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Since the publication of Sigmund Freud’s The
Interpretation of Dreams, dream interpretation has
been a standard technique often used in psychotherapy.
However, empirical studies about the frequency of
working on dreams in therapy are lacking. The present
study elicited, via a self-developed questionnaire,
various aspects of work on dreams applied by
psychotherapists in private practice. The findings
indicate that dreams were often used in therapy,
especially in psychoanalysis. In addition, a significant
relationship was found between the frequency of the
therapists’ working on their own dreams and frequency
of work on dreams in therapy. Because work on dreams
was rated as beneficial for the clients, further studies
investigating the effectiveness and the process of
working on dreams will be of interest.

(The Journal of Psychotherapy Practice and
Research 2000; 9:81–87)

Since the 1900 publication of Sigmund Freud’s The
Interpretation of Dreams, dream interpretation has

been a widely used therapeutic technique in psycho-
analysis. Freud himself asserted that “the interpretation
of dreams is the royal road to a knowledge of the un-
conscious activities of the mind”1 (p. 608). Several au-
thors,2–5 however, have pointed out that dream
interpretation has lost some of its significance and that
other topics such as transference and countertransfer-
ence issues have become more prominent in therapeu-
tic practice. Work on dreams is also used in other
therapeutic schools, including Gestalt therapy,6 client-
centered therapy,7 focusing,8 family therapy,9 group
therapy,10 psychodrama,11 and cognitive-behavioral
therapy.12 However, elaborated dream theories and
manuals for dream interpretations have seldom been
available in these therapeutic schools, producing the
impression that dreams play a lesser role in these ther-
apies than they do in psychoanalysis.

Systematic research investigating the frequency of



Use of Dreams in Psychotherapy

82 J Psychother Pract Res, 9:2, Spring 2000

working on dreams in the daily practice of psychother-
apists is scarce. A survey by Keller et al.13 of 228 clini-
cians in private practice yielded the following results for
the use of dreams: never, 17%; occasionally, 57%; mod-
erately, 17%; frequently, 9%; and almost always, 4%.
These authors, however, did not differentiate among the
various therapeutic schools. The theoretical approaches
most often represented were Gestalt, Freudian, and
Jungian. In addition, the therapists reported that the cli-
ents themselves often initiated work on dreams,
whereas the therapists seldom explicitly stimulated
dream recall or work on dreams.

Our first aim in the present study was to elicit the
frequency of work on dreams by psychotherapists in
private practice in more detail than was possible with
the five-point scale used by Keller et al.13 The second
aim was to test the hypothesis that psychoanalysts use
dreams more often than humanistic or cognitive-behav-
ioral therapists. The third was to measure several ad-
ditional aspects of working on dreams in therapy,
including theoretical background and training of the
therapist and the benefit of working on dreams for the
client, in order to evaluate the role of working on
dreams in the therapeutic setting. The fourth goal was
to test the hypothesis that personal experience with
dreams is related to the professional use of dreams;3 that
is, that therapists who often recall their own dreams and
frequently work with them will use dreams more often
in the therapeutic setting and assign a greater value to
this technique.

METHODS

Questionnaire

For the purpose of the study, a one-page question-
naire was constructed (Appendix A). An initial section
inquired about the respondent’s sex, completed thera-
peutic training, number of years in practice, number of
therapeutic sessions per week, and number of clients.

Second, the respondents were asked to estimate the
percentage of therapeutic sessions per week in which
dreams were reported and interpreted. In addition, they
were to estimate the percentage of clients who worked
at least once on their dreams. Further items were de-
signed to elicit the percentage of clients who initiated
working on dreams by themselves and the percentage
of clients who rejected working on dreams. These mea-

sures were interval scales. On a five-point ordinal scale
(04none, 14little, 24moderate, 34much, 44very
much), the therapists were to estimate the average ben-
efit of working on dreams with regard to therapy out-
come. Two items measure the theoretical background
and practical training in working on dreams of the par-
ticipants.

The following categories were given for theoretical
orientations: Freud, Jung, Adler, and “other.” For prac-
tical training, the categories were literature, personal
working on dreams, seminars, and “other.” Multiple an-
swering was allowed. The responses were coded as 1
for present and as 0 for absent (nominal scales). A three-
point ordinal scale (04no increase, 14small increase,
24marked increase) was constructed to elicit whether
dream recall frequency of clients was enhanced by
working with dreams in therapy. The last question of
section two measured the percentage of clients who
benefit from working on dreams in the course of the
therapy (interval scale).

The third section consisted of two items concerning
dream recall of the therapist and the frequency with
which the therapist works with her or his own dreams.
Both items were seven-point ordinal scales (04never,
14less than once a month, 24about once a month,
34two or three times a month, 44about once a week,
54several times a week, 64almost every morning).

Procedure and Respondents

An instruction sheet explaining the study’s aims,
the questionnaire, and a stamped envelope were sent to
all therapists in private practice in Mannheim and Hei-
delberg (N4131). This group was selected because in
Germany private-practice therapists play the major role
in the psychotherapeutic treatment of outpatients. Of
these, 79 responded, a return rate of 60.3%. The ques-
tionnaire data were coded and analyzed with the SAS
for Windows 6.10 statistical software package. In accor-
dance with the scale’s measurement levels, t-tests,
Mann-Whitney U-tests, or chi-square tests were applied.
Because the dream-recall frequency and the working-
on-dreams frequency scales were ordinal, Spearman
rank-order correlations were computed. In order to vi-
sualize group differences, means instead of medians
were computed for the ordinal scales, but statistical
comparisons were nonparametrical (Mann-Whitney U-
test) for these scales.

The sample comprised 54 women and 25 men. The
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length of time in practice (mean5SD) was 10.455.4
years, and 25.7515.0 clients were in therapy per ther-
apist. The mean number of therapeutic sessions per
week was 23.7510.9. Forty of the respondents had
completed a psychoanalytic training. Of these, most
had completed at least one additional training: client-
centered therapy (n411), family therapy (n48), cog-
nitive-behavioral therapy (n46), Gestalt therapy (n41)
and psychodrama (n41). Since psychoanalytic training
is far more extensive in Germany than the other kinds
of training, it was assumed that in this group the psy-
choanalytic orientation would be most prominent. The
rest of the group (n439) comprised respondents with
the following training: cognitive-behavioral therapy
(n419), client-centered therapy (n419), family therapy
(n415), Gestalt therapy (n48), psychodrama (n44),
and other varieties of training such as hypnotherapy,
focusing, Hakomi, and systemic therapy. On average, a
therapist completed about two trainings.

RESULTS

Total Sample

The means and standard deviations or the frequen-
cies of the questionnaire items are shown in Table 1.
The results of the total sample revealed that working on
dreams occurred in about 28% of the therapy sessions
and that 49% of the clients had worked at least once
with a dream. Sixty-four percent of the clients had ini-
tiated working on dreams; that is, one-third of the work
on dreams was stimulated by the therapist. The thera-
pists estimated the contribution of working on dreams
to treatment success as significant; 70.4% of the clients
have benefited from working on dreams. Furthermore,
dream recall frequency of the clients was increased by
working on dreams in therapy, and very few clients re-
jected working on dreams. The most important theo-
retical foundations were the dream theories of Freud
and Jung; Adler was seldom mentioned. The category
“other” comprises Gestalt approach (n45), Gendlin
(n44), client-centered approach (n43), and the ap-
proaches of Melanie Klein (n42) and Fritz Morgen-
thaler (n42). Regarding the contributions of training,
most of the therapists mentioned literature, personal
work on dreams, and seminars. The average dream re-
call frequency of the therapists was above once a week.

The average frequency of personal work on dreams was
about two or three times a month.

Psychoanalysts Compared With Humanistic and
Cognitive-Behavioral Therapists

As expected, marked differences were detected be-
tween psychoanalysts and humanistic and cognitive-be-
havioral therapists. Psychoanalysts use dreams more
often in therapy, regard working on dreams as more
beneficial, and report a more pronounced enhancement
of dream recall in their patients. Interestingly, no dif-
ference was found regarding the percentage of clients
who initiate dream work. Likewise, the differences in
the theoretical foundations were as expected; that is,
psychoanalysts relied most often on Freudian dream
theory. Surprisingly, many of the humanistic and cog-
nitive-behavioral therapists were familiar with Jungian
approaches, although they often mentioned “other”
(Gendlin, Perls, etc.). Psychoanalysts have read more
literature about dreams and have more often worked
personally with their dreams; however, no difference in
dream recall frequency emerged.

Correlations Between Therapist Variables and the Use
of Dreams in Therapy

Correlations are shown in Table 2. Therapists’ own
dream recall frequency was not related to the amount
of work on dreams in their therapeutic sessions or the
estimate of the benefit of working on dreams. On the
other hand, the frequency of personal working on
dreams was strongly related to the use of dreams in ther-
apy; that is, therapists who worked with their own
dreams also used dreams more often, valued the ben-
eficial effect of working on dreams, and reported more
pronounced enhancement of dream recall in their cli-
ents. Although the correlation coefficients were larger
for the total sample, most correlations of the two sub-
groups were comparable. No relationship was found be-
tween frequency of therapists’ personal work on dreams
and the percentage of clients who initiated or rejected
working on dreams.

DISCUSSION

The findings of the present study clearly indicate that
working on dreams still plays an important role in psy-
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TABLE 2. Correlations between therapist variables and use of dreams in therapy

Dream Recall Frequency Frequency of Personal Work on Dreams
Variable Total Sample PA Non-PA Total Sample PA Non-PA

Working on dreams in therapy sessions, % 0.021 10.013 10.019 0.323* 0.300a 0.142

Working on dreams, % of clients 0.004 0.004 10.082 0.262* 0.255a 0.141

Working on dreams initiated by clients, % 0.184 0.201 0.203 0.016 0.168 10.040

Benefit of working on dreams (0–4) 0.109 0.051 0.063 0.420*** 0.196 0.361*

Clients benefited from working on dreams, % 0.045 0.259 10.266 0.351** 0.425** 0.219

Clients rejected working on dreams, % 10.095 10.076 10.129 0.023 10.105 0.179

Enhancement of dream recall (0–2) 0.069 0.087 10.036 0.304** 0.403** 10.074

Dream recall frequency (therapist) 0.416*** 0.590*** 0.196

✒ Note: Spearman rank-order correlations (df: total sample, 58 to 74; PA, 28 to 38; Non-PA, 20 to 36). PA4psychoanalysts;
Non-PA4humanistic and cognitive-behavioral therapists.
aP,0.10; *P,0.05; **P,0.01; ***P,0.001 (two-tailed).

TABLE 1. Use of dreams in psychotherapy

Mean%SD or Frequency

Variable Total Sample (n) Psychoanalysts
Humanistic,

CB Therapists
Statistical
Analysis

Working on dreams in therapy sessions, % 28.1527.6 (60) 44.1530.2 15.1516.5 t414.5***

Working on dreams, % of clients 49.3534.6 (65) 63.3532.0 35.8531.9 t413.5***

Working on dreams initiated by clients, % 63.7529.1 (75) 62.1528.3 65.4530.1 t4 0.5

Benefit of working on dreams (0–4) 2.7350.93 (77) 3.2350.78 2.2150.78 z414.9***

Clients benefit from working on dreams, % 70.4527.9 (64) 76.9523.9 62.5530.5 t412.1*

Clients rejected working on dreams, % 2.858.2 (75) 1.553.2 4.2511.3 t4 1.4

Enhancement of dream recall (0–2) 1.1050.71 (78) 1.4350.64 0.7650.63 z414.1***

Freudian dream theory, % 60.6 (79) 92.5 28.2 v24 34.2***

Jungian dream theory, % 41.8 (79) 40.0 43.6 v24 0.1

Adlerian dream theory, % 5.1 (79) 7.5 2.5 P4 0.615a

Dream theory ‘‘other,’’ % 39.2 (79) 25.0 53.9 v24 6.9**

Reading of literature on dreams, % 82.3 (79) 92.5 71.8 v24 5.8*

Personal working on dreams, % 77.2 (79) 92.5 61.5 v24 10.8***

Seminars on working on dreams, % 84.8 (79) 90.0 79.5 v24 1.7

‘‘Other’’ training in working on dreams, % 17.7 (79) 20.0 15.4 v24 0.3

Dream recall frequency (therapist), times/month 4.4450.99 (78) 4.5351.05 4.3350.93 z4 1.3

Frequency of personal working on dreams, times/month 3.3151.51 (77) 3.8251.43 2.8251.43 z4 2.9**

✒ Note: Statistical tests: t-test, Mann-Whitney U-test (z), chi-square test (all df41). CB4cognitive-behaviorial.
*P,0.05; **P,0.01; ***P,0.001 (two-tailed).
aFisher’s exact test (df41).

chotherapy, particularly in psychoanalysis, and contrib-
utes considerably to treatment success. However,
therapists without psychoanalytic training used dreams
much less often than psychoanalysts. In view of the re-
sponse rate of 60.3% (although this is considerably
higher than that of Keller et al.13) and the sample size
of 79 respondents, the findings should be considered
preliminary. A larger sample would permit more de-

tailed analysis of the different therapeutic schools (e.g.,
psychoanalysts, psychoanalysts with additional cogni-
tive-behavioral training, psychoanalysts with additional
training in client-centered therapy, Gestalt therapists).

In addition, the generalizability is restricted be-
cause only psychotherapists in private practice in two
German cities were included. Although in Germany
psychotherapeutic treatment of outpatients is con-
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ducted mainly by this group, future studies could also
include therapists working in different institutions, such
as psychiatric or psychosomatic clinics and mental
health centers. In addition, a comparison between dif-
ferent countries could be very interesting. As in Keller
et al.,13 work on dreams was most often initiated by the
client, but a difference between psychoanalysts and the
rest of the group was not detected. In view of the ben-
eficial effect of work on dreams, it will be very interest-
ing to carry out studies in which clients will be
stimulated to work with their dreams in order to com-
pare their outcome with that of a control group with less
or no working on dreams.

The result that therapists who worked on dreams
with their clients reported an increase in clients’ dream
recall frequency fits with findings of previous stud-
ies14–16 that therapeutic working on dreams enhances
dream recall. The more pronounced enhancement of
dream recall in the psychoanalytic group may be ex-
plained by the more intense use of dreams in that ther-
apeutic school.

As expected, the theoretical basis of the psycho-
analysts was Freudian dream theory. On the other hand,
quite a few non-psychoanalysts were familiar with the
Jungian approach. In our study, as in Keller et al.,13

Adler played a minor role as dream theorist. Several
other authors such as Eugene Gendlin and Frederick
Perls were mentioned by the humanistic therapists, but
the frequency was clearly below that of the psychoan-
alysts Freud and Jung. This result indicates that “mod-
ern” theorists are seldom the basis for working on
dreams in private practice in Germany. Psychoanalysts
reported more intense reading of literature on dreams
and had more experiences in personal working on
dreams. This can be interpreted as reflecting the more
important role of dream interpretation in psychoana-

lytic training. However, work on dreams was also a
component of the training for other therapies.

Interestingly, no difference in dream recall fre-
quency between psychoanalysts and humanistic and
cognitive-behavioral therapists was found; one might
have expected that therapists who often work with
dreams in their business would recall their dreams more
often. Correlations between the therapist’s dream recall
frequency and the use of dreams in therapy were also
nonsignificant. On the other hand, the frequency of per-
sonal work on dreams was related to frequency of the
use of dreams in therapy, and the beneficial effect of
working on dreams was rated high. These findings con-
firm the observations of Greenson3 and Altman17 that
personal experience with working on dreams seems to
be crucial for the effective use of dreams in the thera-
peutic setting.

To summarize, working on dreams is still an im-
portant therapeutic technique that is frequently used,
especially by psychoanalysts. The estimated contribu-
tion to treatment success is high: therapists reported that
the majority of the clients who work with their dreams
have benefited from this technique. The major short-
comings of the present study are the use of very crude
measures of estimating the benefit of working on
dreams (i.e., using averages across all clients) and the
absence of self-ratings by clients. The study was con-
ducted in this way in order to reduce expenditure and
obtain a reasonable response rate. Further studies
should elicit the variables analyzed in the present study
for each client and should include clients’ self-ratings
measuring the subjective benefit of working on dreams.
Furthermore, it seems fruitful to continue the research
conducted by Hill and co-workers, who have investi-
gated the effectiveness of working on dreams,18–20 the
process of working on dreams,21,22 and the question of
which clients benefit most.23,24
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APPENDIX A. Questionnaire on dreams in therapy

● Your gender?
❑ male ❑ female

● Which training/trainings have you completed?
❑ Psychoanalysis ❑ Gestalt therapy ❑ Cognitive-behavioral therapy ❑ Family therapy ❑ Psychodrama
❑ Client-centered therapy
❑ other

● Are you psychologist or physician?
❑ Physician ❑ Psychologist

● How long have you practiced?
years

● How many clients are currently in treatment?
about persons about therapy sessions per week

● How often do you use dreams in your therapeutic work?
❑ never in % of the sessions per week with % of the clients

● Who initiates working on dreams?
% of the clients % myself

● How many clients reported working on dreams?
% of the clients

● Has working on dreams contributed to therapy success?
❑ no ❑ little ❑ moderate ❑ much ❑ very much

● Which is the theoretical basis for your work with dreams?
❑ Freud ❑ Jung ❑ Adler
❑ other

● Which training contributed to your knowledge about dreams?
❑ Literature ❑ Working with own dreams ❑ Seminars/trainings
❑ other

● Did working with dreams enhance dream recall frequency in your clients?
❑ no ❑ yes, they recall their dreams slightly more often ❑ yes, definitely more often

● Do your clients experience working on dreams as beneficial?
% of the clients

Questions concerning yourself:

● How often do you recall your dreams?
❑ almost every morning ❑ several times a week ❑ about once a week ❑ 2–3 times a month
❑ about once a month ❑ less than once a month ❑ never

● How often do you work with your own dreams?
❑ almost every day ❑ several times a week ❑ about once a week ❑ 2–3 times a month
❑ about once a month ❑ less than once a month ❑ never


