
Abstract
Background: Nightmare is a prevalent parasomnia associated with various forms of psychological distress in both clinical and 
general populations. This study aimed to explain the experiences of a client regarding the effects of nightmares and effectiveness 
of dream analysis treatment on idiopathic nightmares. 
Methods: This qualitative study was conducted on a 34-year-old woman who participated in 8 sessions of dream analysis 
treatment. The client was diagnosed with nightmare disorder based on the Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-5) criteria for nightmare. The hermeneutic method was used to collect and analyze quantitative and qualitative 
data. This study utilized a simple method for hermeneutic analysis that requires only one person while maintaining research 
validity.
Results: The findings of this study showed the frequency of nightmares decreased during the treatment. The client changed 
significantly during the treatment, and the dream analysis was responsible for this change. According to Bohart’s grid, there 
was 72% certainty of change in the client and 87% certainty that improvements were due to therapy. Useful therapeutic factors 
included analyzing the hidden meaning of nightmares, expressing emotions, self-awareness, and reducing helplessness.
Conclusion: The results of the interventions showed that treatment processes made changes in the client that were unexpected 
and important to her and these changes would not have occurred without the treatment. This method, in addition to exposing the 
person to the content of the nightmare, leads to the discovery and decoding of the content of the nightmares and understanding 
of their message to resolve conflicts.
Keywords: Idiopathic nightmare, Dream analysis, Case study, Hermeneutic

Introduction
A nightmare is a recurring and disturbing dream that 
blurs the line between sleep and wakefulness and creates 
unpleasant feelings; it is the dream that one remembers 
after waking up (1), and causes confusion and irritability 
(2). In addition, it has a negative effect on people (3). 
The prevalence of nightmares is 2%-5% in the general 
population (4) and 30% among psychiatric patients 
(5). Besides, women report more nightmares than men 
(2). Although studies have shown there is not always a 
relationship between nightmares and psychological 
pathology, they make no difference between the 
treatment of nightmares caused by the experience of 
trauma (symptomatic) and without trauma (idiopathic) 

(6,7). Perhaps these kinds of nightmares are caused by 
internal stresses (2) in people who have weak boundaries 
between thought and feeling or self and others (8) , not 
originated from traumatic events (2). While the content 
of post-traumatic nightmares is somewhat known (9), 
information about the content of idiopathic nightmares 
is limited, and studies that have examined the experience 
of nightmares qualitatively are very rare. Most studies in 
this area have investigated nightmares using quantitative 
methods and closed-ended questions (10). Thus, although 
the cause of idiopathic nightmares is not known, some of 
them are so distressing that they need targeted treatment 
(11). There are several treatments to reduce nightmares. 
One of the most important and widely used treatment 
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methods is imagery exposure which involves cognitive 
reconstruction to reduce nightmares. In this method, 
patients change the nightmare story into an alternative 
and less disturbing story (12). For example, the results 
of a study on the treatment of nightmares with cognitive 
reconstruction in psychiatric patients showed the 
frequency and severity of nightmares decreased and the 
quality of sleep improved (13). Despite the effectiveness 
of cognitive reconstruction in treating nightmares, 
researches have shown that the symptoms of nightmares 
remain to a large extent, as in one study, 60% of people in 
the post-treatment phase still had nightmares. Therefore, 
a protocol more efficient than imagery and cognitive 
reconstruction is required (14). The results of a case 
study on a woman whose nightmares were caused by a 
road accident showed the treatment of nightmares with 
interpersonal psychodynamic style reduced the frequency 
of nightmares to zero (15). Moreover, treatment with 
mental imagery and reprocessing had an effective role 
in reducing nightmares (16). Due to the effectiveness of 
these methods in reducing symptomatic nightmares and 
the lack of referral of people with idiopathic nightmares 
for treatment, these people usually form their perceptions 
of nightmare experience not based on scientific literature 
but based on folklore and popular culture and anecdotal 
literature. Besides, as they think nightmares have a special 
function for them, they are afraid of losing them. This is 
one of the obstacles to finding a treatment (12). Therefore, 
most people who experience nightmares do not like 
professional help and prefer to use unscientific methods. 
One of the most important informal strategies is to use 
dream interpretation (10). Therefore, as these informal 
strategies do not help reduce nightmares, one of the aims of 
this study was to use a scientific method of dream analysis 
that is similar to the popular interpretation of sleep, a 
strategy that may stimulate people’s interest in receiving 
professional help for treatment. Many qualitative studies 
use dream analysis to increase the clients’ self-awareness, 
improve their self-understanding, change lifestyle 
(17,18), increase therapeutic alliance (19), and help 
understand the transference and countertransference 
(20). Structural analysis of dream meaning for identifying 
underlying conflicts and potential solutions to overcome 
life problems has also been reported (21). However, 
dream analysis methods have rarely been used to treat 
nightmares (22). Therefore, the effectiveness of dream 
analysis methods in treating nightmares has remained 
partly unknown. 

One of the important approaches to determine the 
effectiveness of new treatments or the effectiveness 
of existing treatments with new populations is the 
hermeneutic single case efficacy design (HSCED), 
which is an interpretive approach to the effectiveness 
of treatment. This approach uses quantitative and 
qualitative methods to create a network of evidence that 

identifies the causal relationship between the treatment 
process and outcomes (23) and is used as a replacement 
for randomized clinical trials (24). As the underlying 
processes of treatment in randomized clinical trials 
remain unknown like a black box, these methods have 
been challenged (25). Therefore, this study aimed to 
discover the content of nightmares based on HSCED, 
an approach widely used in psychotherapy (26). It also 
sought to answer these questions: Has the client changed 
as a result of the treatment? Has the treatment caused 
these changes? What have been the specific processes of 
this change (27)?

Methods
Nowadays, qualitative methods, case studies, and 
hermeneutics are used to discover and recognize certain 
phenomena in health sciences (27-29). In general, there 
are three steps in HSCED:
1.	 Collecting rich data: The quantitative data were 

collected using Beck Anxiety Inventory (30) and 
SCL-90 (31). The qualitative data were gathered 
based on helpful aspects of therapy (HAT), which 
is a qualitative criterion for assessing the client’s 
understanding of significant treatment events that 
encourage the client to write about the useful and 
unhelpful aspects of the treatment and evaluate 
them on a nine-point scale (32). Therapist Session 
Notes Questionnaire (TSNQ) was also used to 
record treatment sessions (26). In change interview 
(CI), the clients state how much they feel they have 
changed during treatment and how much they think 
these changes have been caused by treatment. Clients 
are asked to identify the major changes they have 
mentioned and rate them on a 5-point scale (23). 

2.	 Hermeneutic analysis: Hermeneutic analysis is 
used to evaluate the outcome and effectiveness. 
The outcome is assessed based on quantitative 
measurement of the client’s symptoms and problems 
and qualitative data on the client’s perceptions of 
change during the treatment. This is facilitated by 
two competing positions including affirmative and 
skeptical forms. The goal of the affirmative position 
is to find evidence that supports the interpretation of 
good results, while the skeptical one seeks evidence 
that supports the interpretation of poor results or a 
non-therapeutic explanation for change (26).

3.	 Conclusion: The third step of HSCED includes 
making a general conclusion about the case 
information. In this study, Bohart’s 56 criteria were 
used to make a conclusion out of affirmative and 
skeptical statements. This list helps clarify the client’s 
changes. The percentage of confidence in change and 
the percentage of confidence in treatment with this 
method are measured. A ratio is obtained according 
to the number of items with evidence and the total 
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number of items (33).
Beck Anxiety Inventory was used as a qualitative 

tool to measure the severity of anxiety. The reliability 
of this test is 83% and its internal stability, calculated 
using Cronbach’s alpha, is 92%. The validity coefficient, 
obtained by calculating the interclass correlation between 
the two variables of the scores of the questionnaire and 
the evaluation of the clinical specialist in the anxious 
population, is 72% (34). SCL-90 scale was the other 
qualitative tool used in this study. The tool includes 
somatization, obsessive-compulsive, interpersonal 
sensitivity, depression, anxiety, hostility, phobic anxiety, 
paranoid ideation, and psychoticism dimensions. The 
retest reliability was reported to be 77% to 90% (35). In 
the Iranian sample, the internal consistency was reported 
between 78% and 90% (36).

Results
Step 1: Developing a rich case record
Client: The client was a 34-year-old married woman 
who visited one of the counseling centers in Kerman in 
2018. In the screening interview, she met the criteria for 
nightmare disorder based on Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-5) (1) 
and none of the exclusion criteria such as a history of 
trauma and post-traumatic stress disorder. She had an 
average of one nightmare each week for the past eight 
years and had taken no action to treat the nightmares. 
Stressful events in her life were educational and parenting 
issues. Her first experience of nightmares was at the age of 
13. Before starting the treatment, the way of participating 
in the research and the methods were explained to her 
and data were collected with her written consent. 

Treatment: The dream analysis approach was used 
for the treatment. Weiss’s dream analysis method, while 
having a psychoanalytic basis, is consistent with many 
theoretical orientations (19). In this method, the apparent 
content of the dream is analyzed in order to achieve the 
hidden meaning of the dream for extracting a message. 
To understand the hidden meaning of the dream, this 
approach follows 6 steps:

Step 1: Determining a pattern: The story-like telling of 
a dream, the general feeling and mood of the person in 
the dream, the relationship between the dream feeling 
and the real life (examining behaviors, feelings, and needs 
in detail).

Step 2: Finding a focal point where questions begin: 
Finding the focal point as part of the dream that is less 
intelligible and has the most ambiguity, the part that 
contradicts the rest of the dream and is incomprehensible.

Step 3: Defining each symbol and associating that 
symbol with a part of one’s life and finding the common 
features of the symbols.

Step 4: Rewriting the dream story and replacing the 
new meanings with symbols

Step 5: The therapist helping the client to get the 
message of the dream by recounting the new meaning of 
the dream.

Step 6: Transmitting the dream message to personal life 
and using it (19).

The following is part of the analysis of a nightmare: 
“They had brought a wild lion into my house, which was 
in a very loose cage with thin bars. It was like a canary 
cage that the lion had been forced into. He tried to come 
out once, but I pushed him away. Then I tried to feed him 
to calm him down, but I was so violent that it did not 
suit my mood. I was upset that I was treating it violently 
and....” In the first step, the client rated the intensity of 
the nightmare excitement from 0-100%. Its content was 
then examined (Fear: 80%, helplessness 70%, and sadness: 
50%). In the second step, the analysis began where either 
the intensity of the nightmare excitement was too high or 
the images of the nightmare were strange or vague (Loose 
cage with thin rods). In the third step, the client expressed 
her associations and interpretations of each image she 
had seen, (Home: A place of peace and comfort, where you 
can be your true self; Wild lion: uncontrollable, dangerous, 
and harmful; Cage: A device that can hold dangerous 
objects without destroying them; The cage with thin-
bars: Inadequate control and inability to control danger 
and anxiety that I have to secure in other ways). In the 
fourth step, the strongest association with the conflicts 
and recent issues of life, as identified by the client, was 
selected and written as a substitute for the images seen in 
the nightmare, (The recent issue in the client’s life was her 
uncontrollable, harmful, and dangerous anger. She stated, 
“All the time I tried to control it without an underlying 
thought, but sometimes I failed to do so, and it gave me 
a feeling of remorse”). In the fifth step, instead of dream 
images, the associations with each image were read to the 
client in the same order as they appeared in the dream 
so that she could understand the hidden meaning of the 
nightmare, (In a house which is the place of peace, there 
is a sort of anger that is likely to get out of control and 
hurt at any moment, eventually this happens and causes 
a feeling of remorse and...). In the sixth step, the client 
gained insight into the conflicts that caused the recent 
problems to which she had paid no attention, (The rage 
that caused the nightmare was that my baby had spilled 
black gouache on the carpet and spread it out to clean it. 
I could not control my anger while my standard of living 
was that a good mother should be powerful, not violent, 
and I had a guilty conscience because of this. By dream 
analysis I realized that one of my problems in life is related 
to controlling anger).

Quantitative results
The data obtained from quantitative measurements 
revealed how much the client changed during the 
treatment. The graph analysis of the data showed (37) the 
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percentage of recovery (38). In graph analysis, the ups and 
downs of the dependent variable provided the basis for 
judging the amount of change. In the recovery percentage, 
the target problem in pretreatment was subtracted from 
the target problem in post treatment and divided into 
the pretreatment target problem. According to this 
formula, 50% change or more is significant in case studies: 
ΔA٪ = (A0 – A1) / A0. Table 1 shows a recovery index of 
clients in Beck Anxiety Inventory and SCL-90 scale.

The treatment recovery index shows hostility and 
anxiety scores of the client on the SCL-90 have had a 
significant improvement. The follow-up recovery index 
also indicates a significant improvement in Beck anxiety 
score and somatization. Also, these changes are given in 
Figures 1 and 2 in pre-, post-treatment and follow-up.

Qualitative results 
In the first interview session, the following were 
mentioned by the client in order of importance: 1- Lack 
of comfortable and quality sleep, 2- Feelings of guilt and 
remorse for having nightmares, and 3- Self-criticism. At 
the end of the treatment, all these feelings were reduced. In 
addition, in the first phase of the research, 16 nightmares 
were analyzed and 8 main themes emerged.

The following are the main themes of the nightmares 
along with some parts of the nightmares:

1. Aggression and violence
Violence in various forms such as stabbing, pushing, etc. 
was detected in the content of some of the nightmares. An 
example of a nightmare with this content is as follows, “A 
jinn or devil had taken the form of my mother and smiled 
terribly at me and stared at me. I tried to kill him with a 
knife, but as much as I stabbed it, it didn’t die”. 

2. The presence of devil, ghost, or jinn
Sometimes, in the client’s nightmare, a devil, ghost, or 
jinn clings to different objects and is present in her life. 
“Two low-quality sculptures were attached to the bag. I 
took them because they belonged to my husband. On the 
way, I realized that he was the devil, and I was very scared 
that he was with me all the time”. 

3. Helplessness, failure, and fruitless efforts
The client felt hopeless and got involved in situations 

over which she had no control. “In a hill-like cemetery, 
I had to go to a narrow tunnel that I could only crawl 
through. I entered it in the same way, but suddenly the 
tunnel fell behind me and my legs left out and the dirt on 
my legs did not allow me to move. I could neither go back 
nor move forward. I shouted but no one heard me, and 
I felt suffocated. During my struggles, I was jolted awake 
with fear”. 

4. Vermin and animals
The experience of the client included a large number of 
vermin and animals such as lions and eagles in a rough, 
violent form. “From inside an attic on the roof, a bunch of 
big black butterflies came out and flew towards me. I was 
running away from them, surrounded with butterflies, and 
when they collided each other, they were very disgusting 
and frightening. I was jolted awake with fear”. 

5. Being wanted
An important feature of this theme is the feeling of danger 

Table 1. Percentage of recovery of the client 

Score

Beck Anxiety Inventory SCL-90 Scale

Anxiety score Somatization
Obsessive-
compulsive

Interpersonal 
sensitivity

Depression Anxiety Hostility
Phobic 
anxiety

Paranoid 
ideation

Pre-treatment 22 2 1.8 1.6 0.7 3.7 3.6 0.4 0.89

Post-treatment 15 1.2 1.72 1.4 0.6 1.5 1.5 0.4 0.86

Follow-up 10.66 1 1.6 1.31 0.6 1.2 1.3 0.35 0.78

Treatment recovery index 31% 40% 4% 12% 14% 51% 58% 0% 3%

Follow-up recovery index 51% 50% 11% 18% 14% 67% 63% 12% 12%

Figure 1. The process of scale change on SCL-90

Figure 2. The process of scale change on Beck Anxiety
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or loss of security, which eventually leads to escape. “An 
ISIS family was in our van, and I was extremely afraid that 
they would kill us at any moment. Even when we could 
escape from them, there was a wild ISIS child in my arms, 
whose hands and feet I tried to take so that he does not kill 
us”. 

6. Health and death concerns
In this theme, the client either experienced nightmares 
on death and the afterlife, such as rotting and seeing 
bones, or one of her relatives was supposed to have this 
experience with the help of the client. “My father was 
supposed to die, and his life was over, but he did not accept. 
I loved him a lot and tried to calm him down so that he 
would accept that he should go..... He clung to me with his 
bony and half-dead body. He hugged me tightly and with 
his angry eyes. I was very scared of him, just like when the 
demons and ghosts did not get off my back in other dreams 
and I was jolted awake”. 

7. Environmental anomalies
This theme reflected experiencing nightmares with things 
which were beyond normal size and problems that do not 
occur in reality. For example, “a genie in the shape of a 
very big snowman with flat feet was my child, and I had 
accepted him and he came with me. Even in my bed ...”
 
8. Interpersonal conflicts
The client was upset and sad by the way others treated 
her: “I was dying. I was buried in the grave, but I did not 
want to die. I remember my husband and my sister. I saw 
my children and did not want to die. My sister-in-law tried 
to convince me to accept that I had to die. They also poured 
a substance on me so that I could rot sooner. Eventually, 
I died and became a half-rotten person with squinty eyes. 
I saw my children don’t care, as if their mother was not 
dead”. 

The client completed the HAT form (29) and the CI as 
summarized in Tables 2 and 3.

To evaluate the outcome and effectiveness of the 
treatment, the client rated the changes. She identified 
eight changes at the end of the treatment. 

The data obtained indicated that these changes did not 
occur without the treatment and the change index of the 
client in these items was high.

Step two: HSCED analysis
Affirmative case
According to Elliott (26), the affirmative case should 
support the claim that the client has changed and the 
main reason has been the treatment. Changes in the 
client’s long-term problems, retrospective assignment 
(the client attributes changes to the treatment), process-
consequence tracking, and event-change sequences all 
represent areas of affirmative case. Concerning changes 

in long-term problems, the results of graph analysis as 
well as the recovery index in the Beck Anxiety Inventory 
in the follow-up period and SCL-90 indicated there were 
changes in anxiety and anger. The client has also had 
nightmares for a long time (since the age of 16) and the 
frequency of nightmares decreased. The qualitative data 
also supported these changes in persistent problems 
which resulted in improving sleep quality, reducing 
negative emotions such as anger, and learning to express 
anger properly (CI, HAT). Regarding the retrospective 
assignment, the client attributed many changes to the 
treatment, which were mentioned in the CI. Concerning 
the process-outcome tracking, most of the events were 
evaluated in terms of the useful aspects of the treatment 
from moderate to extremely useful, which indicated 
the client’s change in negative emotion awareness, self-
awareness, and learning to express anger properly. They 
were consistent with the diagnosis, treatment plan, and 
interventions reported in the therapist’s notes. For the 
event sequence-change, it seems that improving sleep 
quality and reducing the frequency of nightmares were 
the most important effects of treatment that were even 
maintained in the follow-up.

Skeptical case 
The minor change or lack of change, the reaction effect 
to the treatment and therapist, and the expectation from 
the treatment express a skeptical case. A minor change 
was observed in Beck Anxiety which reached the limit 
of the recovery index in the follow-up step. However, 
the anxiety score in Beck Anxiety Inventory was not 
consistent with that in SCL-90. The client mentioned 
changes due to participating in the treatment and having 
stereotypical expectations from the treatment and maybe 
the therapist emphasized positive performance, because 
the client mentioned the dependence on the therapist as 
one of the unhelpful aspects of the treatment.

Affirmative rebuttal
As the Beck Anxiety Inventory measures anxiety more 
accurately, the contradiction in anxiety scores might 
be justified. Probably, due to the fact that the client’s 
nightmares have gradually decreased, the client’s anxiety 
has also decreased. Moreover, in the first interview 
session, the following items were mentioned in order of 
importance and changes were observed. The quantitative 

Table 2. Summary of qualitative data on helpful aspects of the treatment

Rating Events No. Percent

Helpful aspects

9
Understanding the hidden 
meaning of the nightmare

8 36.36

8 Expressing negative emotions 6 27.27

8 Understanding oneself 3 13.63

7
Talking about painful issues 
and reducing helplessness 

5 22.72
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and qualitative data supported these changes could not 
be due to the reactionary effect to the treatment and the 
therapist. Thus, the treatment was the cause of these 
changes. 

Skeptical rebuttal
Although nightmares caused a great deal of fear, the lack 
of a significant change in the recovery index in anxiety 
during the treatment was considered an important issue.

Affirmative conclusion
When the client learned dream analysis, the number of 
nightmares gradually decreased by reducing negative 
feelings about herself and recognizing problems and 
finding solutions for them. One of the most important 
emotions that was reduced was the sense of anger that the 
client had repeatedly raised in the qualitative data section. 
Accordingly, in this client, the most important emotional 
indicator seems to be the nightmare of anger. One of the 
mediating factors of this research was the active position 
of the therapist that played a role in the therapy. Of 
moderating factors, the motivation of the client who was 
actively seeking treatment, cooperative attitude, could 
be pointed out. In general, she had the characteristics 
of the YAVIS (young, attractive, verbal, intelligent, and 
successful) syndrome. YAVIS indicates people who are 
ideal for psychotherapy, are more motivated to seek 
treatment (39).

Skeptical conclusion
Perhaps the therapeutic effect in reducing nightmares has 
been due to exposure to nightmares, and it seems that 
exposure techniques have led to this effectiveness instead 
of dream analysis. In fact, part of the structure of dream 
analysis is exposure to disturbed imagery, and the client 
mentioned in the form of useful aspects of treatment that 
when she talked about painful issues, the discomfort and 
helplessness caused by them were reduced.

Step 3: Conclusion
In this section, to draw conclusions from the quantitative 
and qualitative data, the Bohart’s criteria were used 

(34). In the superiority of the affirmative evidence in 
the change of the client from, of the first 39 items of the 
Bohart’s criteria, there was clear evidence in 24 items, 6 
items were not applicable, and for 9 items no evidence was 
found as summarized in Table 4. Overall, the evidence 
presented shows that a qualitative change has taken place 
in the client, and she has reported clear examples of her 
progress. As a result, change has been made with 72% 
confidence. Furthermore, in the superiority of affirmative 
evidence in the effectiveness of the treatment, out of the 
second 17 items of Bohart’s criteria, clear evidence of 14 
items has been reported and 2 items were not applicable. 
As a result, there is 87% confidence in the cure.

Discussion
The aim of this case study was to evaluate the effectiveness 
of dream analysis in reducing idiopathic nightmares by 
hermeneutic method. Thus, the main questions of this 
study were examined according to Elliott (26).

Hermeneutic analysis pointed to changes in the client’s 
persistent problems that were retrospectively attributed 
to psychotherapy and highlighted the relationship 
between the result and process. Dream analysis reduced 
the client’s anxiety, aggression, and physical complaints. 
Based on 56 criteria of Bohart, with 72% confidence, there 
was a change in the client and with 87% confidence, this 
improvement was due to the treatment. Concerning the 
specific processes of making these changes, the common 
image that the client had of having nightmares was that 
she felt her nightmares particularly those including jinn 
and devil were the result of her sins and bad actions. 
This led to self-criticism and negative feelings, created a 
vicious cycle, and intensified the nightmares. The most 
important emotional core of the nightmare was anger. 
Dream analysis helped her to accept her anger and 
express it in the right way. This process played a role in 
reducing the frequency of nightmares. In affirming this 
content, she stated that discovering the meaning of the 
nightmare and insight into it in this process has helped 
her the most. “This method is like a CT-scan that helps you 
notice your problems, but when you go to a psychologist, 
you raise a topic that you are aware of and has caused the 

Table 3. Change interview summary

Therapeutic consequences
Predictable or unexpected 

change 
Probability or impossibility of change 

without treatment
Change 

importance 

Reducing the guilt 5 5 5

Discovering the cause of nightmares 5 5 5

Finding a solution to the cause of nightmares (lack of anger control) 4 5 5

Reducing the negative burden of remorse caused by anger 5 5 5

Accepting anger 5 4 1

Sleeping easier 4 4 5

Reducing negative feelings 5 5 5

Reducing the suffering of being cruel 5 4 4
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Table 4. Summary of Bohart’s criteria and relevant evidence

The evidence that shows the client has changed (Case 1-39).

Criterion Source 

1 Clients themselves note that they have changed Evidence reported in CI, HAT

2 
Clients mention things that make it clear that they either did something or experienced something 
different from what they normally do 

Evidence reported in CI

3 Clients are relatively specific about how they have changed Evidence reported in CI, HAT

4 They provide supporting detail Total HAT sessions

5 
They show changes in behavior in the therapy session plausibly related to the kinds of changes they 
should be making outside the session 

-

6 Plausible reports that others have noted that the client has changed 
Her husband reported that the nightmares have 
decreased.

7 Plausible indicators reported by the client: better grades, new activities such as jogging… -

8 They mention problems that did not change -

9 They mention problems that did change Sleep quality, reduction of helplessness

10 
The changes mentioned seem plausible given the degree of difficulty of the problem, degree of time 
in therapy 

Reduction of nightmare frequency

11 If there is a major change reported, it is described in rich enough detail to be plausible 
Accepting anger and learning the proper way to 
express it (part of the analysis sessions).

12 If the client comes in depressed, they show a reasonably consistent change in mood 
Not applicable 

13 If they report being anxious, they report either managing it better… -

14 
If they report being unable to leave their house (agoraphobia) they report an example suggesting 
that they made a new and more concerted effort to go out…

Not applicable 

15 
If their problem is a habit problem (studying, overeating, drinking, smoking, etc) they report 
concrete changes. 

Reducing anger, expressing it properly

16 
If the problem is a demoralization problem (“I can’t”), or involves demoralization, the person begins 
to show hope and optimism - a sense of possibility, a sense that it will be a challenge. They become 
challenge oriented. 

Focusing on learning to express anger

17 Evidence of new-found confidence in judgment Changing negative beliefs (CI, HAT)

18 
Evidence of greater competence in judgment - as the individual thinks out the problem he or she 
does it more proactively, considers alternatives, weighs them, uses good intuition. 

Gaining a new perspective on anger and 
learning ways to express it (CI)

19 Evidence of greater proactive determination and persistence in relation to a reasonable goal. -

20 If they make a risky choice, they seem to make it in a reasonable way -

21 Arriving at a major decision that the person was struggling with. -

22 Coming up with a whole new plan which is innovative. Not applicable 

23 
Getting a new perspective which brings greater coherence, reduces debilitating guilt, gives new 
positive behavioral options, helps the person let go of something from the past 

Creating a new perspective on the cause of 
nightmares and reducing negative feelings about 
oneself (CI, HAT)

24 
Gaining a new perspective where they seem to be acceptingly criticizing themselves, seeing their 
own limitations, ...

Reducing the burden of remorse and guilt (CI, 
HAT)

25 Gaining a perspective that “I am not my problem” Reducing the burden of remorse and guilt (HAT)

26 

Identity work: clarifies fundamental goals and values. If no goals or values, begins to confront these 
issues. If has adopted goals and values from parents but is beginning to question them, begins to 
evaluate for self. If is in an “identity crisis,” or moratorium, struggles with issues and makes progress 
in making commitments. 

Not applicable 

27 
Identity work: Real self-controversies - what is my real self? Movement towards some kind of 
reconciliation or decision. 

Conflict with oneself has led to a positive feeling 
towards oneself (HAT)

28 
Traumatic experiences - signs of letting go of it, coming to terms with it, reductions in symptoms 
such as flashbacks or nightmares, that these can be handled and are not so debilitating 

Reducing nightmares

29 Achievement of specific goals - becoming more assertive, … Reducing self-criticism (CI) 

30 
Interpersonal changes - reported changes in a positive fashion in relationships - handling anger 
better, less dependence, greater problem solving, greater realistic acceptance of others 

Better anger expression (CI)

31 
Specific changes: finished a project, made attempts to protect daughter, exercising. Made a new 
friend. 

Not applicable 

32 Greater realization that there may be some things that will take ongoing work -

33 
Changes in self-relationship. Greater realization and appreciation of accomplishments; more 
specific and concrete and accurate assessment of talents and effort; less global, negative self-
attributions, … 

More receptive conversation with oneself and 
reducing the suffering caused by being cruel 
towards oneself (HAT)

34 
Reduction in any presenting symptoms, such as feeling weak, fearful, tiring quickly, blaming 
oneself, feeling suicidal, unfulfilling sex life, feeling lonely, frequent arguments, heart pounding, 
trouble getting along with others, trouble sleeping, headaches. 

Reducing self-blame, remorse, reducing sleep 
problems (HAT)
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problems. In the analysis of the dream, you subconsciously 
reach a topic that has been important to you and you have 
not understood it”. These findings are consistent with 
previous research showing that exposure to nightmares 
has a therapeutic effect (40). It is also consistent with 

the results of a study by Rousseau and Belleville showing 
that the sense of mastery over nightmares can correct 
fears, moderate beliefs, reduce arousal, and prevent 
avoidance, which is one of the most important underlying 
mechanisms of nightmares (41). Besides, it is consistent 

Table 4. Continued.

The evidence that shows the client has changed (Case 1-39).

35 
Increases in positive things: self-efficacy, enjoying spare time, feeling loved and wanted, greater 
happiness, greater sense of direction or optimism, ... 

Reducing feelings of helplessness, guilt, etc 
(HAT)

36 Better ability to define goals in a proactive and functional way. Better anger expression

37 Prosocial changes - volunteering, involvement in productive activities, new projects. Not applicable 

38 Changes in physiology - less sweating, calmer in therapy. Less anxiety and anger

39 Changes in appearance in a positive fashion. -

Evidence that it was therapy that helped (item 40-56)

40 Clients themselves report that therapy helped 
Reducing nightmares and narratives expressed 
in HAT

41 Clients are relatively specific about how therapy helped, and it is described in a plausible way Narratives expressed in CI, HAT

42 Outcomes are relatively specific and idiosyncratic to each client and vary from client to client. Not applicable 

43 
In their reports, clients are discriminating about how much therapy helped, i.e. they do not in 
general give unabashedly positive testimonials 

“This method is like a Ct-scan that helps you 
find out about your problems, but when you go 
to a psychologist you know something about it”. 
(CI , HAT)

44 They describe plausible links to the therapy experience 
“My nightmares have reduced and are less 
frightening”. (CI)

45 
To the rater a plausible narrative case can be made linking therapy work to positive changes. This 
includes the following (#46-56): 

Evidence reported in CI, HAT

46 
Therapy provides a workspace where clients have an opportunity to talk, think, express...Client 
notes that this helped. 

“In a house which is the place of peace, there is 
a sort of anger that is likely to get out of control 
and hurt at any moment, eventually, it happens 
and causes remorse. I learned to control this 
anger” (Part of analysis sessions).

47 
Therapist’s empathic understanding, warmth, acceptance, seems to relate to client’s increased 
engagement, willingness to try new things, productive exploration. 

-

48 
Therapist’s encouragement, support, positive attitude seem to be related to client’s overcoming 
demoralization, willingness to confront challenges, not be discouraged by failure. Therapist 
supports client productively when client fails....

“Only with the help and support of the therapist 
was I able to go this way, face my problems, and 
find solutions”. (HAT) 

49 
Therapist’s warmth, empathic listening, seems to provide safe atmosphere for client to confront 
painful experiences, and these in turn change 

“I never talked to anyone about my nightmares. I 
felt understood here”. (HAT) 

50 
Therapist’s in-tune questions, reflections, interpretations, or comments, seem to facilitate clients’ 
exploration, gaining new perspectives, developing action plans, creativity. Client feels recognized. 

Understanding oneself with the help of a 
therapist, “in the analysis of the dream, you 
subconsciously come to a subject that has been 
important to you and you have not understood 
it”.

51 

Clients engage in concrete procedures in therapy and changes are congruent with what they are 
trying to achieve, and there is evidence of these changes. clients engage in chair work and either 
resolve an internal conflict, and this change persists or at least partially persists in subsequent 
sessions; clients challenge dysfunctional cognitions and show plausible changes in mood or 
behavior

The reduction of anger and excitement evoked 
by nightmares reflects these changes. (HAT) 

52 
Issues client struggles with in therapy change plausibly over time in accord with the trajectory of the 
client’s working on them e.g. client talks about them week after week, and has ups and downs, but 
gradually masters them, and the mastery seems related to their ongoing struggle with it in therapy. 

Considering the useful aspects of the treatment 
and their frequency, it is clear that recognizing 
the meaning of nightmares, understanding 
oneself, and encountering painful issues over 
time changed the problems of the client. (HAT) 

53 

Clients report changes in trajectory from their past life in the problem. Clients report something 
new in regard to coping with the problem, and relate it to therapy, Even if client reports having tried 
some of these things before, now reports that therapy has helped have confidence in the effort and 
helps him or her persist.

Learning to express anger, “I learned to accept 
my anger and express it in the right way”. 

54 There are no plausible life changes that could have assumed major responsibility for the change. There has been no simultaneous change.

55 
Topics not dealt with in therapy did not change, or, if they did change, there was a plausible reason 
why they changed from the therapy or from clearly independent reasons. 

-

56 
Clients’ mastery experiences, problem actuation, and clarification and gaining of new perspectives 
that occurs in therapy are related to the changes. 

Having a positive attitude towards oneself 
like reducing the suffering of being cruel and 
reducing negative feelings about oneself (CI)

Source: Bohart (33).
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with the finding that dream decoding can facilitate the 
client’s access to life issues and help her gain insight (42). 
The insight obtained with the help of the therapist through 
open-ended questions and association, leads the client to 
discover her problems in the dream and decode the dream 
information and its dimensions (43). As a result, exposure 
to the content of the nightmare, gaining insight, and the 
changes made demonstrated dream analysis is more than 
mere encountering. In addition to confronting the person 
with disturbing images of nightmares, dream analysis 
contains the treatment methods of previous research, 
such as imagery exposure, has the advantage of increasing 
one’s self-awareness with regard to the content of the 
nightmare content, and can help to solve problems. This 
approach sees the nightmare as an unfinished and scary 
story that has a message for the dreamer and the person 
can make use of the subconscious to gain insight into 
problems and solve them by understanding the hidden 
meaning of the nightmare through its obvious content 
(19). Moreover, it seems that by increasing self-awareness, 
it increases the person’s sense of dominance and control 
and prevents the suppression of emotions and avoidance, 
which is one of the most important mechanisms in 
creating nightmares. Perhaps it reduces the frequency 
of nightmares by creating cognitive flexibility (44). As a 
result, one of the advantages of hermeneutic therapy’s 
method of effectiveness is that the black box decodes 
therapeutic approaches and reveals specific processes of 
change. In the end, although analytical generalization is 
used instead of statistical generalization in case studies 
(45), one of the limitations of the present study was the 
generalizability of the research findings. Further studies 
are recommended to expand and understand how this 
method can be applied.

Conclusion 
The present study showed treatment processes made 
changes in the client that were unexpected and important 
to her and these changes would not have occurred 
without the treatment. The most important therapeutic 
mechanisms were exposure to the nightmare images, 
discovering the hidden meaning of the nightmares, 
increasing self-awareness, increasing the sense of mastery, 
and creating insight and solving problems accordingly. 
In this way, the nightmare is an unfinished story that the 
client completes and eliminates its conflicts.
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