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Summary

Schredl M, Wittmann L. Dreaming: a psychological
view. Schweiz Arch Neurol Psychiatr 2005;156:
484-92.

Dreaming has fascinated mankind since the dawn
of history. This article focuses on the psychologi-
cally oriented research which has three major areas
of interest: (1) a description of dreams (What do
dreams look like?), (2) factors influencing dream
content and (3) the effects of dreams on subsequent
waking life. The following definition attempts to
cover the consensus of the researchers in the
field: “A dream or dream report is the recollection
of mental activity which has occurred during sleep.”
A more detailed differentiation between dif-
ferent types of dreams is based on the underlying
physiology, e.g. REM dreams, NREM dreams and
sleep-onset dreams or content characteristics such
as nightmares and lucid dreaming. Next, methodo-
logical issues that form the basis of modern dream
research like the process of dream recall, methods
of collecting dream reports and dream-content
analysis, are discussed. Especially for the basic
method of psychological dream research, dream-
content analysis, reliability and validity issues are
addressed in order to allow a proper interpretation
of findings in this area. Whereas there are large
numbers of studies on the so-called continuity
hypothesis (which postulates that dreams are re-
flecting waking-life experiences), the hypothesis
itself remains very imprecise. In order to stimulate
future research, a mathematical model describing
factors which affect the incorporation rate of
waking-life experiences into dreams is presented.
These are exponential decrease with time, emo-
tional involvement, type of waking-life experience,
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interaction between personality traits and incor-
poration of waking-life events and time of the night
(time interval between sleep onset and dream
onset).Some of these factors are already supported
by studies investigating the effect of pre-sleep
experiences, “real” stress and trauma on dreams.
The research investigating the effects of dreams on
subsequent waking life is rather scarce. Most often,
participants report that dreams affect their daytime
mood, especially negatively toned dreams such
as nightmares. Therefore, the imagery rehearsal
therapy,an easily applicable tool for treating night-
mares, is also briefly outlined. Anecdotal evidence
and several surveys indicate that dreams stimulate
daytime creativity in artists, scientists and “normal”
samples.

Future research will focus on specific models
describing the continuity between waking and
dreaming, the correspondence between physio-
logical parameters during sleep and dream content
and the effect of dreams on waking life. The aim of
this kind of paradigm is to approach the question
whether dreaming serves a function or works in-
dependently from the functions of sleep, especially
those formulated for REM sleep.

Keywords: dream recall; dream content; conti-
nuity hypothesis; nightmares; creativity

Mankind has been fascinated with dreaming since
the dawn of recorded history. In the scientific
realm, three major approaches can be differen-
tiated: the psychoanalytic approach, the neuro-
physiological approach and the psychological
approach [1]. This article focuses on the psycho-
logically oriented research which has three major
areas of interest: (1) description of dreams (What
do dreams look like?), (2) factors influencing
dream content and (3) the effect of dreams on
subsequent waking life. Before these topics will
be reviewed, it is important to point out the
methodological issues which form the basis of
modern dream research (starting with a proper
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Different kinds of dreams.
“dream types” definition

REM dreams

recollection of mental activity during REM sleep

NREM dreams

recollection of mental activity during NREM sleep

sleep onset dreams

recollection of mental activity during NREM stage 1

nightmares

REM dreams with strong negative emotions which cause awakening

night terrors
by short NREM dreams

sudden arousal with intense anxiety out of slow wave sleep; sometimes accompanied

posttraumatic reenactments

REM or NREM dreams which replay the original traumatic experience in a less distorted way

lucid dreams

REM dreams in which the dreamer is aware that she or he is dreaming

definition of dreaming), the process of dream
recall, methods of collecting dream reports and
dream-content analysis. The aim of this kind of
paradigm is to approach the question whether
dreaming serves a function or works independently
from the functions of sleep, especially those for-
mulated for REM sleep.

Methodological issues

First, a clear definition of dreaming is necessary
in order to specify the subject of the field. The fol-
lowing definition attempts to cover the consensus
of the researchers in the field:

“A dream or a dream report is the recollection
of mental activity which has occurred during sleep.”
([1],p-12)

Itisimportant to notice that dreaming as a men-
tal activity during sleep is not directly measurable,
two boundaries have to be crossed (sleep/wake
transition, time) before the person can report the
subjective experiences which occurred during
sleep. This leads to the problem of validity, i.e., is
dream report an appropriate account of the actual
dream experience (see section on dream-content
analysis). The second question which has been
raised by Maury [2] is whether the dream report
reflects mental activity during sleep or is merely
produced during the awakening process. Modern
research combining physiological approaches with
dream-content analysis, however, have been able
to demonstrate that dream reports are accounts
of mental activity during sleep since physiological
parameters, e.g. eye movements, heart rate, during
REM sleep at least partially match with dream con-
tents elicited upon awakening (cf. [3]). In addition,
the incorporation of stimuli applied during sleep
into dreams [1,4] corroborates the assumption that
dreaming occurs during sleep. A more detailed
differentiation of dream phenomena is given in
table 1.
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During the initial phase of psycho-physiological
dream research REM sleep was considered to be
the physiological concomitant of dreaming [5].
However, in 1962, Foulkes [6] showed that dream
reports can be elicited after awakening out of all
stages of sleep, although recall rates are somewhat
lower for NREM awakenings (REM: 81.9% and
NREM: 43.0%; [7]). Although Nielsen [7] tried to
connect NREM dreaming with REM sleep by
postulating covert REM processes to be respon-
sible for dream recall out of NREM sleep, Witt-
mann and Schredl [8] pointed out the logical errors
of this assumption and argued that mental activity
is presumably present continuously during sleep;
i.e. that the mind never sleeps. Dreaming therefore
is the psychic correlate of the continuous brain
activity,reflecting the (sleep) stage-dependent phy-
siological conditions of the brain. Differences re-
garding formal characteristics of dreaming and
waking cognition as well as between dream reports
of different sleep stages can be explained by factors
such as cortical activation, blockade of external
sensory input and neuromodulation as described
by the AIM-model [9].

Nightmares are a subgroup of REM dreams
with strong negative emotions but whether these
actually cause awakening is not yet known (cf. [1]).
Night terrors, on the other hand, occur out of
NREM sleep and the person often does not re-
member the incident in the morning. The third
kind of dream phenomena associated with fear
are called posttraumatic re-enactment or post-
traumatic nightmares which are special since
they seem to occur in REM sleep as well as in
NREM sleep (cf. [10]). Lucid dreams in which
the dreamer is aware that she/he is dreaming offer
fascinating opportunities to study the body-mind
relationship during sleep because the dreamer
can carry out pre-arranged tasks during the dream
and mark their beginning and end by distinct eye
movements which can be measured electrically

(cf. [11]).
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Methods of dream collection.

method example study
questionnaire Domhoff [14]
interview Parekh [15]
dream diary Schredl [16]

laboratory awakenings Strauch and Meier [4]

Naturally, dream recall is a prerequisite for
dream-content studies. The large amount of re-
search in this area (overview: [12]) showed that
personality factors such as “thin boundaries”,
absorption, openness to experiences, creativity,
visual memory and sleep behaviour (frequent
nocturnal awakenings) are associated with height-
ened dream recall. However, a recent large-scale
study [13] including these factors indicated that the
variance explained by these factors is rather small
(below 10%); i.e., the reasons for the large inter-
individual differences or intra-individual fluc-
tuations in dream recall are poorly understood.
Sophisticated studies, e.g. applying event-related
potential paradigms, investigating the awakening
process are necessary.

The easiest way to collect dream reports
(table 2) from large samples is the so-called “most
recentdream” approach (see [14]).The participants
are asked to write down (as complete as possible)
the last dream they remember. The advantage of
this retrospective collecting method is that dream-
ing is not affected by the method but, on the other
hand, - depending on how long ago the dream was
recalled in the first place — the participant might
have problems to remember the dream fully; i.e.,
research demonstrated that intense, bizarre dreams
are more often reported in such settings than mun-
dane dreams [1]. Similar effects have been found
for dreams reported during an interview or for
patients’ dreams recorded by the therapist after the
therapy session [17]. To minimise recall bias,dream
diaries are an appropriate tool [16]. In order to
optimise controllability of the experimental situa-
tion and enhance the amount of dream material —
in addition to measuring physiological parame-
ters —, laboratory awakenings are the “gold stan-
dard”. The major drawback of this paradigm, how-
ever, is the strong effect of the setting on dream
content; i.e., up to 50% of the dreams include
laboratory references [4]. Other studies (e.g. [18])
found that aggressive and sexual elements occur in
laboratory dreams less often than in home dreams;
a finding which is interpreted as “inhibitory” effect
of the laboratory setting (including video taping
of the sleeper, technical staff present, etc.). Some
researchers (e.g. [19]) tried to combine the advan-
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tages of the different methods by using ambulatory
measurement units to collect dreams and physio-
logical parameters in the home setting.

Dream-content analysis

The main goal of dream-content analysis is the
quantification of specific aspects of the dream (e.g.
number of dream persons, types of interactions,
settings) in order to perform statistical analyses
(cf. [20]). The following fictive example illustrates
the procedure. A clinical psychologist puts forward
the hypothesis that depressed patients dream more
often about rejection than healthy persons. The
researcher develops a scale measuring rejection
(occurrence vs not present in the dream content).
Dream reports are collected from the two groups
and arranged in random sequence so that external
judges applying the content scale do not know
whether the dream is a patient’s dream or a control
dream. After the rating procedure, the dream
reports are reassigned to the two groups and the
difference in percentage of dreams including at
least one rejection can be tested statistically.

Within their book “Dimensions of Dreams”,
Winget and Kramer [21] have compiled 132 scales
and rating systems. The most elaborated coding
system was published by Hall and Van de Castle
[20]. Domhoff [14] presents an overview of dream-
content analytic studies and concludes that this
coding system is widely used. Sometimes, it seems
more appropriate to use global rating scales, e.g. for
measuring emotional intensity, since the Hall and
Van de Castle system simply measures the occur-
rence of explicit described emotions and adding all
emotions of a dream reportis a very crude measure
of emotional intensity. Schredl [1], for example,
developed four-point scales to measure intensity
of positive and negative emotions separately. In
some cases it is also useful to use a self-rating scale
applied by the dreamer her-/himself.

The most important methodological issues in
dream-content analysis are reliability and validity.
The interrater reliability designates the agreement
between two or more external judges rating the
same dream material. High indices indicate that
the scale can be applied easily and the findings
are not the results of the raters’ subjective point
of view. Cutoff points for sufficient interrater
reliability have not yet been published. The exact
agreements for the Hall and Van de Castle system
vary between 61 and 98% [14]; for ordinal rating
scales the coefficients are typically between 0.70
and 0.95 [1]. Only one study [22], however, has
systematically studied the effect of training on
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Dream emotions (N = 133 dreams; [24]).

category self-rating rating by judge Hall and Van de Castle [20]
no emotions 0.8% 13.5% 57.9%
balanced emotions 12.0% 9.0% 6.8%
predominantly negative emotions 50.4% 56.4% 26.3%
predominantly positive emotions 36.8% 21.1% 9.0%

interrater reliability. The findings indicate that
training (coding 100 to 200 dreams and discussing
differences) is valuable in improving reliability.
In addition to the issue of interrater reliability
indicating the quality of the scales, the “normal”
reliability problem has also to be considered in
dream-content research. Schredl [23] reported that
up to 20 dream reports per participant are neces-
sary toreliably measure interindividual differences
in dream content which is necessary, for example,
if dream characteristics are related to differences
in personality measures.

At first glance, the validity issue seems very
easy to solve; a scale designed for measuring
aggression reflects the amount of aggression with-
in the dream report. However, one has to keep
in mind that the researcher is genuinely interested
in the dream experience itself; i.e., the question
arises whether the dream report represents the
dream experience sufficiently. The following exam-
ple that includes the measurement of dream emo-
tions will illustrate this line of thinking. Schredl
and Doll [24] applied three different methods of
measuring dream emotions: the emotion scales
of Hall and Van de Castle [20] measuring only
explicitly mentioned emotions, the four-point
global rating scales designed by Schredl [1] allow-
ing coding emotions when it is obvious from the
dream action and similar four-point scales rated by
the dreamer. The dreams were sorted into four
groups (see table 3).

Two findings are striking: first, the emotions are
markedly underestimated by the external judges
and second, the ratio of positive and negative emo-
tions differs, depending on the measurement tech-
nique: a balanced ratio for the self-ratings and pre-
dominantly negative for the external ratings [24].
A similar underestimation was found for the num-
ber of bizarre elements within the dream [25].
These two studies clearly indicate that some aspects
of the dream experiences are not measured with
high validity if dream-content analytic scales are
applied to dream reports only. More research is
needed to estimate the effect of the validity prob-
lem on dream-content analytic findings.
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Phenomenology of dreams

In the analysis of large samples of dream reports,
different dream aspects like bizarreness, emotions
and perception have been characterised. Over
90% of the dreams included the dream ego; i.e.,
dreaming is experienced in a similar way as waking
life (with the exception of lucid dreams which
are very rare; [1]). About 20% of the laboratory
dream reports collected by Strauch and Meier [4]
included bizarre elements (30% of diary dreams;
[26]), whereas about 30% were realistic (could
have happened in the exactly same way in waking
life) and 50% were fictional, e.g. possible in real life
but unlikely to happen in the dreamer’s everyday
life. Using a broader definition of bizarreness, e.g.
including incongruences with waking life (a street
of the home town with a new building), the num-
ber of bizarre elements increases drastically [27].
Strauch and Meier [4] and Schredl and Doll [24]
found a balance between positive and negative
emotions in larger samples of laboratory and home
dreams in healthy persons. Studies reporting pre-
dominantly negative dreams (e.g. [20]) have to be
considered with caution due to methodological
problems (see section on dream-content analysis).

In table 4, three studies investigating sensory
perceptions are listed. Visual perceptions are pres-
ent in every dream. Auditory perceptions are very
common whereas tactile, gustatory and olfactory
perceptions and pain are quite rare. Colours are not
very often reported spontaneously (25% of dream
reports; [31]) but Rechtschaffen and Buchignani
[32, 33] who instructed their participants to com-
pare their dream images with 129 coloured pictures
with different intensities and contrasts found that
colours of elements which are prominent in the
dream are comparable to the colours experienced
in waking life, solely the background in dreams is
less intense than one would expect in waking life.
Whether this is merely a problem of recall has not
been analysed by these authors.
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Sensory perceptions in dreams.

modality laboratory dreams [28] laboratory dreams [29] diary dreams [30]
(N = 635) (N =107) (N =3372)

visual 100% 100% 100%

auditory 76% 65% 53%

vestibular - 8% -

tactile 1% 1% -

gustatory 1% 1% <1%

olfactory <1% 1% 1%

pain - 1%

Factors influencing dream content

For reviews regarding the effect of stimuli applied
during sleep on dream content and the relationship
between sleep physiology and dream content see
Schredl [1] and Strauch and Meier [4]. The main
focus of this section will be the effect of waking-
life experiences on subsequent dream content.
In table 5 different methodological approaches for
studying the relationship between waking life and
dreaming are listed.

The most detailed study regarding temporal
references of dream elements was carried out by
Strauch and Meier [4]. Fifty dreams stemming from
REM awakenings of five subjects included 80 key
role characters, 39 extras (person playing a minor
role in the dream), 74 settings and 298 objects.
Strauch and Meier [4] did not only ask about the
last occurrence in waking life but also when the
dream element had appeared in waking thought.

Effect of waking-life experiences on dream content.
research paradigms

assessing temporal references of dream elements

experimental manipulation of the pre-sleep situation

effect of live events/trauma

differences between groups

correlative approaches

Factors which affect the continuity between waking life
and dreaming.

factors

exponential decrease with time

emotional involvement

type of waking-life experience

time of the night (time interval between sleep onset
and dream onset)

personality traits

SCHWEIZER ARCHIV FUR NEUROLOGIE UND PSYCHIATRIE

Over 50% of the references were from the previous
day and less than 10% were older than one year.
The major drawback of this approach is the limit-
ed memory capacity of the subjects; it is difficult to
completely remember all waking-life experiences,
let alone all thoughts occurring during the pre-
ceding days. Another problem is that of multiple
correspondences, e.g., if the mother was present
in the dream, it could not easily be determined
whether this refers to a childhood experience or a
recent telephone conversation.

The experimental approach manipulates the
pre-sleep situation, most often by showing an ex-
citing film (e.g.[34]). Dreams in the night after such
a film will be compared to a control condition (e.g.
neutral film). Interestingly, the effect of films (even
if they are strongly negatively toned) on sub-
sequent dreams is quite small (overview: [1]). The
effect of “real” stress like intense psychotherapy
or awaiting a major surgery is much stronger [35].
The strong effect of traumata such as war expe-
riences [36], kidnapping [37] or sexual abuse [38]
on dreams even years later also indicate that the
emotional intensity affect the incorporation rate
of waking-life events into dreams.

Another approach for investigating the effects
of waking life on dreams is to look at differences
in dreams of specific groups of persons who differ
in particular aspects of their waking life. Schred]l
and Montasser [39],for example,compared dreams
of patients with eating disorders to those of healthy
controls and found that the typical waking-life
symptoms (rejecting food in patients with anorex-
ia nervosa) occur more often in these patients’
dreams. Similarly, gender differences in dream
content,e.g. heightened physical aggression in male
dreams, are paralleled by similar differences in
waking-life behaviour found in meta-analyses [40].

The last paradigm presented in this section uses
the method of correlating waking-life parameters
with dream content variables. Schredl and Engel-
hardt [41] demonstrated that depressive mood
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Mathematical model for the continuity between waking life and dreaming.

a (EI, TYPE, PERS)

Incorporation rate = a (El, TYPE, PERS) * € -b(TN)*t + Constant

multiplying factor which is a function of emotional involvement (El), type of the waking-life experience
(TYPE) and the interaction between experience and personality traits (PERS)

b (TN) slope of the exponential function which is itself a function of the time interval between sleep onset
and dream onset (TN)
t time interval between waking-life experience and occurrence of the dream incorporation

during the day is directly correlated with the emo-
tional tone of dreams irrespective of the diagnoses
the patients had. Similarly, the amount of time
spent with a particular waking-life activity, e.g.
driving a car, reading, spending time with the part-
ner, was positively correlated with the number of
occurrences of these elements within dreams [42].

In table 6, the factors which might affect the
continuity between waking life and dreaming and,
thus, are of importance for a mathematical model
(see next section) have been compiled from the
literature by Schredl [43].

Many studies (e.g. [4,44]) have shown an expo-
nential decrease of the incorporation rate of wak-
ing-life experiences into dreams with elapsed time
between experience and the subsequent dream.
The differences in effects of experimental stress
and “real” stress and trauma research (see above)
indicate that emotional involvement affects the
incorporation rate. Three studies [42, 45, 46] have
shown that focused thinking activity (reading,
working with a computer) occur less frequently as
opposed to waking than activities such as talking
with friends, etc. These results also indicate that the
type of activity is of importance for the continuity
between waking life and dreaming. The time of the
night or the time interval between sleep onset and
dream onset has affected the incorporation rate of
waking-life experiences in two studies [47, 48];
dreams of the second part of the night comprise
more elements of the distant past while dreams of
the first part of the night incorporate mostly recent
daytime experiences (cf. [49, 50]). The last factor
which has been studied rarely is the interaction
between personality traits and incorporation of
waking-life experiences. It seems plausible that
personality dimensions such as field dependence
[51] or thin boundaries [52] moderate the magni-
tude of continuity between waking and dreaming.

The “continuity hypothesis” of dreaming
Many researchers (e.g. [1, 4, 14]) are advocating

the so-called “continuity hypothesis” of dreaming
which simply states that dreams reflect waking-
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life experiences. However, for deriving specific
hypotheses the continuity hypothesis in its general
formulation is too imprecise. In order to advance
the research in this field, Schredl [43] postulated a
mathematical model that is based on the published
findings and seems to be promising for further
empirical testing (see fig. 1). The multiplying factor
includes the effects of emotional involvement (EI),
type of the waking-life experience (TYPE) and the
interaction between personality traits and incor-
poration rates (PERS). The relationships between
these factors should be determined by future
studies. The slope of the exponential function may
be moderated by the time interval between sleep
onset and dream onset (time of the night; TN).

Effect of dreams on waking life

Whereas the amount of studies investigating the
effect of waking life on dreams is considerable,
research looking into the effect of dreams on
waking life is encountered quite rarely. Three major
topics have been studied: (1) effect of night-
mares on daytime mood, (2) creative inspiration
by dreams and (3) dreams and psychotherapy.

Schredl [53] has found that “dreams affect the
mood of the following day” is the effect most often
reported of dreams on waking life. Carrying out
a carefully designed diary study, Kothe and Pie-
trowsky [54] reported that days after experiencing
a nightmare are rated much lower on scales like
anxiety, concentration and self-esteem than days
after non-nightmare nights. The hypothesis of
Belicki [55] that the effects of nightmares on
waking life are overestimated by persons with high
neuroticism scores has not been supported by the
findings of Schredl, Landgraf and Zeiler [56]. The
major factor contributing to nightmare distress is
nightmare frequency which is best explained by
current stress and personality factors (neuroticism,
thin boundaries; see [57]). In addition to these
causal factors, the fact that anxiety phenomena can
be perpetuated by avoiding the confrontation
should be noticed [57] because this is very impor-
tant regarding the therapy of nightmares.
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The most effective treatment strategy for re-
ducing the frequency of nightmares and their
effects on waking life is the imagery rehearsal
therapy (IRT), developed by Barry Krakow and
co-workers [58]. Patients write down a recent (less
intense) nightmare and they are asked to change
the dream in any way they wish and to write down
the altered version. Lastly, they are instructed to
rehearse the new “dream” once a day over a
two-week period. Five randomised controlled
trials of IRT performed with chronic nightmare
sufferers (e.g. [59]) showed the efficiency of con-
fronting the nightmare anxiety (by writing down
the dream) and coping with this anxiety by creat-
ing a new action pattern. Long-term follow-ups
have shown stable treatment effects over time [60].

Many examples of creative inspiration from
dreams have been reported over the years (over-
views: [61, 62]): “Wild strawberries” (a film by
Ingmar Bergman), the story of Dr. Jekyll and
Mr. Hyde by Robert Louis Stevenson, the pop song
“Yesterday” by Paul McCartney and the paintings
by Salvador Dali provide excellent examples. Kui-
ken and Sikora [63] and Schredl [53] found that
of the participants (student samples) 20 and 28%
respectively reported creative inspirations from
dreams at least twice a year. In a large, yet unpub-
lished study by the author (N >1000), about 7.8%
of the recalled dreams included a creative aspect,
i.e., dreams stimulating art, dreams giving an im-
pulse to something new (approaching a person,
travelling, etc.) or dreams that help to solve a prob-
lem which occurs during writing a thesis or speech,
working on mathematical problems and so on. The
factors that are associated with the frequency of
creative dreams in this study are dream recall
frequency itself, the “thin boundaries” personality
dimension, a positive attitude towards creative
activities and visual imagination.

Dreams and psychotherapy

Although dream work is quite common in modern
psychotherapy [64, 65] and despite the extensive
literature on case reports since Freud’s “The inter-
pretation of dreams”, systematic research on the
efficiency of dream work is limited to the research
efforts of the one group (Clara Hill). For over
ten years, they carried out studies to measure the
effectiveness of single dream interpretation ses-
sions [66],dream groups over 6 weeks [67] or dream
interpretation within short-term psychotherapy
[68]. The basis for this study is a cognitive-ex-
periential model of dream interpretation that
includes three stages: exploration, insight and
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action [69]. Similar studies for other therapeutic
approaches to dreamwork are overdue.

Conclusions

This brief review of psychologically oriented dream
research indicates that the following topics are
of utmost interest for future research. First, the
dream-recall process itself has to be studied in a
more detailed way using paradigms looking at
memory processes at the sleep/wake transition
(cf. [70]). Information processing can also be stud-
ied by the method of event-related potentials (e.g.
[71]). The application of imagining techniques,
especially MRI, seems to be very promising be-
cause of the good time resolution [72] in dream
research, if they are complemented by carefully
conducted content analytic approaches. This kind
of research will corroborate the assumption of
Wittmann and Schredl [8] that the mind is con-
tinuously active during sleep — similar to the brain
itself.

The combination of neurophysiolgical sleep
research and dream research can shed light on
the body/mind interaction,i.e. how and to what ex-
tent physiological processes are related to specific
dream characteristics. The AIM model formulated
by Hobson et al. [9], for example, postulates that
the cholinergic neurotransmission which is more
active during REM sleep than during NREM sleep
and the waking state is responsible for the bizarre
features of REM dreams. In this area, the progress
in the imagining techniques will help to clarify this
relationship.

The mathematical model for the continuity
hypothesis will help to concentrate research efforts
into looking for factors which affect the incorpo-
ration rate of waking-life experiences into subse-
quent dreams. This line of research is very relevant
to the clinical work,i.e.,if a patient reports a dream
and wants to know how this dream is related to
her/his inner life. Research on the effects of dreams
on waking life seems equally full of promising
opportunities, e.g. tapping the creative resources
of dreams for professionals working in creative
occupations. Within the therapeutic context, it is
desirable that carefully conducted efficiency
studies will be carried out in order to demonstrate
the beneficial effect of dreamwork and determine
which technique is most suitable for which client.

Whether dreaming serves a function or dif-
ferent functions independently from the functions
of sleep, especially those formulated for REM
sleep, is a question which might be answered in the
future.
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