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ABSTRACT
Charles P.~E. Théroux

The Adaptive Function of Dreams
'in Dealing with Stress

‘This study was carried out to investigate the possible
adaptive~function of dreams.in.deéling'with stress.
TWenty-fout'obese.femalef§§;werEvdivided into four-groups@
two experimental {(childhood and adultvonset)'and,two control
(childhood: and- adult omnset). All Ss spent five (5) nen
conéecutive'nights in the sleep ‘laboratory: adaptation
uigﬁt,1twazpteftreatment nightsﬁaﬁd‘twO'post-treatﬁent
nights. Experimental treatment was a weight reduction
program;made df three"components: weight, behavior and
energy‘changes."The:experimental treatment lasted 4 to 5
 weeks. Stress impact was measurédvby a structured ques-
tionnaire and thé:Spéilberger Anzxiety Scales. Three
physiological,measu:és-were»also taken: sleep omset latency,
REMflategcy and‘REMidensityu Dream-reparts-we:e-scored.for
incorpbfation §f~e1ements from the exéefimental situation,
anxiety, degree of use of‘defensefmechanisms; and body
disturbances. Analysis of fesults showed no significant
differeﬁce.between the experimental and control groups,
except for the childhood-onset-obese-gréup on diet who, as

predicted, showed more body disturbances after treatment.
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Most of the results were in the expected direction but
failed to reach significance. Possible explanation rests
with the short duration of the experimental treatmént and
the-familiarityvof the subjects with it.' It was suggested
that a lomgitudinal approach be taken to study the adaptive
functiqn of dreams in dealing with stress.
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CHAPTER I

INTRODUCTION

APurposevof the Present Research

InsThe-Interpretation‘of Dreams, Freud (1953) suggests
that dreaming essentially serves two interrelated functions:
the fulfillment of‘repressed'infantile.wishesAand»thes ' E

preservation of sleep. These roles are only defemsive in

nature. They'ccnétitute a means by which the individual
satisfies fantasies which may not be possible during waking
_;ifa.  The £antasies:or unconscious impulses ére gratlfied
it-£h§~preconscious:level, thus preserving the sleep of the o
individual. | | |
Uniike Fre#d, Iong&.(l970) propoéed that dreaming
_Serves-to infegrate’sttessful.evénts b& playing not omnly a

defensive role but also a synthetic one. The defensive

'nolevhelps;the-individual deal with an anxiety=-provoking

stimulus by keeping all the threatening material out of
'conscEOusness@‘ This process is carried out by the basic
' defense mechanisms learned by the individual, for example

the mechanisms of regression, reaction formation, projection,

etc. The synthetic or ego synthesis role, as Jones (1970)
calls it, allows the individual to reassess and reintegrate
his previous failures and successes. An actual conflict,

carrying elements similar to the ones from the past,



initiateé the process. The individual is pressured to
reconsider the Previously integrated material. The actual
conflict offers a different context or perspective ffom
vwhi;htthe'individualvcan reevaluate the past material.
- That way, the past is constantly reviewed in the context of
~ present events. The moreithe individual is able to carry
out this process, the more growth he is likely to éxperienceu
| .The;proceSStoﬁ'integrationrproposed by Jones (1970) can
dnly take-placérbecauserdreaming provides certain necessary
conditions. Breger (1967) and Breger, Hunter and Lane (1971)
‘considér'thesé;conditions-to be the: greater availability of
.sﬁofed,iﬁformation, the greater fluidity of associational
'processeé,Atheiability'to consider'non-soéially acceptable
solgtioﬁs, and énviwereased.liberty'and,facility in manipu-
lating;and'processing the:stored‘information- Essentially,
Breéer views dreaming as a very active period during which
fhe:individual does not have to take into account the logic
of reality.

| Gfeenberg,,Peaeran, Fingar, Kantrowitz and Kawliche
- (1970), and Gfiééerr'GreenBerg and Harrison (1972? recog-
pized the two roles proposed by Jomes (1970) and integrated
them in a more elaborate tﬁéory of adaptation to stressful
events. They hypothesized that dreaming helps the indi-
vidual integrate stressful events. This integration is

done via two processes: the incorporation in the dreams of




elements from the stressful event and the.maﬁipulation,of
those elements.

The first process, the incorperation of elements from
the stressful eveet, is identical_in all'situations;vthe
elements simply appear in the dream in avdirect.or symbolic
form. The second process, the manipulation of the incor-
pofated;elements, varies accorging to the nature of the
stressful event. Sometimes, a stressful stimulus brings
out an unresolved conflict from the past that is so aﬁxietyh
provokiﬁg that the individual.cannoteface it. In such a
' caee,vdreaming helps the individual by associating the new
experienee with the unresolved ones from the past and by
utilizing: prev1ously successful defense mechanisms: to keep
themgat'an unconsclousvlevel,- Even though the indlvidual
has dealt With>the stressful stimulus, Greenberg considers
thi3~experience.to-be a hindrance to the growth of_the
individual's personality. |

Wheu-the stressful stimulus: is not too anxiety-
prcvcking,s;he-indiﬁidual is'able to face the actual con-
flict and the unresolved one £rom the past. Dreaming,
then, allows the individual to reassess the oid conflict
in theé context of the new omne. This new eﬁaluation permits
the individual to deal with the conflict on a conscious
level. TFinal resolution of the conflict brings about a
decrease in the use of defense mechanisms and a modification

in the way the individual deals with future conflicts. The
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whole experience enhances the individual's personality
development.

Several studies have tested the hypothesis that dreams

~serve an adaptive function which allows the.individual to

use ﬁis characteristic defenses in dealing with stressful
events. Using different épproaches, a number of authors
have:conpiuded\that &efense~mechanisms,are-at'play~during
REM-sleepvsince suhjectsSwhovare:REM deprivéd show less
adaptation t; the stressful.stimuli. The most frequently
used approach is: REM depriwvation (Greenberg et al., 1970;
Fiss, Kleln,_Shdllar'and Levine, 1968; Greenberg,'Pillar
and Pearlman, 1972; Grieser et al., 1972).- fhis aéproach
con51sts essentlally of presentlng subjects with a stressful
event and. depriv1ng some of the subjects of REM sleep.
Psychometrlc measures of thelr funct;onlng are takenm before
and -after the.subjects,ﬁavevbeen exposed to the stressful
stimulus and REM-deprived or allowed to havejtheir full
complemént of REM sleep. All four’stﬁdieS':eporte& better

functioning, as measured by various scales, in the subjects

~who had not been REM‘deprived; .The conclusion drawn by the

authors is that REM processes enable the individual to deal
with the stressful events..

Greenberg, Pearlman an& Gampel (1972a) were interested
in studying the need to co?evwith the stréss present in

nightmares. They used subjects suffering from war neuroses

. and exhibiting repetitive nightmares. Two types of data



appeaf to support the adaptation hypothesis. First, the
very short REM latency observed in this population of sub-
jects is interpreted as. indicative of a greater than normal
need to. dream. Secondly, the frequency‘df dream tecall
following REM awakenings in the laboratory is much lower
than the”frequency of reported nightmares prior to the sleep ‘
study;v The security of‘the.lébdratofy*appearsnto.aid'suﬁ-
jects in their use of defénse~medhanism5'to:keep,the=stréss-
ful-matarial at én unconscious level. Outside the labora-.
tory; their'cOPing“mechanismS’do.not seem sufficient to
control'the:anxiety. - Subjects wake up.and.hence, report
uightmares»mdre=frequently. It‘appearS"then,\thé:'dreaﬁiﬁg
fis;ﬁéiﬁfﬁliﬁo'suhjégté‘sﬁfferiﬁgigggm;ﬁaifne@roses Sut Snly
inAﬁhe:Iabo:atory'environﬁent-

B Finally, Cohen and Cox (1975) used a supposedly easy
1Q testmto~verify‘the:hypothesis that,dreah-preoccupation
with a stressful event_wéuld~b:ing about an~improvement in
mood: fromzpréAta post*éleep, The.degﬁee'of'preoccupation
was measured by the amount of incorpo;ation.of elements from
the stressfﬁl avent. Ihe results show that the greater the
level of preoccupation, thg greater the positive change in
affect; | |

The: above reports, ﬁﬁile supporting the theory of the

adaptife function of dreams with more or less success, do

not study the specific processes (like incorporation and




corporation was found in dreams,following real life stress—

magipulation of stressful elemeﬁts) which may be necessary
for the individual to effectively deal with a stressful
event. There are some studies which have focussed on the
incorporation’of elements from stressful events, utilizing
both laboratofy-created events (different movies) as
stressful.stimuli.(Witkin and Lewis, 1967a, 19675; Collins,
Davison, and-Breger, 1967; Cartwright, Bernich and Borowitz,.
1969 Cartwright, Kaszniak, Borowitz and Kling,_l972;.

De Konminck and Koulack, lSTSi or.realvlife-events (a major
surgical dpgration and a therapy session), as stressful
séimuli (Bfeger'et al., L97I).’.Direct'and.indi:ect‘incor-
pé:;tion af e1ementé,froﬁ:thevstressful events were reported

infall_af»these studies. . However,. a-greatez:ambﬁﬁtTdffin—

fuI;events; preéumably-due to the greater persdnal relevancy
td ﬁﬁe:individual. |

| chevér, the second process, the manipulation of the*
iﬁcbrporated elementsvin{the dream, has not been subjected -
to expe&imental.investigatioﬁ although}two'clinical reports
appéariin the literature. ABréger'ét ala'(197l)‘presented
a clinical interpretation of dream reports collected in the
Iabor&tofy, The;énly:conciusion drawn by the authors is.
that each subject has his own style of coping with stressful

events. Rossi (1972) offered a psychoanalytic interpre-

‘tation of a dream sequence of a therapy patient. He showed

that the synthetic function of dreams (as proposed by



Jones, 1970) helped the patient in developing her personality
by allowing her to reintegrate her past experiences in the
perspective of new omnes that are more positive. According
to Rossi (1972), this process is growth promoting. The two
above reports support the general hypothesis that dreams
may serve an adaptive function. They'show,>as predicted by
thavthéory, that each individual has a umique way of coping:
with:streSS'by u§ing thg defense mechanisms he learmned.

Although certain facets of the Greenberg et al. (1970)
theory have: been studie&, no objective test has been made
of the:coping processes impliéd.by-the theory. These pro-

- cesses have been described as serving either a.&efensive
‘fuhction;dt:aAsynthetic function. ~The purpose of this
presentvstudy=is_to-examina these processes..

A real life event was used as the stressful stimulus
and particular-éttention.was,paid.to the two processes
identified in the theory, the incorporation of elements
from the stressful event,and=the manipulation of‘thevincorb_
pera:ed'elements.

While the theory proposed.by Greenberg et al. (1971)
essentially discusses the psychological processes involved
in;deaiing.withfstress,,seﬁeral.physiological parameters of
sleep have been studied in relation to stress. These
studies have utilized only iaboratory induced stress, using,

in most cases, anxiety-provoking films (Goodenough, Witkin,



Lewis, Kdulack, and Cohen, 1974; Goodenough, Witkin, Koulack,
and Cohen, 1975; De Koninck and Koulack, 1975; Baekeland,
Kouiack,-and Lasky, 1968) or electrical shocks (Koulack,
1969) as the-experimental treatment. Thé'present study
allows the opportunity to examine the effects of a real-
life sgressful event, on some»of the same physiological
parameters of sleep: sleep onset latency (time from "lights
off" to first sleep spindle); REM latency (time from sleep
onset to beginniﬁg of first.REMP); REM density (the ratio
of the number‘of‘two—second,intervals containing one or

. mdreAeye-moveﬁentS;over the total number of two-second.
,inté;vals in the REMPY).

\‘_fhe sléepaonset:latency parameter in particular appears
étrcﬁgiY’linkeé;tc-stress» ‘An increase in sleep onset |
;ilaténcy hés.been'qﬁiﬁe»often»reported in. subjects following
éxposuté to i stressful event (Goodenough et‘ai-, 1974
Goodenough‘eg al., 1975y Cohen and Cox, 1975; De Koninck
_and.Kbulack, 1975).v>3aeke1aﬁd, Koulack andzLasky“(1968),
reéortéd'é tendency~toward"a.longer sleep onset latency in
the stressful condition although it was not statistically
significant, One study using thirst és a stressor (Roulack,
1970)-di4 nof*démonstrate-a‘change in sleep omset latency.

~Studies'doné on. REM onset latency‘with a laboratory
created.stressful event have comnsistently failed to report

the expected decrease in REM latency (De Koninck and




Koulack, 1975; Koulack, 1969; Koulack, 1970). Only Natani,
Shurley and Pierce (1972) while studying the sleep patterns
of men wintering-over at the South Pole, showed a signif-
icant decrease in REM latency following é stressful sta;ion
emetgéncyﬁ

No consistent pattern of changes in REM density haé
'beén‘foundg It haé been shown to ipcrease‘following;expo-
sure to a stressful event in. some studies (Fisher, Byrne,
Edwards and Kahn, 1970; Karacan, Goodenough,. Shapiro and
Starker, 1966; Baekeland et al., 1968; Cohen, 1975), but
not i;~Q;h¢rsz(De Koninck, 1973; Goodenough et al., 1975;
Kbuiackf 1970);

In.éumﬁ;fy;-thevprimary-purpbse.of this: study was teo
test thg‘theofy'of the adaptive function of dreams and the
processes involved using a real-life stressful event. In
addiﬁion, a few of the physiological parameters of sléep
which are thought to reflect the effects of stress were also
exﬁmined,.

Thefexpe#imentaL.treatment used in this study was a
weight reduction;piogram,for'dbese people. A low~calorie
diet has been shown to be ;tressfﬁl for obese people (Gold,
,1976)r. Howevér,_the-onéet.(childhood.vs adulthoed) of
obesity appears to play an important role in determining
how stressful the experience of dieting 1is going to be.

For the childhood-onset obese person weight reduction is
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particularly stressful because it constitutes a serious
threat to a self-concept developed.ani crystallized in
relation to a lerge body size. Several studies report major
disturbances of body image in terms of feelings, attitudes
4and'eognition in such a population (Stunkard and Mendelson,
1957§ Glucksman and Hirsch, 1968; Gazet, Belkington, Kaluci,
Crisp and Day, 1974; Gold, 1976). However, this is not the
_ease:for the adult-onset obese people whose self-concept is
drystallieed’before they gain weight; Consequently, dieting
is much,lessvstressful for this population as there is. |
llttle 0T no problem in terms of body image when they are
put on. aodlet (Gold, 1976). |

| Based omw these observations, it seems approprlate to
suégest that these two groups, the: childhood-onset and the
adult-onset obese people, will make different use of dreamlng
to cope with the stressful event of dieting. " One would
expect, for example, that dieting, which:is~perceived-as
being:iﬁcreasiegly'morewthreetening as it proceeds because
.it coﬁstitutes:notnonly_e demanding task to carry‘through
but elso:e.threet ﬁo the.seLffconcept,swould force the indi-
vidual to resort to a greater use of eefense mechanisms.
Thisvepent‘may hefsoethreaiening_:hat dreaming’wouldiserve
“only a,defensivesfunction. The individual would adapt to

the situation by keeping the event out of comsciousness.



i1

Maintaining a diet is also stressful for the adult-
obese but it presumably is not a threat to the self-concept.
It,liberates-the,persou.f;om a. negative self-image acquired
only during adulthood. Dreaming, therefére, would allow
the individual to associate the new material (diet-related
stress) with old conflicts. A reevaluation could take
place, allowing the individual to face the comflicts. These
conflicts: would not be repressed at the unconscious level
and resolution would:take pléce at: the conscious level,
enabling_thefindividual to modify his ways- of dealing with
futu:e'stres§ful events by redﬁcing his use of &efense
ﬁechanismsw In that senSe,,dreaming,would‘servega.synthetic
function. o |

’HyPotheses,

Simce dieting is a stressful experience for obese sub-
jecets, and if dreams serve an adaptive funetion,. dream re-—
ports will show incorporation of elements from the stressful
situation, as ésfirét step towards resolution.

1. The &ream~repotts;§f the two groups omn the diet
(childhood=onset obese and aduit-onset obese people) will
show greater incorporation of elements of the stressful
situation (dieting) thanﬂﬁﬁe dream reports of non-dieting
obese people.

Since these incorporated elements comevfrom a stressful

situation, they will be accompanied by anxiety.
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2. The dream reports of the two groups on the diet

(childhoodéoneet obese and adult-onset obese people) will
vshow more anxiety than the dream reports of non-dieting
obese people.

| Since dieting constitutes. for thevchildhoed-onset obese
people a proéressively more stressful event as it proceeds,
we. would expect their dreams to show more anxiety as the
treatmenteproceeds tham.before.iﬁ.startedm

| 3. The'dreamvreports=of the"chilehood-onset-obese
people will show more. anxiety after the. obe51ty'treatment

has run for 4- 5 weeks than‘before it started.

Since, according to the theory of the adaptive function

of‘dreams, the indivmdual can deal with stressful events by
.usingabasic-defense~mechanisms.and since dieting constitutes
a progressively hcreathfeaﬁening expefience»ﬁor'the-child-
hoodronseﬁ‘obese-peeple, they would be expected to show a
greater use of defense mechanisms, or integrative mechanisms.
e&lthej‘are‘c&lled.by'Sheﬁpardeanszaul.(1958,-1963,.1973),

4, The;dreamnreports-of the ehildhood-onset’obese
people on diet will shqw-a greater use of defense mechanisme
(integrative.mechanisms) after the obesity treatment has run
for 4-5 weeks than before'it started.

Since a iatge.body size constitutes the basis of the
personality étructure of the childhood-onset obese people,

body size reduction per se is perceived as a ‘destruction of
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one's self and is very much feared by this group.

5. The dream reports of the childhood-onset obese

people will show more images of "body disturbances'" after
. . '

the obesity treatment has run for 4-5 weeks than before it

started.

Since dieting may constitute a.growth,promoting-expe-
rience for . adult-onset obese people, this group would expe-
rieﬁce.less traumatic anxiety as the obesity treatment
éroceed31 |

6; Tha»dreaﬁ'reports of the adult-onset obese people
will show less anxiety after the obesity'trea;ment has run
fon'4-5'weeks.thaﬁibefare-it started..

' $£@¢& iieting ﬁayfconstituteAa growth promoting expe-—
rience for the adult-onget obese people,. hence reducing the
amount of traumatic anxiety, this group need not use its
&efense mechanisms (integrative mechanisms) with as much
intensity-- |

7. Thefdreamurepbrté of‘adﬁlt-ouset obese people will
show»léss use of defense~mechanismé (integrativé~mechanisms)
after thezobesity'treatmeﬁt has run for 4-5 weeks than
befbie-it started.

éince~dieting is consi&ered.a-stressfui.experience for
obese subjects, various‘physiological'sleep parameters

should be affected by it.
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8. The sleep records of the two groups on diet (child-
hood-onset obese and adult-onset obese people) will show
an increase in sleep latency, a deecrease in REM latency and

an increase in REM'density;




CHAPTER II

METHOD

Design of the Study

The design of the stﬁdy is presented in Table 1.
Twelve éubjects Cchildhood;onset obese) were randomly as-
signed to an experimental and a control group (six'in each
group) ani twelve other subjects (adult-onset.obese) were
randomly assigned'to-another'experimeﬁtal and another con~
trol.group~(sixuiﬁ each group). The experimgntal treatment,
a weight reduction program, was run for eight weeks. All
subi;§t3~slept'fiveJnanpcoﬁsecutive nights-invthe-laboratory;
Electroenqephalograms;(EEGS) elect:oéoculograms.(EOGs)-and
electroﬁybgrams (EMGs) Qere—récorded through the night, and
scored according to the sleep manual of Rechtschaffen and
Kales: (1968). The first night was an adaptation night and
no dream collection took place. Nights II and III were the
,pre-tréatmeﬁt‘dream collection nights. Aﬁter’theiweight
re&uctionrbrogramxhéd.run for 4-5 weeks, nights IV and V
constituted the post-treatment dream collection nights. A
low-calorie weight reduction program constituted the stress-
ful ev;nt or-the¢expérimen£31 manipulation.
:Subjecté_
Tﬁenty-four obese subject§ were recruited through news-

paper advertisements to participate in a sleep study.
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Design of the Study

Table 1

16

~ Subjects Night I Nights II-III Treatment Nights IV-V
o ~ "Adaptation Pre-Treatment Period . - Post-Treatment
" No- Dream Dream 4-5 weeks - Dream -
Collection Collection : Collection
, 4
Group 1 Adaptation Dream Experi- Dream
Childhood=-- Collection mental Collection
onset Treatment
obese_ ' '
" N=-6-

Group: 2 Adaptation . Dream Experi- Dream
Adult- : Collection mental Collection.
onset Treatment '

obese:
N=25
.Group 3 Adaptation Dream No- Dream
.Childhood— : Collection treatment Collection~-
‘onset ‘
. obese:
N=26
Group & Adaptation Dream No=- Dream
Adult~ Collection treatment Collection
onset
obese
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Subjects had to meet the foliowing requirements; they had
to be 1) between 20 and 50 years of age, 2) female, 3) not
pregnant and 4) willing to be put om an eight.week weight
reduction progfama Those satisfying theée conditions were
aékedlto’come-fot an interview énd to £ill out a persomnal
‘history qnestionnaire. Measures of weight and height were
taken: at that tiMév

- Final selection wasuma&¢ using data from the interview
and queétionnairew The:following-criteria were: used for
eliminating‘non—suitéble subjects: 1) being currently
igvdlvedvin.aﬁy’weight réduction,program-or'psychotherapy,
'2).Beinggle§s than 207Z overweight based om the 1959
Metrcpolitan;LifefInsurance‘Cbmpany-nufms;Ehiddie'category
- taken as desirable weight (US Department of Health, Edu-
cation, and Welfare, 1967)]} 3) suffering from any obesity-
related physic#l broblemsAsucH as diabetes, thyroid dys-
function, colitis, or ulcers, 4) being on medication that
could'affeétvwéter fetention.(including birth control pill),
appetite, or metabolism, 5) having a sleeping problem. A
physical examination and written permiséion from a physician
werg’requested froﬁ all subjects; a bi-weekly physical
examination was also reduésted‘for,ali.pacticipants in the
experiment. Their consent to use data obtained during the
experiment was also asked before proceeding. Subjects were

told that they could leave the experiment at any time and
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they were paid for their participation. Payment was made
only after completion of the experiment.

A summary of the characteristics of the subjects who
were finally selected is presented in Tasle-z.

As can be seen,-allrsubjects except éne had a history
of dieting. Various dieting approaches have been used,:
'ranging'ffomaa starvation diet to a behavior-mddificatioﬁ
based“programr‘ Their average,succes§ rate»is~rather low.
ShccéSs was defined és reaching the goal and maintaining it
for a year.

Theragist

| "Ihe weight reduction.programrwas gdnductedtby:the
author.. -EXperimental subjects-wére fairly sﬁccessful in
vfcarryi#g;out'thg-pfogrémrsincg they averaged a loss of 1.89
pounds: per week»over the fourrweék duration of the experi-
mentél treatmenﬁ. | |

Procedure

Sleep iaborato:y procedure: On night I, subjects
arfivei one:hour béfore~their“normal:bédtime- fhe-experi-
'lménter showed them the laboratory, their bedroom and appa-
ratus and explained the’gegeral procedure,. The bedrooms
werefsgmply.furniShéd, A‘ﬁiring'bok was-locﬁted at the gead
of each bed where subjects were plugged in. Subjects were
linked.:o'the’EEGs épparatus located in the control room by

wires running through the walls. An intercom system allowed



Tablé 2
Groups and Total Means and Range of the Age, Welght, % Overweight,
Number of Times on Diet, Sugcess and Weight Loss
Weight loss
- Number Number “during the
_ | : of times of suc-~ 4-week experi-
Age Weight Z Overweight on diet cesses mental treatment
Experimental- 37 77.4  45.34% 4,33 .83 7.65
Adult ' .
Control-Adult 45 72.4 36,937 . 5,00 .50
Experimental- 32,17 73.6 36.88% 4.17 .67 7.47 ;
Child _ j
Control-Child 35 80.1 52,752 4.17 .50 |
All subjects 37,29 75.9 42,983 4.42 .63 |
Range . 20-49 62.7-109 21.95%~91.067% 0-12 0-4 E-A%(6.8-9.1) @
' :
*EA Experimental—adult } : : 5
**EC Experimental-child e g
' ?
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the subjects to speak to the experimenter at all times with-
out having to press or hold anything.  Awakenings and dream

collection were done via the intercom. All reports were

recorded. On nights II, III, IV and V, subjects arrived
~half an hour before their normal bedtime. In the morning,
'subjects'werevawakened at 7:00 a.m.

' Dréamlcollection procedufe: Subjects were awakened

during rapid e7é~movement periods. by a buzzer played.through_

the:iﬁtercom. The first awakening took place after five
minutes of the first REMP of the night. Subsequent awak-
enings were done after eight minutes-df the second REMP,
eLevem.ﬁinu;es{qf thé third REMP and: so on. If subjects had »

a;body’mbvement” awakenings were delayed until there were

three (3) minutes of clear record.
-Upon hearing the buzzer, subjects were asked to report
anything that was going through their minds in as much

detail as possible. For example, subjects were asked 1) to

describe:thefsurroundingS‘in the dream, 2) to indicate
_whether-they were participant or observer, 3) to describe
any feelings in the dream, 4) to tell whether there was any

colour and 5) to indipate if the dream was vivid. Subjects

were invited to tell as much as possible without waiting for
questions from the experimenter. However if the subject did
not start to report, the experimenter asked: "Was there any-

thing going through your mind before the buzzer sounded?"
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While the subject was reporting, the experimenter limited
his intervention to encouragements to tell more. When the

subject had completed his report, the experimenter asked

gquestions ahout'apy aspect that was not covered, If the
subject reportee no dreaﬁ.opon,awakening, she was asked to
indicate~whether“§ﬁethoughtshe‘was dreaming but could not
vrecall the dream (ND report) or if she was simply not dreaming

(N report). .

Obesity treatment procedure: The weight reduction pro-

vgramswas‘besed’on the«approach developed by LeBow and.Perfy
(l977)_and ran.for eight weeks. The program emphasized three
.dimenslons. weight change, behavior change and energy change..

SubJects i each.experimental group met once 3a- week as: &

group. Plans for the coming week were made and.discussed at
that time.

Theestressful.event, i.e., the weight reduction program,
- constituted the experimental treatment. It was therefore

crucial that sub;ects followed the. program. Certaln'measures

of compliancetw1th,thesprogram.were taken to evaluate their
'leﬁel7ofvinvolvement. Subjects-were asked to'keep-a daiiy

‘log of calorie 1ntake, physxcal activities and specific

behaviors requlred by the program. Subjects were also
weighed every week. At the weekly meeting, this data was
compared to the plans made the previous week. This indicated

how closely subjects were following the program. It was made
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clear to the subjects that payment depended only on full
participation in all parts of the experiment and not on
weight loss per se. The daily caloric intake for each sub-
ject‘was.determined by multiplying her weight by 15.4. For
example, a subject weighing 80 kg was allowed a daily intake

.0of 1232 calories (80 x 15.4).

iMeasurés of.stress: The.indépendegt variable in this
study was the subject's evaluation of the stressfulness of
the wgight reduction érogram; .Therefore, a specific ﬁéasure
of the level oflstreé&.wés’obtained.with a structured ques-
tionnaire. Two general measures of stfess were also taken
using‘tﬁe SﬁiélﬁéfgérAnxietY Scales. vThese-measures-were
téken“twicg, oﬁcevbeforeftreatmeﬁt and once:affen~4-5 weeks:

of treatment.

Ehysiolggical measures: Three physiologicél measures
were takenm: REM density,. sleep~latency and: REM latency. REM
density was defined as the ratio of the number of two-second
intervals containing one or more eye-movements: over the total
number of two-second intervals in the REMP. Sleep latency
was definéd.éS’thestime'ffom.“lightS'off" to the first sleep
spindle; REM latency was the time from sleep onset to the
beginning of the first’REMP;' REMPs were defined by the cri-
teria.suggested.by~Rechtschaffen and Kales (1968). These
measures were taken twice, once before treatment and once

after 4-5 weeks of treatment. A ten-channel Nihon-Kohden was
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used for recording.

Data Analysis

Analysis of dream content: The dreams were analyzed by

two judges who were blind as to tharcondiﬁions from which

they were obtained. The dreams were analyzed along the

following dimensions:

1. Incorporation of the stressful situation

Direct:

Symbolic:

. & direct incorporation was scored when a dream-.

contéined any'glement related directly to the
stfessfﬁlvsituationb ‘Categories were developed
based on pilot d#tav(seevAppendix VII).‘

a. symbolic incorporation was sco;éd when a
diéam;conféined'any’elément that could be re-—

lated to any part of the stressful situation,

for example the weekly meetings, the weighing,

the £filling of forms, etc. However, as ounly
one: instance of symbolic incorporation was re-

pcrted,'this‘scaleawas:d:opped.fromrthe~analysisw

Level of?aﬁxiety

A scale of anxiety was used where each dream was scored on

am ordinal scale, 0 corresponding to no anxiety at all and

'3 t& the highest level of anxiety.

Defense mechanisms

This-dimensionzwasfaﬁalyzed using the "Ego Rating System:

Integrative Mechanisms" developed by Sheppard and Saul

- -
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(1958, 1963, 1973). (See Appendix IX).
4. Body disturbances

This dimension was assessed by the following scale: the

"Body Image" 'scale developed by Sheppard and Saul (1958,
1963, .1973).

Inter-judge~agreement: The correlations between the

ratings of the two judges are presented in Table 3. A;corre~

lation of .70 had been set as being the minimum level accept~

able..

Statistical analysis: Individual variability on psy-—

cholqgicai and physiological dimensions of stress has long
been recognized (Appley, and Tfumbull, LQTT)f-»In this study,.

theshighavariability=of'ou:-subjects:qn.thé various~measures

- of stress warranted the use of the analysis: of covariance as
a technique. to measure the effect of the experimental treat-
ment on the various groups (Harris, 1975; Porter and Chibucos,

1974) .

-Specific hypotheses were tested using the t test. This
technique has been shown to be quite robust to violation of
its assumptioné (Boneau, 1960; Cohen, 1965). ‘When multiple

significance testing is carried out in psychological research,

‘there is a risk of finding spurious significant"differencés.
As the number of tests increases, the risk increases. To
correct this, Miller (1966) has proposed grouping comparisons

(families) made under a single hypothesis and testing them
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Table 3

Correlations Between Judge's Ratings
on the Dimensions ’
of Dream Analysis

Direct Incorporation .95
Anxiety o .89
Body Image o | - .86

Integrative Mechanisms .88
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with a family~wise error rate. Where appropriate,
Bonferroni's approach of dividing alpha was followed and a
family-wise error rate of .10 was~adopte&-when three com-

parisons were made and of .05 when two comparisons were

made.




CHAPTER III

RESULTIS

Effects of the Diet as a Stressful Stimulus

u As-a first step, it was necessary to verify that the
diet had the stressful effect that was e#pected. Three pre
and. post-treatment measures were taken to check this assump~-
tion. There was. one instrument to measure the stress spe-~
cific to the diet (Diet Questidnnaire) and two other instru-
mentézto measure general streSS»(Sﬁielberger-fréit Anxiety
Scale and Spiéibérger State Anxiety Scale). Table 4 presents
theéresultg ofvthe7analysié,oﬁ covariance carried out using
théf?re-ﬁfeatment.scoresrasrcovariablesw Boﬁferroni's ap-
prdachuta multiplevtesting.requireswusing'(familywise,
uLoﬁ3) a p value smaller than .033. Results show that there
i&vno=significant difference between the groups on the three
measures reflecting the stressfulness of the.treatment as
. perceived and seif-:epoftediby:thévsubjects,

..Theyfesults dﬁ-the»cdvariancevanalysis indicate that
'theteiperimental treatment has had no differential effect
on the experimental ;nd control groups. To see if partici-
>patioﬁ in*the-experihent &idne»may‘have increased the stress
. level of all participants, E_tésﬁs were carried out on the
pre- and post-scores of each group'on.the~ﬁhree:measures

used’ to evéluate.the'perceived stress level of the subjects.




Table 4

- Analysis of Covariance Results for the Three Instruments
Used to Measure the Stressfulness of the Treatment
with the Pre-Treatment Scores as Covariables

DQ#* .  STAS* | SSAS*

Treatment 1 24.465 1.763 120.388 1.390 52.574  .282
Age 1 2.899 .209 16.977 .196 42.442 .228
Treatment 1 22.696 1.635 . 70.065 .809 57.379  .308

X : | |

Age
.033 F (1,19)=5.42 (Required when using Bonferroni's approach)
.05 F (1,19)=4.38 »
.10 F (1,19)=2.99 o o |
*Note: DQ=Diet Questionnaire, STAS = Spiélbergetr Trait Anxiety Scale,
SSAS = Spielberger State Anxiety Scale. [~
L
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Results showed no significant differences. Tﬁble's presents
the details of these analyses. A significance level of
.033 was adopted (familywise, .10/3).

Even Ehoﬁgh dietingvdid not creatg-ﬁhe expected stress.
in the experimental groups, at least as defined by self-
report, it was decided to examine both the dream reports
- and. the éhysiological measuressanyway'on.the~grounds:that
they~of£er ;nother level of analysis where subjects are not
consciously aware of the type of responses they are giving.
In that sense, the content analysis of dream reports and
the physiological measures, being'more subtle, may provide
additional and/ar carroborative-evi&encé of the effects of
- thegstréssfﬁl.stimﬁli»
| After having been exposed to the experimental stimulus,
it was expected .that the d:eam reports of the two grouﬁs on
diet (childhood-onset and adult-onset obese) would show
more difect:incorporations of elements from.ﬁhe stressfuL
situ#tion:andzmore anxiety than the dream reports of the
non-dieting:obesefpéople. Table 6 gives the results of
these analyses. Even though there wés a,greatef amount of
direct incorporatioﬁ.in.the.dream reports of the dieting
subjeéﬁs,»the difference failed’tb reaéh the significance
level required by the Bonferroni's'metﬁod'(familywise, |

+05/2 =.025).




Table 5

Means and t Tests of the Pre and Post-Treatment Scores for
Each Group on the DQ*, STAS*, SSAS*

DQ* STAS* . SSAS* é
Pre Post t(df=5) Pre Post t(df=5) Pre Post t(df=5) :
Experimental- 55.16 57.00 .91 37.83 39.33 .18 39.66 44.50 - .68 é
Adult v : . E
Control- 57.00  54.00 1.07 38.5 39.5 .16 44.66  39.66 .16 :
Adult : :
Experimental- 55.00 55.66 .25 38.16  32.83 .94 45.00  42.66 .73 :
Child : ;
Control- 54,83  55.50 .29 45.00 42.66 .73 42.16 39.83 1.94
Child i :

.033£5==2.271 (Required when using Bonferroni's approach)
.05Et5 =2.015 : '

1055 = 1.476 | | |
*Note: DQ= Diet Questionnaire, STAS =Spielberger Trait Anxiety Scale,
SS8AS = Spielberger State Anxiety Scale.

f
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Table 6

Means of Direct Incorporation and Anxiety Scores
for the Dieting (N=12) and non-Dieting (N=12)
. Subjects After Treatment

Dieting. Non-Dieting

Subjects Subjects _ £(d£=22)
Direct '1.000 L4116 . 1.17
Incorporation
Anxiety - 1.872 1.938 0.20

.025522=2.074 (Required with Bonferroni's approach)
.05522 =1.717
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On: the physiological measures, the two groups on the
diet were expected to show an increase in sleep latency, a

decrease in REM letency and an increase in REM density.

Using the Bonferronirs=appreech, the required level of sig-
nificance was. .10/3=.033. The results are’given in Table 7.
Two of the‘physioldgical.variables show differences in thee

expecﬁed direction but they also fail to reach the required

level of significance.

’The third hypothesis predicted that childhood-onset
obese-subiectsrwould:shew more anxiety after'having been
exposed to theeexperimental treatment. Concomittant with
this change, ﬁoreaimages,QE."Body eisturbancea" wereeex~t
pected=asaﬁéllva3r& greater use of defense mechanisms.

Table 8 presents the results of these analyses. Boanferroni's
formula requlred a famllywise error rate of rlO/3=.033}

Only the "Body disturbances" mean'difference'reached sig-

nificance (t=2.67, gg:s,.3<.ozs, one tailed). The mean

difierence.qn the4tw0 other scales ("anxiety" and "defense

mechanlsms") did not reach significance even though they
- were in the expected'directlon.

Finally, a last set of predictions, that the adult=-

onset obese subjects on the diet would show less anxiety
' and a reduction in the use of their defense mechanisms after
-hav1ng been exposed to the experimental treatment, were

tested. The results of these analyses are presented in
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Table 7

Means and t Tests of the Physiological Measures
for the Two Groups of Subjects
(Childhood-onset and Adult-onset Obese)
on Diet (12)

Pre-treatment Post-treatment
nights nights £(df=11)
Sleep latency 16.6lé(minutes)' 19.481 1.17
;""“REMzIatenqy 9#4849(minutes) ' 89;655 Q.55
REM density 15.05 14.252 0.19
.033E11==21035 (Required with Bonferroni's approach) : -7

05511 =1.796
10811 =1.363
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Table 8§

Means and £t Tests of Anx1ety, Body Disturbances and
Defense Mechanisms Scores for the
Childhood-onset Obese on Diet (6)

Pre~treatment Post-treatment
nights: - nights £(df=5)
Anxiety 1.345 1.868 C1.24
Body Lo rLeTL C1.I95 T 2,67
Disturbances: ‘
Defense - 11.385 12.628 ' 0.94
Mechanisms

-033£3=-2,271 (Required with Bonferroni's approach)
05585 =2.015
.10%5 =1.476
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Table 9. There was no difference between the pre and post-
treatment scores on these two dimensions. Here Bonferroni's

approach required a significance level of .05/2=.025.
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Table 9

Means and t Tests of Anxiety
and Defense Mechanisms Scores
for the Adult-onset Obese
on Diet (6)

Pre-~treatment Post—treatmeut
nights ‘nights £(df=5)
- Anxiety 1.08 1.876 2.30
Defense 12.35¢  12.331 0.0L

-Mechanisns

;025E5==2-57l (Required when using Bonferroni's approach)
.05%5 = 2,015




CHAPTER IV
DISCUSSION

The present research was based on the assumption that

a weight reduction program would bring about a stress
reaction in the experimental subjects. The analyses of the
data obtained from various sources (self-reported ques-

" tionnaires, content analysis of dream reports and physio-

logical measures) showed that the expected stress reaction
did not occur. Previous.studieS'(Glucksman and Hirsch,
1968;‘Solomon, Blumer and Converse,'l970; Gold, 1976) have
repoﬁtedistness reactiénzin obese subjects following a low-
‘ddldrié'diet&‘m@did (1976) reported a dramatic rise in
émqtional disturbances when the period of low-calorie diet-

ing went beyond two weeks. Similar emotional reactions are

mentioned in Glucksman's and Solomon's studies.

The nature of the stressor, i.e., a low-calorie diet,

-

used in the studies reported above warrants further comments.

The weight reduction program used was an extremely low-
calorie program ranging from 500 to 600. calories per day
for people weighing from 125 to 146.3'kg. Such a drastic

program is not advisable for non-hospitalized people. The

program used in this.study ranged from 966 to 1680 calories
per day for subjects weighing from 62.7 to 109 kg. The

discrepancy in the degree of severity of the s;ressor used
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could partly explain the differences in results.

The results obtained in the present study appear to
support this hypothesis. Dieting subjects showed differ-
ences in the expected direction on a number of measures
(the amount of direct iﬁcorporation, the variations in
sleep onset latency and REM latency). Moreover, the analy-
sis done on the chiidhood-onset'obese people-on-the diet
showed the same tendenéigs:-thev"Body disturbances"” mean
difference reéched‘significance while the scales of."aﬁxiety"
and "defense mechanisms" indiéated»differences in the ex-
pected direction although.non-significantl These'resﬁlts
'may-beran.indieatiou:that'éhenétpe;so: has had some albeit
‘Iimited effect onm dream content. |

“A.revieWtof'aJnumber=of other studies examining the
interactions.between‘an'individual and a stressor may pro-
vide an additiomnal basis for understanding our results.

It h55~beeﬁ &emonstrated in several studies that stress
is in the eye of the: beholder, or, stated differently, that
in order for*sﬁress;reactions,to appear there must be the
~coganitive appraisallthat the situation is in fact stressful
(Fritz, 1957; Harris, Mayer & Beéker, 1955; Lazarus, Baker,
Broverman, and.Mayer, lQSf;'Lazarus, Deese«&,OSler; 1951;
Golbergér, 1966; Schacﬁer & Singer, 1962; Wrightsman, 1960;
Speisman, Lazarus, Mordkoff, and Davison, 1964).

In order to carry out the process of cognitive appraisal

of a stimulus the individual uses his past experiences with
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the stimulus, if he has had any. Prior exposure to the
stressor allows tﬁe individual to pay attention to what is
coming and know what he is going to encounter. Knowledge
of the stressful stimulus through prior éxposure will
attenuate its effects if the previous experiences or con-
tacts have.been,succeSSful, have been. of positive affect,
'orvhave led to adaptatiom (Elliot, i966; Luby, Grisell,
Frohman} Lges,‘Cohen and Gotlieb, 1962). If the previous
'cont#cts with the stressor have been negatifely reinforcing
or h&ve resulted in failures, prior experiences will in-
cfease sﬁress:(Feather, 1965; Harleston, 1962; Hokanson
and Burgess, 1962; Ainsworth, 1958; Darley, 1966; Dittes,
1561; Parkes,; 1963). However, failures appear to be accom~
panied'byr; lowering of expectations (Feather, 1966; Postman
and Brown, 1952; Efiksen,»Lazarus, and Strange, 1952),
temﬁering theﬂsubjeéts' reaction to the stressor.
All;thersubjects.except one participating in our experi-
ment had been on,a,dietibefore; sixty-two (62Z) percent had
been on diet Ehree (3) times or more. The—averagé number
of times at dieting for all subjects is 4.42 while their
average number of sucCesse; is .63 (see Table 2). This
rathef extensive first-hand'experience with the experimental
treatment, that is going on a diet, may have played a major
role in the cognitive appraisal of the stressor used in this

experiment. They have had many an occasion for evaluating
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the effects of the stressor.

When faced with the same stressor and asked to evaluate
their reactiom to it, they called upon the knowledge gained
from-past'egperiences. The.magnitude,of'their individual
reaction reflects what they have experienced in the past.

This reasoning is supported by the scores obtained by

'the‘subjecfS’at‘the pre-treatﬁent evaluation on tﬁe:specific
self;reported'measure~of the effects of thEmstressor, the
"Diet Questionnaire”". The reaction level (M=55.50;7=9.63;

"range:‘37566) is high, well above the no-stress level which

ﬁould:correspond‘to a score of 18, while the maximum would

| Ee—9d. The pre-treatment,scoresnonﬂthefDiet'Questionnaire

‘reflected.their'cognitivé-appraisal»éf thé-weil-known
étressor and.cqﬁseqﬁéntly'when they were asked a second

time to give their reaction after another exposure to it,
they reported no significant change, as reflected by the

- post-treatment scores on the:same questionnaire (see Table
- 5). In summary, the naturé:and durationm of the stressor

used in this experiment with highly experienced subjects do

not seem to be as potent as expected.

.Duration of the Stressor

-fn deéling with.sophiéticate& subjects it may be possi-
bie to increase the stressfulness of the diet by increasing
its duration. Most of the results in this study, although

nonsignificant, pointed in the predicted directiom, and
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‘increasing the length of the stressful event might make it
stressful enough to shake their acquired coping mechanisms
and necessitate readaptation.

The Dream Cbllectioﬁ Progedure

One problem inherent to collecting dream reports to
study the possible adaptiveafundtion of dream, is. that
" peopledo ndt.nécessarily'dream about life stresses on the
night'immediately following their occurrence. Cartwright
et. al., (1969) have reported that subjects had more incor-
porations of elements from. the stimulus (an erotic movie)
on the second and’tﬁird.night than on the first night
following the preséntation. De Koninck (1973) alluded to
 ~the“§ame phenoménonhan&;wroterthat it.ﬁas possible "that
subjedts in»thé'ﬁresent'study‘a;so "delayed' their incor-
porations” (p. 71). Life stresses compete with each other
in attracting the waking and sleeping-attention and. coping
mechanisms,

Breger et al., (1971) reported a study where partici-
pantszin'a.gréup therapy session were each in turn the focus
of all the other group members. Subjects in this experiment
vwere‘sleeping:in.the.1aboratory‘on the same night that
falloded.theirf"grilling"..~Eveﬁ in this situation where
~the stressfulness of the experimental treatment was quite

high, they did not report that many more stressor-related

incorporations than seen in studies using laboratory induced
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stressful stimuli (movies).

vThe approach of collecting dream reports om only a few
nights before and after the application of the experimental
treatment appears too restrictive to-stﬁdy the impact of a
real life stressful event. -It,ié almost impossible to
gather enough data to allow a full aﬁalysis and understanding
of how the stressful event affects the subjects,andwhéw they
deal withiit. The same reasoning would apply to the physio-
logical parameters of sleep.

Suggestions for Further Research

In view of the difficulties encountered with the ap-
proach used in this study, it seems appropriate to suggest
an altermative procedure. First of all, the selection of

fsubjects:shouldainclude'as a prerequisite the absence of
previous contact with the stressor, in this case a diet.
These subjects could be trained to recall their dreams and
record them at home. Only two groups would be required: a
childhoodsgnSet obesity group and an adult-onset obesity
group. ‘Subjects:would,serve as their own controls to miti-
gate against the great individual variability in terms of
how subjects are affected by a stressor and how they react
to . it. The groups should-bé asked to record their dreams
for a given period_of time before startiﬁg the treatment.

Then, both groups could be put on a weight reduction program

sRIRREs.,
Vi 3 \ N

that might last as long as six months or until th <
: ' A
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reached their goal weight. After having reached their goal,
subjects could be asked to record their dreams for the same

length of time decided upon for the pre-treatment period.




CHAPTER V
CONCLUSION

The present study has shown that it.may be necessary
to4revisé our approach to studying the possible adaptive
function of dreams in dealing with stress. Up to.now, the
classical experimental approach-has been’ the favored method.
However this approach has not allowed a full scale investi-
gation of the problem raised in the present‘study;

It appears that the.relationship-between the stressor
‘and the individual subjects must be monitored not‘only'at
two points: in time (pre and post measures) but rather on a
continual basis. It was'suggested‘that'a longitudinal
ééproach could be appropriate, permitting the gathering of
data over a prolonged pefiod'of time and perhaps providing
a beﬁter'understanding’of the dynamics involved when an
individual is faced with and has.tovcope with a stressful

event.




CHAPTER VI

REVIEW OF THE LITERATURE

Function of Dreams

The relationéhip between dreams and waking life has
been given great importance by our ancestors. The Greeké,
Romans, and Hebrews considered them messagés from the gods.
Later; dreams: were éonsidered.a product of nature and their
content was thought to be dependent on waking life.

The observed felationship between dreams and waking
life has led scientists to formulate-theories dealing with

the function of dreams. Among the many theoreticians who

have worked on theksubject Freud is still probably the most
" Important. Essentially, the two roles he attributes to
dreams are.wishxfulfillment.of repressed infantile fantasies

and the preservation of sleep (Freud, 1953).

In a footnote added. in the 1914 edition of Thg Inter-

pretation of Dreams, Freud recognized that Adler (1911)

and then Maeder (1912) both said that dreams possess a
function of "thinking ahead" in order to solve conflicts,

in effect allowing the person to rehearse what will be

. carried out in reality. waever, he does not assign this

function to dreams but to preconscious waking thought.
The two roles attributed to dreaming by Freud, i.e.,

wish fulfillment and preservation of sleep, have been the
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subject of criticism. Jones (1970) is very explicit in

commenting on the first functiom; studying Freud's own inter-

pretation of dreams, he writes: "I have made a thorough

search o0of The Interpretation of Dreams and can report that

there is not one illustration of wish-fulfillment which
meets the criterion of reference to a repressed infantile
wish"™ (p. 12). This should not be interpreted as a contra-—
diction in Freud's position but rather as a éonsequence of
the distinction between dream-forﬁation and dream inter-
pretation. According to Ibnes; Freud held repressed infan;
tile wish-fulfillment to be essential to the formation of

dreams but not the interpretation of them.

another possible functiom of dreams. This funcfion, though,

applies only to dreams of patients suffering from traumatic

neuroses who are in this way led back with regularity to the

situation. in which the trauma occurred. According to Freud,
it is an attempt tqnmaster the«stimulus-retrospgctivelys
However, Freud does not give-a.very important position to
this mastering function of dreamiﬁg. This is probably due
to hiSfmotiv#tional theory of the development of the
,éersonality'in-which:the id is the source of infantile
wishes and of the»motivatiﬁual force and where the ego ig
considered to have a defensive function to discharge the
energy of the repressed wish and to maintain a healthy state

of sleep.

In Beyond the PleasuregPrincipIeg Freud-(l948) discussed
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However, neo-freudian'personality theorists (e.g.,
Hartman, 1938; Erickson, 1959, 1963,.1968) have given much
more importance to the ego. They developed a new "ego
psychology"” in which the ego is depicted as being a rational
institutidn responsible for intellectual and socecial achieve-
ments. and one whose functlcnlng is not solely dependent
upon the wishes of the id. It has its own sources. of enefgy,
its own motives and lnterests, and its own objectives.

While Freud deplcted the ego as serv1ng only defensive
functions, the neo-Freudians discussed'the-auxiliary ego
processes of perceiving, remembering, thinkihg and acting
3in addition to its defensive role. At the same- time, they
inSISted on. the concept of the autonomy of the ego. This
new conception led to the development of the integrative or
synthetic function of the ego where the individual could
use all the ego pfocesses.to integrate new experiencés.
Following that lead, Jomes (1970) proposed that dreaming
serves egO'synthesisafunétions as well as ego defense func-

tions. The function of ego synthesis is derived from Erik

Erikson's theory of adaptive humanvdeveiopment, It involves
the reevaLdatidn and.reintegraﬁion of previous successes and
failures in'the context an&funder‘the pressure of contem-
porary coanflicts.

Others have formulated similar theories (French, 1952;

French and Fromm, 1964; Breger, 1967; Breger et al., 1971;
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Pearlman, 1970; Greenberg et al., 1970). Breger hypothe-~
sized that dreams serve to integrate stressful events by
keeping them repressed within the-memory.systems. However
certain conditions are necessary for integration to take
place. Dreaming'providesvthese conditions, namely: greater
access to unresolved conflicts, greater fluidity of
associational processes, freedom from "critical" processing
for social acceptabilitYE-and,‘in.genetal, greater variety
of means of manipulating and tfansfbrming 0old conflicts.
>Greenberg-et al. (1970) and Grieser et al. (1972), in
formulating their version of the theory, elaborated on the
adaptive«folé.played by dreams. . Aécording_td them, dreamingu
allows the individual toiassdciate hisvpresént conflict with
unresolved ones from the past. This enables him to use his
basic coping mechanisms. (defenses) to deal with the situa-
tion. The stressful event is repressed and kept at an
- uncomscious level. However, dreaming, by associating a not
too stressful event with an unresolved conflict, allows the
individual to face'theseventa Reevaluétion permits a
reintegration at the conscious level. fhe individual is
then able to modify his way of dealing with future conflicts
and will therefore requiré less use of defense mechanisms.
This,fdrm,of adaptation is growth-promoting for the indi-

vidual.
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The theory of the adaptive function of dreams, as
proposed by Greenberg et al. (1970) and others implies cer-
tain processes, two of which have been studied in the lit-
erature: the incorporation in dreams of élements from the
stressful event and the manipulation of these elements.

The next section will review studies testing the adaptation
hypothesis-pef se. Subsequent sections will present re-

search on each of the two processes.

The Adaptafion'Hypothesis

Several_studies=have been conducted to test the hypoth-
esis that dreams.serve:an,adap;ive‘fUnction by allowing the
individual to use;hié defense mechanisms in dealing with
qonflicts. 'Using diffenéut.approaches, these studies do:
show-thét the defénse=mechanisﬁs are at play and that they
are ﬁecessary for the individual to lead évnormal waking
life. |

Greenberg et al. (1970) used dream deprivation tc test
the~hypathesis:that dreaming renders unconscious both daily
stressful experiences and the unresolved conflicts they
-arouse. Each of the four subjects in the study had three
baseline nights 6f”sleep‘in the laboratory followed by three
nights of REM period depri&ation¢ Subjects sérved as their
ownvcontrols by being awakened_as,many.times during NREM
as during REM periods. Various cognitive functions were

tested by usihg a digit symbol test, a vigilance test and
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a test involving the learning and remembering of paired-
word associates. Also a series of projective tests were
given: Rorschach, House-Tree-Person and a modified form of
the Holtzan. Greenberg reported little éhange in any of
the cognitive tasks and quite large‘differences in the
projective tésts. With dream.depriﬁation, the test proto-
~cols of’all,EOgr subjects clearly show feelings and wishes
which had previously'beeh4keptuout.of consciousness. The
results are interpreted as being due to the fact that, when
REM deprived, the subjects were unable to deal with aroused
material iﬁ their most characteristic fashion. That is why
whem.thelpfojective;tests;were‘presented,rthe:protocols
ghcwedievidence;of feelings; wishes and conflicts which had
previously been defended against. The authors considered
the results as supporting the hypothesis that dreams allow
the~individgal to deal with threatening material by usiag
his: or her characteristic defenses.

Fiss et al. (1968) arrived at similar results with a
different approach. They studied the personality patterns
and conflicts of tﬁeir subjects and then compared dreams
collected during a period of REM interruption with dreams
collected fromfuninterrupted'REM periods. They showed that
in contrasﬁ.to*completed dreams, interrupted dreams were
more vivid and more active, and brought the subjects' basic

conflicts into sharper focus. As in the study of Greenberg
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et al. (1970), REM deprivation prevented the individual from
dealing with his conflicts in his usual way; hence, the

conflicts appeared more often and with more intensity in

the dreams.

The role of dreaming in adaptation to an anxiety-
provoking stimulus was examined by Greenberg et al. (1972b).
Twenty snEjectszviewed’a.filn-of’an autopsy’ﬁhiéh had been

shown. to evoke measurable psychological and physiological

anxiety reactions. The authors were interested in the
effect of dreaﬁ'deprivation on adaptation to a second
viewing. Therefbre, between the two viewings, 9 subjects
were REM deprived, 5 had normal sleep and 6 were awakened
dufinngREM&periodsm Of‘the~subjectsrwho had shown a
significantfanxiety response to the first viewing, the
group that was REM deprived showed gignificantly less.
adaptation to the second viewing than the other two groups.

The authorswcancluded{that'the group that had been allowed

to dream was. less anxious because they could now use their

defenses to déal with the anxiety-provoking aspects: of the
film.

Grieser et al. (1972) did a study to investigate the

hypothesis that REM sleep serves an ada?tive function. The
subjects were forty volunteers with high ego strength as
‘measured by the McReynolds Concept Evaluation Technique and

‘the Alper Psychological Insight Task. The stressful event
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was represented by very difficult items in an interrupted
task paradigm. Some subjects were REM deprived and others
were awakened during NREM periodsu Subjects were tested

the next day to determine the recall ratio of failed and

completed itemé-' Both groups recalled the completed items
equally well.. However, the failed items were better re~
called by the NREM deprived group than by the REM deprived

group. The authors interpreted the increased ability to

recaLl failed items following dreaming as due to a reinte-
gration.done by thé defense mechanisms. The anxiety linked
to thevfailgd itgmsfis presumably kept at an unconscious
Ievel robbing the-situétion of its stressfulness. and per—
mitting thé'in&ividual.to adapt to it.
Iﬁ'anothe:'study,'Greenberg et al. (1972a) tested the

adaptive function of dreams by using psychometric data and

dream reports of patients with war neuroses. Seven subjects
spent at least three nonconsecutive nights in the laboratory

and on half of‘the-night5~they-slept-undisturbed while on

the other half, they were awakened at the end of each REM
period and asked to relate their dreamsl In relation to the

dream content, the results point to two important facts:

first, in contrast to the~frequeut nightmares reported by
subjects prior to the sleep study, there were only two clear
war nightmares reported during all the nights spent in the

laboratory. Both were associated with REM sleep. This was
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supposedly due to the security offered by the laboratory.
The second finding was the infrequency of dream recall
following REM awakenings. This low frequency of dream re-
call could have been due to the fact that subjects were
sleeping in the "security" of the laboratory and that the
defense mechanisms were then more successful in keeping the
traumatic experience: out of consciousness (repression) than
they were when subjects were sleeping at home. There was.
also‘a sﬁort'REM;latency which could be interpreted as a
much greater than normal pressure to begin to dream on the
part of'thiS«populétiona However, their defensive ways of
dealing with the aroused material appear to be: limited to
ﬁhé~laburatqu'situatibn;-

‘Cohen and Cox<(l975) tested-the-noﬁion.that'subjects
in a stressful situation wha~show:evidence»6f some kind of
dream preoccupation with the stressful event, would be more
likely to imprdve:im mood from pre to post-sleep. Stress
was'créafedfby having an:éxperimenter'administer a short IQ
test presented as;supposedly very easy while actually being
quite difficult, and by timing the test. to increase diffi-
culty. - This procedure was carried oué in avvery-CQId,
distant atmoéphere-created'by the experimenter. The results
showed a significant increase in positive affect only for
the subgroup who incorporated various experimental elements.

There was a positive correlation between amount and type of
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dream material and afféct change, that is, the aﬁount,of
incorporation of the stressfﬁl event was related to a
positive change in affect. This.was interﬁreted'by the
authors as reflecting an underlying adaptive process.

As mentioned in the introductory paragraph to this
section, the hypothesis of the adaptive function of dreams
is supported by-experimental,dataf_ However, only one of
the studies (Cohen and Cox, 1975) used dreah-data-to test 
the:hypothesiSa All the oﬁhers relied on’some'type of
psychometric dat;;

| Cohen and Cox (1975) stﬁdied the representational pro-
'ces&fandAthey-éoncluded tﬁat.the-incorporation-nonincorpo-
ration &istinction‘is.meaningful.andisuppdrts:the adaptation
'hypothesisv The next section will review the literature on

the incorporation process.

Ipcarporation of Elements:

" The process éf‘incorporation,in-dreams=of’elementsvfrom
the stressful event has been the object of several studies
(Witkin and Lewis, 1967a, 1967b; Collins et al., 1967;

Cartwright et al., 1969; Cartwright'et‘él,, 1972; De Koninck
and Koulack, 1975). These: studies have used experimentally
created-stressful evénts, Qpecifically anxiety-prdvoking
moviesvshown,prior~to bedtime. Witkin and Lewis (1967a,
1967b) used two emotionaily-charged films, a medical teaching

film showing the birth of a baby and an anthropological
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documentary of a subincision initiation rite practiced by
a2 primitive Australian tribe. A third neutral film was
simply a pleasant traﬁelogue. The autho;s report clear
incorpoiation of elements from the stressful events but
"in many instances, ..., identification of an eleﬁent in
the dream as related to the presleep stimulus relies on the
~interpretation of a.symbolib or metaphoric dream trans-
lation™ (p. 163).
| .Colliﬁs-et'Al. (1967) used the same anthropological
documentary as Witkin and Lewis (1967), "Subincision", which
depicts-azérude operation om the penises of adolescent boys
in anaaboriginal”;glture» Subjects' reaction to the film
wasfasseQSéd,befote sieep@ ‘Kesults showed significant
.coftelatibﬁs-between leveivof emotiénal arousal as evaluated
by the subject and independént;rating of incorporation of
elementS'from‘the.filﬁuin dream reports. Those who were
aroused by the film tended to dream about it while the ones
who were notfaroused.didiﬁotv

Cartwright et al. (1969) did a study of the:effectAof
an erotic movie used #s»afprg-sleep_eVéﬁt. The subjects'
reports showed a small amognt.of symbolic representation of
the film content.

In another study, Cartwright et al. (1972) ekaored
the differences in dream content between 10 homosexual and

10 heterosexual young male adults. REM dreams were collected
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1 night before and 4 nights after Presentation of a hetero-
sexual movie. Results show more direct incorporation of
laboratory elements than film elements for both groups.
Heterosexuals had fewer'dreame with direet sexual content
and more dreams with symbolic'sexual content than expected
on the basis of normative~data.. ﬁomosexuals;showed the
reverse pattern. Heterosexuals doubled the percentage of
"no recall” reports on the first night following the movie
comparedlto'a-controianight; hoﬁosexuals showed no change.
It is possible that this high percentage of "mo recall"
reports by heterosexuals corresponds to remembered dreams
a'whzch were not told to the: examiner because they had a
'sexual.content’or because they were repressed. It could be
that they were.morevaffected.byfthe movie than>ﬁomosexuals
and dreamed more about it but were too embarrassed to report
them.. \ |

De: Koninck and Koulack (1975) used a f£ilm depicting
‘industrial accidents: along_with a soundtrack of the film
presented during REM periods. There were four experimental
groups made.up-of four subjects each and a control group of
eight subjects. .Two=experimental groups were exposed to
the:film-sound condition and two others to the film-alone
condition. Dreams of experimental subjects were collected
on. two nonconsecutive nights, one baseline night and one

nighr following viewing of the film. Results showed that
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.dream reports of subjects in the film-sound condition had
more incorporation of the film content than dream reports
of subjects in the film-alone condition. However, the film=-

alone condition, itself a stressful condition according to

the responses of subjects on the Mcod Adjective Checklist,
did not bring about more incorporation than on the baseline
night. This could be due to a too weakAstimulus or to lack

of personal relevance attached to the film itself. The

emotibnal.rEacfion of subjects upon sééing the.filﬁ.does
not necessarily guarantee a degree of personal involvement
that would bring the subject to dream about it. In that
- sense, the-interaction'oﬁ the Eilmzand'the:soﬁnd played
duriggbkEM:periodSLseemfta haVEvsomeéhat fcrded elements of
thé'film:into dreams, hencefthe‘greater'number of incor-
pofations.

Breger et al. (1971) studied the.efféct'of'real.life
stress on dream content. The two stressful situations were

& therapy session and a serious surgical operation. In the

first étudy (therapy-session), dreams of four subjects were
collected on five baseline nights, and on a night where a

particular subject had been the focus of group discussion.

In the other study»(surgica; operation), dream reports of

. four subjects were collected during the four nights preceding
their operatioﬁ and five nights several weeks after the

operation. Dreams of two subjects used as control group
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were collected during a similar period of time but without
any stress during the interval. The authors reported a
significant number of incqrporations ef sfreesful material
both.from:the':herapy session.and‘su:gery‘ae compared to
the Baseline.nights and the control group. The amount of
incorporation in these studiesvie far greater than in the
studies using laboratory-created stressful events. The
autho:e:interpret'these:results anbeingedue to the greater
personal relevance,of the stressful events.

In summary, it does seem that an experlmentally
created pre-sleep stressful event or a real life stressful
event w1ll find‘its way into the dream content either through:
direct‘incorpgrationeorrsymbolic'representatiou.' In the |
context of thevadaptivevfhnétion'of dreams, two points are
'wdrth:emphasi;ing,,_First, only one of thesstudies»exaﬁining
incorporation gﬁed a real life situation and second, the
. phenomenon.of‘incorpota;ionnseems t&ebe~conSidered equiva-
lentvto Eheuprucess.of edaptation.- Hafdly-any word‘is
mentioned of how these.incorporated elements are integrated
oz dealt with except in the-Breger et-al. (1971) study.

Manipulatiqn~of Incorporated Elements

- What happens to the incorporated elements is crucial
to the understanding of the adaptation process. Two reports
examine this question (Breger et al., 1971; Rossi, 1972).

Breger et al. (1971) have used dream reports collected in the
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laboratory situation while studying the effects of real life
stressful events on the content of dreams. The authors
analyzed the dream reports and found that each subject had

an individual style in coping with a threat: some cannot

translate their private dreams into public communications,
while others show a naive detachment or an abstract intel-
lectuality.. In general, subjects attempt to dissociate

their production from: themselves..

Rossi (1972), in his book Dreams and the Growth of

Personality, reports on a series of dreams from a therapy

client. He was able to. show in an integrative sequence how
dreamsfwete_actu&lly'usedvby'his client to deal with her

problem,and*consequently‘deveicp'her personality. It ap-

peérs?fromxhis.accoﬁnt:that the working'out‘of‘problems in -
:dréams~brings ;bout.a.redﬁced>use of defénse mechanisms, as
Greenberg et ai. (1970) proposed. Rossi's approach is
, strictly-clinical and. utilizes psychoanalytic interpretation.

'Thesevtwo'reports, while contributing to the under-

standing,of thevadaptation;process,.are limited in scope.
,Theaclinical'case-sfudy-approach taken in both reports does

not allow aﬁ,objective study of the phenomemnon. -

Dieting as a Stressful Eﬁeﬁt

The pérsonaI and social implications of dieting make it
an interesting situation in which to studyAhow dreams can

help the individual to deal with stress. Some studies have
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already shown that diéting is stressful (Glucksman and
Hirsch, 1968; Solomon et al., 1970; Gold, 1976).
vComparing fasting to a low=-calorie diet, Gold (1976)

reports that being on a low-calorie diet may be more stigss-
ful to én individual than fasting. He points out that once
the beriad of low-calorie dieting extends beyond two weeks,
tharevtends_to bé-a dramatic rise in emotional disturbances,
as well as:physicalvsymptoﬁs-- However, Gold adds that
individuals.whOSe‘oﬁesity starte& in childhood are more
likeiy tQ experience psychological as well as physical'dis~
tress.in.weight loss érograms than people whose obesity
. began. in adultulife.v‘rhe:efore, even;thoughwlow—calorié
dieting is stressful, it does not carry the same implica-
tions: for all obese people who are dieting.

Glucksman: and Hirsch (1968) cafried.out'afstudy, using
a clinical evaluation approach, to investigate psychopatho=-
logical reactions and psyﬁhodynamic-prccesseé of ohese
p&tients during weight loss. The authofs repor¥t three
major threats abese.subjects.exﬁerience.during weight reduc-
tions l)-pﬁysical.and psychological seqﬁelae rel#ted.to
diﬁinishgd body size, 2) interpersonal tranéactions in fhe
ﬁospital'eﬁvironment which.articulated with garlier injurious
experiegces, and 3) physiologic changes induced by caloric
‘deprivation (p. 10). Essentially, while they are losing

weight, obese subjects are forced to view themselves and the
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world around them differently; this constitutes a very
traumatic experience for them. This dynamic process comes
out during daily interviews and takes different forms for
different subjects. Fears that accompan} weight reduction
: are-e#pressed in many different ways such as fear of physi=-
cal disintegration, loss of sanity, fear of the doctor's
anger or disapproval if there is failure to lose weight,

fear of ﬁhysical.injury, emasculation by a male authority

figure, starvation, helpiessﬁeSS-or'abandonment.

- Fears ﬁhat.make the dieting experience a very stressful
one are reported.inuobese.patients.who develop ps&chopatho~
‘_Iogic;adaptivevbehavio£jonceutheyhhaveclost a certain.amoupt “”‘“
§f‘ﬁeight; A.numbet of’authoré;(Crisp and Stonehill, 19703
Glucksman. and Hirsch, 1968; Crisp, 1967) proﬁosed:that

obese patients following major weight loss are not so mﬁch

characterized by depression as by a loss of the capacity to
~deny their interpersonal problems any longer. Depression

and other abnormal adaptive behavior follow such as:

grandiosity, obsessive-compulsive symptoms, paranoid ide-=

ation, homosexual behavior, somatization, and schizoid

withdrawal (Glucksman and Hirsch, 1968; Bruch, 1957; Stunkard,

1957; Solomon et al}, 1970).
There are oﬁher authors who reporte& several cases where
obese patients, upon losing weight, show less abnormal be~

~havior (Crisp and Stonéhill, 1970; Shipman and Plesset, 1963;
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Biggers, 1966; Kollar and Atkinson, 1966; Bloom, 1959;
Drenick, Swendseid, Blahd and Tuttie, 1964). But, as
RKalucy and Crisp pointed out (1974), factors that play a
role in bringing about an increase or a decrease in psycho-—
pathology‘are unknown. There is only one consistent obser-
vation.inﬁihe:various repdrts, that is that clinic subjects
who were gﬁossly'obesé‘since.childhood show. major distur-
bance of body image: in terms. of feellngs, attitudes and.
cognltion (Stunkard and Mendelson, 1957; Glucksman and
Hirsch, 1968; Gazet et al., 1974; Gold, 1976). 1In that
cogtext, Gold reports that inrghildhood or juvenile~onset
_obesity,'thexg’is a.grystallizatioﬁ*of & negative self--
concept.b;sed;onjthe;bodyxiﬁage, Longrterﬁjresuits:frbms
diétingbiirﬁhese-iﬁVEnile-onSét obesé-individualssare és-
.peéially‘poor.‘ Ihis notionm is éupported by the report that
massively obese~femaie subjects tend to overestimate their
body‘widthsm' Such a tendency~often persists especlally in
those whose obesity has been lLfe—long (Glucksman and:
Hirsch, 1969),. On:therther'hand, adult-onset obese indi-
viduals whose self-concepts essentlally crystallized prlor
“to their welght gain, show less severe or no problem with
bedy imageuwhen‘put on a-diet. Hence, dieting tends to
‘bring about a reduction in néurotic behavior (Crisp and
Stonehill, 1970;,Shipﬁan:and Plesset, 1963; Biggers, 1966;
Kallar an& Atkinson, 1966; Bloom, 1959; Drenick et al.,

1964).
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In conclusion, it seems that there is a developmental
factor which differentiates those who develop abnormal
édaptive behaVior'following.weight'loss from those who show
less neurotic behavior, specifically'the body image that
eaéh_individual has- acquired through the years. Thus, one
would expect that while the two groups would experience
dieting as a étres&ful experience, the stress would be more
encompassing: for'childhood-onset obese:people-because the:
welght reduction program, while bringing about a reduction
in body size, is a threat to the self-concept which has
béen crystallized>ou'avlargeybddy size. For adult-onset
'qbeseipeople, the:stressfulﬁess:of dieting'is not.so-glqbal
 .becausegit does not constitute a threat to their self-

concept.

Physiological‘Cofrglates of Stress

Studies have been done to examine the effect 65 stress
on varipqssphysiolqgiqal parameters. REM density has often
been-aésociaﬁei-withaactiveraﬁd'vivid dreams: (Roffwarg,
Demenf, Muzio and Fisher, 1962; Demenﬁ and. Kleitman, 1957;
;Berger"and Osﬁald, 1962; Verdone, 1965)} It has: also been
shown to increase in relation to a stressful stimulus
(Fisher et al., 19703 Karacan et al. 1966; Baekeland et
' al., 1968; Cohen, 1975). .Fisher et al. (1970) studied the
dreams of subjects who had nightmares. They reported an

increase in REM density associated with anxious dreams.
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The three other studies reporting a significant increase in
REM density were conducted with a laboratory-created stress-—

ful event, i.e., either a stressful movie or a "rigged

intelligence test'".

Other reports appear in the literature where the phe-
nomenon, i.e., increased REM density following a stressful
stimulus, failed to be supported (De KOninek, 19733

Goodenough et al., 1974; Goodenough et al., 1975; Koulack

1970).. In'all.Ceses, a laboratory-created stressful stimu~
lus: was used (a stressful movie or water deprivation). It
appeaIS"impossibleaat:tHisfpoint to explain why the phe-
.nomeﬁon ls observed.in some: studies and not in others.
,‘Various\explauations have beenm offered. In some cases, it
could be due to the Tack of personal relevancy of the

stressful" stimulus used; in others, it could be due to

the small number of.subjects.used, thereby reducing the
power of the statistical amalysis.

Another physiological parameter that appears relevant

to this. study, is REM: onset latency defined as time from
~ sleep onset‘to onset of REMP;. Three studies done with a

laboratory-created stressful event (a movie) have failed to

"report a. decrease in REM latency as- expected when subjects.

are exposed.to the stlmulus (De Konlnck and Koulack, 1975;
Koulack, 1969; Koulack, 1970). Only one report (Natani et

al., 1972) studied the effects of a real life stressful
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event on REM onset latency. Sleep patterns of men winter—
ing-over at the South Pole were recorded for three cansec-
utive nights at approximately two months intervals, i.e.,

early, mid and late winter. The mid-winter data were

taken following a stressful station emergency. The data
obtained under the stressful condition showed a decrease
in REM onset latency when compared to the other conditions.

A third parameteﬁ'frequently'étudied in relation to

stress is sleep onset latency; Thefe2§eeted,phenomenon,
i.e., an increase in sleep onset latency'ueder-the stress~—
ful condition, is fairly-well.supported'by‘several studles
fGoodenoughreﬁ al;; l974;,Goodenough et all.~1975: Cohen _ |
and Cox, 1975; De Kominck and Koulack, 1975)-' These studies
wete done'with;a movie or a "rigged intelligence test" as
stressful stimuli. Baekeland eﬁ al. (1968), using an emo-
tionally cﬁaiged"movie-aS-stressful event. reported a
tendency toward a longer sleep onset latency period inm the
stressful condltlon but it failed to reach statistical

s:.gn.:f.f.:..r.:=a.ne:te_=.~ Finally, oneastudy (Koulack, 1970) done with

waterbdeprived (stressful stimulus) subjects did not report

31gnificant results.

In summary, it'appearsithat_there-is a etatistic&lly
significant relationship between stress and~REM'density,‘
,REM‘onset‘latency'and'sleep onset latency. However, most

of the reported studies have beenm dome with laboratory-
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created stressful events. Very few reports have taken a
measure of the degree of stressfulness of the stigpli used.
It was assumed that subjects reacted to them as expected.
This study will be carried out with a-re&l life stress

event which has a high degree of personal relevancy and a

measure will be taken of the degree of stressfulness ereated

by the stimulus. Hopefully this.approach'will.help»to

clarify some of the reported‘disérepancies,
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CONSENT FORM FOR USE OF DATA

M. Charles Théroux has my permission to use at his
discretion data obtained while I.particiéated in a sleep
and. dreams study and a weight reduction.prqgram_conducted
at}the University of Ottawa. I,ﬁnderstand that my anonym-

ity will bde preserved.l

Signe& by

‘Date




CONSENT FORM FOR USE OF DATA

M. Charles Théroux has my permission to use at his
discretion data obtained while T participated in a sleep
and dreams study conducted at the University of Ottawa.

understand that my anonymity will be preserved.

Signed by

Date
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ATTENDANCE CONTRACT

I agree to participa;e in a sleep and dreams study
conducted at the University‘of Ottawa by‘M. Charles Théroux.
My participation.will require that I spend five (5) nights -
in the sleep laboratory and follow a weight reduction

program for eight (8) weeks. In return, I will receive

as.paymentvfor my participation..

Signed by

Date
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ATTENDANCE CONTRACT

I agree to participate in a sleep and dreams study

conducted at the University of Ottawa by M. Charles Théroux.

My participation will require that I spend five (5) nights
in the sleep laboratory. In return, I will receive

as: payment for my participation.

Signed by

Date
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PHYSICIAN CONSENT FORM

Ms. ' has had a physical

examination. There appears to be no medlcal reasgon to
prevent her from participating in a weight reduction

program. -

Signed by

Date:
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SLEEP" PATTERNS QUESTIONNAIRE

When do you normally go to bed?

When do you normally get up?

Do you have trouble going back to sleep if awakened?

Do youAgenerally have trouble sleeping in strange surround-
ings? v

' Woul&-youAclassify~yourself as. a good sleeper

Poor sleeper

fair sleeper

How often do you dream? once a night once a week
once a month less than once a month

Do you have nightmares? once a night once a week ‘
once a month less thamo once a month;

,Have you ever participated in a sleep and. dream' experi=-
' ment7 A .

If yes, please describe:

Name: ' Date
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Eating and Activity
Assessment Questionnaire

Name: Sex: M F Age: years
Birthdate:
Address: Home phone:

WEIGHT HISTORY

Office phone:

1.

2.

- At what weight have you felt your best or do you think

Tour present weight , Height

How would you describe your present weight (circle one)?

very . slightly about
overweight : overweight average

that you would feel your best? ___pounds..

' HOWsmuch;weight»would you like to lose? _ ___Pbounds.

How dissatisfied are you with the way you look at this:
weight?

'completely' moderately neutral moderately very

satisfied satisfied. dissatisfied dissatisfied

Do other people react to your weight problem? Yes No

If yes, how do they react?.

Why do you want to lose weight at this time?

8. What are the attitudes of the following people about your
attempt(s) to lose weight? ‘
Negative ' Indifferent Positive
(disapprove,. - (e.g. don't (e.g. encourage)
resentful) care or help) ‘ : -
Husband () () ()
Wife () () ()
Children ) ¢ ) ()
Parents () () ()
Employer () ) )
Friends ) () ()
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9. Do the attitudes or behavior of your spouse or children
affect your weight loss or gain? Yes No
If yes, please describe: :

10. Indicate the periods in your life when you have been
overweight onm the following table. Where appropriate,
list your maximum weight for each period and number of
pounds you were overweight. Briefly, describe any
methods you used to lose weight, e.g., diet pills, diet,
in that five~year period. Also list any significant
life events you feel were related to either weight gain
or loss, e.g., college tests, marriage, pregnancies,
illness.

Maximum; Number pounds; Methods used | Significant
weight] overweight to lose weight{ events related
' ‘to weight change

Age

- Birth
0=5

5-10
10-15]
15-20|
20-25
25-30
30?35‘
35-401
40-45
45-50
50-55

55-60
60-65

11. How do you feel your weight affects your daily activities?
(circle one) :

No Some Often Extreme
effect effect interferes - effect
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12. How physically active are you? (Circle one)

very active average. inactive very
active inactive

13. What do you do for physical activity and how often do you
do it? '

- -Frequency Activity
(daily, weekly, monthly) (Swimming,_jogging, dancing,
walking, ete.).

14, A number of different ways of losing weighf are listed
below. Please indicate which methods you have used by
£1lling the appropriate blanks. ‘

"Ages: | Number Maximum |} Comments.: length of

used |of times weight | time weight loss
used lost maintained, success,
- failure ' :

TOPsS

Weight Watchers.

Streamliners

Pills

Supervised.diet

Unsupervised diet

Starvation diet

-Behavior mod

Psychotherapy

 Hypnosis

‘Other
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15. Which method did you use for the longest period of
time?

16. In your attempts to lose weight, have you ever had a
physical or emotional reaction of such severity that
it impaired your family and/or work relationships or
functioning? Yes No If yes, please describe the
Symptoms and how long they lasted. '

17. What usually'goeé wrong with your weight loss programs?

 MEDICAL HISTORY

18. What are your pPresent medical problems?

19. What medications or drugs are you taking?

20... Are you allergic to medications, drugs, or foods?

ma——————

21l. Please list any hospitalization,or_operations. Indicate
your age fo:'each hospital admission.

Age _ : ) Reason for hospitalization

|
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22. Please list, by age, any serious illnesses you have had
which have not required hospitalization or operations.

Age Illness

23. Please describe any medical problems you have which are
complicated by your weight.

24. When did you last have a complete physical exam?

25. Who is your current doctor?

26.. Please list any psychiatrid contact, individual coun-
' seling@-or*maritalfcounseling that you have had or are
now having. ' o '

Age: Reason for contact and type of’thetapy

SOCIALvHISTORY'

27. Please describe your present occupation

28. How long have you worked for your -present employer?

29. Circle the last year of school attended:

12345678 9101112 1234 M.A. Ph.D.
Grade school High school College

Other:
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30. Please answer the following questioﬁs for each marriage:

Date of marriage

Date of termination

Reason-(death, divorce, etec.)

Number of children

31. Yearly income (circle one) over

0-$5,000 5,000-10,0000 10,000-15,000 15,000~20,000 20,000

32. Please describe your spouse's occupation.in.detail..

33. Spduse‘s.age Weight Height

34. How would youtde5cribe your spouse's weight (circle one)
: Véry' Slightly - About Slightly- Very
overweight overweight  average  underweight underweight

35. Please list your children's. age, sex, height, weight, and
circle whether they are overweight, underweight, or
average. Include any children from previous marriages
whether they are living with you or not.

Age Sex Weight Hedight Overweight Average Underweight

very slightly average slightly very

very slightly"average. slightly very

very slightly avérage- slightly very

very slight}y"average slightly very-:'

very slightly average slightly very

' very  slightly average slightly very

36. Who lives in your house~with>you2~

37. 1Is your father living? Yes No Father's age now or
' age and cause of death
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38. Is your mother living? Yes No Mother's age now or
age and cause of death

- 39. Describe your father's occupation

40. Describe your mother's occupation

41l. Describe your father's weight while you were growing up
(circle one). -

very " slightly about slightly very
overweight overweight average underweight underweight

42. Describe'your mother's weight while you were growing up
(circle one).

very slightly about slightly very
overweight overweight average underweight underweight

43. Please describe your family attitudes toward food and
eating: while you were growing up. -

44, Who raised you as: a child?

&5, Pléasellist your brothers' and: sisters’ éges,.sex, present
weight, height, and circle whether they are overweight,
underweight, or average.

Age Sex Weight Height Overweight . Average Underweight

very  slightly average slightly very

very slightly"average‘ slightly very

very slightly  average slightly very

very slightly average slightly very

very slightly average slightly very

46. Please write any other information you feel is relevant to

- your weight problem below. This would include interactions
with your family and friends that might sabotage a weight
loss program.
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DIET QUESTIONNAIRE

1. How often do you think about food?
Never Rarely Sometimes Often Very often
(L) - (2) (3) (s (3
2. How aware are you of what you eat while you are eating it?
Not at all Mildly Moderately Very much Extremely
(L ' (2) ‘ (3 (&) (5)

3. How aware are you of how much you are eating while you are
eating it?

Not: at all Mildly Moderately Very much Extremely
(L) ' (2) (3) (4) (5)
4. How often do you think about diets?
Never Rarely  Sometimes Often Very often
(L) (2) (3) (&) ' (5).
5. How do you feel about dieting?

Dislike = Dislike . Neither like  Like Like
very much somewhat. nor dislike. somewhat very much
ST () (3) ) (5)

6. How much would dietiﬁg‘upset you emotionally?
Not at all Mildly Moderately ' Very much Extremely
(L) (2) (3) (4) (5)

7. If you think~dieting would upset you emotionally, how much
would being upset. affect your relationships with other

people? » ,
Not: at all Mildly '~ Moderately Very much Extremely
(1) @ (3) (4) BNEH)

8. If you think»dieting;would upset yduiemotionally, how much
do you worry about controlling your emotions?‘

Not at all Mildly = Moderately Very much Extremely
(1) 2y - (3) (4) (5)
9. How.muéh de ydu'think dieting will affect your body?

Not at ali: Mildly Moderately Very much Extremely
(D) (2) (3) - (4) (5)
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10. If you think dieting will affect your body, how do you
think it will affect it?

Very Negatively Neither posi- Positively Very
negatively tively nor positively
, negatively :
(1) (2) (3) (4) (5)

1l. Tf you think dieting will affect your body negatively, how
worried are you about this? )

Not at all Mildly Moderately - Very much = E=xtremely
(L (2) (3 (4) (5)

12. How extensive do you expect the behavior change required by
dieting to be? '

Very minor Miner- Moderate Major - Very major‘?
(L) ' (2) (3) (4) (5)

13. How difficult &o-you expect this behavior change to be? _

Not difficult Mildly Moderately Very Extremely

difficulct difficult difficult difficult difficule
(L (2) (3) (4) - (5)

I4. How worried aré:yau:about-making this behavior change? j

Not at all AMildly- Moderately Very much Extremely
(1) (2) (3) W (s)

15. How confident are you‘that you will be able to make this
behavior change? S

Not at all Mildly Moderately Very Extremely
(1) - (2) (3) - (4) (5)

16. How upset would you be if you. were unable to make this
' behavior change? - :

Not at all = Mildly Moderately _ Very Extremely
(1) (2) (3) ' (4) (5)

17. If you. were unable at first to make this behavior change,
. how hesitant would you be to try again? .

- Not at all Mildly ~ Moderately A Very Extremely
' (1) . (2) _ (3) (4) (5)

18. Overall, how stressful do you expect dieting to be?

Not at all Mildly Moderately Very much - Extremely
(1) (2). (3 (4) (5)
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DIRECT INCORPORATION CATEGORIES

Direct incorporations of elements from the stressful

situations were given a score of omne (1) when they fitted

one of the following categories.

1. Dieting (diet pfograms).

2. Food being téken'away'fromathem.(being deprived by

someone else).
3. Looking at food without buyingm
4. Weighing (scale). '
5. Big meals being éaten,by someone else.,
6; Food bdying. |

7. Doing physical exercise.
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DREAM REPORT ANXIETY SCALE
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EGO RATING SYSTEM: INTEGRATIVE MECHANISMS-

General Instructions

All dreams presented for scoring on the scales, regard-
less of their scores on the other scales, are to be rated
on the ego scale. The various. categories listed below are
presumed to indicate several of the aspects of the ego's
integrative mechanisms operative in the dream.

,A,'Category: Reality'ofﬁsetting

The degree to which the environment of the dream story
conforms- to realistic environments, or to the environment in

which the dreamer lives, is scored in this category.

Class 8: Bizarre, Opposite

A score is given in this class when the setting of the
dream is described as:. bizarre, unrealistic, weird, or
impossible, or is the direct opposite of the dreamer's
waking present day environment. Examples: "I dreamt I
was. on’ Mars," "I was driving in a car that had no
steering. wheel," "We were walking on something like a
boardwalk except that it was-  very mnarrow and on high
stilts,™ "I dreamt I was out of jail and home," "I
dreamt I was not in the hospital but in another city."

Class 4: Possible but not Probable, Re&listic, Terrifving

A score is given in this class when the setting of the
dream is possible realistically, though improbable, or
when the dream is. set against a disturbed realistic
background as in a storm. Examples: "The beach had
been hit by a great tidal wave," "We were in a rowboat
in the midst of a storm,” "I was standing in the bell
tower of the church when it began to sway," "I dreamt
I was a construction worker on one of those new steel
skyscrapers. they were putting up, and I was out on the
edge of a beam," "They were running along the edge of
an enormous cliff.'

Class 2: Familiar Setting Altered

A score is given in this class when the dreanm setting
is described as realistic and familiar but contains
some minor problem. A score would be given in this
class where the dreamer has the feeling that there was
~something wrong in the place. Hospital settings,. ’
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brothels, prisons, and one's childhood home would score
in this class. Examples: "We were driving in the country
and it began to rain,” "The house was in a mess,”" "We
were back in our home where we used to live,"” "I went to
visit my former school.”

Class 1: Realistic, Benign

A score is given in this class when the setting of the
dream may be considered as conforming to reality and to
be: of a. nonthreatening nature. If there is no setting
specified.as=previously‘mentioned, or at all, a score
Would be given in this class. Examples: "We went to the
movies," "We went for a walk through the park."

_ B. Category:,Bédy-Image

The degree to which the personae of the dream are repre-
sented as in good health is scored in-this ecategory. The
same score is given for threatened, imagined, feared, or
negatively presented states of impaired health as for actual
impairment of health. “ ‘

Olass 8: Bizarre

A score is given inm this class when any of the characters
in the dream are depicted as- having a bizarre deformity,
or illness, as having a psychosis, or described as.
suicidal or homiecidal. Examples: "The woman had a snake
growing out of her head,” "I was changed from a man into
- & woman," "The child was barking like a dog," "It was
not a dwarf but a kid," "Her skull was crushed." A score
' i$valso-given"in.thisﬁclassrwhen:gruesome~details of
‘illmess or injury are depicted.

ClaSS'4:.Mutilation,,0riti¢aI Injury

. A score is given in this class when any of the characters

-are described as having suffered a mutilation or critical
~injury. Examples: "His leg was cut off," "She was thrown
Out of the car,” "No one was critically injured," "I
could not stop the machine. I was afraid it would slice

off his hand.™ '

Glass‘2: Mild Illness, Something Wrong

A score is given in this class when any of the characters
of the dream are described as having a mild, curable
illness or have something mildly wrong with them.
‘Examples: "She said she didn't feel like going out,” "I
had flunked my exam,” "I couldn't concentrate on the
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lecture," "I met Harry, but he didn't recognize me,"

"She sounded funny because she had a cold."

Class 1: Healthy

A score is given in this class when any of the dream
characters are described as healthy, or when there is
no mention made of 11l health or disturbance for at
“least one of the personae in the dream. The dream may
contain healthy and various degrees of unhealthy char-
acters, and if so, is scored accordiagly.

C.. Céteggry: Interpersenal Relationships

Awscqrefis-given~in'this.category for the nature of the
relationships between the personae of the dream.

Class 8: Solitary, Nomproductive

A score is given in this class where any of the dream
- characters are described as being unrelated to the other
‘characters, and where the solitary state appears to be
. & withdrawal from reality, work and productivity.
Examples: "I was: alone in a barren land," "While the
- party was going on John was brooding by himself in one.
of the rooms," "The village was deserted. There was |
no. sign of any life.’ ' ’

Class 4: Taking Care-éf

A score is given in this class where any of the dream
characters are described as being in a nurturing,
mothering, or giving role with any of the other char-

~acters, where a condition of one character's dependence.
upon: another is described, or any of the characters
demonstrates a need to be taken care of by another.

Examples: "The mothers were there with their babies,"
"He took me out to dinner," "I waited for him to phone
me but he never called," "I was at a parent-teacher
meeting."

...Class 2= Rivalry, Enmity

A score is given in this class when the dream contains
competitive elements of either a friendly or unfriendly
nature. Examples: "He was trying to get my girlfriend
away from me," "We were having a political argument,"”
"We didn't care if we were the first to get there,” "We
“went to the football game."
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Class 1: Friendly, Work

A score is given in this class when the dream story
contains elements indicating friendly interpersonal
relationships or productive work by  solitary characters.
Examples: "I was trying to get some.work done," "We were
going to a party,”" "I met an old friend."

D. Category: Sequence of Themes

The dream story is scored in this category for its
lucidity,{Logic, organization, and rational thinking. Where
the'dream-contains.several.of'the.classes-listed below it is
so scored. Thus part of .the dream may be logical and part
illogical, and would.be~scored,accordinglyr

Class 8: Illogical, Confused

A score is given in this class when the dream story at.
least in part appears to be illogical, where the story
seems. to be disconnected in some of its parts, where the
action.seems.to’be.without'meaning or unrelated to other
parts of the dream, or'where:the.dream.story“has a
confused plot. A score is also given in this class where
the characters are said to be motivated by irrational
drives. Examples: "The faces of the girls were distorted.
It was as if my doctor was very angry with me," "I get

on the top of a staircase and I reach down to the bottom
of it."

Class . 4: Retreat,.Restitution, Flight

A& score is given in this class where the dream story
describes any of the characters giving up a previously
-held positiom, retreating from a situation, or apolo-
gizing or trying to make amends. A shift of scene is
also scored im this class. "Examples: "I was running
from somebody," "My co-star was supposed to come on
Stage. Instead she just walked off talking to somebody,”
- "I was in the hospital and my mother-in-law brought me
flowers,"” "I was at a party where everyone was having a
good time. ‘I left by the back door,”" "We were at the
beach. The scene shifted and we were at a party."

Class 2: Repetition.of Similar Themes

A score is given in this class when the dream story
consists of a repetition of any of its major themes,
regardless of whether stated goals are reached or stated
Problems are solved. Examples: "I went someplace with
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my daughter. As soon as she got there she wanted to

go somewhere else,” "People kept coming into the party.
First some old friends who were invited came. Then my
parents who were mnot invited came.™

Class l: Action and Reactlon, Cause -and Effect,
Logical Story

A score is given in this class when any part of the
dream story is related in a logical and readily under-
standable form. Obvious or stated causes bringing forth
reasonable expected effects, ratiomal goals being
reached, or rational problems being solved would score
in this class. ‘Examples: "He was trying to show off by
driving too fast. I screamed at him to slow down before
we got hurt. He seemed humiliated,”" "The car woulda't
start. I lifted the hood to see if’I could fix it."

E. Category: Problem in Dream

In this category the dream is scored on the nature of
the problem, wish or fear presented.

h Class 8 Wlsh Fulfillment

A score is glven'ln this class when the dream contains
any element that would ordinarily be considered
pleasurable and wish fulfilling. Examples: "We were at
a lovely resort," "I found a thousand dollar bill,"

"I was a movie star,' "I was out of the hospital. "

~Class: 4: Insoluble Problem or Confused Problem

A score is given in this class when the dream contains
any- - element that would ordinarily be considered an
insoluble problem, or where the dreamer indicates that
he is' unable: to solve the problem. A score is also
given in this class when the theme or problem of the
dream appears confused or unclear. Examples: "My dog
died. Then it changed to a cat," "There were a lot of
hot dogs left over. She put them in. a suitcase,” "The
- wedding was a farce. - Everybody was all mixed up."

Class 2: Problem of Anxiety,.Embarrassment,‘Frustration

A score is given in this class when the dream contains
any themes of apparent anxiety, frustration of any of
the characters or difficulty in solving problems.
Examgles' "I had an appointment with the dentist and

I couldn't remember when it was for," "I was afraid
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the professor would flunk me if I didn't hand my paper
in on time." '

Class 1: Problem of Interest, Work, Game

A score is given in this class when . the dream story
contains any themes or problems of interest to the
dreamer or any of the characters. Themes pertaining
to work or games would score in this class. Examples:
"I was doing the laundry," "I was shopping for a new
car," "We visited some antique shops: looking for a

, chest,"'"My'husbandvwas-fixing«the.car."

F. Category: Time

In this category the time element of the dream story is.
described, :

Class 8: Never, Bizarre, Impossible Future

A score is given in this class.when~thevdreamastory
contains a reference to time that is bizarre or
fantastic. . Example: "I was a little girl again and I
~had just given birth to my baby." -

Class~4: Past—Childhood-Distant Past

A score is given in this class when the dream story
contains: a reference to.past time of the dreamer's
childhood. Example: "I was a little girl again." A
reference to the distant past is also scored here.

Class-2:»Past-Adalescence-Recent.Bast

A score is givem in this class when the dream story

contains: a reference to past time of the dreamer's teen

age years. -Example: "I was back in high school.”" A
LXamp_.e

reference to the recent past is also scored in this class.

Class 1: Bresént, Immediate Future

A score is giVen-in this class when the drean story
contains a reference to the dreamer's current life

situation. Examples: "I dreamt it was time to go to the

hospital for delivery of my baby. I couldan't find my
suitcase." "The gang at work were laughing at the
foreman for being upset." '
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G. Category: Characters

This category describes the characters who appear in
the dream story.

Class 8: Bizarre, None, Wrong Face, Dead Person, Animal

A score is given in this class when there are no people
in the dream story, when the people are described as
bizarre or changed in appearance, when a person appears
in the dream who is said to be dead in reality.
Examples: "Jack had a green face and he was grinning.™
"I dreamt that.my'brother’had.been.crippled." "I was
charged by a pure white cat.'

Class 4: Strangers

A score is given in this class when the people in the
dream are stated as unknown to the dreamer. Example:
"I got om a bus with a lot of people. I didn't
recognize any of them." A score is also given in this
class when there are characters in the dream. When
the;draamer*identifies»people as having undergone some
change‘from;howfthey‘have-been<known'in reality. '

Class Z; Unidentified Characters

A score is given in this class when the people in the
dream are not described by the dreamer. Example: "I
was in a crowd."

Class 1: Currént Realistic Characters

A score is given in this class when any of the people
in the dream are currently known to the dreamer.
Examples: "I dreamt about my brother." "My girlfriemd's
husband came in."

H. Category: Affect

The emotions of the dream story are described in this
category. The emotions may -be stated in terms of feeling
or in terms of behavior.

Class 8: Bizarre, ILoappropriate

A score is given in this class when an emotion expressed
directly or indirectly in the dream story ‘is bizarre or
inappropriate to the context of the story. Example:

11 . : . "

"Jack had a green face and he was grinning.
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Class 4 Exaggerated

A score is given in. this class when an emotion expressed
in the dream story appears exaggerated in relation to
the stimulus of the emotion. Example: "There was a
picture of a nude woman showing a baby in the womb. My
daughter asked why. I gave her a big explanation."”

Class 2: Minimized, Absent, Ambivalent

A score is given in this class when an emotion expressed
in;therdream~story‘appears~minimized, absent or
ambivalent to the stimulus of the emotion.. Examples:
"The policeman said to me, 'You can come along with me
to the police station too.' I reply with a big grin,
'That's fine.'™ "I dreamt about my sister's fiance.

He was out of a job. He said he would be sure to be
back with some other firm very shortly."

Class.lszppropriate-gnd Relevant

A score is given in this class when an emotion expressed
in: the dream story appears. appropriate to the stimulus

which: aroused it. Example: "I danced with him and felt

sexy."
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