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The marginalisation of dreams

SUMMARY

The longstanding human interest in dreams hasoledstgnificant body of
psychological and philosophical discourse, inclgdiesearch. Recently, however,
dreams have been relegated to the periphery a€alipsychological practice. This is
potentially problematic as clients continue to gridreams to therapy and many
psychologists lack the confidence or competencegpond effectively to dream
material. Building on the structural, professioaatl research cultures surrounding
psychology using aultural-historical activity theory framework, we argue the
marginalisation of dreams is due to cultural-histrfactors. These factors include
the political and economic context in which psydgyl developed; psychology’s
early attempts to differentiate from psychoanalysisdentifying with behaviourism
and the natural sciences; and a discipline-spesdfmition of what constitutes
evidence-based practice. These factors led to simfieal discourses within which
dreams are seen as of little clinical or therapewdiue, or that dream work is only for
long-term therapy and requires extensive thera@sting. However, there are
diverse models of dream work consistent with miosotetical orientations within
contemporary psychological practice. We concludé wvacommendations on how to
rebuild clinical confidence and competence in the of dream material within the

current professional environment.
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I ntroduction

'Dreaming is a significant part of the human experée The importance of dreams in
society can be seen in the ubiquity of writing$warks, theories, beliefs and practices
associated with dreams across time and culturg. [H#mans have long sought to create
understanding of their life and experiences; ater@st in dreams has been one manifestation

of this search for meaning and understanding.

Human interest in dreams has been reflected idekielopment of psychiatry and by
some within psychology, leading to numerous theécakimodels and the investigation of a
diversity of practices associated with dreamingeréhs also evidence that many therapists
work with their clients’ dreams, although this magyirregular and is often initiated by
clients [5-10]. Despite this interest however, dnedhave been pushed to the periphery in
clinical psychological practice. A consistent fingiin the literature is that many, perhaps
most, therapists have no training on how to worthwireams in therapy and do not feel
competent and confident to adequately responddandmaterial [2, 5, 6, 8, 9, 11].
Significant consequences of this gap in expertiag mclude a negative impact on the
therapeutic alliance and a misinterpretation oftkieapist’s response as an indication of
disinterest in the client’s inner life. As some gisglogists believe dreams are
psychologically meaningless and unimportant (aschbly Hill [12]) they may reject offered
dream narratives and dismiss clients’ culturaldfslabout dreams without realising the
impact this could have on clients and therapy [I8]s points to the need for psychologists
to develop greater capacity to respond competanttlysensitively to dream material in
therapeutic settings whether or not they have sgoel interest in dreams. This is
particularly so given the notion of psychologiaaimacy associated with sharing dreams
[14] and the diversity of dream beliefs and praegic

This paper begins with an outline of how dreamseHaasen understood and valued in
society. It shows that the dominant discoursesratalreams within psychology do not
reflect broader community interest. Using tlétural-historical activity theory (CHAT)
framework, the paper will then argue that this safp@an, and the resulting limited use of

dream work in clinical psychology, is not becaussadh work has no value. Rather, it is an

! The term dream work in this paper is used to refemy use of dream material in a therapeuticragtti
including using a theoretical model to explore niegs in dream narratives, using dream material ssuace of
clinical information or responding to sharing oédm narratives to build rapport.
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unintended result of cultural-historical factorsaimd around the field that have privileged

positivist ways of knowing at the expense of ofhrectical epistemologies.

The paper will then describe the theoretical dgwelent of dream work that has
continued to occur without widespread acknowledgemathin the psychological discourse.
This development has occurred in diverse waysldlyahe foundation for therapeutic
responses consistent with most of the theoretigahtations used in contemporary clinical
practice. Furthermore, we suggest that dream wsoplossible and useful within existing
psychological practice without extensive trainimgleeoretical reorientation. However, to do
so there is a need for further development of dinds to assist psychologists in making
appropriate decisions about how to respond to dimeaterial, initiate dream work in their
therapeutic practice, and minimise or avoid po&megative consequences associated with
choosing not to engage with dream material.

Dreamsin society

Dreams have long played an important role withatithoader community and a diverse
range of dream-related beliefs and practices haee beported [1, 3, 4, 15-17]. Despite the
emergence of some theories suggesting that dre@mseaely epi-phenomena, as reviewed
by several authors [4, 18], many people believedheams provide meaningful insights
about themselves or their world [19, 20]. Acrossetiand cultures, dreams have been shared
with others for a variety of purposes includingegtdinment, seeking personal advice from a
dream expert, and providing the wider communityhvpitophetic guidance, warnings and

inspiration from gods or ancestors [14, 16, 17, 21]

The dream expert has played a respected and ateratrole in many cultures [1,
21]. During the Middle Ages for example, expertnirthe Jewish Cabalistic dream decoding
system had many dreamers travel to see them, gpekpert interpretations of their dreams
[1]. They even caught the attention of some in modenes, such as Freud and Jung, who
built on their knowledge of ancient cultural antigieus dream traditions in developing their
psychoanalytic approaches [1, 22]. Freud propdsatddreams are internal and external at a
personal level, so dream imagery is as likely tanfleenced by stimuli such as sounds or
thirst, as by unconscious and unacceptable wigsHe saw dreams as the body’s way to
preserve sleep and safely release emotionallylarrally unacceptable desires disguised in

the dream imagery and he outlined techniques i@ &ssociation to work through identified
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unconscious conflicts [23, 24]. Consistent with Jesvish forebears as well as Cabalistic,
Ancient Egyptian, Hellenistic Greek and many ottwdtural traditions [1, 21], Freud

believed an expert (a psychoanalyst) was needdieigpret a dream [24].

Jung agreed that dreams were important and toagegrextent than his teacher Freud, he
acknowledged earlier cultural and religious dreafltuences on his work, such as Cabalistic
traditions [22]. Unlike Freud, he believed dreambe¢ a normal, creative expression of the
unconscious that revealed, rather than hid infaonatHe believed dreams are a way to
restore our psychological balance and compensagsfiects of personality that aren’t
allowed in waking life [25]. Dream work continuestie a major focus of Jungian therapy
with techniques including the amplification of dre@anages and the use of personal
associations arising from dream images along ghdentification of universal symbols or
archetypes that are understood to be part of tlective unconscious [3, 25].

Adler, another early psychoanalyst, differed fromauél and Jung in many of his views.
He proposed that dreams reflect the dreamer’s palispand waking life concerns, just as
waking life thoughts and imaginings do. He arguaslas possible for dreams to serve a
problem-solving function, assisting dreamers teeeeke future waking life situations [24].
His work paved the way for many future dream theyrincluding Beck’s cognitive therapy
approach to dreams. The rehearsal aspect of losytigalso present in the Threat simulation
hypothesis, within evolutionary-psychology, whidsearts that dreams are a means to
practice identifying dangers and rehearse posalad@ance or responses to them, thereby
increasing our chances of successfully survivinglar threats in waking life long enough to

reproduce [26].
The Use of Dreamsin Therapy

There have been several studies asking therajmists their use of dreams in modern
therapy. Survey-based studies have been condugtédller, Brown, Maier, Steinfurth, Hall
and Piotrowski [9]; Schredl, Bohusch, Kahl, Maded &omesan [8]; Crook and Hill [5];

Hill, Liu, Spangler, Sim and Schottenbauer [7]; &hgermann, Crook-Lyon, Heath, Fischer
and Potkar [27]. Of the 228 psychologists (membéthe Florida Psychological

Association) who responded to Keller et al.’s syri@, 17% never used dreams in therapy,
53% used dreams in therapy occasionally, 17% mtelgr®% frequently, 4% nearly always

used dreams in therapy. The authors noted that wiamg psychologists surveyed did not
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initiate dream work, only engaging in dream workewtiheir clients introduced dreams into
therapy. In Schredl et al.’s [8] study, 79 Germagrapists in independent practice completed
surveys about the use of dream in therapy. Thesaplsts reported that they had worked
with dreams in around 28% of their sessions antthiey worked with at least one dream of
around 49% of their clients. Respondents repofiatiaround 64% of the dream work in
therapy was initiated by clients. In Crook and "iitudy [5], 129 members of the American
Psychological Association’s Division 42 (Independeractice) were surveyed about their
use of dreams in therapy. Nearly 92% of therapegisrted engaging in dream work at least
occasionally, spending a median of 5% of their tonedlream work. Therapists reported that
around 25% of their clients had brought dreamstiméoapy. Of the 49 public school mental
health practitioners surveyed in Huermann et atusly [27], 55% of respondents reported at
least one client (school student) bringing a dréatherapy.

These results show that while many therapists dm@cessarily initiate dream work in
therapy, or use dreams in therapy very often, naeaygoing to engage in dream work at
least occasionally as clients will introduce dreants therapy. This suggests that while
clients look to their therapists for assistancénwliteams and that some therapists are
interested in dream work, overall there is a fdioky incidence of dream work in therapy,
indicative of it not being a central part of marestm therapy. Further nuances in the data can
be been seen when considering other relevant gastmh as theoretical orientation and

training.

There appears to be a relationship between thefusreams in therapy and the
theoretical orientation of the therapists. Psyclbaitally-oriented therapists in Hill et al.’s
[7] study reported engaging in more dream work ti@nmore theoretically diverse
respondents in Crook and Hill's earlier survey il et al. note that the results of their
study may not be representative of the wider psgohlytic community due to both the
sample size and the respondents being in attenddrceorkshop on dream work,
suggesting a particular interest in dream work. E\osv, the pattern can also be seen within
the results of the earlier Crook and Hill studyihich CBT-oriented therapists engaged in
less dream work. Likewise, in Germany, therapistSchredl et al.’s study [8] identifying
more closely with psychoanalytic approaches toajmereported a greater level of dream
work in therapy than therapists with other primtrgoretical orientations. Despite the lack
of empirical research about the use of the dreartisel psychoanalytic community [7], this
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pattern is not surprising when considered in th@ext of the historical association between
dream work and psychoanalytic approaches to theandyehaviourists distancing
themselves from dreams [24, 28]. Nor is it surpgggiven that even in the cognitive and
CBT dream literature, there is an acceptance tBat-Kased approached to dream work are
not widely used [11, 29]. The implications of thi® that any increase in the proportion of
CBT-oriented therapists within the psychology worke might well be associated with
lower levels of engagement in dream work, whicbfigelevance in the later discussion

around theoretical trends in psychology.

Therapists were also asked about their trainirdy@am work in several of the surveys. In
Crook and Hill's study [5], therapists reportedyalmoderate level of training in dream
work with 19% reporting that they had no trainingti and 16% of respondents reported that
they felt no competence engaging in dream workyTbend a strong relationship between
the amount of training and the amount of dream wioely engaged in, as well as a strong
relationship between the amount of training andirige of competence around engaging in
dream work. Furthermore, in Huermann et al.’s st@dy, 49% reported having no training
in dream work and only one reported having hadrestée training. The authors reported that
most respondents did not feel competent to respmtite children’s dreams. Most of the
respondents in the Keller et al.’s study [9] whd lr@ining on dream work had sought it out
themselves rather than it being a part of theiversity training curriculum. The suggestion
that CBT training does not generally focus on dreark [11] may well account for the
results of Schredl et al.’s study [8] that whilg@soanalytic therapists tended to use
Freudian-based approaches to dream work, humaaisti€BT-oriented therapists tended to
use Jungian and other non-CBT approaches to dreakn Where was also little evidence of
therapists using CBT approaches to dream work iteKet al.’s study [9]. While they did
not gather data about the general theoretical @ti@m of the therapists in their study, they
did gather data about which theoretical approathédseam work the therapists used. They
noted that despite the recent interest in CBT agugdres to dream work in the literature at the
time, the most common approaches to dream worktegbby the therapists were Gestalt,
Freudian and Jungian approaches. These resultstéghow any evidence of a wide-spread
use of CBT-based approaches to dream work in elipiactice. Furthermore, these survey
results suggest that many therapists feel incompated lack training on how to respond to
their clients’ dreams, which is a concern givert thignts do initiate dream work in therapy,

necessitating a response for their therapists.
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Dreams and M odern Psychology

While there has been a continuing interest in deehynmany factions of society and a
theoretically diverse range of psychological apphes to understanding the role and
importance of dream work has developed, dream Wwaskshifted to the periphery of clinical
psychological practice. As shown in the surveysualite use of dreams in therapy, this has
left therapists feeling inadequately trained andamfident to respond to their clients’ dreams
[2, 5, 6, 8, 9, 11]. An explanation for this margisation of dreams can be found in the
cultural-historical factors surrounding the fielthis section argues that psychology’s
cultural-historical context has led to a limitedien of scientific evidence based on an, at

times, evangelical adherence to positivism [30].

In making the culturally-driven choice of an oveti@ance on a single epistemology,
psychology stands apart from the scholarship aodgit of the wider world of science.
There are exceptions to this within psychology hsas recent efforts in contextualised
positive psychology [31] and systems-based thesdi2] that use new waves of thought in
science [33] to develop more holistic and intercartad approaches to human experience.
By and large though, and seemingly in search oemlielgitimacy, psychology has sought
succour in the apparent certainty of positivism, [3®, 35] and mechanistic philosophies built
on Descartes’ philosophies. Thus, the dominanbdise within the field has become one in
which the only phenomena that can be discussedalndd are those that are directly
measurable and dreams have not found a place witisinliscourse. In other domains, more
flexible and complex understandings of science Heaen found. Collin’s demonstration of
science as a social and cultural practice [36]@apra’s non-linear approach, which can
consider complex problems with no need to avoidesative, non-material phenomena [33]
are just two examples of alternative epistemoldgibaices. A more detailed review of the
history of science is beyond the scope of the aaipaper, but can be found in the
aforementioned examples and in the scholarshipitbioas such as Collins [36, 37]. This
scholarship has reconceptualised science as aawnddanvolving competing
epistemologies, which is deeply embedded withinlgextive cultural and historical matrix
[37].

An analysis using the CHAT framework developed lepht’'ev [38] was used to
understand how cultural-historical factors influedclinical psychological practice.
Leont’ev built on Vygotsky’'s work, who argued thiateractions between subjects and
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objects are culturally mediated. That is, we inteweith the world through the tools and signs
available to us through human cultures. While offefiolars such as Engestréom [39] have
developed more complex ways to use the CHAT apprdhe analysis reported in this paper
made use of the so-calleecond generation of CHAT associated with Leont’'ev. CHAT

offers a structure for analysing human activitytegss within their historical and cultural
context [40]. Activity is anything humans do wittparpose. In this case the activity system
analysed is clinical psychological practice. Thaniework calls for an analysis of the object
of the activity, the rules, tools, communities odgtice and divisions of labour relevant to the
activity. The analysis reported here consideredattiity system only at a macro level to
assist in understanding the ways in which the agtsystem has valorised some actions,

while marginalising others.

The changing perceptions about dream work and #Hrgimalisation of dreams in clinical
practice have occurred within a cultural-historicahtext that can be understood through the
application of the CHAT framework. The developmehpsychology as an independent
field, for example, can be understood through CHADBe a new division of labour. To
create this division of labour, psychology sought & set of tools, such as behaviourism and
privileging particular kinds of evidence in thegfahition of evidence-based practice (EBP),
to differentiate it from other disciplines like mhoanalytic psychiatry. Similarly, the
political and economic context can be understoadftoence the rules and the available
tools for the activity of clinical psychologicalgmtice. Through examining such relationships
and tensions, the dynamics of the activity systamhe identified. It is important to note that
small changes within the activity system can lealhtge changes in how the system
operates. A small reduction of members of the comiywf practice with an interest in a
particular aspect of practice such as dreamsnf&tance, can lead to a larger decline as there
are fewer experienced mentors and trainers wittercommunity to teach newcomers about

that aspect of practice.
The emergence of modern psychol ogy

Psychology began to develop into an independeniptilse and profession and to create
a new division of labour with an identity separfitan psychoanalysis. For the purpose of
this paper, we are focussing on the developmentaafern psychology from the late™.9
century. In the UK, psychologists distanced themesefrom annterpretive science approach
and rejected the study of phenomenology [34]. ltesychologists aligned themselves
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with a positivist, natural science approach in otdesecure the certainty, authority, status
and salaries associated with the natural scier®gsThis tied in with the rise of
behaviourism, which also rejected internal, sulbjectxperiences [24]. It heralded a move
away from the psychoanalytic approaches favourgoslyghiatry. Meanwhile in the US, the
government’s desire to expand effective mentalthesdrvices for veterans following World
War Il pressured the scientist-psychologists td & expansion of professional/applied
psychology or risk losing the opportunities for dumg and for controlling the training of
clinicians [41]. This culminated in the historic4®Boulder conference, at which numerous
aspects of the training and identity of psycholtsggere debated and a decision was made to
follow a scientist-practitioner model. The intemtito adhere to EBP and a scientist-
practitioner model of training spread throughoutg®logy training and practice in places
such as the UK, Canada, New Zealand and Aust#®ia{l]. These decisions all shaped the

tools of practice.

From the outset, the behaviourists distanced thieeséom working with dreams in an
attempt to differentiate themselves from psychogtalwho were closely associated with
dream work [45]. Dreams were also pushed asidegalbehaviourists rejecting unverifiable,
internal, subjective experiences as a valid fodudinical or research attention [11, 24, 46].
Sleep and dream researcher Cartwright [47] aghegpsychology’s love affair with science
during the reign of behaviourism, along with adwvemm pharmacological treatments for
mental illness (rather than a focus on the creatfaneaning), contributed to dreams being
seen as an unreliable data source and unrelatdigmts’ waking life concerns; and therefore
irrelevant to clinical practice during this peridddeed, it has been claimed that
pharmacological treatments for mental illness bex#ra primary treatment modality in
psychiatry by the end of the late 1970s [48]. Wwathwhile at this point, to consider the
theoretical trends within psychology given thisikgly to influence the field’s relationship
with topics such as dreaming. While there is soetsate about theoretical and research
trends within psychology, there is agreement thaitipie schools of thought have had
significant influence on the field [49]. Spear’adings in his 2007 analysis of psychological
publications are similar to others in several respeHe found there to be fewer
psychoanalytic publications than in the past, aeise in behavioural publications since the
1970s and an increase in cognitive publications theslater part of the twentieth century
[49]. It is within this wider context of trends psychology, that the role of dreams must be

considered.
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The increasing dominance of positivism, behaviooyithe scientist-practitioner model
and a narrowing/shifting interpretation of EBP Byphology, all influenced the way in
which new psychological theories and therapeuthr@ues (tools of practice) were
received and adapted. This is evident in the faibfrdreams to return to a central role in
mainstream psychological practice following the@epment of cognitive therapy, which
overtly states an interest in internal experierjg®s Beck emphasised the integrative
potential of the model of cognitive therapy he fded. This was an effective means to
promote and demonstrate the efficacy of his theeaqmygain acceptance from proponents of
behaviourism (the existing dominant theoretica¢otation); and it successfully led to the
rise of CBT [28]. Despite Beck’s conviction of tialidity and value of working with dreams
in therapy, he put aside his interest in dreams foeriod [45]. This was due in part to his
experience of dream research being expensive goarirno his desire to align himself with
behaviourism by distancing himself from his psyatadgtic roots and its association with
dream work [28, 29, 45]. Rather than emphasisifgestive, internal experiences, CBT
approaches were defined, researched and promovtealymthat aligned with demands of
positivist-oriented EBP [30]. As the path that Béo&k illustrated, the shift in theoretical
trends away from pure behaviourism did not bringula sufficient renewal of interest in

dreams to make them a central part of mainstreancal practice.

Technological and scientific advances in sleepeaend dream research had the
potential to pave the way for a renewed interesiréams [18, 47]. The discovery of REM
sleep in the 1950s certainly did lead to a newoédream theories [4, 46]. It also led to
funding for a multitude of studies using REM slegproaches to dream research [50] that is
evident in the subsequent rise (and peak aroun@dats later) in dream publications, similar
to the rise (and peak around 15 years later) iclpsynalytic dream papers, following the
release of Freud’s work on dreams [51]. Howeveheaiathan the advent of REM sleep
approaches to dream research encouraging an etxpitocd the potential value of dreams in
psychological practice, the prevailing historicaltaral factors contributed to the
development of a dominant discourse within psyappltat dreams are at best just cognitive
epi-phenomena or by-products of the brain and foerenot of psychological importance or
clinical value [4, 18, 46]. Palagini [4] descriltbgs dominant discourse as psychological
dream theories being superseded by physiologieaditheories. This discourse took hold
despite the continued decline in physiological dreasearch since around 1970 [51]. It also

continued despite some REM sleep/dream researcuetfs as Foulkes, advocating that
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dream research now be approached from a cogniiyekplogical perspective given that the
neurobiological approaches to dream research fal@doduce substantial evidence of neural

correlates of dreaming and could therefore no lopggify research funding [50].

Crick and Mitchison’severse learning cognitive theory of dreaming was one such theory
that reinforced the dominant discourse within psjyoyy that dreams are meaningless. They
proposed that the brain prunes away unneeded mesriarREM sleep, describing the
process as people dreaming in order to forget Wiegtdon’'t need to remember [3]. Their
view of dreams, which they equate with REM sleepyks no space for any psychological or

spiritual meaning.

Hobson and McCarley’s activation-synthesis modelreming had a profound
influence on the shift away from psychological the® of dreaming towards physiological
ones [4]. They proposed that activity stemming fittw pons/brainsteraictivates REM sleep
and the random stimulation of the forebrain prongptemparison of this input with stored
memories or data which is theynthesised into dream narratives [3, 4, 46]. This theory was
interpreted within the dominant discourse as ewdédhat science had eliminated any
possibility that dreams had psychological valueneaning.

Hobson and colleagues further developed these aleag dreaming some years later
leading to the AIM model (Activation, Input/outpiiodulation) with a focus on the sleeping
brain processing internal input only in contrastite waking brain processing more external
input [52]. The Modulation part of the model se&kaccount for dream characteristics such
as dream bizarreness. However, the nuances antbdeants in Hobson and colleagues’
dream theory and their comments that their thealig@sot preclude the possibility of
psychological meaning in dreams [53] did not etlterdominant discourse. Instead, these
theories are often reduced to a view that dreamsn@aningless, random, neural firings.
Indeed, this dominant perception of these modeds igowerful that it has expanded beyond

mainstream psychology to influence some lay pesieliefs [20].

Outside the dominant dream discourse in psycholibgpretical development in
dreaming continued. The growing diversity in psyolgecal theories of dreaming began to
more closely reflect the diversity of dream-relabediefs and practices in wider society.
More consistent with Adler’s views rather than FEfsymany of the psychological dream

theorists from the 1950s to 1970s rejected the tidatadreams relate to the unconscious or
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the past and argued instead that they were alltabebere and now. Examples of present-
focused approaches to dream work include FrenchFeardm, Faraday and Perls, the
founder of Gestalt therapy. French and Fromm [$dppsed a psychoanalytically informed,
logical reasoning approach to testing hypothesesatgiinssible meaning of dreams,
focussing on the problem-solving function of dreafrtse Gestalt approach used active
techniques such as dialogue with or roleplayingowsr dream characters/images which were
seen to be aspects of the dreamer’s personalgglbthat needed to be integrated [55].
Faraday [56, 57] borrowed some clinical Gestalhtégues, such as topdog/underdog to
identify gaps in the personality that had beemalied and needed to be reclaimed. She
proposed that dreams could be interpreted at nheilgpels so dreamers should first check
for literal, reality level meanings such as dreaming they need a haiteen they need one in
waking life and then look to interpret the dreana aoresubjective level of meaning.
Faraday, like Ullman [58] (who developed a grouprapch to exploring dreams) suggested
that lay people could use these techniques to expiheir dreams themselves, rather than
requiring a trained professional, such as a psytdlgat. Their position acknowledged and
tapped in to the broader community interest in ehand some lay dream practices.

The increasing marginalisation of dreams in modern psychology

Psychological theories and practice do not devel@pcultural vacuum. The past few
decades have seen the emergence of neoliberalgmtaat Foucault would describe as a
shift away from institutional governance to contuat governance [59]. The impact of this
political and economic climate can be seen in @althcare systems, such as in the NHS in
the UK [60]. Services previously provided by thatst are increasingly contracted out to
private providers who compete for their share mrtarket. The effects of neoliberal
governance can be seen in contractual requirenretite UK that are generally consistent
with governments’ political and economic policy goaeeking to quantify therapy outcomes
and minimise financial costs by keeping therapghast as possible [61]. From a
Foucauldian perspective, this requirement estaddishform of self-regulation where
psychologists are pressured to conform to the gorent’s economic and political goals
from within. While established through contractpahalty, the very definition of good
practice is quickly linked to the contractual tasgguch as waiting times and short therapy
durations [62].
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In the pursuit of cost-effective solutions, manytled funding and referral sources for
psychologists set limits on the number of theraggssns allowed, restrict which therapies
are to be used and what issues may be focussetBp6d]. There is pressure for professional
decision-making processes to align with externfhdmns of EBP and therapy outcomes. A
narrow interpretation of the terms of service fagrapy and restrictions on particular
psychological service programmes may act as adudéterrent for psychologists in
choosing to work with dreams in therapy. Psychatsgmay be less likely to respond
encouragingly to clients introducing dream matan#d therapy if they fear a loss of income
or breach of contract due to their choice to fomusomething not explicitly related to the
diagnoses and therapies approved by a referrergoroge. Additionally, the time-limited
nature of many funding sources for therapy act @esterrent to including dream work in
therapy for those who feel they cannot afford gres in the limited time they have
available [11]. The belief that dream work invollesg term, traditional psychoanalytic
approaches can account for some of the reluctaneerk with dreams in the time-limited

clinical setting of contemporary psychological giee[12, 64-66].

In countries with this regulatory approach, suckhasUK and Australia, CBT was
identified as one of the few preferred EBP intetigrs approved for some government
funded programmes [34, 67-69]. Additionally, 128" century and early Zcentury had
seen a trend towards less diverse theoreticaltatiens among practicing psychologists in a
number of countries including Canada [70], the W8 Australia with CBT also becoming
one of the few favoured approaches to practic@ifoponents of EBP within psychology [67,
71]. Psychology’s close association with approaches as CBT, that were empirically
validated in a positivist framework, shorter-terwogt-effective), and with quantifiable
outcome measures, meant psychologists were wekgleo compete for a market share in

the neoliberal political and economic environmef#t]|

Recent decades have also seen a decreasing givethin postgraduate psychology
programmes with CBT-oriented programmes and appesato therapy dominating clinical
discourse [68, 73]. Additionally, the proportionrahdom control trials and comparison
studies including CBT rather than other therapias & barrier to the same level of evidence
being established in relation to other therapiesiforcing a monoculture of CBT [44] and

risking the field being equated with a single tlyeor technique. This seems inconsistent with
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the original intention of proponents of EBP asekestence of multiple theoretical

approaches with a good empirical basis should goigteater theoretical diversity [73].

The dominance of CBT and the shift away from topicgsychology that are inconsistent
with positivist approaches may have significanthpacted the role of dreams in clinical
psychological practice in other ways. The feweidsand methodologies people are trained
in, the fewer experts in diverse topics and methagies there are to act as teachers,
supervisors and mentors for future generationsq{4B,A lack of training in how to work
with dreams has been noted by a number of dreamandsers and practitioners, particularly
in CBT-oriented programmes, which generally featass dream-related training than others
such as psychodynamic-oriented ones [5, 11]. Tla¢ive lack of resources, such as training
manuals and guidelines for working with dreamsjon-psychoanalytic approaches have
impeded training for CBT-oriented therapists andg imave led to the perception that dreams

are less central to these other theoretical ofliems[8, 11].

The end result has been that many therapists tran€BT approaches do not receive
training to adequately prepare them for workingwdteams in therapy or to even realise that
there are approaches to working with dreams cargistith their theoretical orientation [11,
75, 76].Clients look to therapists for assistance with dreghat puzzle or frighten them and
they also bring creative and recurrent dreamsdmathy, which is a problem if the therapist
does not have training that enables them to fesgigred and competent to respond to dreams
[77].

As previously discussed, the formation of psychglag a new ‘scientific’ discipline led
to a model of practice that must vigilantly guagaiast the intrusion of anything that may be
seen as unscientific as it would threaten the '8dihitimacy and truth claims. Thus,
psychology finds itself in a position where it mbstseen to stridently distance itself from
dreams and any other aspects of practice thaeihdenconsistent with positivist science.
The marginalisation of dreams within psychologynirsg coupled with psychology’s fear of
losing status and not being taken seriously r@slascience [78] may be contributing to a
lack of knowledge about dreams within mainstreagtipslogy that reinforces
misperceptions about dream work. Hill [12] idem#itwo such misperceptions: that any
work with dreams requires formal knowledge abowt i do ‘dream interpretation’ and that
dreams are trivial and unscientific and that’s wingy are not included in the psychology

curriculum.
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The stigma against dream research within mainstgsyohology [12, 50] can be seen in
Hill's description of some of her colleagues’ reants when they discover her professional
interest in dreams [24]. She attributes this tosacademics categorising dreambigpy-
dippy-trippy, belonging in the alternate realms of parapsyaobind New Age therapies
[24], rather thameal science. Given Hill, a highly respected researcher inftakl,
experiences this type of response from colleagtuissteasonable to assume this attitude may
well be a deterrent to pursuing an interest in mheéor early career psychologists trying to
establish their professional reputation and crétibi

The marginalisation of dreams in clinical psychadadjpractice can be understood as an
unintended consequence of the cultural-historaetiors that have shaped psychology.
However, this trajectory does not mean that drestmosild be of no interest to the field.
While dreams have been pushed to the peripherynitiie field of psychology, throughout
recorded history they have been seen to have ngeanshhave clearly been of great
significance to human society. As a significant pdhuman experience, dreams are in this
way, of relevance to psychology. Furthermore, adesxced by clients introducing dream
material into therapy [5, 8, 9, 27] and reportedmthropological work [79], society sees

psychologists as dream experts.
Contemporary dream work

Due to the dominant dream discourse in psycholtiggye is little awareness of the
diversity of psychological dream theories. Instabgdgems many believe dream theories
have developed in a linear way from traditionalityel approaches, followed by early
psychoanalytic approaches that sought to integymabolic meanings in dreams, through to
modern scientific advances proving dreams havesgohmlogical or spiritual meaning, nor
clinical value [4, 12]. This may be both a reflectiof as well as a maintaining factor in the
marginalisation of dreams in clinical psychologipedctice. Stepping outside this discourse,
a recognition of the actual diversity in pathwaysliteam work provides a foundation for
action for the contemporary clinician, irrespectofeéheoretical orientation. While Freud’s
psychoanalytic approach [28] may be the most widlalywn in both professional and lay
communities, psychological dream theories and tigci@s have been developed within many
theoretical orientations. These include a rangesgthoanalytic, humanistic,
phenomenological, existential, cognitive, CBT, exmnary, family systems, narrative and
other constructivist approaches to dreams, and ldi@daming training (learning to become
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aware that one is dreaming while still asleep) [24] 80-82]. To illustrate the diversity of
contemporary dream theories and models of dreark, weveral examples of contemporary
dream work theories and potential uses for dreatemaiin therapy will be highlighted
below.

Hill's [24] cognitive-experiential model of dreamovk is one of the more frequently
researched models of dream work developed for ogmbeary practice. Her work shows the
potential value of a collaborative approach betwi&enapist and client when working with
dreams in both shorter- and longer-term therapye many lay and psychological dream
theories, it assumes there is a relationship betwiesams and waking life concerns. This
relationship is referred to as t@entinuity Hypothesis and was put forward by Hall and
Nordby in the 1970s before being developed intaeenprecise, predictive model by Schredl
[83]. Hill proposed a three-step process to workaitp dreamsexploration of aspects of the
dream, the facilitation ahsight via associations with waking life concerns andlato
action based on the insights gained from exploring tkeauir [24]. Her model suggests that
dreams are both psychologically meaningful andmaiy valuable for psychological
practice.

Beck saw working with dreams as a valuable tooctagnitive and CBT therapists. After
initially distancing himself from dreams during tlevelopment of CBT, he recently
confirmed his belief that dreams can be a valutid@eapeutic tool [45]. The influence of
Adler is reflected in his view that dream themes daectly relate to waking life. Beck does
not advocate searching for symbolic meanings in drieaagery that may relate to waking
life concerns. Rather, he believes there is a paityi between the cognitive distortions
expressed in the dream narratives (given while aveaid conscious) and the cognitive
distortions expressed in the narrative clients giveut waking life events [11, 75].

As dreams are seen as non-symbolic dramatizatiomgleent’s waking cognitive triad
(thoughts about a person’s view of self, the ward the future), Beck’s approach to dream
work involves identifying and changing the cogretidistortions expressed in dream reports
to promote generalised changes in unhelpful thaughtl behaviours in waking life [84].
There is therefore no need to ascertain the acgwfadream reports, eliminating any need
for training in interpreting the symbolic meaninigdoeam imagery and issues around
secondary elaboration, both of which have beertermat for some therapists to engage in
dream work [11, 28]. The client is encouraged #origo identify and challenge cognitive
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distortions rather than remaining dependent orthtbeapist €xpert) for support in relation to
future dreams. Building on Beck’s work, some guited have been developed for therapists
using a CBT approach to work with dreams [11]. Gsiest with CBT in general, this
approach to dream work focuses on symptom reducdither than finding deep
psychological meaning in human experiences, dnigidase, in dream experiences. Hence
Beck’s model of dream work is an example of drebeiag seen as clinically valuable but

not phenomenologically meaningful.

There is a rapidly emerging body of empirical suppar the use of dreams in
psychotherapy [5, 11, 83lses include facilitating therapeutic processedding rapport
and improving the therapeutic alliance) and asgjstie client to develop self-awareness and
insight into issues or him/herself. For instanaeadh work can be helpful in encouraging
clients at high risk of early termination from tapy to stay in therapy longer [85] This may
be due to the positive impact it has on therapgarocesses. This can be seen in one study
where clients in the dream condition reported kegfewer secrets from their therapists than
those in the control group; and both clients amdapists in the dream condition gave higher
working alliance ratings [86].

Dreams can be a source of useful clinical infororatibout clients, their issues, and
progress in therapy [85]. The relationship betweightmares and suicidality for instance,
points to dreams being a potential source of datha assessment process [87, 88].
Therapists may also be able to glean informatiomfdream narratives (secondary
elaboration) about a client’s self-view and patseohthinking, relating and emotional
responses that they are unable to or feel uncoaffierto directly disclose. Changes (or a
lack of change) in dreams throughout the courgberfipy may also indicate a client’s
degree or stage of progress [85]. Additionally, eariients may find working with dreams
less threatening than working with real life evgB8]. For example, Beck’s cognitive
approach to working with cognitive distortions fralream narratives may provide an

accessible means for these clients to begin tdifgeamd work on these waking life issues.

Finally, dream work may provide effective treatnsefar distressing dreams. In client
groups such as sleep clinic patients, there isaaten accessing more information about
nightmares and there are potentially effective mxi@atments for them, such as imagery
rehearsal therapy [90, 91]. Imagery rehearsal fyeisaa short-term, CBT-oriented approach
developed by Krakow and colleagues. It is desigoedorking with bad dreams and
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nightmares and requires the dreamer to rewrit@igfi@mare narrative with an
altered/improved ending and then rehearse the eesion [24, 92]. Using dream work
methods that are effective in reducing nightmamedients who have experienced trauma
may also improve sleep and nightmare symptoma&se clients to a point where they are
able to engage more effectively in subsequent fiyei@cussing on the remaining trauma

symptoms and issues [93].

Some of the dream work models outlined considesirdseto be psychologically
meaningful and potentially valuable to clinical giee. They connect with the longstanding
human interest in dreams and the search for meamimgman experience. Alternatively,
others, such as Beck’s CBT approach, suggest thiée dreams don’t have any
psychological meaning they are still a potentigdjuable clinical tool. This diversity in
dream work models and the view that dream work otential value to psychological
practice is in stark contrast with the dominantdigse that dream theory has progressed in a
linear fashion from dreams being perceived as pdggically meaningful and clinically
valuable to meaningless and of no clinical valuasTBelection of dream work models and
potential uses for dream material is by no meahs@stive. It does, though, speak to the
potential for a new dream work discourse to gaastton. Indeed, it has been suggested that
dreams have significant potential to regain thiitus in psychiatry; that further
technological advances are revealing dreams’ tleetapppotential [18] and that this could
well spread to psychology. The beginnings of supbssibility can already be seen in the
psychological literature. Examples of this inclymélished case studies in which dream
work is a significant part of the therapeutic intantion for two refugees who have
experienced trauma [13] and the novel approacmtbigeCarr and Nielsen in their

psychological conceptualisation of nightmares [94].
Conclusion

This paper has provided an exploration of the vafudreams to society and
psychological practice. It discussed an analysih@fcultural-historical context of the
activity of clinical psychological practice, arggithat this context has led to an over-reliance
on positivist epistemologies and in turn, psychglbgs not fully engaged with new waves of
thought on the nature of science. The central ciote of this paper has been that it has been

the cultural-historical factors and resulting bisliand professional discourses, rather than a
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lack of practice models, that has led to many aoptaary psychologists struggling to

respond competently to their clients’ dream makeria

This paper also highlighted the dominant discoofselinear progression in dream
theory development, that has been contributed tihndyultural-historical factors that have
influenced the development of psychology. This alisse fails to consider the nuances of the
theories on which it is based or the diversityxthat dream theories. The danger is that it
fails to equip clinicians to respond sensitivelyl@ompetently to the introduction of dream
material in therapy. Additionally, it deprives atrans of the potentially valuable therapeutic
tool of dream work and is not conducive to theraplieing able to pursue a professional
interest in dreams. This dominant discourse ofmdeehaving no psychological meaning or
clinical value is only one side of the story inh@g chapter within humanity’s long history of

fascination with dreams.

In our view, the theoretical diversity in dreamdheoffers multiple pathways for
contemporary psychologists to engage in dream wowkays that are achievable within the
constraints of contemporary practice, includingetilimits and preferences for particular
theoretical orientations. As dream work can beporated into existing approaches to
practice, a separate ‘dream analysis’ competenaogtisequired. Effective ways to work with
dreams can be successfully included in the exigigyghology training and professional
development landscape of contemporary clinical pshagical practice. Moreover,
professionals can also choose to use models, sudiman’s widely used approach to
dream work, [58], that require no ‘competency’ oofpssional training and was in fact
designed to be suitable for use by lay people. &lfestors will assist in addressing the lack
of more experienced psychologists able to teagiersise and mentor any newcomers
interested in dreams. Thus, while bringing dreaatklio a more central role in
psychological practice will require a broadeningohcepts of practice, a complete
restructuring of the cultural-historical factorglmed in this paper is not required before

significant steps can be taken.

While there is great diversity in dream theoryréhelearly remains a need for further
scholarship in this area of clinical psychologigedctice. Knowing more about lay people’s
dream-related beliefs and practices as well agxperiences of psychologists and their
clients around the use of dreams in therapy mal/lveetlinically valuable. It could inform
the development of psychological guidelines, waegin by Pesant and Zadra [2], and
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Freeman and White [11], for not just working congoely and confidently with dreams in
therapy but also minimising or avoiding harm te@nots that may arise from incompetent or

insensitive responses to their dream material.

Client demand and the range of valuable and enaflyisupported uses of and
approaches to working with dreams in both shoged longer-term therapy indicate that
barriers to the development of adequate psychabgigining and competence in this area
must be addressed [77]. Addressing the culturabheal factors that have inadvertently
resulted in the marginalisation of dreams in cihigsychological practice could accelerate
the movement toward a new dream work discoursargatraction in mainstream

psychological practice.
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Pr actice Points

1.

Clients bring dreams to therapy but many psychstsdeel ill-equipped to
respond competently to dream material.
Due to a number of cultural-historical factors assted with the development of
psychology and the political and economic context/hich this happened,
particular beliefs about clinical dream work haeweloped. These include the
idea that dreams are of limited value in psychaalgpractice and they are not a
legitimate focus of interest for psychologists. pisceptions about dream work
have also spread e.g. that dream work requiresteEmgtherapy or extensive
training in psychoanalytic approaches.
There are diverse theoretical approaches to psygloall dream work consistent
with the more common theoretical orientations aftemporary psychologists.
There may well be significant benefits to usingasnematerial in clinical practice.
These include:

» facilitating therapeutic processes

» assisting clients to develop self-awareness anghns

» using dreams as a source of useful clinical infaioma

» addressing distress or dysfunction associatedmgfhitmares and bad

dreams.

Creating a core group of experienced staff to adeachers, supervisors and
mentors in psychology training programmes and pémal development
activities may assist to address the mispercepabosit dream work and help

reinstate dreams as a legitimate focus of climcacttice.
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Research Agenda

1. Further development of clinical guidelines for wioik (or choosing not to work)
with dream material would be of value in increagisgchologists’ feelings of
confidence and competence and in minimising paienggative consequences.

2. A better understanding of the following dream wprkcesses could inform the
development of these guidelines and be usefuliftirginthe professional
discourse around the value of working with dreantemal in therapy:

» the expectations and experiences of psychologistsd the use of dream
material in therapy

» the expectations and experiences of psychologib&sits around the use g
dream material in therapy

» lay people’s dream-related beliefs and practices

» the efficacy and effectiveness of various dreamkwoodels

* who is most likely to benefit from dream work

—
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