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Abstract—The Dream Interview Method of dream interpretation can be applied to dreams depicting
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INTRODUCTION

FrROM FREUD'S COCAINE dreams (Byck, 1974) to Alco-
holics Anonymous (Denzin, 1988), the literature on sub-
stance abuse and its treatment contains numerous refer-
ences to dreams associated with the recovery process,
one study reporting increased dreaming in 33% of sub-
jects withdrawing from cocaine (Brower, Maddahian,
Blow, & Beresford 1988). Such dreams have become in-
creasingly recognized as valuable clinical treatment re-
sources (Brown, 1985; Flowers & Zweben, 1996; Wurmser,
1984). More recently, it has been noted that dream work is
highly compatible with brief therapy (Flowers, 1993), and
that this particular focussed technique of dream interpreta-
tion can be an asset under the current economic limitations
on psychodynamic psychotherapy (Flowers, 1995).
Individual interpretations of one well-documented and
notorious subgroup of these dreams, which depict the ac-
tual use of alcohol and drugs and are commonly called
using dreams, have only rarely been discussed in the lit-
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erature (Brown, 1985; Flowers, 1993; Wurmser, 1984). -
Moreover, these discussions are usually limited to gen-
eral themes and do not include specific interpretations of
individual dreams (e.g., Kaufman, 1994; Looney, 1972).
Consequently, there is still a need for more information
about specific interpretive techniques applicable to the
treatment situations in which using dreams are commonly
recounted.

This paper addresses this largely unexplored area of
specific interpretations of using dreams in a variety of
clients throughout the recovery process in an attempt to
begin identifying general trends that would be useful to
clinicians working with clients in recovery.

METHOD

These specific interpretations of seven using dreams
were collected from work with clients prior to and during
recovery. Most of the clients were seen in an addiction
recovery group, one in individual psychotherapy, and
one in a dream interview workshop training. All the
dreams were interpreted using the dream interview
method, which has been found useful in the treatment of
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substance abuse (Flowers, 1993; Flowers & Zweben, 1996).
All the clients gave written permission for the use of
their dreams and interpretations.

The dream interview method of interpretation has

been described in detail elsewhere (Delaney, 1991, 1993),
and is summarized in Appendices A-D. In brief, it is an
easily understood contemporary approach with immedi-
ate pragmatic application (Flowers, 1988), which has
two major axioms. One axiom is that each interpretation
is derived solely from the clients’ own words, knowledge,
opinions, and beliefs. This seems to facilitate a rapid ac-
ceptance and integration of the insights from the inter-
pretations (Flowers, 1995). The second axiom is that the
plot of the dream must retain its sequence and integrity
throughout the interpretation, with its associated affect.
This retains the precision of the psychodynamic formula-
tion presented in the dream, and, therefore, maximizes
the probable effectiveness of any appropriate action con-
sciously deduced from the dream interpretation.
" . The therapist’s role is to ask questions 1o elicit the rel-
evant information from the client about each major im-
age in the dream and then recapitulate that information
into a succinct descriptive definition (or definitive de-
scription) of each image, checking with the client for ac-
curacy. These recapitulated descriptions provide the cor-
nerstones of the interpretation. The actual interpretation
is formed by asking the client to scan through his/her life
until they recognize a situation for which the dream is an
accurate metaphor, with the specific definitive descriptions
interacting in a dynamic precisely parallel to that of the
dream plot and its emotional accompaniment. Although the
affect may vary in quantity from waking life, the quality
seems invariably consistent with that of the dream.

Most of the dreams were interpreted within a week or
two of being their occurrence, but a few were interpreted
weeks or even years later. When the dream interview
method was used to interpret *“old” dreams, that is, dreams
from months or years ago rather than the last few weeks,
the questions were modified to include the instruction,
“Answer the questions, as best you can, from the per-
spective and knowledge you had at the time you dreamt
the dream. . . .” This is, of course, subject to the vagaries of
memory, but can be surprisingly clear, especially around
powerful affect. For the assistance of accurate memory, a
concurrent writien day note (a brief paragraph about the
major events and feelings of the day preceding the dream)
is invaluable for the interpretation of “‘old” dreams.

CASE REPORTS

These dreams are arranged in order of the stage of recov-
ery in which they were dreamed.

Pre-Recovery

Case 1. This is Scene I of a using dream presented by a
46-year-old woman in a dream interview workshop open
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to the public. Participants come with a wide range of is-
sues, which are not discussed independent of a dream in-
terview.

I was doing heroin or some drug and giving it to someone
younger. A man came in who wanted us to stop doing it. I was
with about 3 other people. We were in some kind of program.
The man came over and told me about 3 things that I should
look at. ] wanted to write them down. One was the movie Wine
and Roses. It definitely had roses in it. I thought in the dream
that it was about drunk people. The man gave me a friendly
hug. 1t felt really good. We kept hugging and he took me down
to the floor. I was surprised that he was being sexual in a room
full of people; he was a suit and tie kind of guy. He then turned
into Mao Tse Tung. I wasn't so attracted any more.

The dream interview led the client to acknowledge an ad-
diction to marijuana, which was *“the most addictive”
drug (heroin), and which was *“taking over her life,” so
that she “did not care about anything but the drug.” She
was indeed gradually trying to control it with a program
of her own devising, that is decreasing the frequency of
the binges. Finally, she recognized herself in the conser-
vative man in the dream: she was being supportive of her
own efforts, not making herself “wrong,” and was urging
herself to look at the issue of “the good™ (roses) in her
life being drowned out by the addiction (wine, drunk
people). In addition, she was becoming more intimate with
the “more out-there” emotional and sexual sides of her-
self in a way that felt good but inappropriate. This in tum
had triggered a transition within that part of herself from
conservative to an “insidious, dangerous, repressive,
cold and distant” Mao-style dictatorship, which she also
recognized as a part of herself that she invokes to try to
control her own behavior.

Early Recovery—Relapsing

Case 2. This “very disturbing” dream occurred on an in-
patient unit during early recovery. It was actually re-
ported in the addiction recovery group 10 years later,
when the guest therapist (first author) came to work with
the group on dreams. The dreamer had an illness but was
medically stable, abstinent from illicit drugs, and com-
mitted to remaining healthy. The group had focused on
his tobacco smoking as an additional health hazard. This
old dream was reported as he was preparing himself to
address his tobacco smoking, and was talking openly
about his resistance to giving up cigarettes.

At the time of the dream, the patient had been “forced
into treatment.” “I was playing the role of being in treat-
ment and didn’t want to have those dreams.”

1 was with my drug friends. Everybody was getting off. I
was shooting up. The needle was in my arm, I could feel it. I
felt happy, I was going back to what was safe, familiar, com-
fortable. I awoke before 1 had any good feeling. 1 felt disap-
pointed.



Role of “Using™ Dreams in Recovery

At that time of the dream, the client considered shooting
up as a habit that he used to achieve “euphoria, to escape
bad stuff, to feel good.” This dream was, therefore, a
transparent statement of the client’s sense of disappoint-
ment and loss about not being able to escape bad feelings

with an instant fix while in recovery, and implied a loss ’

of friends through sobriety. This Confrontation or Empha-
sis dream (Flowers, 1988) provided him with an opportu-
nity to face these issues, but, unfortunately, he did not in-
terpret the dream at the time, nor process the feelings of
disappointment. Uninterpreted, the dream only reminded
him of the pleasures of a high, and echoed his urge to re-
experience it and not surprisingly, he relapsed. He did
have a successful recovery several years later.

Case 3. This new client with recent loss of appetite and
fatigue described “a nightmare. Gives me the shivers,”
which also caused all the other group members to have
shudders of memory and association. It occurred Friday
after his first group.

I am going to try and buy a bag of dope. A man I know said,
“Yeah, I gotit.” It's in a big red balloon and when I finally get
it, itis filled with warm blood. I had expected tar/brown powder
in cellophane. 1 hear voices: “Hurry up, hurry up!" I'm sick,
(withdrawing) and you do anything. . . . The syringe clogs up,
and I'm trying to fix it because there is only so much time be-
fore it will coagulate and waste. It hits, I get it; I can watch it
going through, see it and I want to push it past before my veins
fall apart and they fall out. I feel no rush.

“I woke up sweating. I had to change the sheets. Yukk! |
Jeel like everything's coming apart. I want to stop these night-
mares."

He described dope as “it changes the way you feel, get
high. You do it by yourself.” Somebody else’s blood he
described as a possibly dangerous “body fluid,” could be
bad—have a virus, HIV, like I got” but containing at
least diluted heroin when nothing else was available. At
the time, the client denied relapse of drugs or alcohol and
interpreted the dream to be about giving up smoking by
using nicotine patches for the second day, but this inter-
pretation did not fit any of the desperate dangerousness
nor urgency of the dream affect (axiom two) and we were
not convinced. However, the first axiom of the dream in-
terview method requires that one cannot go further than
the dreamer’s knowledge, so we were obliged to leave it
as unfinished and just note our own reservations. Later in
the same group he said that dreams were “spooky, like
(the interviewer) could read my mind.”

A couple of weeks later, this client revealed his hid-
den alcohol relapse. This was particularly dangerous for
him given his deterioration from HIV disease, and the in-
creasing evidence of cognitive impairment. We recog-
nized retrospectively that this dream had been an insight
for him into the dangerousness of this relapse, despite his
lying about his level of understanding. This was indi-
cated by his comment that he felt the interviewer could
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read his mind from the prototype question, “Where in
your life have you been feeling ‘sick’ and can only get a
diluted but possibly dangerous source of something, but
you use it anyway?” Therefore, this dream work may
have facilitated his revealing his relapse. Sadly, he died
within 6 months from AIDS.

Case 4. This client had these dreams several months ago
when his “wife was maturing and I was not.”

I was drinking (no specific setting). I felt apprehension and
guilt.

He felt relief when he awoke—because he was not drink-
ing in reality.

His descriptive definition was “drinking is giving up
control. It is an attempt at freedom which ends badly.
Drinking is something over which I do not have control,
it is abrogating control.” He recognized that this dream
addressed his actual drinking urge, as a way to abrogate
control of his own life in the face of pressure to mature.
It reinforced his commitment to abstinence, which was
variable at that time.

Middle or Late Recovery

Case 5. This 48-year-old woman was devastated when
her husband announced he wanted a divorce, and felt her
world had turned to chaos. In the aftermath, her drinking
had escalated and she joined the recovery group. Al-
though in great pain, she often minimized her situation,
stating the life circumstances of others were more severe
and she was not entitled to take her distress so seriously.
Her dream occurred two nights before a group session.

Scene L. I am in an enormous store with ivy topiaries which
1 love. There are wreaths in one section with variegated leaves.
It is an angular and dark store, wood planking. I was excited to
be there and see all these wonderful shapes in their set spots.

Scene I1. A nice lady (the deceased wife of another group
member in reality unknown to the dreamer, but whom she had
learned much about at her memorial services) came up saying,
“Can I help you?” She had bleached blend hair and pencilled
eyebrows. There were blouses and shorts designed by me, in
navy blue etc. One navy blue and white striped blouse was
warm, comfortable and charming.

Scene II1. Bottles of wine were hidden under the ivy plants,
with the top sneaking out. The man owner of the store accused
me of stealing them. I said “1'd bought and paid for them!"

The client described topiaries as “symmetrical, orderly,
geometrical forms, with no scary odd angles; always
green, healthy and crisp. I have control and clip away at
them” and interpreted this scene as an accurate represen-
tation of her orderly, controlled life now. She recognized
“the nice lady” in Scene Il, as an older, capable, smart,
lovely, unknown part of herself, but who is alive in the
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dream. Her hair and softly pencilled eyebrows indicated
“caring about her appearance, more normal, not over-
drawn.” The bottles of wine were bridged to the Prozac
that “I have fought taking it—a crutch to me,” but which
was effective in treating her depression. Her conflict
with the store owner further delineated her internal con-
flict of feeling both entitled and unentitled to the Prozac.
Learning more about the store owner in herself should
help her accept the Prozac as “borrowed,” that is short-
term use, and “paid for.”

Late Recovery

Case 6. The client presented this dream in recovery
group saying, “I had a using dream, just a little one.”

I was trying to use a needle to avoid getting back on metha-
done. I was hiding it.

- “I was so relieved when I woke up. It scared me! | was so
scared!”

The client’s descriptive definition of methadone was *a
legal liquid which relieves your symptoms in with-
drawal; it’s very addictive, hard to get off. I worked hard
to get off it, and I don’t want to get back on it. I feel fine
off it . . . it’s expensive, and it’s a pain in the ass, it dis-
rupts your life style, i.e. you lose choice—you have to
get it or you get sick.”

The client interpreted this using dream to be about
money. Her husband’s withholding taxes had not been
adequately taken out and they were therefore spending
more money than they had, and hiding it from them-
selves. Such spending was addictive to her. The alterna-
tive, saving the money due, would have restricted their
choices because the withholding tax was expensive and
would disrupt their lifestyle. There was no actual danger
of relapse.

Case 7. This client was clean and sober without slips
from substance abuse for 10 years and was tapering indi-
vidual and group psychotherapy. “I went to sleep with a
sore throat and post nasal drip which I always used to get
with cocaine and I had this dream.”

Pete had coke and someone else—a well built, slick, cool,
pusher type who can be scary at times—was trying to get me to
use it. 1 didn’t want to have anything to do with it, but Pete had
it and was using it. I got ready to do an intervention on Pete and
call his parents.

The client described “Cocaine is a temporary way to get
away from your feelings, but it’s downhill from there—a
short high, and then crash and depression, depression de-
pression!” He described Pete as “conceited, renegade,
distant, confused, not participating in his family life.
Though amiable and friendly with those he wants to be,
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he is angry, a blamer and hypocritical. I used with him
once or twice and I feel responsible for not being a good
role model for him in that way.” He interpreted Pete as a
part of himself who had been avoiding dealing with a
job-threatening issue at work with his boss for over 3
months. He had been “letting it slide,” and just fantasiz-
ing that she will get fired or be removed by an accident.
The intervention was to call his individual therapist for
an extra “intervention™ appointment and discuss the is-
sue, something that he had omitted to do in the preceed-
ing 3 months of therapy. There was no relapse threat.

DISCUSSION

In our experience, using dreams represented about 30%
of the dreams presented in the recovery group, but a
much smaller proportion of the dreams from other set-
tings. This higher proportion of using dreams reported in
the recovery group compared to workshops probably re-
flected both the composition of the group, which in-
cluded a higher proportion of people in recovery, and its
purpose. The purpose of the group was to provide sup-
port for recovery and an arena to explore issues that
emerged once abstinence was secured. Though many of
the group participants were stable in their abstinence, us-
ing dreams are normally worrisome and so might be
more likely to be presented to a dream consultant, re-
gardless of when they occurred. By contrast, participants
in the workshops are probably more guarded about re-
vealing using dreams. Patients in individual therapy dur-
ing recovery regularly reveal using dreams in our experi-
ence, similar to the recovery group, but they are a small
proportion of their total dreaming, probably because in-
dividual therapy encompasses a much wider psychologi-
cal focus.

Looney (1972) also found wide variability (0-5% to
75-100%) in the percent of dreams that are using dreams
reported by persons in addiction treatment, with the ma-
jority under 74%. We hypothesize that our findings prob-
ably reflect the proportion of clients in the recovery
group in earlier recovery. Early recovery seems to be ac-
companied by more using dreams, and they certainly
evoke the greatest attention and anxiety from the dreamer,
with the possible exception of other nightmares. It is
common and highly distressing for patients to awaken
confused about whether they have actually used or not.
They may also interpret using dreams as a failure of mo-
tivation or effort on their part. Reassurance and explana-
tion that withdrawal phenomena may also influence the
production of these dreams is useful. Knowledge of them
as a resource through dream interviewing seemed to have
an empowering effect.

As recovery progresses, it is noticeable that the fre-
quency of using dreams gradually diminishes, one client
stating that he had had no using dreams since his eighth






