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In the wake of the 2oth century, in November 1899
Sigmund Freud, the founder of psychoanalysis,
convinced his publisher to date his book “The
Interpretation of Dreams” as appeared in 1900.

It is fair to state that this book became a centennial
publication as it tackled the old issue how to understand
dreams by providing the clinical notion that by
interpreting a dream one achieves at the same time
explaining the nature of dreaming.
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The interpretation of dreams has been the most popular
area of psychoanalytic theory and technique.

The analyst's interpretations of dreams are as
dependent on his conception of the function of dreaming
as they are on his theory of the genesis of the dream and
on the modification of the dream up to the moment of
the manifest dream report.
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Which dreams a patient remembers, the way in which he relates
them, and the point at which he relates them in the particular
session and in the framework of the analysis as a whole are all
factors contributing to the interpretation.

| shall outline the recent important findings of experimental
dream research as they show that interpreting dreams appears
more problematic than before.
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Experimental Dream Research
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The discovery of the phenomenon of Rapid Eye Movements (REM)
in babies sleep by Aserinsky and Kleitman in 1953 questioned the
up to then prevailing dominant psychoanalytic way of looking at
dreaming and dreams and open the field of experimental dream
research.

What Freud could not know was that everybody goes through
different sleep phases and moves into the REM phases four to five
times per night.
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During these REM phases sleep researcher identified the
occurence of dreaming activity with very vivid imagery.
But only one third of people report dreams memories in
their daily life.

These vivid dreams with a action story line make up two
to three hours per night; this means that a 75 year old
person has spent six to seven years of life life a
dreaming mentation.

FEIX SRR IR B B, MENRAE 70 F AR AL s i &
RIS EIN R A . HRAG=22—HASEH
WA R B2 . XL DUAT Bl 2 A
A BN R B PR =AY X ERE — AN 754
FINCEZE T 6|74 I BOIRAS AR

Today it is more sensible to speak of dreaming as a process
imstead of using the term ,dream’.

Dreaming describes a dynamic process that appears in various
shapes.

Mental psychic activity takes place throughout the process of
sleeping; it is still true memories of dreamlike sequences have
been found indeed more often after waking in the REM phases
whereas waking in non-REM phases generates more rational
memories.
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Hobson & McCarley (1977) published a famous paper on the
activation-synthesis hypothesis that dominated for a long time
the academic discussion.
This publication shaped the general notion prevailing in the
seventies of the last century:
dreaming is only the outgrowth of the brain to make sense out of
senseless sensations. Freud’s view seemed to be outdated.
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Today leading dream researchers like Mark Solms (2000) prefer to
speak of two processes, REM-sleep and dream activity, that do have
a correlative relation but do not have a causal relationship .

So the more recent research speaks of two processes that are
controlled of different brain mechanisms; dreaming is organized by
frontal brain structures that represent complex instinctual
motivational connections.

The neuroscientist Panksepp (1998) postulated a biological seeking-
system driving these processes.
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An exciting hypothesis has been put forward by Weinstein & Ellman
(2012). They connect REM-sleep and dreaming with attachment
experience and drive reduction.

Following Freud’s ideas they speak of an endogenous stimulation
activated by the REM sleep that would explain the vivid nature of
the dreams in the REM phases. They point out that deprivation of
REM-sleep leads to a REM-rebound effects as if there is a need for a
certain amount of REM sleep necessary for survival.

Dreaming in their view has an adaptive function.
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This fairly new topic in dream research has to do with the role of
the neuro-hormone oxytocin.

The same brain regions that are involved in attachment-relevant
situations, i.e. amygdala and anterior temporal and orbito-
temporal cortex, have been shown to be activated during REM-
sleep.

Oxytocin secretion reaches a climax early in the morning around
four o clock at a time when the amount of REM-sleep surpasses
the NREM-sleep.

BT AU RS SR FIERA R 5
MRASARSR R DX 4, BOAATA% . RSP e JoR FHRE S 12 )5,
TE B AR ) T AR S AT R o R 7 3R O WA ¥ Fme DY A /e A3
B, ML PR AR ) AR I T AR POE IR B R .




02.12.19

One assumes that this supports the internalization of relationship
experiences.

Dreaming thus contributes to adaptation of the ,,inner working
models” as John Bowlby called these internal representations of
our relationship experiences.
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It is now interesting to note that in the early development REM
sleep phases are organized in the third month of life which is the
time when attachment relationship are beginning to grow.

Daniel Stern (1985) described this process as ,representations of
interactions that have been generalised” - short hand called RIGs.
These RIGs are supported by the mirroring functions of the
caregivers that contain and modulate the interaction with the baby
(Fonagy et al. 2002).
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This developmental step signifies the begin of social relations.

In this vein dreaming during the REM-sleep may be looked at
continous internal stimulation for the work of internalization of
experience.
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The development of the capacity to dream has been the object of
only a few longitudinal studies.

Foulkes (1999) reported that children reach the level of adult
dreaming only dround the age of 13 years. Three-to five year old
children only have short memories of static dreams with little
actions involved. These dreams often are populated with animals
(40%) and only rarely with people (20%).
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In most of these dreams there is no dream-Ego. Only in the age
of 7-9 he found a dream-ego with more actions.

Between the age of 11-13 the influence of social experiences
becomes more present: girls dream more of their female
friends, boys more of their male companions and not surprising
more of aggressive actions.

EXLEEA b, REFIEA BRI TR REE7-95 K ik,
BRI T —ANHELATHNE R B 115 F138 2 i,
UG AR N R KB WEZ A,
BB WE LI BYEAE, WA TE 2 SR EAT s A
LEET o

Freud's view that dream is the guardian of sleep must now be
regarded as disproved; on the contrary, sleep is the guardian of
dream.

This is one of the fundamental conclusions which must be
drawn from the many psychobiological investigations of dream
and sleep.
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Dreaming, the mental activity of the psyche during the sleep, is
much more encompassing as Freud and the following generations
of psychoanalysts have assumed.

In order to devise an adaequate psychoanalytic theory of
dreaming one has to respect the findings of the recent dream-
sleep research.
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One of the first fact is to accept that there is no
such thing as the dream; dreams have many
shapes and configurations, they have different
features.

Today it is useful to distinguish between different
types of dreams f.e. dreams from REM-phases,
NREM dreams, sleeping in dreams, night terrors

dreams, lucid dreans, wet dreams, day dreams.
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In most of the dreams visual components dominate (60%) but
also acoustic phenomena or body sensations appear. Never or
rarely never (1%) smell or taste sensation appear.

Also thought processes appear that are more frequent than
emotions. If they are reported most of the times the exhibit the
same qualities as in waking life.

The most frequent affect in dreams with normal people is joy
followed by anger and anxiety.
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Day residues are regarded as the main features of the manifest
dream. More than 70% of the subjects, objects and sceneries that
appear in dreams can be connected to event of the last week.
Furthermore most dreams of healthy people are more likely to be
banal dealing with daily life aspects are not- in contrast to what
many people think - loaded with sexual or agressive content
(Strauch & Meier 2004).
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Another salient finding is the socalled Wake Dream Continuity
(Revonsuo 2000). What has been salient during the day, and has
not been resolved, most likely will appear in the dreams in the
following nights.

Other researchers like Hobson (1998) stress the alternative
hypothesis, the so-called complementary hypothesis. They focus
on the loss of logical thinking pointing out a specific reduction of
frontal brain activity in in dreaming.

TN EF IR FTE R M 1k

PE”  (Revonsuo2000) . FRFEHN, FFEAHBIMR, BT
RESXAEHE TR MR H BUAE A b . JABBT S St

Hobson (1998) 5iif 7 &AWk, BIFMIERIFN 7M. ffi1%
TR BYER R, H AR I R R I B R D o

Dreams by no means are ready made products. After waking up
the process of dreaming is not finished. Dreams are continously
worked over and changed.

What is told during psychotherapeutic sessions are selective
products that sometimes have little in common what was
dreamed during the nights.

When a dream is told a second time it may become obvious that
changes have been made. Some parts are left out, other are
added to it.
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The person to whom a dream is told seems to play an important
role in this process. This feature is important to understand this
reporting of dreams in a psychoanalytic session.

Often dream reports are fitting into the onging therapeutic
relationship (Kdchele & Deserno 2009). Therefore the working
with dreams in sessions can be understood as part of the dream
process itself.
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So today dream is regarded as a multifunctional activity.

Freuds main thesis that dreams have a wish fulfilling task is only
one of many functions.

Consolidation of memory, problem solving, affect regulation,
coping with stress and conflict solution are all functions of the
dream process.
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Clinical Dream Research

it AR A (R 7

After Freud, clinical work concerning dreams was regarded as
routine and the amount of clinical publications about dreams and
dream analysis progressively decreased.

Questions relating to the meaning of transference and
countertransference became the focus of interest. Dream lost its
status as the royal road toward the unconscious.

However, in the following decades to this day, important

advances in psychoanalytical dream theory have been developed.
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Erik H. Erikson (1954) made an important step toward the
rehabilitation of the manifest dream content in his paper “The
Dream Specimen of Psychoanalysis” in which he carefully analyzed
Freud’s Irma dream.

In his multi-stage schemata, concerning dream interpretation, are
Freud’s known initial approaches of free thoughts or the symbolic
interpretation of manifest dream contents; however, Erikson
describes, at the same time, a systematic examination of manifest
dream contents in light of place, time, person, affects, channels of
perception, etc.
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Dream contents are connected via present conflicts and day
residues as well as the relationship with the therapist.

This is described in connection between dream and
transference toward inner psychological conflicts and the tasks
of life and development concerning the respective life-span of
the dreamers.

Erikson paves the way for the appreciation of dream contents,
the evaluation of relationship capacities, and the inner conflict
condition of the individual.
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Formal dream content analyses show (compare Domhoff, 1995)
that one can work fairly close with the systematic analysis of
components and processes in the manifest dream and assess how
the subject experiences and evaluates oneself in the world and
toward other persons in the dream.
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The emphasis of the manifest dream and the focus on the
subjective realm of living in the way it presents itself in the dream
as well as the attachment constellations, designed in the dream,
characterize the progression of psychoanalytical dream theory and
dream interpretation.

For psychoanalytic work with dreams, the connection of dream and
transmission are important. In this case, the relationship that the
dreamer has to his dreams is formulated anew .
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Dream and Transference

BEBE

For the psychoanalytic work with dreams the connection
between dream ad transference became a ‘leitmotif’!

This line of clinical dream research was initiated by Lewin (1948),
and was continued by Gill (1966/1982) and Morgenthaler (1986).

They insisted specifically in connecting the analysis of
transference with the analysis of dreams (Deserno 1992, 1999).
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The dreaming quality of the psychoanalytic situation and the
implementation of unconscious transference is underlined.

Deserno (2005,) developed his ideas even further by combining
different psychic realities with different symbolic modes in the
psychoanalytic situation. He identifies the dream and the
memory character of transference actions with different forms
of symbolizations.
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If one concentrates on how a patient experiences dreams or current
relationships to the analyst in the situation of transference and how
the characteristics change in the course of treatment one can find
indications for the connections of interpersonal events and intra-
psychological functions.

The essential idea is that the dream does not develop like a solitary,
detached from daily life experience, but is closely connected with
the interpersonal experiences and is sensitive in catching and
depicting events that happen during psychoanalytical treatment.
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The next step is to examine the dream concerning its
interpersonal contexts. Apart from the disclosure of latent dream
thoughts and repressed drives, the main point is the examination
of the interpersonal inner realm of the dreamer.

What are the object representations brought into dreams and
how does the dreamer act accordingly?
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In this approach, context and subjective meanings are generated
(Stolorow and Atwood 1993), i.e. the interpretatitive work of
dreams seeks themes of configuration that structure the self and
the object in the recounting of the dream.

Understanding of the dream’s meaning takes place through
conceptual elaboration of these attachment configurations. They
assume that these topics are an additional possibility to be able to
better understand “pre--reflective unconscious experiences that
structure the subjective individual inner universe of the

dreamer” (p. 216).
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Dream interpretation does not happen simply because of a causal
mechanical model with which dream work can be made
retrogressive in order to identify the underlying wish.

Instead, it concerns the occupation with current emotionally
relevant problems in the life of the dreamer.

However, it does not mean that the attempt for wish fulfillment
via the dream does not have any significance.
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Dreams are now rather understood in a broader sense and
interpreted as such. Thus, other individual preferences and
intentions of the dreamer appear to be relevant as well.

These processes can be shown best in a particular type of dream
that cannot be explained with the idea of wish fulfillment as the
function of dream - anxiety dreams and nightmares.
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Nightmares

i

E. Hartmann (1998, 2011) described the processes in
nightmares as exemplary for all dreams.

In this case, the function that plays an essential role in all
dreams is most clear: contextualizing of emotions.

Following a traumatic experience, for example, earthquake, fire
disaster, accident, act of war, terror, torture, violence, etc., a
typical sequence of dreams can be observed.
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In the beginning, immediately following the traumatic experience
repeated nightmares appear. This is described as “re-enactment”
in the dream.

Comparable to a film, the events repeat unchanged in the dream
(as if one would watch the same sequence over and again).
However, the unchangeability was put into question, for
example, in the case of chronic post-traumatic disorders
(compare Varvin et al., 2012).
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Moreover, Hartmann describes how this sequence of events
changes i.e., locations or events are exchanged or persons appear
suddenly and are integrated in the actions or happenings,
respectively.

For example, the victim of a fire disaster dreams after a while
about a gigantic flood approaching. However, also this picture
changes after some time and becomes in the dream a train
approaching. Thus, the content of the images change to an
everyday character and decreases in affect intensity.
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Hartmann describes this as changing contextualization as an
essential function of all dreams.

A tram driver was entangled in a deadly accident, which he
experiences in its sequence again in a nightmare.

In the framework of therapeutic work, the dream went through
changes.

Finally, he was no longer driving the tram but a suspension
railway high above the ground. Via this change, he could be
sure to no longer run over the person in the dream (1999, p.
115).
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By reason of this example one can deduce that the dream has a
“therapeutic function”.

New contexts are found from everyday life and because of that an
originally overwhelming experience, expressed in nightmares, can
eventually be contextualized.

In the continuing process, nightmares change more and more into
common dream experiences. In a safe place, the dream creates
connections, helps in decreasing highly affective conditions of
experience and gives them a grip.
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What appears clearly in nightmares takes place also in all other
dreams. Whenever discrepancy exists or disturbing experiences, a
conflict occurs, a problem must be solved, a dangerous situation
develops for the ego.

As long as the ego capacities are intact, one attempts to connect the
problematic event in the dream with other experiences in the
waking state showing less affectivity. This view, concerning dream
functions, can be brought into accord with Freud or Stolorow’s
psycho-analytical dream theories. Nightmares and anxiety dreams
can be integrated into a more general model.
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Donald Melzer’ s Contribution
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Donald Melzer (1984) attributes autonomous symbolic value to
the dream. Through experience of early interaction with the
mother, who communicates via physical contact and in rhythmic
exchange with the child, the first emotional symbolizing
conditions and experiences are developed.

Later in a second step this process is linguistically interchanged
and made des-cribable. With this comes expansion or inclusion,

respectively of the experiences and information from and with the

outer world.
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Melzer speaks of two differing grammars that come close to the
pre-verbal and verbal self, and comes very close to, for example,
Stern’s (1985) view;

however, this can also be brought into relation to the concept of
primary processes and secondary processes according to Freud or
to the process of mentalizing as well (compare Fonagy, Gergely,
Jurist, & Target, 2002).
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In the dream concept of Melzer, the secondary process in dream
interpretation receives a central role.

In the verbalized dream, thoughts become accessible to the
meaning of the dream.

In this case, a transformation - information coded by dreamwork
- occurs and experiences from the early symbolized body
experience from which emotional conditions and unconscious
thoughts originate.
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The transfer of these unconscious symbollized experiences in the
symbolic discourse of the secondary process is not a translation
step but a transformation of the often visual and physical re-
presentation into linguistic symbols.
Thus, the reported dream is another product as the expe-
rienced dream in which the dream work seeks and finds visual-
bodily representational solutions for bodily experiences and
emotional states.
E&ﬁﬁﬂ%%ﬂ#ﬁm¢ﬁ%%%m%N%L%%%#K
AN EIRE R DB, T — P AL R B R AR AT S
MERAZTE o
TR, 412 75 H 1) A RO AR IR (R 2 A AR R Bl ARG ) A 25 T
?iﬁm%*ﬁ%&ﬁ%ﬁﬁ%ﬁ%ﬁ | CATH AL B PR 22 56 A1)
RS .
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Ogden and Bion
BRAR B AN LL &Y

As a continuation of this thought Ogden (2005) describes the
ability to dream as symbolic activity that must be established
in the course of development. This is not automatically the
case.

Ogden views the ability to dream in relation to Bion’s concepts.
According to Bion, alpha function serves to digest the
immediate experience (beta elements) and “metabolizes” them
into understandable symbols (alpha elements) such as a
communicable form which can be com-municated.

1y —Fh B AR AL 4, 0gden(2005) 32 K A RAE TG 21 (1 fi
JI AR P FE R g ek . XA 2 A B R .
Ogdeni\ N fig J1HEs 5Bion L&A 5. HiHEBionHI L
%,alpha i AE T AV AL ELER I B (beta o 32), IFH EATT “AR
W RS LA I RS (alphayC ), B n—F ) LASZ IR H 22
g,

As a result of this process, a symbolic inner world of meaning
within the individual develops.

For Odgen, the ability to dream is an indication of efficient alpha
function.

The dream takes place in sleep (as a visual dream experience) as
well as during the waking state (as unconscious process).

BT XA R, — A 2 S RAE R A E tHE TRAEA AR R R
XFT-Odgenkiii, 25 (i HE 12— Rifalpha Ll RE TR IE
ASLEREHR R 2R (TE L8 B A KRB, R RE AR T BRSO

HiHETE)

Dreaming is, therefore, a continuous process that is granted a
particular possibility of expression during sleep. If this symbolizing
process is disturbed i.e., a transformation of the immediate
experiences (beta elements) into symbol carrying alpha elements
is limited, it is not possible for the individual to be really asleep or
awake.

Ogden is concerned how far dreaming can be seen as an indicator
for the specific human capacity to give unconscious psychological
experience via the symbolization and mentalization of
psychological meaning.

R bt (R0 e — AN SR M i, E R AR I 2 e I 7 7 — bRk
MBI RE R RN RAELFRETIRT . B, ¥E
BRI (betart 1) A0 A T Healpha e 2 i R BR 1, -4
AN ] e EL IR MR BE R .

Odgens KL, A 1] LU B AR & — M hs, BLR R R 9N KR
F7, 8RO R R AL L, AR T OEAALR.
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my own research

RECKBIT

A often repeated opinion within clinical quarters is the critical
statement, that patients dream correspond to the theory of their
therapists.

If at all some kind of proof could be based on the famous study of
Hall and Domhoff (1968) that compared Freud’s and Jung’s own
dreams with the content-analytic system developed by Hall und
van de Castle (1968).

Freud’s dreams clearly portrayed his social insecurities as a Jew
whereas Jung’s dreams reflected his stabile social situation as a
Swiss well established bourgeois.

P I PR 4503 22 B R W R SRR AR, B
I SAATTRVR T I I SR AR — 8. QR SEPIE B AT LA T
Hallfll Domhoff (1968) IIZFEAWIFT, F4 bk BHERI SRS AL
)45 #EHall Il van de Castle (1968) JF& (144 #r R G rh ik
TT IR SR s A S R 2 T M oK AN k&
ANz AxIgk, T AR A AR T S e T At A'E Sy B L B AR R AR A

ESUNV

My doctoral student C. Fischer and me, we decided to examine

this issue (Fischer & Kachele 2009).

We conceived typical features of Freudian dream’s based on Hall

and Domhoff ‘s findings and likewise typical features of Jungian

dreams.

FRANIL A 18 1A= Christoph Fischer i & K& i X A3
(Fischer&Kachele 2009) -

FATHIAE J £EHallFI Domhof it 7t K BLIK) 3kt 4 42 U 4

PR HE RURFAE RN 2R 32 SCT A 18 AL

Thirty dreams from each of eight patients - four in Freudian
therapy and four in Jungian therapy - were compared both in
terms of kinds of content and in terms of changes over time.
The patients were matched in diagnosis, age, sex, and social
background.
In the first third of the dream series, Freudian patients dreamt
more "Freudian” dreams, and Jungian patients dreamt more
"Jungian" dreams, producing a significant difference.
NAEER, G2 EEN=1T ——DUANE dhis T 2
L, DUANTE SRAK T 15— — 7 P 28R RO e 1) A4, 75 T 1E
TT B, BEIESE, S8 MR 57 R TIL
ft. EBRFIMAT =702 —, HKTHERE BN EL M
CIREREZEEIE” A, TR R AN T2 K R
EERE” %, ET RENER.
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However in the last third of these treatments the difference
was no longer statistically significant.

These findings support the hypotheses that the theoretical
orientation of the therapist exercises an initial influence on the
dreams of the patient, and that this influence diminishes as
the treatment progresses and the patient becomes more
independent from the therapist’s theoretical orientation.
ERE =02 —aITH, ZRATFRAGI YR &
B I SCHE T IR TR TR ELR T Ak A
FEART BRI, I BREE TR, X R 28
55, B IRSL TRYT T

In a systematic study of the patient Amalia X’s dreams during a
longer psychoanalytic treatment we coded about 111 dream
reports using the Affective Dictionary Ulm (Dahl et al. 1992).

We could identify a systematic decrease from negative affects to
positive affect in the course of the treatment (Figure 1) and a
growing capacity of self-reflective commentaries in the dreamer’s
associations to her dreams (Figure 2) (Kachele and Leuzinger-
Bohleber 2009).

TE— 1 R 500% N Amaliali s B K B e, BAgmiD T
R AR o BRIL, FRATRT LA s A S0 500 B
TR RG> (B, BAURES WA B R R
PEVFIRRE I 58 (B2)  (KachelefliLeuzinger-
Bohleber2009)
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A 26-year-old woman, Franziska X, came for treatment because
she suffered from intense attacks of anxiety, which occurred
especially in situations in which she was supposed to
demonstrate her professional ability. She had brilliantly
completed her training in a male-dominated profession and could
count on having a successful carreer if she could overcome her
anxieties. The latter had developed after she had completed her
training, so to speak when things became serious and the rivalry
with men no longer had the playful character of her student days.
—4426% 4, Franziska X, Kt 52 T 81 I A R T SR IR
I U AE IR i BN ] DU R i Ll e I B L T o I
FE—AN 531 32 T BB HH B et 5 B T IS5, G S i 8 5 AR
FREE 8, 32 1% T CAHAS IR O R D o IXAESE R 1 IR A2 1S
A8 B LA S ARG R 1 5, 5 05 v 5 5 AN AR
e 2R AN A I e i 45

Franziska X had met her husband during her training and they
were united by satisfying intellectual and emotional ties.
However, she did not get much satisfaction from sexual
intercourse in her marriage; it took a lot of concentration and
work for her to have an orgasm, which she could have on her
own much faster and simpler.

TERE I P Franziska Xi8 W, 7 M (¥ SUR AR SE &, A& EA
TR TR SRR SR IR

SR, £ b R PR AV o b I 15 3R 22 (R 2 IR T )
e, AL TR Z BURE IR AR, R DA PR A sk
oA M .

She quickly reacted to the initiation of treatment by falling in
love, the first signs of which were already apparent in a dream
she recalled in the fourth session.

It described, first, a scene between an exhibitionistic girl at a
police station and a man who was reacting sexually.

The second part of the dream depicted a medical examination in
which the patient was observed by someone with X-ray eyes;
only a naked skeleton was visible.

WAEVRYT PRI I N VT H T M. SN RAE R,
FES IR RIS AL T — A%

BRI T — MEE SR — AR LA — N R
BN 5.

AR WL T — M LR B A 1,
EANNAGER A

The patient's dreams contained repeated permutations of the
subject of forbidden love with subsequent punishment or
separation.

She vacillated greatly between her desire to please me, like a
schoolgirl doing her homework, and her disturbing desires,
which she also mentioned in her associations.

TN T R AR L1 52 I B S R E AT R, AN BE fS
HIE T B 5

WhAEV E AR, AR — NP S A R,
A NA 22 AR EE HRARAEAS 58 FE b P AR 3R 21 T AR
H,
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By the eleventh hour | had already become a "really good friend,"
who was all her own and who also satisfied the condition that "it"
could never become reality.

What "it" meant was clarified by her next association, when she
asked me,

"Did you see the movie late night about the priest who had an
affair with a woman convert?" In the fourteenth session Franziska
X told me about a dream.

BT /N IR REE AT —A CEIENTIAT,
SEAJR T MR, BRI 2 T —Fh & KGR ToE AR B S IR
Mo “&” fF W T ABAEPEETEE, SR IRE
THEMR RS ? ROCTHUM, — AMFIRIK 22 N R AEUSAME )
AT 2 L B T IR A%, 9 22 2% kxS R R — M4

P: You told me that you were in love and then you kissed me,
when | am in love it only goes to kissing, that's the most beautiful
part, then the rest comes whether you like it or not. Then you said
that we had better stop the analysis. | was satisfied with your
decision because | got more this way.

AN AREVFRIRE BT SRR T 8, H P Z I %, e
Ry, IR M R0 70, IMARI TR 1, A fREA
HXRo ARIGIRULBA VIR LT 15 1R 70T o FRAS R AR e AR o, R
NIRFRAREFR TEZ .

The purpose of this intensive manifestation of eroticism
seemed to be to fight her experience that analysis is a phase of
"hard times" (17th session).

Obviously she dreamt the fullfilment of her narcissistic wishes
that were in sharp contrast to her real disappointing life
situations.

AR AR LU H TR T 5 i R 208 A X
PLAAR DR “XHERDE” (5B 17K 1) BB
RIS LT b A A S, S M RIS AR
TEBLIE T B T EE

In a systematic study we compared her narratives about
relationhips in the session with her dream materials and
demonstrated for this patient that daydreams and night dream
were a complimentary: real life was full of frustation wheres the
night life was full of gratification (Albani et al. 2001)
contradicting the findings of Popp et al. (1990)

E—A RGBT, AR T 28 R AR 5 25 1
MBHEEAT T HOB, I XA N7 T 11 H AR A8 S A
)T S A 0 R AR T PN R TR RS U A T A2
(Albani et al. 2001), X 5Popp% NI K FAHT & . (1990)
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Clinical Dream Work

I R 2 1 T AR

Let me conclude that clinical work with dreams remains a
controversial issue: some analysts are lovers of working with
dreams, others are not.

Dreams certainly are no longer the royal road to unconscious
motivation, but they are one way to access these processes.
Many issues have not been studied extensively, f.e. whether to
face-to-face situation in most treatments nowadays impedes
working with dreams.

B L — T, 5B HIIG IR AR R — A 4 U il f:—
Le OB TR 52 AR N, T 55— e A2 .
RN B AT R IR EI LRI & B EA R Bl X e
FER)— 7 2.

VFZ WA W 9, i, R WAEBAE R R 2 #0m
XSTH R T T #BEAS T 525 T AE

To provide a detailed example of dream interpretation | take up
the issue of self-representations in dreams.They open up a
hidden dimension because of the scenic character of "dream
language."

Deformities of the body image then occur in an interactional
context. In comparison with dream language and in contrast to
the vividness of hypochondric complaints, the descriptions of
imagined deformities are one dimensional.

NTFRAE—A KT vEaE] 7, FITH TP Ak
FAEMUGE, KN “BEE" PORBIARHE, A3 T —4
R I AERE , S Pk R B e T AR T8 R AR AE — N ELAD R S5
FIAAE FAHLE, SEERTIE RS RIE DA, AR R H
A P TR

Self-representations in dreams exhibit latent dimensions lost to
conscious experiencing and absent in descriptions of symptoms
except for the fixed imagined final product.

The context of the dream thus makes it possible for the analyst
to have insights into the genesis and meaning of disturbances
that in conscious experiencing take the form of
psychopathological phenomena, that is of a "damaged body
image" to use a brief but appropriate expression.

B HIRRAER I IS E R, BRI E AR RN R A&
FEMIZ AL, IR R A BRI T B2k, FEXPREIR (14
RAFWAEAE. Fik, 2R B SUERS 28 A TR &
DURG I BRI 1B A I, R VAR o (1 R L B 20 1
FEAE S, —AMEREEE S REMR 2GR .
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Dream About an Injection

ARTATE 02

At the beginning of the 37th session Erich Y
delightedly told me about his discovery of things
that he had in common with his boss. He used to
have many disputes with his boss; both had
been "blinded by our ambition."
Spontaneously and without any apparent
transition the patient started telling me about a

dream he had had the previous night.
TELEITUCEWITUARS, Erich VIR OB IRRMAIL T H O
5L S LRSI IR AL “BE
MEOSRT 7 o AR AT R R, &
IR VR HAM AT — R 4.

"I saw a younger doctor in a hospital. | told him about my iliness,
and he gave me some hope. He claimed he knew something that
would help. He experimented by giving me injections in my back,
and while he was giving me a shot - it took a long time - | pulled
away because it hurt.,,

CRIEFREBRER T AEREA . B FBIRARE,
fibsh TR — A B A SRR A AE — B AR T . e
LRSI ST T — 4, A RIS R —— 4 TR
K] —— IR T, &Y. ”

He then came to speak in a vague manner of agreeable
experiences, ones he might have had together with his wife.
The day before, for instance, he had experienced something
good at home. It had become clear to him how important
mutual confirmation is.

Following his longer statement there was a pause, which |
interrupted by pointing out that the patient had received
something good in the dream but that it had also caused pain.

SRJA, ACL— TS AN K07 2ORPEIR tha] REAN b 225 4E —

EEERET . flin, Wi—R, MERREN T i dig.

flh BRI R B A2 2 A 2.
TEMEACIIBRIR Z Ja, A — M, BT T s, 8
BEESPRENT —LIFIRD, (W5 T .
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The topic shifted to the patient's ambivalence to therapy.

A few sessions earlier the patient had been at a loss as to what
he could answer curious questioners who wanted to know what
he got from analysis.

The experience that he frequently had not received any
concrete support from me could have led the patient in his
dream to turn to a young doctor who - as | interjected - knew of
a particularly good form of medication.

XAME BB T BEXRIT T GO . JLUGIT 20T,
SO [R5 AR LE A 7 (R 0 2 1 el R EIVEAR A AT AR
HUEAMI T RRE] T 4. M AKX LS A BT
BRI, W Re eSS hoR B T — MER MR AE
— — QR [ 8 ) 15 — — At 0 1 — R A O 25T O =K

The following details of the work on this dream
are in your Chinese version of this lecture.

Last not least let me mention that therapists do
dream about their patients. Most likely it is a
sign of countertransferential involvement that
calls for a supervision!

B R R A RAE TP SOCRa T O 250

BOREEENE, LR, BT P WAL &
o WA TTRENR, R ENE SN RSN — MR
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