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Preface 

Once upon a time I dreamed myself a butterfly, floating 
like petals in the air, happy to be doing as I pleased, no 
longer aware of myself! But soon enough I awoke and then, 
frantically clutching myself, Chuang Tzu I was! I wonder: 
Was Chuang Tzu dreaming himself the butterfly, or was 
the butterfly dreaming itself Chuang Tzu? 

-Chuang Tzu 

Dreams are an endless source of mystery and fascination. 
Those we remember bring to our conscious awareness 
a variety of characters, circumstances, and situations 
often implausible or even bizarre in our everyday world. 
Sometimes dreams are more mundane and common­
place, reflecting memories of recent events of obvious 
importance. 

It is perhaps because of our lack of ability to under­
stand fully the origin of dreams or interpret their exact 
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meaning that dreams are the subject of such interest and 
speculation. Or perhaps, as the Chinese philosopher 
Chuang Tzu suggested, they allow us the freedom to ex­
pand our thoughts, associations, or spirit in a way that 
no other experience, waking or otherwise, can. 

Clinical interest in dream content has primarily been 
limited to the psychoanalytical perspective. This modern 
clinical interest in dreams is the direct result of Freud's 
landmark contribution concerning the importance of 
dreams in unconscious thought and in the practice of 
psychoanalysis. Theoretically, psychoanalytical interpre­
tation of dream content as a repressive-defensive content 
function dominated clinical practice and application for 
many years and remains an influential school of thought. 

Recent theoretical contributions have focused on more 
adaptive properties and highlighted a developmental per­
spective. In this way the meaning and use of dream con­
tent in clinical practice also have evolved into a broader 
application. As a result of technological and methodolog­
ical advances in data collection, much more is now known 
about the dreams of children and adults. The data col­
lected have enabled dream content to be examined from 
a variety of perspectives and provided a much broader 
diagnostic and therapeutic application in clinical practice. 

After an extended dormant period in which the use 
of dream content was restricted to psychoanalytical ap­
plications, an exciting rapprochement has occurred, uti­
lizing the developmental and adaptive properties of 
dreams. This book is an attempt to explain for the reader 
the contemporary theory and use of dream content in 
clinical practice and its application with children and 
adolescents. 

Stephen Catalano 
Gilford, New Hampshire 
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Part I 

In trod uction 



Chapter 1 

Why Study Children's Dreams? 

Dreams have been a source of interest to human beings 
from the beginning of time. There have been a variety of 
theories and much speculation about dreams and their 
meaning. The meaning of dream content has been 
misunderstood often, seldom studied, and generally 
underutilized in clinical practice. Because of their often 
unusual quality and content, children's dreams are of 
particular interest to parents, professionals, and children 
themselves. 

There has been, however, relatively little empirical 
research on the study of children's dream content and 
even less on the effects of emotional disturbances upon 
dream content. Much of the available data has been de­
rived from research conducted throughout the past 20 
years. Of particular interest is the burgeoning school of 
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4 Part I Introduction 

thought that suggests dream content of children is less 
representative of repressed instictual drives and wishes 
as was once believed and more indicative of psychosocial 
development (Elkan, 1969; Foulkes, 1982; Mack, 1974). 
Results of more recent research concluded that children's 
dream content reflects a developmental continuum simi­
lar to waking behavior, and children with emotional dis­
orders reported dream content different from that of chil­
dren without such disorders. These conclusions indicated 
a need for further study of the dream content of children 
and adolescents. 

This book has two primary objectives. The first is to 
provide the reader with a contemporary conceptual 
framework for understanding the dream content of chil­
dren and adolescents. The second objective is to identify 
and describe differences in the dream content of those 
children and adolescents with emotional disturbances from 
those free from such disturbances. In doing so, it is the 
principal aim of this book to demonstrate the usefulness 
of dream content theory when applied in clinical practice. 

If an accepted theoretical approach to understanding 
childhood development, such as the Eriksonian psycho­
social stages, can be associated with the dream reports of 
children, such a connection would be of tremendous value 
to clinical practice. An association between a theoretical 
orientation and dream content would enhance the exist­
ing means for understanding the behavior of children and 
adolescents as well as the emotional disturbances that af­
fect them. A child or adolescent who is experiencing con­
flict with a particular developmental stage may recur dream 
content reflective of that developmental stage. Regardless 
of the nature, degree, or type of conflict, or whether or 
not the conflict is seen as a temporary regression or a 
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fixation, the dream content may be reflective of the 
dreamer's level of developmental functioning. 

In addition to these important theoretical implica­
tions, there are a number of applications and considera­
tions vital to clinical practice. Besides the usual diagnostic 
and assessment techniques available to practitioners, dream 
reports can be utilized to help determine the level of de­
velopmental functioning or dysfunction. Important events, 
memories, and experiences assist in establishing another 
means of therapeutic communication with a child or an 
adolescent. The diagnostic and treatment uses of dreams 
for clinical practice with children and adolescents are 
considerable. 



Chapter 2 

The Significance and Use of 
Dream Content in Clinical Practice 

with Children and Adolescents 

Two of the major developments in clinical practice with 
children and adolescents have occurred within the past 
35 years: 

• The shift of emphasis from instinct theory to ad­
aptation theory and coping stemming from ego­
psychology theory 

• The advent of child-development theory, which has 
been a major resource for understanding the pro­
cess of normal childhood and emotional problems 

Important contributions have been made to the the­
oretical and clinical understanding of development and 
psychic structure. Many investigators (Erikson, 1959; 
Hartmann, 1950; Hartmann & Lowenstein, 1945, 1946, 
1949; Jacobson, 1964; Kernberg, 1975, 1980; Kohut, 1971, 
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8 Part I Introduction 

1974, 1977; Kris, 1950; Lewis, 1973; Mahler, Pine, & Berg­
man, 1975; Winnicott, 1965) have added significantly to 
such research. These authors concluded that psycholog­
ical development is based upon successful progression 
through each sequential stage of development; any un­
resolved conflicts result in a fixation or delay that impedes 
the process of subsequent psychological development. The 
child who is regressed or fixated at a specific level of de­
velopmental functioning may manifest behaviors indica­
tive of some unresolved conflict associated with that stage 
of development. The earlier the disruption, the more se­
vere the disturbance. Of particular relevance to under­
standing this point of view is Erikson's (1959) epigenetic 
principle of growth and behavior elaborated upon in Part 
II of this book. 

In child psychoanalysis, the use of children's dreams 
has been discussed frequently (Bornstein, 1946; Winget & 
Kramer, 1979; Rangell, 1956) and at times intensely de­
bated (Freud, 1946; Klein, 1932). Despite differences, 
there appeared to be little debate about the importance of 
dreams in understanding children. Throughout this 
century, the usefulness of dreams in child analysis and psy­
chotherapy has been suggested by many theorists 
(Ablon & Mack, 1980; Fraiberg, 1965; Freud, 1927; Palombo, 
1978). 

Despite advances in developmental theory, including 
recent research suggesting that children's dream content 
is reflective of developmental functioning, little empir­
ical research has been conducted to link these two as­
pects in clinical practice. Utilization of recent data on the 
dream content of children is potentially significant for any 
clinician who works with children or adolescents. Under­
standing the dream content of emotionally disturbed chil­
dren and adolescents and how it is different from that of 
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"normal" children is of tremendous importance. If dream 
reports of emotionally disturbed children and adolescents 
reflect a significant difference in the developmental func­
tioning expected at that specific age, dream-content re­
ports become an important additional diagnostic and 
therapeutic technique in clinical practice. 

The diagnostic assessment of a child is achieved 
through a variety of means. Symptomatology, social be­
havior, play observation, previous history, family history, 
and therapeutic interaction are utilized in determining the 
developmental level and psychosocial functioning of a 
child. The dream content of a child or adolescent may 
serve as another indicator of the developmental level of 
the child. Dream-content reports may also serve as an on­
going means of assessing conflicts and growth through­
out the therapeutic process. For example, in one study 
recall was enhanced when children were asked to remem­
ber and report dream content. That process increased the 
child's introspective skills. The child's associations to the 
dream report, subsequent verbal response, and play are 
all valuable mechanisms available to the clinician for un­
derstanding the meaning of dream content (Green, 1971). 

Although the importance of dream material in clini­
cal work with children is of diagnostic and therapeutic 
value, the utilization of dreams in practice is problematic. 
This relates primarily to theoretical and methodological 
issues concerning younger children's dream content and 
its use in clinical practice. 

Much has been written about the methods of reveal­
ing the unconscious in child psychotherapy and the use 
of dreams in that process. Anna Freud (1965) wrote about 
the use of the transference relationship in treating chil­
dren in psychotherapy and the important role of dream 
content in understanding the unconscious content of a 
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child's thoughts. Klein (1932) maintained a different per­
spective: she believed that play, drawing, fantasies, and 
dream content can be substituted for verbal association 
and may reveal a child's unconscious thought content. 

As a child's underlying psychological dynamics be­
come known to the therapist, the latent meaning of dreams 
becomes apparent and can provide a concise, pointed re­
flection of that child's conflicts, ego structure, and devel­
opmental issues. As with dream material of an adult pa­
tient, the therapist profits most by knowing the child's 
association to the dream. Children can be asked their as­
sociations to a dream without causing any unusual de­
gree of anxiety or disturbance. In that respect, dream ma­
terial may function like play, fantasy, or drawing. Through 
derivative figures, stories, or characters, important 
thoughts are addressed without the anxiety that con­
scious awareness can bring. Dream content is indicative 
of the developmental conflicts of the child and serves as 
a diagnostic measure of the child's ego functioning, de­
fensive style, and coping ability (Catalano, 1984). 

Having witnessed the benefits derived from applying 
dream-content theory, we believe that dream material is 
underutilized in all clinical work, not just that involving 
children. The majority of clinicians are unfamiliar with 
the process, content, and meaning of dreams and their 
use in clinical practice. This may be the result, in part, of 
the weighty psychoanalytical influence that cautioned 
against dream use or interpretation unless the therapist 
was trained as an analyst. Psychoanalytical theory im­
plies that dreams are an important element in under­
standing the unconscious thoughts of a patient. Yet, the 
highly symbolic quality of psychoanalytical interpreta­
tion, and the absence of clinically relevant empirical data 
pertaining both to the processes of sleep and dreaming 
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and to the meaning of dream content of children discour­
age its use in nonpsychoanalytical practice. 

Dreams reported in psychoanalysis were an impor­
tant source for building psychoanalytical theory. Freud's 
contributions as a theorist, however, overshadowed the 
empirical limitations of his data base. According to Foulkes 
(1982), Freud's biased sample of patients in psychoanal­
ysis and the use of his clients' spontaneous and selective 
recall of their dreams produced a distorted sample of all 
dream content. Experience suggests that most clinicians 
are unfamiliar with knowledge gained over recent years 
regarding the process of dreaming and the meaning of 
dream content. The uncertainty of clinicians regarding such 
issues as when children begin to dream, their ability to 
distinguish dreaming from fantasy, and the meaning of 
dream content serves to inhibit the use of dream content 
in clinical practice with children and adolescents. 

Without knowledge of the meaning of children's 
dream content, the clinician's interest and ability to solicit 
dream content from clients and use it in a productive way 
are necessarily diminished. The therapist may also feel 
uncomfortable dealing with the material. As a result, a 
clinician may choose not to respond to or explore a dream 
reported by a client. This also serves to inhibit further 
dream disclosure by the child, who may feel that dreams 
are unimportant or not of interest to the therapist. Thus, 
a valuable method of determining the child's level of 
functioning at the point of assessment or during the 
treatment process itself has gone unused. Likewise, an 
important tool in establishing a therapeutic relationship 
as an additional means of communicating about a prob­
lem between the child and the therapist is neglected. The 
following illustrations of dream content are offered in 
support of this point of view. 
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The content of children's dreams often represent un­
conscious conflicts and difficulties in the ego functioning 
of a child. One nine-year-old with a presenting problem 
of oppositional behavior and anger at home reported a 
dream during his seventh treatment session: 

Carl stated that he had a dream last night during 
which somebody had come into his house and poi­
soned his whole family except him. He didn't know 
who did it or why, but after that, he went to live 
with Mr. T. (of television and movie fame). Carl and 
Mr. T. then cleared woods with bulldozers and built 
strong log homes nobody could get into, and they 
lived there together. 

Carl was a boy who had recently been displaced as 
the "man" of the family by a new stepfather and two 
older (by five and seven years) stepbrothers. Prior to that 
change, he had been a main source of support to his 
somewhat depressed and dependent mother and was the 
"protector" for his twin brother who suffered from a sei­
zure disorder. The dream was indicative of his anger at 
the changes in the family composition and was particu­
larly aimed at his stepfather, whose involvement had dis­
rupted an intense attachment Carl had to his mother. His 
anger was manifested by the death-from an unknown 
source-of his family, perhaps indicative of his primitive 
rage as well as oedipal fears of his stepfather, who cooked 
the family meals. Carl then moved in with a T.V. char­
acter-a personification of masculine identity for many 
boys and a prominent figure in their culture at the time 
the dream was reported. Together they engaged in rug­
ged activity and built a fortress. Carl and Mr. T. were 
then invulnerable to any threat or interference, symboli­
cally reflective of the fears, anxieties, and conflicts that 
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Carl was subject to at home as a result of his mother's 
recent remarriage. 

Developmentally, Carl, who was nine at the time the 
dream was reported, would be expected to be function­
ing within Erikson's fourth stage of psychological devel­
opment: identity versus inferiority. This stage, which cor­
responds to the latency stage of development (ages five 
or six to eleven or twelve), is associated with the primary 
task of learning about the world. It is at this stage of de­
velopment that the child acquires and is most concerned 
with skills and knowledge that enhance self-identity and 
self-esteem. Carl's dream, however, reflects violent and 
physically agressive themes, in which threats and danger 
are paramount. Carl must protect and isolate himself in 
his dream against the dangers of the outside world. These 
themes are more reflective of Erikson's third stage of de­
velopment: initiative versus guilt, which parallels Freud's 
phallic or oedipal period (approximately ages three to five). 
Carl's dream, in a number of ways, reflects the delayed 
level of developmental functioning that he exhibited in 
his waking life. His dream, then, can be utilized to cor­
roborate his delayed developmental conflicts and to fur­
ther indicate the nature and degree of these conflicts: 
namely, his unresolved overattachment to his mother and 
the associated anger, rage, and fear he experiences towards 
his stepfather. Furthermore, the dream report can be used 
as a vehicle to address the conflicts therapeutically. Carl 
was asked what he thought of the dream. His responses 
quickly led to his thoughts on his family, particularly his 
stepfather. Carl discussed how his stepfather's cooking 
tasted like "poison" and how he preferred his mother's 
cooking. From this advantage, we quickly were able to 
discuss his feelings of displacement and rejection in re­
action to his mother's remarriage. 
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A 16-year-old adolescent, seen for an evaluation re­
lating to her placement in a group-home, revealed the 
following recurring dream: 

Sarah dreamt of her parents being upset with her for 
some unknown misbehavior. She then recalled her 
mother coming into the bathroom, removing her from 
the toilet, and begin punishing (i.e., slapping) her. 
She recalled being very young (preschool age) at this 
time and added she was not allowed to pull up her 
clothing and was immediately put to bed. 

For Sarah, recent placement had triggered a great deal 
of stress, and her dream reflected many of her central 
concerns. The history of parental abuse, both physical and 
sexual, was directly revealed in the discipline methods 
used by her parents in the dream. These events occurred 
during her bathroom movements in a state of undress, 
reflecting the sexual abuse she was subject to as well as 
her concern regarding her mother's sexuality. The inabil­
ity to clothe herself reflected her powerlessness and vic­
timization. Being taken to her bedroom was indicative of 
Sarah's placement away from home. Developmentally, the 
recurring dream signals primitive fears of harm from pri­
mary love objects as well as issues of control and con­
flicted sexuality. Sarah's world was threatening, danger­
ous, and unpredictable. Control issues were evident and 
may have mirrored behavioral problems as well as the 
acting out of expressions of anger. 

Recurring dreams like the one above provide an added 
significance in that they are reflective of more signifi­
cant themes, issues, or conflicts for the dreamer. The 
recurring quality suggests that they are indicative of cen­
tral dilemmas or issues. Such dreams serve as self-dis­
closing reflections of self-identity-who and what we feel 
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we are-and reveal any consistent concerns or conflicts 
experienced. 

Many adults and some adolescents will report recur­
ring themes of falling or running. Frequently, the dreamer 
is hampered or handicapped in his or her efforts to run 
or escape from a frightening or threatening object, figure, 
or person. Often the dreamer reports being tied up or 
bound while trying to run or unable to use his or her feet 
to run or escape. More traditional psychoanalytic theory 
and symbolism suggests that these typical recurring themes 
indicate a generalized or specific dilemma or conflict for 
the dreamer. The effort to escape the conflict or threat is 
reflective of the dreamer's anxieties regarding the ability 
to deal effectively with the conflicts he or she faces. 

Younger children experience or report fewer recur­
ring dreams than adolescents or adults. The reasons for 
this are unclear. Perhaps consistent conflicts or self-iden­
tity themes have not had adequate time to develop in 
children. Assuming that identity formation and related 
issues are not likely to manifest until adolescence, recall 
ability perhaps may be a contributing factor and will be 
addressed further in subsequent chapters. 

Interpretations of the dream material made at the ap­
propriate time in therapy, like other verbal and nonverbal 
interventions, facilitate an understanding of the child's 
conflicts and ego functioning. It also may facilitate a mu­
tual communication process between the child and the 
clinician, thereby leading to an understanding of confus­
ing or unusual thoughts. The process of verbalizing dreams 
may also enhance ego functioning by supporting the child's 
capacity to put his fantasies into words and to think about 
them with the therapist. Thus, the dream reports of chil­
dren and adolescents serve a multitude of diagnostic and 
therapeutic functions and purposes. 



Part II 

Dream Content: Theory and Research 



Chapter 3 

Theoretical and Historical Review 

Interest in dreams has existed in all cultures throughout 
time. Primitive cultures believed the dream may have been 
a communication from the Gods. Van de Castle (1971) 
reviewed dream theories from various ancient cultures and 
reported that, during the Age of Reason in the eighteenth 
and nineteenth centuries, dream research fell into scien­
tific disrepute as a result of its subjectivity. It was not 
legitimized until Freud (1900) theorized that dreams were 
a vehicle for penetrating the hidden core (or unconscious) 
of the personality. Winget and Kramer (1979) reported that 
investigators from various disciplines increasingly be­
came interested in the dream as a type of personal docu­
ment, like a diary or autobiography. They also cited that 
numerous sociologists and anthropologists used the dream 
to gain knowledge about the relationship between the in-
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20 Part II Dream Content: Theory and Research 

dividual and society. To these investigators, the dreams 
reported by a society's members served as metaphors de­
picting the relationship of these people to their society. 

THE MEANING OF DREAM CONTENT 

Freud's The Interpretation of Dreams (1900) was, ac­
cording to Brenner (1974), as revolutionary and monu­
mental a contribution to psychology as The Origin of Spe­
cies was to biology 50 years earlier. Freud wrote the 
following in the third (revised) English edition, published 
in 1932: "It (dreaming) contains, even according to my 
present day judgment, the most valuable of all discover­
ies it has been my good fortune to make. Insight such as 
this falls to one's lot but once in a life time" (17, p. xxxii). 
Green (1971) has elaborated upon the significance of this 
work to various fields of therapy and noted that Freud 
himself considered this piece of writing to be so impor­
tant that he revised and amplified his book of dreams on 
eight separate occasions. 

Freud first became aware of the significance of dreams 
in therapy when he realized that his patients frequently 
described their dreams in the process of free association. 
He believed that the conscious experience during sleep, 
which the dreamer mayor may not recall after waking, 
was the manifest content of the dream. Freud referred to 
the unconscious thoughts and wishes that threaten to wake 
the sleeper as the latent content of the dream. Finally, he 
labeled the oonscious mental operations of transforming 
the latent content into the manifest content as the dream 
work. Freud concluded that dreams, like neurotic symp­
toms, were the conscious expression of unconscious fan­
tasies or wishes not readily accessible in waking life. 
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In The Interpretation of Dreams (1900), Freud theorized 
about dreams as being reflective of the unconscious 
thoughts of the mind. In that work, he used his famous 
dictum regarding symbolism of dreams: "The interpreta­
tion of dreams is the royal road to the unconscious activ­
ities of the mind" (Freud, 1900, p. 647). He believed that 
dreaming was a primitive kind of thinking (primary pro­
cess) in which instinctive wishes were represented as being 
at least partially fulfilled. Freud originally considered 
children's dreams pure wish fulfillment: clear, coherent, 
easy to understand, and unambiguous in their style. He 
subsequently revised that view, when, in his Introductory 
Letters of Psychoanalysis (1916) he wrote: "You must not 
suppose, however, that all children's dreams are of this 
kind (wish fulfillment)" (p. 117). Freud believed that 
"dream distortion sets in very early in childhood and 
dreams (dreamt by children) between five and eight have 
been reported which bear all the characteristics of latter 
(adult) ones" (Freud, 1916, p. 117). 

He also believed that dreams served a defensive-re­
pressive function for instinctual drives, particularly in the 
process of transforming latent dream material into mani­
fest content. He thought that children's dreams repre­
sented a direct, undisguised fulfillment of a wish, and 
that the fulfillment of the wish was the content of the 
dream. Freud proposed that the distorted, defensive 
quality of dreams first appeared after the ages of four or 
five. Many of these views are still held by psychoanalyt­
ical theorists and practitioners today, but they comprise 
a small minority view in the current study of children's 
dreams. 

Others have proposed various meanings regarding 
dream content and its relationship to waking personality 
and experience. Two of Freud's early associates, Adler 
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and Jung, proposed dream theories totally contrasting each 
other in their relationship to the dream experience and 
waking behavior. Adler (1931) suggested dreams were es­
sentially continuous and consistent with one's waking 
behavior. Jung (1974) ori. the other hand believed that the 
"style of life" one developed in dreams served as "comple­
mentary" or compensatory functions, and that dreams 
brought out those aspects of the total self that did not 
find expression in waking life. Current research findings 
(Foulkes, 1970; Trupin, 1976) generally support the the­
ory of waking dream continuity as conceptualized by Ad­
ler. Hartmann (1964) agreed with Freud's theory of 
dreaming but added that, similar to repetitive play, dreams 
enable the child to master traumatic experiences. 

Recent theory on dream content has focused on the 
adaptive work of the ego and on the problem-solving as­
pects of dreams. There has been an increasing interest in 
the ego functions and the developmental psychology of 
dream content, particularly the dream content of chil­
dren. French and Fromm (1964), Greenberg and Pearl­
man (1975, 1978), and Jones (1970) have written about the 
adaptive aspects of dreaming. Monchaux (1978) sug­
gested not only that dreams help one structure internal 
and external experiences, but that communicating dreams 
help the dreamer master these experiences: dreams may 
reinforce the functioning of the ego. Hirschberg (1966) also 
described the importance of verbalization in ego devel­
opment and wrote about the ego development required 
to describe dreams. 

Palombo (1978) combined the traditional psychoana­
lytic view of dreams and the more recent information­
processing models. He described the autonomous mech­
anism of nonconscious adaptive ego functioning called the 
memory cycle when he wrote: 
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The memory cycle is a sequence of processes through which 
new experimental information is introduced into adap­
tively suitable locations in the permanent memory struc­
ture. The most striking hypothesis of the memory cycle 
model is that the critical step in the sequences-the step 
which matches representations of closely related experi­
ences of the past-takes place during dreaming. (p. 13) 
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Rather than contrasting with the psychoanalytical 
emphases on wish fulfillment-drive discharge and cen­
sorship-the adaptive aspects of dreams are complemen­
tary and approach the formation and function of dreams 
from different perspectives. Others (Foulkes, Larson, 
Swanson, & Rardin, 1969; Foulkes, Pivik, Steadman, Spear, 
& Symonds, 1967; Green, 1971; Markowitz, Steadman, 
Spear, & Symonds, 1963; Markowitz, Borkert, Sleser, & 
Taylor, 1967) have written about the influence of impor­
tant dimensions of everyday life that may influence the 
manifest content of dreams: cultural, familial, and social 
elements. Ablon and Mack (1980) have described how de­
velopmental stress such as toilet training, oedipal con­
flicts, the birth of a sibling, changes in home or school, 
and other such traumas will find their way into the man­
ifest content of children's dreams. According to these au­
thors, dreaming serves an adaptive and mastery function 
for the dreamer regarding these issues. 

THE MEANING OF CHILDREN'S DREAMS 

The work of Freud and psychoanalytical theory influ­
enced the early research on children's dreams. Some of 
the early studies of children's dreams focused on the 
identification of content in children's dreams, considered 
to be a means for understanding the unconscious thought 
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processes (Blanchard, 1926; Cason, 1935; Foster & Ander­
son, 1936; Jesild, 1933; Selling, 1932; Witty & Kopel, 1971). 
Early researchers attempted to classify various dream 
content derived from the verbal material of the dreams 
themselves. Because these studies varied in the age range 
of subjects, there was a lack of consistency in their find­
ings. While all of the studies mentioned that differences 
in dream content occurred as a function of age, none 
agreed as to the nature of these differences. Freud's em­
phasis on the latent content of dreams resulted in the 
subsequent neglect of and resistance to the study of man­
ifest dream content. The lack of consensus was due in 
large part to the absence of a theoretical model to apply 
to these findings. The concept of a continuous develop­
mental process was not available at that time, and re­
searchers were able to do little more than note the dis­
tinction in dream content of children of various ages. 

A critical development in the scientific study of dreams 
occurred in 1953 with the observation of rapid eye move­
ment (REM) sleep (Aserinsky & Kleitman, 1953), which 
triggered new directions in the research on dreams and 
the dream process. However, the majority of early re­
search involved adults. In an extensive review of dream 
research, Winget and Kramer (1979) reported that out of 
the 132 studies involving dream content analysis, only 13 
references were found to children's dreams; only three of 
these dealt with the dreams of emotionally disturbed chil­
dren or adolescents. 

The research of Foulkes and his associates (1967) was 
the first to utilize the EEG in a laboratory setting with 
children. From these studies evolved a major school of 
thought and a method of studying dream content. Foulkes 
(1967) examined the dreams of 32 boys, ages 6-12 years. 
From the manifest content of these dreams, collected un-
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der laboratory conditions and scored blindly by judges, 
Foulkes concluded that the REM dream content of nor­
mal children was realistic in characterization, setting, and 
plot; it was relatively free of bizarre symbolism and un­
pleasant affect. 

Subsequent studies by Foulkes et ai. (1969) found the 
same qualities in the dreams reported by younger chil­
dren (ages 3-4) of both sexes and older boys (ages 13-
15). Generally, these dreams were described as realistic 
and related to everyday life. Parents, siblings, and peers 
tended to be characters in dreams that involved play, so­
cial interaction, and achievement. 

Based on his longitudinal studies, Foulkes' (1982) 
findings challenged theories about the psychoanalytical 
content of children's dreams as reflective of disguised in­
fantile wishes and impulses. Foulkes believed children's 
dreams stereo typically followed a developmental contin­
uum dictated and constrained by general waking ability 
corresponding to the chronological age of the child. His 
interpretive framework was that of the dream as an ego 
process that was continuous rather than discontinuous 
with waking ego functioning. Thus, the major focus of 
dream-content research was the concern arising from the 
interaction with environmental, personal, and social de­
mands relative to one's chronological and developmental 
level of functioning. 

Another researcher, Hall (1953, 1966), portrayed 
dreams as cognitive-symbolic processes capable of re­
vealing how people think of themselves in relation to sig­
nificant others and the world in general. Foulkes (1982) 
believed his own data were a striking affirmation of Hall's 
thesis, and indicated the potential of dream study for re­
vealing what and how children think of themselves. 

Hirschberg (1966) described how verbalizing dreams 



26 Part II Dream Content: Theory and Research 

served a significant function in ego development. He ex­
plained how the process of looking at and seeing dreams 
can help define and delineate the limits of reality. He also 
found that dreams reflected conscious and unconscious 
conflicts (wishes, powerful affects, reality) in which a child 
struggled to organize and cope with unpleasant dimen­
sions of life. In a similar vein, Foulkes (1969) described 
adaptive ego functioning present in dreams. He studied 
the effect of external stimuli during sleep as demon­
strated by the externalization and displacement of the 
disturbing stimulus in the subjects' dreams. 

Elkan (1969) demonstrated that the manifest content 
of children's dreams reflected the developmental con­
cerns appropriate to age as delineated by Erikson's (1959) 
psychosocial theory of development. Elkan hypothesized 
that the dreams of children of different ages reflected de­
velopmental differences as identified in Erikson's devel­
opmental model. Specifically, she believed that the con­
cerns central to each developmental level would appear 
at the time designated by Erikson's model and not be­
fore, consistent with the epigenetic principle upon which 
Erikson's theory was based. Elkan's hypothesis was 
proven. Her study was the first systematic attempt to study 
children's dreams within a theoretical framework based 
on developmental psychology. Elkan's work was the first 
to confirm the hypothesis that a relationship existed be­
tween manifest dream content and the developmental level 
of functioning. 

Recent theorists and researchers of dreams have 
written about the adaptive, problem-solving aspects of 
dreams. Ablon and Mack (1980) state: "From this per­
spective, the manifest content of dreams, rather than being 
seen as a vehicle for important latent thoughts, reflects a 
person's attempts to cope with emotionally important 
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material of that day or the days just preceding the dream" 
(p. 172). Dreaming seemed to help structure internal and 
external experiences. A processing-like system appeared 
to occur in typical dreams, whereas only selected issues 
made their way into consciousness. 

After nearly a century of evolution in theoretical ap­
proaches to and research on dream content, a rapproche­
ment between the traditional psychoanalytic model of wish 
fulfillment and the more adaptive ego-functioning model 
has resulted. Such a rapprochement incorporates the pro­
cess-like coping mechanisms evident in the dream mate­
rial of children, as well as acknowledging the develop­
mental continuum, its associated tasks and conflicts, and 
the presence of instinctual drives and wish fulfillment. 

The use of dream-content material in clinical practice 
is no longer limited to the psychoanalytical perspective of 
representations of wish fulfillment and instinctual drives 
alone. The results of the research and theory throughout 
the past 30 years have produced a broader perspective for 
conceptualizing and understanding children's dreams and 
the meaning and use of their content. These changes have 
incorporated some of the views of child-development 
theory and ego psychology that address the timely pro­
gression of age specific issues and emphasize the adap­
tive quality of emotional development. The effects have 
produced a demystification of dream content. The highly 
symbolic, sophisticated psychoanalytical imagery had been 
of use only to those who had that theoretical orientation 
and specialized training. The adaptive and developmen­
tal model for understanding children's dream content in­
creases the theoretical and practical applications of dream 
content in clinical practice with children and adolescents; 
such a model has become an integral part of the proce­
dure of the therapist in working with children. 
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DREAM CONTENT OF EMOTIONALLY 
DISTURBED CHILDREN 

Psychoanalytical theories have shaped the interpre­
tation of the meaning of dreams experienced by emotion­
ally disturbed children. Initially, Freud suggested that 
dream content demonstrated instinctual drives and wish 
fulfillment. Later, Anna Freud (1965) emphasized that 
children's dreams reflected a repertoire of defensive 
mechanisms. Her focus on children's dreams emphasized 
latent content and psychoanalytically derived symbolism 
used to interpret the dreams of children and adolescents 
in treatment. 

The research of Foulkes was the first extensive re­
search collected on the dreams of children and adoles­
cents. Foulkes (1969) began to report on the dream con­
tent of children and adolescents with emotional 
disturbances, which he thought was "generally realisti­
cally related to waking life and. . . became relatively more 
bizarre and unpleasant for children with some dysfunc­
tion in waking personality" (p. 641). 

Foulkes' conclusions were derived from studies 
(Foulkes & Rechtschaffen, 1964) of the dream content of 
young adult males whose "vivid fantasy" in dreams were 
associated with personality pathology; the dreams of these 
subjects were associated positively with pathological scales 
on the Minnesota Multiphasic Personality Inventory 
(MMPI). Latency-age boys whose dreams had been rated 
most bizarre were judged to be least competent in deal­
ing with everyday life (Foulkes & Pivik, 1969). Foulkes 
(1969) also conducted a comparison study of the dreams 
of emotionally disturbed adolescents with those of a con­
trol group; this study found that the dreams of the con­
trols had greater freedom from psychological distress and 
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were more conventional than those of the emotionally 
disturbed group. 

In another study, Langs (1967) compared the dreams 
of emotionally disturbed adolescents with those of adults 
who had similar pathology. He reported that the dream 
content of the adolescents was developmentally different 
from that of the adults. He suggested that developmental 
differences existing between the groups were responsible 
for this discrepancy. 

Mack (1974) conducted a study to investigate devel­
opmental differences reflected in the manifest content of 
normal and disturbed children's dreams. She compared 
groups of emotionally disturbed and "normal" 8-9-year­
olds and 14-15-year-olds using Erikson's model of psy­
chosocial development as the theoretical framework for 
determining their developmental levels. Mack concluded 
that the dream content of the disturbed adolescents was 
significantly lower developmentally than that of normal 
adolescents. While unable to statistically confirm similar 
conclusions from the dream content of the emotionally 
disturbed 8-9-year-olds, she reported a significantly higher 
proportion of developmental conflict for the experimental 
group than for the controls. Mack's research was partic­
ularly significant because of two important factors. First, 
she confirmed Elkan's (1969) theory of different develop­
mental levels reflected in the dream content of children 
of different ages. Second, she confirmed the develop­
mental differences in the dream content of the emotion­
ally disturbed adolescents when compared with the dream 
content of "normal" adolescents. 



Chapter 4 

Methodological Issues in the Study 
of Dream Content 

Research on the study of dream content is surprisingly 
limited in the number of empirical studies conducted since 
the turn of the century. Winget and Kramer (1979) com­
piled an impressive collection of data, reviewing the con­
tent and methodology employed in every dream content 
study available to that date. Possible reasons for the lack 
of research on dreams may be related to the extraordi­
nary influence of psychoanalytical thought upon dream 
theory as well as to certain methodological difficulties in 
the collection and study of dream content. 

Freud's (1900) early writings on dream content as a 
reflection of wish fulfillment resulted in a dominance of 
psychoanalytical theory in the work with dream content. 
In succeeding years, knowledge and clinical use of dream 
content were obtained, for the most part, from adults in 

31 



32 Part II Dream Content: Theory and Research 

psychoanalysis or psychotherapy. The dream reports, so 
important to the development of theoretical constructs, 
were often collected from small and highly biased sam­
ples of those involved in psychoanalysis or psychother­
apy (Foulkes, 1982). Such spontaneously recalled dreams 
have proven to be an unrepresentative sample of total 
dream content. Weisz and Foulkes (1970) reported that, 
because of the affective component involved in frighten­
ing, conflicted, or traumatic-like dreams, an inflated 
number is spontaneously recalled, and the actual content 
of dream material for adults and children is more notable 
for its mundane and tranquil themes than was once 
believed. 

As noted, one of the most important developments 
in the scientific study of dreams and dream content oc­
curred in 1953 with the observation of rapid eye move­
ment (REM) sleep (Aserinsky & Kleinman, 1953) and its 
correlation with dreaming stages. The possibility of in­
vestigating the dream closer to its occurrence and in re­
lation to a number of physiological processes stimulated 
the extensive use of laboratories in the study of dreams. 
More recently, with the recognition that mental content 
could be recovered from all the electroencephalographi­
cally defined stages of sleep, interest in the concurrent 
process of the non-REM portion of sleep has developed 
(Foulkes, 1962, 1969; Pivik & Foulkes, 1968). Foulkes (1982) 
reported that recent work by experimentally oriented re­
searchers began to stress the cognitive-skill component 
of adult dreaming. Such research may produce valuable 
insights into mental operations, memory processing, and 
other cognitive operations. Others such as Hobson and 
McCarley (1984) focused their attention on physiological 
processes. They theorized about the neurotransmitter shift 
of norepinephrine and serotinin in the pons region of the 



Chapter 4 Methodological Issues 33 

brain stem, which may account for shifts from waking to 
sleeping during dreams. 

Studies of sleep and dreams have been undertaken 
by various disciplines, and sleep and dreams continue to 
be studied from cognitive, physiological, and psycholog­
ical perspectives. A number of limitations in the meth­
odology of the study of dreams and dream content exist, 
however. The latter will be examined more fully in the 
following section. 

CONFABULATION 

Two key issues concerning the validity of children's 
dream-content studies exist. The first involves the accu­
racy of the dream report, and the second concerns what 
methods are used to determine the meaning of dream 
content. 

When do children begin dreaming and how do we 
know when a child is actually reporting a dream? Is the 
report of a dream some form of selective memory of im­
portant events, fantasy, or mere fabrication? 

Fraiberg (1959) and Lewis (1973) believed that chil­
dren begin dreaming in their first year of life. Sleep re­
search studies have indicated that infants spend an un­
usually high proportion of their sleep in REM sleep: up 
to 80% of the total sleep for premature infants. Observa­
tions of sleeping infants' behavior suggest that certain 
distress-as evidenced by crying, moaning, and motoric 
movements-is not caused by physiological needs such 
as hunger or discomfort, but is suggestive of some inter­
nal source. This stress is often relieved by some comfort­
ing reassurance such as a gentle pat on the back by a 
caring parent or adult. 
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As language develops throughout the second year, 
confirmation of the child's capacity to dream becomes 
possible, but questions about the child's ability to distin­
guish a dream from reality are raised. The child's capacity 
to differentiate dreams from waking fantasy, daydreams, 
imaginative play or real events is influenced by a number 
of factors. Language development, intelligence, and ex­
pressive ability are influential in the process of correctly 
identifying dreams. 

Pia get (1929) described three stages in children's un­
derstanding of dreams. In the first stage, occurring at ages 
5-6, the child experiences the dream as coming from out­
side. In the second stage, ages 7-8, the dream begins to 
take on some internal qualities as to its source. The dream 
itself, however, remains external-within the room or in 
front of the child's head. In the third stage, at ages 9-10, 
the child generally experiences a dream as internal-as 
part of him- or herself. In reality, there are questions about 
the content of the subject's dream. What in essence is 
studied is the dream report of the dreamer, not the actual 
dream. This subject has frequently been debated by dream 
researchers. Masserman (1944) notes: 

No dream as such has ever been analyzed----or ever will be 
analyzed-until we develop a technique of reproducing the 
dream sequence itself on a television screen while the pa­
tient is asleep. All we can do at present is to note carefully 
the patient's verbal and other behavior patterns while he is 
talking "about" his hypothetical "dream" during some later 
analytic hour, remembering all the while that his hypo­
gogic imagery has inevitably been repressed and distorted 
in recollection, that it is described in words and symbols 
colored by his experiences not only before but since the 
"dream" and that in the very process of verbalization his 
"descriptions" and "associations" are further dependent 
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on his unconscious motivations in telling the dream at all, 
his transference situation, his current "ego defenses," his 
physiologic status and the many other complex and inter­
penetrating factors of the moment. (p. 6) 
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Foulkes (1982) referred to the work of Rechtschaffen, 
(1967) who contended that confabulation constituted no 
general impediment to meaningful research on dreams. 
The criticism that dream studies did not measure dreams 
at all but only the waking cognitive process of memory 
and verbal description has been demonstrated to be highly 
implausible. Through sleep laboratory experiments using 
violent films, Foulkes (1982) found that dream reporting 
of children was not related significantly to differences in 
waking stimuli. His results confirmed that cognitive pro­
cesses of memory and verbalization alone were not re­
sponsible for differences in dream content. Foulkes' find­
ings supported the conclusions of Winget and Kramer 
(1979) when they stated: "Again, with some indirect evi­
dence we assume a significant correspondence between 
the dream as reported despite there having been a double 
shift from visual and sleeping while experienced to verbal 
and waking when reported" (p. 13) (Bussell, Dement, & 
Pivik, 1972; Roffwarg, Dement, Muzio, & Fisher, 1962; 
Vaughn, 1964). 

Foulkes (1982) further addressed the question of the 
validity of dream content when he wrote at the conclu­
sion of his longitudinal studies: 

It is not true that spontaneous fantasy cannot be studied 
following rigorously empirical methods. We can make 
meaningful observations of dream differences in dreamers' 
knowledge basis and neuro-cognitive abilities. We can 
search for the story grammars that characterize dream nar­
ratives. We can study reliably and systematically the as-
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sociative contexts to which these elements have been re­
cruited for dream representation. (p. 277) 

Without the ability to record the dream as it hap­
pened, efforts were made to reduce the time between the 
occurrence of the dream and the dream report. For ex­
ample, it was presumed that to awaken the EEG-moni­
tored sleeper during REM stages of sleep and collect the 
dream report reduced the distortion, regression, and con­
fabulation potential. 

A conflict exists among therapists and researchers re­
garding the reliability of dream-content studies that de­
pend upon so-called nonrepresentative samples (Le., 
dreams collected from spontaneous recall or from a clini­
cal population). Theorists who have written extensively 
about children's dream content from clinical populations, 
such as Ablon and Mack (1980), have defended this ap­
proach. They suggested that reliable data can be gener:­
ated, which can provide a further understanding of clin­
ical issues, child development, and the process of dream 
content. They cited the quality and depth of the interper­
sonal relationship between dreamer and the interviewer, 
which was not the same within a laboratory setting. They 
also noted the increased understanding of latent content, 
which helped provide meaning to the manifest dream 
content. 

Confabulation has never been empirically tested, but 
rather only impressionistically addressed by dream re­
searchers. While a commitment to the scientific process 
must be strictly adopted in clinical work and all other be­
havioral sciences, a rigid adherence to limited and nar­
row research paradigms that prevent or discourage re­
search of this kind is not warranted. There is a need to 
empirically study more representative samples of chil­
dren's dreams. No scientific field can attribute impor-
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tance to any subject with only speculative and impres­
sionistic data. The dream content of children needs to be 
studied in the laboratory as well as in the clinical setting. 

While limitations and methodological problems exist 
in both areas, efforts to integrate the work of the labora­
tory with that of the practice arena must continue. Such 
continued collaborative efforts of theory building and em­
pirical research will further enhance the usefulness of both 
in clinical work, thus enabling the clinical practice field to 
better understand and utilize dreams in diagnosis and 
treatment. 

MANIFEST VERSUS LATENT CONTENT 
OF DREAMS 

Freud's (1900) original assumption-that the mean­
ing of children's dreams is simpler and less disguised than 
that of adults-resulted in research that addressed only 
the manifest content of dreams, the assumption being that 
manifest content and latent content were the same. While 
some theorists, researchers, and clinicians (Blanchard, 1926; 
Freud, 1965; Klein, 1932) began to doubt the value of 
manifest dream content as an indicator of unconscious 
thought, the research that followed in the 1930s began to 
focus on the differences in the manifest content of dreams 
versus that of the latent content (Cason, 1935; Foster & 
Anderson, 1936; Jersild, Markey, & Jersild, 1933; Selling, 
1932; Witty & Kopel, 1971). 

Elkan (1969) reported that the growing interest and 
development of ego psychology and its focus on defense 
and coping mechanisms may have directed the interest 
of clinicians to latent content for clues to the "dream work" 
as opposed to "dream thought," which Freud (1953) be-
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lieved to be the "essence of dreaming" (p. 506). He con­
tended that the interpretation of the latent content of the 
dream with a perspective to the dreamer's unconscious 
drives was the key to the meaning of the dream. The in­
terest in adaptation increased the attention received by 
the manifest content as psychologically significant in un­
derstanding dream content. Some theorists and clinicians 
continued to stress the critical elements of the latent con­
tent of dreams in children: "If the meaning of dreams is 
to be explored in relation to its latent content, the central 
life dilemmas of the individual may be found to be eco­
nomically expressed" (Ablon & Mack, 1980, p. 197). Oth­
ers suggested that the latent content of dreams is a step 
away from the original dream material and produces what 
can be referred to as an association to associations: "As 
the centrifugal force of the process of free association pro­
pels the latent material further from the dream, the links 
to the original stimulus become more and more tenuous, 
and the interpretation of meaning necessarily relies more 
on inference" (Elkan, 1969, p. 22). 

Elkan noted Freud's (1959) case of Dora, with the pro­
gression from "jewelry case" to "jewel drops" to "drops" 
to "wetness" to "bedwetting" and "sexual wetness" as 
an example of intricate reconstruction of associations 
leading back to the "meaning of the dream." She cau­
tioned against the reliance on inferences necessary to make 
the conceptual leap from "jewelry case" to "sexual wet­
ness." She also questioned the validity of the inferred 
meanings. 

According to Elkan, reliability of judgments about data 
becomes questionable, perhaps more reflective of the cli­
nician's skills rather than the function of the dream. Er­
ikson (1954) suggested that clinicians may pay lip service 
to the analysis of the latent meaning in dream content 
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and cautioned against viewing the manifest meaning as 
merely superficial. He used projective techniques as an 
example, which he stated "have shown that any segment 
of overt behavior, reflects as it were, 'the whole store' " 
(p. 138). On the basis of his research, Erikson suggested 
the need for the development of adequate techniques to 
carefully assess the meaning of manifest content (Erik­
son, 1954). Elkan (1969) reported two studies (Reiss, 1951; 
Sheppard & Karon, 1964) designed to test Erikson's hy­
pothesis that results based on manifest dream content 
alone will correlate with results based on the manifest plus 
latent content. The results of both studies were positive, 
supporting the view that much can be learned about the 
meaning of dreams from the manifest content. 



Chapter 5 

Ch.ildren's Dream Content as an 
Indicator of 

Developmental Functioning 

REVIEW OF DEVELOPMENTAL THEORY 

The past 35 years have produced a change in emphasis 
in psychodynamic theory, which has influenced the clin­
ical field. Developmental theory, which focuses on the 
processes of progressive growth and development 
throughout the life cycle, has enriched and supple­
mented instinct and drive theory with its emphasis on 
psychopathology. 

Developmental theory is psychosocial in orientation 
and is progressive and sequential in nature. Any devel­
opmental stage incorporates those intrapsychic and social 
tasks most important to the child at that particular stage 
of growth. Successful completion or mastery of any stage 
of development is usually considered necessary to ensure 
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continued growth and maturation in a subsequent stage. 
As Lewis (1973), who has written about the developmen­
tal influences upon clinical practice, describes: 

. . . development is a complex process. There is a con­
stant order of succession from one stage to another. Each 
successive stage in normal development represents an ad­
vance from the previous stage. (p. 11) 

The theory of intrapsychic development is important 
in understanding the significance of children's dream 
content as an indicator of developmental functioning in 
clinical work with children. Intrapsychic structure en­
compasses the differentiation of self-representation and 
object representation and their related ego defense mech­
anisms. Ego-psychology theory and object-relations the­
ory regarding the development of intrapsychic structure 
have a history that can be traced to Freud's introduction 
of structural theory in 1923. Anna Freud (The Ego and the 
Mechanisms of Defense, 1966) expanded the understanding 
of the defensive structure of the ego and introduced the 
modern day conceptualization of defense mechanisms. 
Hartman (1939, 1964) introduced several propositions, 
particularly the focus on the process of adaptation that 
formed the backbone of modern psychology. He also col­
laborated with Kris (1945, 1954) and Loewenstein (1946, 
1949) on a series of papers that delineated the nature of 
formation of psychic structure, aggression, and superego 
formation. 

More recent theory builders (Blanck & Blanck, 1979; 
Kernberg, 1980; Mahler, 1963, 1968; Mahler, Pine, & Ber­
gan, 1975; Stern, 1985; White, 1974) have contributed to 
the understanding of the ego and its psychosocial devel­
opment. Intrapsychic structure develops through the slow, 
progressive differentiation of the self-representation from 
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object representation and the parallel and related matu­
ration of defense mechanisms (Jacobson, 1964b; Kern­
berg, 1976; Kohut, 1971, 1977; Mahler, 1968; Masterson, 
1981). In their work, Mahler et al. (1975) concluded that 
the developmental process consists of three progressive 
stages: 

• Autistic 
• Symbiotic 
• Separation-individuation 

Mahler identified four subphases of the separation­
individuation stage: differentiation, practicing, rap­
prochement, and on the way to objective constancy. A 
failure to master a stage along this developmental contin­
uum, according to Mahler, resulted in some difficulty in 
the process of the formation of both self-representation 
and object representation, as well as in difficulties in re­
lated ego functions associated with specific subphases of 
separation-individuation. 

Wherever a lesion, fixation, or conflict in develop­
ment occurs, corresponding manifestations of ego pathol­
ogy will occur. If the arrest occurs in the symbiotic phase, 
self-representation and object representation become fused. 
The person then employs psychotic ego defenses such as 
denial, poor reality testing, and disturbed ego bound­
aries. If the arrest or fixation occurs in the rapprochement 
subphase of separation-individuation, self-representa­
tion and object representation become separate and split 
into polarized good and bad self-representation and ob­
ject representation characteristic of borderline personality 
organization. If the arrest occurs on the way to object 
constancy, self-representation and object representation 
are at an integrated stage-whole rather than split. The 
successful completion of the separation-individuation stage 
allows for the emergence of an oedipal level of develop-
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ment with increasingly mature ego defenses such as in­
tellectualization, sublimation, isolation, and reaction for­
mation. It is with entry into this stage of development 
that neurotic organization or conflict can characterize 
psychological distress. 

Erikson (1959) described human development as fol­
lowing an "epigenetic principle" that states that anything 
that grows has a "ground plan." From that ground plan, 
parts arise, each part having its time of "special ascen­
dency" until all parts have risen to form a functioning 
whole (1959, p. 52). Erikson postulated eight stages of 
psychosocial development, each centered around special 
developmental tasks, focal crises, and conflicts generated 
by changes experienced within the growing individual. 
Active mastery of each stage is essential to the continuing 
development of a healthy personality. Failure to ade­
quately cope at anyone stage leaves the individual vul­
nerable to the conflicts of that particular stage. The the­
ory also suggested probable impairment in resolving 
successive stages. 

Erikson's psychosocial developmental theory supple­
ments or complements the psychoanalytical view of psy­
chosexual stages of development. According to Rappa­
port (1959), Erikson's unique contribution to the concepts 
of ego psychology was to expand Hartmann's adaptation 
theory by extending the developmental schedule from birth 
to old age within a psychosocial content. Erikson also 
specified the nature of social encounters and the impli­
cations of success or failure at each level of development. 
Erikson's eight stages or crisis levels of development are 
listed in Appendix A. 

The meaning of children's dream content needs to be 
analyzed and understood within the context of develop­
mental theory. Dreams reflect developmental functioning 
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and help the child in mastering the tasks and conflicts 
associated with each stage of development. Dreaming as­
sists the child in adapting to the changes that occur 
through each consecutive stage of growth and develop­
ment. Dream content also reveals the unresolved devel­
opmental tasks from previous stages which the child may 
be struggling to master or contain. 

RESEARCH ON DREAM CONTENT 
AS AN INDICATOR OF 

DEVELOPMENTAL FUNCTIONING 

The research and theory most germane to this study 
are associated with child-development theory. As Winget 
and Kramer (1979) noted: 

. . . large gaps remain in the information available about 
changes in dream content across the entire life cycle. The 
data that will be gathered about dream content across the 
life cycle will have to be examined in concept with some 
theoretical system which delineates the phases of the life 
cycle, such as Erikson's, if a maximal contribution to our 
knowledge of the possible role of the dream is to be ob­
tained. (p. 24) 

Of particular interest is the work of those who have 
attempted to identify the level of developmental func­
tioning indicated in the dream content of normal and 
emotionally disturbed children. Elkan (1969) was a pi­
oneer in studying the dream content of children vis-a-vis 
their developmental level of functioning; she used Erik­
son's psychosocial theory of development. Elkan hypoth­
esized that the dreams of children of different ages would 
reflect the epigenetic developmental model. Theorizing that 
the psychosocial crises central to each developmental level 
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would appear at the time designated in Erikson's model 
and not before, Elkan predicted that her subject's dream 
content would reflect the level of developmental func­
tioning appropriate or corresponding to his or her age. 

Her subjects were 66 white, upper-class males from 
a resort community outside New York City. The sample 
included 20 boys 4-5 years of age; 26 from 8-9 years of 
age; and 20 from 14-15 years of age. Each age group was 
selected to fall within the age range for a particular de­
velopmentallevel as delineated by Erikson: 

• 4-5 years: 
• 8-9 years: 

• 14-15 years: 

Stage III, Initiative versus Guilt 
Stage IV, Industry versus Inferior­

ity 
Stage V, Identity versus Role Dif-

fusion 

Using a checklist based on Erikson's descriptions of the 
conflicts of each developmental stage, judges scored the 
dreams for the presence of characteristics related to var­
ious developmental stages. 

Elkan's hypothesis was confirmed (Appendix B dem­
onstrates the distribution of developmental levels indi­
cated in the dream content for each of the three groups). 
Her research was the first to confirm a relationship be­
tween the manifest content of dreams and developmental 
functioning. 

As noted earlier, very little research has been con­
ducted on the dreams of emotionally disturbed children. 
Foulkes et al. (1969) conducted a comparison study of the 
dreams of seven 13-15-year-old working-class boys living 
in an institution for emotionally disturbed adolescents; he 
compared them with control subjects of the same age liv­
ing in the same community. Foulkes hypothesized that 
the dreams of the experimental group would show a pos-
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itive correlation of dream vividness and affect with the 
presence of those subjects' pathology. Following two 
nonconsecutive nights in a sleep laboratory, each subject 
was given the Wechsler Intelligence Scale for Children 
(WISC) and California Psychological Inventory. The re­
sults of the latter test indicated that the controls had greater 
freedom from psychological distress and were more con­
forming and conventional than the experimental group. 

Dream ratings supported Foulkes' hypothesis. Dis­
turbed adolescents' dreams were rated more imaginative, 
less related to everyday expl. rience, more unpleasant, and 
more physically aggressive than those of the control group. 
When compared to a previous study (Foulkes, 1967) of 
6-12-year-olds, the normal adolescent's dreams increased 
in work and study themes in comparison to the latency­
age group in the previous study. The dreams of the insti­
tutionalized adolescent boys increased in the category of 
"diffusely organized gravel or movement dreams (e.g., 
riding around in a car)." 

The latter finding was of particular interest because 
of the implications for developmental differences be­
tween the two groups. In Erikson's theory, adolescents 
of this age (13-16) are early in the fifth stage of psycho­
social development (identity vs. role diffusion). Issues of 
the role of work or study in regard to a career are of par­
amount concern. Foulkes' normal subjects reflected these 
issues in their dreams, while the emotionally disturbed 
adolescents struggled with issues less mature or devel­
opmentally below what would be expected for their age 
group. Foulkes concluded that dreams "are generally re­
alistically related to waking life and ... become rela­
tively more bizarre and unpleasant for children with some 
dysfunction in waking personality" (Foulkes & Pivik, 1969, 
p. 641). 
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In another investigation focused on the presence of 
developmental differences in dream content, Langs (1967) 
examined fifteen 11-17-year-olds who were in outpatient 
treatment for emotional problems and compared them with 
fifteen adults, 20-49-years-old, of similar psychopathol­
ogy. The diagnosis of each group included schizophrenic 
reaction, borderline personality disorder, severe neu­
rosis, and character disorders. The subjects' dreams were 
coded, randomized, and scored blindly by two raters as 
to the appearance of unconscious conflicts. Although Langs 
did not state what criteria his raters used to determine 
the presence, absence, or quality of dream characteristics, 
he reported that the raters' reliability ranged from 70% to 
100%. 

The results confirmed Langs' hypothesis that the ad­
olesce.nts' dream content was characterized by qualities 
associated with that stage of development which differed 
developmentally from those of the adults. Langs de­
scribed the dreams of the disturbed adolescents as con­
taining more "phallic destructive representations," few 
modified aggressive derivatives, more self-concern, nar­
cissism, and more reality impairment than those of the 
disturbed adults (pp. 43-52). These results were consis­
tent with the psychoanalytical framework for under­
standing adolescence, which included concerns with body 
images, narcissism, and grandeur associated with the 
withdrawal of cathexis from parents. Although Langs did 
not report careful methodological details of his research, 
his results were consistent with the hypothesis that de­
velopmental differences are reflected in the dreams of 
emotionally disturbed adolescents and adults. 

Mack (1974) conducted a study of 70 white, working­
class and lower-middle-class to middle-class boys in 
Westchester County, New York, to determine the devel-



Chapter 5 Dream Content and Developmental Functioning 49 

opmental differences in the dream content of emotionally 
disturbed and normal children. Thirty-five of the subjects 
were 8-9 years of age; the remaining 35 were 14-15 years 
of age. The 8-9-year-olds corresponded to Erikson's stage 
four of psychosocial development: industry versus infe­
riority; the 14-15-year-olds corresponded to the fifth stage 
of development: identity versus role diffusion. 

Within the 8-9-year-old subjects, 18 boys were iden­
tified as normal and 17 were identified as disturbed. The 
criteria utilized by Mack for the "normal" boys included 
positive social and emotional adjustment, academic per­
formance congruent with school expectations, and no 
present or past referral for psychotherapy treatment. The 
"disturbed" children were identified by their involve­
ment in a class for emotionally disturbed children and 
present activity or past referral for psychotherapeutic 
treatment (see Mack, 1974, for additional criteria). 

The developmental level of each dream was deter­
mined through the use of the Elkan (1969) checklist, which 
is theoretically based on Erikson's developmental theory. 
Mack also incorporated four scales from Hall's (1966) clas­
sification system for content analysis of dreams. This is a 
system that quantifies the manifest content of the verbal 
report by covering all of the major characteristics of the 
dream content such as setting, characters, activities, suc­
cess or failure, and aggression. 

Each subject's dream was rated according to Elkan's 
(1969) developmental checklist. The checklist was de­
signed to score each dream report in a manner consistent 
with Erikson's epigenetic model; each subject's develop­
mental level was determined by the highest level scored 
on the checklist. As previously noted, Erikson viewed de­
velopment as a continuous process in which the organ­
ism evolves through successive stages of growth, each 
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characterized by its own central crises. The child's devel­
opmental stage was defined by the latest level of achieve­
ment attained. Following a period of training, two judges 
rated each of the 144 items on the checklist in relation to 
each of the 70 dreams; the judges agreed on 90% of the 
items. 

Mack's hypothesis that the developmental level of the 
disturbed adolescent was significantly lower than the nor­
mal adolescent's was confirmed (see Appendix C); com­
parisons between the two 14-15-year-old groups were 
significant (at the .05 level using a one-tail test). The hy­
pothesis was not supported with respect to comparison 
between the two 8-9-year-old groups. However, a signif­
icantly higher proportion of developmental conflicts with 
the disturbed 8-9-year-old group was found. Despite the 
lack of statistical corroboration in the developmental level 
of the two 8-9-year-old groups, the disturbed group's 
dreams revealed notably greater difficulty with a major 
issue of their developmental stage: castration anxiety. It 
was found that the dreams of the disturbed 8-9-year-olds 
scored relevantly higher on this scale. 

The reasons for these results were not clarified. The 
lack of significant difference may have been related to the 
developmental levels of the participants, which were lower 
than expected. They may also have been related to the 
low socio-economic status of the participants. 

The impact of these results upon clinical practice with 
children may be crucial. Dream material reported in psy­
chotherapy sessions can be utilized with an increasing 
degree of confidence as an indicator of the child's level of 
developmental functioning, and it is therefore a good di­
agnostic tool. The implications for the diagnostic and 
treatment process with children are of significance, espe­
cially in evaluating the child's behavior and develop men-
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tal functioning. These results provide a link between the 
dream content of children and adolescents on the one hand 
and developmental and ego-psychology theory on the 
other. Children and adolescents with emotional distur­
bances will reflect different (i.e., lower) developmental 
functioning in their dream content than those adolescents 
and children without emotional disturbances. 

In our study, we tested Mack's (1974) hypothesis that 
developmental differences in the dream content of emo­
tionally disturbed and normal adolescents (ages 14-16) 
would differ significantly and, secondly, examined the ef­
fects of specific emotional disturbances upon the dream 
content of those adolescents with emotional difficulties. 
Some methodological changes were made to improve the 
reliability and validity of the study. The test of the second 
hypothesis was an original study; it was an attempt to 
contribute to knowledge about the dream content of var­
ious categories of emotionally disturbed adolescents and 
to study its implications and use for clinical practice. 
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The Study 



Chapter 6 

Introduction and Background 

REVIEW 

This research was conducted to test two hypotheses. The 
first hypothesis tested was that a difference exists in the 
developmental level reflected in the dream content of 
"normal" adolescents on the one hand and emotionally 
disturbed adolescents on the other. The second hypoth­
esis tested was that adolescents with more severe emo­
tional disturbances will reflect a greater delay or more im­
mature level of developmental functioning in their dream 
content than those with less severe emotional distur­
bances. Only adolescents were used in the study because 
of the greater reliability in dream recall they provide. 

Elkan (1969) first established that children's dream 
content reflected developmental functioning; Mack (1974) 
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reaffirmed this position with her results and established 
that developmental differences exist in the dreams of 
"normal" and emotionally disturbed adolescents. Our re­
search was conducted, in part, to retest the same hypoth­
esis that developmental differences do exist between 
"normal" and emotionally disturbed adolescents. 

Positive results in this study further support a rela­
tionship between dream content and developmental the­
ory. A correlation between adolescents with emotional 
disturbances and delayed developmental functioning in 
dream content would be established if the first hypothe­
sis is supported. 

The second hypothesis was based on this predicted 
association between dream content and developmental 
theory. This hypothesis predicted that, much like normal 
developmental processes and ego impairment, a corre­
sponding continuum of developmental functioning will 
be reflected in the dream content of the disturbed adoles­
cents. It is assumed that the dream content of "normal" 
adolescents is indicative of their expected developmental 
level. The hypothesis suggested that among a group of 
emotionally disturbed adolescents, those whose diagno­
sis is indicative of a more primitive, immature, or delayed 
developmental level will reflect a corresponding primitive 
or immature developmental level in their dream content. 
Consistent with that hypothesis, those whose distur­
bances are theoretically indicative of a developmental level 
below what is expected of the normal group but more 
mature and developed than those with more primitive or 
immature delays should likewise reflect the correspond­
ing developmental levels or differences in their dream 
content. 
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DESIGN AND METHODOLOGY 

The independent variable was the two populations 
of adolescents to be studied: Population 1 (Ued) was the 
group of adolescents with emotional disorders and Pop­
ulation 2 (Un) was the group of "normal" adolescents. 
The dependent variable was the developmental level re­
flected in the dream content of each subject. 

Each respondent's dream was rated at the level of 
developmental functioning reflected in the manifest dream 
content. The instrument used (Elkan's checklist) pro­
duces a measure of developmental functioning reflected 
in the dream content to correspond with Erikson's eight 
stages of psychosocial development. 

HYPOTHESES TESTED 

The manifest dream content of the emotionally dis­
turbed group of adolescents will reflect differences in de­
velopmental functioning from the dream content of ado­
lescents without emotional disturbances. 

Those adolescents with more severe emotional dis­
turbances will reflect a greater developmental delay or a 
more immature level of development functioning in their 
dream content than those with moderate emotional dis­
turbances; the latter will reflect a greater developmental 
delay than those with mild emotional disturbances. 

POPULATION AND SAMPLES 

Data were collected on the dream content of 54 ado­
lescents (N = 54) between the ages of 14 and 16 years. The 
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subjects were selected randomly from schools, clinics, 
hospitals, and private practices in a mixed rural, urban, 
and resort areas in central New England. The communi­
ties were heterogeneous in socio-economic composition 
and included a mixture of professionals from various oc­
cupations and backgrounds, as well as a number of blue­
collar and working-class families. The population was al­
most entirely white and of mixed political and religious 
affiliations. The ethnic background of the population 
was primarily multi-generational French-Canadian and 
Anglo-Saxon with a small scattering of various other eth­
nic groups. The sample size was determined using a power 
of analysis calculation and research conducted by Mack 
(1974) for determining a statistically significant popula­
tion size. 

Subjects included both males and females. The sam­
ple was comprised of two groups, each with 27 subjects. 
An experimental Group A (N = 27) was selected ran­
domly from the cases of various mental health centers, 
child and family services agencies, and private practition­
ers in the geographic area. Two residential treatment fa­
cilities were used to collect dreams from seriously dis­
turbed adolescents who were not likely to be found in 
outpatient treatment. The emotionally disturbed group was 
comprised of subjects who were in psychotherapy and 
suffered from an emotional disturbance that met criteria 
for a diagnosis under the American Psychiatric Associa­
tion's Diagnostic and Statistical Manual of Mental Disorders, 
Third Edition (DSM-III) (1980). 

Independent raters (a child and youth clinician and 
the researcher) reviewed a list of problems and symp­
toms each subject presented; they rated each subject in 
the emotionally disturbed group by their level of emo­
tional disturbance: 
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• Group AI 

• Group All 

• Group AlII 

(Ed-se) Severe emotional distur­
bances such as psychotic and af­
fective disturbances 
(Ed-mo) Moderate emotional dis­
turbances such as anxiety disor­
ders and identity or mood distur­
bances 
(Ed-mi) Mild emotional distur­
bances such as adjustment disor­
ders or phase of life stress reac­
tions 

(See Appendix D for a complete description of the symp­
toms associated with each category.) 

An interrater reliability score of 89% was achieved 
between the raters, which ensured accuracy and reliabil­
ity of classifications within the emotionally disturbed 
groups. A low percentage of agreement would have 
threatened the validity of the theory that dream content 
reflected different levels of developmental disturbances. 

The group of adolescents without emotional distur­
bances was selected from various schools within the same 
geographic area. These subjects were asked to participate 
based upon the following criteria: positive social and ac­
ademic functioning as determined by their teachers; no 
known past or present emotional disturbance requiring 
psychotherapy. While operationally difficult to ensure 
"normalcy," the criteria eliminated all but perhaps the most 
mildly disturbed subjects, rendering them indistinguish­
able from the rest of the control group. 
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Procedures 

INTERVIEW PROCEDURE 

In order to facilitate the participation of children with 
emotional disorders, a letter (see Appendix E) describing 
the research was sent to the appropriate directors and ad­
ministrators of clinics and treatment facilities in the re­
gion. That letter was followed by phone contact request­
ing participation of their staff. Private practitioners were 
contacted in a similar fashion. If their response was pos­
itive, further inquiries were made requesting that the 
therapist explore the interest of their adolescent patients 
in the study. A brief description of the study was given 
to the patient and his or her parents, and then the re­
searcher contacted the parents by letter (see Appendix F) 
to introduce himself. The purpose and intent of the study 
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was stated as "an effort to learn more about children's 
dreams"; permission for the child to participate was re­
quested. If permission was granted, the child was asked 
if he or she would meet with the researcher to discuss 
participation in a study about his or her dreams. A writ­
ten consent specifying the nature of the study and the 
adolescent's role in it was signed at that time (see Appen­
dix G). 

The children in the nontreatment group (Group B) 
were selected from public middle and senior high schools 
in the area. The appropriate school administrator was 
personally contacted, the study was explained, and a re­
quest to approach teachers and parents was made. Simi­
lar procedures were used with teachers and parents to 
explain the study and to request consent for the adoles­
cents to participate. The researcher then spoke to those 
students interested in participating in order to explain the 
purpose of the study and the procedure for collecting the 
dream reports. Written consent was obtained at that time. 

TESTS CONDUCTED 

A t test for two independent samples was conducted 
between group A and B in order to differentiate: 1. the 
developmental level reflected in the dream content of the 
emotionally disturbed adolescents and 2. the develop­
mental level reflected in the dream content of the "nor­
mal" adolescents. 

The t test was used to determine whether the crite­
rion means for the two groups differed significantly. The 
unit of measure was the developmental level of each child 
and the criterion or dependent variable used was the de­
velopmental level reflected in the dream content of both 
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groups of adolescents. The Elkan checklist was the in­
strument for determining the developmental level of the 
dream content and was used as an instrument for estab­
lishing a dependent variable. 

A one-way analysis of variance was used to test the 
hypothesis that those children with more severe emo­
tional disturbances will reflect developmental levels in their 
dream content different from those without emotional 
problems. Appendix H provides a detailed design of the 
data analysis. 

INSTRUMENTS 

Structured Recall 

Many methodological variables exist in the study of 
dreams and the measurement of dream content. Al­
though drawings have been used, verbal reports for dream 
measurement is employed most frequently (Winget & 
Kramer, 1979). We have noted that such protocols vary 
significantly from ones that include everything a subject 
reports to rigorously defined coding systems that are highly 
selective of content. 

Spontaneous recall methods have been criticized as 
too loose and unrepresentative of dream content (Foulkes, 
1982). Regimented laboratory monitoring and awaken­
ings have been the subject of criticism because of the ar­
tificial setting and the lack of interpersonal exchange 
(Ablon & Mack, 1980). 

Nonlaboratory settings can be used as an efficient 
means of data collection as well as a therapeutic environ­
ment in which clinical work with children can take place. 
While valuable for their precision and representative data 
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collection, however, laboratory settings are extremely ex­
pensive, time consuming, and impractical for clinical re­
search. In order to promote their utilization, methodolog­
ical approaches to data collection for practitioners must 
be easy to use, compatible with the therapeutic process, 
and beneficial to the client. The structured recall format 
has been found to be a useful and valuable tool for this 
purpose. 

Structured recall includes an introduction to dreams 
and the method of data collection a day before the dreams 
are collected. Each respondent is asked to have paper and 
pen or pencil near his or her bed at night. They are then 
asked to write (and/or draw) anything that can be re­
membered about dreams they had that night as soon as 
they awaken the next morning. The children are further 
instructed that they need not have a dream to participate, 
but can write about a dream they recently had if they 
don't remember any from the previous night, or they can 
"make up" a story or dream. They are asked to identify 
the latter, which are later excluded from the study. These 
methods guard against confabulation by allowing the 
subject to participate even if he or she does not have a 
dream. The next day the children are interviewed indi­
vidually and asked to describe their dreams to the inter­
viewer who asks them to "tell [me] what you remember 
about your dream(s) last night, using [your] own notes 
or drawing(s) to assist [you]." 

The researcher then follows the procedure below to 
elicit the dream material: 

1. The subject is asked to describe everything he or 
she can remember about his or her dream. 

2. When the respondent is finished, the researcher 
asks the subject to elaborate on the outcome, the 
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characters involved, the dream feelings, motives, 
mood, and the setting with the researcher inquir­
ing about such details by asking "then what hap­
pened after that?" This allows the subject to re­
port on the details. 

3. Brief (Le., one sentence) exploratory questions are 
asked about the relevant elements involved in the 
dream. Once the respondent cannot and/or does 
not answer one or two consecutive questions or 
begins to take prolonged periods of time to an­
swer, the interviewer concludes the dream report 
to avoid risk of distortion, confabulation, or fan­
tasy projection. 

Each interview was taped and transcribed in order to 
ensure accuracy of the dream report. The transcription 
was examined to check for the presence of nondream ma­
terial. The tape was also used to review (by an indepen­
dent observer) the interaction between the researcher and 
respondent. The independent observer identified leading 
questions by the interviewer or efforts by the respondent 
to "please" the interviewer. 

Elkan Checklist 

The Elkan (1969) checklist was the instrument used 
for scoring the level of developmental functioning re­
flected in the dream content of the subjects. Elkan (1969) 
reported that Erikson's writings (1950, 1953, 1959, 1964) 
were used as the theoretical foundation upon which the 
checklist was formulated. According to Elkan, every de­
scription or definition of each growth crisis and its suc­
cessful or unsuccessful resolution as covered by Erikson 
were carefully examined. One hundred sixty-eight items 
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were gathered, and descriptive paragraphs were written 
for each of the eight growth crises; these were then trans­
ferred into questions that could be answered positively 
or negatively and were used to form the checklist. Pre­
cautions were taken not to omit any of the paragraphs in 
the composition of the questions. Elkan (1969) provided 
her readers with the critical paragraphs, the associated 
questions, and the reference from which the paragraph 
was taken. The questions were then assembled in a ran­
dom order. 

The final compilation of questions, converted into a 
checklist for the use of the judges, was used to determine 
whether concerns relevant to a particular crisis were pre­
sent or absent in a dream. The questions on the checklist 
were deliberately designed to require a simple "Yes" or 
"No" answer without allowing for any intermediate 
judgments. Elkan reports that an effort was made to phrase 
the questions so that the risk of interference would be 
minimized. 

Rating the Dream 

The researcher and an independent rater scored the 
dreams according to the Elkan checklist; the independent 
rater was trained in the use of the checklist according to 
the following format: 

• The rater was informed of the study and oriented 
to the Elkan checklist by the researcher. 

• The rater was given 20 identical copies of dreams 
collected by Mack (1974) in her study of emotion­
ally disturbed and "normal" 14-15-year-olds, 10 from 
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each group. The rater was asked to rate them in­
dependently . 

• The rater and the author then met to discuss the 
scores and compare results with Mack's ratings; the 
objective was consistency of interpretation and a 
shared basis for scoring. 

Once this phase of the study was completed, the rater 
was presented with an identical copy of the transactions 
of the dreams collected in random order; identifying 
characteristics about the dreamers were deleted. Scoring 
was done independently by the raters with each of the 
items on the checklist scored "Yes" or "No" in relation 
to each dream. The dreams were then scored according 
to the level of developmental functioning prescribed by 
Elkan in her design of the checklist; the highest level of 
developmental functioning rated was the level given to 
that dreamer. 

A second scoring system was also used in this study. 
The mean score of each subject'S responses was calcu­
lated. The purpose of the mean score was to examine the 
results according to a scoring method that may produce 
a more accurate indicator of the development functioning 
of a subject'S dream content. We contended that a sub­
ject's score may be inflated to indicate a higher develop­
mental level if the highest score rated is significantly above 
the majority of the subject'S responses or mean score. El­
kan's original scoring method was consistent with Erik­
son's theory of developmental growth. As a check to this 
scoring system, the mean score method of rating the de­
velopmental functioning of a subject'S dream content was 
conducted and compared with the highest developmental 
level. 
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Other Instruments 

A measure of each subject's socio-economic status was 
scored by determining the education of each subject's 
parents. We inquired as to the highest grade or number 
of years of education completed by each subject's father 
or by the custodial parent in a single-parent family. The 
amount of the primary income earner's salary is also a 
probable indicator of a subject's socio-economic status. 
However, a questionnaire to parent's regarding their in­
come was considered too intrusive for such a study and 
could have reduced the compliance of parents. Therefore, 
after consideration it was decided that such inquiries not 
be made. 

The Amons and Amons Quick Test (1962) was used 
to assess the intelligence quotient of each participant. The 
I.Q. scores were used to determine what effect a subject'S 
general intelligence may have had upon the results of the 
study. Conducting full scale I.Q. tests on each subject was 
considered too costly and might have reduced the com­
pliance of parents, therapists, and subjects, particularly 
the emotionally disturbed group, who may have felt 
threatened or become defensive with any such formal and 
lengthy testing. 

VALIDITY AND RELIABILITY 

Validity and reliability concerns in dream studies have 
usually involved the methodological problems of dream 
collection and the measurement of dream content. Win­
get and Kramer (1979) have carefully reviewed and ex­
amined the literature on the various methods of dream 
collection and concluded that a number of variables ac-
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count for differences in the dreams reported. They sug­
gest that until further methodological studies of setting, 
method of awakening, and interpersonal situation have 
been conducted, it will remain difficult to compare re­
sults. 

While no measurement of the reliability of recall 
methods as compared to laboratory awakenings for col­
lection of dream content was found, a small pilot study 
(N = 30) was conducted in this study. The structured re­
call method for collecting dream content was employed. 
The results suggest a similar response consisting of im­
portant environmental stimuli, developmental tasks, and 
themes as reported by Foulkes (1982). Based upon this 
study and our experience as child psychotherapists, the 
structured recall method of dream content is more repre­
sentative than the spontaneous recall method of dream 
collection. Structured recall does not constrain such re­
search with financial, logistical, or technological realities, 
as is the case in a laboratory setting. 

Our experience as clinical social workers specializing 
in the treatment of children and adolescents suggests the 
following: when dreams are solicited and recall is en­
hanced by structure, children's dream content is gener­
ally reflective of important, everyday events and memo­
ries and less indicative of bizarre or unusual events than 
those dreams that are spontaneously or selectively re­
called. This corresponds to the findings of Foulkes (1982), 
who concluded that, due to the affective response of the 
dreamer to a frightening or bizarre dream, that type of 
dream is more often spontaneously recalled by the 
dreamer, and those dreams are disproportionate repre­
sentations of all dreams experienced. The structured re­
call method attempts to approximate the sleep laboratory 
approach of recalling the dream as close to its occurrence 
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as possible; it provides recall of a broader, more represen­
tative array of the children's dreams. 

The validity and reliability of coding systems for dream 
content have been tested to a limited degree. Hall 
and Van de Castle (1966) explored many of the problems 
related to the reliability of dream-content measurement. 
They reported that reliability is greater when the variable 
to be scored is easily observable than when it is complex. 
In a similar study, Winget and Kramer (1979) found that 
one can expect less variance in dream study when reality­
based items, settings, or people are present in a dream 
than when inferred characteristics such as anxiety or cas­
tration anxiety make their appearance. The Elkan check­
list fits into the former category of content measurement 
scales. 

The validity of this study can be questioned by the 
presence of variables other than emotional disturbance 
which may affect the developmental level of the subjects. 
Green (1971) reported that the cognitive development of 
a particular age played an important role in the formal 
structure of dreams. He added that the child with a greater 
capacity for expressive ability in story-telling, imaginative 
play, and daydreaming seems to have a greater capacity 
for revealing dream experiences. Singer (1966) also re­
ported that a greater expressive ability of adults in wak­
ing life is related to their descriptive ability in dream re­
ports, despite standardized intellectual ability. Despite the 
inconsistencies in the literature regarding the effect of in­
tellectual ability upon dream reports, it appears there may 
be a correlation between greater expressive ability (imag­
inative, story-telling, artistic ability) and an increased ca­
pacity to recall dreams and their details. Although we 
found no relevant research on these observations, they 
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were considered important variables to take into account 
due to their potential to affect the results of this study. 

Each subject's intellectual ability was measured by the 
Amons and Amons Quick Test (1962), and an estimate of 
his or her level of socio-economic status was determined 
by rating the father's highest grade completed in school. 
For single-parent families, the custodial parent's highest 
grade level completed was used. The results were calcu­
lated to determine what, if any, effect the subject's intel­
lectual ability and the socio-economic status of his or her 
family may have had upon the developmental level of the 
dream content. 



Chapter 8 

Findings and Analysis 

Data collected were subjected to a content analysis in re­
lation to the two proposed hypotheses. This chapter will 
examine both quantitative and qualitative findings as they 
are sequentially presented. 

HYPOTHESIS I 

Quantitative Analysis 

This hypothesis suggested that there were differ­
ences between the developmental level of the manifest 
dream content reported by adolescents with emotional 
disturbances and that reported by adolescents with no 
apparent history of emotional disturbances. Table 1 de lin-
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eates these results according to the rating of the devel­
opmentallevel of dream content of the subjects. 

The results indeed confirmed that a difference ex­
isted in the developmental level reflected in the dream 
content of each group. The group of "normal" adoles­
cents reported dream content indicative of developmental 
functioning significantly higher (or more mature) than that 
of the emotionally disturbed group. The dream content 
of 67% of the emotionally disturbed group of adolescents 
compared to 22% of the "normal" group was rated at Stage 
III (initiative) of Erikson's theory of psychosocial devel­
opment, a level of development below what is theoreti­
cally expected of adolescents aged 14-16. According to 
Erikson (1959), adolescents aged 14-16 are expected to be 
functioning at a level of psychosocial development char­
acteristic of the fifth stage: identity. Only 33% of the dream 
content in the emotionally disturbed group scored above 
Stage III of psychosocial development while 77% of the 
"normal" group scored above that same stage. 

Eleven percent of the dream content of the emotion­
ally disturbed group was rated at Erikson's Stage V as 
compared with 30% of the "normal" group of adoles­
cents. Twenty-two percent of the emotionally disturbed 
group of adolescents' dream content was rated at Stage 
V or above, while 48% of the "normal" group was rated 
at Stage V or above. 

Developmental scores for all subjects suggested de­
velopmentallevels somewhat lower than expected for their 
chronological age. This may have been the result of the 
methodological problem of the testing instrument, which 
appeared to be weighted toward the lower to middle lev­
els of development (II-IV). Elkan (1969) and Mack (1974) 
reported lower than expected results for all subjects tested 
when using the same instrument, something they be-
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lieved resulted from a lower than expected socio-economic 
status of the subjects in their studies. The socio-economic 
status of subjects in this study reflected a broad represen­
tation of socio-economic levels; this should not have af­
fected their development scores. An analysis of variance 
test indicated that this consideration in fact did not effect 
the differences between the scores of the emotionally dis­
turbed and "normal" adolescents (P= .674). Intelligence 
and gender were also tested using an analysis of variance 
test and were not statistically significant factors affect­
ing the results [(I.Q. =p= .172) (Gender=p= .674); see 
Table 2]. 

To examine the results in such a way that would more 
accurately reflect the level of developmental functioning 
manifest in each subject's dream content, the mean score 
of each subject's developmental functioning as reflected 
in his or her dream content was calculated. The intent of 
calculating the mean score for each subject was to elimi­
nate scoring anomalies that may have occurred using EI­
kan's (1969) original scoring method. In Elkan's research 
study, each subject's dream content was scored according 
to the positive or affirmative responses achieved when 
the 144 questions comprising the checklist were applied 
to the transcript of a subject's dream report. Each sub­
ject's dream report was rated according to the highest level 
of developmental functioning scored in his or her dream 
report. When using Elkan's scoring procedure, a single 
positive score on a particular question associated with a 
higher developmental level would distort the subject's 
score if the majority of scores rated at a significantly lower 
developmental level. In the example given in Table 3, the 
individual scores of two emotionally disturbed adoles­
cents are presented. The highest developmental level score 
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and the mean developmental score for each subject are 
illustrated. 

While most scores did not result in such dramatic 
differences as illustrated in Table 3, these results demon­
strate the risk of inflated developmental level scores when 
using the checklist in the manner suggested by Elkan 
(1969). While the Elkan checklist is congruent with Erik­
son's (1959) epigenetic model, the scoring of develop­
mental functioning by the traditional method may have 
distorted the rating. All of the tests on the data were cal­
culated using both the highest developmental level and 
the mean developmental level for each subject. The cor­
relation coefficient between the two scoring methods was: 
Pearson, r= .66, p< .001 for N =54. 

To calculate the mean developmental level score, a t 
test was used to determine if a difference in the devel­
opmental functioning manifested in the dream content of 
emotionally disturbed and "normal" adolescents was fig­
ured. Table 4 illustrates these results. 

Data analysis using the mean developmental scores 
was consistent with the results using the highest devel­
opmental level scores; these verify the findings that the 
group without disturbances reflected a difference in the 
level of developmental functioning significantly higher or 
more mature than that of the emotionally disturbed group. 

The results support the theory that there are differ­
ences in the level of developmental functioning between 
the "normal" and emotionally disturbed group of adoles­
cents. The findings are consistent for either methodolog­
ical approach used. These differences in the developmen­
tal level reflected in dream content clearly indicate that 
those adolescents with emotional disturbances will report 
dream content that is less mature than what would be 
expected. As with waking and functioning, dream con-
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tent of the emotionally disturbed group reflects develop­
mental levels below what is chronologically expected and 
below that of those without emotional disturbances. 

A measure of the lowest developmental level mani­
fest in the dream content of each subject was also calcu­
lated using a t test to determine if there were differences 
between the emotionally disturbed and "normal" adoles­
cents (see Table 5). Differences between each group were 
supported by that method of analysis. 

This test was conducted to examine the possibility 
that important differences not evident in the data analy­
sis may exist in the test results regarding the lowest level 
of developmental functioning scored. The results confirm 
and support those already achieved, that those subjects 
with emotional disturbances scored lower than those 
without such disturbances. 

Hypothesis I was confirmed. Differences existed in 
the developmental functioning manifest in the dream 
content of emotionally disturbed and "normal" adoles­
cents. Calculating the mean developmental level scores 
for each group and analyzing the differences between both 
groups not only confirmed that differences existed, but 
strengthened those conclusions. The results between the 
"normal" and emotionally disturbed groups using the 
mean developmental scores were higher (p = .001 vs. 
P = .011) than those achieved using the highest develop­
ment score. The mean developmental score method also 
consolidated the range of scores obtained for all of the 
subjects and provided a more accurate reflection of a sub­
ject's developmental functioning. 

Qualitative Analysis 

To elaborate upon the results presented in the 
preceding section, a content analysis was performed. 
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This section will explore themes representative of each 
group's results. The intent of this procedure was to 
clarify the nature of differences found in the quantitative 
analysis. 

The fifth stage (identity) of psychosocial develop­
ment in Eriksonian theory occurs during adolescence. This 
stage marks the integration of identity as the individual 
develops personal aptitudes and experiments with var­
ious social roles. Throughout this stage, the individual is 
deeply concerned with the conflict between how he ap­
pears to others and how he feels about himself. It is a 
time when one may affiliate with a gang or clique. In the 
process, one may subscribe to the value system of the 
preferred group and have little tolerance for contradictory 
views or opinions, especially those of parents. Normal 
adolescent development is often associated with an in­
tense need for peer supports and affiliation, from which 
the adolescent can begin to establish an identity separate 
from that of parents. Eventually, a solid sense of identity 
may be affirmed as integration of conflicting expectations 
gradually occurs. Adolescence is a prolonged stage of 
growth and development during which sexual identity is 
more firmly established, educational and vocational goals 
are formulated, and the sense of the individual as a sep­
arate, unique person evolves. This stage of development 
is generally believed to culminate with a psychological and 
physical separation and independence from one's par­
ents. 

The Elkan checklist (1969) included several questions 
pertaining to this fifth stage of development. Some se­
lected examples included: 

Question 14 Is the dreamer engaged in competi­
tive activity with his peers in the area 
of occupational apprenticeships? 
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Question 16 

Question 32 

Part III The Study 

Is the dreamer concerned with sta­
tus as reflected by dress, address, or 
family connection? 
Is the dreamer part of a group of 
companions in the sense of a clique 
or gang? 

These questions were oriented to issues and norms indic­
ative of adolescent development-particularly separation 
and individuation, social and vocational pursuits, and the 
establishment of identity. 

The dream content of many from the "normal" group 
was rated at the fifth stage of development. Many sub­
jects reported dream content consistent with Erikson's in­
dicators. A representative dream from one subject fol­
lows: 

There was this blimp going to Ireland and I hadn't been 
on a plane like that and I was pretty scared. I felt really 
weird. I felt a really weird feeling between me and my 
mom. I just kept telling her I loved her because she knew 
the plane was going to crash. So we just kept saying. . . 
I love you, . . . I love you. . . . 

Although the content of the dreams of the "normal" 
group varied, the dreams were connected thematically by 
an underlying concern about issues associated with ex­
pected adolescent development: identity formulation, peer 
supports, and separation-individuation. The dream above 
illustrated some of these themes, especially the struggle 
to separate from parents. Separation is a major develop­
mental task of adolescence, which Blos (1967) described 
as the second separation-individuation stage of develop­
ment. The need for this dreamer to separate was evi­
denced by the trip on a new type of plane never before 
tried. The fear of not completing the journey was mani-
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fest in the misgivings that the plane would crash and, 
consequently, that the dreamer would not survive the 
separation process. The need to remain connected to 
mother and the working through of that relationship were 
evident in the attachment between the dreamer and mother 
along with the adolescent's fear of separation. 

Another vignette illustrated the value of peer rela­
tionships and acceptance. This was demonstrated in the 
following excerpt from the dream of another "normal" 
adolescent: 

I was supposed to go to the prom with J. and we got into 
a really big fight and now we are not going. We were 
fighting outside school in the smoking area and then came 
inside after the period was over. We went to our classes 
and then after second period I was going up the stairs and 
he grabbed me and said he was sorry. It was really weird 
because there were so many people around, like it was a 
big event. 

The social interaction and value of sexual relationships 
were central in the dream of this young woman; the re­
action of peers and sensitivity to social acceptance were 
evident. This was typical of many adolescents' primary 
concerns in their reported dreams. 

Major developmental issues of normal adolescence 
revolve around boundaries, limits, and consequences of 
violating rules. Concern regarding social norms and the 
testing of these norms were illustrated by the following 
excerpt: 

This dream took place in Mr. B.'s [i.e., teacher's] class and 
I came in to his class with two beers and I asked him if I 
could drink them. Then Mr. J. [another teacher] comes in 
and Mr. B. says, "You better hide them." Mr. J. came over 
to me and said, "You are in a lot of trouble boy!" Then 
Mr. B. came over and said, "You are allowed one hour of 
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drinking time per day," and I said [angrily] " ... oh, that's 
great!" 

In addition to the establishment of norms, rules, and reg­
ulations, trust issues with authority figures were themes 
often found in the dreams of the "normal" adolescents. 
These concerns were indicative of expected developmen­
tal issues and were typical of the themes in the dream 
content of the adolescents without disturbances. 

The dream content of the emotionally disturbed group 
manifested themes qualitatively different from that of the 
group without such disturbances. The dreams of this group 
seldom contained developmental issues expected from 
"normal" adolescents. Instead, they revealed more con­
fusing, inconsistent, and bizarre themes indicative of de­
layed development. The dreams of the disturbed group, 
as a whole, contained more chaotic and violent elements 
than did the dreams of the other group. Following are 
some examples to clarify this difference, indicative of such 
emotional difficulties. 

An emotionally disturbed adolescent reported the 
following dream: 

I was on my way to school and my father was the bus 
driver: I don't know why. All of a sudden the bus just 
turned black and everything went dark. I was standing 
there for a long time, not talking or anything. After a while 
these guys came in and my father ran out and then all of 
a sudden we were back on the school bus again. When we 
got to school, we were at a pay phone trying to call the 
cops or somebody when all of a sudden the spies came in 
and pulled out a revolver and shot my father. He went 
back about 27 times. 

This dream contained a number of themes typically not 
found in the dreams of the "normal" adolescents. The 
content contained more bizarre, disorganized, and ag­
gressive qualities and was violent, hostile, and confusing, 
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all attributes more common in the dreams of the emotion­
ally disturbed group. The dream content of this group 
generally did not reveal the typical developmental issues 
of adolescence, corroborating the premise proposed in 
Hypothesis I. The violence and aggression in the dream 
content of the emotionally disturbed adolescents may have 
been indicative of the underlying conflicts related to un­
conscious rage and turmoil experienced by the dreamer. 

Other examples typifying these primitive issues are 
reported below (partial reports): 

I was walking down a hallway, right? I got caught and I 
almost got in trouble. Then somebody saw me and they 
tried to put me back in my room but they couldn't. All I 
wanted was something to eat. 

My brother was walking alone near a graveyard. He went 
to an open gravestone and saw an open coffin and looked 
inside. He fell in and the coffin was full of nails. He tried 
to get out but couldn't. I tried to help but I couldn't get 
him out, so I ran. 

The only part I remember is that I was screaming out. I 
was screaming "Help! Help!" There were a whole bunch 
of flies all over me and I kept screaming, "Get them off, 
get them off!" 

These dreams were typical of those reported by the 
emotionally disturbed group. They reflected the con­
flicted and tumultuous themes indicative of the develop­
mental delays and conflicts of these subjects. 

HYPOTHESIS II 

Quantitative Analysis 

This hypothesis predicted an association between the 
level of severity of emotional problems in the emotionally 
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Table 7. Highest Rated Level of Development for the 
Emotionally Disturbed Adolescents 

Level of emotional 
disturbance Mean score SD 

I. Severe 3.43 .78 
II. Moderate 3.58 1.16 
III. Mild 4.12 1.45 

89 

N 

7 
12 
8 

disturbed group and the developmental functioning re­
flected in dream content. 

The subjects were placed into three categories of 
emotional disturbance: severe, moderate, and mild. (See 
Appendix 0 for a complete description of the symptoms 
associated with each category.) 

Table 6 presents the ratings of the level of develop­
mental functioning reflected in the dream content of the 
three categories of emotionally disturbed adolescents. Re­
sults attained using the highest level of developmental 
functioning method for scoring did not show a statisti­
cally significant difference among the three groups of 
emotionally disturbed adolescents. 

The results did, however, reveal that the majority 
(66%) of emotionally disturbed subjects' dream content 
was rated at a level reflective of Erikson's third stage of 
developmental functioning (initiative), a stage much lower 
than would normally be expected for adolescents 14-16 
years of age. Of those emotionally disturbed adolescents 
whose dream content was reflective of developmental 
functioning above the third stage of development, 78% 
were mildly or moderately disturbed. This suggested that 
a trend did exist in the data indicating that clinical differ­
ences exist between the three groups of emotionally dis­
turbed adolescents. Although the hypothesis that a dif-
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ference would be found in the level of developmental 
functioning reflected in the dream content of the three 
subgroups of emotionally disturbed adolescents was not 
statistically supported, an important relationship was found 
between the level of diagnosed emotional disturbance and 
the developmental level reflected in dream content as 
proposed. The small sample size and statistics used in 
this study reduced the power of the statistics and in­
creased the risk of rejecting a true hypothesis. The risk of 
a type II error in rejecting the hypothesis (that significant 
differences existed in the dream content between the var­
ious levels of diagnosed emotionally disturbed adoles­
cents) was a possibility. Increasing the sample size in fu­
ture studies of this type is suggested. Cowger (1984) writes 
that the distinction between the theoretical significance as 
compared to the statistical significance in evaluating re­
search should not be overlooked, and careful qualitative 
analysis of the data and its clinical relevance should be 
conducted. 

When the mean score for each of the three subgroups 
of emotionally disturbed adolescents was calculated, the 
level of developmental functioning reflected in dream 
content decreased as the severity of emotional problems 
intensified. The results indicated that the more disturbed 
or severe the level of emotional problems, the more de­
layed or immature the developmental level reflected in 
the dream content. Table 8 presents these findings. Those 
subjects with emotional disturbances categorized as se­
vere were rated lowest in the developmental level re­
flected in dream content. The data suggested that a rela­
tionship consistent with Hypothesis II existed between the 
developmental level in dream content and emotional dis­
turbance. The moderately disturbed adolescents scored the 
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Table 8. Mean Scores Rated for Levels of Development for 
the Emotionally Disturbed Group 

Level of emotional 
disturbance Mean score SO N 

I. Severe 2.38 .60 7 
II. Moderate 2.59 .39 12 

III. Mild 2.78 .57 8 

91 

next highest level of developmental functioning in dream 
content and the mildly disturbed group rated even higher. 
As predicted, the normal group of adolescents were ranked 
at the highest level of developmental functioning in dream 
content among the subgroups. 

The mean score of developmental functioning re­
flected in dream content.of disturbed adolescents also was 
calculated. A statistically significant difference in their 
scores was not found. A relationship was found, how­
ever, between the level of emotional disturbance and the 
mean developmental score reflected in dream content. 
These results are presented in Table 9. 

The results of the mean scores of developmental 
functioning did not reveal a significant difference be­
tween the three groups of emotionally disturbed adoles­
cents. Despite the lack of statistical significance, the re­
sults indicate that important clinical differences existed 
which suggested a relationship between the level of emo­
tional disturbance and the mean developmental score re­
flected in the dream content. 

The lowest mean developmental scores for any of the 
emotionally disturbed subjects were for those in the se­
verely disturbed category. Two (or 29%) of the severely 
disturbed group had mean developmental scores be-
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tween 1.0 and 1.9 on the Erikson scale, while none of the 
moderately or mildly disturbed group had developmental 
scores less than 2.0. 

The mean scores for each of the three subgroups of 
emotionally disturbed adolescents were calculated with 
results supporting the findings that there were important 
trends in the developmental level reflected in the dream 
content of emotionally disturbed adolescents. The mean 
scores for all of the subjects with severe emotional distur­
bances were lower than the mean scores for the other 
two groups; the moderately disturbed adolescents re­
flected dream content scores higher than the severely dis­
turbed group, but lower than the mildly disturbed group. 
These trends lent clinical support to the second hypoth­
esis proposed in this study: that the more severely dis­
turbed the emotional problems-indicative of psycholog­
ically delayed developmental functioning-the more 
delayed or immature the developmental functioning re­
flected in dream content. 

Intelligence, socio-economic status, and gender were 
not statistically significant factors effecting the results. That 
the differences in dream content were the result of var­
ious levels of intelligence among the subjects, or that eco­
nomic or class differences produced distinctions, or that 
males and females reported differences in dream content 
were unfounded. None of these factors had any signifi­
cant influence upon the results. Differences in the devel­
opmental level of the dream content were the result of 
the presence or absence of emotional disturbances. 

Qualitative Analysis 

Content analysis showed that developmental func­
tioning reflected in the dream content of severely emo-
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tionally disturbed adolescents was more delayed or im­
mature than that of the moderate or mildly disturbed 
subgroup. This finding was consistent with the develop­
mental-psychology theory that diagnosed that emotional 
disturbances reflect developmental delays and that symp­
toms are manifestations of those delays. The results of 
this study supported the notion that dream content was 
reflective of developmental differences existing between 
emotionally disturbed and "normal" adolescents (Le., the 
less mature the intrapsychic development, the less ma­
ture the level of developmental functioning reflected in 
dream content). 

Other thematic differences in the data indicated that 
those adolescents with more severe emotional difficulties 
reported dream content with more primitive, disturbed, 
and violently aggressive qualities than those with less se­
vere disturbances. Those adolescents with mild emo­
tional disturbances reported dream content more closely 
resembling that of normal adolescents. The dream con­
tent of the mildly disturbed adolescents contained more 
themes of peer relationships, social interaction, and sep­
aration-individuation than those of the severely dis­
turbed group. 

Table 10 is a list of primitive developmental themes 
reported in the data; the number of emotionally dis­
turbed subjects reporting incidents of bizarre content and! 
or excessive hostility is also reported. Forty-three percent 
of the severely disturbed and 58% of the moderately dis­
turbed adolescents reported dream content reflective of 
primary elements and themes. While the percentage of 
primitive themes was greater for the moderately dis­
turbed group than for the severely disturbed group, this 
was most likely a reflection of the variability and fluidity 
found in the subjects' symptoms. Combining the severely 
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Table 10. Primitive Developmental Themes a 

Number of adolescents reporting 

Level of emotional 
bizarre content and hostility 

disturbance Y N N % 

Severe 3 4 7 43 
Moderate 7 5 12 58 
Mild 1 7 8 12 
Normal 3 24 27 11 

·Presence of excessive violence, bizarre content, and extreme hostility in the 
manifest dream content of the emotionally disturbed adolescents. 

and moderately disturbed subgroups resulted in 53% re­
porting primitive developmental themes as compared with 
the 12% for the mildly disturbed; this supported the view 
that differences existed in the quality of dream content 
reported for those with different degrees of emotional 
disturbance. 

Table 11 (mature developmental themes) examines the 
presence of positive peer and social interaction, charac­
teristics more indicative of expected adolescent develop­
ment; the number and percentages of emotionally dis­
turbed adolescents reporting those themes in their dream 

Table 11. Mature Developmental Themes a 

Level of emotional 
disturbance 

Severe 
Moderate 
Mild 
Normal 

Number of adolescents reporting 
incidents of positive peer and 

social interaction 

Y N 

1 6 
4 8 
4 4 

13 16 

N % 

7 14 
12 33 
8 50 

27 48 

·Presence of positive peer and social interaction in the manifest dream content 
of the emotionally disturbed adolescents. 
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content are reported. The results show a clear progres­
sion in the frequency of more mature, age appropriate 
developmental themes as the level of emotional distur­
bance becomes less severe. These results supported the 
notion that those with less severe emotional disturbances 
reported more mature dream content, resembling that ex­
pected for "normal" adolescents. Only 14% of the se­
verely disturbed adolescents reported dream content with 
incidents of positive peer and social interaction as com­
pared with 50% of the mildly disturbed adolescents. 

Examination of the dreams reported by adolescents 
with different levels of emotional disturbance provided 
examples of the divergent themes in dream content re­
ported. For example: 

There was this fight between me and a friend. I remember 
really distinctly that a kid hit me and I fell down four flights 
of stairs. It was like floating and I zoomed right up to him 
and started beating him. Then he stabbed me and I'd get 
right back up, you know, and I'd stab him; you know, it 
was like a never-ending battle. 

This adolescent was placed in a residential program 
for boys with emotional disturbances and was reported 
to have disorganized thoughts and vivid fantasies, was 
physically aggressive to others, and had an extremely low­
level of self-esteem. His dream content revealed primitive 
themes with references to violence and aggression, repe­
tition, continuation of a difficult struggle, and defense of 
body. These issues were consistent with Erikson's earliest 
stages of developmental functioning (Elkan, 1969). 

The primitive quality of dreams in the emotionally 
disturbed group was evident in the following dream: 

I was walking in a dark forest and got lost. I was looking 
around, you know, to see if anybody would find me. So I 
just kept on walking and walking and walking, then I came 
to see the Red Forest ... and I'm standing there and I 
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hear a voice and it said, "You're in the Red Forest." I looked 
around and couldn't see anybody. I was so scared I started 
running and running and then I fell and twisted my ankle. 
I fell asleep and when I woke up the next morning, a uni­
corn was standing next to me with a nice long white mane. 
It said, "Get on." I got on top of it and we started riding 
and all of a sudden we came to this big cliff and I said 
"Stop!" and it wouldn't stop and I said, "My God, we're 
going to fall!" The next thing I know, wings come out and 
we start to fly! We keep on flying around and around. 
Then they told me I had to leave and I said, "I ain't leav­
ing you." Then I said, "Why don't I just stay with you?" 
It said, "You can't," and I said, "Yes, I can, you watch." 
I stayed for a while and we became good friends and it 
showed me rainbows and its world. . . then, all of these 
little white unicorns came around and I said, "I want to 
stay here. Don't make me go back," He said, "No, you 
have to go back," and I said, "I don't want to!" After that 
they said, "Okay, you can stay," and then I woke up. 

97 

In reality, this adolescent suffered from symptoms of 
rage, self-destructive behavior, occasional disorganized 
thought, splitting of the object world, and multiple sub­
stance abuse: symptoms indicative of a borderline per­
sonality disorder. While gentle and benign in theme, the 
dream contained issues of isolation, dependence on oth­
ers, holding onto or controlling others to attain one's needs 
without reciprocity, which, developmentally, are all char­
acteristic of severe difficulties in attachment or presepar­
ation from parents and typical of immature disturbances. 
This subject, whose symptoms were indicative of a se­
vere emotional disturbance, reported dream content with 
developmentally primitive and immature themes. 

SUMMARY 

These findings supported a number of conclusions 
regarding the dream content of adolescents. The first hy-
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4.59 

3.7 

EMOTIONAL DISTURBANCE NORMAL 

Figure 1. The mean developmental level rated in dream content by the 
normal and emotionally disturbed groups using the highest develop­
mental level rating scale methods. 

pothesis tested confirmed the findings of earlier studies 
that developmental differences existed in the dream con­
tent of "normal" and emotionally disturbed adolescents. 
Qualitative analysis showed that adolescents with emo­
tional disturbances reported dreams with primitive qual­
ities: more bizarre, aggressive, and hostile themes. Those 
adolescents without emotional disturbances reported 
dreams with more mature qualities, displaying themes 
typical of normal adolescent development: positive social 
and peer interaction, separation-individuation tasks, and 
vocational or educational concerns. 
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The mean developmental scores of each subject were 
calculated in order to reduce inflated developmental scores 
and to provide a more accurate measure of developmen­
tal functioning reflected in the dream content. The mean 
scoring method strengthened (.001) the results produced 
in testing Hypothesis I using the highest developmental 
level scoring method (.11). 

Hypothesis II-that an association existed between the 
level of severity of emotional disturbances and the devel­
opmental functioning reflected in the dream content-was 
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Figure 2. The mean developmental level rated in dream content by the 
normal and emotionally disturbed groups using the mean develop­
mental rating scale method. 
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3.58 

MODERATE MILD NORMAL 

Figure 3. The mean developmental level rated in dream content by the 
three subgroups of emotionally disturbed adolescents using the high­
est developmental rating scale method. 

not supported. Although neither the original scoring 
method (highest developmental level) for the Elkan 
checklist nor the mean developmental level scoring method 
provided statistically significant results, the latter more 
closely approached a level of significance (p = .34) than 
did the highest developmental level method (p= .76). 

Qualitative analysis revealed significant themes that 
clinically supported the hypothesis: 
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• A relationship among the three subgroups of emo­
tionally disturbed adolescents was found, indicat­
ing that the level of developmental functioning re­
flected in dream content decreased as the severity 
of emotional problems intensified . 

• The mean score of developmental functioning in 
dream content for each subgroup of emotional dis­
turbance decreased from mild-moderate to severe. 
These results were consistent for both the highest 
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Figure 4. The mean developmental level rated in dream content for the 
three subgroups of emotionally disturbed adolescents using the mean 
developmental rating scale method. 
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developmental level and mean developmental level 
methods of scoring. 

• Adolescents with more severe emotional distur­
bances reported a greater amount of bizarre con­
tent and excessive hostility than those with mild 
emotional disturbances. 

• Adolescents with mild emotional disturbances re­
ported a greater number of positive peer and social 
interactions than those with severe emotional dis­
turbances, characteristics associated with normal 
adolescent development. 

• Thematically, adolescents with more severe emo­
tional disturbances reported more primitive, dis­
turbed, or bizarre dreams than those with mild 
emotional disturbances. 

• Limitations of the study include the small sample 
size, methodological problems with the scoring in­
strument, and difficulty in operationalizing and en­
suring normalcy. 

A summary of the results of the test of the first and 
second hypothesis are graphically displayed in Figures I, 
2, 3, and 4, using both the highest developmental score 
and the mean developmental score methods of measure­
ment. 



Part IV 

Theoretical Implications and Practice 
Techniques 



Chapter 9 

Contributions to Dream-Content 
Theory 

The relevancy of the following criteria and their implica­
tions for clinicians, researchers, and educators will be ex­
plored and elaborated upon in this chapter: 

• First, the findings of our study contribute vital data 
to the research on dream content and its meaning. 
The study reinforces the use of developmental the­
ory as a means by which to understand dream con­
tent and the ego-adaptive aspects of human behav­
ior . 

• Second, the results indicate that dream content is a 
useful therapeutic focus for clinicians. The results 
offer empirical data which utilize dream content to 
help understand the important thoughts and issues 

105 
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of the adolescent as well as help to learn more about 
the emotional conflicts they may exhibit. 

• Third, this study suggests important issues related 
to clinical education: the role of dream content 
analysis and research in clinical practice, and the 
role of the therapist as a researcher and contributor 
to practice theory and techniques. 

DIFFERENCES IN THE DREAM CONTENT OF 
EMOTIONALLY DISTURBED ADOLESCENTS 

These criteria indicate that this study was the first to 
advance the research of Elkan (1969) and Mack (1974) in 
establishing a developmental continuum for the dream 
content of children and adolescents. The data identify a 
difference between the developmental functioning re­
flected in the dreams of emotionally disturbed children 
and that reflected in the dreams of those without emo­
tional disturbances. The work of the authors noted above 
and of the other significant contributors to the study of 
dream content has established a new perspective from 
which to view dream content and expand its practical and 
clinical uses. The longitudinal studies of dream content 
and the association between dream content and normal 
developmental functioning have moved dream-content 
analysis away from a highly speculative, interpretive psy­
choanalytical perspective. This theoretical shift utilizes the 
knowledge gained from recent advances to incorporate 
the physiological aspects of cognitive functioning and 
memory-processing into understanding dream content. 
These changes have added a new dimension to the un­
derstanding of dreams. By incorporating the longitudinal 
studies of broad samples of children's dreams-not just 
those selectively remembered or collected from samples 
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of children's psychotherapy-the knowledge of chil­
dren's dreams has expanded considerably. 

These trends have produced a new school of thought 
that conceptualizes children's dream content not as un­
disguised wish fulfillment, but as the ego's attempt to in­
tegrate events and memories of everyday life. The tasks 
involved include the developmental issues the child is at­
tempting to process (Ablon & Mack, 1980; Foulkes, 1982). 
Elkan (1969) first established a developmental scale, based 
on Eriksonian theory, for rating the dream content of 
children and adolescents, and hypothesized that devel­
opmental functioning was reflected in dream content. Mack 
(1974) first applied these results to test the differences be­
tween the dream content of emotionally disturbed chil­
dren and adolescents and the dream content of those 
without emotional disturbances. Her results indicated that 
differences between the two groups of adolescents ex­
isted. 

The first hypothesis in our study is the only known 
effort to re-examine the research conducted by Mack (1974). 
Methodological changes in the collection and the rating 
of the dream-content reports were incorporated to im­
prove the reliability and validity of Mack's (1974) study, 
providing a more precise assessment of developmental 
functioning as reflected in the dream content of the sub­
jects. 

THE ASSOCIATION BETWEEN 
DEVELOPMENTAL FUNCTION AND DREAM 

CONTENT 

The theoretical basis for the second hypothesis of this 
study builds upon the research of Elkan (1969), Mack 
(1974), and Foulkes (1982). They concluded that dream 
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content was reflective of developmental functioning, and 
hypothesized not only that emotionally disturbed adoles­
cents reflect delayed developmental functioning in their 
dream content but that the level of delay was associated 
with the severity of their emotional disturbance. The hy­
pothesis suggested that those from the emotionally dis­
turbed group, with symptoms indicative of early devel­
opmental delays and conflicts, would report dream content 
reflective of early developmental functioning. Those with 
emotional disturbances whose symptoms and associated 
diagnosis reflect more mature developmental functioning 
would report dream content reflective of more mature or 
higher developmental functioning. 

The trends established in the findings suggested that 
differences existed in developmental functioning in the 
dream content of emotionally disturbed adolescents with 
various levels of emotional disturbances. Those with the 
most severe emotional disturbances reported dream con­
tent of the lowest level of developmental functioning. 
Emotionally disturbed adolescents with mild emotional 
disturbances reported dream content reflective of devel­
opmental functioning higher than those with severe or 
moderate disturbances and closest to that of normal ado­
lescents. The qualitative analysis supported the trends that 
those with severe emotional disturbances reported dream 
content with the most primitive or bizarre themes, while 
those with mild disturbances reported more mature dreams 
that reflected developmental functioning closer to what 
would be expected of normal adolescents. 

There may have been important factors contributing 
to the lack of statistical significance in the results of Hy­
pothesis II. In view of the nature of this type of research, 
it is important to evaluate such contributing factors and 
their effect on the study. Methodological problems en­
countered in the research may have influenced the re-
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sults, the most important of which included the Elkan 
checklist (1969), the instrument used for measuring de­
velopmental functioning reflected in dream content. 

The checklist, comprehensive in its attention to the 
Eriksonian theory of psychosocial development, was, 
nevertheless, not without its limitations. One area of con­
cern was related to the questions themselves. Elkan (1969) 
paid a great deal of attention to developing questions that 
would capture the critical elements of Erikson's psycho­
social stages of development. In addressing that issue, 
the author failed to be specific enough in her use or inter­
pretation. For example, question 120 ("Does the dreamer 
believe that he can depend on others to provide what he 
needs?") caused confusion in the minds of the indepen­
dent raters as to its meaning. An uncertainty developed 
as to whether or not this question was inquiring about 
the dreamer's positive dependency on others to provide 
what he or she needed or if the question was addressing 
the dreamer's ability to trust others in a mature interper­
sonal manner. Because the developmental level associ­
ated with each of these two interpretations of the same 
question is discrepant, it can affect the score a subject 
receives. By including more specific instructions regard­
ing the scoring of certain questions that seem to imply 
the presence of a characteristic or trait, the methodology 
could be improved. Similar problems were found in ques­
tion 43 ("Does the dreamer feel comfortable with his own 
body?") and question 48 ("Does the dreamer need to be 
needed? Is he pleased to be needed?"). Both of these 
questions required that the raters not score them affir­
matively unless the observation was consciously ad­
dressed or otherwise indicated by the dreamer. Thus, an 
implication of a characteristic or trait in the dream report 
alone was not sufficient to score an affirmative response. 

Finally, other methodological changes also may im-
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prove the reliability of the instrument. Requiring its use 
over a period of time with a number of dreams per sub­
ject is a possibility. Collecting many dreams from subjects 
over an extended period of time may provide a more 
comprehensive view of developmental functioning. This 
method, rather than the single dream method, would al­
Iowan examiner to more fully and, perhaps, consistently 
assess a subject's level of developmental functioning. The 
benefits of an extended period of data collection of dream 
content would assist in comprehending aberrant scores 
achieved by a subject in a single dream. This would be 
particularly useful in understanding developmental 
regression in dream content. By learning what environ­
mental situations or stressors result in changes in the de­
velopmental functioning of a subject's dream content, one 
may learn more about the individual's reaction to con­
flicts and the regression he or she is likely to experience. 
Conversely, changes in dream content indicating devel­
opmental progression may provide some insight into the 
events or circumstances in a subject's life that promote 
adaptation and growth. 

THE USE OF CLINICAL PRACTICE AS THE 
LABORATORY SETTING 

This study demonstrated that the clinical practice set­
ting was a viable alternative to the laboratory as a site for 
conducting research of this type. 

Clinical practice affords security, comfort, and trust 
as a result of the therapeutic relationship formed between 
clinician and patient. Such rapport is not cultivated in the 
technical laboratory setting. This therapeutic relationship 
is particularly important in reporting dream content of an 
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unusual, conflicted, or sensitive nature. Clinical practice 
settings-rather than the impersonal laboratory setting in 
which dream content is reported to a technician-offer 
the advantages of an interpersonal relationship between 
therapist and client that may provide for disclosure of more 
disturbed, conflicted dreams. The clinically based thera­
peutic relationship also provides the added advantage that 
the dreamer, with the assistance of the therapist, can be­
gin to associate to the dream. This remains the most im­
portant mode of interpreting dream content. This process 
enhances the therapeutic relationship as both client and 
therapist together engage in understanding the meaning 
of the dream. 

The study of dream content has moved from theoret­
ical origins based upon case studies to the laboratory and 
now back to the clinical setting where research findings 
can be applied. This study integrated an accepted clinical 
theory (developmental theory) with the study of dream 
content. By accomplishing these tasks, the data and their 
usefulness become more available to clinicians. 

REVIEW AND SUGGESTIONS FOR FURTHER 
STUDY 

These findings support the view of dream content as 
an adaptive process that emphasizes the problem-solving, 
mastering characteristics of the dreaming ego. Emerging 
theory in the field of dream research parallels that al­
ready established in the larger sphere of psycho­
therapeutic literature regarding the emphasis upon ego 
psychology rather than instinctual psychology of the un­
conscious. Theoretical emphasis on the adaptive, problem­
solving aspects of dream content has slowly developed 
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within the past 15 to 20 years and has been evident in 
the literature and research regarding children's dream 
content throughout the past 10 years. 

The influence of developmental ego psychology and 
child-development theory within the past 30 years has re­
sulted in an emphasis on adaptation and the sequential 
progression of developmental tasks and processes. The 
results have stimulated the conceptualization of chil­
dren's dream content as reflective of important memories 
and coping mechanisms and as indicative of develop­
mental tasks and the functioning of the dreamer. 1 

By eliciting the dream reports of child and adoles­
cent clients and viewing them from a developmental per­
spective, the clinician may become more attuned to their 
level of developmental functioning. These data are valu­
able resources for assessing the level of developmental 
functioning and identifying the relevant issues or con­
flicts that may be contributing to emotional problems. In 
ongoing therapy, the therapist may monitor a client's level 
of developmental functioning by exploring dream con­
tent. The clinician may evaluate the intensity of develop­
mental conflicts, assess the effectiveness of therapy in re­
solving those difficulties, and learn about the client's 
developmental progress throughout treatment. 

Given the changes in cognitive functioning and ab­
stract thinking, adolescents usually find dreaming and 
dream content an interesting and unusual means of com­
municating. The majority of the "normal" and emotion­
ally disturbed adolescents in this study found dreams ex­
citing and of great interest. Dreams offer a unique mixture 
of egocentric thoughts, memories, and associations, yet 
there is a defensive quality as well; a form of displace­
ment seems to occur, making dreams less threatening to 

1 See Chapter 5 for further details. 
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talk about. Because dreams maintain a distant, external 
quality as something that "happens to us," or is "coming 
from outside" our consciousness, they may be easier to 
discuss with a clinician than conscious thought. Dreams 
can be particularly valuable in the assessment or treat­
ment of an anxious or resistant adolescent who may have 
difficulty discussing issues that are conflictual. Some ad­
olescents, reluctant to acknowledge difficulties with un­
resolved developmental conflicts, may find their dreams 
intriguing and discuss them in treatment. 

By establishing that a difference in developmental 
functioning exists in the dream content of emotionally 
disturbed adolescents, the clinician has available another 
method for assessing the developmental functioning of a 
client. The analysis of a dream report no longer need be 
limited to psychoanalytical interpretations based on wish 
fulfillment or repressed drives, but can be used clinically 
to understand the developmental issues or tasks con­
fronting the adolescent. Dream recall and its use in psy­
chotherapy also enable the therapist and client to estab­
lish a dialogue that enhances therapeutic communication. 
Previous research (Ablon & Mack, 1980; Green, 1971) re­
ported that enhanced ego-functioning was achieved 
through dream recall. Through the process of dream re­
call and the associations to dreams in psychotherapy, the 
client gains the experience and benefit of exploring im­
portant thoughts, wishes, and memories. Because dreams 
have a fascinating appeal, particularly to the adolescent 
who may be developing a cognitive capacity for abstract 
thinking, the interest in associating to dream recall may 
be a valuable resource to help the client engage in the 
therapeutic process. 

Dreaming helps to process important memories, 
wishes, and thoughts about people and events. Adoles­
cents' dreams incorporate these issues in a way that re-
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flects their level of developmental functioning. In this way, 
dreaming tends to enable the adolescents to integrate the 
circumstances and events of their lives in a developmen­
tally coherent manner, a process similar to ego-function­
ing in wakefulness. Dream recall and the associations to 
the dream enable adolescents to use their ego-functioning 
to understand the meaning of the dream, its relevance to 
issues of concern to them, and their thoughts and feel­
ings about those issues. Dreaming is an adaptive process 
incorporating those thoughts and issues: "thinking" dur­
ing sleep. The use of dream content can be utilized effec­
tively in diagnostic and continuing psychotherapy to re­
veal more about the client, his or her level of 
developmental functioning, and the ongoing process of 
therapeutic change. 

Other populations need to be studied in order to ex­
pand knowledge about developmental functioning in 
dream content. No studies have been conducted, with 
adults, that utilize developmental functioning as a model 
for understanding dreams. Developmental functioning 
reflected in the dream content of latency-aged children 
has been conducted by Elkan (1969) and Foulkes (1982). 
Although Mack's (1974) findings were inconclusive, she 
suggested that dream content of emotionally disturbed 
latency-aged children was different from that of "normal" 
children of the same age. Methodological difficulties were 
believed to be contributing factors in producing Mack's 
(1974) inconclusive results. The cognitive and verbal skills 
of preschool or early-aged children make them a less likely 
population in which the functioning of dream content can 
be firmly established. More can be gained, however, by 
studies of the developmental functioning reflected in the 
dream content of latency-aged children and adults, as well 
as that of adolescents. The study of the dream content of 
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various ethnic groups and social classes can also provide 
valuable information about the differences in psychoso­
cial processes and developmental tasks related to these 
factors. 

A survey of clinicians focusing on their knowledge 
of research and use of dream content in clinical practice 
would be another suggestion for further study. Dream 
content is still largely associated with the psychoanalyti­
cal perspective, emphasizing instinctual drives and 
repression, which hypothesizes dream content as uncon­
scious wish fulfillment. This framework regards the la­
tent content of the dream as an indicator of unconscious 
thoughts and relies upon symbolic interpretation as a 
means to understanding the dream. As a result, dreams 
have been rendered theoretically important, but function­
ally impractical or "off-limits" to many clinicians. While 
dreams are listened to and perhaps explored, they may 
be used infrequently in clinical practice, except in psycho­
analysis or psychoanalytical psychotherapy. Without an 
awareness of the more recent advances in and ap­
proaches to understanding dream content as an indicator 
of developmental functioning, a valuable therapeutic 
technique as a means to understand the client may be 
lost. 



Chapter 10 

Clinical Applications and Techniques 
for Use in Practice 

ENHANCING DREAM RECALL 

The use and application of dream content in clinical prac­
tice with children and adolescents are unclear and ambig­
uous to most therapists. Although no empirical data exist 
to verify the assertion, the extent to which dream content 
is used in treatment is largely dependent upon the back­
ground, experience, and comfort of the clinician. The in­
terest and fascination of the child or adolescent in dream­
ing are important considerations and likely contributors 
to his or her ability. The mention of a dream by a client 
provides the therapist with a heightened sense of interest 
and anticipation. Expectations of hidden traumas, con­
flicts, or neurosis as revealed in dreams await the thera­
pist, along with an uncertainty regarding the meaning of 

117 
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dream content or its use in practice. It is as if many ther­
apists are aware or assume the importance of dreams re­
ported in treatment, yet are unaware of how to facilitate 
their use and application in practice. Many therapists still 
assume that psychoanalytical training in dream symbol­
ism is required in order to apply dream content to clinical 
practice. This chapter will discuss the application of dreams 
in clinical practice with children and adolescents. 

One of the first considerations is the collection and 
use of dream content in clinical practice. Because of the 
previously noted difficulty in remembering dreams, ef­
forts must be made to improve dream recall and incor­
porate the procedure in the usual clinical practice tech­
niques. Children who find dreams interesting and like to 
remember or discuss them spontaneously will most likely 
reveal a greater ability to recall their dreams. If children 
are creative or expressive artistically, verbally, or emo­
tionally, they will most likely also remember more 
dreams-and in greater detail. Children and adults can 
be taught to enhance their own dream-recall ability. When 
encouraged to think about and remember their dreams, 
children display an increased ability to do so. When a 
trusted, caring adult is attentive and interested in a child's 
dreams, the child's own interest is enhanced and his or 
her recall ability improves over time. The child tends to 
remember more of his or her dreams, often with in­
creased clarity and detail. Since memory capacity is di­
minished during sleep and dreaming, the stimulation, in­
terest, and practice of reporting dreams early the next 
morning or day will improve the dreamer's ability to re­
call the content and detail of dreams. 

In psychotherapy, where an effective relationship be­
tween client and therapist is absolutely essential and con­
sidered by many to be the single most important curative 
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factor, dream recall can be encouraged and effectively fa­
cilitated. Since dreams represent our "thinking at night" 
and reflect important memories, events, developmental 
tasks, and wishes, they provide an excellent vehicle for 
discussion and expression in treatment. An effective rap­
port between client and therapist can be developed or en­
hanced with the discussion between the therapist and 
client of the latter's dream content. 

Therapists do not require the psychoanalytical train­
ing in dream symbolism or the experience and training in 
psychoanalysis to use dream content in clinical practice. 
Awareness by the therapist of dream content as an indi­
cator of developmental functioning, ego-functioning, im­
portant events, and memories, and the interest in utiliz­
ing dreams in clinical practice are essential for effective 
use in psychotherapy. The clinician and his or her client 
must engage in the interest and discussion of dream con­
tent in order to promote its effective use in treatment. 

Younger children (ages 5-6 to approximately 11-12) 
are frequently referred to treatment for behavioral diffi­
culties at home and/or school, poor academic perfor­
mance, and occasionally for more internalized distur­
bances such as depression, anxiety, or phobic symptoms. 
The therapeutic process is often confusing and unclear to 
the child. A variety of effective modalities and techniques 
exists in the diagnosis and treatment of young children 
with similar complaints or disorders. This author usually 
relies on an initial session or two with parents alone to 
acquire the necessary background data: family, develop­
mental, social, academic, and medical history, and other 
important information related to the child, family, and 
the problem. The child is then seen alone for up to, but 
usually not exceeding, five visits. This provides an initial 
assessment of the child's functioning, the underlying dy-
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namic formulation associated with the problems, as well 
as much information as possible related to the child's ego 
strengths and psychological developmental functioning. 
It is during the first session with the child that the pro­
cess of treatment is explained and reviewed. An intro­
duction to the therapist and a discussion of the reason 
(symptoms and concerns of parent or reporting agent) for 
the referral as well as of the nature and purpose of work­
ing together are conducted at this time. This information 
is often reviewed throughout the course of the assess­
ment and occasionally throughout the entire treatment 
process. A variety of variables influences this process of 
course, such as the chronological and developmental age 
of the child, intellectual capacity, the defenses employed 
by the child, transference reactions, the nature of the 
problem, and the course of treatment. It is during this 
initial assessment that the process of treatment is dis­
cussed and reviewed with the child. Issues related to 
confidentiality, and the behaviors, moods, and feelings 
associated with the problems that affect or confront the 
child and his/her family are discussed at this time. This 
culminates with a treatment plan discussed and reviewed 
with parents and the child. Clarification of this process 
leads to the cooperation and engagement of the child in 
the treatment process-a critical and essential component 
of treatment. 

It is during the initial assessment phase that the cli­
nician attempts to understand the child and the nature of 
the conflicts that affect him, while simultaneously at­
tempting to engage the child to participate in the treat­
ment alliance. At this time, the process of treatment is 
explained to the child: how child and clinician will talk 
and play to better understand the child's feelings and 
moods. This child is told that sometimes children feel the 
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way he or she does (e.g., "sad," "mad," "angry," 
"scared") because of feelings and it is explained that they 
will work together to better understand, cope with, or 
change those feelings, moods, and/or behaviors. Discus­
sion is held at this time regarding the estimated duration 
of treatment, the frequency and length of sessions, as well 
as confidentiality, protocol (if any) of treatments, and other 
related items or issues. Play activities with younger chil­
dren are reviewed as well as any "ground rules" regard­
ing what is or is not acceptable behavior or activity for 
the session (Le., leaving the office during a session; use 
or misuse of the therapist's personal items; hurting peo­
ple or self). 

Play, games, drawings, and story-telling and their use 
in treatment are discussed as are dreams. Dreaming, when 
explained to the children, is referred to as our "thinking 
during sleep." Children are asked if they ever dream and 
if they ever can remember any of their dreams. If they 
can or are eager to recall a dream, the clinician is encour­
aged to listen attentively and react appropriately as he or 
she would with any verbalization, fantasy wish, memory, 
or play theme that a child at this age may have. Clearly 
the content, both manifest and latent, is important and 
may serve as a crucial indicator of the child's central con­
flicts or transference reaction to the therapist. The dream 
as reported at that time may serve as a defensive quality 
and be seen in a global or projective way as a reaction to 
treatment. A differentiation is noted at this time between 
manifest and latent content of dreams, a distinction de­
tailed in previous chapters. For practical use, the detail, 
events, and developments of the dream as remembered 
are considered the manifest content. It is the manifest 
content of the dream that is seen as reflective of devel­
opmental functioning and conflicts as well as an indicator 
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of important memories, events, and wishes. The latent 
content represents the child's own understanding, mean­
ing, or associations he or she ascribes to the dream, as 
well as that which remains unconscious or is not remem­
bered. Seldom does a child, particularly a younger child 
or one new to the therapeutic process, make associations 
to the meanings of dreams. Yet if a child can verbalize as 
to what he or she feels a dream may mean, an important 
therapeutic insight may be achieved. 

SCHOOL-AGED CHILDREN 

The initial discussion regarding dreams and dream 
content, however, is usually intended to familiarize the 
child with the process and role of dreams rather than to 
elicit any significant dream recall. More often than not, 
young children respond with a shrug of the shoulders or 
no awareness or recall of dreams when initially asked about 
dreams. It is at this time that the clinician can effectively 
introduce and promote interest in dreams and dream re­
call. A brief discussion of dreams as a normal part of sleep 
usually begins the procedure. Many younger children (5-
7 years) often tend to exhibit some reluctance in acknowl­
edging or recognizing dreams as distinct entities, proba­
bly due to the cognitive difficulty in clearly distinguishing 
dreams from the fantasy, play, or projection that occurs 
at this age. The clinician can help the early latency child 
become familiar with the nature and process of dreaming 
by briefly reviewing that dreams occur at night to every­
one. It is helpful to the child to hear that it is usually 
difficult to remember dreams very well the next morning 
and that dreams sometimes are "strange, funny, and weird 
and don't make any sense. Sometimes things happen in 
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dreams that could never really happen when we are awake 
and sometimes they are scary, too." It is helpful for the 
young child to know that dreams are at times character­
ized by "frightening monsters, strange creatures, big an­
imals, or even mean people who chase us or are after 
us." These explanations help to reduce the fear and guilt 
the child may experience in dream recall and to lower the 
inhibitions that "they are the only one who has such scary 
dreams." Such feelings usually produce some guilt or 
anxiety in the child that he or she somehow is responsi­
ble for or associated with the quality of the dream expe­
rience. This discussion and review helps to reduce any 
fears that the bad or scary dream is the result of some 
misbehavior or is punishment for certain actions, deeds, 
or thoughts. 

The notion that dreams are a useful part of the ther­
apeutic process is introduced to the child during this be­
ginning phase of treatment. As the assessment or diag­
nostic formulation is occurring and the child is introduced 
to therapy as a process that uses thoughts, feelings, and 
play to "help understand problems and worries in order 
to make them better, dreams are included as important 
components of this process, representative of our thoughts, 
feelings, and wishes at night." The interest, concern, and 
ability to understand the child and his or her problems 
or worries and help make them better are the foundation 
of the therapeutic alliance between child and clinician re­
gardless of the modality or orientation employed. The in­
troduction and use of dream content in the therapeutic 
process should occur at this time, with the therapist's in­
terest in all of the child's thoughts and feelings, whether 
they occur at day or night. The child should perceive the 
therapist as interested and wanting to know about any 
thoughts or feelings that may be frightening, a source of 
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anxiety or guilt, or otherwise a concern for the child. Any 
communication or discussion (waking thoughts, fantasy, 
projection or dream content) regarding issues, thoughts, 
or feelings of the child help to establish a therapeutic al­
liance. 

Dream content is of added importance because of its 
use as an indicator of developmental functioning and 
conflict. The manifest content of the dream as a reflection 
of the developmental functioning/conflicts of the child is 
a valuable diagnostic and treatment technique for the 
therapist to employ. Much like behaviors, symptoms, in­
terpersonal relations, and intrapsychic functioning, dream 
content can be used as an important indicator of the de­
velopmentallevel and conflicts of a child. In addition, im­
portant memories, events, or behaviors are also reflected 
in the child's manifest dream content and can likewise be 
useful to the therapist in learning about what is impor­
tant to the child and occupying his or her thoughts and 
attention. 

The latent content of the dreamer is of more interpre­
tive or associative value in treatment. Therapeutically, 
dreams are most useful if the dreamer can associate to 
"what the dream may mean" to him or her. This reflec­
tive property promotes self-disclosure as well as self­
awareness and insight regarding those issues confronting 
the dreamer. Most children, however, are unable to pro­
cess and associate to dreams in this fashion. This process 
is more likely to benefit the therapist working with adult 
or verbal and insightful adolescents. Occasionally, how­
ever, an insightful and unusually mature and verbal 
latency-aged child may be able to make some useful as­
sociations to the meaning of a dream and its relevance to 
him or her. In such cases, the clinician must consider that 
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the child may be using intellectualized defenses in re­
sponding to such questions with such insight. 

Following the early introduction regarding dreams and 
their use and place in "our work together" (e.g., ther­
apy), the child is told in whatever manner or terms most 
applicable and comprehensible that the therapist is inter­
ested in his or her dreams. The therapist informs the child 
that he or she would like to learn more about the child's 
dreams, that dreams can be useful in helping to under­
stand the child's problems or worries, and that they can 
be used to help make these problems better. 

A reminder or brief explanation about how dreams 
are easily forgotten is very useful to solicit the child's mo­
tivation and compliance with the method for collecting 
dream material. The child is asked to place a pen or pen­
cil and some paper next to the bed at night. As soon as 
the child awakens he or she is asked to write and/or draw 
anything remembered about the dreams of that night. The 
child is instructed to keep each dream separate and write 
(or draw) as much detail and information about each dream 
as can be remembered. Once again, reminders regarding 
the difficulty remembering dreams and the possibility that 
the child may not be able to remember any dreams are 
helpful in easing any anxiety or guilt the child may tend 
to experience with an assigned task. Young children, as 
well as adolescents at times, are told they can make up a 
dream to report if they wish. This allows the child who 
cannot remember a dream to comply with a request and 
participate in the process without fabricating. The "made­
up" dream provides the therapist with important projec­
tion, fantasy, or wish material. 

If the child is comfortable with the request, he is asked 
to bring in his dreams to the sessions. Not all children 
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are comfortable, compliant, or organized enough to do 
so. While all children can be asked and assisted to use 
their dreams in treatment, not all will or can. Parents can 
be of assistance in gently reminding the child to put pa­
per and pencil next to the bed at night, but caution must 
be taken. Not only can the process be contaminated, but 
an added stress or burden can be placed upon the child 
by the parent who overly or rigidly demands the child 
comply with the doctor's or therapist's request. The cli­
nician must carefully assess parents' ability to effectively 
assist or remind the young child about the procedure. Any 
concern that parental involvement in dream-recall proce­
dures may produce conflict or tension should be recog­
nized, and the parents should not be involved in the pro­
cess. If doubt persists regarding parents' ability to refrain 
from the process, then the likely effect upon the child 
and the procedure should be examined in order to deter­
mine whether the procedure should be avoided or not. 
In either case, an important family or parent-child inter­
action is evident, which can be of considerable diagnostic 
or treatment implication. The standard therapeutic prin­
ciple of "above all, do no harm" remains most useful and 
is certainly applicable in dream content. If the therapist 
has any concern that even this simple procedure may cause 
difficulties related to compliance or parental relation­
ships, it should be avoided. 

Children are asked to bring their dreams with them 
to their sessions. At times, a designated notebook or 
drawing pad is a helpful motivator for children to keep 
their dream material. The notebook also serves as an in­
centive and enhances the "special" qualities or properties 
of the dream collection. The timing of requests or inquir­
ies regarding dream content needs to remain flexible. The 
therapist's style and manner, along with the child's own 
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ease, interest, and motivation in reporting dreams, must 
be taken into account. Dream reports are best integrated 
into the customary flow of therapy. Often, sessions with 
children begin with a discussion of news or information 
concerning important events that have occurred since the 
previous treatment session. Dream reports can be elicited 
at this time. Questions such as "Have you had any dreams 
you remember since our last visit?" or "Can you tell me 
about any dreams you wrote down since our last ses­
sion?" are direct and clear to the child. The therapist re­
sponds to an affirmative reply with interest and a request 
to hear the dream or dreams of the child. Similar to the 
structured recall approach noted in previous chapters, the 
therapist can assist recall by asking a question or two 
concerning the details of the dream. The following ex­
ample will help demonstrate the process: 

A seven-year-old boy was in treatment due to indi­
cations he had not resolved his feelings concerning 
the accidental death of his older brother. His brother, 
who was seven at the time of his death, was hit by 
an automobile while playing outside his home with 
his younger brother (the client), who was five at that 
time. The boy was asked if he remembered any of 
his dreams since our last visit. He shook his head 
affirmatively and reported the following: ". . . I was 
in a big dark forest and saw something which looked 
like a bear with a human face. I just stared at it and 
every time it moved, giant scorpions came out of its 
face." Pause followed by a question from the thera­
pist: "Was anybody else there with you?" "No, I was 
there by myself. I was in the woods behind my house 
near the tree-fort." Therapist: "What tree-fort?" "The 
tree-fort behind my house that me and my mother 
and some friends built." Therapist: "Do you remem­
ber anything else about that dream?" "No." After a 
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brief pause the boy was asked by the therapist: "What 
do you think about that dream?" The boy said noth-
ing and shook his head indicating he didn't know. 
He was then asked "What do you think it [dream] 
may mean?" He replied after a brief moment: "Scary." 

Indeed, the dream was scary to him, and he could 
draw no associations or meaning from the dream content 
to his own life. The meaning of the latent content can 
possibly relate to the frightening and dangerous quality 
of the area near his home. This young boy has reason to 
perceive his home as a potentially dangerous place. While 
he appears to be doing well and has few symptoms or 
manifestations of unresolved grief, guilt, or other dis­
tress, he verbalizes very little and is somewhat closed 
emotionally at home and in treatment. (This dream was 
reported during his third session.) Associations regarding 
the identity of a bear-like creature with a human face, 
which he did not recognize, and the scorpions coming 
out of its face lead to speculation concerning his deceased 
brother. The fort near which this event occurred remains 
an uncertain source of security, which may be precisely 
what this young boy experiences. The appearance of the 
frightening and threatening creature may be related to the 
guilt he may also be experiencing. 

Primarily because of the age of this child and his lack 
of introspective thought, latent content must be inferred 
from dream material by the therapist. This is often the 
case with such young children. The manifest content of 
the dream, however, can be of important value as well. 
In his dream, this young boy is frightened by an un­
known creature in the woods near his home. Frightening 
figures, monsters, or creatures are often experienced in 
play, fantasy, or dreams by early latency-aged children 
between the ages of 5-7. The dream occurs near his home 



Chapter 10 Clinical Applications and Techniques 129 

and in the absence of others. He neither avoids the crea­
ture nor defeats it in any way, but rather is subject to its 
terror as he observes it. Developmentally, the dream in­
dicates some minor psychological delay of the dreamer. 
The content of this dream may typically be expected from 
a child within the 5-6 year level of development. Using 
the Elkan checklist (1969) as an indicator of developmen­
tal functioning, this dream is reflective of developmental 
functioning characteristic of Erikson's third developmen­
tal stage: initiative versus guilt. 

In addition to its developmental value, the dream 
helps facilitate communication between the boy and the 
therapist. Although the client is rather closed to his emo­
tions and without much affect, the exchange and dia­
logue between him and the therapist regarding such con­
tent and the attempt to understand its meaning are 
valuable facilitators of therapeutic communication. The 
child and therapist together can explore the occurrence of 
frightening and scary thoughts (e.g., dreams) and try to 
understand their meaning and importance. In this way, 
the frightening thoughts, feelings, and experiences of the 
child are safely discussed in a therapeutic process, lead­
ing toward further exploration, discussion, and under­
standing. Dreams serve functions similar to play or fan­
tasy for the young child. The manifest content can often 
be utilized in a projected or displaced fashion to under­
stand the reactions, emotions, or motivations of the child 
as well as his or her developmental functioning. This pro­
vides the therapist with a greater understanding of the 
child and can lead to further insight and awareness of 
issues or conflicts affecting the child directly. 

Another latency-aged (eight-year-old) girl was seen 
for approximately 10 sessions for issues related to her bi­
ological parents' divorce and her adjustment to her moth-
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er's remarriage. This girl was experiencing an adjustment 
disorder related to her changing role and status within 
her custodial (mother's) family. Her mother had recently 
given birth to her second child within two years from her 
present marriage with the client's stepfather. The child 
was clearly feeling displaced and alienated from her 
mother, with whom she had been extremely close and 
mutually dependent, especially during her mother's un­
happy marriage and subsequent separation and divorce. 
She no longer felt important to her mother, now preoc­
cupied with a new husband and two infants. 

During approximately her third or fourth session, she 
reported the following dream: 

A little duck lived by himself in a small house below the 
ground. The duck was sad because he was having a very 
bad day. He spilled his drink because the glass was so full. 
Then the ice cream fell off his ice cream cone and later 
when he was eating all the picks [Le., tines] fell out of his 
fork. 

This dream was marked by obvious symbolism and ref­
erence to her own self-image. Like the duck in her dream, 
this young girl was feeling sad about her perceived lack 
of status and place within her family. She, too, felt as if 
everything she did went wrong. Unlike many young chil­
dren at this age, she was able to report to her therapist 
that she "felt like the duck sometimes." She then pro­
ceeded to verbalize her sad feelings because of the time 
and care provided to her two younger siblings. In addi­
tion, with some minor assistance, she was able to exam­
ine her symptomatic behavior at home and school in re­
lation to these feelings. Her unusual ability to articulate 
her feelings so clearly enabled rapid success in family 
treatment sessions to occur; the problems decreased, and 
her treatment was successfully terminated. 
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ADOLESCENTS 

As with many therapeutic and non therapeutic issues 
alike, adolescents present unique characteristic qualities 
and dilemmas. Two fundamental principles concerning 
treatment of adolescents consistently emerge in the lit­
erature as well as in practical application and clinical ex­
perience. The first essential component regarding effec­
tive treatment of adolescents concerns the knowledge 
of the dynamic process of adolescent growth and devel­
opment (BIos, 1962, 1970; Farnsworth, 1966; Group for the 
Advancement of Psychology, 1968; Offel, 1969, 1975; Pi­
aget, 1959, 1962). The developmental changes and nor­
mative crisis accompanying adolescence involve physical 
changes, the onset of sexual development and activity, 
separation and individuation from parents, and the es­
tablishment of autonomous social, vocational, cognitive, 
and emotional functioning. These varied and dynamic 
developmental processes are critical in order to under­
stand adolescents and young adults. Recognition of the 
unique technical aspects of psychotherapy with adoles­
cents is the other essential property in effective treatment 
with this age group. Psychotherapy with adolescent clients 
requires that the adolescent client be successfully en­
gaged in the therapeutic process. The quality of the rela­
tionship between client and therapist is paramount in this 
process (Josselyn, 1971; Masterson, 1967, 1972; Meeks, 
1971). In order to maintain the relationship, the therapist 
must be adaptive and responsive to the particular needs 
of the adolescent client. The setting of the treatment and 
approach used by the therapist must at times be flexible 
enough to be conducive to the adolescent, thus fostering 
and promoting trust in the relationship. While true for all 
clients, adolescents in particular require trust and secu­
rity in the therapist and the therapeutic relationship. 
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Dream content can be an effective and useful method 
to engage adolescents in the therapeutic process while 
providing insight into their developmental functioning. 
Often adolescents who may be reluctant or difficult to en­
gage in treatment find dreams fascinating to think and 
talk about. Finding themselves in a period of cognitive 
development during which the advent of abstract think­
ing occurs, adolescents frequently engage in thought, de­
bate, and arguments concerning concepts and moral di­
lemmas previously never considered. Dreaming is a 
phenomenon not well understood and marked at times 
by unusual and bizarre events and occurrences. Dreams 
often appeal to adolescents because of their unusual char­
acteristics. Our research with normal and emotionally 
disturbed adolescents frequently has demonstrated their 
acute interest and fascination with dreams and with the 
meaning of dream content. Many adolescents are inter­
ested in the properties and meaning of dreams, often with 
a desire to know if dreams are predictive of future events, 
contain hidden properties or messages, or are indicative 
of certain characteristics of the dreamer. 

Because of this interest in dreams, many adolescents 
can be easily engaged in remembering their dreams and 
participating in the structured dream-recall exercises. They 
find dream content a useful means for projecting unac­
ceptable thoughts and impulses. The events, develop­
ments, and emotions contained in their dreams are easier 
for adolescents to relate to and speculate upon than their 
own thoughts and feelings. Much like play, fantasy, or 
other projective techniques in treatment, speculating upon 
and relating to dream content is easier and less threaten­
ing to the adolescent than self-disclosure and introspection. 
Because dreaming and dreams are not easily understood, 
often unusual or illogical, and hard to integrate, they are 
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safer to speculate about and explore. They can also serve 
as a source of displaced affect and emotion for the ado­
lescent dreamer, which he or she can more easily relate 
to in treatment. Adolescents often will find it easier to 
share their feelings and thoughts concerning the events 
or characters in their dreams than the reality of waking 
life. This is often true even if they are the central charac­
ter in their dream. It is easier for the dreamer to maintain 
a distance or sense of independence from dream content 
because there remains a feeling that the dream is "hap­
pening" to the dreamer, that he or she is not responsible 
for the content; this makes it easier to associate to and 
speculate upon than real events occurring during waking 
hours. 

Adolescents often find the process of relating to dream 
content interesting and challenging, while not threatened 
by its implications to their own thoughts and feelings. 
Such dialogue allows the adolescent and therapist to mu­
tually explore the events and experiences within the dream, 
as well as the feelings of the dreamer, in a nonthreaten­
ing fashion. Doing so enables the client and therapist to 
learn about the adolescent's feelings and reactions to cer­
tain events or people occurring in his or her dream; it 
also assists in determining the adolescent's developmen­
tal conflicts and level of functioning. This therapeutic dia­
logue can be expanded to include the adolescent's own 
thoughts and views (e.g., associations) regarding the 
dream, which can be used to help the dreamer under­
stand those critical events or conflicts he or she faces in 
waking life. 

The underlying latent content and any associations 
the adolescent can make to that dream material can be 
successfully employed in treatment with adolescents. 
However, because the majority of adolescents are devel-
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opmentally, socially, or psychologically not as prepared 
or likely to use psychotherapy in an uncovering fashion, 
such benefits and use are not as likely to occur. This, of 
course, is dependent upon the particular client involved; 
those adolescents who are prepared for and engaged in 
insight-oriented or uncovering types of psychotherapy can 
be encouraged to use dream content in this fashion. More 
likely, however, is the use of the manifest content of the 
dream as a means to learning about what events, people, 
or developmental issues are important to the adolescent. 
The discussion and understanding of the people, events, 
and issues that appear in dreams can be used by the ther­
apist and adolescent as a framework for establishing a 
therapeutic relationship and a treatment alliance. 

One adolescent female who was seen in individual 
outpatient therapy and family therapy for a combination 
of hystrionic and depressive symptoms reported the fol­
lowing dream: 

I was walking, and I don't know where I was going but I 
was walking, and then I was in this room. And I was 
watching something up on a wall, then people started 
coming into the room where I was and then we started to 
talk. Can't remember what we were talking about but I 
think it was something about, bragging about what we can 
all do and would like. All these people could do some­
thing really good or really bad. This one guy, I think it 
was an old guy, an old guy that was a man, huge, dark 
hair-that's all I remember, he walked over to this girl. 
She was really skinny, light brown hair, and then he 
slammed her against this table, round table. Then after 
that she just went "ugh" and then she jumped right back 
up again. Then I was reading something in some weird 
language. It didn't make any sense, but I could pick up 
the words but I didn't know what they were saying. 

This sixteen-year-old was the product of a highly 
dysfunctional family and had a number of social difficul-
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ties with her peer group, despite being a good student 
academically. Her behavior was seen as disruptive and 
attention seeking at home and school, and she alienated 
many of those around her. She felt unaccepted at home 
and school because of her behavior and her excessive 
weight. She and her mother were constantly arguing and 
rejecting one another. 

The dream she reported in approximately her 10th 
session is characterized by developmental issues related 
to competence and achievement. The attempt to prove 
herself is evident by the bragging in which the people in 
the dream engage and the acquisition of skills not fully 
integrated or understood by the dreamer. The violence 
inflicted by an unknown male upon a "skinny" girl like­
wise is related directly to this obese adolescent's concern 
regarding her size and associated fear of rejection. 

A mean level rating of this dream according to the 
Elkan checklist (1969) placed this adolescent at Erikson's 
third stage of psychosocial development-initiative ver­
sus guilt-two stages below the stage that would nor­
mally be expected of an adolescent: identity versus repu­
diation. The manifest content of this dream was an avenue 
the adolescent could use to explore her feelings regarding 
her size and the rejection she experienced at school and 
from her mother. 

CONTRAINDICATIONS AND OTHER 
CLINICAL USES 

Experience suggests that there are few clinical cir­
cumstances or situations with children or adolescents in 
which the exploration and use of dream content is not 
advised. There appears to be no reference in the litera-
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ture indicating any psychic danger or risk involved in us­
ing dream content in clinical practice with such clients. 
Certainly our own experience in the use of dream content 
for both data collection and clinical practice reveals no 
evidence of emotional conflict, regression, or distress for 
any children or adolescents. 

Of particular concern in our research for such con­
traindications where those severely emotionally dis­
turbed adolescents who were in psychiatric inpatient set­
tings and carried psychotic, severe affective, or personality 
disordered diagnosis. Concerns regarding the fear of re­
gressive reaction or a psychotic episode for such clients 
were warranted: recalling and verbalizing a free associa­
tive process such as dreaming may not produce the struc­
tured recall process of remembering dreams; reporting 
dreams may actually result in regressive behavior or dis­
organized thought process. Follow-up contact with clini­
cians or staff of all of the emotionally disturbed adoles­
cents in the study revealed not one reported account of 
any disturbance or conflict attributed to the dream-recall 
activity for any subject. 

Our clinical experience also confirms that dream re­
call does not promote or produce any intrapsychic distur­
bance or conflict. However, much like other uncovering 
or introspective techniques not indicated for clients with 
a fragile ego or otherwise easily prone to highly disorga­
nized or chaotic thought processes or behavior, struc­
tured dream recall in treatment may not be indicated. The 
process of recalling and reporting a dream-that may 
contain emotionally charged, unusual, or bizarre content 
and is reflective of primitive developmental functioning­
for those children with severe emotional disturbances must 
be carefully evaluated. Because so few younger children 
present with highly disorganized thinking and with the 
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use of psychotropic medication to aid in the management 
of the symptoms associated with severe disturbances, 
many clinicians treating children are unlikely to encoun­
ter such clients, particularly on an outpatient basis. Care­
ful assessment of the potential clinical risks and benefits 
associated with dream recall must be undertaken prior to 
use with any emotionally volatile client. If a child or 
adolescent is experiencing difficulty controlling his or 
her emotions or is troubled by distressing or delusional 
thought processes affecting his or her ability to function, 
structured dream-recall techniques are not advised. The 
risk that recalling and reporting dream content may exac­
cerbate the already severely impaired thought processes 
of such a child exceeds any likely benefits. Any therapeu­
tic technique that may threaten the psychic structure of a 
client or otherwise promote disorganized thought should 
be avoided. Those children and adolescents with severe 
emotional disturbances who are experiencing stress or 
difficulty in their thought processes are not likely to ben­
efit from structured dream-recall techniques at that time. 

The use of dream content with severely disturbed 
children and adolescents can still be of significant thera­
peutic value in treatment with such clients, however. If 
children with severe emotional problems are engaged in 
a therapeutic program and treatment effectively modify­
ing thinking disturbances and assisting in emotional health, 
dream content can be a helpful adjunct in treatment. 
Dream content can be successfully utilized in treatment of 
even a severely disturbed child if the necessary structure 
and supports are available. It can assist the therapist in 
learning about the reality-based issues concerning the child 
or adolescent, as well as the level of developmental func­
tioning of even those severely emotionally disturbed. The 
use and discussion of dream content can also be used to 
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facilitate effective therapeutic communication between the 
severely disturbed child and the therapist if employed in 
this fashion. 

Therapists treating children and adolescents with less 
severe emotional disturbances need to be aware of the 
potential to use dream-content discussions to avoid or deny 
other conflicts. Although intellectualization as a defense 
is more likely with adults than children, those children 
wanting to avoid conflicts in this manner may use dream 
content to do so. Because of the quality and content of 
dreams, they can provide a wealth of material which a 
client prone to such defensive techniques can use in 
treatment to avoid or distract himself from the issues 
troubling him most. There also may exist a tendency 
among therapists who are most interested in dream con­
tent to unintentionally aid in such avoidance or resistance 
by inadvertently collaborating with the client's defenses. 
Therapists must constantly process for themselves the 
course and results of treatment and the methods utilized. 

It is encouraging to see the recent discussion of var­
ied uses and applications of dream content in clinical 
practice. Discussions of dream content as a method of ac­
cess to the pattern of early mother-child relationships and 
as a means to promote self-discovery now can be found 
in recent literature (Beck, 1977; Edward 1987; Lucente, 
1987). The implication of such discussion suggests that 
dream content can be effectively utilized in a variety of 
clinical applications Such discussion and debate must 
continue to expand the use of dream content in clinical 
practice. 

Much more work remains to be done in understand­
ing dreams and the process of sleep and dreaming. An 
integration of physiological, cognitive, and psychological 
knowledge and skills must continue in order to maximize 



Chapter 10 Clinical Applications and Techniques 139 

our understanding of dreams and their meaning. No longer 
are the data of dream content in clinical practice con­
strained by those few dreams spontaneously recalled and 
reported by clients in treatment or exclusively limited to 
psychoanalytical interpretation and use. A much broader 
empirical base now exists, which has greatly influenced 
our understanding of what children dream about. This 
has provided insight into the dreams of children and 
adolescents with emotional disturbances and how they 
differ from those without such disturbances. Those 
differences can now be understood within a developmen­
tal context and effectively utilized in diagnosis and 
treatment. 

Dream content analysis is one of the many tech­
niques that help establish therapeutic communication be­
tween client and therapist. Dreams provide a wealth of 
useful material about the issues, feelings, and memories 
most important to the child. 

The chapters that follow will provide some useful ex­
amples of dream content and its uses, and suggestions to 
help parents understand their children's dreams. 



Part V 

Normal and Emotionally Disturbed 
Children's Dream Content 



Chapter 11 

The Latency-Aged Child 

Below are some examples of the dreams of latency-aged 
children, ages 6-8, with no known history or indication 
of emotional disturbances. These dreams depict the usual 
and customary events of these children's lives and are 
characteristic of the dream content of this age group. 

The dream of a 6-year-old boy: 

I was playing in my yard with a friend. We were playing 
in a fort and fighting like Indians. 

One 6-year-old girl reported the following dream: 

[I had a dream] that we were going to Disneyland. Mommy, 
Daddy, and my sister got on the plane and landed in Dis­
neyland. We went on all the rides and had a lot of fun. 

Another 6-year-old recounted the following dream: 

143 
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I was sitting in my kitchen and all of sudden everybody 
came in with a big cake and sang "Happy Birthday." We 
had lots of cake and ice cream and I didn't even know it 
was my birthday. 

Occasionally, young children will report dreams of 
unusual, strange, or bizarre events. These dreams are also 
quite common, particularly for younger children. Dreams 
of this type are consistent with this age group's use of 
fantasy and projective play, and often symbolically rep­
resent the child's developmental tasks of coping with an 
expanding social world and of focusing on learning and 
achievement. 

An 8-year-old boy's dream: 

There was a monster with big, huge horns on its head 
chasing me down the road. It was ugly and mean but I 
ran into my house and I was safe. 

A 7-year-old reported this dream: 

I had a dream that I won a trophy that day for BMX rac­
ing. I was so happy and everybody thought I did great. 
While we were all asleep, a robber came in the house and 
stole my trophy, which was on the table next to my bed. 
When I woke up it was gone. I was sad. 

The following dreams were reported by latency-aged 
children in treatment. Following the dream report, a brief 
description of the child and of the meaning of dream is 
given. 

An 8-year-old girl who was being seen because of 
excessive fears and anxiety recounted the following two 
dreams: 

I dreamt there was an earthquake. Everything in the house 
fell and I didn't know what happened. 

I was putting away my pillow and suddenly I am being 
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lifted up and I don't know how. I yell for Mom who didn't 
hear me, then I just woke up. 
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This young girl was experiencing anxieties because 
of her fear of losing her mother. The family had recently 
experienced significant losses through the death of a 
grandparent and a close friend. Although no symptoma­
tology to warrant a diagnosis of separation-anxiety was 
evident, this 8-year-old nevertheless feared the loss of her 
mother. She was able to express her concern only through 
displaced fears and anxieties at home, news accounts, or 
other symbolically associated sources. 

The exchange, discussion, and explanation of the fears 
she experienced in her dream enabled the therapist to di­
agnose her problems and developmental conflicts more 
precisely. This helped her to trust the therapist and dis­
close her worries and fears in a safe, supportive environ­
ment. Together they were able to extrapolate from her 
dream content her associations to her mother and effec­
tively reduce her anxieties. 

A 7-year-old boy was being seen in treatment in or­
der to help him cope with his feelings and behavior re­
garding his foster placement, precipitated by the chronic 
neglect and abandonment by his mother. He reported the 
following dream: 

I was in the woods at night and being chased by twenty 
monsters. They were running after me and I was all alone. 
They didn't catch me because I ran in the house and they 
tackled my mother. I took a knife and cut their heads off. 

This boy's dream reflects many of the fears and anx­
ieties often associated developmentally with younger 
children, approximately 5 years of age. The dream also 
characterizes his anger and rage at his mother, as well as 
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the guilt he may experience because of his feelings toward 
her. His dream was diagnostically useful to his therapist 
and was one of the few avenues available in treatment to 
assist him in processing his feelings regarding his mother. 



Chapter 12 

Dreams of Adolescents 

A 13-year-old adolescent who loved baseball and played 
regularly reported the following dream: 

I had a dream that they moved Fenway Park next to my 
house. I was the only one allowed to go in and play any 
time I wanted. It was awesome. 

A 16-year-old adolescent girl recounted this dream 
she had recently: 

My ex-boyfriend picked me up. He came over my house 
and we got in his car and were just sitting there because I 
left my makeup in the house and I didn't have any on. I 
told him I wasn't going anywhere until I got it and he 
wouldn't let me out of the car. We were just sitting there 
in my driveway and I kept saying "I need my makeup" 
and he said "you don't need it that bad." 

147 
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A 16-year-old boy described a dream he had recently: 

I was at a place that I had applied [for a job] which was a 
restaurant. For some reason, I was lined up with other 
people and they were telling me I didn't fill out my appli­
cation right. It wasn't complete. They kept telling me I 
wasn't going to get the job. 

One 17-year-old boy reported the following dream: 

I was with H., 5., K., and T. We were in class together 
and somebody yelled "Hey there is weed [marijuana] in 
the front row." So we went down and had some, then K. 
started yelling at us to get out of the room, so we did. 
Next thing I remember is walking around the neighbor­
hood smoking [it]. 

These dreams represent those reported by adoles­
cents without emotional disturbances. They reflect a sam­
pling of the social and developmental issues affecting ad­
olescents. Beginning with the youngest of these teenagers, 
the 13-year-old boy's dream depicts his most important 
interest and passion at this time in his life, baseball. He 
maintains the wish and desire to play major league base­
ball which, regardless of his ability, is indicative of a de­
velopmentallevel consistent with his relative immaturity 
when compared to the older adolescents. The dream con­
tent of the 16-17-year-olds accurately reflects the variety 
of developmental issues occurring at that stage of life. So­
cial and peer influences, sexual interests, vocational and 
educational pursuits, and evolving moral development and 
experimentation are among the issues confronting older 
adolescents. 

In comparison, the dreams that follow are reported 
by adolescents with emotional disturbances who were in 
active treatment at the time the dreams were reported. 

One 16-year-old adolescent with a serious emotional 
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illness requiring psychiatric hospitalization described the 
following dream: 

The President was coming to my house. When he walked 
into my room I had a bucket of gas and some matches. 
When he walked in the room, I set the room on fire and 
gas spilled on him and he blew up. 

A 14-year-old adolescent girl, who was in an inpa­
tient psychiatric hospital and categorized by her therapist 
as having a moderately severe emotional disturbance, 
narrated the following dream: 

I was driving on a truck with my boyfriend. We were going 
down this long, thin, dirt road. On one side was a big cliff 
and stuff. We were driving around and this great big truck 
is heading right toward us and it's about to hit us and I 
wake up. Then I'm back asleep and dream it all over again. 

Another 14-year-old psychiatric inpatient who was 
characterized as experiencing a moderately severe emo­
tional disturbance reported the following dream: 

Well it was weird 'cause I didn't really understand it. I 
kept like, you know, I was just like wow, is this weird. I 
was like going from place to place, I don't know how I 
was getting there or what I was doing. I was like, first I 
was at the retreat, then I'd be home or supposedly home, 
and then I'd be at my grandparents' trailer or something. 
Then I'd be here again, and all these different people. It 
was really weird how I was getting from place to place and 
everything. 

This adolescent's dream was rated as developmen­
tally immature: Stage II of Erikson's psychosocial devel­
opment, autonomy versus shame and doubt. The alien­
ation, lack of security, and confusion concerning his 
location appear to reflect his insecurity and lack of attach­
ment with others. The difference in this dream from those 
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previously reported by the adolescents without emotional 
disturbance confirms the varied levels of development. 

Within the emotionally disturbed group, a clear dis­
tinction is seen between the dream content of those with 
severe emotional disturbances and those with minor dif­
ficulties. Those differences support the theoretical posi­
tion and the results of our study. That position asserts 
that, as with developmental theory, a continuum exists 
in the dream content of those whose functioning and 
symptoms reflect delayed emotional growth and matu­
rity. The examples that follow are two dream reports from 
adolescents who were in outpatient treatment for what 
were catagorized as mild emotional problems. 

The first dream is that reported by a 14-year-old in 
treatment for adjustment and behavioral difficulties: 

I think it was two nights ago that D. said that I couldn't 
smoke any more. And I guess it was so much that I 
dreamed about, I had a dream that I was smoking a ciga­
rette and D. said "Hey" and I said "What" and he said 
"Put that cigarette out and you're grounded for a week." 
And I got mad and I had an attitude. I just, I woke up 
that's what I remember. 

Another dream reported by a 16-year-old girl: 

I'm in a red jeep and driving forward. All of a sudden the 
jeep starts going backwards. I had no control over it. It 
was speeding by itself. I remember stepping out of the 
jeep and I didn't even get hurt. When I got out it was so 
strange, as if I was floating. I stood on the ground and 
saw my mother beside me, looking straight ahead. When 
I turned to look at her I got a little closer and found that 
the jeep had hit a brick wall and was smashed up into 
nothing. If I didn't get out in time I may have been killed. 

These two dreams are more similiar in theme and 
developmental content to those of adolescents without 
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emotional disturbances than to those with severe distur­
bances. Theoretically, this is what would be expected from 
adolescents whose developmental functioning is mildly 
delayed or disturbed, as compared to those whose symp­
toms and diagnosis are indicative of significant develop­
mental delay. 



Chapter 13 

Dreams of Children with 
Specific Problems 

SEXUALLY ABUSED CHILDREN 

The following dream was reported by a 17-year-old: 

I was in this white room with nothing in it. You know sort 
of blank and empty and nobody and nothing in it, it was 
totally empty except for these white walls. I was dreaming 
that he was coming after me and I just couldn't get away. 
[I] kept getting away and getting away, trying to keep my­
self from him. I remember waking up with all sorts of 
scratches on my face where I kept clawing myself, trying 
to make myself ugly so he wouldn't touch me. 

A 16-year-old boy who had been sexually abused at 
least twice in his life described the following dream: 

I had a dream I was with my friend and we spent the day 
together. He came over my place and we played some 
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games and did some things together and went out to the 
lake. We had a good time and came back to my house, ate 
supper and he spent the night. He was up in my room 
and we exposed ourselves to each other as well as fondled 
each other. Then he and I were sort of making out on the 
bed and then I woke up. 

Each of these dreams reveals themes and concerns of 
those who have been sexually abused. The first dream, 
that of an adolescent who had been sexually abused by 
her father as a child, revealed the bleak emptiness and 
isolation she experienced as well as the attempt to deny 
her sexuality to the abuser. Her issues are ones fre­
quently shared by many abuse victims. 

The adolescent male who was abused years ago by a 
much older adolescent reveals the questioning of his own 
sexuality in his dream. While sexual identity is an impor­
tant issue for many adolescents to question, this boy's 
experiences and victimization have contributed to his un­
certainty. His dream content provided an opportunity to 
discuss sexual identity issues confronting him in a dis­
placed and safe fashion. It was easier to talk about the 
dream and his associations prior to discussing his own 
experiences and feelings. 

The following dreams were reported by a 4-year-old 
boy who had been sexually abused by his adolescent 
brother: 

I had a dream that I was in the middle of the water all 
alone, drowning. I was calling and yelling for help but 
nobody heard me. Then I woke up. 

I was with my Mom in a big shopping center and we got 
lost from each other. I couldn't find her. There was too 
many people. Then I started to cry and get real scared. 

These dreams were reported within one week of the dis­
closure of the second incident of abuse by his brother 
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within an eight-month period. The dreams reflect the re­
gressive developmental fears of danger and abandon­
ment often experienced by children who have been sex­
ually abused. The trauma of the repetitive abuse this boy 
suffered is also evident in the similar themes of both 
dreams, in which he is exposed and subject to danger 
without parental protection. 

MEDICALLY ILL CHILDREN 

Frank told me about a dream where he was out playing in 
his backyard. All of a sudden a giant chicken came out of 
the woods behind his house and towards him. The chicken 
chased him and with its large beak was about to bite him 
on the arm, when all of a sudden his father came out of 
the house and shot the huge chicken dead. The doctors 
told him he would be okay and that his father should bring 
him back if this happens again. 

Frank's dream indicates that he is coping very well 
with any fears and feelings of guilt that may be associ­
ated with his illness. In his dream, he is saved by doctors 
and is predicting his likely need to continue treatment: in 
the dream the doctors say that if this were to happen 
again, all he would need do is have his father bring him 
back and the doctors would make him better once again. 
Here Frank seems to be anticipating just such a necessity 
and reassuring himself that no harm will come to him. 
His dreams are helping him to learn to cope with the stress 
brought on by his illness as well as helping him to learn 
to deal with his worries beforehand, reassuring himself 
that he will be all right. In addition, we see how Frank is 
also using his father to assure his safety. In fact, this boy's 
dream allows him to derive the benefit of the added se-
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curity of his father's protection. The dream also suggests 
that if for some reason his father were actually unable to 
be the direct source of comfort or protection as he was in 
the dream, the boy has the capacity and willingness to 
use others to help him adapt to and cope with his fears. 
A 19-year-old young man who a few years prior suffered 
a serious head trauma resulting in numerous physical 
complications (most of which he has recovered from) and 
some residual emotional, behavioral, and personality dif­
ficulties reported the following dream: 

I dreamt I was in this idealistic, spectacular, and beautiful 
house and everything was just right. I heard some noises 
and it occurred to me that somebody else was there with 
me. I wasn't scared by the noises and kept on living there 
and enjoying myself. 

The dream reflects this adolescent's continuing concern 
with understanding and coping with the effects of his head 
trauma. The "idealistic, spectacular, and beautiful place" 
in his dream represents his association to his life prior to 
his head injury. The "noises" that he could neither iden­
tify nor understand are representative of the cognitive and 
emotional confusion he experiences from his head in­
jury-perhaps analogous to "noises in his head." The 
dreamer's association to the dream was that he "isn't 
frightened of those things he cannot understand." While 
the dream's content accurately reflects the issues sur­
rounding his functioning, the dreamer utilizes denial of 
the central conflicts confronting him. Developmentally the 
dream also reflects the primitive and delayed stages of 
isolation, fear, and understanding at which the client is 
functioning. 
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CHILDREN OF DIVORCE 

Children cope with divorce according to a variety of 
factors. Critical among them are the support systems in 
place, parents' attitude and ability to relate to one an­
other, gender differences, and stage of development at 
the time of separation and divorce. Dream content of 
children who are attempting to cope with or adjust to 
parental divorce will often reflect some of the develop­
mental insecurities associated with their age. One 7-year­
old boy whose parents had recently divorced reported the 
following dream, which describes his concerns with re­
markably clear symbolism: 

I dreamt that Daddy surprised us and was over our house 
at Christmas. We opened gifts together and had lots of 
fun. Then all of a sudden he put us in the car and we left. 
I don't know where we were going but we were mad be­
cause all of our gifts were at Mom's house. We were crying. 

This dream is indicative of the conflict and turmoil 
experienced by a young school-aged child whose parents 
have recently divorced. The wish for parental unification 
as well as the anger, frustration, uncertainty, and confu­
sion about the events or circumstances confronting him 
are quite evident. 

A lO-year-old girl whose parents were divorced and 
who was living with her father, stepmother, and three 
younger siblings from her father's remarriage reported the 
following dream: 

There was a little puppy who had a family that loved him 
very much. But the family had three kittens who didn't 
like the puppy. They were mean to him and hurt his feel­
ings so he ran away. He was sad but was happy again 
when his family found him and brought him home. 
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This dream reflects the displacement this young girl 
felt as the only child from a previous marriage. The man­
ifest content reveals her fear of rejection by her parents 
and isolation from her younger siblings, often seen in 
blended families. The dream helped her integrate her 
parent's love for her and begin to consciously identify and 
address her worry and fears. 



Part VI 

Helping Parents Understand Their 
Children's Dreams 

Parents are often very interested in and concerned about 
their children's dreams. While they are usually unsure as 
to what the dreams mean, many often seek to know as 
much as they can and to do what they can to help, par­
ticularly if their child has experienced a nightmare or suf­
fers from frequent disturbing dreams. This final section 
is intended as a guide for parents who are involved in 
treatment with their child or are otherwise interested or 
curious about children's dream processes. 

This information can serve as a useful tool for the 
therapist in a number of ways. Parents who know about 
dreaming and dream content can help facilitate dream 
recall with their child. Because of the need to employ the 
structured dream-recall techniques at home, parents can 
be very helpful in supporting and assisting these efforts. 
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Perhaps more importantly, learning more about the de­
velopment issues children confront throughout child­
hood and adolescence can provide parents with an in­
creased awareness of and sensitivity to these critical issues 
in their child's life. Knowing more can better prepare adults 
for the complex and challenging task of parenthood. Dis­
cussion of dreams and the feelings they bring also can 
promote communication between parent and child about 
these important issues. Children will experience their 
parents as interested, caring, and concerned about what 
they think. Parent and child alike can benefit from the 
exchange of thoughts, feelings, and ideas. 

Below is an outline of the topics covered in Chapters 
14 to 18. 

Chapter 14 

Chapter 15 

Chapter 16 

Chapter 17 

Introduction for Parents 

What Are Dreams? 
Learning about Sleep 
Dreaming 
When do Dreams Begin? 
Distinguishing Dreams from 

Fantasy and Daydreams 

What Do Dreams Mean? 
What Children's Dreams Mean 
Developmental Issues 
Different Dreams at Different Ages 

What about Nightmares? 
What Do Nightmares Mean? 
Why Do Children Have 

Nightmares? 
Night Terrors 
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Chapter 18 Techniques for Parents 
Techniques to Improve Dream 

Recall 
Communicating about Dreams 

161 



Chapter 14 

Introduction for Parents 

A 6-year-old girl reported a dream in which she was 
running through the woods by herself when all of a 
sudden she ran into a big tree. She hit the tree so 
hard an apple fell down. The apple started speaking 
Spanish to her and began running around and around 
the tree. She felt happy and began to sing and dance 
with the apple. 

A 14-year-old adolescent told of a dream he had in 
which he was standing in his high school gym all 
dressed up in a tuxedo. He was standing next to a 
door like a guard. Suddenly through the wall crashed 
a big, clear balloon with a beautiful woman inside 
whom he did not recognize. 

He started chasing the huge balloon across the 
gym, outdoors, and across the parking lot of his 
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school. The balloon drifted upward and met a V.F.O. 
that swallowed the balloon and quickly disappeared 
from sight. 

These are but two examples of the wonderful world of 
children's dreams. From the beginning of time, dreams 
have been a source of interest and fascination and con­
tinue to be so today. Dreams are often unusual, some­
times frightening, and always interesting. This is partic­
ularly true when it comes to understanding the dreams 
of children. 

Children's dreams are full of wonderful images of 
singing apples, dancing houses, and friendly unicorns who 
carry children on their backs through billowy clouds and 
across rainbows. This enchanted dream world, however, 
also contains a darker side as well. Strange ferocious 
beasts, killer sharks, and unusual happenings are also part 
of every child's dream world. 

What do these dreams mean, and does the presence 
of frightening events or figures indicate that a child is 
experiencing a problem? What about the disturbing reoc­
curring dream? Should parents be worried, and what can 
they do to help? The answers to such questions can be 
found in the children's dreams themselves. While chil­
dren may not be able to describe verbally the important 
events and developments in their lives or the meaning of 
these events, their play and dreams often reflect what the 
child is unable to say with words. 

With parenthood necessarily comes the nighttime ac­
tivities of raising children: nightly feedings and diaper 
changes, sitting up with a sick child, and answering the 
cries for mommy and daddy by a child jolted awake by a 
terrifying dream. The impact of such a dream can be as 
disquieting for the parents as for the child. Concerned 
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parents interested in what their child dreamt about listen 
attentively as the child describes his or her traumatic ex­
perience, and attempt to comfort the child. Parents, how­
ever, often are uncertain and sometimes anxious about 
their child's dreams. They fear that dreams of battles with 
trucks aiming to kill or confrontations between a young 
boy and a vampire are indicative of deep-rooted prob­
lems or anxieties within the child. 

While this is seldom the case, parents nevertheless 
tend to do one of two things in response to these fantas­
tic or strange dreams. Due to their inability to understand 
the dream, parents generally ignore or dismiss the dream 
not knowing what to say; or, fearing the dream is the 
result of a particular problem the child has, they worry 
about the dream and what it may mean. An even greater 
concern to parents is that prolonged bad dreams or night­
mares may be an indication of emotional problems. Again, 
the parents are at a loss as to how to handle the situation. 

In the following pages, this book will address such 
issues and concerns facing parents and attempt to give 
them and other concerned adults a greater knowledge of 
the oftentimes wondrous, sometimes frightening world 
of children's dreams: what a dream is; what children tend 
to dream about; and how they can learn to communicate 
together with their child to better understand the mean­
ing of their child's dreams. Knowing more about chil­
dren's dreams will help adults identify what events are 
important to the child and how the child tends to deal 
with these important events. 

Children's dreams often represent aspects of grow­
ing up in a confusing, less than obvious manner. By bet­
ter understanding the important aspects of growing up 
and how they are revealed through dreams, parents can 
learn more about what matters most to their children, how 
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to approach these issues, and how they can help their 
child along with the growing-up process. 

In addition, a parent can learn a great deal about 
stress- and conflict-producing issues in their child's life. 
Inevitable and routine yet at times stressful events-such 
as separation and independence from parents, sibling ri­
valry, and peer relationships-are often represented in the 
themes of children's dreams. Likewise, more specific stress­
related issues experienced by a child, such as a divorce 
between parents, the death of a parent, or a move to a 
new neighborhood, also can be better understood through 
the child's dreams. 

This guide will continue with Chapter 16 by address­
ing the phenomenon of sleep and its physical compo­
nents. Learning about when children begin to dream and 
when they distinguish dreaming from fantasy or day­
dreaming will also be discussed. Chapter 17 will attempt 
to help the parent understand the meaning of the child's 
dream content. Some pertinent historical viewpoints on 
the meaning of dreams as well as the results of contem­
porary research also will be reviewed. This chapter will 
attempt to give the reader a better understanding of chil­
dren's dreams according to age and developmental 
differences. 

Chapter 18 will deal with the frequent concerns of 
parents regarding nightmares. This chapter works toward 
a better understanding by parents of the most frightening 
and terrifying qualities of dreaming. A discussion of what 
parents can do to comfort their child in such instances is 
included. Finally, Chapter 19 will explore some tech­
niques and suggestions for parents and other concerned 
individuals to help remember dreams and communicate 
their meaning between parent and child. 

It is important to keep in mind that the purpose of 
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this guide is to give parents a better understanding of 
their child's dreams, thereby facilitating open commu­
nication between parent and child regarding important 
and at times stressful events in the child's life. The pur­
pose is not to enable parents to psychoanalyze their child. 
The parent who, by learning more about the meaning of 
children's dream content, hopes to discover his or her 
child's reaction to the news that he or she will have to 
wait until birthday time for a new bike, or to understand 
the child's feelings about the parents' divorce, will be dis­
appointed. Dreams are not that precise. However, used 
constructively, a better understanding of children's dreams 
can benefit both the parent and child by allowing them 
to better cope with stressful and routine circumstances 
that occur in daily life and are most important and mean­
ingful to children. 



Chapter 15 

What Are Dreams? 

LEARNING ABOUT SLEEP 

In order to begin understanding dreams, we must first 
understand something about the process of sleep. Until 
approximately 50 years ago, scientists knew very little 
about sleep. Sleep was thought to be a passive and sim­
ple process during which the body "turned off" and was 
at rest. 

As a result of the technological advances made within 
recent years, we now are able to know much more about 
sleep and its physical effects upon the body. As we fall 
asleep, our brain slows down but is still active and goes 
through certain cycles of rhythms that require about 24 
hours to complete; this is why we sleep best at certain 
times of the day, poorly at others. When people are placed 
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HOUtS 7 

Figure 5. Stage 1 sleep and REM sleep (diagonals) are graphed on the 
same level because their EEG patterns are very similar. 

in an environment without a clock but with plenty of food 
and light, they tend to maintain a basic cycle of sleep 
similar to that of their usual environment. Our body tem­
perature lowers during sleep, rises throughout morning, 
and peaks with our own peak of activity or maximum 
energy efficiency. Our bodies cooperate with our physical 
and social needs of the day and night, and sleep is the 
means by which our body restores its energy and pre­
pares for the next day. 

Sleep researchers have broken sleep down into var­
ious stages. The stages are shown in Figure 5 and are 
identified by the brain waves produced during each stage. 
The brain waves we produce are measured by the EEG 
(electroencephalograph) and are generally believed to 
represent four stages of sleep. Stage one is considered 
the lightest stage of sleep and is a transitional period be­
tween wakefulness and sleep. In most sleepers, stage one 
generally lasts from a few seconds to a few minutes. It is 
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during this time that we feel as if we are "drifting off" 
into sleep. While in this stage, we feel drowsy and can 
briefly maintain some connection or awareness of our room 
or surroundings, and we may think we are wide awake. 
We are, however, actually able to remember things around 
us with decreasing reliability, and we begin to lower con­
sciousness and then fall quickly into a deeper stage of 
sleep. 

Stage two is considered the first true stage of sleep, 
and often lasts approximately a few minutes to about half 
an hour. After that point, we then enter into stages three 
and four, the deepest stages of sleep referred to as delta 
sleep, a name once again reflective of the type of brain 
waves produced at this time. Stages one through four are 
considered NREM (pronounced non-REM) stages of sleep. 

DREAMING 

The dreaming cycles or stages are given the name 
REM (Rapid Eye Movement) sleep because of some of the 
physical characteristics of this stage of sleep. While most 
dreams are thought to occur during REM sleep, some 
dreams or parts of dreams are reported in NREM sleep 
as well. The first REM period of the night begins 60 min­
utes after sleep begins for children and about 90 minutes 
for adults. It usually lasts about five minutes; this is when 
the first dreaming state is likely to begin, at least for adults 
(some researchers believe young children do not have this 
particular stage of sleep). The next REM period of sleep 
occurs about 90 minutes later (three hours after the start 
of sleep) and lasts approximately 10 minutes. As this REM 
period reoccurs throughout the night, it will last approx­
imately 10 minutes. We generally alternate every 90 min-
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utes with a brief (15 minutes up to one hour) period of 
dreaming. Approximately four or five of these dreaming 
stages occur throughout the course of one night. 

The sleep cycle for most children and adults is very 
regular and consistent. The cycles of sleep (REM or Stage 
One) occur every 90 minutes during the night. The first 
one tends to be the shortest, lasting less than 10 minutes; 
the later ones may last as long as 40 minutes to one hour. 
Most of this dreaming sleep occurs during the last third 
of the night, during the early morning hours of 4:00 A.M. 

through 7:00 A.M. for the average 11:00 P.M. to 7:00 A.M. 

sleeper. Our sleep is actually heaviest or deepest (as evi­
denced by brain wave patterns) during the first third of 
the night, from 11:30 P.M. to 3:00 A.M. for the average 
sleeper. Now that we have some technical information on 
sleep, let's return to more information on dreams them­
selves: when they begin for children, and how to identify 
them from fantasy and daydreams. 

WHEN DO DREAMS BEGIN? 

Infants spend an unusually large amount of time in 
REM sleep, often up to 80% of the total of all sleep for 
some premature infants. We are unable to know with any 
certainty when children begin to dream. Most researchers 
believe that children begin to dream sometime in their 
first year of life. When we observe sleeping infants, we 
can see that at certain times they toss and turn and cry 
or moan for a brief period; we know that this is not caused 
by hunger or any physical distress. Furthermore, a calm, 
reassuring pat on the back is often sufficient to comfort 
the infant. Such behavior is another indication of dream­
ing by the sleeping infant, yet this is knowledge locked 
within the child and hislher dreams. 
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DISTINGUISHING DREAMS FROM F ANT ASY 
AND DAYDREAMS 
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As language begins to develop throughout the sec­
ond year of life, however, we realize for sure that chil­
dren do dream, yet another question then comes into 
consideration with young children: how can we tell dreams 
from fantasy, daydreaming, play, wishes, or real events? 
A child's ability to tell the difference between dreams and 
fantasy, imaginary play, or real events is influenced by 
many factors but is generally thought to occur between 
the ages of four and five. 

The famous Swiss psychologist Jean Pia get (1929) de­
scribed three stages in children's understanding of their 
dreams. During the first stage, occurring when the child 
is about five or six, the child experiences the dream as 
being outside of him- or herself. It is as if the dream were 
a play or movie taking place in front of the child and 
having nothing to do with him or her. During the second 
stage, which takes place when the child is about seven or 
eight, the dream begins to feel to the child as if it has 
something to do with his or her thoughts or ideas, but 
still takes on the appearance of occurring within the bed­
room or "in front of his head" as one child described. 
Finally, during the third stage, at about ages eight or nine, 
the child experiences the dream as occurring within him­
or herself, part of his or her own feelings, thoughts, and 
ideas. Yet, as previously noted, children can effectively 
begin to tell parents and others about their dreams and 
know the differences between dreams and other forms of 
fantasy beginning at about the ages of four or five. 



Chapter 16 

What Do Dreams Mean? 

The topic of what children dream about is intriguing to 
almost anyone with even a passing interest in how the 
mind works or a fascination with dreams. Up until very 
recently, parents, educators, and psychologists alike were 
used to hearing only about those terrifying dreams in 
which children were awakened in fright in the middle of 
the night; or they heard about those dreams that sur­
vived in memory through the long night and were re­
called the next morning. In fact, we now know that these 
dreams are only a very small portion of all the dreams 
children have during the course of a night's sleep. 

To begin with, our scientific knowledge in this area 
derives from the study of physicians and psychologists in 
sleep laboratories. These are labs which are set up at hos-
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pitals and medical schools to learn more about the sleep 
and dream patterns of children and adults. 

David Foulkes, a psychologist interested in this sub­
ject, decided to study children's dreams over a 5-year pe­
riod in order to find out just what children do dream at 
different ages. His research, conducted at the University 
of Wyoming, studies the dreams of children who agreed 
(along with their parents) to sleep in the sleep laborato­
ries and be awakened during their dream (REM) stages 
of sleep. The children were then asked to report on what 
they were dreaming at the time. The responses were sci­
entifically studied and measured over the years, and the 
results were compiled, along with the many contribu­
tions from others who have studied children's dreams. 
The results provide some interesting and fascinating 
information. 

WHAT CHILDREN'S DREAMS MEAN 

Children dream every night and have at least three 
or four dreams nightly. Children usually dream about what 
is most important to them. The important events of the 
day-such as meeting a new friend, going to school, or 
breaking a favorite toy-will often make its appearance 
in the child's dreams. Likewise, the important people in 
a child's life, such as immediate family members and per­
haps a close friend or two (particularly for the older school­
aged child), will often be included in the dream. Some 
dreams reveal how children dream about the important 
events in their lives, such as winning a race or going on 
vacation. Children will dream about these meaningful sit­
uations, whether they are good or bad, happy or sad. 

Sometimes parents become worried or concerned 
when important events that may be troubling the child 
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turn up in his or her dreams. As parents know all too 
well, not every experience a child encounters is a happy 
or pleasant one. The death of a loved one, divorce, ill­
ness, a lost pet, and other disappointments and frustra­
tions occur in children's lives, despite parents' wishes to 
prevent these events from ever happening. While we don't 
like to see our children experience sadness or pain, we 
realize at times they must. We also learn that with the 
support and guidance of parents, children do learn to cope 
and accept such events as part of life. Often such an event 
or one almost identical to it may occur and be reported 
in a child's dream. Many parents fear that their child is 
troubled and may be suffering emotionally when these 
events are relived or represented in the child's dreams. It 
is important to realize that dreams are a child's way of 
thinking at night. We know the brain doesn't go to sleep, 
just as the heart doesn't stop beating at night. If some­
thing important happens, it's quite natural for a child to 
think about it both day and night for quite a while. Thus, 
any significant or emotional event or the feelings con­
nected with what happened are likely to make their ap­
pearance in the child's dreams, perhaps for some time to 
come, particularly if the situation is very important. Chil­
dren have a remarkable opportunity to learn and develop 
the ability to cope with difficult events and circumstances 
in their dreams. In fact, dreaming can actually improve a 
child's capacity for adapting to significant events in his or 
her life as well as for learning new ways to adjust. 

DEVELOPMENTAL ISSUES 

Dreaming about a recent event is not an accident and 
does not occur by chance; besides reflecting the impor­
tant occurrences of the day, dreams also tend to reflect 
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the important emotional developments of a child at a par­
ticular age. For preschool aged children of four, five, or 
six, the major emotional objective is to begin to develop 
a sense of themselves as separate and independent. When 
children of this age play with friends, attend nursery 
school, or go to a play group for a few hours, they are in 
many ways beginning to prepare for the task of separat­
ing from their parents. This is a gradual process in which 
the child begins to take the necessary small steps to es­
tablish the security and confidence in themselves to play, 
learn, and meet others without the need to rush back to 
mother for comfort and security. These early social en­
gagements are often of short duration and require the se­
curity of warm, loving parents awaiting the child's return 
home to serve the purpose of "emotional refueling." This 
provides the child with the self-security to take the nec­
essary risks to meet and play with others. These are im­
portant issues, not to be taken lightly, particularly from 
the point of view of the preschooler. It is why, at times, 
sudden fears of leaving parents "come back" or uncer­
tainty about that new dance class or birthday party un­
expectedlyappears. 

Another important step in development for pre­
schoolers is one that is referred to as sexual or gender 
identification. What is meant by identification is that pro­
cess by which young boys or girls learn to see themselves 
as young boys or girls. It is a stage of development first 
ushered in by the three- or four-year-old girls who want 
to dress or be just like their moms or the young boys who 
must try to act just like their dads and carry a briefcase 
or tools. The child of this age wants to clearly establish a 
sense of self-identity for all to know. And the dreams of 
each tend to represent and reinforce this identification. 
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DIFFERENT DREAMS AT DIFFERENT AGES 

Dreams of the Preschooler 

Children also dream according to their ages and level 
of development. For the preschool-aged child, dreams 
usually include parents and may occasionally include a 
brother or sister. Inanimate objects like food, toys, or 
common objects like household furniture, utensils, or 
clothing frequently are important elements in a young 
child's life and are vividly incorporated into his or her 
dreams. The singing and dancing tree, the talking bird, 
or the laughing cookie are a blending of the normal and 
healthy life, and it is to be expected that these objects 
would be regularly part of the young child's dreams. An­
imals are frequently described in the dreams of pre­
school-aged children. Their frequent use in childhood 
story-telling and popular childhood entertainment-just 
think of Disney or Sesame Street characters-makes them 
a likely object of children's dreams. Some traditional psy­
chological theories suggest they may represent some 
of the basic needs of children, although their frequent 
use and easy identification in our popular culture is a 
liklier explanation. Usually the content of the dream is 
unclear, sometimes confusing, to an adult perhaps even 
bizarre. A dream by one such preschooler is a case in 
point: 

Steve told of a dream he had recently when he was 
out trick-or-treating. He came up to a big house and 
stopped to look inside a window. When he looked 
into the window, a big, mechanical screwdriver kept 
coming closer and closer towards him. It came right 
up to him and wrenched his nose. Steve was so scared 
the dream woke him up. 
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Steve's dream not only incorporates a recent event 
like Halloween (the dream was reported a few days after 
Halloween), but it also includes the strange fantasy-like 
events so typical of young children's dreams. Steve's 
dream, on the surface, is an example of a young boy who 
isn't quite sure if it is all right to explore the world around 
him. When he dares to do so he is in danger, a situation 
typical of the psychological task of separating and estab­
lishing some emotional independence. As one of the im­
portant developmental tasks of the preschool child, such 
events are often represented in dream content. 

Dreams of the Early School-Aged Child 

The dreams of the early school-aged child also con­
tain a curious mix of real and unreal, familiar and unfa­
miliar, bizarre and mundane. While lifelike inanimate ob­
jects are often seen in the dreams of early school-aged 
children, they are nevertheless less common than in 
dreams of the younger child. There is also a slight in­
crease in the number of main characters represented in 
the dreams to include a few important friends or people 
besides family members. Representations of the budding 
sexual feelings in the dreams of children of this age are 
abundant. Perhaps one of the surprising aspects of this 
age of development is the fact that the early sexual feel­
ings often begin at this time, although they are minimal 
and usually go unnoticed. While it's usually impossible 
and not important for parents to recognize such thoughts 
and feelings in the dreams of their child, it does help to 
be aware that such thoughts do exist, and an opportunity 
to discuss them (such feelings) with a child may present 
itself when talking about dreams or other matters. 

Authority figures usually play an important part in 
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the life of a young school-aged child. The child is expand­
ing, usually for the first time, his or her social world to 
include school, clubs or activities, parents of their friends, 
and the environment as a whole. These new experiences 
increase the child's contact with other adults like teach­
ers, store managers, policemen, bus drivers, parents of 
friends. These activities bring the child into contact with 
other adults of authority. The process of doing so enables 
the child to question, for the very first time, the views of 
parents and to begin to question the validity of the opin­
ions and knowledge of people other than mom and dad. 
These authority figures are often represented in dreams 
by fantasy figures such as kings and queens or more con­
temporary figures such the characters in Star Wars or 
popular television shows. 

Many parents are concerned· with expressions of 
aggression or anger in thought, action, or dreams. Yet, 
the child of this age will naturally have dreams full of 
scary, threatening creatures borrowed from movies, tele­
vision, literature, or the direct products of his or her 
imagination. Often times, these dreams are told with ob­
vious excitement and energy by the child. At the same 
time, parents may also be concerned with some unre­
leased hostile emotions they feel the child needs to ex­
press. While such expression is usually helpful for the 
child, it is not always possible or necessary to put the 
feelings into words. Dreams accomplish part of this task 
and serve by themselves as a normal expression of 
thoughts and feelings, including angry ones if necessary. 
The themes and events of such dreams can frighten par­
ents because of their hostility and aggression but they need 
not worry. Simply by talking about the dream itself with­
out ever mentioning any actual event it may obviously 
represent in the child's real world, parents can discover 
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what a child is thinking, his views and reactions, and 
possible ways of dealing with these issues. 

Children of early school age are primarily occupied 
by their newfound involvement with a rapidly expanding 
social world. Suddenly, friendships with many children, 
not just the select few of a neighborhood or day-care cen­
ter, are thrust upon the child. These new social relation­
ships also tend to lessen the child's emotional depen­
dence upon parents. The ever solidifying gender or sexual 
identity occurring is reinforced by a retreat into the safety 
of a same-sex play group. It is a time when the "no girls 
allowed" sign is prominently displayed on the clubhouse 
door and girls want absolutely nothing to do with the 
boys on the playground. As every parent of an older child 
knows, these attitudes are quite brief and seem to change 
soon enough. The dreams of children at this time are likely 
to reflect these social dilemmas and changing views. 



Chapter 17 

What about Nightmares? 

Few things are as terrifying to parents as to hear their 
child awaken screaming and crying about a nightmare. 
They rush into the bedroom to comfort and console their 
sobbing, sometimes panic-stricken child, wondering what 
caused this abrupt disruption of sleep. More often than 
not, the child is easily consoled and returns to sleep with­
out difficulty. It is often the child's parents, however, who 
then have difficulty returning to sleep, lying awake full 
of questions. What was that nightmare about and what 
did it mean? Is my child troubled or worried about some­
thing? What about the frequent or recurring nightmare, 
when will that stop? These and other similar questions 
are frequently asked by parents and at times even by the 
child because nightmares raise many questions as to their 
meaning and cause. 
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WHAT DO NIGHTMARES MEAN? 

First we need to begin with the definition of a night­
mare. Webster's defines a nightmare as follows: "For­
merly, an evil spirit that was believed to haunt and suf­
focate sleeping people"; secondly, "A frightening dream, 
often accompanied by a sensation of helplessness and 
hopelessness." Aside from primitive cultures and beliefs, 
nightmares are not considered evil spirits but are fright­
ening dreams accompanied by feelings of panic and stress 
as well as oppression and helplessness. A well-accepted 
general (nontechnical) definition of a nightmare is: wak­
ing up from sleep with a terrified feeling or waking up 
from a dream with frightened feelings (the cause of 
awakening was not external). Depending on the age of 
the dreamers and their ability to verbally express what 
they remember, nightmares are characterized by terrify­
ing figures such as monsters or frightening people who 
are trying to scare the dreaming child. Usually the dreamer 
can remember who was in the dream and what hap­
pened in the dream, often with much detail. Nightmares 
tend to become more and more complicated and detailed 
the longer they continue before waking occurs. The 
younger the child, the less he or she are able to remem­
ber and report about their nightmare. Parents should not 
expect young children under the ages of six or eight to 
report with any clarity or certainty what they recall from 
a nightmare. Occasionally, some elements such as who 
or what was chasing them, how they were in danger, or 
how they escaped is recalled. Many but not all dreamers, 
regardless of age, survive the threat or danger and "make 
it through" the peril they experience in their dreams. 
Usually the dreamer is awakened prior to a catastrophe 
or death. During a long seemingly endless fall from a cliff 
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the dreamer will usually awaken just before he or she is 
hurt, injured, or killed. Likewise, the threatened child will 
usually manage to escape from whoever or whatever is 
chasing him or her. While this is not always the case, it 
appears to be the rule, although this fact is less true in 
the dream reports of emotionally disturbed children and 
adolescents. More about this fact will be described in 
Chapter 19. Generally, an adaptive quality or survival in­
stinct functions or is operative in our dream world as in 
waking reality. These psychological processes are con­
sidered to be important factors that frequently keep us 
alive or constantly escaping danger or death in our dreams. 

WHY DO CHILDREN HAVE NIGHTMARES? 

When do nightmares begin and who has them? The 
research findings on sleep and dreaming are imprecise 
and, while it is improving all the time, it remains difficult 
to know for sure about the accuracy of information we 
have on dreams. Dreams are difficult to remember and 
even more difficult to study. 

Most scientists and researchers suggest that the chance 
of nightmares occurring as early as dreaming does is quite 
likely. Thus, nightmares may occur as early as the first 
year of life. As we discussed earlier, the preverbal child 
and the preschool age child have great difficulty distin­
guishing dreaming from fantasy or reality. Much of what 
parents report as "waking up crying," a sleepless night, 
or even colic are perhaps nightmares experienced by an 
infant or toddler. The studies conducted appear to sug­
gest that the likelihood of nightmares is greatest for the 
child under the ages of five or six. The number of those 
preschool children who have nightmares regularly (once 
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a week or more) seems to vary from 5% to 10% for chil­
dren seven years and under. The numbers steadily de­
crease throughout childhood although some reports in­
dicate a brief and slight increase in nightmares during 
adolescence, normally a time of stress and anxiety. Many 
studies then show that the rate of those who report 
nightmares decreases to about 5% for adults. Although 
the figures are consistent, we do not fully understand why 
this is so. 

Males and females seem to have an equal number of 
nightmares, although the rate of nightmares reported is 
greater for adult females. This is attributed largely to the 
fact that women seem more able to report or "admit" to 
having a nightmare than men. In our culture, men or older 
boys may consider themselves less manly if they admit 
to being frightened by a dream. 

Medical illness and social stress may increase the 
number of nightmares experienced by adults and chil­
dren. Emotional problems or worries also seem to cause 
a change in the types of dreams children have and pro­
duce a greater number of nightmares. 

Studies with adults suggest that those who fre­
quently experience nightmares (more than one per week) 
still represent a small percentage (5%) of the population. 
These people can generally be described as sensitive adults 
who tend to be vulnerable and open to their own feelings 
as well as to those of others. These individuals tend to 
have definite artistic and creative tendencies and skills. 
In many ways, those who have difficulty holding back or 
repressing these intense, painful thoughts or feelings tend 
to have more nightmares. There is no skill or practice to 
avoid having nightmares and no reason to do so for that 
matter. While upsetting and disrupting to the dreamer's 
sleep and the sleep of others, nightmares are only dreams 
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and should not be cause for fear or worry to children or 
their parents. The previously described, more terrifying 
night terrors are clearly distinguishable from nightmares. 
Generally, they can be corrected easily with a brief course 
of medication after proper identification and consultation 
from a physician. 

NIGHT TERRORS 

There is a very specific biological and psychological 
occurrence commonly mistaken for a nightmare; it is called 
a night terror. This disturbance is identified primarily by 
the abrupt arousal from sleep, usually early in the night, 
characterized by screaming and thrashing about with rapid 
changes in heart rate, the nervous system, and little recall 
of any dream. In fact, night terrors are believed by many 
to be disturbances of arousal or awakening and not the 
results of dreaming or nightmares. Most reports of night­
mares by adults and children (when verbally able) in­
clude a long memory of the dream leading up to the 
nightmare itself. Night terrors are puzzling in that the 
dreamer does not remember or believe his terror to be a 
dream but rather a sudden, unexpected, terrorized feel­
ing with little memory of any dream associated with it. 
Night terrors need to be identified as distinct from night­
mares; while less likely to occur, they can be treated 
successfully. 
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Techniques for Parents 

It is important to remember that understanding dreams 
and their meaning is an active ongoing process between 
parent (or other adult) and child. The key to remember is 
that this process is an active interchange between parent 
and child in which the child is encouraged to participate 
and exchange thoughts, memories, and ideas about dreams 
with a caring, interested adult. 

Children not only welcome the interest and excite­
ment of a parent or of a caring adult in their lives, they 
cherish and require it. A child's sense of self-esteem and 
identity is formulated in part upon the sense of self-worth, 
praise, and encouragement that the significant adults in 
his life impart to the child. The eagerly excited pre­
schooler wants nothing more than to proudly display his 
drawings, recite the alphabet, or exhibit his speed in a 
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race to an appreciative parent. Similarly, the school-aged 
child is thrilled to bring home a good report card or im­
press dad with the ability to hammer a nail or bake cup­
cakes lias good as mom's." The reward gained is the sense 
of accomplishment encouraged by the parents. The ben­
efits of a job well done are lost and practically non­
existent for a young child without the encouragement, 
support, and appreciation of the parents or other impor­
tant adults in his or her life. 

TECHNIQUES TO IMPROVE DREAM RECALL 

The same interest in and appreciation of the dreams 
of children by their parents produce a similar sense of 
inner security. Dreams become important, meaningful, and 
worth recalling. If parents show an interest and excite­
ment in what their children dream, children will be better 
able to remember their dreams, will display a greater in­
terest and appreciation for their meaning, and will be more 
interested in discussing their dreams. 

As indicated earlier, our ability to remember is di­
minished during sleep, thus reducing our (adult or child's) 
capacity to remember what we dreamed. Typically, the 
frightening or terrifying dream startles the dreamers so 
that they often awake (at least briefly); the dream is so 
vivid that more of it is incorporated into memory than 
would otherwise be the case. We also know that we dream 
more than we recall. Research on dreams indicates that 
children who are encouraged to remember their dreams 
and describe what they do remember show an increasing 
capacity to remember more and more about their dreams 
as time goes on. Likewise, children who have or are en­
couraged to express themselves artistically (through 
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drawings, artwork, dance) reveal an increased ability to 
remember their dreams as well. The results of a number 
of research efforts indicate that intelligence or economic/ 
social status of a child or his family has little to do with 
the ability to recall dreams or affect the meaning of these 
dreams. The meaning of this information can be used to 
suggest a practical application for parents and their chil­
dren regarding recalling dreams and understanding their 
meaning: practice makes perfect. The more they are asked 
to remember or talk about their dreams, the better they 
are able to remember. 

There are some easy methods for parents to use to 
help their children remember their dreams. Research has 
proven that the closer we awaken a dreaming child to the 
time they are dreaming, the more they can remember about 
their dreams. We do not suggest that parents stay up all 
night next to their sleeping children and awaken them 
when they suspect they are dreaming. The technique we 
used to help children remember dreams is simple and ef­
fective. Children place some paper and a pen or pencil 
next to their bed at night and write and/or draw some­
thing about their dream or dreams as soon as they wake 
up. We then meet with the children as early as possible 
the next morning to discuss the dreams. They can use 
their notes and/or drawings to help them remember what 
they dreamed. This technique is not generally usable with 
much success for children under the age of six, but of 
course it can be tried. Parents can use the same method 
at home. Children are often very eager to try something 
new, particularly if it is presented to them as "a game" 
and/or is of interest and excitement to their parents. 

Younger children can be asked directly what they re­
member about their dreams of the preceding night. The 
responses are often genuine and to the point. It is imp or-
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tant to remember that children (and adults for that mat­
ter) often do not remember their dreams, something par­
ticularly true with young children or when first beginning 
to discuss a child's dreams. The ability to remember 
dreams generally improves over time as the child be­
comes more interested in remembering dreams and talk­
ing about them. Parents who are interested in hearing 
their child's dreams and who ask about them will stimu­
late the child's interest and ability to remember dreams. 
Parents should also note that the length of dreams re­
membered can be and often is quite short for young chil­
dren. One, two, or three sentences are more typical of 
the length of children's dreams than longer, detailed nar­
ratives. As a child's intellectual and verbal skills develop, 
the length and detail of dreams expand. 

A comment or two about making up dreams may be 
helpful at this point. Children, particularly younger chil­
dren, will often make up a dream in order to please a 
curious adult who is at the edge of his seat, anxiously 
awaiting the first syllables of recollection offered by a 
young dreamer. For the purpose of encouraging, remem­
bering, and discussing dreams, made-up dreams are fine. 
They should not be discouraged, for the child may feel 
he must "produce" dreams or he has failed. In this situ­
ation, the made-up dream can often contain some of the 
same elements of wishes, important events, and memo­
ries and thoughts about what is most important to the 
child at that time. Likewise, the practice of parent and 
child talking about these important thoughts and events 
improves the technique of verbally communicating such 
material between parent and child. The related benefits 
of making the child feel important and fulfilled-that his 
thoughts and ideas are interesting and important-can be 
achieved equally well through the made-up dream. 
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COMMUNICATING ABOUT DREAMS 

Once the dream itself has been shared between par­
ent and child, the next step is to help the child under­
stand what the dream content or material may mean to 
him or her. An example of this method at work follows. 

One preschooler named Joey dreamed he was with 
his mother, father, and brothers, who went to the 
circus with him. At the circus, he saw a clown with 
big eyes and a bubble for a nose. Joey thought the 
clown was funny, but then he came up to Joey and 
popped a balloon in his face and scared him. For the 
rest of the show, the clown was bad and mean to 
everybody else but it was something he couldn't help. 

Joey's dream may represent feelings of anger and 
frustration which he places or projects onto the clown 
rather than himself. This is quite a normal emotional ex­
perience for children and in various (more sophisticated) 
forms takes place throughout adulthood as well; it is a 
way of coping with feelings and behaviors unacceptable 
to one's own self-image. Joey probably felt he too was 
"bad and mean" as the clown was, "but it was some­
thing he couldn't help." One might speculate that Joey 
had done something (perhaps to one of his brothers) that 
was intended to be funny but was not received that way; 
that behavior may have led to a squabble or disagreement 
between himself and his brothers or his parents. Of course, 
such behaviors are typical for preschool-aged children and 
fit into normal development patterns, as does Joey's way 
of dealing with the issues in his dream. 

In order to try to elicit the meaning of the child's 
dream content, the best approach is to simply ask the 
child, "What do you think that means?" A first common 
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response may be to repeat or state the obvious. In our 
example, Joey might say: "1 don't like balloons being 
popped in my face." If no other comments or ideas fol­
low, the adult may ask the child a clarifying question or 
two regarding the possible underlying or latent content. 
This might include a question about the clown and why 
he was bad and mean to everybody else and why it was 
something he couldn't help or why he popped the bal­
loon in Joey's face. It is very important the adult listen 
very carefully to what the child says in response. Those 
comments are likely to contain the key elements of the 
dream to the child. 

The story of interaction in the dream itself is what is 
called the manifest content. This material is important and 
tells us much about what thoughts, feelings, and behav­
iors are important to the child. Responses to any of the 
clarifying questions also reveal how a child adapts to cer­
tain situations important to him or her. These insights 
reveal much about what a child may be thinking and 
dealing with emotionally in his or her life at that time and 
are also indicative of the child's means of coping with or 
adapting to those issues. 

Finally, the material discussed and learned also can 
provide an opportunity to identify and approach an issue 
directly (or consciously) on a child's mind. The example 
of a dream of an eight-year-old boy that follows will help 
illustrate his point: 

Carl told of a dream that happened one night, after 
he and his little brother got into an argument earlier 
that same day. Carl dreamed about how mad he still 
was at his little brother. In his dream, he got so mad 
about who would play with their favorite truck that 
he hit his brother. He was dreaming that he had all 
the toys he wanted to play with all by himself when, 
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all of a sudden, he heard a noise from far far away. 
The noise got louder and louder, and kept getting 
closer and closer. Then a great big bulldozer ap­
peared. Carl had never seen one so big before; it was 
bigger than his whole house! It kept getting closer 
and closer and closer. It was coming after him! Carl 
was very scared. He started to run and run, all the 
way into his house. The great big bulldozer was right 
behind. He got into his house just in time, and he 
was now safe from the giant bulldozer. 
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Carl not only is dreaming about some likely guilt over 
hitting his brother, but he may also be describing his fa­
ther's reaction through that of the bulldozer. Children often 
have very symbolic representations of those important to 
them. To many little boys, their dads are represented in 
symbolic images; by a king, a lion or, in this case, a 
bulldozer. 

Clarifying questions can add much to what has al­
ready been learned from the manifest content of a dream. 
If Carl were able to describe how he felt about hitting his 
little brother or more about where the bulldozer came from, 
we might learn more about his feelings of sibling rivalry, 
anger, guilt, or parental limit-setting. The adult can ask 
the child if a situation (manifest dream content) has ever 
happened or if he or she ever experienced the thoughts 
about what it means to them (latent content). This allows 
the child to make a direct connection to what he or she 
thinks about the dream and him- or herself. By first re­
viewing this process as it pertains to somebody else in a 
dream, it lessens any emotionally charged response and 
places it onto somebody or something else. This is a tech­
nique used frequently in play therapy by clinicians to elicit 
a child's feelings and can be effectively modified in dis­
cussion about dreams for the same purpose. 
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The overall benefit of such communication cannot be 
underestimated. Any opportunity to discuss important 
events and to learn about a child's adaptive responses 
and emotional reactions to situations is always helpful. 
This process aids the child in thinking about such events 
and allows the parent to take part in helping the child 
understand and address the issues involved in growing 
up. 
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APPENDIX A. ERIKSON'S EIGHT STAGES 
OF PSYCHOSOCIAL DEVELOPMENT 

Stage I 
Stage II 
Stage III 
Stage IV 
Stage V 
Stage VI 
Stage VII 
Stage VIII 

Basic trust versus mistrust 
Autonomy versus shame and doubt 
Initiative versus guilt 
Industry versus inferiority 
Identity versus role diffusion 
Intimacy versus isolation 
Generativity versus stagnation 
Ego integrity versus despair 
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APPENDIX B. DREAM SCORES DERIVED 
FROM THE ELKAN CHECKLIST BY AGE 

Developmental 
Age groups 

crisis level 4-5 8-9 14-15 

I-III 19 7 3 
IV 1 12 3 
V-VIII 0 1 14 

APPENDIX C. MACK'S DREAM SCORES OF NORMAL 
AND DISTURBED 14-1S-YEAR-OLD BOYS 

Crisis level 

Groups II III IV V VI VII VIII 

14-15-year-old 1 4 6 5 
"normal" boys 

14-15-year-old 1 1 8 4 1 
disturbed boys 
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APPENDIX D. CATEGORIES OF DISTURBED 
ADOLESCENTS USED IN THIS STUDY 

Category I: Ed-severe 
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• Bizarre delusions, including thoughts of being con­
trolled, somatic, grandiose, persecutory or nihilistic 
delusions 

• Auditory hallucinations 
• Incoherence or loose associations, markedly illogi­

cal thinking 
• Catatonic or disorganized behavior 
• Distinct periods of significantly elevated or irritable 

moods 
• Dysphoric mood with loss of interest in usual activ­

ities; marked by symptoms of sad, hopeless, de­
pressed mood 

• The continued presence of: poor appetite or weight 
loss; sleep disturbance; psychomotor retardation or 
disturbance; decreased interest in usual activities; 
loss of energy; difficulty with concentration; recur­
ring thoughts of death or suicide. 

Category II: Ed-moderate 

• Frequent panic attacks 
• Episodic and recurring fear of being alone in public 

places 
• Persistent and irrational fears to avoid humiliation 

and embarrassment 
• Persistent anxiety with: motor tension, autonomic 

hyperactivity, apprehension, and restlessness or ir­
ritability 

• Obsessions: recurrent, persistent thoughts, ideas, 
images, or impulses that are ego-dystonic 
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• Compulsions: repetitive and purposeful behaviors 
performed in ritualistic fashion 

• Reexperienced trauma 
• Repetitive and persistent aggression toward others 

which may include: physical violence, lack of em­
pathy with or without violation of the rights of oth­
ers 

• Unrealistic future worries with somatic complaints, 
excessive concern and anxiety 

• Isolation, avoidance, and lack of interest in any so­
cial contacts or severe distress regarding identity 

• Eating disorders with disturbance of body image 

Category III: Ed-mild 

• Difficulty in reaction to identifiable stressors which 
may include disturbance of: mood, emotions, con­
duct, academies (or work), or any combination of 
the above 

• Phase of life-situational or developmental stress­
ors which produce complications not significant 
enough to warrant another diagnosis; these may 
include academic or work problems, bereavement, 
divorce or marriage-related family problems, finan­
cial stress 
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APPENDIX E. COVER LETTER FOR 
TREATMENT PROVIDERS 

Dear---
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This letter is to confirm my visit with the Adolescent 
Unit Directors. I have enclosed a copy of my research de­
sign as well as a copy of a recent article, which describes 
some relevant background as to my view of the meaning 
and use of dream content in treatment with children. 

Briefly stated, I believe that dream content repre­
sents a combination of symbolic representations of devel­
opmental norms, selective recall of important events pre­
ceding the dream, and wish fulfillment. For a variety of 
reasons, we can recall only a small portion of our entire 
dream content and usually only a select few (often the 
most affective in content or in our response) end up in 
treatment discussions. 

My research is an effort to learn more about the dream 
content of adolescents with emotional disturbances as 
compared with a control group of "normal" adolescents. 
Secondly, I hope to try and establish a link between de­
velopmental theory and dream content by testing a hy­
pothesis that tests whether adolescents with "more se­
vere" emotional disturbances (e.g., schizophrenic and 
affective disorders) will reveal dream content which de­
velopmentally is indicative of greater fixation or regres­
sion than those adolescents with "mild" emotional dis­
turbances (e.g., adjustment disorders). If correct, the im­
plications can assist in the diagnostic and treatment indi­
cators of assessing the developmental functioning of our 
clients as well as in providing another means of learning 
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more and communicating about the issues of greatest im­
portance. 

I hope this brief discussion is helpful. The enclosed 
proposal and my discussion will describe the methodol­
ogy for collecting the dream content from your patients 
in detail. Please call if you have any questions. I look for­
ward to seeing you soon. 
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APPENDIX F. CONSENT LETTER 
FOR PARENTS 

Dear Parent: 
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I am conducting a study to help therapists and coun­
selors better understand the meaning of children's dreams. 
The goal of this research is to help understand the mean­
ing of dreams among adolescents. 

The study is simple and will take only a little time. If 
you and your son/daughter agree to participate, I will ask 
them to place some paper next to the bed at night and to 
write and/or draw something the next morning to help 
them remember their dream(s) from the night before. Later 
that day, I will meet with him or her and ask what their 
dreams were. 

You and your child's privacy will be respected. No 
names or information will be identified in the results. The 
research will comply with all the professional standards 
and ethical considerations for conducting research which 
emphasizes confidentiality and safety. If you have any 
questions about the research or the procedure, please feel 
free to contact me. 

If you and your child are willing to participate in this 
study, please sign the enclosed form and return it to me 
in the enclosed stamped envelope. I will be in touch with 
you soon to ask you to fill out a brief questionnaire. Thank 
you very much for your time and interest and I hope you 
can help me in this study. 
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APPENDIX G. CONSENT FORM 

I parent's name agree to allow my son or 
daughter to participate in the research being conducted 
by Mr. Catalano. I understand that the study will comply 
with all professional standards for conducting such re­
search, which emphasize privacy of the material and the 
assurance of no risk to those participating. 

parent's signature 

date 
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APPENDIX H. DATA ANALYSIS DESIGN 

1. Determining sample size: 

A. Statistics used: T test; one way analysis of variance. 

B. Power analysis: A difference of .7 has been determined to be a minimal· 
ly important effect size. This has been determined using the sample size 
of Mack's (1974) study; the level of significance (L.O.5.) and the 
statistics used; I test and one way analysis of variance. 

C. Alpha risk: ex = .05 
Beta risks: {3 = .20 
Power analysis: = .80 

D. An n of 27 for each group-I. emotionally disturbed and 2. "normal" 
adolescents-has been determined using the Cohen Tables for sample 
size (Cohen, 1977, pp. 30·31). 

E. A sample size of 27 for each independent sample (Ued and Un) will be 
used. An attempt to evenly distribute the group of emotionally disturb· 
ed adolescents (Ued) will also be made (see below): 

27 

27 

Ued = se = 7 
Ued = mo = 12 
Ued = mi = 8 



206 Appendixes 

2. Descriptive diagrams of the ex post fado research for hypothesis I: 

Population 1: Emotionally disturbed adolescents: 

Population 2: Normal adolescents: 

Dependent variable: The developmental 
level refleded in dream content. 

Dependent 
variable 

3. Test of the hypotheses; a proposed I test for the hypotheses: 
A. Ha: Ued< Un 

Ho:Ued< Un 

B. A I testfor independent samples: Ued = Un = 27 

C. .05 level of significance, one tailed: 
df = 50 
+ :$ 1.678 
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D. Descriptive diagram for hypothesis II: 
illustrates the research design: 

Ued = se = most sever 
disorders 

e emotional 

Ued = mo = moderate ly severe 

Ued = mi = least sever e 

Un = normal 

.. 

.. 

.-

.. 

The diagram below 

Dependent variable: 

MI 

M2 

M3 

M4 

Dependent variable = the developmental level 
reflected in the dream content 
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E. Test of hypothesis II; a test for one-way analysis of 
variance: 

A. Ha: Ued == se = Ued = mo = Ued = mi < Un 

Ho: Ued = se = Ued = mo = Ued = mi = Un 

B. Simple analysis of variance 

C. .05 level of significance, df = 3.48, F ~ 2.84 
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APPENDIX I. DEFINITION OF TERMS 

Developmental theory A theoretical position incorporat­
ing the view that psychological growth is psychosocially 
oriented and is progressive and sequential in nature. De­
velopmental theory suggests that specific stages of growth 
occur which incorporate intrapsychic and social tasks, 
conflicts and crises. Successful completion and mastery of 
each stage is considered essential to ensure continued 
growth and maturation in subsequent stages (see Chap­
ter 2 for further detail). 

Elkan checklist A scoring instrument designed by El­
kan (1969) to measure the developmental level reflected 
in manifest dream content. The checklist was formulated 
based upon Erikson's theory of psychosocial develop­
mental stages (see Chapter 3 for further detail). 

Highest developmental level scoring method The scoring 
method originally designed by Elkan which scores the 
developmental level of a subject's dream content accord­
ing to the highest level of developmental functioning re­
ported in the dream (see Chapter 3 for further detail). 

Latent dream content The underlying meaning and as­
sociations of the content of the dream that are usually 
beyond the conscious awareness of the dreamer (see 
Chapter 2 for further detail). 

Manifest dream content The recall of the events, circum­
stances, and details of the dream as remembered and re­
ported by the dreamer (see Chapter 2 for further detail). 

Mean developmental level scoring method An alternative 
scoring method which scores the developmental func­
tioning of a subject's dream content according to the mean 
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score of developmental functioning reported in the dream 
(see Chapter 4 for further detail). 

Structured recall method of data collection A method of 
data collection for dream content designed to stimulate 
interest, recall, and reporting of dreams (see Chapter 3 
for further detail). 
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