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Abstract

! People coping with stressful life events often report difficulty sleeping and that elements 

of the stressful events are present in their dreams. Although dream interpretation has long been 

used as a therapeutic tool in psychoanalysis, the process has not been subject to rigorous 

experimental study. Accordingly, little is known about how the analysis of dreams (after a 

stressful life event) may aid in the recovery from this experience. The goal of the present study 

was to investigate whether a standardized dream interpretation paradigm could promote 

improved psychological adjustment following a stressful life event. To investigate this 

possibility, participants were randomly assigned to one of three groups. Although the small 

sample size did not allow for adequate randomization or reliable quantitative data, qualitative 

analysis of stream-of-consciousness (SOC) recordings revealed results consistent with the 

study’s hypotheses. The results are discussed in terms of understanding how dream interpretation 

may aid in recovery from stressful events. 
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Coping with Stress: The Feasibility of an Integrative Dream Review Paradigm to Promote 

Psychological Adjustment

! Dreams have long been thought to have a function beyond being a mere by-product of the 

REM sleep period. Freud (1900) believed that dreams are formed by unconscious processes that 

were influenced by presenting evidence that was psychodynamically relevant (Domhoff, 2002). 

Our dream content changes based on our desires as experienced in the conscious realm. 

Additionally, he theorized that dreams are created by the unconscious to “deal with any bodily 

urges that may develop during the night” (Domhoff, 2002, p. 142). Other commonly recognized 

theories regarding the function of dreaming include Hobson’s activation synthesis hypothesis and 

Stickgold’s theory of memory activation. 

! Hobson (2009) created a theory of the function of dreams that places a greater distinction 

between dreaming and REM sleep. Hobson states that “dreaming is an indispensable- if 

sometimes misleading- subjective informant about what the brain does during REM sleep” (p. 

805). He theorized that the period of REM sleep is the time during which the brain undergoes the 

processes required to prepare itself for consciousness and other normative functions.  Hobson 

also was responsible for the creation of the activation synthesis hypothesis, which states that 

“dreaming is a psychological process with a high degree of non-specific brain 

automaticity” (Hobson & Kahn, 2007, p. 857). The activation synthesis hypothesis emphasizes 

the role of dreams as a by-product of unconscious psychological processes; a routine action with 

no deeper meaning for problem solving or universal experiences. 

! Conversely, could analyzing dream content, particularly the emotionally-laden symbols 

or imagery could potentially prove to be useful in the process of recovery after a significantly 

stressful event? Stickgold’s (2001) theory of dream function states that dreams are a 

representation of memories that have been recombined and activated, altering them in the 
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process. “Evidence of memory activation comes from verbal reports of dreaming” (p. 1055). 

However, Stickgold theorizes that the fact that dream elements can be traced to a specific life 

event does not necessarily mean that the construction of that dream involved the use of an 

episodic memory. Interestingly, he also discusses the increasing ability of the brain to engage in 

emotional processing during a state of dreaming. Unfortunately, despite the theories presented 

above, there is no conclusive evidence for the function of dreaming. 

Trauma and dream content

! The function of dreaming has been claimed to be one of emotional adaptation, the 

process of recovery after the day’s experiences (Pearlman, 1970). However, more recent studies 

seem to suggest a more adaptive nature of dreams, the intention of the dream being to address the 

issue at hand and identify a manner by which one may resolve it. Dreams of depressed versus 

non-depressed divorced women have been found to differ in both the nature of the dream’s 

emotion as well as the length of each dream, with the dreams of the non-depressed group 

involving more negative emotion and taking place over a longer period time and the dreams of 

the depressed group seeming to avoid the topic of divorce altogether (Cartwright, Lloyd, Knight, 

& Trenholme, 1984). The difference in dream content between the two groups may be attributed 

to the ability (or lack thereof) to handle the negative and life changing situation. 

! The dreams of patients with Post Traumatic Stress Disorder (PTSD) tend to be set in the 

past and that “degree of dream recall [was] associated with overall distress and 

psychopathology” (Mellman, David, Bustamante, Torres, & Fins, 2001, p. 242). The association 

between the trauma experienced and the representation of the trauma in the participant’s dream 

in this case led to the understanding that these dreams may be an early sign of PTSD rather than 

a method to increase emotional adaptation after a traumatic experience. This understanding that 
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dreams may not be a process through which an individual may undergo emotional adaptation 

was also identified by De Koninck & Koulack (1975). Interestingly, the stressful event 

experienced by these participants (in this case, a movie with stressful content) was found to 

influence and impact the pattern of sleep of the individual subject as well as the participants’ 

current mood state, but did not directly affect dream content. 

! Additionally, dreams may not necessarily reflect a given individual’s specific problems 

and potential solutions. After removing all names and identifying characteristics, Hobson & 

Kahn (2007) found that it wasn’t possible to correlate specific dreams with individuals, and that 

“the emotional salience of dreams is itself at least as much generic as it is individual” (p. 857).  

Dreams seem to be a direct expression of our daily experiences, common to both ourselves and 

others around us, rather than experiences pertaining to the individual specifically. 

The Present Study !

! Despite the existence of a number of studies searching for the true nature and function of 

dreams, there are a number of questions that remain to be explored. It is often the case that after 

experiencing a stressful event, people report having difficulty sleeping or dreaming of elements 

of the stressful experience. However, little is known about how the analysis of dreams after a 

stressful event may aid the recovery process. If dreams represent topics of emotional salience, 

then asking people to “tune-in” to their dream content during their waking hours may help them 

better integrate, assimilate, and understand their stressful experience and reactions to difficult 

events; thus, this perspective holds that rather than being the “royal road to the 

unconscious” (Freud, 1900), recalling dreams may represent a unique opportunity to reflect on 

personally salient events in a focused manner, and it is this reflection we believe may have 

positive effects. Based on these ideas and considering the theories discussed above, we aimed to 
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test the therapeutic uses of an Integrative Dream Review, a set of four standardized questions 

pertaining to dream content as well as personal interpretation of that content. Unlike the existing 

research, the focus of the current study was not specifically on dream content or the process of 

dreaming. Rather, it was on having people understand their mental processes after a stressful 

experience using dreaming and dream content as a platform to do so. 

! Thus, the primary goals of this study were twofold. First, we sought to determine if an 

Integrative Dream Review (IDR) paradigm could be developed and successfully implemented. 

This goal was to assess the feasibility of an IDR paradigm for studying stressful life events. 

Second, based on the literature reviewed above, we hypothesized that we would find initial 

evidence for improved psychological adjustment to the stressful event among participants in the 

Dream Review Group (DRG).

 Methods

Participants

! Information was gathered from 13 undergraduate students (2 male) from the University 

of Arizona. All of the participants were recruited from INDV 101 using the Psychology 

Department Mass Survey. The average age of the study participants was 18.61(SD = 0.65). All 

aspects of this study were approved by the University of Arizona Human Subject Protection 

Program. A variety of stressful events were reported by participants at intake, including: rape, 

parental bankruptcy, romantic break-up, a family member in coma, re-diagnosis of a 

psychological disorder, and meeting a biological parent for the first time. All participants 

reported that they were in the midst of coping with “an extremely stressful event” for which there 

was no immediate resolution (i.e., the stress was ongoing).  Participation was voluntary and the 

students received experimental credit in return for their participation. 
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Design

! This study employed a 3 between subjects (Group: Integrative Dream Review, SOC 

Review, or none) x 2 within subjects (Pre-test and Post-test responses) design. The dependent 

measure in the experiment was the potential for increased psychological adjustment after the 

stressful experience. This was examined by comparing the effect sizes of each group for three 

measures: the Perceived Stress Scale (PSS), Beck Depression Inventory-II (BDI-II), and Impact 

of Events Scale-Revised (IES-R).

 Measures and Materials

! Participants’ responses to the stressful experiences were recovered using a questionnaire 

packet and stream-of-consciousness recording. The questionnaire packet consisted of 11 

questionnaires: a demographic and health questionnaire, a community standing questionnaire, a 

questionnaire regarding how the participant feels about himself or herself, the Rumination Rating 

Scale (RRS), the Beck Depression Inventory-II (BDI-II), the Interpersonal Support Evaluation 

List- 12 item version (ISEL-12), Experience in Close Relationships-Revised (ECR-R), the 

Pittsburgh Sleep Quality Index (PSQI), the Impact of Events Scale-Revised (IES-R), a 

questionnaire about how the participant is in general, and the Perceived Stress Scale (PSS). The 

questionnaire packet that was completed during the last laboratory visit consisted of the BDI-II, 

PSQI, IES-R, and PSS. 

!  Beck Depression Inventory-II (BDI-II): The Beck Depression Inventory (Beck, Steer, & 

Garbin, 1988) is a self-report inventory designed to measure the severity of depression 

experienced by a given individual. The inventory consists of 21 questions pertaining to a 

depressed affect, e.g. “Past Failure: 0- I do not feel like a failure. 1- I have failed more than I 

should have. 2- As I look back, I see a lot of failures. 3- I feel I am a total failure as a person.”
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! Impact of Events Scale-Revised (IES-R): The Impact of Events Scale (Weiss & Marmar, 

1997) is a measure that is used to gain a greater understanding of an individual’s degree of 

distress after a trauma or stressful event. The IES-R consists of 22 questions regarding how a 

given difficulty after the stressful experience has impacted the individual. He or she is instructed 

to respond to each question on a scale of 0 (Not at all) to 4 (Extremely). E.g. “I felt as if it hadn’t 

happened or wasn’t real.”

! Perceived Stress Scale (PSS): The Perceived Stress Scale (Cohen & Williamson, 1988)

is a self-report measure consisting of 10 items pertaining to the individual’s evaluation of the 

amount of stress they have experienced during the last month. The responses range from a scale 

of 0 (never) to 4 (very often). E.g. “In the last month, how often have you felt confident about 

your ability to handle your personal problems?”

! In addition to the questionnaire packet presented at the first and last laboratory visits, 

participants in Groups 1 and 2 were provided with packets of seven daily emotion report and 

dream diary forms, respectively (See Appendix A and B). The dream diary forms instructed 

participants to describe their dream(s) from the night before in as much detail as possible. The 

form was to be completed immediately upon waking. The emotion diary consisted of a number 

of words that described various feelings and emotions. Participants were instructed to rate each 

word on a scale of 1 (very slightly or not at all) to 5 (extremely). 

Procedure

! Using the data from questionnaire responses provided by students in the INDV 101 class 

offered at the University of Arizona, we identified a sample of 65 eligible participants. Eligibility 

for the study was determined by the individual’s affirmative response that they had experienced a 

“significantly stressful life event.” Of the 65 recruitment emails sent out to the eligible 
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participants, only 13 responded and participated in the study. Participants were randomly 

assigned to one of three groups: Group 1, Group 2, and Group 3. The participants in this study 

were required to have experienced a stressful experience that had impacted them significantly 

enough to cause anxiety or stress for at least two months preceding the study. Stressful events 

experienced by the participants included a rape, parental bankruptcy, romantic break-up, a family 

member in coma due to a severe head injury, re-diagnosis of a psychological disorder, and 

meeting a biological parent, among others. 

! Upon entering the designated experiment area, participants were provided consent forms 

and were walked through the entire study based on the group to which they had been assigned. 

They were then asked to complete the questionnaire about their stressful experience, followed by 

a four minute stream-of-consciousness (SOC) recording. In this task, participants were instructed 

to discuss their stressful experience as continuously and in as much detail as possible for the 

entire four minutes. Participants were run individually in order to maintain confidentiality. There 

was no time limit for the completion of questionnaires, but the first visit was expected to last 

from 40 minutes to an hour. 

 !  The participants in Groups 1 and 2 were provided with seven Daily Emotion Report or 

Dream Diary forms to complete and return on the day of the second laboratory visit. Each form 

was labeled with the day on which it was to be completed (i.e. Wednesday morning, Thursday 

morning, etc.) in an effort to keep track of the recorded information. Members of Group 3 were 

not provided with either the Daily Emotion Report/Dream Diary forms, or asked to complete any 

tasks between the visits, and were instead scheduled to come in for a final laboratory visit two 

weeks after the first laboratory visit.
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! During the second laboratory visit, Group 1 completed a second SOC recording about the 

stressful experience, followed by a SOC Review. This review consisted of four standardized 

questions regarding the nature and content of the SOC recording completed by the participant 

earlier in the session. The SOC review was then followed by an appraisal of the Daily Emotion 

Report. At the second laboratory visit, participants in Group 2 were asked to select two 

significant dreams from the dreams that they had recorded over the week, and were then asked a 

series of four standardized questions regarding the content of the dreams. As with Group 1, at the 

end of the second visit, Group 2 completed an appraisal form regarding the dream recording 

process. 

! After the second laboratory visit, Groups 1 and 2 were asked to return after another week-

long break for the third and final laboratory visit. During the last laboratory visit, participants of 

all three groups completed a series of tasks similar to the first laboratory visit: questionnaire 

completion followed by a four-minute stream-of-consciousness recording. The participants were 

then provided with a debriefing form detailing the study goals and expectations and were 

additionally provided with a verbal explanation of the intentions and purposes of the study. 

Hypotheses

!  The study was driven by the following hypotheses: (1) Due to the nature of the dream 

review, we hypothesize that participants assigned to Group 2 will experience a strong 

improvement in their psychological adjustment, greater than that experienced by either Group 1 

or Group 3. Drawing one’s focus on to specific aspects of a recorded dream, such as vivid 

imagery or the potential reflection of waking events on dream content may prove to be a strong 

influence on how the individual perceives the stressful situation. Additionally, being made aware 

of the stressful experience through the SOC recording and questionnaire completion may lead to 
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a greater expression of elements of the experience in the recalled dreams. As a result, 

participating in the Integrative Dream Review may prove to be a source of insight into the 

individual’s ability to cope with the event as well as his or her recovery progress. 

! (2) Additionally, we hypothesize that participants assigned to Group 1 will also 

experience improved psychological adjustment, although not as significant as the shift 

experienced by Group 2. Waking emotions may be considered to be a reflection of either the 

emotion experienced before going to sleep or that of a particular dream sequence. However, 

during the second laboratory visit, participants in Group 1 did not analyze their waking emotions 

and instead answered a set of standardized questions about a SOC recorded during the second lab 

visit. As the exact content of the SOC recording may be more difficult to recall, we anticipate a 

reduced potential for insight into the stressful experience and how to cope with the situation. 

! (3) Our third and final hypothesis is that Group 3 will experience the least amount of 

improvement in their psychological adjustment. As the control group, Group 3 did not participate 

in either the Integrative Dream Review or the SOC review, allowing for a lack of insight into the 

current situation and their ability to cope with the stressful experience. The completion of 

questionnaires pertaining to the participants’ response to the experience and discussing the event 

during a SOC recording may have allowed for a reaction to the event, but the exact nature of this 

reaction (positive or negative) is not anticipated to overshadow the effect of either the SOC 

review or the Integrative Dream Review.

Data Analytic Strategy

! Analyses for the present study included effect size comparisons for each of the three 

groups for their responses to three measures of psychological adjustment: the PSS, BDI-II, and 
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IES-R. We also took into account the comparisons of the effect sizes of differences between 

groups. 

Results

Comparison of Groups at First Visit!

! Because the sample size for each group was small, it was critical to examine potential 

group differences at intake. This was done by comparing the effect sizes by group at Time 1 

(Visit 1) for the PSS, IES-R, and BDI-II (See Table 1). Based on the effect sizes reported in Table 

1, we see that randomization between groups failed in this study. For example, at intake, 

participants in Group 3 were much more depressed than the participants assigned to Group 2, 

who, in turn, were more depressed than the participants in Group 1. Additionally, participants in 

Group 3 reported more perceived stress than participants assigned to the other two groups, while 

participants in Group 1 reported a greater impact from the stressful life event. One likely 

explanation is that the small sample size prevented an equal distribution of participants of 

varying emotional states across groups. There was no consistent pattern of differences in 

emotional states between groups at intake.  

Primary Outcomes of Interest: Change Over Time!

! An analysis of mean changes in the outcomes of interest revealed no significant change 

across time for any of the three groups. However, given the small sample size and randomization 

failure, any quantitative study of change should be viewed with considerable caution. Therefore, 

the remainder of the results section focuses on the qualitative analyses observed during the SOC 

analyses. 

 Qualitative Analyses of SOC Recordings
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 ! An analysis of the content of each participants’ Visit 1 and Last Visit SOC recordings 

revealed results that were in line with our hypotheses. Participants in Group 2 all discussed a 

degree of change experienced from the first visit to the last visit, both in terms of how they were 

coping as well as how the overall experimental process had helped in their adjustment process. 

first visit SOC recordings contained themes of sadness, guilt, and negative physical side effects 

of stress, while last visit SOC recordings seemed to focus more on themes of hope, plans for the 

future, regained interest in school, and interpersonal support, among others. An example of this 

improvement was highlighted by one participant, who stated “My stressful experience is being 

overcome, which is good, and it is a relief on me, and I definitely have learned a lot I guess about 

myself and how I handle...stressful situations. But, overall it was a interesting experience that I 

won’t forget and I’ve definitely learned from it.” 

! Participants assigned to Group 1 did not describe a change in their adjustment after the 

stressful experiences. One participant explicitly stated that discussing the stressful experience 

during the SOC recording was more of a hinderance rather than therapeutic, saying “Um, third 

time I’ve talked about it into this microphone and I still feel the same way...and I don’t like 

talking about it anymore, uh it really just puts me in a terrible mood so this isn’t helping.” While 

others did not express discontent with the experimental process, there seemed to be an 

improvement only in that there was less detail discussed during the last visit SOC recording, 

suggesting a potential distancing from the experience itself. Group 3 appeared to experience the 

least improvement in adjustment, due to an absence of positive themes related to the experience 

and one participant describing the negative physical side effects experienced after the stressful 

event. For example, “I think I have lost...a lot of...self-confidence...I used to...feel like I looked...I 

had never really had...low self-esteem, but now I just feel like I am losing a lot of friends and I 
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do not know if it is because of this or whatever but I feel like I am losing a lot of friends and no 

one really wants to hang out with me ever.”

 Qualitative Analyses within the Integrative Dream Review Group

! Of the 26 dreams collected from the six participants in the Integrative Dream Review 

Group, there were four dreams alluding to the respective stressful life events, only one of which 

explicitly mentioned the stressful experience. The other three dreams described circumstances or 

elements from which the participant felt he or she was able to glean details of the experience.  

The observation was relatively surprising; we expected more of the dreams to include content 

related to the stressful experiences. An example of this was one participant’s interpretation of a 

dream in which her father abandoned a managerial position as a direct link to his existing 

indefinite leave of absence from his job after his older daughter was involved in a severe car 

accident. Similarly, the dreams of other participants included situations in which a faceless 

crowd of people was associated with the constant confusion and fear surrounding secret meetings 

with a biological father; family members’ and friends’ interchanging positions in a car were 

associated with the entrance and exit of various people to and from her life; and a trip across the 

state in the coach car of a train reflected the absence of a father. 

Quantitative Analysis of Dream Diary Appraisal Forms

! During the second laboratory visit, participants were asked to complete an appraisal form 

pertaining to their experience with the Dream Diary recording process. The form contained 10 

questions pertaining to the effect of the week-long dream recording process on the participant’s 

recovery from and understanding of the stressful experience. An analysis of the participant’s 

mean responses revealed that they experienced a positive impact from the dream recording 

experience. Participants responded most positively to questions pertaining to their understanding 
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of the stressful event and how it fit into their overall life story. For example, on a 7-point scale 

from 1 (Not true at all) to 7 (Very true), participants reported a mean of 6.67 (SD = 0.52) on an 

item asking them if their stressful experience “made sense” to them and they understood why it 

occurred. 

Discussion

! Following extremely stressful life events, people often report disturbed sleep and 

dreaming about different aspects of the experience. Previous studies examining the impact of 

trauma on dream content have revealed that dreams may be a path toward increasing emotional 

adaptation (Pearlman, 1970) or may provide insight into the effect of an illness on dream 

emotion and length (Cartwright et. al, 1984). Other studies find that dreams may not aid the 

process of recovery but instead may impact conscious emotional states and pattern of sleep rather 

than dream content (De Koninck & Koulack, 1975). Based on the existing research, we 

conducted this study with two main goals. First, we sought to determine whether an Integrative 

Dream Review (IDR) paradigm could be successfully created and implemented as a tool for 

examining the effect of stressful life events. Second, we sought to find evidence for improved 

psychological adjustment to the stressful experience among the participants who had been 

randomly assigned to the Integrative Dream Review group. 

! Unfortunately, it is difficult to draw firm quantitative conclusions from this study. We 

sought to investigate the recovery from what our participants deemed as “significantly stressful 

life events” and only had access to a sample of 65 eligible participants. From this rather small 

group, only 13 agreed to and did participate in the present study. As shown in Table 1, this small 

sample size resulted in a failure to adequately randomize the groups at the initial visit, and there 

were great differences between groups in the three primary outcome variables. Because of these 
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differences, we cannot draw valid conclusions about the potential effectiveness of our 

experimental procedure. 

! Despite the lack of quantitative outcome data, this study provides useful qualitative 

information about the potential feasibility of studying dream interventions for stressful life 

events and for tracking how participants recover from these events in general. Observations from 

the SOC recordings suggest that participants assigned to Group 2 may have experienced 

improvements in their psychological adjustment after their first laboratory visit. The SOC 

recordings revealed themes of hope, improved mood, and relief, among other positive themes. 

For example, “My stressful experience is being overcome, which is good, and it is a relief on me, 

and I definitely have learned a lot I guess about myself and how I handle...stressful situations. 

But, overall it was a interesting experience that I won’t forget and I’ve definitely learned from 

it.” This was consistent with our first hypothesis that participants assigned to Group 2 would 

experience a greater improvement in their psychological adjustment than the same experienced 

by Group 1 or Group 3. However, these qualitative observations must be considered anecdotal 

until it can be confirmed with empirical research. Moreover, it is possible that participants report 

all of these experiences with no corresponding change on important outcome variables.

 When considering the Integrative Dream Review group, only four of the 26 dreams 

collected alluded to the stressful life event experienced by the participant, one of which directly 

included details of the participants’ experience and reflected her fear and anxiety towards the 

event. The three other dreams were considered to be significant due to the participants’ 

interpretations of them. Each contained elements of the experience or situations that were 

considered to be significant with regard to the individuals and circumstances presented within 

the dream. This data provides further support to De Koninck & Koulack’s (1975) findings that a 
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stressful event may have a greater impact on current mood state and sleep patterns than on dream 

content. 

Limitations and Future Directions

! The greatest limitation to our study was the small sample size and the resulting failure to 

adequately randomize the participants into the three groups. The pilot data collected in this study 

suggests that an IDR paradigm is feasible, but it is not yet clear to what extent this approach can 

be reliably used to improve outcomes following a stressful event. Determining if this is possible 

would require a larger sample and adequate randomization.  Additionally, our highly specific 

recruitment criteria restricted the number of participants available to contribute to the study. 

Despite the lack of quantitative data, observation of SOC recordings and recorded dreams 

revealed findings in line with our first hypothesis. As such, we gained valuable insight into the 

potential for studying the use of dream review paradigms with regard to stressful experiences. 

This study should be extended to include individuals outside of the college community to 

provide a greater understanding of whether a dream review paradigm may allow for improved 

psychological adjustment in samples of adults who are more in tune with themselves and their 

ability to cope with a given stressful experience. 

! Additionally, the use of a sleep lab would be the preferred method of recording dreams. 

Waking a participant during REM sleep may increase their recall of dream content, as “stage 

REM sleep is necessary for long-term fixation of the memory trace” (Pearlman, 1970). It is also 

possible that personality traits influence the manner by which an individual recovers from and 

responds to stressful experiences. As such, a third possible extension to the current study would 

be to first sort participants by personality type and examine the effect of a dream intervention 

paradigm such as the Integrative Dream Review on each personality group. 
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! Our findings provide initial support for the use of a dream intervention paradigm as an 

avenue toward recovery after a stressful experience. Despite the lack of reliable quantitative data, 

our examination of qualitative data such as SOC recording content allowed for the understanding 

that there are a number of external factors to be considered when providing a therapeutic 

response to a stressful life experience. The analysis of dreams may prove to be a beneficial tool 

during the recovery process. However, in order to identify is this is true, further research 

involving a larger study sample and effective randomization is required. 
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Appendix A

Daily Emotion Report

We are interested in knowing and tracking your emotional experiences immediately after 

waking-up in the morning. Each morning when you wake, please complete the following 

scale. If you miss or skip a day, leave that entry blank instead of completing it on another 

day. 

This scale consists of a number of words that describe different feelings and emotions. Read each 

item and then mark the appropriate answer in the space next to that word. Please report how you 

feel when you wake-up in the morning. Use the following scale to record your answers:

! 1! ! 2! ! 3! ! 4! ! 5

    very slightly        a little!      moderately!      quite a bit!       extremely

    or not at all

! ___ interested !! ! ! ___ irritable

! ___ distressed! ! ! ! ___ alert

! ___ excited! ! ! ! ___ ashamed

! ___ upset! ! ! ! ___ inspired

! ___ strong! ! ! ! ___ nervous

! ___ guilty! ! ! ! ___ determined

! ___ scared! ! ! ! ___ attentive

! ___ hostile! ! ! ! ___ jittery

! ___ enthusiastic! ! ! ___ active

! ___ proud! ! ! ! ___ afraid

! ___ competent!! ! ! ___ egotistic

! ___ stupid! ! ! ! ___ effective

! ___ resourceful! ! ! ___ conceited

! ___ efficient! ! ! ! ___ inadequate

! ___ shame! ! ! ! ___ confident

! ___ smart! ! ! ! ___ incompetent

! ___ worthless! ! ! ! ___ self-centered

! ___ boastful! ! ! ! ___ panicky 

! ___ fearful! ! ! ! ___ shaky

! ___ frightened!! ! ! ___ tense

! ___ impatient! ! ! ! ___ timid

! ___ worrying
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Appendix B

Daily Dream Diary

We would like you to write down all the dreams you remember from last night. 

 

Please describe the dreams exactly and as fully as you remember them.  Your report should 

contain, whenever possible: a description of the setting of the dream, whether it was familiar to 

you or not; a description of the people, their age, sex, and relationship to you; and any animals 

that appeared in the dream. If possible, describe your feelings during the dream and whether it 

was pleasant or unpleasant.  Be sure to tell exactly what happened during the dream to you and 

the other characters. Continue your report on the other side and on additional sheets if necessary. 

Important: Please write as legibly as possible and number each dream sequentially. Please 

write as much as you can to describe each dream you remember upon waking. If you miss 

or skip a day, leave that entry blank instead of completing it on another day.

Note: If you wake in the middle of the night and remember a dream, write it down!
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Appendix C

Integrative Dream Review Questions

1. To you, what is the most significant part of this dream?

2. As you read the dream, does anything surprise you? If so, what do you think this means?

3. Is there any imagery in the dream that you believe is particularly important, and, if so, what 

does this imagery represent? Imagery can include phrases from the dream, for example, “I was 

wearing a red shirt, and this refers to how hot I feel all of the time.” 

4. As you reflect on the dream now, have you learned something new about your experiences or 

how you’re coping with the recent events in your life? Have you learned something about how 

you can cope better from here?
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Appendix D

SOC Review Questions

1. To you, what is the most significant piece of what you said in the recording? 

2. As you recall the recording, does anything surprise you about what you said? If so, what do 

you think this means?

3. Did your recording contain any imagery, and, if so, what does this imagery represent? Imagery 

can include phrases from your recording, for example, “I see us walking together n a shaded 

street.” 

4. As you reflect on the recording you just made, have you learned something new about your 

experiences or how you’re coping with the recent events in your life? Have you learned 

something about how you can cope better from here?
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Table 1. 

Effect Size Comparisons by Group at Time 1 (Visit 1)

Group 1 vs. 2 Group 2 vs. 3 Group 1 vs. 3

PSS d = 0.54, r = 0.26 d = -4.15, r = -0.90 d = -2.74, r = -0.81

IES-R d = 0.05, r = 0.02 d = 0.32, r = 0.16 d = 0.34, r = 0.17

BDI-II d = -0.76, r = -0.36 d = -1.07, r = -0.47 d = -2.07, r = -0.72

Note: Group 1 = SOC Review; Group 2 = Integrative Dream Review; Group 3 = Control Group
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Table 2. 

Effect Sizes of Differences Between Groups 

Group 1 vs. 2 Group 2 vs. 3 Group 1 vs. 3

PSS d = -0.94, r = -0.43 d = 1.48, r = 0.60 d = -0.13, r = -0.07

IES-R d = 0.12, r = 0.06 d = -0.32, r = -0.16 d = -0.12, r = -0.06

BDI-II d = 1.16, r = 0.50 d = 0.30, r = 0.15 d = 1.52, r = 0.61

Note: Group 1 = SOC Review; Group 2 = Integrative Dream Review; Group 3 = Control Group
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Figure 1: Mean Changes Over Time- Perceived Stress Scale (PSS)
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Figure 2: Mean Changes Over Time- Impact of Events Scale-Revised (IES-R)
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Figure 3: Mean Changes Over Time- Beck Depression Inventory-II (BDI-II)
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