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Abstract .
Economic restrictions in health care delivery encourage the
development and use of efficacious, inexpensive, and brief

' psychiatric interventions in the treatment of psychosomatic

illness that can by employed by generalists as well as psychia-
trists. This article reports on the successful new application of
recently developed techniques in dream interpretation in
three cases of varying psychosomatic symptomatology. The
improvéments noted suggest that this approach may provide a
rapid, low-cost diagnostic and treatment method appropriate
for a range of psychosomatic patients.

®eccscessccccove

Recent economic restrictions in US health
care delivery have challenged psychiatrists
who treat psychosomatic illnesses to develop
new diagnostic and treatment approaches that
are inexpensive and that can be made avail-
able to consultation-liaison and primary-care
physicians [1]. Any new approaches must con-
tinue to delineate and treat complicated psy-
chiatric (psychodynamic) components of psy-
chosomatic illnesses as effectively as tradi-
tional approaches, such as Freudian [2-5] and
Jungian dream interpretation [6].

Two factors limit the use of dreams in
patients with such illnesses. Many psychoso-
matic patients have poor dream recall [7], and

traditional techniques of dream interpreta-
tion require substantial costly psychiatric ex-
pertise and, often, considerable time to effect
change [8].

However, a new application of a recently
developed approach to dream interpretation
may offer an inexpensive alternative. This
approach is a presleep instruction process,
‘dream incubation,’ followed by a descriptive
interpretive process known as ‘dream inter-
viewing’ [9]. Such intervention has been ob-
served to result in rapid improvement in a
range of patients indicating the potential of
this method for reducing overall treatment
time and, therefore, costs. Also, these meth-
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Table 1. Steps in dream incubation and recall and physician’s explanatory instructions to patients

Steps e = "?Iiyéician’s instructions to patient

Dream journal Begin a dream journal in a notebook, such as a spiral binder in which you will write the
following notes.

Day note Just before you go to sleep, write the date and title, ‘Day Note’; then, write a brief para-

Incubation question

Recall preparation
Actual incubation

Dream recall and
recording

graph about the major events and feelings of your day.

Now write a subtitle, ‘Incubation Question,’ followed by a few lines about your under-
standing of the emotional aspects of your illness; next write the specific question or issue
you would like your dream to answer or clarify; do not ask for magic; be as precise as you
can about your wording; ask only what you would really like to know.

Leave the dream journal, pen, and a light by the bedside within easy reach.

Repeat your question to yourself as you fall asleep; if your mind wanders, bring it back to
focus on your specific question or request; if you awake without a dream, try again.
Upon awakening, immediately think back, and write down any dream, dream fragment,
thought, or feeling; then give each dream a title for easy reference; be sure to distinguish
waking ideas from dream ideas.

ods are available to practitioners with varied
training, obviating the necessity for more spe-
cialized treatment in certain cases.

In this method, dream incubation, as it was
called by the ancient Greeks, is presleep in-
struction designed to influence the latent con-
tent (meaning) of a dream [10]. Such instruc-
tion can address precise questions about indi-
vidual cases of psychosomatic illness and can
direct and enhance the process of dream re-
call. Dream interviewing is based on the as-
sumption that the meaning of each dream
image is known best to the individual pa-
tient.

This article describes the use of presleep
instruction and dream interviewing to diag-
nose and treat the psychiatric components of
psychosomatic disorders in 3 patients with
widely differing pathology: hypertension, per-
sistent tension headaches, and psychosomatic
vomiting. The cases are presented in order of
increasing complexity of psychiatric compo-
nents. In all 3 cases, the use of this method
resulted in rapid alleviation of symptoms.

Method

In introducing this method, patients were briefly
educated about the clinical use of dreams and re-
minded of the influence of psychological factors on
physical health. They were informed that work with
one dream a week could help improve their health. To
enhance dream recall, they were encouraged to avoid
excessive fatigue, drugs, alcohol, and noise.

Following this introduction, patients were in-
structed in the steps of dream incubation and recall.
These steps are summarized in table 1. After reporting
a dream, patients received an explanation of the dream
interview method of interpretation [11, 12]. Interested
patients were given references to read [11, 12, 19].

The dream interview process began with the physi-
cian asking a series of questions about each major
image in turn. These questions were designed to obtain
a full and distinct description of each major image (a
descriptive definition) [13] necessary for the interpre-
tive step. Then, to construct the actual interpretation,
the physician sequentially substituted these definitions
into the plot of the dream and asked the patient a series
of ‘bridge’ questions. These bridge questions were
designed to match the dream metaphor to reality by
determining where each descriptive definition was
mirrored in the patient’s waking life. A bridge question
about the sefting was the usual starting point because it
often localized the area of the patient’s life to which the
dream referred. A key factor in this phase of the inter-
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