec~ (61%) in the BD group reported at least one bad

dream of equal or greater emotional intensity than the average emotional

intensity of nightmares reported by the NM+BD group. These individuals

reported 44 such bad dreams out of a total of 95 bad dreams, or 46%.

Figurel.
Distribution of the mean intensity of nightmares minus the mean intensity of
bad dreams, calculated on a per person basis for subjeets from the NM+BD
group.
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Table 14 presents the proportion of each of the eight emotions present in

both nightmares and bad dreams for both the NM+BD and BD groups. The

values were calculated on a per person basis so that the total number of

nightmares or bad dreams of each subject would be given equal representation.

Non-parametric tests revealed that in the NM+BD group, a significantly greater

proportion of nightmares were reported te contain fear as a primary emotion as

compared to bad dreams (Wilcoxon Signed Rank Test = 2.58, p<.Ol). A

statistical comparison between nightmares and bad dreams could not be

computed for any of the remaining 7 categories of emotion.

No significant differences were found in the comparison of primary

emotions reported in bad dreams for the NM+BD and BD subjects in any of the

emotion categories that were amenable te statistical comparisons (Mann­

Whitney U values ranged from 418.6 to 517.0, ps>.OS).

Table 14.
Mean Percentage of Emotions Reported per Person, per Group in

Nightmares and Bad Dreams.

Nightmares Bad Dreams BadDreams
(NM+BD Group) (NM+BD Group) (BD Group)

Emotion Percent Percent Percent
Fear 70 49 56

Anger 6 7 8
Sadness 3 9 11

Frustration 7 8 4

Disgust 0 6 0
Confusion 1 4 5
Guilt 5 2 0

Other 8 14 15

Note: NM+BD =nightmare + bad dream group. BD =bad dreams oilLy group
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Discussion

Hypothesis 1, which postulated that the average emotional intensities

reported for nightmares would be higher than those reported for bad dreams by

the NM+BD group, was supported. No significant differences were found

between the mean emotio~al intensities in bad dreams reported by the

NM+BD group subjects and those reported by the BD group members.

Consequently, it is possible to extend the finding that IÙghtmares are more

emotionally intense than bad dreams to indude both individuals who

experienœ nightmares and bad dreams, and those who experience bad dreams

only.

Looking at each emotion separately, the trend among the NM+BD group

was towards lùgher ratings of emotional intensity for IÙghtmares than for bad

dreams. Unfortunately, statistical significance was obtained only for the fear

category, as the limited data prevented calculations for the remaining categories

of emotion. Guilt was the only emotion category among the NM+BD group

members in wlùch a lùgh~ emotional intensity was reported for bad dreams

than IÙghtmares. The validity of this finding, however, is severely limited due

to the small group size for this emotion (BD: !!.=2i NM: n=3).

Statistical comparisons were possible between the bad dreams from the

NM+BD and BD groups for six of the eight categories of emotion. No

significant differences were found between the groups in any of these six

categories of emotion, suggesting that the rating of emotional intensities for

bad dreams is not affected by experiencing IÙghtmares. Consequently, it is

probable that the intensity rating of a bad dream reflects an independent

assessment of that dream experience, and not a comparison of it to other

disturbing dreams, such as IÙghtmares.
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Hypothesis 2, which stated that subjects will report sorne of their bad

dreams as being as emotionally intense as their nightmares, was also

supported. A significant subgroup of bad dreams were reported by both the

NM+BD group (47%) and the BD group (46%) were of equal or greater

emotional intensity than the average nightmare intensity reported by subjects

in the NM+BD group. This mélY ref1ect, especially among the BD group, a

distinct aggregation of individuals who have extremely intense disturbing

dreams, but who do not awaken from them.

When the prevalence of various types of emotions was investigated, fear

was found to be predominant in both nightmares and bad dreams for both

NM+BD and BD group members. However, a considerable number of subjects

reported main emotions other than fear in both nightmares and bad dreams

(30% of nightmares and 51% of bad dreams in the NM+BD group; 44% of bad

dreams in the BD group). These data confirm earlier reports that showed that

allhough fear is the most COmIDon emotion in disturbing dreams, these

dreams can also contain aO variety of other unpleasant emotions (Belicki, Altay,

& Hill, 1985; Dunn & Barrett, 1988; zadra & Donderi, 1993). Aaoss both

nightmares and bad dreams, anger, sadness, and frustration were consistently

reported as the most COmIDon main emotion other than fear. With the

exception of the pilot data presented by zadra and Donderi (1993), this is the

first study in which the emotional content of unpleasant dreams was

systematically evaluated using a set of categories of emotions while separately

evaluating the content of nightmares and bad dreams.

The results from both the emotional intensity and the proportion

measures have important implications for the operational definition of

nightmares. The data indicate that an accurate definition of nightmares must
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• be sensitive to the following findings: (1) many individuals report disturbing

drearns in which the main emotion is one other than fear, and thus the fright

criterion in nightmare defInitions should be reconsidered; (2) in some cases,

intense affect does not necessarily awaken the dreamer and thus a clear,

consistent waking criterion should be established with the understanding that

drearns that do not awaken the sleeper can nonetheless be higlùy disturbing.

The results of the eurrent investigation indicate the tendency of

disturbing dream experiences to cluster into two distinct groups: a "mixed"

group of people who report bath nightmares and bad dreams, and a second

group of people who report only bad dreams. Only one subject out of 90

reported one or more nightmares but no bad dreams in the 4-week log.

These findings have important implications for studies assessing the

relation between rùghtmares and measures of psychopathology. In studies that

define nightmares in terms of a waking criterion, these "bad dreams o!Ùy"

subjects would be placed in a control group. By contrast, in those nightmare

studies that do not employa waking criterion, these same subjects could be

placed in the nightmare (experimental) group.

The observation that disturbing dream experiences tend to cluster into

two categories can be conceptualized in terms of a dimension of negative affect

that characterizes people's dreams. At one end of the dimension are those

people who report bath frequent nightmares and bad dreams. Nightmares

have been shown in this study to be more emotionally intense than bad

dreams. Thus, individuals who report frequent bad dreams but no nightmares

are lower on the dimension of negative affect. Even lower on this dimension

would be individuals who report the frequent presence of relatively mild

negative affect in their dreams.
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Numerous studies have investigated the prevalence of nightmares and

their association to psychopathology. This research is reviewed in detail in the

introduction to Study 5. Overal1, these studies have produced inconsistent

results. This may be due, in part, to the use of inconsistent definitions for

nightmares. A clear differentiation between bad dreams and nightmares may

resolve discrepancies in the literature on the prevalence of nightmares and

their association to psychqpathology.

The first goal of Study 5 was to clarify and extend the evidence presented

by Wood and Bootzin (1990) that retrospective reports underestimate the

frequency of nightmares when compared te daily dream log measures. The

second goal was to investigate the relationship between nightmares and bad

dreams and measures of psychological well-being.
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Study 5:
Nightmares and Bad preams:

Thejr Prevalence and Their Re1ationship to WeJ)-Being

Introduction

Both the prevalence of nightmares and the relation between nightmares

and measures of psychopathology have been extensively studied. However,

many of the studies are plaglled with methodologica! problems. In the

following review these problems are summarized and the measures taken in

Study 5 to rectify them are described.

The Prevalence of Nightmares

Nightmares have been documented to occur as a concomitant of

numerous traumatic experiences. For example, the occurrence of nightmares

has been reported in subjects with post-traumatic stress disorder (Hefez, Metz,

& Lavie, 1987; van der Kolk, Blitz, Burr, Sherry & Hartmann, 1984); combat

veterans (DeFazio, 1975); survivors of the Holocaust (Krysta! & Neiderland,

1971); Latin American survivors of torture (Hefez, Allodi & Moldofsky, 1985);

prisoners of war (Crocq, Macher, Barros-Beek, Rosenberg, & Duval, 1994)

survivors of natura! disasters (Lifton & Olsen, 1976); young victims of

kidnapping (Terr, 1981, 1983); the sexually abused (Cuddy & Belicki, 1991;

Garfield, 1987); and refugees (Cernovsky, 1988, 1990; van der Veer, 1994).

Investigations of the prevalence of nightmares have yielded different

estimates, depending on the methods employed and populations studied.

Cason (1935) investigated the occurrence of nightmares in a study of over 650

people, divided into six different categories. He found that the percentage of

subjects in each of the categories reporting one or more nightmares were: 32%
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for normal children; 24% for crippled children and adults; 19% for normal

adults (described as summer session students); 18% for blind students; 13% for

"feeble-minded" patients; and 7% for psychiatrie patients.

Among eollege and university students, 76% to 86% of students report

having had at least one nightmare in the previous year, while 8% to 29% of

them report having had one or more nightmares a month (Belicki, 1985, 1991;

Belicki & Belicki, 1982, 1986; Feldman & Hersen, 1967; Haynes & Mooney, 1975;

Lester, 1968; Levin, 1994; Wood & Bootzïn, 1990). In addition, between 2% to

6% of undergraduate students report one or more nightmares per week (Belicki

& Cuddy, 1991; Feldman & Hersen, 1967; Haynes & Mooney 1975; Levin, 1994).

Among clinieal populations, approximately 24% of non-psychotie

patients seen in psychiatrie emergency serviees report nightmares (Brylowski,

1990). Similarly, approximately 25% of both chronie male aleoholics and

female aleohol and d..-ug users report having nightmares every few nights

(item 31 of the MMPI) (Cemovsky, 1985, 1986).

Two surveys have assessed the incidence of complaints of nightmares,

rather than the general rate of nightmare occurrence, in the general public

(Bix1er, Kales, Soldatos, Kales, & Healy, 1979; Klink & Quan, 1987). Together,

these two surveys indicatè tlu.t 5-8% of the general population report a current

problem with nightmares, with about 6% reporting a previous complaint. In a

national survey of over 4000 physicians, 4% of patients reported nightmares as

one of their complaints in the course of the interviews (Bix1er, Kales, &

Soldatos, 1979).

In the aforementioned studies, nightmare frequency was almost always

assessed by retrospective self-report (e.g., asking subjects how many nightmares

they had in the previous month or year). Results from this method, however,
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can be affected by such factors as poor memory and by how the question is

formulated.

In order to overcome these limitations, Wood and Bootzin (1990)

employed a non-retrospective method. They assessed nightmare frequency

from daily dream logs. Two hundred and twenty undergraduates recorded

each day, the number of nightmares experienced over a period of two

consecutive weeks. As a comparison, the same undergraduates estimated the

number of nightmares experienced during the past year and during the past

month. One hundred and three (47%) reported at least one nightmare in their

two-week logs. The logs produced an estimated mean nightmare frequency of

23.6 per year, the past-year report produced a mean of 9.36 nightmares per year,

and the past-month report 13 nightmares per year. The levels of nightmare

incidence obtained from the retrospective reports were consistent with

previous studies. These results indicate that retrospective self-reports

underestimated nightmare frequency when compared to daily logs.

Using the same protocol as Wood and Bootzin (1990), Salvio, Wood,

Schwartz, and Eich1ing (1992) found that nightmares in the elderly were ten

times more prevalent than had been previously estimated. Their results

support Wood and BootziÎ:l's (1990) conclusion that nightmares are more

prevalent than had been previously reported.

Wood and Bootzin (1990) were the fust to use daily dream logs te study

nightmare prevalence. Their study, however, had several methodological

shortcomings. FlI'St, their reporting period was only t'wo weeks, which was pro­

rated to 52 weeks for comparison te the 12-month retrospective reports. Small

variations over two weeks would magnify the variability of a pro-rated 52-week

estimate. Second, nightmares were defined as frightening dreams in the
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retrospective questions whereas nightmares reportp.d on the dream logs were

self-defined by the students. Thus, the boundary between "nightmares" and

"bad dreams" was unclear and it is impossible to determine whether highly

unpleasant dreams which awaken the sleeper ("nightmares") and those that do

not ("bad dreams") are equaily underes!imated. Third, their subjects w~re

instructed only to record nightmares. It is possible that the focus of their

experiment on nightmares influenced the subjects' reports.

One goal of Study 5 was to clarify and extend the evidence presented by

Wood and Bootzin (1990) that retrospective reports underestimate the

frequency of nightmares compared to daily dream log measures. Shortcomings

of the Wood and Bootzin study were addressed by: 1) using a one-month

dream log, 2) separately tabulating nightmare and bad dream frequency data,

and 3) asking subjects to record data on ail of their remembered dreams and

provide retrospective and dream log information on pleasant dreams (e.g.,

flying dreams and lucid dreams) as weil as disturbing ones.

Previous research on the prevalence of nightmares has not

distinguished between nightmares and bad dreams, and a four-week log has

never been used to assess nightmare frequency. Given the lack of data in the

area, no predictions were made as to whether retrospective reports

underestimate the nightmare and bad dream frequency estimated from daily

dream logs. This part of the study was therefore exploratory.
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Nightmares and Psychopathology

Much of the previous IÙghtmare research had been dedicated to

investigating the possible assodation between IÙghbnare frequency and

psychopathology. Though most studies have found a relationship (Berquier &

Ashton, 1992; Feldman & Hersen, 1967; Hartmann, 1984; Harbnann, Russ, van

der Kolk, Falke, & Oldfield, 1981; Haynes & Mooney, 1975; Hersen, 1971; Kales

et al., 1980; Levin, 1990), others have not (Hearne, 1991; Lester, 1968, 1969; D.

Belicki, 1987; K. Belicki, 1992; Wood & Bootzin, 1990). The studies are described

in greater detail below and possible reasons for the ineonsistent results are

reviewed.

A large proportion of the aforementioned studies have investigated the

relation of nighbnares te anxiety. Feldman and Hersen (1967) studied 168

undergraduate students and found a signifieant positive relationship between

nightmare frequency and eonsdous eoncerns about death. However, two

studies of 304 and 170 female eollege students by Lester (1968, 1969) did not find

a signifieant relationship between frequency of nightmares and the fear of

death or dying. Hersen (1971) investigated the relationship between nightmare

frequency and severa! personality measures (including the Taylor Manifest

Anxiety Scale (TMAS), a measure of trait anxiety) in a group of 352 psychiatrie

inpatients. He found that inpatients with frequent nighbnares demonstrated

greater manifest anxiety (i.e., trait anxiety), lower ego-strength and heightened

eonsdous eoncerns about death, when eompared te with less frequent and non­

nightmare inpatients. Haynes and Mooney (1975) reported two studies of

college students (Ns = 201"and 76) which showed small but statistica1ly

significant correlations (r= .17 and .24) between nightmare frequency and scores

on the TMAS. Cellued and Lawrence (1978) had 29 undergraduates who
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reported two or more nightmares per week keep daily anxiety ratings and sleep

observations over an 8-week period. Correlations on within-subject data

revealed positive relationships between state anxiety ratings and the occurrence

of nightmares in 7 of the 29 subjects. In a study of undergraduate students,

Dunn and Barrett (1988) compared the scores of 36 frequent nightmare subjects

with those of 43 control (Le., infrequent nightmares) subjects on seven

inventories including the TMAS, the Ego Strength Scale, the Emotionality

Scale, and two measures of death anxiety. The nightmare group had

significantly higher scores than the controIs on one of the death anxiety scales,

while no significant differences were found on the other personality

inventories. Levin (1989) compared the scores of 20 undergraduates with high

self-reported frequencies of nightmares on measures of ego strength and death

anxiety with those of 20 control (Le., infrequent nightmares) students. Contrary

to the resuIts reported by Dunn and Barrett (1988), Levin found a significant

difference between the scores of subjects with frequent and infrequent

nightmares on the ego-strength scale but no significant group differences on

the death anxiety scale. In a study of 220 undergraduates, Wood and Bootzin

(1990) found a non-significant correlati.:ln (r = .13) between retrospective self­

reports of nightmare freqùency and scores on the TMAS. This correlation was

consistent with the correlations between the same measures reported by

Haynes and Mooney (1975). However, when daily logs were used to measure

nightmare frequency, the correlation between nightmare frequency and scores
<

on the TMAS was only .04. Based on these resuIts, Wood and Bootzin (1990)

suggest that "anxious individuals do not actually have more nightmares, but

that they may be more likeIy to remember and report nightmares

retrospectiveIy" (p. 67). Zadra, Donderi, and Assad (1992) had fifty-two aduIts
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complete the McGill Sleep/Dream Questionnaire, a self-report measure cf trait

anxiety, and collect a 14-day sample of their own remembered dreams. A total

of 856 dreams were collected, including 154 bad dreams and 55 nightmares. AlI

dreams were scored for the presence of anxiety using Gottschalk and Gleser's

(1966) Anxiety scale. Trait anxiety was found to be moderateiy correlated with

bad dreams (r = .29, P < .05) whereas no significant relationship was found

between trait anxiety and nightm<:res Cr =.19, p> .05).

Taken together, these studies suggest that the relationship between trait

anxiety and the phenomena of nightmares and bad dreams is weak to moderate

at best and nonexistent at worst. However, as noted by Wood and Bootzin

(1990), the possibility exists that nightmares (and bad dreams) are correlated

with state anxiety.

Several studies have investigated the relation between frequent

nightmares and more diverse psychopathological symptoms such as those

measured by the Minnesota Multiphasic Personality Inventory (MMPI). Kales

et. al (1980) compared the scores of 30 adult subjects with a current complaint of

nightmares on the MMPI and the Symptom Checklist (SCL-90) with those

of 30 age- and sex-matched control subjects. The subjeets with nightmares had

significantly higher mean values on seven of the eight clinical scales of the

MMPI and had particularly elevated scores on the psychopathie deviate and

schizophrenia scales. In addition, the SCL-90 scores for the subjeets with

nightmares were significantly higher on each of the nine symptom dimensions

and on the three global indexes of symptomatology. Hartmann and his

colleagues (Hartmann & Russ, 1979; Hartmann, Russ, Oldfield, Sivan, &

Cooper, 1987; Hartmann, Russ, van der Kolk, Falke, & Oldfield, 1981) studied

adults with a life-Iong history of frequent nightmares. Their studies indicate
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that people with a life-Iong history of frequent nightmares show greater

-elevations on the psychotic scales of the ~1PI (i.e:., paranoia, psychasthenia,

and schizophrenia) but not the neurotic scales (i.e., hypochondriasis,

depression, and hysteria) when compared with individuals with vivid dreams

and with individuals with ordinary dreams. Berquier and Ashton (1992)

compared the scores of 30 aduIts with a life-Iong history of frequent nightmares

on the MMPI and the Eysenck Personality Questionnaire (EPQ) to those of 30

control subjects, matched for age, sex, and soàoeconomic status. The resuIts

showed that the nightmare subjects scored significantly higher than the control

subjects on the eight MMPI clinical scales and on the Neuroticism, but not the

Psychoticism, scale of the EPQ.

In addition to the studies by Lester (1968, 1969) and Wood and Bootzin

(1990) reviewed above, other studies have failed ta find an assoàation between

nightmare frequency and psychopathology. Miller and Dipilato (1983) reported

a controlled study that evaluated the effectiveness of relaxation and

desensitization for the treatment of nightmares. Thirty-two self-referred aduIts

who reported one or more nightmares per week ~ook part in the study. The

authors noted that most of their subjects did not exhibit notable waking

psychopathology, as assessed by interviews and responses to the MMPI. In

addition, approximately one half of their subjects showed no evidence of

generalized tension or anxiety on the Profile of Mood States or the MMPI at

intake. D. Belicki (1986) (C;ited in K. Belicki & Cuddy, 1991), found no

differences in psychopathology between individuals with frequent nightmares

and controls as assessed by interview, MMPI, and self and family psychiatric

history. Hearne (1991) had 39 aduIts who reported having frequent nightmares

complete a sleep/dream questionnaire and the Sixteen Personality Factor (16PF)
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Questionnaire. Though the frequent nightmare subjects had moderately

elevated scores on sorne of the 16PF scales, their mean 16PF prome was almost

identical to that of a group of subjects claiming to have "psychic abilities." K.

Belicki (1992) had 85 undergraduate students complete a sleep and dream

experiences inventory, the SCL-90-R, the Fear Survey Schedule-II, and the Beek

Depression Inventory. The results showed that nightmare distress, but not

nightmare frequency, was significantly reiated to the three measures of

psychopathology.

Taken together, these studies indicate that in at least some people who

report nightmares there exists a relationship between nightmare frequency and

psychopathology. The nature of this relationship, however, remains unclear.

Moreover, no single measure or pattern of psychopathology has been

exclusively or consistently associated with nightmare frequency.

Several factors may account for these inconsistent findings. First,

different studies have foc:used on different populations, including

undergraduate students (Cellucci & Lawrence, 1978; Dunn & Barrett, 1988;

Feldman & Hersen, 1967; Haynes & Mooney, 1975; Lester, 1968, 1969; Levin,

1989; Wood & Bootzin, 1992), non-student adults (Hearne, 1991; Kales et al,

1980; Miller & Dipilato, 1983; zadra, Donderi, & Assad, 1992), psychiatrie in­

patients (Hersen, 1971), and individuals with a lifelong history of frequent

nightmares (Berquier & Ashton, 1992; Hartmann & Russ, 1979; Hartmann,

Russ, O1dfield, Sivan, & Cooper, 1987; Hartmann, Russ, van der Kolk, Falke, &

O1dfield, 1981). It is possible that the nature and magnitude of relationships

between nightmare frequency and psychopathology vary across sorne of these

populations. Furthermore, in some of the controlled studies, the adequacy of

the control group can be questioned. For example, in the study by Berquier and
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Ashton (1992), 3D adults with a life-Iong history of frequent nightmares were

compared with 3D control subjects, matched for age, sex, and socioeconomie

status. Four of the nightmare subjects reported receiving current psychiatrie

care and another seven reported previous outpatient psychiatrie care.

However, no subjects in the control group reported any past or current

psychiatrie history. It is possible that the higher levels of psychopathology

found in the nightmare group were attributable in part to the psychopathology

present in some of the experimental group subjects independent of :tightmare

frequency.

Another source of variability is the criterion used to classify subjects into

a Frequent nightmare group. In some studies, subjects are classified into a

Frequent nightmare group if they meet the inclusion criteria of reporting

twelve or more nightmares over the previous year (i.e., one or more

nightmares per month) (Berquier & Ashton 1992; Hersen, 1971; I<ales et al.,

1980; Levin, 1989), while in other studies the ir..clusion criteria consists of

reporting one or more nightmares per week (Dunn & Barrett, 1988; Feldman &

Hersen, 1967; Hartmann, Russ, van de I<olk, Falke, & Oldfield, 1981). In

addition, almost aU of these studies have used subject's retrospective estimates

of nightmare frequency to determine group membership. Studies have shown

that when compared ta dream log data, retrospective self-reports greatly

underestimate the absolute level of nightmare frequency (Salvio, Wood,

Schwartz, & Eichling, 1992; Wood & Bootzin, 1990). Thus, it is possible that

some individuals who estimate having had fewer than 12 nightmar!!s over the

previous year actuaUy have one or more nightmares per month.

Fmally, as was discussed in detail in Study 4, definitions of what

constitutes a nightmare have been inconsistent.
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The second goal of Study 5 was to learn whether psychological well-being

is related to nightmares and bad dreams. Data from Study 4 indicate that

nightmares are more emotionally intense than bad dreams. In addition, people

who report nightmares aIso tend to report bad dreams whereas there exists a

group of people who report bad dreams but no nightmares. Based on these

results, we hypothesized that people with frequent nightmares should have a

10",,' 1",'.'~1 of psychologicaI"well-being, people with frequent bad dreams should

have a higher level of well-being that the nightmare group, and controIs who

experience nightmares and bad dreams infrequently should have the highest

psychologicaI well-being.

Method

Participants

Participants were McGill University students who were recruited as

nonpaid volunteers through class announcements in the Faculties of Arts,

Science, and Engineering. Interested students were contacted by phone, and

group orientation meetings were arranged. Participants were told that the

study concemed variability in dream recall frequency across individuals and

that the researchers were aIso interested in relative presence or absence of

recurrent dreams, flying dreams, sexual dreams, lucid dreams and nightmares.

Procedure

Participants were given definitions of a lucid dream, a bad dream, a

nightmare and a night terror, and questions on these types of dreams were

answered by the experimenter. In addition, participants received instruction

sheets (Appendix VIII) detailing all pertinent definitions and procedures to

follow for completing the dream logs. It was stressed to the subjects that we
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were equally interested people with high and low dream recaIl frequency, and

that aIl types of dreams were of interest to the experimenters.

Subjects then completed two research protocols. The first contained the

McGill Sleep/Dream Questionnaire and seven measures of psychological weIl­

being. In addition to the six measures of well-being reported in Studies 2 and 3,

Spielberger's STAI-S (a measure of state anxiety; see p. 44) was also included.

The second set was the dream log, which required the participants to record

their dream experiences for a period of one calendar month each morning in

the daily dream log provided (Appendix IV). Participants were instructed to

report, for each remembered dream, the main emotions present (if any), and

their intensities on a nine-point scale. They were also instructed to note

whether the reported dreain was a lucid dream, a nightmare, a bad dream, or a

ilying dream. Both phases of the study were completed by the participants at

home. They were instructed to cC'mplete the first protocol before beginning the

dream recording set.

Frequency Variables

There were three measures of nightmare and bad dream frequency.

Questions on the McGill Sleep/Dream Questionnaire required the participants

to estimate the number of nightmares and bad dreams they had experienced

over the past year and over the past month. These questions served as the 12­

month and one-month retrospective self-report measures of incidence. The

daily dream log served as. the non-retrospective, on-going measure of both

nightmare and bad dream frequency.
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Group Comparisons

Participants were dassified in one of three groups: the frequent

nightmare gTOl.'.p, the frequent bad dream group, and the control group.

Participants were dassified into the frequent nightmare group if they reported

at least one nightmare in the dream log, at least one nightmare retrospectively

in the previous month, and more than nine nightmares retrospectively over

the previous year. The frequent bad dream group involved participants who

had reported at least one bad dream in the dream log, at least one bad dream

retrospectively during the previous month, and more than nine bad dreams

retrospectively over the previous year. Participants who met the criteria for

both the frequent nightmare and frequent bad dream groups were dassified

into the frequent nightmare group. The remaining participants who did not

meet either cf the abo';e criteria were dassified in the control group.

Multivariate analysis of variance followed by UIÙvariate analyses of

variance were used to assess group differences on dependent measures of well­

being. As in Studies 2 and 3, the Pillais-Bartlett statistic was used because it is

robust with respect ta possible violations of normality and homogeneity of

variance (OIson, 1976, p. 579). Three planned multivariate comparisons were

made: (a) the nightmare group versus the bad dream group; (b) the nightmare

group versus the control group; and (c) the bad dream group versus the control

group.

We also wanted ta determine whether the dimensions of repetition and

negative affect in dreams had combined effects on subjects' overallievel of

well-being. Participants in the frequent nightmare group who reported

recurrent nightmares or recurrent dreams over the past year were compared to

frequent nightmare subjects who did not report any recent recurrent dreams.
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Similarly, participants in the frequent bad dream group who had recurrent

dreams over the past year were compared to frequent bad dream subjects who

did not report any recent recurrent dreams. Multivariate analysis of variance

followed by univariate analyses of variance were used to assess group

differences on dependent measures of well-being.

Results

One hundred and forty-eight subjects attended group information

meetings, and a total of 103 subjects completed the study. Fourteen subjects

were exèuded from the first part of the study (prevalence of nightmares and

bad dreams) as they gave non-quantitative responses on either the one-month

or twelve-month retrospective estimates for nightmares and bad dreams (e.g.,

answering "many" or "over 20"). Data from another nine subjects who

reported very high frequencies of nightmares and/or bad dreams and whose

nightmare and/or bad dream scores were more than tllI'ee standard deviations

away from mean were also excluded from the first part of the study. This

reduced the total number of subjects for which nightmare and bad dream

frequency data were analyzed from 103 te 80 (63 women, 17 men, mean age =

20.7 years). Since no significant differences in either nightmare or bad dream

frequency were found between male and female subjects on retrospective or

dream log measures, theïr data were combined for aU analyses (Appendix V).

Prevalence of Nightmares and Bad Dreams

Nightmare and bad. dream data from both the one-year and one-month

retrospective measures, as well as from the dream logs were first analyzed for

aU participants irrespective of group membership.
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The mean number of nightmares reported per year on the 12-month

retrospective measure was 3.43 (SD = 5.99). When asked how many nightmares

they had experienced during the previous month (l-month retrospective

report), 31.3% of the partidpants reported one or more nightmares. The mean

number of nightmares reported for the previous month was .39 (SD = .66).

Multiplying by twelve gives an estimated annual mean nightmare frequency of

4.68. This estimate is 36% higher than the estimate obtained by the 12-month

retrospective report.

Thirty-five of the 80 partidpants (43.8%) reported having had at least one

nightmare over the four weeks covered by the dream log. The mean number

of nightmares reported during this period was .77 (SD = 1.07). This converts to

an annual mean nightmare frequency of 9.24, which is 169% higher than the

one-year retrospective mean estimate of 3.43, and 97% higher than the one­

month retrospective mean nightmare estimate of 4.68.

The mean number of bad dreams reported per year on the 12-month

retrospective measure was 16.03 (SD = 17.56). Fifty-three partiàpants (66.3%)

reported at least one bad dream in the previous month. The mean number of

bad dreams reported on the one-month retrospective measure was 1.66 (SD =
2.01). Multiplying by twelve gives an estimated annual mean bad dream

frequency of 19.92, which is 24% higher than the estimate obtained by the

12-month retrospective report.

Sixty-three partiàpants (78.8%) reported in their dream logs having had

at least one bad dream. The mean number of bad dreams reported during this

period was 2.36 (SD =2.34). This converts ta an annual mean bad dream

frequency of 28.32, which is 77% higher than the one-year retrospective mean
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estimate of 16.03, and 42% higher than the one-month mean bad dream

estimate oi 19.92.

Combining the nightmare and bad dream frequency data gives an

estimated annual mean nightmare + bad dream frequency of 19.46 and 24.60 for

the twelve-month and one-month retrospective methods, respectively. Sixty­

five participants (81.3%) reported at least one nightmare or bad dream during

the 4-week period covered by the dream logs. Combining fue mean number of

nightmares and bad dreams reported on the logs gives an estimated mean

annual frequency of 37.68. This estimate is 93% and 53% higher, respectively,

than" the twelve-month and one-month retrospective estimates.

Figure 2 shows a comparison of the results obtained in this study on the

estimated mean number of nightmares and bad dreams per year for the three

reporting methods with the results reported by Wood & Bootzin (1990).

As can be seen from this graph, the degree of underestimation for nightmares

and bad dreams in this study is consistent with the underestimation pattern

found by Wood & Bootzin (1990).

The distribution of retrospective nightmare and bad dream frequency

estimates, as weil as the dream log data, were aU positively skewed. In order to

normalize the distribution, a constant of .5 was added te ail data points and a

square root transformation was performed on the retrospective and dream log

data.

A one-way analysis of variance showed that the three reporting methods

for mean frequency of nightmares were significantly different (F(2, 158) = 9.79,

p<.OOI). Student Newman-Keuls Post Hoc comparisons showed that

significantlY fewer nightmares were reported by the two retrospective methods
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than by the daily dream log (ps. <.05). There were no significant differences

between the two retrospective measures (p>.OS).

A one-way analysis of variance showed that the three reporting methods

for mean frequency of bad dreams were significantly different (F(2, 158) =10.58,

p<.OOl). Student Newman-Keuls Post Hoc comparisons showed that

significantly fewer bad dreams were reported by the two retrospective methods

than by the daily dr.eam log (ps <.05). There were no significant differences

between the two retrospective measures (p>.OS).

Figure 2.

Estimated mean number of nightmares per year as related to reporting method.
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Psychological WeB-Being

Based on group classification criteria, there were 22 (3 male, 19 female)

participants in the IÙghtmare group, 42 (10 male, 32 female) in the bad dream

group, and 29 (S male, 24 female) in the control group. Of the remaining 10

participants who took part in the study, seven were excluded due to inadequate

responses on the retrospective measures and three were excluded for not

having completed one or more measures of psychological well-being.

The mean scores on each of the well-being measures for the three

comparison groups appear in Table lS. The frequent IÙghtmare group had the

highest (least adaptive) mean scores, followed by the frequent bad dream group

and then the control group on the seven measures of well-being.

A one-way MANOVA showed that the frequent IÙghtmare group had a

significantly lower overallievei of well-being than the frequent bad dream

group (F(7,56) = 2.SS, p<.OS). Statistically significant UIÙvariate differences were

found on measures of state anxiety (F(l,62) = 4.92, p<.OS) and neuroticism (F(l,

62) =7.92, p<.Ol).

The frequent IÙghtmare group and the control group were significantly

different on the multivariate measure of well-being, (F(7, 43) = S.41, p<.OOl).

Statistically significant UIÙvariate differences exist on well-being measures of

neuroticism (F(l, 49) = 29.86, p<.OOl), state anxiety (F(l,49) = 7.50, p<.Ol), trait

anxiety (F(l,49) = 9.27, p<.OOS), depression (F(l,49) = 19.70, p<.OOl), general

symptomatology (F(l,49) = 18.72, p<.OOl) and persona! adjustment (F(l, 49) =

S.77, p<.OS)•
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Frequent Bad Dream, and Control Groups.
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Well-being
measure

NM
(n =22)

BD
(n =42)

CON
(n = 29)

Neuroticism: EPIa
M 71.8 54.3 385
50 20.4 25.2 22.4

State Anxiety: STAlb
M 58.8 51.9 51.2
50 11.7 11.7 8.2

Trait Anxiety: STAlb
M 56.8 53.4 49.4
50 10.1 9.6 7.3

Depression: BDIc
M 9.6 7.8 3.8
50 6.3 7.0 2.8

General Symptom
Index:SCLb

M 63.8 63.0 55.7
50 6.3 8.4 6.8

Life-Event Stress:
PLEIc

M 4.8 4.3 3.4
50 2.9 3.3 2.6

Personal
Adjustment: ACLb

M 41.3 45.0 47.7
50 10.9 10.8 8.1

-----------------------------------------------
~. NM = nightmare group, BD = bad dream group,

CON = control group.

apercentile. bStandard Score. CRaw Score
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A one-way MANOVA showed that the frequent bad dream group had

a significantly lower overall level of well-being than the control group

(F(7,63) =2.65, p< .05). Statistically significant univariate differences were

found on weil-being measures of neuroticism (F(1, 69) =7.35, p<.Ol), depression

(F(1,69) = 8.65, p<.005) and general symptomatology (F(l, 69) = 15.41, p<.OOl).

Differences on the measure of trait anxiety were marginally significant

(F(1, 69) =3.66, P=.06).

Nine of the 22 frequent IÙghtmare subjects reported having had a

recurrent dream over the past year. Their scores on measures of well-being

were compared to the scores from the remaining thirteen frequent IÙghtmare

subjects. The mean scores on each of the weil-being measures for the two

comparison groups appear in Table 16.

A one-way MANOVA showed that the IÙghtmare + recurrent dream

group did not differ significantly from the IÙghtmare only group on the

multivariate measures of weil-being, (F(7,14) =2.26, P > .05).

Thirteen of the 42 subjects from the frequent bad dream group reported

having had a recurrent dream over the past year. Their scores on measures of

weil-being were compared to the scores from the remaining 29 frequent bad

dreams subjects. The mean scores on each of the well-being measures for the

two comparison groups appear in Table 17.

A one-way MANOVA showed that the bad dream + recurrent dream

group did not differ significantly from the bad dream only group in overall

level of weil-being, FO,34) = .55, p> .05.



• Table 16.
Psychological Well-Being Scores for the Frequent Nightmare + Recurrent
Dream Group and the Frequent Nightmare Only Group.
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Well-being
measure

NM+RD
(n=9)

NM
(n = 13)

F (1, 20) p

Neuroticism: EPIa
M 59.7 80.2 6.94 <.05
SD 25.3 10.7

State Anxiety: STAIb
M 51.7 63.7 7.34 <.05
SD 14.5 5.8

Trait Anxiety: STAIb
M 49.2 62.1 13.99 <.005
SD 9.5 6.7

Depression: BDIc
M 6.7 11.6 3.69 ns
SD 4.1 6.9

General Symptom
Index:SCLb

M 59.7 66.5 8.48 <.01
SD 7.0 3.9

Life-Event Stress: PLEIc
M 3.2 5.9 5.45 <.05
SD 1.9 3.1

Personal Adjustment:
ACLb

M 40.7 41.7 .05 ns
SD 14.4 8.4

---------------------------------------------------
Note. NM+RD = frequent nightmare + recurre."'.t clream group,

NM= frequent nightmare only group.
apercentile. bStandard Score. CRaw Score
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Psychological Well-Being Scores for the Frequent Bad Dream + Recurrent
Dream Group and the Frequent Bad Dream Only Group.

Well-being BD+RD BD F(1,40) P
measure (n = 13) (n = 29)

---------------------------------------------------

Neuroticism: EPIa
M 605 51.2 1.14 ns
50 26.3 24.6

State Anxiety: STAIb
M 50.8 52.5 .19 ns
50 11.2 12.1

Trait Anxiety: STAIb
M 555 52.6 .82 ns
50 8.4 10.1

Depression: Bore
M 9.2 7.2 .68 ns
50 8.3 6.5

General Symptom
Index:SCLb

M 63.7 62.7 .11 ns
50 10.4 7.5

Life-Event Stress: PLEre
M 4.8 4.1 .50 ns
50 4.1 2.9

Personal Adjustment:
ACLb

M 42.6 46.1 .95 ns
50 13.8 9.2

------------------~--------------------------------
Note. BD+RO = Frequent bad dream + recurrent dream group,

BD =Frequent bad dream only group.
apercentile. bStandard Score. CRaw Score

124
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Discussion

To summarize the findings of Study 5: 1) The estimated yearly frequency

of nightmares and of bad dreams depended on the reporting method, with the

daily dream log extrapolations resulting in the highest estimates and the 12­

month retrospective report estimating the fewest number of nightmares and

bad dreams; 2) The frequent nightmare group had lower scores on measures of

psychological weIl-being than the frequent bad dream group, and both the

frequent nightmare group and the frequent bad dream group had lower well­

being scores than the control group; 3) no consistent evidence was found to

suggest that the repetition (recurrent drea:;ns) and negative affect (nightmares

and bad dreams) dimensions combine to influence subjects' levels of weIl

being. These fmdings are discussed in turn.

Prevalence

The results from the four-week daily dream logs indicate that there was a

clear underestimation of both nightmares and bad dreams using retrospective

measures. This supports and extends the findings of Wood and Bootzin (1990)

that nightmares are more prevalent that was previously believed. The results

from this study aIso suggest that bad dreams are even more prevalent than

nightmares.

When the nightmare frequency data from our four-week dream log was

pro-rated Over 52 weeks, it was found to be 169% higher than the mean 12­

month retrospective estimate, and 97% higher than the mean one-month

retrospective estimate. The pro-rated estimates for the bad dreams reported in

the dream logs were 77% and 42% higher than the mean 12-month and one­

month retrospective estimates respeetively. By comparison, Wood and
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Bootzin's (1990) subjects reported a 150% higher mean nightmare frequency

using a pro-rated two-week dream log than that obtained on a 12-month

retrospective estimate, and a 91% increase over their mean one-month

retrospective estimates. Our data indicate that though the frequency of both

nightmares and bad dreams are underestimated by retrospective measures, this

underestimation is greater· for nightmare frequency than for bad dream

frequency.

Wood and Bootzin (1990) defined a nightmare as "a dream that frightens

the dreamer." Thus, their nightmare criterion included dreams that did or did

not waken the sleeper, and would therefore be a combination of both

nightmares and bad dreams as defined in this study. While confirming the

. general trend towards underestimation of nightmares established in Wood and

Bootzin (1990), there was a greater overal1 prevalence of bad dreams in the

present study (see Figure 2). This finding may be the result of severa! factors.

First, Wood and Bootzin's (1990) subjects kept only a two-week dream log and

consequently there was greater uncertainty in the extrapolation needed to

obtain an annual frequency estimate. As a result, data may have been affected

by the variability of dream patterns over this short interval. Second, it is

possible that by defining nightmares as a frightening dream, subjects did not

report disturbing dreams in which the main emotion was one other than fear.

Results presented in studr 4 suggest that approximately 30% of nightmares are

described as containing emotions other than fear. Third, Wood and Bootzin's

(1990) subjects took part in their study as part of an undergraduate course

requirement. The participants in the present study were recruited as

volunteers from a variety of classes and presumably represent individuals
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particularly interested in dreams. Our subjects may have had especially good

recall of vivid nightmares and bad dreams.

We noticed in this study that, when compared to estimates of dream

recall frequency (e.g., how many dreams a person thinks he or she remembers

on average per week), a greater number of dreams were reported in dream logs.

A question on the McGill Sleep/Dream Questionnaire asks the subject to

estimate the number of dreams recalled per week. The subjects' mean estimate

frequency of dream recall per week was 5.95 (5D=3.85). The mean number of

dreams reported in the 4-week logs was 27.81 (5D=14.69), or 6.95 dreams per

week. This suggests that people's retrospective reports underestimate the

number of dreams they usually remember, or that keeping a dream log

increases dream recall, or both. Could the levels of underestimation for

nightmare and bad dream frequencies have been an artifact of keeping a dream

log? Several observations suggest that this was not the case. Whereas subjects'

dream recall frequency from the 4-week log is approximately 15% higher than

their retrospective estimates, the level of underestimation for nightmares and

bad dreams was considerably higher. Though the dream logs in this study

covered a period that was twice as long as in Wood and Bootzin (1990), the

overall level of underestimation for nightmares and bad dreams was

approximately 40% less than in Wood and Bootzin's (1990) study. Finally,

preliminary analyses of the retrospective estimates of various types of pleasant

dreams (Le., lucid and flying dreams) collected in this study indicate that these

estimates are fairly accurate when compared to the frequencies obtained on the

dream logs.

Past studies have typically used the yearly retrospective report method to

assess nightmare frequency and to classify subjects into frequent and non-
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frequent nightmare groups. By comparison to the dream log measure, Figure 2

shows that the one-month retrospective estimate is closer to the daily dream

log estimate than is the 12-month retrospective estimate. Therefore, if a

retrospective estimation method must be used, the data indicate that the one­

month retrospective method is a more aceurate measure of nightmare

frequency.

Well-Being

It was hypothesized that people with frequent nightmares would have a

low level of psychological well-being, people with frequent bad dreams would

have a higher level of well-being that the nightrnare group, and controls who

experience nightmares and bad dreams infrequently would have the highest

psychological well-being. This prediction was supported. The frequent

nightmare group, when compared to the frequent bad dream group, had

significantly lower scores on multivariate measures of well-being and

significantly higher (i.e., less adaptive) scores on univariate measures of state

anxiety and neuroticism. Control subjects scored significantly higher on

multivariate measures of well-being than either of the two other groups, had

significantly lower (i.e., more adaptive) scores than the frequent nightmare

group on aU univariate measures of well-being except for life-events stress, and

had significantly lower scores man the frequent bad dream group on univariate

measures of neuroticism, depression, and general symptomatology. Although

group comparisons on some univariate measures were not significant, the

differences were in the predicted direction. It should also be noted that subjects

who served as controls were not people who never experienced nightrnares or

bad dreams. Rather, they were subjects who did not meet inclusion criteria for



•

•

129

either the Frequent nightmare group or Frequent bad dream group. Twenty-two

of the 29 control subjects (76%) reported having the occasional nightmare or

bad dream on the McGill Sleep/Dream Questionnaire and eight (26%) reported

at least one nightmare or bad dream on the dream logs. Thus, the controIs are

best described as non-frequent nightmare and bad dream subjects.

Life-event stress was the oruy measure of weIl-being that was

nonsignificant across aIl group comparisons. This fmding is consistent with

the data From Dunn and Barrett (1988), who found no significant differences

between the scores of frequent and nonfrequent nightmare subjects on the

Revised Life Experiences Survey.

Study 4 proposed that people with frequent nightmares are at one end of

a dimension of negative dream affect and that people reporting frequent bad

dreams occupy a middle place on this dimension. The results from this study

support the idea that the dimension of negative dream affect is associated to

scores on self-reported measures of well-being. The data indicate that people

who experience bad dreams show a deficit on measures of well-being, but not to

the extent exhibited by those with nightmares. These results form a pattern

which suggests that scores on measures of well-being are inversely related to

the position of a dreaming experience on the dimension of negative dream

affect.

This study did not find any consistent evidence to suggest that the

dimension of repetition and negative affect have combined effects on people's

weIl-being. Subjects reporting frequent bad dreams and recurrent dreams

tended to have lower scores on measures of well-being than people with

frequent bad dreams oruy. However, people reporting recurrent dreams and

frequent nightmares tended te have higher scores on measures of well-being
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when compared to people with OIÙy frequent nightmares. The generalizability

of these nonsignificant trends is also limited by the small sample sizes in the

comparison groups. This is especially true for the two nightmare groups (n= 9

for NM+RD group; n = 13 for NM group).

The length of time over which people have had frequent nightmares,

frequent bad dreams, or recurrent dreams may be another variable that is

related to well-being. We know that our subjects have had their frequent

nightmares, frequent bad dreams, or recurrent dreams over a minimum of a

one year period prior to taking part in this study. However, the study did not

assess how many of the sùbjects in the frequent nightmare group may have

had a life-Iong history of nightmares and how many first experienced frequent

nightmares OIÙy in the past few years. The same is true for subjects in the

frequent bad dream group. The possible interaction effects between the period

of time over which people have had frequent nightmares, frequent bad dreams,

recurrent dreams and measures of well-being remains unknown.

Studies have shown that nightmare frequency is OIÙY moderately

related to the waking suffering or distress associated With nightmares (Belicki,

1985, 1992b; Wood & Bootzin, 1990). Moreover, Belicki (1992a) reported that

subjects' ratings of nightmare distress, but not nightmare frequency, was

significantly related to their SC01"es on both the Symptom Check1ist 90 and the

Beek Depression Inventory. These studies indicate that subjects' waking levels

of distress over their nightmares is an important variable that can influence (or

mediate) the relation between nightmare frequency and scores on measures of

psychopathology. It is possible that nightmare distress was higher in the

NM+RD group than in the NM group. The issue of nightmare distress versus

nightmare frequency has OIÙY been studied in recent years. Similarly, this
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study was the frrst to separately assess the relation between nightmares, bad

dreams, and measures of weIl bein~ and to explore the interaction between

the dimension of negative dream content and recurrent dreams. An under­

standing of the interaction effects of nightmare frequency, nightmare distress,

and recurrent dreams on ~easures of psychopathology requires further study.

It may aiso be the case that the occurrence of frequent nightmares is

more strongly related to personality traits as described by Hartmann (1984) than

to current life-problems or concerns per se. Bad dreams may be more similar

to recurrent dreams than are nightmares in that bad dreams may not reflect

personality traits (e.g., "thin boundaries") as much as they do currently

unresolved psychological conflicts or concems.

The data presented in this study have important implications for

research on the relation between nightmares and measures of psychopathology.

As was discussed in Study 4, studies that define nightmares in terms of a

waking criterion could classify "bad dream only" subjeets as control subjects. In

contrast, nightmare studies that do not employa waking criterion could place

these very same subjects in the nightmare (experimental) group. This study

shows that people who report frequent bad dreams have scores on measures of

well-being that faU between those of frequent nightmare and control subjeets.

Consequently, placing subjeets with frequent bad dreams in a nightmare group

could decrease that group's mean scores on dependent measures of

psychopathology. Cassifying "bad dream only" subjeets as control subjects may

result in an increase of that group's scores on such measures. This possibility

may account for some of the inconsistent findings reported in the literature on

the relation between "nightmare" frequency and measures of psychopathology.
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Study6:
Lucid Dreaming as a Treatment for

Recurrent Nightmares

Introduction

Approximately 5% to 7% of adults report a current problem with

nightmares CBixler, Kales, Soldates, Kales, & Healy 1979; Klink & Quan, 1987).

More recent studies indicate that the prevalence of nightmares may be

considerably higher (Wood & Bootzin, 1990; Salvio et al., 1992). Though the

prevalence of recurrent nightmares has not been specifically investigated, their

occurrence has been do~ented in a variety of individuais including

otherwise normal clients Ce.g., Geer & Silverman, 1967; Eccles, Wilde, &

Mè."Shall, 1988), victims of sexual abuse Ce.g., Cuddy & Belicki, 1992; Garfield,

1987), psychosomatic patients Ce.g., Levitan, 1980, 1981), and war veterans Ce.g.,

Eichelman, 1985; Schindler, 1980). Recurrent nightmares are aiso considered as

a diagnostic sign of post-traumatic stress disorder CDSM rv, 1994; Blank, 1994).

In addition, many people who report frequent nightmares aiso report recurrent

nightmares. For example,.recurrent nightmares were reported by 54 of the 64

frequent nightmare subjects Ci.e., those who experienced one or more

nightmares per week) studied by Feldman and Hersen (1977) and by 17 of the 32

self-refeued adult nightmare sufferers in Miller and DiPilato's (1983) treatment

study.

Severa! authors have suggested that lucid dreaming may be clinically

useful, particularly in the treatment of nightmares (Arnold-Forster, 1921;

LaBerge, 1985; Saint-Denys, 1982; Tholey, 1988). Lucid dreams oceur when a

person becomes aware that he or she is dreaming while still in the dream state.

Some lucid dreamers report recall of events from their waking life (Le., their

memory remains intact), the ability te reason, and control of their dream bodies
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as desired. Furthermore, some lucid dreamers can change the dream scenery at

will Lucid dreaming is a learnable skill (Purcell, Mullington, Moffitt,

Hoffmann, & Pigeau, 1986; zadra, Donderi, & Pilù, 1992), and it is now known

that lucid dreams occur during unequivocal REM sleep (e.g., LaBerge, Levitan,

& Dement, 1986; Schatzm~, Worsley, & Fenwick, 1988).

The use of lucid dreaming in the treatment of nightmares has been

previously reported (Brylowski, 1990; Halliday, 1982, 1988; Tholey, 1988).

However, the two case studies presented by Halliday (1982, 1988) do not contain

follow-up data, and none of the three case histories presented by Tholey (1988)

contains baseline data and only one contains follow-up data. In this paper, we

suggest mechanisms through which lucid dreaming l:Iay operate to reduce the

frequency and intensity of nightmares, describe how lucid dreaming was used

to treat nightmares, and provide baseline and follow-up data for five case

studies.

Lucid dreaming may operate through a number of mechanisms to

achieve positive therapeutic outcomes. In his review of psychological

therapies of nightmares, Halliday (1987) suggested four distress-producing

factors for nightmares: their believed importance, their dreadful and anxiety

producing story line, their perceived realism, and their uncontrollability. By

becoming lucid in one's nightmare, an individual may directly affeet three of

these four factors. Specifically, achieving luddity within a nightmare can allow

a client to: alter the anxiety producing story line by consclously modifying the

content of the nightmare, realize that the experience is a dream and not a real

event taking place in the physical world, and choose the manner with which

to respond to and interaet with the dream imagery, thus reducing the
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nightmare's uncontrollability. Becoming aware during a nightmare that the

experience "is only a dream" may also reduce its perceived importance.

LaBerge and Rheingold (1990) have suggested that expectations can play

an important role in dream construction, 50 that what a person expects to

happen next in a dream o.ften influences or determines the manner in which

the dream will unfold. It is possible that individuals who suffer from recurrent

nightmares may be locked into a fixed way of responding to the nightmare's

imagery and of anticipating what will happen next. This in mm leads the

dreamer to re-experience the same threatening imagery. Lucid dreaming may

provide recurrent nightmare sufferers with new responses and expectations

concerning the nightmare's progression, thereby altering the repetitive nature

of such nightmares.

Treatment

5ubjects are first trained in progressive muscle relaxation (Bernstein &

Borkovec, 1973). Once subjects are relaxed, they rehearse (i.e., imagine) their

recurrent dream in as much detail as possible while describing it to the

therapist. The therapist guides this rehearsal, for example, asking about

various elements in the dream or bringing particular details te the subject's

attention. The subject then selects a part of the recurrent dream which is

emotionally and/or vis~y salient, and during which he or she ca."l imagine

carrying out a particular task. The subject imagines performing this task in the

dream while saying that he or she is dreaming. Later, during an actual dream,

this action will eue that the experience is a dream. Typically, this task is as

simple as looking at one's hands. Once the relaxation and imagery exercises

have been completed, subjects are instructedte practice them at home,

especially just before going to sleep.
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The rationale for this treatment is as follows: by repeatedly rehearsing

the reeurrent dream together with a task which is intentionally carried out at a

preselected salient point in the dream, the subject will remember to carry out

the task when the reeurrent dream occurs. The task serves as a pre-rehearsed

eue to remind the subject that the experience is a dream. At this point, the

subject is dreaming lucidly and can determine a different course for the dream

content.

The therapist consults with the subject to find an appropriate way to

modify the reeurrent nightmare once lucidity is achieved. Various approaches

include Garfield's (1974) suggestion to "confront and conquer" the feared scene,

Halliday's (1982, 1988) suggestion te alter some small aspect of the dream, and

Tholey's (1988) suggestion to have the dream ego engage in conciliatory

dialogue with hostile dream figures.

Case Reports

Three of the five subjects were referred by colleagues familiar with the

author's research interests, Two subjects were participants in a dream study

who had expressed a desire to receive treatment for their nightmares. AIl met

05M-m-R criteria for the diagnosis of dream anxiety disorder (nightmare

disorder). None of the subjects had recieved prior treatment for their

nightmares nor had any been in psychotherapy. The nature and limitations of

the treatment were made clear te the subjects, and all provided written consent.

The studies were supervised by Dr. R. O. Pihl, a licensed clinica1 psychologist

and professor of psychology at McGill University. The subjects were instructed

to keep a written record of any nightmares they had, as well as of dreams that

they felt resembled any aspect of their nightmares, for a minimum of five

weeks following the treatni.ent.
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Case 1. G.V. was a 52-year-old Italian homemaker who came to Canada with

her husband in 1957. G.V. reported experiencing the same nightmare for over

twenty years with a frequency ranging from once a week to once every several

months. As a young chi1d, during the second world war, she had witnessed

severa! bombings. The nightmare consisted of being in her home in Canada

when loud sirens were heard. The subject would begin to panic and to look for

her two chi1dren who, in the dream, were much younger than in waking life.

Fmding herself in the kitchen, she would look through the window and see a

bomber that appeared to be headed straight for her home. 5he would then hide

beside the window while calling frantically for her chi1dren. The plane would

stop by the kitchen window and the pilot would peer into the home looking for

her and her chi1dren, presumably to kill them. At this point in her dream,

G.V. would wake up, sometimes in a cold sweat and frequently with heart

palpitations.

During the guided imagery, a target point in the dream was selected

when G.V. was to look at her hands. This was to occur at the moment in

which the pilot looked inio the window, since this was the most emotionally

salient part of her dream. A discussion was then undertaken to determine

what she would like to do in her dream if she became luàd. G.V. deàded that

she wanted to confront the pilot and command the scenery to disappear.

Because of the strength of"G.V.'s religious convictions, she suggested that she

use the phrase "In the name of God, l command you to go away."

This subject was already familiar with luàd dreaming, and reported

having had such dreams in the past. She explained that she would at times

become aware that she was dreaming either when she flew in her dreams or
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when she found herself talking to a dream character whom she knew to be

deceased.

Four weeks after the treatment, the subject twice experienced her

recurrent nightmare. On the f1I'St occasion, the nightmare was experienced as

usual. On the second occasion, G.V. successfully remembered to look at her

hands and became lucid. When she said "In the name of God l command you

to go away," the d!eam scenery shifted and she found herself in a church that

she had attended in ltaly. She reported that a powerful feeling of both joy and

peace accompanied the change in dream content. She began to examine

various details in the "dream church" and woke up shortly thereafter.

This subject's progress was followed at six-month intervals over a two

year period. During this time, she did not have a recurrence of her nightmare,

though three unrelated anxiety dreams were reported. In addition, she

reported an increase in the frequency of her lucid dreams which she descrlbed

as being highly pleasurable.

One of her anxiety dreams is noteworthy in that a particular element of

the treatment (i.e., looking at her hands) re-occurred, albeit in a different

manner. In this dream, her brother's feet haà somehow become stuck on a

railway track. A train was quickly approaching and both the subject and the

dream <:haracter became extremely agitated. When fue train was no more than

a 100 meters away, the subject raised her hands and yelled "Stop!" At that

moment, the train came to a hait and thus was prevented from hitting her

brother. At no point in this dream did she realize that she was dreaming.

G.V. explained that she noticed her hands while trying to rescue her brother,

and that something made her realize that her hands contained some sort of

magic or power.
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At a four-year follow-uF ..he subject reported no further nightmares.

Case 2. P.A. was a 43 year-old female. 5he had previously worked as a clerk in

a small store but was forced to quit her job due to major depression. The

depression resulted from the suicide of her 21 year-old son, whose body she

had found in the basement of her home. The depression had persisted for two

and a half years, and the subject refused to take any medication for her

condition. P.A. also harbored intense feelings of guilt over not having "felt"

that her son's suicide was about to happen.

Over a seven to eight month period following this tragedy, P.A.

experienced frequent nightmares with vary'.ng content. These nightmares

typically involved situations related to the suicide, such as fmding her son's

body or having the paramedics arrive. After eight months, a particular

r,ightmare began to recur to the exclusion of her other nightmares. The

IÙghtmare was reported as occurring once a week on average, and was

sufficiently anxiety provoking to cause her to awaken. At the time of

treatment, the IÙghtmare had been occurring for close to three years.

The nightmare was -described as follows: the subject is in the living

room of her home when she notices her son walking by on the sidewalk. 5he

begins to yeU his name and pound on the windows, but he does not appear to

notice and continues walking. 5he then runs out into the street screaming his

name, but her son is nowhere in sight. At this point, the subject wakes up.

P.A had never had a lucid dream, and was intrigued by the possibility of

becoming lucid in her IÙghtmare. The concept of dream lucidity was

explained to her in greater detail. The treatment procedure used with this

subject was otherwise identical to the treatment described in the previous case

study.
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During the guidOO imagery exercise, P.A. recalled having sometimes

seen a mansion in her dreams which was located on the right side of the street

(near her own home) but which did not really exist. When asked if she

thought anyone lived in the mansion, the client answered that she didn't

know but that maybe that was where her son was going. The suggestion was

made that she might want te go into this house and find out who lived there.

P.A. agreed to this suggestion, and a target point in the dream was selected for

her to become ludd. PA was instructed to pay attention to her hands and to

look at them when she found herself pounding on the windows in her dream.

During the first weèk that followOO the session, PA experienced her

reeurrent nightmare once but did not become ludd. During the second week,

she reportOO having had the nightmare on two consecutive nights. On

neither occasion did she become ludd. An interesting development oceurred,

however, on the second night. After PA had run out cnte the street looking

for her son, she noticOO the mansion and rememberOO that she was supposOO

te see who livOO there. She went up to the house and rang the doorbell. A

beautiful young lady weanng a white gown answerOO the door. PA askOO if

her son was inside and the lady took her by the hand and 100 her to a room.

At that moment, the lady spoke for the first time and said simply, ''Your son is

in here." PA openOO the door and found the room to be fillOO with white

flowers. P.A. was deeply·movOO and woke up shortly thereafter. It is

interesting te note that PA never actually became lucid in her dream. What

she did do, however, was remember that it was important for her te go to the

mansion. No other nightmares were reported over the 3 weeks that followOO.

P.A. was contacted for a six-month follow-up. She reported that since

the "white flowers" dream, she had not experienced any type of nightmare,
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nor had she ever become lucid in one of her dreams. Though P.A. was still

depressed, her condition was less severe tha.. it had been. 5he had become

more ac·tive, participating in some social events, and had began to work in a

small business that she had helped establish. A one-year follow-up showed

that her depress:on had lessened, and that she was still free of nightmares.

The treatment reported in the previous two cases is eclectic, and contains

approaches found in several other treatments. Although this treatment does

not involve the standard procedure of formally constructing hierarchies of

disturbing dream images, it nevertheless shares some similarities with

desensitization, and other behavioral procedures. Two controlled studies

have demonstrated the therapeutic effectiveness of such approaches in

treating nightmares (Miller & Dipilato, 1983; Cellucci & Lawrence, 1978). This

technique also bears some resemblance to what Halliday (1987) has termed

story line alteration procedures, in which an attempt is made to change sorne

aspect of the nightmare content, typically through waking imagery exercises.

This approach has also been shown to be effective (Kellner, Neidhardt,

I<rakow, & Pathak, 1992; Neidhardt, I<rakow, Kellner, & Pathak, 1992).

Given the findings described above, we cannot say which of the elements

(or combinations) of our technique were most useful in alleviating the

nightmares. To address this issue, the efficacy of lucid dream induction alone

was assessed in three case studies, which are presented below. Progressive

muscle relaxation was not used with these subjects, while guided imagery was

used only insofar that they were asked to practice visualizing themselves

becoming lucid in their nightmares and carrying out a prescribed task.

Case 3. N.D. was a 35-year old divorced woman who worked as a high-school

teacher and as a self-employed artist. 5he presented with a complaint of life-
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long nightmares. 5ince approximately the age of 16, her nightmares consisted

primarily of dreams in which she was being chased by a mob who killed and

mutilated everyone they caught. The client herself had never been caught by

her pursuers and would wake-up while hiding (e.g., behind buildings, barrels,

or in wooded areas) with the mob closing in on her. The nightmares were

reported as occurring from severa! times a week to once every two to three

weeks. Because N.D. would sometimes re-experience or "continue" her

nightmare when returning to sleep, she would often avoid falling back to

sleep after awakening from a nightmare.

Though N.D. had never had a Iuàd dream, she was familiar with the

concept and had read severa! books on dreams and nightmares. The most

salient part of her nightmare was described as when she would be hiding,

often with severa! mutilated corpses nearby. 5he was instructed to assoàate

her hiding with the fact that she was dreaming and to imagine herself

clenching her fIsts. N.D. stated that she did not want to attack or kill her

pursuers but rather try to talk to or confront one of her pursuers. Severai

strategies for interacting with these characters were discussed, and N.D.

deàded that she would think about it further on her own that evening.

That very same night the client had her nightmare but awoke early in

the dream. The nightmare reoccurred the following week. In this dream, she

was hiding when she heard one of the pursuers approaching. Though she did

not realize that she was dreaming, she stepped out and yelled, "l'm not going

to hide anymore! Who am 1?" Her pursuer replied in an enthusiastic tone

that she was the person they had been looking for all this time and went to

explain the geographica! importance of the area. While he was talking, N.D.

heard someone yell "eut!" Looking around her she realized that she was on a
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large movie set, complete with cameras and lighting equipment. Her pursuer

walked over to her, gave her a hug, and said, "Good job." N.D. was somewhat

confused and the movie director came over and talked to her about her acting,

but she could not remember the details upon awakening. During the next

four weeks, the client did. not have a nightmare but reported one brief lucid

dream.

A six-month and l-year follow-up showed that the client's nightmares

had decreased in frequency, occurring once every five to six weeks. Moreover,

the nightmares were des~bed as being much less intense and frightening

than they had been before the intervention, and they no longer involved dead

or mutilated bodies. In addition, N.D. reported that she was no longer afraid

of returning to sleep after awakening from a nightmare.

Case 4. Re. was a 22 year-old undergraduate who had a recurrent nightmare

with a frequency ranging from once a month to severa! times per week. Re.

had begun to experienœ her nightmare sixteen months prior to treatment,

following the accidentai ~eath of her uncle. In this nightmare, RC. arrives

home from school and notices an ambulance in the driveway. 5he becomes

extremely anxious and quickly enters her house. In her house there is much

commotion: people she does not know talking loudly and giving orders, her

mother crying, and paramedics carrying a body on a stretci\er covered by a

white blanket. Oddly, one of the living room walls is dark red in color. 5he

panics, asking people what has occurred, and someone mentions that her

uncle is dead. 5he exclaims, "It can't bel It can't be!" and runs upstairs. Therl!

she discovers other unknown characters who are passing various documenls

back and forth. At that moment, RC. runs back downstairs to see the body and
~

talk to her mother, whereupon she awakens.
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Re. had occasionally experienced lucid dreams. 5he found the idea of

becoming lucid within her nightmare interesting but was unsure whether she

would succeed, as her lucid dreams occurred infrequently. Two case studies

where dream lucidity had proved to be of help in reducing nightmare distress

were discussed.

After she described her nightmare, Re. was told to form an association

between the red living room wall and the fact that she was dreaming. RC. was

also told to think of this association at night before going to sleep. If she

became lucid during her ~ghtmare,Re. was to close her eyes and imagine the

living room wall being white (its true color) and te tell herself that the wall

would be its usual color once she re-opened her eyes in her dream.

One and a half weeks after the session, Re. had her nightmare and

became lucid as scon as she saw the red wall. She remembered that she was te

try to change the wall's color but awakened after having stared at the wall for

severa! seconds. Three weeks later, she again reported having become lucid

during her nightmare.·· R.C. successfully closed her eyes and imagined the wall

being white. Once she re-opened her eyes she saw that the living room wall

had in fact changed from deep red to white. At that point, she decided to leave

the house and told one of the paramedïcs "He's not really dead. It's just a

dream.", te which he replied "I guess we should all get on with our lives

then." Once outside, RC. noticed that the ambulance was no longer there.

5he began te walk down her street and admired various cloud formations in_

the sky. RC. did not awaken during this dream, and only recalled it in the

morning.

R.C. stated that she was surprised by the fact that she was able te change

this anxiety dream into such a pleasant one, especially the part with the clouds.
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She also reported that the experience had increased her self-confidence, and

that she felt she had more control over her future than she had initially

believed.

R.e. was contacted for a six-month and one-year follow-up. On both

occasions she reported neither a recurrence of her nig'.ltmare, nor any new

anxiety dreams. The frequency with which she h?d lucid dreams, however,

had not increased.

Case 5. AR. was a 42-year-old married construction worker. He complained of

nightmares in which he would lose control of his car while driving down

steep mountain roads. Invariably, he would awaken as his car was about to

crash or fail over a precipice. AR. had never driven on mountain roads in

actuallife nor had he ever been involved in a serious car accident. The

nightmares were not recurrent in that the specific content of the nightmare

would vary from one time to the next. For instance, he would lose control of

his car for a variety of reasons including brake fallure, having an incoming car

in his lane, coming to an unexpected hairpin tum, or while trying to avoid

obstacles such as small animaIs or debris. A.R. reported that the nightmares

had beg-..m in his mid-twenties and that they occurred from two times a week

to once every two to three months.

AR. had never had a lucid dream but recalled having had numerous

flying dreams as a child. He decided that if he became lucid during his

nightmare, he would make his car fly over the mountains. AR. was

instructed to form an association between driving in mountainous terrain and

the fact that he was dreaming and to imagine himself saying the work "Fly!"

while driving down the mountains.
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Two weeks after the session, A.R. had a dream in which he was

speeding down a long and twisty road when he had to avoid a large rock that

had fallen onto his lane. Urilike his usual nightmares however, he was able to

maneuver his car around the obstacle without loosing control of his vehicle.

This nonlucid dream did not awaken him, and was only recalled in the

morning. A few days later, A.R. dreamt that he was driving relatively slowly

up a steep mountain road and became aware that he was dreaming. He then

accelerated and when he reached the top of the mountain willfully drove his

car off a cliff with the intention of making it fly. The car did not gain much

altitude and soon began to fail towards a large body of water. However, AR.

reported that he wasn't frightened and that the car dropped slowly and in a

pleasant way. AR. also told himself that since this was a dream, there was no

reason why his car could not float on the water. Once the car hit the water,

AR. pressed down on the accelerator and the car began to travel much like

speed-boat gaining tremendous speed. AR. noted that this dream had been

exhilarating. In the 4 weeks that followed this dream, the client had two lucid

dreams, an uneventful dream in which he was driving in the countryside, and

no nightmares or anxiety dreams.

Six months after the initial treatment session, AR. was still free of

nightmares and continued to have an occasionallucid dream.. These gains

were maintained at 1-year and 18-month follow-up.
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Discussion

The alleviation of recurrent nightmares in these five cases parallels the

results reported by other authors who have used training in lucid dreaming to

treat nightmares (Brylowski, 1990; Tholey, 1988; Halliday, 1982, 1988). Our

results support the idea that treatments based on lucid dream induction can be

of therapeutic value. Even in the two cases (i.e., P.A. and N.D.) where dream

lucidity was not achieved, the subjects clearly incorporated elements from the

lucidity rehearsal exercises into their nightmares with positive results.

Several features of the treatment are noteworthy. Lucid dreaming

allows the subject to interact with the nightmare in a creative fashion while in

the dream. As discussed by Tholey (1988), the ability to become lucid in one's

anxiety dreams can lead to important insights for both the client and the

therapist. Though the treatment was originally designed for recurrent

nightmares, cases 3 and 4 suggest that it can be used successfully in the

treatment of nightmares with differing contents aaoss occurrences. Finally, as

was reported by Re., dream lucidity can give rise to positive psychological

elements wlùch carry over into waking life. Simîlar effects have been reported

by Tholey (1988) and Brylowski (1990). Galvin (1990) aIso suggested that by

turning nightmare sufferers into lucid dreamers, the sufferers may develop "a

more coherent psychological sense of self through the experience of a degree of

mastery in the dream state..." (p. 78).

Based on these and.other case studies, it remains unclear whether the

principal factor responsible for the alleviation of nightmares is lucidity itself,

or the ability to alter some aspect of the dream. In the cases of P.A. and N.D.,

remembering to perform a certain action in their nightmare resulted in a

positive outcome. Though neither of them became lucid during their
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nightmare, elements from the training in lucid dreaming were c1early

incorporated into the nightmare. One of the dreams reported by G.V. raises a

similar point. In this non-Iucid dream, G.V. felt that her hands contained

some sort of magic or power, and successfully used this power to stop a train

from hitting her brother. Conversely, both Halliday (1988) and Zadra (1990)

have reported case studies in which lucidity without the element of control

actually worsened the nightmare. Based on these cases, we suggest that a

crucial aspect in the treatment of recurrent nightmares is the dreamer's ability

to alter some detail in the otherwise repetitive dream. The c1ient's ability to

affect the nightmare's ~~ontrollability,either through new responses or

altered expectations during the dream, may represent a key element in the

elimination of nightmares. This reasoning agrees with Halliday's (1988)

suggestion that such case studies "may imply that therapy should sometimes

aim for control rather than just lucidity per se." However, given the limited

number of case studies that have appeared in the literature to date, an

adequate understanding of the relative importance of dream lucidity versus

dream control requires f1:u'ther investigation.

Although case studies can provide some information, what is c1early

required are controlled treatment studies in which the. therapeutic benefits of

treatment elements can be separate1y evaluated. Four studies have

demonstrated the efiectiveness of cognitive-behavioral interventions such as

relaxation, desensitization, and imagery rehearsal in the treatment of

nightmares (Cellucci & Lawrence, 1978; Kellner et al, 1992; Miller & Dipilato,

1983; Neidhardt et al, 1992). However, in addition to data on nightIIuire

frequency, it would be useful for future studies to evaluate pre- to post­

treatment changes in the content of nightmares and related dreams. Such data
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may help clarify differential effects of these various treatment approaches. For

instance, it is possible that these approaches alter different aspects of nightmare

content such as the setting, emotional intensity, time of awakening, or the

dreamer's response to the dream content. Miller and Dipilato (1983) noted that

some of their subjects reported a decrease in the frequency of their nightmares

subsequent to treatment, but when the nightmares did occur, they were

experienced as being more intense than prior to treatment. In addition, the

authors noted that some of their successful clients reported dreams with

content similar to that of their old nightmares, but were no longer calling such

dreams "nightmares." It is possible that some treatments alter client's

conscious attitudes tewatds their nightmares rather than nightmare content

per se. Objective dream content scales have been used successfully in the

study of recurrent dreams and their relation to psychological well-being

(Brown & Donderi, 1986; 5tudies 2 and 3), and could be particularly useful in

evaluating differential treatment effects.

Fmally, as noted by Kellner et al. (1992), non-specifie factors such as

disclosure, placebo effects, and exposure te the nightmares in the waking state

may contribute to observèd reductions in nightmare frequency and associated

distress..Furthermore, there is some evidence te indicate that simply

recording one's nightmares can lead te a decrease in nightmare frequency

(Neidhardt et al, 1992). The relative importance of such factors and their

mode of action in decreasing the frequency of nightmares remains unknown.
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Summary and Conclusions

This thesis described two dimensions of dream content, repetition and

negative affect. It then investigated the relationship between these two

dimensions and both objective measures of dream content and self-reported

measures of well-being. Study 1 presented the results from the first-ever

content analysis of childhood and adult recurrent dreams. The fmdings

indicated that the content of recurrent dreams changes with age and suggested

that the dream symbols or metaphors believed to depict current problems or

concerns that underlie recurrent dreams aIso change with age. Study 2

replicated severa! of Brown and Donderi's (1986) findings in a younger adult

population by showing tr.at recurrent dreamers scored consistently lower on

measures of well-being than non-recurrent dreamers. Specifically, recurrent

dreamers reported higher levels of neuroticism, anxiety, depression, somatic

symptomatology, life-events stress and lower levels of persona! adjustment.

This study aIso replicated Brown and Donderi's (1986) finding that the dreams of

recurrent dreamers contain significantly more negative dream content than

those of non-recurrent dream~. For example, the dreams of the recurrent

dream group contained greater proportions of anxiety, hostility, fallure, and

misfortunes. A past-recurrent dream group was aIso included in Study 2. This

group was composed of individuaIs who had experieneed a recurrent dream in

early childhood, but for whom the dream had eeased te recur between the

approximate ages of 10 ançi 12. Participants in this group had not experienced

any other recurrent dreams sinee then. The results showed that these past­

recurrent dreamers did not differ from non-recurrent dreamers on the

measures of well-being or on any of the dream content measures.
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The data from Study 2, together with those reported by Brown and

Donderi (1986), provide support for the following conclusions. In both older

teenagers and adults, recurrent dreams: 1) occur in times of stress, 2) are

accompaIÙed by increased levels of negative dream content in everyday dreams,

and 3) are associated with relatively lower scores on measures of well-being.

Furthermore, the cessation of a previously recurrent dream in adulthood is

associated with increased psychological well-being. The cessation of a recurrent

dream in early childhood, however, does not appear to have any long-term

psychological benefits. These conclusions are consistent with the theories of

recurrent dreams reviewed in the thesis.

Study 3 extended some of the fmdings on recurrent dreams to the

domain of recurrent themes. Specifically, we compared individuals who

reported recurrent themes in their dreams with people who did not report

recurrent themes. Recurrent themes falliower on Domhoff's (1993) continuum

of repetition than do recurrent dreams. For this reason, it was predicted that,

relative to non-recurrent dreamers, people with recurrent dream themes would

show deficits in well-being and negative dream content, but not to the extent

shown by recurrent dreamers in their previous studies. People with recurrent

dream themes were found to score sigrùficantly lower than people without

recurrent dream themes on four of six measures of well-being. What is more,

the scores of the recurrent theme group on these four measures were higher

(more adaptive) than the scores obtained by the recurrent dreamers studied

by Brown and Donderi (1986) and in Study 2. A content analysis of dream

diary reports revealed that the dreams of the recurrent theme group contained

more negative dream elements than did the dreams of the control group.

However, the frequency and intensity of these negative dream elements were
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not as great as that which was found in the everyday dream reports of people

with recurrent dreams.

The results from these studies support both the validity and heuristic

value of Domhoffs (1993) repetition continuum. As predicted, the data indicate

that people who experience recurrent themes report lowered levels of well­

being and negative dream.content, but not as low as shown by those with

recurrent dreams.

Study 4 began with a review of how nightmares had been inconsistently

def"med in the literature. Two principal areas of inconsistency involve the use

of a waking criterion and the necessity for the presence of fear in defining a

nightmare. The study distinguished between nightmares (i.e., disturbing

dreams which awaken the sleeper) and bad dreams (Le.., disturbing dreams

which do not awaken the sleeper) and tested the assumptions behind frequently

proposed operational definitions of "nightmares." Though nightmares were

found to be more emotionally intense than bad dreams, the study found that

some bad dreams were rated as being as intense as nightmares. Data on the

emotional content of nightmares and bad dreams showed that although fear

was the most common emotion, these dreams also contained a variety of other

unpleasant emotions (e.g., anger, sadness, frustration). Finally, the results

indicated that people with disturbing dream experiences dust<>..red into two

groups: a "mixed" group of people who reported bath nightmares and bad

dreams, and a second group of people who reported bad dreams but not

nightmares. It was proposed that a dimension of negative affect characterizesr
people's dreams, and that people who report both frequent nightmares and bad

,
dreams are dose 10 the extreme end of this dimension, while people who report

frequent bad dreams but no nightmares are lower on this dimension.
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The fust part of Study 5 clarified and extended prcviously reported

fmdings which indicated that retrospective reports underestimate the frequency

of IÙghtmares by comparison to daily dream log measures. Data from four­

week dream logs showed a clear underestimation of both IÙghtmares and bad

dreams using retrospective measures, thus supporting the contention that

IÙghtmares are more prev~ent than was previously believed. In addition, the

results indicated that bad dreams are even more prevalent than are nightmares.

The second part of Study 5 showed that people with frequent IÙghtmares

had lower scores on measures of well-being than people with frequent bad

dreams, and both the frequent IÙghtmare group and the frequent bad dream

group had lower well-being scores than the control group. These results

support the idea that negative affect in dreams is associated with low scores on

self-reported measures of well-being. The data show that people who

experienœ frequent bad dreams are low on measures of well-being, but not as

low as people with frequent IÙghtmares. These findings are similar ta those

reported in Studies 2 and 3 on the relation between recurrent dreams and

repetitive dream themes and measures of well-being. Prelinùnary data did not

reveal any consistent evidence to suggest that repetition and negative affect

have additive effects on people's overall well-being. Further study with larger

sample sizes are required before any firm conclusions can be draWIl. concerIÙng

this issue.

Study 6 presented case reports of five recurrent IÙghtmare sufferers who

were successfully treated with lucid dreaming. The results support the

therapeutic value of luàd dream induction. The study also demonstrates that

training in lucid dreaming can be used ta alter dream content The techrùque
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described could therefore be used to manipulate dream content as an

independent variable.

Testable Hypotheses Suggested by Findings

This thesis raises a number of questions that should be addressed by

future investigations. For example, in a controlled treatment study, it may be

possible to demonstrate pre-to post-manipulation changes both in dream

content and in measures of well-being, as well as to assess the direction of

causalïty between dream !:ontent and waking emotional states. One hypothesis

that could be tested is that changing subjects' repetitive or negatively-toned

dream patterns to progressive or more positively-toned patterns of dream

content would lead to an increases in subjects' levels of well-being. Such a

study is being planned by Nielsen, Zadra and Donderi as part of the author's

post-doctoral research.

We plan to conduct a follow-up investigation by contacting as many as

possible of the 434 subjects who took part in the research studies presented in

the thesis. Ail participants will be dassified according to conventional criteria

into recurrent, non-recurr!,!nt, past-recurrent, Frequent nightmare, and Frequent

bad dream groups. They will then complete the same measures of well-being

and will keep a home dream journal for two weeks. This data will be uscd te

assess the stability of previously demonstrated relationships between the

dimensions of repetition ii?d negative affect in dreams and well-being. The

data collected will also allow evaluation of random population changes in the

occurrence or remission of recurrent dreams, repetitive dream themes,

nightmares, and bad dreams and associated changes in measures of well-being

and dream content.
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The findings presented in the thesis together with those from other

researchers suggest several testable hypotheses. People who reported having

recurrent dreams during the original studies but ior whom the recurrent

dream had since ceased to recur should show higher levels of well-being as

compared to their originallevels of well-being. Similarly, people who reported

never having had a recurrent dream during the original studies but who now

do should score lower on indices of well-being as compare<! to their original

scores. Analogous predictions can be made as to the relation between the

occurrence or remission of bad dreams and nightmares.

Dream Content and Life-Events

A question of interest to some dream researchers and to most clinicians

who work with clients' dream reports is whether people with similar life

events report similar recurrent dreams. The answer to this question has

implications about how specific dream content may be constructed across

individuals. Clinicians' interests lie in their desire t:> understand the possible

significance of specific dream content for the dreamer and the possible

metaphorical expressions ~epresented by specific dream content. In the large

sample of recurrent dreams we have reviewed, different people never reported

the same recurrent dream, but different life-events have produced the same

type of recurrent dream content. For example, two people in recurrent dream

group of Study 2 reported recurrent dreams involving the 1055 of their teeth.

However, there was no overlap in any of the life-events or difficulties reported

by these two people. The opposite scenario has also been noted. People

reporting the same life-events (e.g., major financial difficulties, divorce,

unwanted pregnancies) were found te have very different content in their
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reeurrent dreams. Thus, the same dream thcmes or symbols may represent

different things to different people.

Some adults who experienced the same recurrent dream since childhood

report that the content of the dream changes gradually over the years.

Although the thematic content of the dream remained the same, the dream's

setting or characters had become altered in ways that of~en reflected changes in

the person's life. One such example came from a 23 year-oid student who

reported a recurrent dream in which someone she cared about would hurt her

emotionally and show no consideration for her feelings. During this women's

childhood, the recurrent dream consisted of her mother giving away

belongings that the subjed cherished te other children. In early adolescence,

she aIso began to have recurrent dreams in which her oider brother would be

verbally abusive towards her while damaging her personai belongings. These

dreams began te decrease in frequency around the age of 18. From that point

onward, she began te have recurrent dreams about her boyfriend, who would

say hurtful things to her. In these recurrent dreams, the setting was always the

subjecrs home, while the feelings were always ones of extreme sadness and

frustration. InvariabIy, thë subject would cry and beg the other characters te

stop what they were doing, but her appeaIs were always ignored. These dreams

were described as emotionally intense and extremely vivid. Frequently, the

feelings experienced in the recurrent dream would persist upon awakening.

The subject reported that at times these feelings were so strong that on severa!

occasions over the past two years, she made her boyfriend apologize to her in

reallife.

Some of our recurrent dreamers aIso report that their recurrent dreams

cease for a period of years, only te resurface when a new stressor is
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encountered. One 38-year old woman, who had kept a dream diary since the

age of 15, reported having had the same recurrent dream intermittently for

over 20 years. The dream was an "examination dream" in which she found

herself unprepared for an important college ex.....m. This dream had fll'st

appeared at the age of 19 when she had been in college. She reported that this

dream reappeared every seven te ten days for several months prior to her

getting married, but that if sropped recurring shortly after her wedding..

Though she had not had the dream for over five years, she stated that the

dream had re-occurred with varying frequencies in the previous 18 months.

During this period, she had Iost he; job and had been actively Iooking for a new

one. This case is similar to the examples described by Kramer, Schoen, and

Kinney (l9S7) in their work with Vietnam veterans. Many veterans re­

experience their old traumatic dreams when dealing with marital crises,

demonstrating t..'lat old recurrent dreams can reappear when one is faced with

new stressors. The same phenomenon can take place in individuals who have

non-traumatic recurrent dreams.

Cgnclusion

The findings presented in the thesis support Kramer's (1992, 1994)

conclusion that dreams are a meaningful psychologica1 product of the mind in

that dreams reflect important psychologica1 differences, show responsiveness to ::

psychological influences, and demonstrate a systematic relationship to waking

thought. The data are aIso in agreement with recent theories which suggest

that dreaming is functionally significant (see Moffltt, Kramer, &: Hoffmann,

1993). nowever, the data do not indicate that dreaming necessarily has a

function. As stated by Hunt (1989), "there may not be a fundamental function
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of dreaming, any more than we can fmd a function for human existence

generally. A self-referential, self-transforming system like the human mind

will evolve its uses creatively and open-endedly as it evolved its structures" (p.

76). Regardless of whether dreaming has one or more functions, the results

indicate that patterns of dream content can be considered meaningful to the

extent that they are related to waking state functioning.

In conclusion, the data presented support the generic psychological

position that dreams are related to waking states. It has been shown that the

link between people's dream content and their current levels of well-being is

particularly evident in dreams which make up Domhoffs (1993) repetition

continuum. The data suggest that changes from repetitive to progressive

dream patterns may be important indicators of how weil people are adapting te

their life cïrcumstances. The same may be true for dreams best characterized by

the dimension of negative affect.

These findings underscore the importance of examining a series of

dreams instead of focusing solely on individual dreams. There is much te be

gained from the study of repetitive and negatively-tened dream content. This

is equally true for clinicians seeking to better understand their clients, and for

researchers interested in the possible psychological functions of dreaming.



158

Statement of Original Contribution

This thesis makes several original contributions to knowledge. These

include: 1) presenting a systematic classification of the thematic content of

childhood and adult recurrent dreams; 2) demonstrating an association

between recurrent dreams, repetitive dream themes, bad dreams, nightmares

and measures of well-being; 3) showing how nightmares and bad dreams are

separable dream experiences; and 4) finding that bad dreams and nightmares

are more prevalent than had been previously reported.
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.\ppendix l
Drea~ Cont~nt Scal~s

• A~

AP

HA

50

CO

(Eall-Va.."'l èe Ca.s~e ,1966)

Ange:': ~nnoye1i imb.teè,. m2è.. ?rovolcec.. Funaus. c:'\.":).ged. bdIigerent"
ince:ued. inQ~nt

Ap;m:henslon: fear. anxletY. ;uilt. embunssrnen:. tertifiee:. horr:5ed..
rn~hteneè.. sCU'cè. womed. nervous. concernee:. p~nicky.
al2.~ed. uncU)'. remorseful. son'y. 2pologeec:. rec;re:ûI.
ashamed.

ruppiness: inc:1udes aU ward: th,a: desc:ribe a .ene~ S::lte oi pl~"1t
reelins; cone. induciin, eontented.. ple~ed. relieved.. amuseé..
c:hee::uJ. j:;l=- n:la.xeé.. g:2ti5ed.. py. wonèerful. datee:, joyiuI.
exhil:l.."":lted

Saène:ss: includes ~l word:l: :'~a: descibe an un~ppy emo~n~ St:ltc:.
induding disappomteè.. dism:ssed. hut".. èe,resscè:. laneir. lost..
miscr2ble. hopclcss. c:ushed. hc:ll'tbroken

Confusion: inciudc:s surpriscè. ~onished. ama:ed. 2weSeuCk.. mystifieè.
pu=Jcè. perplexed. '=.e. bewildered. doubêul. eonfiic:".ed.
undeodeci. uncercin

Ac-..i.vities
(liaU-Van de Castle ,1966)

P PhysicaI xCvities. Any yolunary movement of the whole 'body or put ot
the body while the c:hanct'CT remains mon: or less in one plaee is scored.
as a physic:a1 activity. (E=mples: dressing. combing hair. brushing tectb.
sitting down. getting up. benèing. writing. pidcing up an abject. choppmc
wooc!.l

M Movcment. This scon: is given when a cha:xtcr changes his pbysic:d
loction by self..propelled movcmcnts of his body. Involuntuy movcmcna
suc:h as raUintt. slipping. or being thn)wn throus;b spac:e are not scaM »
movcmcnt. (Examplcs: walkins;. runnins. enwlin;. slielins;. swimminc.
c1imbins.)

L !..oc:ltion change. Whcncver a char.:ae:ter moves in a spatial dimension and
:am.... al a clifferent loeatlon throus!> any means other !han .elr·propelled
mu.scubr ad:ivity. a location change score is given. Induded are verbs
which sut=est change of location but ar~ vague as to how the chante
occurTed. (J;xamples: wcnt, =ne. :amved. depaned. joumeyed. tr:lvelecI.J

V Verbal. Any type of vocùi=tion induding sinltinlt-
E Expressive comm·Jnication.. Induckd in this clau an: those nonverba1

ac:tivitïes usoci::.ted with emotional st:'&tes which are sometimes not UDdcr
volunt:uy conh. (EJ,;.amples.: laughinJt. aying. smilin(t. sc:o....·ling. barinc:
one', teeth. droolin,;. ;::uping.)

S Vi.,,~. Indud~ ail t)1)eS of xcin; aetivities. (E=mples: see. notic:e. read.
wateh. peele, slanee. vM:w. inspect. clistinguishJ

A Auditoty. Inc1udes any type ofhc:ann" or listening behavior.
C ThinlàDs. In order ID be sc:ored as a thinlcinl: _vity. the descripdon

shou!,i indicate tbat cIelibes2te c:ondnued 'ment>! aetivity wu involved
whieh pouessed al:OI1-<1in:eted or problem-solviJ1i q...uty.

Characters
(Hal.l-Van de castie,:I.966l

Numl>o< Idendty

A Adult
TT_
C Oüld
B Baby

TSIster
H HusbaDd
\V Wlfe
A Son

P Promineat
o Oceupatlonal
E Etlmie
S Sl%aD&er
'11. UncettaiD

MlseeibDeous .
ANI ADimol
CZZ 0:aturD

M Male F Father
F Female M Mother
J Joint X P=nts
1 lDdeSDIte B Brotber

o Daullbter
C Cbild
1 ID&nt
Y Family lDeDÙ>et
R Ilelatlve
I:~

l Indlvidu:al
2 Croup
3 Indlvidu:al

dead
~ Croupdead
S ladMdu:al

Ima&llWY
6 Croup

ima;ina:y
1 OrilPsW ro­
8 ChaDaed form•

-"



• ==ie~èly :~~=ac--ions

(~a:'l-va..~ de C:lStie, 196ô)

fj' Fnendhne5~ eXj':lt"essed t.,J,rou!:h .Jo aeslr'e for <l lom:::-tenn do...: rel.-'t!on­
ship "'"'\:~ a c:hOU':lC1er u:::ettlns en~l::eè. bcm~ m:lmeu. :3I1inJ: ln lo~}

F6 Fricndlines... cJ:pre...seci :.J,rou,::" socl:llly ::aceepbble fnrms of ph""\le,1
conbet lsh.,L:.m,:: hand.... cuddhnl:.Jo baby. d."'lnc:ml:. klSS1n1: .:lnt! cmhl':\C'lnJ.:
if not ~Xll;ll in lotent}

FS Frienù1iness e:'C'Pn:"sseà hy ::lbn;: the init12tivC' ln req\lC'stinJ:, 0\ char.u:tct
to sh:u'e in a "lcas.,',nt ...ocw ~nvity {cb.hns: ~d \;slun,:: are ...c:ored. but
simple ;Olnt ::ac:nvîty is notl

f4 Friendlines." e:'tI'resM:'Ci thmu,;::h extendins: ;a.1.SISQnc:oe to a c:h:&r:le:ter Of

ntTc:rins: to do ... 0 {hdpin=. "mtc:crinJ:,. re«:\lin~
FJ Fric:ndlinc-n e:tPrencd by offerins; :l s:ift or loaninJ: ;l ptl....e ... !'>inn tn <l

c:h:f.rm::te:
F2 VC'~l or J:C:5tur-,ù expres."lions of friendliness (welc:omln5:. ~tlnl:. "'''='Voo

in$: henn or I:oodb~·e. introducinit f'C'Ople. smilin~ ;at someone. tde­
phaninc or ""Tirin~ ~rneonC' for ;a mC'ndly pu~e. symp'\thl:ln~wich
or pl':U~ins:: ,"afnC('lne).

FI Frietu.lhno.' fclt ta",,"ard "" c.:1uuou:tcr hut not C':tpfC"!\o,'C'<! IIYerd~'
Fric:ndlv' internctian lM" hC' ~red to )haw the initîatar of the ;u:t., the ~ut~

t'1a."'. O\;'d thl:' f'C'Cipicni. Recipt'OClted.. mutuoù. 'Witnes.'C<l. and :\elf-directC'd
rriendlin~ may .uso he :ocorcd.

Agç::.oessive Inte::.oactions
(HaU-Van de Castle, 1966)

AB An :~ive :c:t whic:h'results in the de:lth of a c:bar=ter.
At A.n a;:;ressivc :u:t which inyolves zn =tempt ta physic:ùly hum a

char.aeter: thn::ateDinc a c:bar.a.cter witb a weapon is also inc:luded ia
this subclass.

10.6 ..... oSll'l:SSive act whicb involves & eba=ter beinll: cb:ued, c:apturod.
conSaed. or physica11y eoerc:t:d inta penormins some ace.

N5 ..... oSll'l:SSive ae:t whicb involves the tbe& or destruction of po.....
sic:ms be1ansins tE) a c:ha:xo:r.

A4 An ag;ressive aet in whic:h a serious ~on or verbal threat or
hum is made :against & clwacler.

A:I An attempt made by """ cIwacter ID rejeet. _loit. control. o, ver­
bol1y cne"'" ODother cbaraele••

~ ~on disployed throuiP> verbal or _n:sslve ICllvity.
Al Covert fc:eliollS of hcntllity or :IIlli:et" witbou. :illY overt _ression of

agression.
Aa;ressive inD:r:ad:iODS~ sc:cm:d to show the initiator of the aet. the sube:lass.
and the victim. ReeipnlCO'ecl. mutua\. witnessed. and seIf-direc:ted oUteSSillQJ
.", oIso sCORd in this system.

Sexual Interactions
(Sexual-FtienèJ.y and SexuaJ.-Agç:essive)

(ElaJ.17van de Castle ,1966)
.SS A eh:uxter bu or Otl""'pes ID have sexual Inte.........., with another.
Sol This subclass cavers vario... types of foreplay aclIvltia ~Iy _

c:edinJ inten:ourse. Induclinll: iw>cIIIoc anotber clw>l:tet's ...........
. and re1&lecl fonclllllll and peUloc ae:tivitles.

53 This subclus -= oeelcinc ancI-oonplalonle-lcisllnll:-
52 A c:lwoeœr =ka sezuaI0_ ID or -pmposltlons- lDOther c=a-.

ter.
S1 A c:Iwxler bu sexuaI tbou;bts or fantasia about another c:han<:ter.

Sexual in_oo may he scon:d sa as ID show the lnl_. the reelplent.
reelproc:ated sc:zuaIlty. mutua\ sezuality. or wi-.i sexuaIlt)'. as _11 as
seu:dlz:cted sexuallty.
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A."':x::.e~

(Got':Sc.',alk-GleSe:- ,1969)

1. Dea:h anxiety-reFc:renc:es te de~th. drin;:. thrc:lt oi de:1th. or :rulet:-· about
do:h C'xpC'ric:Jc:eè br or oceur:'l.n':O

.. 5.1((31.
b. Ani 'natc ethers (.!:!.l.
c. J~nimatC' abjcctS dcstroreè. (l).

:. ~tutibaon. anxiC'~rererC'ne:esto injurr. tissue or ph~"SiCLI ~...n.
age. or anx.iC'ty =.bout injw-y cr t."~tofsuch expencneeè b:.. or oceumn; to

.. SeI((31.
b. Anim:atc others (~.
Co lnanimate abjects (1).

3. ~tionaru::iC't:r'-n:rc~n~ta dcsertion. abandonmcnt. Ioneliness. ostf:l.
c:ism. loss of support. foùling.. loss of love or loYC' o:'Ject. or t.~r=at ofsue." ex­
pcnenced by or oceun"in, to

.. Selfe3l.
b. Animate others (2).
Co In:a.nimateobjectsCll.

4. CuHt an:uery-rercrcnees to ~ye:se c:ritidsm. ~use. c:ondem~tion. mor:I
dis:lpprov:!. gui!.. or thre:t ofSgeh expeneDeed by

.. Selre3l.
b. Ani= otbers (:!l.

S. Sh:&me :mxicry--refcrenc:es ta ridicule. in:adcquaey. sbamc. em~ment.
humiliation.o~sure of dencicnc:ies or pri'\'2te details. or thre:lt ofsoch
expe:;enced by

.. SeIfC31.
b••'>ni= others (:!l.

6. Diffuse or nonsp«i5c =:ciéty-referenc:es b)O ward or in ph=ses ta :lnxicty
andJorrcrwithout distin&:uishin,type or source oi'anxiety experienced by or
oc:c:unins: to

.. Selfl31.
b. AniDWe ochers (:!l.

Achievement OU'l:come
(Rall-Van de castJ.e ,1966)

s_: 'Ibe~ is ~bed"~ac_ eD<:'il' and __
IDee iD pum>Ït of bis pis. _rlts a: a soIuti..... me! ....ntuolly _ tg=- 'Ibe~ e%hibllS wiIl!D;ness ta cial w1tb ID -"C problem
IDd "';tinuiac dforts ta -. ft but is IlOt able ID acbi.... bis cIesùed sooI
beea_ ofpe<sonaIlimltltions and üwlequaeies.
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Ecs~~i~· Di:ec~eè Cu~~a=è-ovc::

(Go:~~~a~~-~:ese=,:~69)

~eir l.::iI1inh. fil:hun,. or inJunnl: ot."er indlV\cuals. or thrc~remni: to
co so.
Sel: robbint: or ;lb:mdonlnJ: other andiYld~ls. eoausinJ: sutTenn. or
:ml...·l.lIsh to others. or thre2tenlnf; to do so.
5e\r :ldYe~i~' cnllei:1nt:. dC'';)~~mn,"bbm,"~ or C'x-pt'essinj; .1"',e1'
or didike oi ether hum.:an hcm~.
Scif 1ciJhns:. inJunne;. or destroyinJ: domeshe anim:Lls or pets, or
thrc2tcnms: to do so.

: e1r2œndoninf: or rabbins: dom~t1C: :lni~h, or pebo. or rhrC':uenlnt:
.0 ao sa.
Se~~~hei::int: ordepreesatin,;: otbC'r'$ in:l '\"Olf=Uc: or nlild m:anllcr.
$cl. uc":,.n'l.-a".hor di:Qf'~intlnc: nther hUm3n it<"tnl:""

Self kil1l01:. !nJutln&:. dcSO'oyinc. or robbins:: ""·,ldIÙ·~ .. Aur'.l.. or in.:loni.
m2te abjects. or thre:atenans: tn do so.
Selr.:t.~vet'SClyerlbetzln.:. depreo;lhnl:. hlaminc:. nr l":'l:f)re:'~ins:anl:t'f
or dlshke of su?hum:ns. in;tnun:ne abjects. plilco. or SItU;lti('IIt~.
Sdf uSlnl: hostllc words. cursmg. or mention,ns: ;tnJ:C'r or r"'L"<: 14'tth.
out refercnt.

Hostility Oi=e~...ed !.."\warè.
(Got':Sehalk-Glese::: ,1969)

Rëferen<:e$ to self (spcùer) attemptine or threotenine to lcill ",Il;
wtth or without corucious intent.
References tg sel! w:a.nting ta die. or necdin~or deservin~ ta die.
References to self injurin", mutibôntt. or dis5ltUrin~ self Of
threatenin; tg do sa. with or without conscious intent.
Self bl.mine cr _",mni anser or hatted ta sell; considerine self
worthless or of na wue. c::wsin;: self lricf or trouble. or thrcate~
ing tg do $O. .

References tg feelings of disc:our::laemcnt. livinc up hopc:. de-­
~ng. Ccclin, lrieved. or depresseci,. or havin, no pUrpDse in
life.
Refe",nees ta self needini cr clcscmni punisbment, payini for
one's sins. or neeàinl ta atone or do penance.
Self advenely eritic:i:illl: or c1epreeiatini sell: ",fenini to "'Ilt'O'­
en,- heing sony or a.sbamcd for what one says or does. or rcft:l'"'
ring ta selfas misQJcen or in enor.
Refeten<:e$ to feelines or depriv=lon. cliAppointment, or Ionc­
someness.
Refetenees ta feeline c1i..ppointed in self or unable ta meet ez­
pect:l.tions or self or others.
Deniai or uJCr. clisliI:e. lwred. bbme. or destructive impulses
&om self ta self.

'Ref"""""" ta feeline painfully driven cr obliJ:Ccl ta meet one',
own oxpeetatlons and ..,ndards.

1llllOivalently Directed Hostillty
(Gottschalk-Gleser,1969)

OtherS (human) l:iIlini or lhteateninr ta lcill self
Others (human) physica1ly injurias. mutfùlins. or clls6s:urini sell: or
threateninl tg do sa
Others (human) ac1venely eritldzins. bbminl:o or expresslne anser cr
cIisIike towani selfor tbre:aœnine ta do sn
Olhers (human) abonclonini or tobbini sell; causlni sulferinc or _
llUish, or t:breateniIll: ta cio sn
Olhe:s (human) deprMns. c1i..ppointlns. or IOisunclersr:uulini self or
lhreab:nini ta ào so
Self lh"",,,,ned wilh cIeoth &am subh_ or i..nim.", abject or
cleatb-cleo1inc situation
Olhers (subbuman. _mate. or situation! Injurias. ohaDcloains. or
rabbini sell; causini sulferilll: or usuisb
Denia! of bIame



• Archetypality Rating Scales
(Kluger,19iS, modifieè by Cann,19i9)

Mfec=.

It is t."-e aEect of t.'le dream er (the dream ego)
which is scored, not that of any other dream charaeter.
If the presence or absence of meC::: is not e:cplicitly
S'"..ateà, or implieà, estimate the degree of mec::: whidl
would usually be associated with the situation and
context surrounding the dreamer. SCore the highest degree
of affec::: which occ:urs within the general context of the
dream.

6. Ex:='em e : panic, honifieà, te:._l5.eà, ecstatic,
enrageà, futious, paranoia, suicidal depression.

S. Very Strong: great fear or anger, hatted, incensed,
dread, mortifieà, crushed, grief-su.lcken, revulsi.on,
awe-s::tic."<en, exhilarateà, elated, heart-broken,
astonisiled, am azed, despera'te.

4. Strong or s:ressed : afraià, scared, happy, delighted,
excited, Mad, angry, sorrowful, alarmed, ashamed,·
foreboding, very embarrassed, contemj't, depresseà,
hopeless, mourning, very disgusted, repu1sed,
bew:ildered, mystifieà, joyfu1, di,"'"tteSSed, Miserable.

3. Moderate : glad, annoyed, very interested or
satisfied, irIitated, apprehensive•. nervous, uptight.
indignant, provoked, disappointed, upset, sad, lonely,
frusttateà, surprl.sed, wei:rd, conftJsed, cheerfu1, gay,
hurt, dislike, compassionate.

2. Mild : pleasant, unpleasant, uneasy, worried,
concerned, sarry, defensi.ve. apologetic, regretful,
bored, di.scontented, puzzled, uncertain, doubtful.
contented, am used, S)'1lIpathetic.

1. S1ight or Absent : relaxed, unconcerned, neutral.

N.B. The addition of intensifiers (e.g. very, greatly.
extremely. ete.) w.iJl increase the degree of affect
scorec1.
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Ar-J1etypality Rating Scales (cont'à)

Rationality

The consiàerations in scoring dream content unàer
this category are the àegree of li.1<elihcoà of their
oc=ence, anà the àegree of t.i.eir aëherence to natural
law.

6. (4.) Rational, and not urùikely Examples: riOing a
bike, hitting a stone anà falli.'1.g off.

S. (3.) Rational - possible G-e., possible, conceivable,
but uncommon or unexpeeteà). Examples: bcing chase::'
caught, anà raped; San Francisco being bombed by t.i.e
Russians.

4. (2.) Rational - unlikely G-e., very unlikely,
although not vialating any natuI'a1 law). Examples:
being chased mm tree to tree by a white bear; same
chased, caught, and ttieà te poison me.

3. (lx.) Borderline G-e., the operation of natural law
is uncertain or questi.onableJ. Example: a long row of
black box-cars roDing by on a raiJraad track. There
was no engine.

z. (1.) Non-rational but comprehensible ~~es: playing
. in the ba:rnyard and suddenly cov with gree.'1

snakes; Olr guns wipeà out everything in front of
them.

1. (O.) Irrational G-e., impossible in reality).
Examples: a toothed fish chased me out of the pool anà
across the fields; about a man with a lion's head.

O. (E.) Bizarre Example: the veins on my chest stood out,
studdeà with rhinestones and sequins.
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A='letypality Rating 5cales (cont'è.)

Everydayness

The consideration in scoring dream content unde::
this category is in the degree ta which it approximates
t.'lat of everyday me.

6. (4.) For dreams just li.1<e everyàay me. E:camples: making
plans with a friend for a car t:ip ta a nei.ghboring tcwn;
having ta go ta the bathroom; worlàng or talking wit.'l
some people.

S. (3.) Slight variations from everyday 1ife. Examples:
running in a re1ay race with two best ftiends, semehow
got in wrong e:cchange area and have ta give up the race;
or (a student), "I had üeady graduated and gctten a
good position in my fielà."

4. (2.) Unli.1<ely variations from everyàay me. Examples:
returning ta apartment ta find an the furniture gcne and
workmen removing the bathroom pipes; an the giils in the
dorm getting together for the 1ast tim e before vacation,
and an sad and c:rying at the prospect of the long
separation.

3. (lx.) With an impossible twist ta eve!Yàay life.
Examples: deaning out a fishbowl, the fish swim up the
stream of water pou:r:ing into it; a herse performing
tricks suddenly turns into an elephant.

Z. (1.) Very unli1<ely in everyday life. Examples: walking
along a dirt road, an aiJ::1ir.er flies se low over us we
cou1.d almost touch it. It circles bac.1<, lands on the
road hitting a group of people as though intentionaJly.

1. (O.) Very remote from everyàay life, with the feeling
tone of the strange and unfamiliar. Examples: three
ptiests with icepicks sitting at a round table, each
'begins lightly pticking the left arm of bis neighbor.
increasing this ta jabbing and furiously stabbing tiIl.
it's a horrible bloody scene; "I wall< through a Maze of
high hedges. l am ttying ta reach the center. There is a
mist in the air. and grass is beneath my feet. l have
very long haïr and dothes that belong to another
century. l sing the old follcsong, 'Where l come from
nobody knOWs.' l feel l mUS:: get out or get to the
center."

O. CB.) Bizarre. Example: The veins on my chest stood out,
studded with rhinestones and sequins.



Appendix II

MeGiII Sleep/Dream Questionnaire

NaIne:
Sex:
CUII'eI1t Age:
Maritll Status:
CUII'eI1t Occupation:
Education (Degrees Obtlined):
Phone No:
Current AdcIress:

Participant Code:

Faculty (e.g•• Arts. Science):
Majcr.

Permanent Address:

Instructions: P1ease answer the following questions as honestly as you can. These questions
are l"eo"Ssary since there are a great number of factors which affect your dn:ams. Your answers
and the information you proville are completely confidential They will be filed under a code
number. and no one except the researcher will ever see them. Ifyou cannot answer a question.
please indie:ate why-this will help in designing future questionnaires. l'hank you.

1. On average, how many dreams do you usually remember per week: _

2. When you walœ up in the moming C3I> you usually remember having
1 2 3 4 More !han 4 dreams the previOI!S night?

3. When you walœ up cao you usually remember your dreams:
Easily Without MllCh Effort With Some Effort MuchEffort Great Effort

4. When you wake up do you usually remember your dreams:
Enlirely Almost as a Whole With Some Missing Pans Many Missing Pans
OnlyasaFragment

S. Rate on the following scale the coosistency of your dream recall (i.e.. do you go
through periods ofgood and pool' dream recal1) - cin:le one:

vex:y consjstent. _ yerv jgcon:;steot
1 234 S

6. How vivid are your dreams? (circle one): (a) extlemely vivid;
(b) very vivid; {c) vivid; (d) avaage; (e) unclear; (f) very unclear.

7. Haveyoueveriœptadreamdiary? Yes_ No_
Ify~ forbow long? "'--__

8. Have you any previous experience in working with your dreams?
If!o pleue Specify.

9. Have you everbeen in psychotherapy in which dreams playedan important part?
Yes_ No_ If 50. when and for how long? What kind of therapy?

10. Are you in any kind of psychotherapy right now? _
With or Without dreams? _
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Il. Are you under a physician's eare for any serious medica1 condition?

If yes. please describe briefly.

12. Are you currently taking any prescription medication? Yes__ No_
If 50, please specify.

13. Do you currently smokecigarettes? Yes__ No__
If yeso i) for how long have you been a smolœr?__

ü) approximately how many cigarettes do you smoke per day? __

14. DoyounormallywalœupwithanaJarm? Yes__ No__

15. On the average, how long does it tIlœ you ID go to sleep (in minutes)? _

16. How many times a week do you fall asleep within 5 minutes? __
17. How:nany times a week does it take you more than 30 minutes? __

18. How rested do you feel in the morning general1y? (circle one):
(a) very; (b) moderately; (c) not very; (d) not atall.

19. Nightmares are disturbing dreams (e.g., frightening, anxious, distteSsing) in wbich the
UDpleasant visual imagery andfor emotions wake VOU up.

How frequently do you have nightmares, as defined above'? (circle one):
More Than Once a Week Oncea Week More Than Once a Month Once a Month
Once Every Severa1 Months Once a Year Once Every Few Years Never

20. Estimate the number ofnightmares you have had in the pastx=:-
21. F3timate the number of nightmares you bave bad in the past month:__

22. Bad dreams are distmbing dreams (e.g., frightening, anxious, distressing) which. though
being unpleasant, do not caUse you te 3waJcen.

How frequently do yeu have "bad dreams," asdetined above'? (circle one):
MoreThanOnceaWeek OnceaWeek MoreThanOnceaMonth OnceaMonth
Once Every Severa1 Months Once a Year Once Every Few Years Never

23. Estimate the number of"bad dreams" you have had in the past~_

24. Estimate the number of"bad dreams" yeu have had in thepast montb:__

25. Do yeu have a current problem with nightmares or "bad dreams"'? Yes_ No_

26. How concemedordistteSsed are you over your nighttnares or "had dreams" (circle one):
very little..••••••.••.•.••••••••••••.••••••••••.••••••••••••••••••••••••••.••••.••••••very much

1 2 3 4 5 6 7

27. i) As a child, did you ever fly in your dreams'? Yes_ No,__
ü) Do yeu cunently have flying dreams'? Yes_ No_
Ifyes, how of'ten te do you fly in your dreams'?
MoreThanOnceaWeek OnceaWeek MoreTbanOnceaMonth OnceaMonth
Once Every Severa1 Months Oncea Year Once Every Few Years Never



28. Estimate the number of flying dreams you have had in the past~__

• 29. Estirnate the number of flying dreams you have had in the past!!!Q!Uh:__

30. Have you ever had a "falling dream" (a dream in which there typically is little or no visual
irnag~ and dming which you experience a sensation of falling usually ending with an abrupt
awakening)? Yes__ No__ Not Sure__

31. Have you ever been able to dream of li specific tapic you had prevïously planned to dream
about? Yes__ No__

32. Do you ever exert any "control" over your dreams (i.e.. can you change dream sceneries
or command things to happen at will)?
Yes__ No__ Sometimes Rarely Never__

33. Lucid dreams are those in which a person becomes aware of the fact that he or she is dreaming
while the dream js still Ongaine. For example: "1 was in Engiand talking to my grandfather
when 1remembered that (in reallife) he had died severa! years ago and that 1had never been to
Engiand. 1concluded that 1was dreaming and decided to f1y in order te get a bird's eye view
of the countryside. Aftera while, 1decided that 1was going to try te cloa few "back-fIips" in
mid-air but then 1woke up..•"

Have yeu ever had a lucid dream? Yes_ No_ Not Sure__
If yes: (i) How many? (please give approximate number)

(ü) When was the most recent?
(ili) In such dreams. do you ever-a-tte-m-p~t-to-use--your lucidity to alter the dream's

course and or control aspects of the dream scenery? Yes_ No_
(iv) If yes. estimate the piopoxtion of these dreams in which you sucœssfully exert

suchcontrol: 0% 10% 25% 50% 75% 100%

34. Ifyou have had lucid dreams. please approxirnate the frequency with
which you have such experiences (circle one):
More Than Once a Week Once a Week More Than Once a Month Once a Month
Once Every Severa! Months Once a Year Once Every Few Years Never

35. Estirnate the number of lucid dreams you have had in the pastmI[;._

36. Estirnate the number of lucid dreams you have had in the past IIlQIUh:__

37. Ifyou have lucid dreams. please desaibe a very recent or salient one be1ow. Be certain to
include information about how yeu came to realize that you were dreaming. Use reverse sicle
for additional spaœ.
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38. Have you ever had a recurrent dream; that is. a drearn that when you remember it

leaves you with the subjective feeling ofhaving had it before?
Yes_ No_ Unce:rtain_
(If you have answered 'no' to this question. ;m>ceed to question #47. If you have
answered 'yes.' please complete the following questions.)

39. Is the drearn content in your recurrent dream: Always Identical Often ldentical
Sometimes ldentical Rarely Identical Never ldenticaL

40. Is the theme in your recurrent drearn: Always Identical Often Identical
Sometimes ldentical Rarely Identical Never IdenticaL

41. Cao you remember having had such a recurrent dream:
In early Youth In Adolescence As an Adult Not Sure Never

42. Have you had a recurrent dream in the past twelve months'? Yes No Uncertain

43. Have you had a reeurrent dream in the past six months'? Yes No Uncertain

44. Are you currently baving a recurrent dream'? Yes No Unœrtain

45. Ifapplicable, approximately how long bas your recurrent dream (past or present)
persisted'? A Week A Month Severa! Months A Year
More !ban a YearlPlease Specify

46. P1ease describe your recumnt dream. (Try te include in your description such
aspects as the dream's setting. the main people or things involved, the ending (if it bas one),
and wbatever other details you think pertinent.). Use reverse sicle for additional space.

For questions 47-57 please indie:ate how often each feeling
appears in your rememberèd dreams.

always often sometimes seldom never
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

47. Happiness:
48. Fear:
49. Sadness:
50. Relaxee!:
51. Confusion:
52. Satisfaction:
53. Anger:
54. Frusttation:
55. Sexual Arousal:
56. Apprehension:
57. Embarrassment
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58. Are your dreams generally (circle one):

Pleasant Unpleasant Beth Pleasant and Unpleasant Neutra!

59. In your dreams are you more likely to be feeling (circle one):
Anxious Relaxed Both Not Sure

60. In your dreams are you more likely to experience:
Success Failure Not Sure

61. In your dreams which are you more likely to experience?
Good LuckiGood Fortune Bad LucklMisfortune Not Sure

62. Check one of the following regarding your experience with and interest in meditalion:
__ a. no experience, no interest
__ b. no experience, moderate interest
__ c. no experience, very interested
__ d sorne expetience. but not currently regular. no interest
__ e. sorne expetience. but not currently regular. mode:late interest
__ f. sorne expetience. but not currently regular. very interested
__ g. currently reguIarly meditating. Ifyou checked "g." please give the following

details:
(i) number of months you have been meditatin:,?g _
(ü) average length of time per day that yeu medit3!e, _

63. The items rnentioned in the following statements will bring images to your mind Rate each
image by refe:ence 10 this scale:

no image: only know'----:moder.uely clear'----clearand vivid
1am tbinking and vivid as the aetuaI

1 2 345 6 7

(i) Imagine each ofthe following sounds in your mind and classi!y by the degree ofcleamess
and vividness specified above (i.e., give a num!.'er):

a. the sound ofa fcrest creek_
c. the cry ofa baby _

b. the barking ofa dog __
d the break:ing ofglass _

(ü) Imagine each of the following aets in your mind and classify by the the degree ofclearness
and vividness specified above (i.e.. give a number):

a. 10uching your shoulder__
c. writing witb a pen. __

b. skipping on a sidewalk _
c. rolling over in bed__

64. How often ID you discuss your dreams with family or mends? (ciI'Cie one):
VeryOftm Oftcn Sometimes AlmostNever Never

65. How much attention do you usua1ly pay towards your dreams? (ciIcle one):
very little very much

1 2 3 4 5 6 7

66. How much significance do you usua1ly attaeh ID your dreams? (ciIcle one):
very little. very much

1 2 34 5 67
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•

67. Have you ever remembered specifie smel...; or tastes from a dream?
Yes__ No__ Ifyes, whieh: tastes__ smells__ both__

68. Have you ever experienced sensations ofphysical pain in your dreams? If 50. please
describe briefly.

69. Do you recall ever having tried to read a passage (e.g., pans ofa book, lecture notes. a teXt.
ete.) in ooe or more ofyour dreams? Yes__ No__
If yes, were you successful? Yes_ No__ Sometimes, _

70. What is the earüest dream you remembet? At about what age? (please write out the dream as
fully as possible);

71. What is the most vivid dream you can recall, and with what situation or event do you
associate it, ifany? (Please desaïbe the dream first and then the event, as fully as
possible.)
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Appendix III

Tests of Psychological We~l-Being

EYSENCK PERSONALITY INVENTORY
FORM A

., H. J. E,.....ck

Nemle.e Al;;1e.e ~Se"'x<__ _

Grade or Occupction _ Date'-- _

Schcol cr Firm Meritel Sran"'lS'- _

INSTRUCTIONS

Here cre sorne questions regerdin; the WC'( yeu behCYe, feel end cet. After

each question is a space for answering "Ves," or "No.."

Try end decide whether "Yes," or "No" represents yeur usuel WC'( of oeting.

or feeling. Then blecken in the $pOce under the col-

No

1

--­e.a- Cau.."-Vos No
l ,"

umn headed "Ves" or "No."

Werk quickly, end dcn't spend tao much time lMlr

eny question; we wcnt your first reaetion, net a leng

dl'QWrH)Ut thought pracess. The whaI. questionnaire

shauldn't teke mare thon a few minutes. Be sure net

te omit eny questions. New tum the page aver and go eheacl. War\r. quickly, end

remember te cmswer ewry question. There are na right Cr wrong enswers, and this

isn't e test of intelligence or ebility, but simply a mecsure of the WC'( yeu behave.

PUBUSHED illY EDUCA'T10NAL AND INDUST1UAL ...liNO SEItYICE
BOX 7234. SAN DIEGO 7. CAUI'ORNIA

CO"Jll:IGHT C 18e3 av EOUc:AT10~AHQ IHDUSTRIAL TanNa SCltYIC&.
AU. ".eNTS "uuvm.

II'Itt1lTm ... U ...'"
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" L

1. DIl J'III; ... ~,...__..._ ..7 • • • • • • • • • • • • • • Y.. No

2. tlo ,.. ClIIl:- .... • M'netr~ CO obMr JUIl '1'_ Ho
1IP1 ••••••••••••••••••••••••••••••••••

2. Ar.,..-u,~'... '1'_ No

31. tlo Id-. ,.~ J'CIU' tl-s ~ Ûl&l :raa c:azI:DIIX Y.. Sa...,? .. .
32. 1f~ la '.,.. ... ta .... &boct. --..s T.. ~

)œ nQao klak 11 ap lA & book ma tIJk co aomeaa.
ar.a Il?•••••••••••••••••••••••••••••••

=. tlo)œ1WC P"1;r:"e- Gr' =mpUIC lA JOlIl" M&n:'. . . l'.. Ho

1. Do ,.. ..s 1:ILtI:I.Ir: lt&bIp CIIW bdDrw dole iIIrJ"'" '1'_ Ho-' .
1. Ir -f,... WIll do _ do ,.......,. _ T.. No

:J'OR DD~ ..,. t • 'nt Il =-
be•••' ••••••••••••••••••••••••••••

7. Do.,.,.. ....cO-.P........, •.•••••••• '1'_ No

t. tlo ,..~ do Md la)" m-. qUctIy.- '1'_ No
........ û&lU7 .

~. tlo,.. m. Ge Idzld oI.....c u.t,.. ... ta par cloM l'a No
~tD? •••••••••••••••••••••••..•••

'S. I)o,...-.-caof ababDc or U'emb1bll7 • • • • • • • T.. ~

3&. Woùd ,. &Iwa7a deGIa:w~ al*'~. l'.. %"0
.... If,.__ Gu. 7"Il œaJd anv bill fClllDS cu? ••

31'. no ,.. bâW wtIb & c:rowd wtIo p&q Je*- CID .. Y.. No
...-r? .

31. Are,,"~s-r-7................. Y•• No

<M. ElIO ,.. lDIt a1IdIC • PIOPIII ....dIIl,.. -.Id l'.. No
.............or.u=c_ & MnIIPI" ••••••

... - -IIr ' T.. No

10. W-.Id,.. do~..,..for. daN? .

11.. Do,.~t.. _ ,.. taIk.u.
alCr'Mal'a~, .

12. aa. la • .u. do ~ a- 7WZ -II"' &Id 1ft
aacr7' .

U. Del,..CIfta ciD '*IIIp _ ca. CIl a. _1 ..

14. Do ,.. .... ...-z'7 âiIp ,. ÛIOÛd DOt baft
.s-.. eaId? '" ..

11. a-.II7 __• __•.•

11. _,... ........__..... ••••••••••• TIl No
•<.,

11.. Do,.UIII.-.s_••'.. T.- ltD

:II. Do ,.. UIat doIIIc ddIIp lA wtdcb ,.. co Kt_J - .
... 110,..-... -=__...
a. sa..,. · __'Grwork7.

41. no,. ....~ .'''''''''''''__7••••••••••••••••

l'.. Sel

Y•• No

Y.. :«0

Y•• ~

Mo llo_ _ __...___•................................
U. 110..._-,...-••••••••••••••••

IL 110..._.-.-_--•••••••••••.

41 ,. bII ftr7~ if J'aD aoUI DOC'" loCa Y.. ~
af __af ... a-l' ••••••••••••......

41'. \IaUd,..u.,.rMIl&.....-~7 • • • • • • . • Y.. Sa

41. cr aIl_ .... ,. __ an 1MN ........ ,.. T.. Sa
~..-_•......................

,g.....,...,..... falrlJ'..u WC?..... l'•• So

..._-_....-.....---,.....-_•............... , .
Sl. ElIO ,. fIad Il liIIIrd 1O....uy__,..--11 u & u....

Ir_ .
SI. _ ...__ " __••••.••

::

:; ;;

::
TIl Ilo

:: ":

:i
21. Do,..,.... ' '!'_ Me

.<

... CIa,.~... _If .. IOII_,.....If&• ·W.....,,· .
21. -..Jd,..u,.... ..~ __-., .

u. Do,.._· ''Y ~ ca.,.. T.- No

-..s w. " .
11. An ,. tIIiIIbbIc ...,. 1'_ KG...,..--., ..
:za. Do,. ........ __ t.._IIPIlGIlIJ,~.,. TM Nf»

... ..... do ...__•••••••

...------..." .

Sf. 1Io-_-",...u.....'-7~ ••••..._,.-- -_._--_fooIloc .... _,.~--,... .._-_.• >D. 110 • •••••••••••••••••• T. Ilo sr. 110,.__11".,..'__• Y.. No



• SELF-EVALUATION QUESTIONNAIRE

Developed by C. D. Spielberger. R. L. Gorsuch and R. Lushene
5TAI fORM x·,

NAME -----------------
DATE _

DIRECTIONS: A number of stat.."IIents which people have
used to describe themselves are given below. Read each state­
ment and then blacken in the appropriate circle to the right of
the statement to indicate how you teel right now. that is. at
this moment. There are no right or wrong answers. Do not
spend too much time on any one statement but give the answer
which seems to describe your present feelings best.

1. 1 feel calm .

2. 1 fee! secure ............•.........................................................................................

3. 1am tense .

4. 1 am regretful _ .

5. 1 fee! at esse .

6. 1 teel upset _ .

7. 1 am presently worrying over possible misfortunes .

8. 1 feel rested .

9. 1 feel anxious _ ..

10. 1 feel comfortable .

Il. 1 fee! se1f-confident .

12. 1 fI'!!! :;.::rvous .

13. 1 am jittery _ •••_ _ .

14. 1 fee! "high strung" ..

15. 1 am relaxed ~ :: .

16. 1 fee! content .

••• 17. 1 am worried .

18. 1 fee! over-eltCited and rattled .

19. 1 fee1 joyfu1 _ .

20. 1 fee! pleasant .

J: ..
'" 1:1'"oz ! ~

..
::>.. J: .. J:
~ ..

~ ~.. ..
~

..
!= ~ ! !..
(\) (il (\) @

CD (il (\) @

(\) (il (\) @

CD <il (\) @

(\) <il (\) @

(\) <il Cl) @

CD <il Q) @

Q) Cl) Q) @

-CD Cl) Q) @

(\) CD (!) @

CD CD (l) @

CD CD CD @

CD <il CD @

CD Ci: CD @

CD ~ 'D ~

CD '1 i !

CD Œ ~ ~

CD 1- 11 '!.

CD t :t ~

~ If ~ ~



•
SELF.EVALUATION QUESTIONNAIRE

STAI FORli X·2

NAME _ DATE _

DIRECTIONS: A number of statements which people have
used to describe them3l!lves are given below. Read each state- ~.. ,.
ment and then blacken in the appropriate circle to the right of li: 3:.. 0
the statement to indicate how you geTU'rally feel There are no 0 0 ..

~ 3:
..

right or wrong answers. Do not spend too much time on any ~

% !:l 0 ..
;)ne ststement but give the answer which seems to describe

~
i ~ "..how you generally feeL &: 0<:z '"

21. 1 fee! pleasant .._._._.............._ .._ ...__.............._.._....______...... (!) (!) CV 0

22. 1 tire quickly ...._..._........__.........-.....__...-..__...._......._-.._.._.._._.._.....- (!) CV CV 0

23. 1 feellike c:ying ..._.._.._...................._ ...•_.._ ..._.........__......._ .._ ......._._ (!) CV CV 0

24. 1 wish 1 could be as happy as others seem to be ...__.._ .._ •.._...___.._......• (!) CV CV 0

25. 1 am losing out on things because 1 can't make up mymind soon enough .... (!) CV CV 0

26. 1 fee! rested _._._..._ ...•_ ..._•.._...._...._ .._ .._ ......_.._.__....__._.___...._ (!) CV CV 0

27. 1 am "calm, cool, and collected" _ .._.___._......_.._._.._. (!) CV CV 0

28. 1 fee! that di1Ii::ulties are piling up 80 that 1 cannot overcome them __.._ (!) CV CV 0

29. 1 worry too much over 80mething that really doesn't matter _ ..._._0.._... (!) CV CV 0

30. 1 am happy _._--_..._._---_...._.------_. (!) CV CV 0

31. 1 am inclined to take things bard lI) <il CV 0

32. 1 Jack self-confidence __...__•.___•__._. (!) <il CV 0

33. 1 fee! secure _.._._._............_..__._._._.....-......._.. (!) <il CV 0

34. 1 try to avoid facing a criais or difliculty _._._•._.____.__..._ (!) CV CV 0

35. 1 fee! blue •._ .._._.___.•.•.._••_._._•._ •.__ (!) CV CV 0

36. 1 am content _._.__._•._00_.._.__..____._.__.___. (!) <il CV 0

37. Some UIÙIIlportsnt thought runs through my mind and bothers me _._.._ (!) CV CV 0

38. 1 take disnppointments 80 keenly that 1 can't put them out of my mind __ (!) <il CV 0

39. 1 am a steady persan _._._•._ (!) <il CV 0

40. 1 get in a .tsteof tension or turmoü as 1 think overmy recent c:oneems and

interests ...._...._---_...__..- .._......-......._._--_..-..__._--_....... (!) CV CV 0,
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4. n%IIIIIES$ oa __ 0 1 % 3 4 a. PlZl.DI: lIDC"Il) D 0 l % ) 4

""1JJC U:DCI =-
5. %DU cr~ :DrIDZST oa 0 1 % 3 4 a. PIZI.DI: I.oOlC.T 0 1 2 :l &

PI.DSallZ
6. PIZI.DI: a:T%aL cr OIZDS 0 1 2 3 4 30. n:a:.DI: _ 0 1 2 3 &

7. ~ Iml>o ftAT _ ax 0 1 2 3 4 U.~ !OC lIlCI 0 1 2 ) 4
~1ca&lL WU --1. n:c.:liI:O _ uœ ~ laIœ 0 1 % 3 4 32. l'I:ILDa 11) Dt1ULit DI 0 l 2 :l 4
POIl lCft cr 10Ila TICaItZI ftDI:I

t. D:Ja'IIt& IIXI:JC'""'C ftDC:I 0 l 2 3 4 JJ. PI:I:o%Ia~ 0 l % :l 4

10. aaa: Kllla:lll _ SLOIn- 0 l 2 3 4 34. 10Ila nnDCI_ 0 l % J 4
a:a ca ('Uc"!"'S' DS:.Y mIlr

11.~ ASnT &IIIOBD ca 0 l % 3 4 35. =- nI:IlLZ RDr; ..- 0 l 2 J 4
manaDD cr 10Ila PI19UE T&JUQ1$

l2. aDS DI _ ca aEft D 1 2 3 4 36. PIZI.DI: Cl!'IIII = lI:If 0 l 2 ) 4
_1llll

U.~~ DI OJIII Ift- 0 1·2 3 & J7, n:a:.DI: Cl!'IIII AU _ 0 l 2 J 4
CIl ca C. ftE il nz::aa.Y ca 0zs:.DZ 1llll

14. PIZI.DI: rlllI D llIIIGr ca Cl 1 :2 :l 4 JI. =DI: __ 9IU SloOOILT 0 l 2 J 4ACl'lIIl _ m msau CIOiiiC1SiiSi
15. S)C f$ rtI _DI: _ r.:ft 0 l % 3 & )t. 1l:lQa _ Il _DI: 0 l 2 J 4

ca l&CXl
1&. IDUII: 'lIOZCII ftAT CIIIIIl 0 l 2 3 4 40. _ OlllHlT~ 0 l 2 ) 4

nDft,Z =_ IDa
17. e %II: 0 l 2 3 4 41. PlZl.III: DInI1IlI. ~ 0 l 2 ) 4-U. PIZI.DI: ft&T lCft PlDPLZ 0 l % ) 4 4%. 30_ DI _ 1Ils::.u 0 1 2 ) 4

c:uRrf 1& .JWi::I:D
11. JIICIla anUIU 0 l 2 3 4 O. rm.IIC 1lllI'U ICII: 0 l 2 ) 4

IA~_

20. c:anlI: a.a:'T 0 l % 3 4 &4. -:oz rau.DII;~ 0 l 2 ) 4" ... :.

21. PIZI.DI: III! 01. llIlD.St vnII 0 l 2 3 4 45. IAV%II: 11) CIlII:Z &IIll 0 1 2 J 4
~tl.~sa -.z<llllZ "T 1llll llO

2%. nzL%lCS cr _ ~ 0 l 2 :l 4 4'. DU'UCllIOn' llaClC 0 l 2 J 4

01 QDG;ft JZC1i%OU
n. S 1 IlLt aram oa leuI:D 0 l % ) 4 47. r=.%II: &nam 11) VSZ 0 l 2 ) 4

POl III lDIœ IllID._U 01. TI&DS

24. ftIfta ClllIIlIans TlIlT 1llll 0 1 % 3 4 .1. 1'a:IaIQ cafDiG '10ft 0 l 2 ) 4
CllIlLZl lI:If CCW&A. 1-



•
1lZ:S1'OllSZ: CI:lIa:s.
0 IlOt A% aI.I.
1 A 1.= ln
2 1Cl0DA=r
3 gom: A ln
4 ~r

IIlV lIlCI IlAW tell lEm~ n. lIlIr lIlCI DVZ !CCl lme lOT!lElU:ll n,

4'. !lM OR = S7EU.S 0 1 2 3 4 7.. CZII IX; nrro PUgaDIT 0 1 2 3 4_5
50. AVOIIln«: TIIDICS.ru.a:s Oll 0 1 2 3 4 '75. rm.IJC·_os IIIIZIC !CCl 0 1 2 3 4

o\C%'IVITIZS TD.T scuz: ma AIlZ l.ZI"r AIDIŒ
51. mIl1 lIIIlll c:cIlIC Co\IIX 0 1 2 3 4 ". 0'fIlI:IlS IlOV'T CIVE mo 0 1 2 3 4

PIIlPZIl CJlEl)n J'Cil mllll ACIII~
52. lIllIlIKZSS OR Ullc;I.IllÇ Dl 0 1 2 3 4 77. rm.IJC UlHEIoT I:VD ldI!2l 0 1 2 3 4

.u:rs or mllll IOllr 100 AllI: lf1TII PIX:l\ll.Z
53. A l.ll» III 100Il TIlII:lAT 0 1 2 3 4 71. rm.:II: S) us=s tell 0 1 2 3 4

QIIIlDf sn' s=
$4. rm.n«: II:lPELZSS~ 0 1 2 3 4 '79. rm D'CS OP IIOllTIIl.ZSSNESS 0 1 2 3 4

'ni!: FlmlIlI:
55. TXlOItZ CXlIlC:DlnATIJlÇ 0 1 2 3 4 10. rm.:II: TRU SCIICIIDC 0 1 2 3 4

lA:l IS ClOIIC '1'0 1lU'l'al 'l'O tell
56. rm.n«: llEAJ: :DI .u:rs or 0 1 2 3 4 Il. _IIC OR TIIIlCIIIIII: 0 1 2 3 4

100Il .:lcr TIDCS
57. n:z:l.DÇ mcsz: Oll JZn:l ~ 0 1 2 3 4 12. n:c.:-: AnAlIl !CCl v= 0 1 2 3 4

PAIIIT DI~
51. BD.V'f nz:t.DIÇS III tCOIl 0 1 2 3 4 13. rm.:II: RDJ'LI: v= na 0 1 2 3 4

UIlS OR UCS ~ OP 1'00 zr l'Otl !.ft TllDl
5'. 1'IICOQUS cr Co.D Oll 0 1 2 3 4 14. DV1IC D&>UCIl1S _ $Er 0 1 2 3 4

CTn«: TD.T acma:a l'Otl .uDT
60. OVDI7.TIJlÇ 0 1 2 3 4 85. TlŒ mD TIIll.T l'Otl SlIlllUl ., 1 2 3 4

lE~ J'OIl l'OlIIl SI!lS
61. n:ztDÇ llIlD.SY _ PIX:lPU: 0 1 2 3 4 86••JiIJlJC2I1S UCD DC.\CZS OP A 0 1 2 3 4

IIP.~ CIl nu: _ l'Otl PUQi1ZXDC IG.'1'VaE
62. DVDIl TIIC= ~T uz 0 1 2 3 4 87. TlŒ mD TUT Sl:lIII::lI33C 0 1 2 3 4

IlOt 'IllIIIl 0lIII SD.IC"S %$ _ 1IITII tCOIl IOcr
63. DVDIl lIlGES '1'0 ;DggJlI: 0 1 2 3 4 Il. _ n:z:.IJI: a.oSl: 'l'O 0 1 2 3 4

CIl_SC_ AJm1ID. ,ZkiJOh
64. ADI:Zll:DIÇ III TlŒ _T 0 1 2 3 4 8'. rm D'CS or =T 0 1 2 3 41Il_
65. _TIlICO TlŒ _ x:TICIIS. 0 1 2 3 4 90. TlŒ mD TUT~ 0 1 2 3 4

1\" • i ".CDCIft'DC••nIPG IS _ lf1TII tCOIl llIIlll

66.~ TIlAT IS~ 0 1 2 3 4
UDc~m TIIllIa: 100.

67. DVDr: lIlGES '1'0 Ia:u: OR 0 1 2 3 4_ ft%JIl:S

61. DVDr: IllDS OR II!%.I%FS 0 1 2 3 4
TIlAT Cl'nIZIlS CD IlOt SIIMI:

". n:c.IIIÇ VIllY SEU-<:DIISCOllS 0 1 2 3 4
trnB/AIIXIHD omIllS

70. n:c.IIIÇ lllIEAS\' III CXMlS. 0 1 2 3 4
AS llID SIElnDIC:.A: lCl'lD:S

71. rm.%IIÇ EVERnB:II: IS AlI 0 1 2 3 4
lmlIT

72. OCGSIOIlS cr .AJI1C Oll 0.1 2 3 4
TZlllm

73. n:c.IIIÇ 0IICl»I'0~ 0 1 2 3 4
_ I:ATIlC OR DIlIIlXIlIl:

III 1'IlIl.IC



•
The Adiective Check List

by

HARRISON G. GOUGH, Ph.D.
Uniucnùy of Colifomill (Berlu~)

Name _ _ _ Age _ Sex .

Date _ .. Other _ _ __ _ _ .

DIRECTIONS: This book1et contains a list of adjectives. Plesse
read them quickly and put an X in the box beside each one you
would consider ta be self-descriptive. Do not worry about dupli­
cations, contradictions, and 50 forth. Work quickly and do not
spend tao much time on any one adjective. Try ta be frank, and
check those adjectives which describe you as you really are, not
as you would like ta he.

CONSULTING PSYCHOLOGISTS PRESS
577 Coll... A...~ Polo Allo, Callf.



• 0 .bseDt·m:ncIod 0 c:hee:ful 0 dt:- cdent 0 foresïghtod o ~lsive1 31 8i 91
0 active 0 civilized 0 despoadellt 0 forgetfuJ o independent

2 32 82 92 122
0 adaptable 0 clear.thinking 0 determinod 0 forgiving o incMerent

3 33 83 93 123
0 advennuous 0 cber 0 digniliod 0 fannal o individualistic

4 34 84 94 124
0 aliec:lod Dc:oarse 0 clis=et 0 franJc o industrious

5 35 85 95 125
0 aliec:tioaate o cold o clisorderly 0 friellclly o infantile

8 38 88 98 128
0 'l\f'Ulive o commonplaœ o dissatis60d 0 fri..,1ous o infonnal

:rT ~ ff1 1%7
0 a1ert o complaiDiDg o distractlble 0 !ussy o ingc:nlous

8 38 88 98 128
0 .Ioof o complicated o cIlst=tful 0 gellerous o inhibited

9 39 89 99 129
0 ambitious o conceited o dominant 0 gelltle o initiative

10 40 70 100 1300 anzious o conlidellt o clreamy 0 gloomy o insightful
11 41 71 101 131

0 .pathetlc: Oconfused o duD 0 good.loolr:ing o intelligent
12 42 72 102 132

0 .ppreciative o conscientious o e;rgomg 0 goocI.natured o interests nanow13 43 103 133
0 ar;umentative o colUerV&tlve Oelfemlnate 0 greedy o interests wide

14 44 74 104 134
0 arrogant o consïderate o dliciellt 0 handsome o intolerant

15 45 75 105 135
0 anistlc o contellted o egotistIcaI 0 hard-beaded o inventive

18 48 78 108 138
0 • ='tiN o conventional o emotionaI 0 bard·bearted o irresponsible17 47 77 107 1:rT
0 .ttractIve o cool o eroagetic 0 hasty o irritable

18 48 7S 108 138
0 autoc:ntic o cooperative o erotapdsiug 0 headstroag o joUy19 49 79 100 1390 awkward Oc:ourageous o ...tImsiutIe O~ o Ir:ind

20 SO 80 140
0 bitter o cowuclIy O~ O~ O~21 51
0 hlustery o cruel o excitable o high-stnlllg o leisurely

22 52 82 112 142
0 boastful o curious o fair.mindod o bonest o Iogic:al

23 53 83 113 143
0 boay o c:ynlcal o fault.llIIding O~ o Ioud24 54 84 144
0 calm o daring Ofeufu1 o humorous o loyal25 55 85 115 145
0 r o deceitful o feminine o hurried o mannerly

58 88 118 148
0 c:areIoa o defensive DSckIe o idealistie o masculine

%1 57 ~ 117 147
0 cautious o deliberate

O~ o imaginative o mature28 58 118 148
0 c:baDgeable o d......nding o E;1isb 0 immature 0 meek

29 59 119 149
0 dwming o drble

D~ 0 impati...t 0 methodic:al
30 120 ISO• DO HOr Pl/NT

+



• 01Dild O~ o lU'CaIlIc o snpbfsticeta! .
D~r151 211 :Hlo mUcbiewauI o ~~sjng o self..,."tenlcl OspeadthriEt D~g

151 212 2Go moclaala o ~::t o self...",6dent O~ Dunafoctad
1S3 213 2T3o madest o pej ..l'cod o self...",trolJed OSJ-- o unambitlowo
15C 184 214 :u4 274o moody o preoa:upied o self-denyiDg O~ o "nemtminS
155 185 215 27So c.ggiDg o ptOg.e:suci... o self-pityùlg o stable o UIlCOD.....lIoaal

O~
1811 215 24lI 275o dish o self.pu:lishing o stady o UDdepandable

0":'-
~ 217 U7 277

Oquarrdsame o seIf.seelr:iDg o staD O~
0

158 ll1S 215 :ua
llClisy Oqu- O~ D~ o U1ICIIICllIona1

l5lI 1119 271lo obUpg Oquidr: o sensitive OSlDlld o UDaCitable
ISO 190 220 250 2lIOo olX.oxiou. o quiet o ....timental Ostrollg O~151 191 2:l 251o .. ta! O~:Ug o seriaus o stubbam o UDinI.iblta!i':-a 222 252 -O~ Oralloaal D- O I"hm...."" o minteDl...t

193 223 2S3 213 •

.oi~ o rattlebrained O~ O~ o unIdDd

O~
lIlI4o organized o sbaIJaw 0",:/ o UIInI!IstIc

185 1115 225 285
OorigiDa! o rea_able o sbarp.wlttal o -;:'llllilNl O~ISIS 1115 2211

o oo:rg o rebeIUouo o sblftIea o ~:IINI o Tm '''h
1117 2%7 .,

DoutspobD o redcIea o sboHf O~ o _Ne
158 1111 2211 ua

O~g O~ o shnwd o tac:tfuJ o WldIctIw
22ll 25lI lIlIll

O~ o reIued O~ 0-- o .• tAo
200 .. 2llOo pee_b1e O~ O~ O~ 0';'171o peculiar o .......tfu1 Om;r o ~oa_ta1 O';l172 202

O~g Ol"",,ued o l!Dœnl 0- 0--2D3 233 - 2113o peasistalt o resoun:eful O~ o +'n\:Iw O~174 2D4 2114o P . ème o ,ull ahle o slow Dtboaough o wha' 1
175 lIlI5 235 - lll5

O~ 0 ..... O~ Othoaghtful 0"-!OlI - 2lllIo pIeuoat o ntlriag o IlDUg o ~Ifty o wIihdrawn
177 tIlT 23T lllll'o pla...... , J. 1 Orig!d o moll

hf h Ollillld 0-:178 !OlI 23Il -o P:J:d Orobast o sociable OtDlcroat O~g
20ll 23a -o poHshed O~ Odt-heutal o tD~cIay Oz:1110 240

e )W THIS UNI
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• Bec:k llepression Inventory
(Bedt. et.al.. 1969)

CACII I2Zlt DI 1HIS gœsne.lIcu1lE %S lQlE OP (;Ir .-4 S'r.\.'l:l%MCCI:>CI:lO~I'l:$. R:P'OIŒ IŒSl'CInlIlf" PtZAsz: llDZl
~ 'DIZ S'r.\mcEII'lS DI DoC! r.IlCClP. 'Im2C, P= CICOSl: mE arr S'r.\'n:lCEIIT OF ':!Œ QlDCP ftU
US"%' tDOnzs ':!Œ 1b.1' 1'00 n:c. m~ ta:' ,~).

1. 1.
U.
111.
1......

l te II)T ne. sail.
l Pm. awz oa SAlI.
l Ne _ oa SAlI~ or 'DIZ tIICE MIl OII"r SIl» 011r or 1':'.
l &IC sc sail oa lIlDJ'PJ 'ftI1.':' 1':' %S CllJttZ PAIICJ"lIt..
l &IC sc sail oa tIIlDnr 'ftI1.':' l QI«, ':' $'l:llICl) 1':'•

2. 1. l »c II)T PAJtnc:m.u:l.T RSS1ICIS':'IC oa 01SC:O~ _ DE l'ImlIŒ.
U. l Pm. DISCDlllW:ED UOU':' ':'lIE nmu.
111. l ne. l IIA1IE~G ~ r.ooJ: ro_ ~.

1... l ne. 'llU.T l "'':' EVD CZT O1/Ea Il!~.
... l ne. mA':' 'DIZ~ 1$ SlPCZSS AICD mA':' ~IllG$ 0IlII0T DtPR:M:.

3. 1. l te !lOT Pm. LD:t li n=la:.
11. l Pm. l IIAVI: ruu:o ICJŒ -. ~ "~PEItSOR.

111. l Pm. l 1IA1IE r.=ocPI.IS1ŒD _ = 'ftI1.':' 15 lIO-= oa 1CE»/1IOCFlI1..
1... AS! UXlIt lll\CJ: OIC Il! LD'Z W. l a... srz AIl!: " = or r.n......s.
... l Pm. l AIC li COIlPIZ'1Z rAIWlll: AS li nItSCIl (PAllI3IT,%lIIl~ ,RllSUNll.WIn:~

•• 1.
11.
111.
1......

5. 1.
11.
111.
1......

l AIC 110':' PAJtrIc:m.u:l.T 015SAnsr=
l Pm. IOlII:D lDS'1' or mz nIIE.
l lIOIl'T ZIalt ~c;s ':'lIE ""'1 l lISl:D ~.

l DOIC'':' CZT SAttS2'llCTIOll 0I1r or AICftIIJlCG _JŒ.
l Ne 01SSATISrIED vr:s EIIEI\Y'1'IIIIC•

l teK'':' n:c. PAllfICllI.AIIl.T GllILn.
l n:c. lAI) oa llllWOll:Œ'l " GI:IOD P~ or '1'IŒ nIIE.
l n:c. QllI'l!: GllILn.
l n:c.,.1AD oa llllWOll:Œ'l PlIAC':'IOUoT~ 'fIŒ ':'I!œ _.
l n:c. AS mXjQl"l""lllr_ 'lAD OR llOJmlIiss•

6. 1. l DON'~ Pm. ':lIA':' l AM RIIIC': POiCISIŒD.
11. l RAVI: Il Pm.IKt: 'ftI1.T sav:1iiIiiG VEI\'l lAD RAT _ 'li) lE.
111. l n:c. 'DIn' l AIC aaIIG PIICISII!Il oa 1lII.I. lIE PIlllI$IIED.
... l n:c. l tlESZIlVI: 'li) lIE~.

•

7. 1.
11,
111.
1........

•• 1.
11.
111.
1...

9. 1.
11.
111.
1.......
"01.

l teK'':' n:c. 01__ IIC JaSEU.
l »c 01__ 15 1l!SEU'.

l teK'':' I.IJZ JaSEU.
l »c 01SGllnZO lII3 1l!SEU'.
l lia: 1IrSZtr,

l lIOIl'':' Pm. : »c lIlT lIOltSE 11IaII AIl'lllIŒ c.sz:.
l »c YEn ClaTIOL or lCtSZtr roa Il! llElIJlCESSES oa MISTUl:S.
! ltAItt Mrstt.J' POR J:\ILJClI8lNC 'DUlT <:ca VJlCNC.
l n:c. l IIAVI: lQK'l lAI) n.ct.TS.

l teK'T KJ.VE lKt '%lIOOGlITS or lWlMING 1l!SZ::Z.
l RAVE ~GlITS or &\llI'lIlIG lC!SEU OIC OCCASIOK II1r llClr..ll !lOT c:aJUlI TIIDI CllT.
l n:c. l II)tlUl lE lE':':2:It orr llDIl.
l IAVI: DD'IKI~ PI.US AIOllT telClCI'1':IllG SllICxœ • '.. :.
l Pm. Il! nMIIoT llCtlUl lIE lIEr.D orr IF l tŒlŒ DEAD•
l llCtlUl J:II:. 1CrSEU' IF l CO=.

l te M:l':' 0% J..'ft /CJŒ~ tlS~.

l 0% /CItE _ ':'IWl l OS= 'lO •

l Pm. Iuxn= w. ~ tIICE.
l = 'lO lIE utE 'li) 0% lllT _ 0IlII0T 0% liT AU. EVe< '1lIOCQ! l lIlUlT ':'O.



• U.1­
1.1..
1.1.1­
I.v.

12.1. •
1.1..
1.1.1.
I.v.

13.1..
1.1­
1.1.1­
I.v.

14.1..
1.1..
il.l..
iv.

15.1..
ii.
iil..
I.v.
v.

l M NO IC)JŒ llUUUttt> NOW 'Œ»< l = M.
l CZT ANN:)n:D OR IRRIUT!:D IC)RI: NOV 'nWl l USED m.
l ne. IAAIU'l'ED ALL 'I!Œ 'l'DlE.
l DON'T = IRRIU= AT ALL AT nIE 'nlINCS TBU OSED m llUU'I'An: PŒ.

l HAVE NOT teST IN'II:IŒS'r IN OnlER PEOPU:.
l M LESS INTEl1E= IN OnlER PEOPU: NOW 'nWI l OSED 'IO BE.
l BAVE toST IC)ST OF KY IN'l'!:REST IN OnlER PEOPIZ AND BAVE LI'1"II.E n:EI.INC roR 'nlEM.
l BAVE toST ALL KY IN'IEREST IN OnŒR PEOPU: AND DOIPT O.IŒ ABOO'l' '1'llDI AT ALL.

l IW:E DECISIONS ABOUT AS 1l&:.L. AS EVER.
l 'l'U 'IO Ptn' OfT IQXIIIG OECISIONS.
l HAVE Gl1EAT oIFl'1cm.n IN IQXIIIG DECISIONS.
l OlI'T IW:E DECISIONS AT ALL ANY IC)JŒ.

l DON'T n:c. l LOOK ANY >10= TllAN l tlSE:D m.
l AlI >I01UUE:D mAT l AlI LOOI:DlG OLO OR tlNATIRACTIVE.
l FEn. nŒl1E AJŒ PERIWŒN'r O\ANGES IN MY APPEAIWla:,
l n:c. l M or.LY OR l1EPULSIVE LOOKING.

l 0lI WOIlK ABOUT AS lIELIo AS BEFOR!:.
IT TAlŒS EX'l'RA EFFORT 'IO = S'rAA= AT DOING SOHE'rllING.
l DON'T IIORK AS wc:. AS l DSE:D m.
l HAVE m POSS KrSELF VEIl% lIAAIl .'ID DO AJlY'rllDlG.
l OlI'T DO AllmIIllG AT ALL.

16.1..
ii.
iil..
I.v.
v.
vi.

17.1.
11.
iil..
I.v.

18.1..
ii.
ii1.
I.v.

19.1.
ii.
i11.
I.v.

20.i.
ii.
iii.
iVe

21.1..
ii.
iii.
iVe

l CllJl SLEEP AS lIELIo AS OStlAI..
l ~ OP lORI: = IN nIE IOIlNING TllAN OSDAL.
l ~ OP 1-2 BOURS D.RLIER TlIAN 0SDllL AND PINIl IT lIAIlD m = IlACIC 'IO SLEEP.
l Wl\IŒ CP EAllLY = IC)IlNING AND OlINDT = IC)JŒ 'IlWl 5 HOURS OP SLEEI'.
IT 'l'AIŒS ME 1-2 BOURS LONGER TlIAN tlStlAI. ro = ro SLEEP AT NIGlIT.
IT 'l'AIŒS A UlNG TIME m FALL ASLEEP AT NIGll'l' AND l CAIlNOT = IOIU: 'nWl 5 1I00IlS

l DON'T = ANY IORE TIRE:D TlIAN OSOAL.
1 GlEX l1AEO HJRE EXSIL! lHAN 1 USEb 10.
l = = PIlOM COING AllYTNING.
l GET 'l'OO TIRED ro DO ANY'mING.

KY APP&TITE IS M:lT 110= lLESS) TIIAll 1lSDAL.
KY APPETIT!: IS M:lT AS GXlD AS IT OSED ro BE.
KY APPETIT!: IS MDCB 110= N:lW.
l BAVE 1lO APPETIT!: AT ALL ANY IORE.

l HAVE M:lT LOST MDCII IŒIGBT. IF ANY. LA'lEI.Y.
l BAVE RECDlU.Y LOST 5-10 POONDS.
l IlAVE JŒ=Y LOST 10-15 POtlNDS.
l HAVE IU:=Y LOST IORE 'IlWl 15 POtlNtlS.

: AM 1lO !OR!: CON~ ABOUT KY Il!:AL'm :IWI OSl:),L.
l AlI C::N::&lUIEll ABOUT AClES AND PAINS. OR !n'SE':' SmMACI. OR CONSTIPATION.
l AlI sc CONCElllŒl) WI'I'Il R:llI OR IlHAT l n:t:l. 'nlAT rr IS lIAIlD ro 'nlIlllC OF !4UCII c.sE.
: AM c:lMP=Y Al\SOlœEl> WITII WlIAT l AM n:c.ING INSlDE: (PIlYSlCALLYI.

l HAVE NOT llOTI= ANY RECENT OIA.~GE n; Kr D"~= IN SEX.
l AM :.ES5 INTER!:STED IN SEX TIIAll 'I -esEi:-':'.:l BE.
l »t !'roOl t.ESS ~RES1"ED IN sa: NOW ':'HAN l use:: m BE:.
l HAVE IoOS1' IN'ttR!:ST D~ $EX COHi't.E'1'C.Y.

SLEU.



• Payke1 Life-Events Inventery
(Payke1. tlh1en1uth. 1972)

L:S':1:~ Bt:aW ur. = ~': OC:OR IN PC:P:LS' LIVt:S. PlL\S~ c:RC.t ':'III: N::><!ll:l< or o.~

tvD<': ~': !lAS == IN '!001l L:n: CCR:N<: = LAS': ~ 00:=.

•

l.
2.
3.
4.
5.
6.
7.
B.
9.
10.
11.
12.
lJ.
14.
15.
16.
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Appendix 1\'

Dream Record'C~d (Study 2)

DREAM RECORD CARO

DATE:
TIME: T.E.5.W.:
DREAM:

Pl.... d••cr~ bd.a)' .. llaIl)' of the fo11ow1nq aapecu of tilla dA_ .. )'Ou <:an r.caU:

k~J19:

Dra.. OU.~tars:

...~_ Dra.. Olarsetars,

C.nual _ of tIl1. Iln..:

PnaazY fael1Jl9 /ZIIodonl 11> tIl1. Dra", f.ar. Rapp1Jla••• Puul_nt. b~1_t. Apprall....10n.
Iat>aru_n. laWa1 -.1". _r CP1_ lpac1frl, _

Iataaa1~ of tilla ha11Jl9: Iata_. 1tzllD9. ItlcIarata ftry veal:

~ rr_ of th1. llft.: P..t. PreHllt. htllra. 1l1aad. Il na1a CIadateraonate1

00 'fDD lfIpeul An Tou Pre••llt 11> th1. Draaa? T....... _na1a

__ old llD 'lDu _ !li 1. 11> th1a Dra_? ClIzraIlt,.... T_r «Pl.... Spa~1frl. 01der lSpaci!)

__ OO..,lau 1. Tour .....Uaeuon of tIl1. Draaa? 11h01......t1)'. IIalf. parùa1. fra_n~

__ Cl.u za Tour "",U.CÙOII of tilla _? V.ry Cl.u. Cl.u. _t Cl.er. Und••r.

V.ry ll~l.er

If AppUcaz,l•• __ SiaUer 1. ~. Iln.. !li Tour ..~ant Il...? Z"'nucà1. V.ry S1a11ar.

Sia11ar. Va",e1)' S1a11er. "'t At AU S1a11ar



• Appendix V
Other Statistical Results

Study2

PRO Group vs. RD Group
Results from ANCOVAs
Measures of Weil-Seing m.14) p
Neuroticism (EPI) 25.44 <.001
Trait Anxiety (STAI) 4.79 <.05
Depression (SOI) 7.61 <.05
General Symptom Index (SCL-90) 4.57 <.05
Life Events (LEI) 19.30 <.001
Personal Adjustment (ACL) 11.47 <.005

Measures of Dream Content
Friendly / Aggressive interactions 10.66 <.005
Positive/Negative Affect 5.96 <.05
Success/Failure 15.13 <.001
Anxiety 4.09 =.054
Hostility In 5.46 <.05
Hostility Out 3.71 =.066
Hostility Total 9.76 <.01
Archetypality 4.98 <.05

NRD Group vs. RD Group
Results from ANCOVAs
Measures of WeIl-Seing m,18) p
Neuroticism (EPI) 9.74 <.005
Trait Anxiety (STAI) 7.23 <.05
Depression (BDI) 10.62 <.005
General Symptom Index (SCL-90) 10.76 <.005
Life Events (LEI) 1928 <.001
Personal Adjustment (ACL) 4.82 <.05

Measures of Dream Content
Friendly/ Aggressive interactions 7.67 <.001
Positive/Negative Affect 18.95 <.001
Success/Failure 5.33 <.05
Anxiety 6.90 <.05
Hostility In 521 <.05
Hostility Out 4.10 =,052
Hostility Total 9.16 <.01

• Archetypality 222 <.15



• Study 2 continued...

NRD Group vs. PRD Group
Results from ANCOVAs
Measures of Well-Being
Neuroticism (EPI)
Trait Anxiety (STAI)
Depression (BOl)
General Symptom Index (SCL-90)
Life Events (LEI)
Personal Adjustment (ACL)

Measures of Dream Content
Friendly/ Aggressive interactions
Positive/Negative Affect
Success/Failure
Anxiety
Hostility In
Hostility Out
Hostilitv Total

. ArchetYpality

Study5

F(1,25)

0.68
0.07
0.02
1.27
0.35
4.67

0.35
0.62
2.00
0.08
0.44
0.05
0.22
0.01

p
>.05
>.05
>,05
>.OS
>.OS
<.OS

>.OS
>.05
>.OS
>.05
>.05
>.05
>.05
>.05

1-Way ANOVAs on Mean Nightmare and Bad Dream Frequency Data
for Male (M) versus Female (F) Subjects.

Nightmares

Reporting Method M (n=l7)
12 Month* + 12 1.45 (50=.89)
1 Month* 1.04 (50=.94)
Daily Loga 2.42 (50=2.02)

F (n=67)
1.71 (50=1.14)
1.78 (50=1.62)
2.37 (50=2.07)

Ffl,7S)
.77
3.88
.007

l!.
>.05
>.05
>.05

Bad Dreams

Reporting Method M (n=17)
12 Month* + 12 3.20 (50=1.75)
l'Month* 3.47 (50=1.87)
Daily Loga 3.88 (50=2.36)

* = retrospective estimates
a =4-week dream log

F (n=67)
3.66 (50=2.03)
3.73 (50=2.84)
4.84 (50=2.80)

Ffl.78)
.74
.12
1.71

l!.
>.05
>.05
>.05
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Appendix VI

Dream Record Shcet (Study 3)

DREAM RECORD SHEET

DATE:
TIME:
DREAM:

PJease desgibe the {QUm"g aspects oftbjs dream;
The overall feeling (emotion) in this dream: Positive Negative Neutra!

Intensityofthisfeeling: Inœnse Strong Moderate Weak: VeryWeak:

How complete is yourrecollection ofthis dream?
Whole Mostly Half Partial Fragmenrary
How vivid is yourrecollection ofthis dream?
Very VlVid Vivid Somewhat Vivid Not VlVid Very Unclear

Ifapplicable, how similar is this dream to your recilllent dream?
Identical Very Similar Similar Vaguely Sïmilar Nota1311 Sïmilar

In this dream, did you everrcalize thatyou were in factdreaming (e.g~ did you evertell
yourselfduring the dream "I know l'm dreaming right now and that l'm aetually in bed
sleepingj? Yes No



•
Appendix VII

French Version of Test ~bteri31s

Questionnaire Sur Les Rêves et le Sommeil

Nom: Code du Participant:
Sexe:
Age:
Marié: _ Céibataire: _
Niveau d'education (Diplôme obtenus):
Adresse:

No. tél.:

Consignes: S.V.P. répondez aux questions suivantes aussi honnêtement que vous le
pouvez. Ces questions sont nécessaire vu que plusieurs facteurs peuvent influencer vos rêves.
Les réponses et l'information que vous nous confiez demeuront confidentielles. Toutes vos
réponses seront codées et seul le chercheur principal y aura accès. Si vous ne pouvez pas
répondre à une question auriez-vous l'obligeance de nous indiquer pourquoi. Ceci nous aidera
grandement à développer de futurs questionnaires. Merci.

1. En moyenne. de combien de rêves vous souvenez-vous par semaine: __

2. Lorsque vous vous levez le matin, vous souvenezvous d'avoir eu
1 2 3 4 plus que 4 rêves la nuit précédente.

3. Lorsque vous vous réveillez, êtes-vous capable de vous rappeler généralement de
vos rêves: Facilement Avec peu d'effort Avec un certain effort
Avec beaucoup d'effort Avec énormément d'effort

4. Lorsque vous vous réveillez, vous souvenez-vous généralement de vos rêves:
Entièrement Presqu'en totalité En partie(quelques bouts-manquent)
En partie(plusieurs bouts manquent)

5. Cotez sur l'échelle suivante à quel point vous vous rappelez régulièrement de vos
rêves? (c.a.d., Y'a-t-il des périodes où vous vous rappelez de beaucoup ou de peu de
rêves.) Encerclez un chiffre:

très ré~lièremeDt rrès irré~uljèremeDt

1 2 345

6. A quel point vos rêves sont-ils vifs? (encerclez un chiffre) (1) extrêmement vifs
(2) très vifs (3) vifs (4) dans la moyenne (5) embrouillés (6) très embrouillés

7. Avez-vous déjà gardé un journal de vos rêves? Oui_ No~
Si oui, pour combien de temps? _

8. Avez~vous déjà "travaillé" sur vos rêves? Oui_ NOIl_ Si oui, expliquez.

9. Avez-vous déjà pris part à une psychothérapie où les rêves jouaient un rôle important?
Oui- No~ Si oui, quand et pour combien de temps? Quel gellIe de thérapie?

10. Etes-vous présentement suivi(e) en psychothérapie? _
Avec ou sans rêves? _



•

•

Il. Etes-vous suivi par un médecin à cause d'une condition médicale sérieuse?
Oui_ NOII__ Si oui, décrivez brièvement.

12. Prenez- vous présentement des médicaments prescrits par un médecin?
Oui_ Non_

13. Fumez-vous présentement la cigarette? Oui_ Non__
Si oui, combien de cigarenes, approximativement, fumez-vous par jour?_

14. Vous réveillez-vous à l'aide d'un réveil-matin? Oui__ No~

15. En moyenne, combien de temps cela vous prend-t-il pour vous endormir?
(specifiez en minutes) _

16. Combien de fois par semaine vous endormez-vous en dedans de 5 minutes? _

17. Combien de fois par semaine vous endormez-vous après plus de 30 minutes? _

18. A quel degré vous sentez-vous reposé le matin en vous levant?
(a) très (b) modérément (c) peu (d) pas du tOUt

19. Indiquez la fréquence de vos cauchemars (encerclez un seul choix)
Plus d'un par semaine Un par semaine Plus d'un par mois Un par mois
Un touS les trois quatre mois Un par année Un tous les deux à cinq ans Jamais

20. Estimez le nombre de cauchemars que vous avez eu au cours de la dernière
année? _

21. Lorsque vous avez un cauchemar. est-ce que les images ou les émotions que vous
ressentez vous réveillent? Toujours Souvent Parfois Rarement Jamais

22. Vous arrive-t-il de voler dans vos rêves? ÛUÏ- Non_

23. Avez-vous l'impression que certain thèmes sont récurrents dans vos rëves?
Oui_ Non_ Ineenain__

24. Avez-vous déjà eu un rëve où vous étiez en chute libre (c'est un rëve ou il y a peu
d'images et vous avez la sensation de tomber dans le vide. Le rëve se termine par un
réveil soudain). Oui_ Non_ Incertain_

25. Vous êtes-vous déjà souvenus de goûts ou d'odeurs spécifiques provenant d'un
rëve? ÛUÏ- NOI1- Si oui, spécifiez: goüts_ odeurs__ lesde~

26. Avez-vous déjà senti des douleurs physiques dans vos rêves? Oui_ Non__
Si oui. expliquez brièvement.

27. Vous est-il déjà arrivé de rêver à quelque chose auquel vous aviez déjà prévu de
rëver? ÛUÏ- NOI1-



• 28. Vous arrive-toi! d'exercer un contrôle sur vos rêves (pouvez-vous changer les scènes
dans vos rêves ou co=ander différentes choses avec votre volonté)?
Oui_ Non_ Parfois__ Rarement__ Jamais__

29. Vous rappelez-vous déjà d'avoir essayé de lire un passage (d'un livre. note de cours. un
texte, ete.) dans un ou plusieurs de vos rêves? Oui_ Non_
Si oui, avez-vous été capable de lire? Oui_ Non_ Parfois__

3D. Avez-vous déjà eu un rêve lucidë. c'est-a-dire un rêve ou i! n'y a aucun doute que vous
avez conscience que vous rêvez alors que vous dormez?
Oui_ Non__ Incertain__
Si oui: (i) Combien? (nombre approximatif)

(ü) A quand remonte le plus récent? _-::--:=:,....-
(üi) Dans ce type de rêve, essayez-vous d'utiliser le fait que vous êtes lucides

pour changer ou contrôler des aspectS du rêve? Oui_ Non_
(iv) Si oui. estimatez dans quelle proportion vous êtes capables d'exercer un tel

contrôle: 10% 25% 50% 75% Toujours

31. Si vous avez déjà eu un rêve lucide, spécifiez la fréquence à laquelle vous avez ce
type de rêve: Une ou plus d'une fois par semaine Plus d'une fois par mois
Une fois chaque quelque mois Une fois par année Moins qu'une fois par année

32. Si vous avez déjà eu un rêve lucide, s.v.p. décrivez-le ci-dessous.

34. Avez-vous déjà eu un rêve récurrent; c'est-à-dire que vous avez l'impression d'avoir
déjà eu le même rêve.
Oui_ Non__ IncertllÏn-
(Si vous avez répondu 'non,' allez à la question #41. Si vous avez répondu 'oui: s.v.p.
répondez aux questions suivantes.)

34 (b). Est-ce que le contenu de votre rêve récurrent est: Toujours identique
Souvent identique Parfois identique Rarement identique Jamais identique

34 (c). Est-ce que le thème de VOtre rêve récurrent est: Toujours identique
Souvent identique Parfois identique Rarement identique Jamais identique

35. Pouvez-vous vous rappeler d'avoir eu un rêve récurrent: Dans votre jeunesse
Pendant votre adolescence En tant qu'adulte Incertain Jamais

36. Au cours de la dernière année, avez-vous eu un rêve récurrent? Oui-Non_e 37. Au cour des derniers six mois, avez-vous eu un rêve récurrent? Oui_ Non_



• 38. Avez-vous présentement un rêve réc=nt? Oui_ Non_

39. Si cela s'applique. sur une période de combien de temps VOtre rêve s'est-il répété:
Une semaine Un mois Plusieurs mois Une année
Plus qu'un année/s.v.p. specifiez

40. S.V.P. décrivez VOtre rêve réc=nt. (Essayez d'inclure l'environnement dans lequel se
passe le rêve. les gens ou les choses impliqués. la fin (s'il y en a une). ou tout autre détail
que vous pensez important.}

Pour ce qui est des questions 41 à SI. s.v.p. indiquez la fréquence
d'apparitions des sentiments suivants dans les rêves dont vous rappelez.

41. Joie:
42. Peur:
43. Tristesse:
44. Sentiment d'être reposé:
45. Confusion:
46. Satisfaction:
47. Colère:
48. Frustration:
49. Excitation sexuelle:
50. Appréhension:
51. Embarassélgêné:

toujours
1
1
1
1
1
1
1
1
1
1
1

souvent
2
2
2
2
2
2
2
2
2
2
2

parfois
3
3
3
3
3
3
3
3
3
3
3

rarement
4
4
4
4
4
4
4
4
4
4
4

jamais
5
5
5
5
5
5
5
5
5
5
5

52. Est-ce que vos rêves sont généralement (encerclez votre réponse):
Plaisants Déplaisants Les Deux NeutreS

53. Dans vos rêves êtes-vous plus enclin à être:
Anxieux Calme Les Deux Incertain

54. Dans vos rêves êtes-vous plus enclin d'agir:
De VOtre Plein Gré Contre Votre Gré Incertain

55. Dans vos rêves êtes-vous plus enclin à éprouver:
Du Succès Des Echecs Incertain

56. Dans vos Iêv.es êtes-vous plus enclin à être: Chanceux/d'avoirde la bonne fortune
Malcbnanceux/d'avoir de la mauvaise fortune Incertain



__ a.

_b.
c.
d.
e.
f.

_go

• 57. Indiquez vOtre expérience et votre intérêt pour la méditation. Cocher une une réponse
seulemenL

aucune expérience, aucun intérêt
aucune expérience, intérêt moyen
aucune expérience. tIès intéressé
un peu d'expérience (sans pratiquer présentement). aucun intérêt
un peu d'expérience (sans ptatiquer présentement). intérêt moyen
un peu d'expérience (sans pratiquer présentement). très intéressé
je medite de facon reguliere. Si vous avez coché cette réponse indiquer:
i) depuis combien de temps méditez-vous (en mois) _
ü) le temps moyen par jour que vous méditez _

58. Les prochaines affmnations vont créer des images dans votre espriL Cotez chacunes de
ces images à l'aide de l'échelle suivante:

aucune image, je sais------modérémentclaires-----<laire et vives.
seulement que j'y pense et vives identique à la réalité

1 2 3 4 5 6 7

(i) Imaginez les sons ci-dessous et classifiez la vivacité et la clarté de ceux-ci à
l'aide de l'échelle citée au no. 58. (c.a.d.. donnez un numéro):

a. le ruisselement d'un cour d'eau dans une forêt__ .
b. un chien qui aboie__ c. les pleurs d'un bébé__ d. du verre que l'on casse__

(ü) Imaginez les actions suivantes et clasifiez la vivacité et la clarté de celles-ci à
l'aide de l'échelle citée au no. 58. (c.a.d.. donnez un numéro):

a. toucher votre épaule__
b. écrire à l'aide d'une plume__

b. sauter à la corde sur un ttottoir__
d. se retourner dans leli~

59. Est-ce que vous considérez que vos rêves ont gén6ralement un sens ou qu'ils
ttansmenent d'important messages? Oui Non_

60. Est-ce que vous discutez souvent de vos rêves avec votre famille ou vos amis(e)?
Très souvent Souvent Parfois Rarement Jamais

61. Quelle niveau d'attention portez-vous à vos rêves? (encen:lez un numéro):

très peu beaucoup
1 2 3 456 7

62 Cotez le degré de signification que vous attachez à vos rêves (eneett:lez un numéro):

très peu beaucoup
1234567



• 63-a. Reculez dans le temps et essayer ded~ le rêve le pl!,!s ancie~ dont vous vous
souvenez. A quel âge avez-vous eu ce reve? (S.V.P. décnvez ~e reve le plus
complètement possible.)

63-b. Souvenez-vous du rêve le plus vif que vous ayez eu. et si possible des événements que
vous associez à ce rêve. (Décrivez le rêve en premier et par-après décrivez les
événements. S.V.P. faites le tout le plus complètement possible.)



• Social Desirability Scale
(Marlowe & Crown, 1964) v.r.

VOUS RETROUVEREZ CI-DESSOUS UNE LISTE D'ENONCES CONCERNA..'lT DES
ATIITUDES PERSONNEllES ET CERTAINS COMPORTEMENTS. INDIQUEZ PAR
VRAI OU FAUX SI CHACUN DES ENONCES S'APPLIQUE A VOUS
PERSONNELLEMENT.

1. Avant de voter j'étudie Hond les qualifications de tous les candidats. V ou F
2. Je n'hésite jamais à faire un effOIt particulier pour aider quelqu'un en difficulté V ou F
3. nm'est parlois difficile de continuer à travailler si l'on ne m'encourage pas V ou F
4. Je n'ai jamais profondément détesté quelqu'un V ou F
5. Je doute parlois de mes capacités pour réussir dans la vie V ou F
6. A l'occasion je deviens contrarié si l'on ne fait pas les choses à ma manière V ou F
7. Je soigne toujours mon habillement. V ou F
8. Lorsque je suis au restaurant mes manières à table SOnt identiques à celles que

j'ai à la maison V ou F
9. Si je pouvais voir un film sans le payer et sans que personne ne le sache. je

le ferais V ou F
10. nm'est mivé dans certaines occasions d'abandonner des projetS parce que

je croyais avoir peu d'habilnés. V ou F
11. raime potiner à l'occasion '" V ou F
12. rai parlois eu l'envie de m'élèver contre ceux détenant l'autorité même s'ils

avaient raison V ou F
13. Peu importe à qui je parle. j'écoute toujours bien V ou F
14. Je me rappele d'avoir fait semblant d'être malade pour éviter de fair quelque

chose '" V ou F
15. Dans certaines situations j'ai déjà profité de quelqu·un. Vou F
16. Je suis toujours ptêt à admettre que j'ai fait une erreur V ou F
17. ressaie toujours de mettre en pratique ce que je pteche. V ou F
18. Je ne trouve pas ça si difficile de m'entendre avec des gens bruyantS et

insupportables V ou F
19. ressaie parlois de me venger plutôt que d'oublier ou de pardonner V ou F
20. Lorsque j'ignore quelque chose cela ne me fait rien de l'admettre V ou F
21. Je suis toujours courtois même avec les gens désagréables. V ou F
22. rai parlois insisté que l'on fasse les chose à ma façon V ou F
23. Dans certaines situations j'ai eu envie de fracasser des pots. V ou F
24. Jamais je n'oserais penser laisser quelqu'un d'autre se faire punir pour mes

méfaitS (ou mauvaises actions) V ou F
25. Je ne suis jamais amer lorsque l'on me demande de retourner une faveur V ou F
26. Je n'ai jamais été contrarié par des gens exprimant des opinions contraires

à la mienne V ou F
27. Je ne fais jamais de long voyage en auto sans vérifier le bon functionnetnent de

ma voimte. V ou F
28. A certains momentS. j'ai été jaloux du bonheur d·autrui V ou F
29. Je n'ai presque jamais senti le besoin d'envoyer promener quelqu·un Vou F
30. Je suis parlois irrité par les gens qui me demandent des faveurs. V ou F
31. Je n'ai jamais eu l'impression d'avoir été puni sans bonnes raisons V ou F
32. Je pense parlois que les gens qui ont des problèmes le méritent. V ou F
33. Je n'ai jamais delibérément dit quelque chose pour blesser quelqu·un V ou F



•
ASTA

•

30. ~e luis heureux •••••••••••••••••••••••••••••••••••••••••••••••••

37. D... lc10iu ..n. 1apoetanc.... p....nt par 1. tit••t _ traca...nt

23. J .....n. au bord d•• larme••••••••••••••••••••••••••••••••••••

3". J'....1. d'évit.r d. fa:l.r. f.c. 1 ana crl•• ou un. difficulté '"

'" .t:J "' ...,. c: 0 ,.
'" '" 5i: '"<Il .E en
.t:J

~ -=Iii ~ c:... ... '"t- 0 ...> - c
~

<Il E- 0
<Il li!

en

l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 '"
l 2 3 4

l 2 3 4

1 2 J 4

l 2 3 '"
l 2 3 "
l 2 3 4

l 2 3 4

.........................................

•........................•.........•......

......................................•..........J... I.n. billn

J. _ ••n. &Il Ncurit&

J. _ ••n••ilancol1Q".

21.

31. 3. luis porca à prendre ..1 1•• cha..~ ••••••••••••••••••••••••••

27. ~e luis calme. tranqu111e eC en paix ••••••••••••••••••••••••••••

26. J.....ns reposâ •••••••••••••••••••••••••••••••••••••••••••••••

22. J... fat1lUA raptdement •••••••••••••••••••••••••••••••••••••• ~.

2". Je .0ub.&1te...U I~e a"U1 beureux qoa la. au~e.....l.llt l 'l~.

COHS!C~E: Voici un carea1n ne.br. d'anone•• qua 1•• sen. onc
l'habitude d'utill.er pour .& dic~1r •• L1~.: chaque .noncé.
pu1. enlO"101es: le IOb1ff... epprorr1é 1 dro1Ce de l'expo.. pour
indiquer ca__nt VOul "fOUI .entez en bruiraI. Il ft'y • pa.
d. bonnes ou d. _uval.a, r.9Qn.... He Vou. attarda: pal trop
lur chaQue énoncé ..1. donna: 1. râpan•• qui vou. ..sbl.
décrira "1« .taUX la. ..nt1mencl qua vaua éprouvaz d. façon
,énérela. .

25. J .. perd. d. ball•• Ol:cu10n. perce 'l'I. je n'.rr1v. pa. 1 _ cléc:l.-
dar ••••z r.pld...nc•••••••••••••••••••••••••••••••••••••••••••••

29. J ••'.n fa:l.. tTOp pour d.. cbo... 'l\I:l. n'an ...lul: pa. 'Ir&1Mllt 1&
peln••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

28. J •••n. qua 1.. diff:l.culté•• 'acc-.lellt ail po:l.1l1: qua j. Il. pellX
pa. en venir l bout •••••••••••••••••••••••••••••••••••••••••••••

32. J ...nque de confiance .n .al •••••••••••••••••••••••••••••••••••

33.

35.

36. Je luis concent ••••••••••••••••••••••••••: ••••••••••••••••••••••

38. J. prend. 1•• de••pe1nt...nt. t.ll...nt 1 co."r qua j. n'arr1v.
pal l me le. lortir da la tice •••••••••••••••••••••••••••••••• ~.

39. Je lutl un~ p.rlonn••cable •••••••••••••••••••••••••••••••••••••

:.o. Jf' devien» tendu eC bo"l"v..rlê quand Je IOnc~ l ... prêoccupac1ors
accu.ll.s •••••••••••••••••••••••••••••••••••••••••••••••••••••••

•



·INVENTAIRE DE PERSONNALITÉ D'EYSENCK
par H. J. Ey..nck at Sybll B. G. Ey••nck

E. P. 1. Forme A

•

NOM

PROFESSION

PR~NOM AGE _

SEXE

Instructions :

N=O E=O L=O
Voici queiques questions concernant votre comportement, votre sensibilité, vos actea, A chaque
question, vous pourrez répondre par "OUI" ou par "NON",

Efforcez.vous de décider si les réponses "OUI" ou "NON" représentent votre façon habl·
tuelle d'aglr ou de sentir, Ensuite. mettez une croix dans le cercle de la colonne IntItulée
"OUI" Ou "NON". Travaillez rapidement et ne passez pee trop de temps sur chaque questIon;
ce que nous voulons. c'est votre premIère réaction et non pas une réponse mûrement
réfléchie, L'ensemble du questionnaire ne devrait pas prendre plus de quelques mInutes,
Assurez·vous de n'oublier aucune question,

Maintenant tournez la page et commencez, Travaillez rapidement et n'oubliez pas de répondre
à toutes les questions. Il n'y a ni bonnes ni mauvaises réponses; ce n'est pas un test d'intel.
ligence ou d'aptitude, mais simplement une description de votre façon d'être.

Les EDITIONS ou ceNTRE De PSYCHOLOGie APPI.IQUEe. 4S. Avenuo Vlctor·Hugo. 75783 PARIS ceDex 16. nI. 553·50·51.
.c. 1963 by H.J, eysanck 01 Syb.. a.G. Eysanck • eo", por Un...,.;,y or London"'" Ltd. Lond.... Edition Ftonça... : 'C 1970

by Ln Edilions du Con... do Psychologlo Appllqu," • TOUS DAOI TS AlSlllVlS • 0'001 l'gol: 2· mm. 1970: Edit. n· 442.



• EO NO LÜ

FORME A

OUI NON

,. A_........ lOuvenl 1. d60lr d"prouver d.. """liane Ir"..- , a a
2. A_........ 1r6q......menlllnOln d'lIIIlla comp_1a pour ...... r6c0nlort8f' a a
3- E_d'llellilude lnoouc:lenl' a a
4- Voua "'·111'" ptnlble d·nauy.r un relua , a a
5. P__ 1. lempe de rtll6c:llir _1 d'entreprendre quelq" _ , a a
Il. SI ...... 'OUO .... ""lI•• '.1.. une _, "",z_ tou)oon ..",. P_. a a.... tenir compte d.. ennuis que cela pourrlltt voua caulet ?

7. Votre humeur _,..11e _nI par__et __ , a a
8. Ag............, perlez....... ropld_nl ..... rtl16cIIlr , a a
Il. Voua _·11 perlola d....... _Ur. "'""-roux ......__le , a a

10. El_prtl' n'lmpolUl quoi parb_' a a
11. Voua _tez_ tout d'un coup Ilmlde quencl ...........1eZ eIlorder une _ Inconn.. qui ...... a aeIllre'

12. Voua _'-11 • l'occulon de perdre """" calme et de voua mettre en co.... , a a
13. Agl__ oouvenlooual'lmpulolon du_' a a
14. Voua .".....·lIlOuvenl de ......1_• propos de__voua n'_ pM dO ..... ou dl.., a a
15. 0_ l'ensembl•• prt"_....... la compegnle _1_ plutel q.. calle _ gens , a a
Ill. Voua _1.._ leell._nllro.... ' a a
17. A_ ....ucoup oorUr' a a
18. Voua _1-11 d·....1r des pel .... et des __ voua n'''_ pu qu·.11es IOlenl _ a ad'..".._,

19. E__ dtllordanI d'_rgle, ....101 _\lU, a a
20. Prt,,__r des ....is peu nomb.....,. ...... cIlOleIe , a a
21 A_........ 1'lIaIll1ud. de_, a a
22. Quand q..lqu'un cri. op'" ....... r6p0nd_ ""' le _ ton , a a
23. Ep__........ oo......ldn _limon" d. culpelllll.. ' a a
24. PeuI_ dl.. de ""'IN _ rnen_ de ..... qu·.lleslOlll_'" _ en _10' a a
25. 0- .... 1.......... ..,-11~nl-'b" de voua _ ...... voua _foIleIMftl, a a
2ll. Pour"....aua voua d6crtN comme • tendu. ou cr.... ftWVOIItt atrIIMJ • .., a a
27. &1.... qu·on ...... con.'dl.. _ ..... pe._•• pleine de ... 1 a a



• OUI NON

Ap,.. avoI, .....IM q...1que _ d'Importan~ ..al"''''''' lU' l'Imp,_ q... voua au'lez pu 0 028-
mieux lai.. 1

29. En gW"', quand ...... _ ..." d'out... peroannea, ,..lII1-VOua all.ncleus 1. plupart du tempa 1 0 0
30. Voua arr_I';1 perlola de ""ua 11v.., • dU comm.,egu 1 0 0
31. Le nui~ __........ dU pen.... qui ""ua eml*:henl de dormir 1 0 0
32. SI ""ua avez _In d'un .._Ig.......n~ pr.'....•...... le chercher daM un livra plu161 q... de le 0 0demonder • q...lqu'un 1

33- .........,... dU pelpllel_ ou dea bene_nIA de cœur 1 0 0
3<'. ...1_......... un _ de l'avail qui Menall. beaucoup d'.nenlion ? 0 0
35. "'...·""ua _ accn de tramblemenla ou d. Irt-'la 1 0 0
38. serie......... lOUjoura P"I • toul ~I...' 1 1. douane, m_ .n _ q... voua ne -.. _

0 0prll?

37. otl..I.......... ___, ~.. 1 un groupe de g_ qui N fon! dU ,_, 0 0
38. EI.._Iecl_ irrtt61 0 0
39. "'.m......... _ ai....1lona daM _ ...Ua IIlaut agi' vi" 1 0 0
40. EI...·vous lOUnNnl•• l'Id" de m.lh.ura I.mbla qui pourraient voua arrMt 1 0 0
.1, EI.._ Ienl .1 nonchalenl d_ ""... I.çon de voua d~lec'" 0 0
.2, Voua ...-111_ arr~d'I'" .n ..tard • un ..nd.._ ou .u 1..".11 1 0 0
~, F.il~ be_1CQUP de eauchem.,. ? 0 0... ....m_ perle, ••UlNi au polnl d'ad_' la perola • n'Importe q...11a pal...... _ 1 0 0
.s. E...·vous d6rangt pl" _ ,""us .1 da doulaura 1 0 0
.e. Se,i""""" ,... ,""Iheu"ux ai voua .11aZ~ d·.... compag....__.. plupart du .....pa 1 0 0
.7. Vous conaid.teZ~ comme u....~ne~" 0 0
~. Parmllous la g_ q... ""ua connaiaMZ. y .n ..,-11 qui voua _ ,..._Il anl/pètllq.... 1 0 0
.9. P.nN._Il..~I_IsO, de ...... 1 0 0
50. EI_ 'ecl_~ quand q...Iqu...._. voua etIl\q_• ..,... mima ou ""... "",,ail 1 0 0
51. Voua al';l dllllclia de ..... __, ...I_nt daM .... ,.,., 0 0
52. Ep______d'lnl_'iI11 0 0
53. El"""'"~ ..... pa... de dOnne' de l'entrain, une _ plul6l _ 1 0 0
~ Vous ..........1quwI_'oIs de Pert., de~ dOnl voua itIhoNz !OUI ? 0 0
55. Vous 'all_ du _ • propoa de VOl" sanll 1 0 0
sa. "'_'aI..__ ....._, 0 0
57. Soullraz_d1_1 0 0

ASSUREZ-YOUS D'AYOIR RéPoNDU A TOUTES LU QU!ST\ONI, .... VOUS PI.AIT



• Symptom Check.List 9O·R
(Derogatis, 1976) v.r.

Vous retrouverez ci-dessous une liste de problèmes ou de maladies. Lisez chacun des enoncés
et encerclez le numéro qui correspond "à quel point vous avez été ennuyé par ces
problèmes/maladies au cours du dernier mois {aujourd'hui inclus)." Encerclez le numéro qui
correspond à comment vous vous êtes sentis. S.V.P. remplissez-les tous.

Choix de Réponses:
o Pas du Tout
1 Un Peu
2 Modérément
3 Beaucoup
4 Extrêmement

123 4

123 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

1 2

1 2

1 2

1 2

1 2

1 2
1 2

1 2

1 2

1 2
1-2

1 2

A quel point avez-vous été ennuyé par:

1. Des maux de têtes 0

2.. Des faiblesses ou de la nervosité 0
3. Des pensées désagréables répétitives que vous ne pouvez

pas chasser de votre esprit ..............................................•.... 0 1 2 3 4
4. Des évanouissements ou des nausées..............••..•.•..................O 1 2 3 4

5. Une pene d'intérêt sexuel ou de plaisir sexueL............•..•........... O 1 2 3 4

6. L'impression que vous critiquez les autres.•...•.........••••.........•.•.. O 1 2 3 4

7. L'impression que quelqu'un contrôle vos pensées O 1 2 3 4
8. L'impression que les autres sont responsables de vos ennuis .. , .......• 0 1 2 3 .4

9 . Une difficulté à vous souvenirde choses courantes ......••.....•....••.. 0 1 2 3 4

10. La préoc:c,upation de manquer de propreté ou d'être négligent..••....... 0 1 2 3 4

11. L'impression que vous êtes facilement ennuyable ou ÏIritable.••..•..... 0 1 2 3 4

12. Des douleurs au coeur ou à la poitrine••••••.•••••...•••..••.••.••.....•••.• 0 1 2 3 4

13. Unepeurd'être dans des espace ouverts ou surlarue ••....••........•.. O 1 2 3 4

14. La sensation que vous avez peu d'énergie ou que vous vous

sentez au ralenti•.••....••••••..•.•••....••.••......•.......••.......•.......... 0

15. Des idées d'en finir avec votre vie •••••.••••••••...••••...••••..•••••..••••. 0

16. Des voix que les autres n'entendent pas.••...............•....••......•.... 0

17• Des tremblements •••••••••.••••••••.••••••••••••••••.•.••..••....•••••••••.••• 0

18. L'impression de ne pouvoir faiIe confiance à petSOnne .....•...••••..... 0

19. Un manque d·appétit...••••..•••....•..•.•....••.••..••.•.....•....••......... 0
20. Une tendance à pleurer facilement. .....••••••.•••......•••...•••....••••.... O

21. La sensation d'être gêné ou inconfortable avec le sexe opposé 0

22. La sensation d'être pris au piège 0

23. L'impression d'avoir soudainement peur pour aucune raison •••.••..••. 0

24. Des colères incontrôlables 0

25. !..a peur de quitter la maison seul 0

•



•

•

26. Le fait que vous vous blâmez pour tout et rien 0 1 2 3 ~

27. Des douleurs dans le bas du dos " 0 1 2 3 ~

28. Le sentiment d'être bloqué face à des tâches que vous

devez accomplir 0 1 ~ 3 ~

29. L'impression de vous sentir seuL '" 0 1 ~ 3 ~

30. L'impression de vous sentir triste 0 1 2 3 ~

31. L'impression de vous inquiéter pour un rien 0 1 2 3 ~

32. L'impression d'avoir aucun interêt pour les choses qui vous

entourent " 0 1 2 3 ~

33. La sensation d'être craintif 0 1 2 3 ~

34. L'impression que l'on peut facilement vous blesser émotivemenL 0 1 2 3 4

35. L'impression que certaines personnes connaissent vos

pensées "privées" 0 1 2 3 4

36. L'impression que personne ne semble vous comprendre 0 1 2 3 4

37. L'impression de ne pas être apprécié ou aimé par les gens 0 1 2 3 4

38. Le fait que vous faites les choses tIès lentement pour vous

assurer qu'elles sont bien faites 0 1 2 3 4

39. Votre coeur se débat 0 1 2 3 4

40. Des maux de ventre ou des nausées 0 1 2 3 4

41. L'impression de vous sentir inférieur aux autreS 0 1 2 3 4

42. Des dou1eures musculaiIes••.••••••••.•••••••••••..•••••...... '" .•.•••....•. 0 1 2 3 4

43. L'impression que l'on vous regarde/parle de vous.••.•........•.......... O 1 2 3 4

44. Une difficulté à vous endormir 0 1 2 3 4

45. Le fait que vous devez vérifier et revérifiez ce que vous faites 0 1 2 3 4

46. Une incapacité à prendre des décisions 0 1 2 3 4

47. Une peur de prendre l'autobus. le m&Io ou le ttain. 0 1 2 3 4

48. Une incapacité de retrouver votre souffle 0 1 2 3 4

49. Des sueurs froides ou chaudes 0 1 2 3 4

50. Le fait que vous évitez des endroits qui vous font peur 0 1 2 3 4

51. Des blanc:s de JD!moiIe 0 1 2 3 4

52. Des engoutdissements ou des fourmillements dans cettaines

parties de votre corps .•......••.••..•••..•••.••••..•••.••....••....••..•...•.. 0 1 2 3 4

53. Le fait d'avoir un serrement de gorge O 1 2 3 4

54. Un sentiment de désespoir face au fumre. O 1 2 3 4

55. Une difficulté à vous concentrer•..••••.••.••••••••.•••.•••...•••...••....... 0 1 2 3 4

56. Des faiblesses dans certaines parties de votre corps 0 1 2 3 4

57. Un sentimen~de tension 0 1 2 3 4

58. Un sentiment que vos jambes et vos bras sont lomds ••.••..••....••••••• 0 1 2 3 4



1 234

1 234

59. Des réflexions sur la mort ou sur la possibilité de mourir 0

60. De la suralimentation 0

61. Un sentiment d'inquiétude lorsque les gens vous regardent ou

parlent de vous · ··· 0 1 2 3 4

Des pensées qui ne sont pas les vôtres 0 1 2 3 4

Un besoin soudain de blesser ou de faire mal à quelqu·un 0 1 2 3 4

Un réveil très tôt le matin O 1 2 3 4

Une répétition des mêmes actions: toucher, compter. se laver 0 1 2 3 4

Un sommeil agité ou troublé 0 1 2 3 4

Un besoin soudain de fracasser ou de briser des objets 0 1 2 3 4

Des idées ou des croyance que personne d'autre ne partage 0 1 2 3 4

Un sentiment de timidité lorsque vous êtes avec les gens 0 1 2 3 4

Un sentiment d'inquiétude quand vous êtes dans une foule
en train de magasiner ou au cinéma 0 1 2 3 4

L'impression que tout exige un effon '" 0 1 2 3 4

Des moments de panique ou de teneur 0 1 2 3 4

Un sentiment d'être mal à l'aise à manger ou boire en public O 1 2 3 4

Des disputes fréquentes 0 1 2 3 4

Un sentiment de nervosité lorsque l'on vous laisse seul '" 0 1 2 3 4

Des " r 01234gens qUl ne recOlUlll1SSCtlt pas vos aceomp. ·ssements ..

Un sentiment de solitude même lorsque vous êtes avec des gens ••...•• 0 1 2 3 4

L'impression que vous êtes si agité que vous êtes incapable

de vous asseoir 0 1 2 3 4

Un sentiment d'inutilité (que vous êtes sans valeur) 0 1 2 3 4

Un sentiment que quelque chose de mauvais va vous arriver O 1 2 3 4

Des cris ou par le fait que vous lancez des objects 0 1 2 3 4

L'impression que vous allez vous évanouir en public 0 1 2 3 4

Le senrirnent que les gens vont abuser de vous si vous

leur en donnez la chance 0 1 2 3 4

Des idœs d'ordre sexuelles qui vous inquiètent 0 1 2 3 4

L'iciœ qu'on devrait vous punir pour vos pêchés 0 1 2 3 4

Des idœs et des pensées effrayantes 0 1 2 3 4

L'idée que quelque chose ne va pas avec votre corps 0 1 2 3 4

L'impression que vous n'êtes pas proche de personne.•••••..••.••..•.•. 0 1 2 3 4

Un sentiment c:Ic culpabilité 0 1 2 3 4

L'idée que quelque chose ne va pas avec votre esprit.••.•••.••..••••..••• 0 1 2 3 4

62.

63.

64.
65.

66.
67.

68.
69.
70.

84.

85.
86.
87.

88•
89.
90.

79.

80.

81.

82.

83.

71.

72.
73.

74.

75.

76.

77.
78.

•

•



•
LIS T E D'ADJECTIFS

( ACL)

•

Nom'--_--.,._"T" -r~,......~--- Age Sexe _
(nom) (pr~nom)

Date Autre _

Instructions: La feuille suivante contient une liste de 300 adjectifs.
Lisez-les rapidelllent et mettez un "X" devant c:hacun des adJec:tits qui
vous d~crivent. Ne voua souciez pas des ré~tition et des c:ontradic:tions.
Travaillez rapidement et ne passez pas trop de temps sur un adJec:ti f.
Essayez d' ~tre franc et marquez les adJec:tits qui voua dfc:riTent C:OIIIlle
vous ~tes. non c:omme vous aimeriez !tre.

PubliEe en anglsis sous le titre: the AdJec:tive Check List
par the Consulting Psychologists Press. 577 College Ayenue.
Palo Alto. California. U.S.A.

Copyrigt. t . 1952 Harrison G. Gough. Ph.D•• Professeur de
Psychologie à Universit~ de Californie (Berkeley) •



•

•

1. 41atn.1't.

2.•cUt'

4). &ft.cd

t. ••rtectueJa

8. o1.r

10. lab1tlcu.:l

12••p.thlq~

13. reconn.uaut

16. I.r'tlnc

17. e_.'sr
18••t't,1nAt

19....tor1 \&ire

20. -.lo4rol'

22. IIObl.....

2~. 41re..lr

25. cola

26. eopeblo

27...511....

28. elft<lll'pec'

3l. p1

32. court.1I

33. 1...14.

,~. IIObU.

)6. """14

1.2. cont~

~6. a.thf.a

59••d ...",

60. otr

61. dpe_'

62. deO\ara&f

63.....olu

~. 41....

65. 41._t

66. ..••l'4on'"

6T. 1....1If.it

68. 1aatwDUr

n. lu_Ion.

T~••f~Df

76. ,,,Ult.

80. nÛlou,duU

!2. ezc1Uble

83. 'quitol>l.

8". enUquol:Z'

es. c:raintit

86. rh1.,.

91. el.i""7Ut

92. oubll.1IZ

93. 1.4u1pDt

9~. r-lllu

95. ~e

96. ulc&l

97. tri""l.

SIl, tI.Uloo

99. Ifnf.......

100. _ft
_ 101. _loncollq...

_ 102. 41ltiOCUf

_ 103. 4'-Ùft .

1010••~4.

_ 105. flfpn.

_106. tltu

_ lOT. lu_lbl.

_ 108. pr4c1pltl
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No de sujet:

Sexe:

Age:

Ceci est un questionnaire contenant plusieurs groupes de

phrases. Pour chacun des groupes:

1) lisez attentivement toutes les phrases:

2) placez un -X" dans la parenthèse à côté de la phrase qui

dé=it le mieux comment vous vous sentez dans le moment

présent.

2. 1 1

U
U
U

U

1. uu
u
U

1 1

Je ne me sens pas triste.
Je me sens morose ou triste~

Je suis morose ou triste tout le temps et je ne peux
pas me remettre d'aplomb.
Je suis tellement triste ou malheureux(se) que cela me
fait mal.
Je suis tellement triste ou malheureux(se) que je ne
peux plus le supporter.

Je ne suis pas particulièrement pess~ste ou décou­
ragé ( e) à propos du futur.
Je me sens découragé(e) à propos du futur.
Je sens que je n'ai rien à attendre du futur.
Je sens que je n'arriverai jamais à surmonter mes
difficultés.
Je sens que le futur est sans espoir et que les choses
ne peuvent pas s'améliorer.

•
3. 1:1

u
u
1_1

Je ne sens pas que je suis un échec.
Je sens que j'ai échoué plus que la moyenne des gens.
Je sens que j'ai accompli très peu de choses qui aient
de la valeur ou une signification quelconque.
Quand je pense à ma vie passée, je ne peux voir rien
d'autre qu'un grand nombre d'échecs.
Je sens que je suis un échec complet en tant que
personne (parent, mari, femme).



• 4. 1_1 Je ne suis oas particulièrement mécontent(e).
1_1 Je me sens ~'tannée(e)" la plupart du temps.'_1 Je ne prends pas plaisir aux ~~oses comme auparavant.
1_1 Je n'obtiens plus de satisfaction de quoi que ce soit.
1 1 Je suis mécontent(e) de tout.

5. 1 1 Je ne me sens pas particulièrement coupable.
1_1 Je me sens souvent mauvais(e) ou indigne.
1_1 Je me sens plutot coupable.
1 1 Je me sens mauvais(e) et indigne presque tout le temps.
1 1 Je sens que je suis très mauvais(e) ou très indigne.

6. 1 Je n'ai pas l'impression d'être puni(e).
-1 J'ai l'impression que quelque chose de malheureux peut

m'arriver.
1_1 Je sens que je suis ou serai puni(e).
1_1 Je sens que je mérite d'être puni(e).
1_1 Je veux être puni(e).

7. 1_1 Je ne me sens pas déçu(e) de moi-même.
1_1 Je suis déçu(e) de moi-même.
l , Je ne m'aime pas.
1 1 Je suis dégoüté{e) de moi-même.
1_1 Je me hais.

8. 1:1
1 1
U

Je ne sens pas que je suis pire que les autres.
Je me cri tique pour mes faiblesses et mes erreurs.
Je me blâme pour mes fautes.
Je me blâme pour tout ce qui arrive de mal.

9. _1 Je n'ai aucune idée de me faire du mal.
1_1 J'ai des idées de me faire du mal mais je ne les

. mettrais pas à exécution.1_' Je sens que je serais mieux mort{e).
1_1 Je sens que ma famille serait mieux si j'étais mort(e).
1_1 J'ai des plans bien définis pour un acte suicidaire.
1 1 Je me tuerais si je le pouvais.

10. Je he pleure pas plus que d'habitude.
Je pleure plus maintenant qu'auparavant.
Je pleure tout le temps, maintenant. Je ne peux pas
ID' arrêter.
Auparavant, j'étais capable de pleurer mais maintenant
je ne peux pas pleurer du tout, même si je le veux.

•
11. Je ne suis pas plus irrité{e) maintenant que je le suis

d'habitude.
1_1 Je deviens contrarié{e) ou irrité{e) p;us facilement

maintenant qu'en temps ordinaire.
1 1 Je me sens irrité{e) tout le temps.
1:I.Je ne suis plus irrité{e) du tout par les choses qui

m'irritent habituellement.



•

. .

12.

13.

14.

15.

16.

17.

18.

19.

uu
u
u

1 1
U
U
U

U
1 1

U

1_1

1:1
uu
u

\:\
u
1_1

! 1
u

\:1
1_1
U
1_1

1:1
u

Je n'ai pas perdu.inté~êt aux autres.
Je suis moins interesse(e) aux autres maintenant
qu'auparavant.
~'ai perdu la plupart de mon intérêt pour les autres et
j'ai peu de sentiment pour eux.
J'ai perdu tout mon intérêt pour les autres et je ne me
soucie pas d'eux du tout.

Je prends des décisions aussi bien que jamais.
J'essaie de remettre à plus tard mes décisions.
J'ai beaucoup de difficultés à prendre des décisions.
Je ne suis pas capable de prendre des décisions du tout.

Je n'ai pas l'impression de paraître pire qu'auparavant.
Je m'inquiète de paraître vieux (vieille) et sans
attrait.
Je sens qu'il y a des changements permanents dans mon
apparence et que ces changements me font paraitre sans
attraits.
Je me sens laid(e) et répugnant(e).

Je peux travailler pratiquement aussi bien qu'avant.
J'ai besoin de faire des efforts supplémentaires pour
commencer à faire quelque chose.
Je ne travaille pas aussi bien qu'avant.
J'ai besoin de me pousser très fort pour faire quoi que
ce soit.
Je ne peux faire aucun travail.

Je peux dormir aussi bien que d'habitude.
Je me réveille plus fatigué(e) le matin que d'habitude.
Je me réveille 1-2 heures plus tôt que d 'habitude et
j'ai de la difficulté à me rendormir.
Je me réveille tôt chaque jour et je ne peux dormir plus
de 5 heures.

Je ne suis pas plus fatigué(e) que d'habitude.
Je me fatigue plus facilement qu'avant.
Je me fatigue à faire quoi que ce soit.
Je suis trop fatigué(e) pour faire quoi que ce soit.

Mon appétit est aussi bon que d'habitude.
Mon appétit n'est pas aussi bon que d'habieude.
Mon appétit est beaucoup moins bon maintenant.
Je n'ai plus d'appétit du tout.

Je n'ai pas perdu beaucoup de poids (si j'en ai vraiment
perdu) dernièrement.
J'ai perdu plus de 5 livres.
J'ai perdu plus de 10 livres.
J'ai perdu plus de 15 livres.



•
20. Je ne suis pas plus préoccupé(e) de ma santé que

d'habitude.
1 1 .1e suis préoccupé(e) par des maux et des douleurs. ou

des problèmes de digestion ou de constipation.
Je suis tellement préoccupé(e) par ce que je ressens ou
comment je me sens qu'il est difficile pour moi d~

penser à autre chose.
1 1 Je pense seulement à ce que je ressens ou comment je me

sens.

21. Je n'ai noté aucun changement récent dans mon intérêt
pour le sexe.
Je suis moins intéressé(e) par le sexe qu'auparavant.
Je suis beaucoup moins intéressé(e) par le sexe
maintenant.
J'ai complètement perdu mon intérêt pour le sexe.



• Paykel Lire-Events Inventory
(Paykel & Ublenluth, 1972) v.r.

Vous retrouverez ci-dessous des événements qui se produisent au cours d'une vie. S.V.P.
encerclez les numéros des événements qui se sont produits dans votre vie au cours des m
derniers mois.

1. Mort d'un de vos enfants

2. Mort de VOtre conjoint ou conjoint de fait

3. Condamnation à faire de la prison

4. Mort d'un membre de votre famille immédiate

5. VOtre conjoint a une aventure amoureuse

6. Difficultés financières majeures (très grosses dettes, banqueroute)

7. Echec dans le monde des affaires
8. Mise à pied (perte d'emploi)

9. Fausse couche ou enfant mort à la naissance

10. Divon:e

Il. Séparaàon avec votre conjoint ou séparation de vom: partenaire amoureux

12. Appelé à comparaître en cour à cause d'un prob~me légal sérieux

13. Grossesse non désirée

14. Maladie importante cl!ez un membre de votre famille

15. Sans emploi pour une période d'au moins 1 mois

16. Mort d'un ami(e) intime

17. Rétrogradation au traVail (perte d'échelon)

18. Personnellement atteint d'un malaclic impoltallte

19. Vous commencez à trompervotre conjoint

20. Perte d'un objet de grande valeur sentimentale

21. Vous devenez mêlé dans une poUISUite judiciare

22. Echec scolaire (examen impoltanriCOUIS/diplôme)

23. VOtre enfant se marie sans votre consentement

24. Rupture de VOS fianç.ai1les

25. Accroisscmentdes disputeS entre votre conjoint (ou conjoint de fait) et vous-même

26. Acaoissement des disputeS avec les membres de vOtre famille

27. Acaoissement des disputeS avec VOtre fianœ(e)

28. FaiIe un emprunt
29. Difficultés avec votre patron ou vosco~ de travail

30. Dispute avec un membre de votre famille qui ne~epas chez vous

31. ~tdansunautrepays



• 32. Faire l'expmence de la ménopause

33. Difficultés fina.nciaires mocIérées

34. Séparation d'une persofllle importante (ami(e) intime ou parent)

35. Passer un examen important

36. Séparation de votre conjoint (ou conjoint de fait) qui n'est pas reliée à des disputes

37. Changement au niveau de vos conditions de travail

38 Nouveau résident dans votre maison

39. Retraiœ

40. Changement au niveau de vos conditions de travail

41. Changement de branche (changement d'emplois)

42. Vous arrêtez de fréquenter votre petit(e) ami(e)

43. Déménagement dans une autre ville

44. Changer d'école

45. Anêter d'étudier

46. Un de vos enfants quitte la maison (déménagement)

47. Réconciliation conjugale

48. Vio1alion légale mineme

49. Naissance d'un enfant

50. Votre femme ou votre partenaire devient enceinœ

51. Mariage

52. Promotion

53. Perso~ement atteint d'une maJadjo: d'adre mineme

54. D6n6lagement à l'inlêrieurde la même ville

55. Naissance de votre enfant ou adoption (pQ'e)

56. Commencement de cours d'éducation

57. Un de vos enfants se fiance
58. VOlIS VOlIS fiancez

59. Grossesse desi%ée

60. Un de vos enfants se marie avec votre consenœment
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Appendix VIII

Instruction Sheets (Study ~ S 5)
General Instructions

Dear participant

Thank you very much for the time and interest you have given to our researeh project

Vou will find below some instructions and suggestions regarding the questionnaires.

remembering and recording dreams. and what to do once you have completed the study. If

you have any questions concerning these instructions. or any other aspect of this projec!. feel

free to contact Jason Atlas at 285-1409 or Tony Zadraat 281-0921.

Confidentia!ity and Anonymity.

You will notice lhat you have been given severa! questionnaires. On the top right hand

corner of the McGill SleepJDream questionnaire you will find a random alphanumerical code.

This is your participant code. With the exception of the sleepldream questionnaire, you need

only identify yourself by this code. Ail materials that you submit will be filed under this

numerical code. The confidentiality of your participation will be strictly maintained and your

name and other identifying infonnation will be known only to the director of this study,

Antonio Zadra.

The Ouestionnaires.

Along with the McGilI Sleep/Dream questionnaire, you will find an additional set of 8

questionnaires. Please complete them all ta the best of your ability. The majority of these are

quite straightforward and in yes/no or checklist fonnat. Note: It is of utmost

importance that you fill out the McGilI Sleep/Dream Questionnaire before you

begin to record your dreams.

ReçaJljne Your Dreams.
The number of dreams an individual recalls varies enonnously from lime ta time and from

persan to persan. This is so despite the faet lhat people dream every night throughout their

lives, each night experiencing between 3-6 dreams. Nowhere near this many dreams are

remembered by the average individual.

Things lhat may enhance your dream recaIl incIude keeping pen and paper (i.e., the dream

record form) at your bedside, where they are easily accessible during the night or upon

awakening. You should take note of the faet that any distraction from the outside world cao gel

in the way ofremembering your dream images. When you fust wake up in the morning, lie

quietly with your eyes cIosed and concentrate on any images or feelings that come ta you.

Qften, even if you don't remember a dream right away, parts of it will come back ta yoD, if

you keep your attention focused on inner imagery and avoid thinking about what you have ta

dothatday.



• Talee enough time in the moming to complete the dream record form right away. even if ail

you remember is a vague image. If you don't write it down. the dream will fade rapid1y and

you will not be able 10 recall it later. Completing the dream record form in the moming will

only take a few minutes of your time.

Do not worry if you do not remember a dream in the moming. There exists a wide range of

dream recall: sorne people remember one or more dreams every moming while others may

only remember one or two every few weeks. This is perfectly normal and 10 be expected.

Recording Your Dreams.

For each dream you remember, we would like you to make an entry on the dream record

form. In the first column, indicate the date on which the dream lOOk place. Next. if the dream

you remember fits into one or more of the categories listed (i.e.. lucid, bad dream, nightmare.

flying) put a check (or an "x") in the appropriate column. The different dream categories are

described below (as well as in the McGill SleeplDream Questionnaire).

Lucid DreamS Q..Ç): Lucid dreams are those in which a person becomes aware of the fuet that

he or she is dreaming while the dream is still ongoing. An example of a lucid dream can be

found in question #33 ofthe McGill SIeepII)ream Questionnaire.

Bad Dreams <BAD): Bad dreams are very disturbing dreams which, though being unpleasant.

do Mt cause you do aMZken.

Nightmares <N'Ml: Nightmares are very disturbing dreams in which the unpleasant visuai

imagery and/or emotions waJœ you up.

Flyjn& Dreams fFLY): Flying dreams are those in which the dreamer (not another dream

charactet) engages in flying activities which would be "impossible" in waking life. These can

range from simply hovering a few feet above the ground 10 flying "superman" style at great

speeds and/or heights. Dreams in which you are in an aitplane or helicopter are not true flying

dreams, and should not be counted as such.

Then, comp1ele the Emotion/Intensity column. This is a very important partof the leporting

procedure, 50 wc want you 10 be as careful and aecurate as possible when you complete this

part. In this colWl1l1, we want you 10 report the primaty feeling(s) that you aetually remember

experiencing in the dream. It is important that you remember what feelïng(s) aetually occurred

during the dream and not the ideas or beliefs that you now have about what you should have

been feeling in that kind ofsituation. You may use any adjective that appeatS 10 be appropriate

10 you 10 describe the feelïng(s) you remember experiencing in your dreams, Some words

which you may want 10 use include (but are not limited 10) the following: anger, awe, sexual

arousaI, anxiety, fear, guilt, frustration, sadness, hatred, happiness, jealousy, embarrassment.



• If you remember having experienced an emotion during the dream. then indicate the intensity of

this emotion using the following 9-point scale

very ~eak.··i"""··j··········4······av5rage··6·········7·····....S'....ve~ intense

where 1 is very weak or negligible. 5 is average. and 9 is very intense. You may use any

number from 1 te 9 inclusively.

If you remember having experienced more !han one emotion during the dream. list these

feelings (and corresponding intensity levels) in the order in which you remember having

experienced them and separate them with a slash (e.g., sad-4 1anxious-7). If you do not

remember having experienced any emotion(s) during your dream, simply write "none" or

"neutral" in the emotionrmtensity column. Once again, please note that it is important that your

judgment (on both the type and intensity of emotion) be made based on the feeling(s) which

actually occurred during the dream and not the ideas or beliefs that you now have about

what you shouid have been feeling.

Record only one dream per row on the dream record form (each form has room for 30
dreams). If you remember more !han one dream on a given day, fill out one row for each

dream recalled. If you remember no dreams, just note the date and write "no dream recall"

under "Comments." Sometimes, dreams that cannot be recalled upon awakening are

remembered later on in the day. Record these dreams as well, including the relevant date.

Should you aIso recalI dreams from naps during the day, use the same plocedure as lWoVe.

Please keep a record of your dreams on the dream record form for four (4) consecutive

weeks (approximately 28-30 days).

In this study, you are not required te aetua1ly write down all of the dreams you remember as

you would in a complete "dream journal." However, it would be helpful ifyou could provide

us with a description ofat least sorne of the dreams you remember during the study (the more

the better). If you choose te provide us with written descriptions of sorne of your dreams,

please record them on loose leaf paper and indicate the date and row number (1-30) from the

dream record form te which this dream description collesponds te.

Retumine theR rçh Materia!~.

Once you have completed the study, please retUID ail the research materiais (booklet,

questionnaires, dream record forms. unused sheets, booklet, ete.) in the envelope provided to

the secretary (Louise) in room W8/l in the Stewart Biological Sciences Building (1205 Dr.

Penfield Ave., between Peel and Mountain). W8Il is the genetal psychology office and is

located te the right of the elevators on the 8th floor.
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