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Dreams as therapeutic tools for Common Mental Disorders: a review


ABSTRACT
Common Mental Disorder is increasing in prevalence across the world. Its treatment is challenging since it involves non drug approaches that are not easily available. Dream interpretation has been used in psychotherapy for over a century, and group work with dreams has been showing promises in controlling mental health symptoms. Through a review of scientific bases EMBASE, PubMed and LILACS, we searched for clinical studies regarding the use of dreams in the treatment of Common Mental Disorder in Primary Health Care. No study was found. Notwithstanding, we found successful experiences of group dreamwork in the treatment of patients with mental health symptoms. This could be an innovation and a possibility of an accessible approach for these patients
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RESUMO 
[bookmark: tw-target-text]A prevalência de Transtornos Mentais Comuns está aumentando em todo o mundo. Seu tratamento é desafiador, pois envolve abordagens não medicamentosas e de difícil acesso. A interpretação de sonhos tem sido usada na psicoterapia há mais de um século, e o trabalho em grupo com sonhos tem se mostrado promissor no controle de sintomas de saúde mental. Por meio de uma revisão das bases científicas EMBASE, PubMed e LILACS, buscamos estudos clínicos sobre o uso de sonhos no tratamento de Transtornos Mentais Comuns na Atenção Primária à Saúde. Nenhum estudo foi encontrado. Apesar disso, encontramos experiências bem-sucedidas de trabalho em grupo com sonhos no tratamento de pacientes com sintomas de saúde mental. Apontamos, com esse trabalho, um caminho inovador e uma possibilidade de abordagem acessível para pacientes com Transtorno Mental Comum.
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Sonhos como ferramenta terapêutica no Transtorno Mental Comum: uma revisão


Introduction

Fascination with dreams comes from ancestral times (Ribeiro, 2019), but since Freud’s publication, “The interpretation of dreams”, the clinical gaze into treating mental health through dreams emerged (Hackett, 2020).
Researchers have shown that, when dream interpretation is included in therapeutic sessions, patients tend to be more committed and self-efficacious in their healing process (Goodwin; Reis, 2020; Spangler and Sim, 2023), especially with the help of a trained facilitator (Heaton et al, 1998).
The content of dreams is also a field of study. Although it is not possible to describe an algorithm or dictionary to understand one’s dreams, it seems clear that dreams are affected by the person’s experiences, but also dreams can affect the mood and psychological state of a person, meaning that a continuous analysis of dreams could help to understand emotional dynamics present in vigil life (Schredl, 2010).
Dreams have an evolutionary importance as a way to process negative emotions. People who suffered severe trauma can have more violent dreams and nightmares (Valli et al, 2005). But the treatment of recurrent nightmares through positive waking imagery and through lucid dreaming leads to improvement of anxiety and depression symptoms (Zadra and Pihl, 1997; Krakow et al, 2001).
The prevalence of mental suffering symptoms is increasing worldwide. Specifically addressing Common Mental Disorder (CMD), its world prevalence reaches 29,2% and, in some large urban centers, is higher than 50%, and frequently diagnosed in Primary Health Care (PHC) patients. It is estimated that by 2030, CMD will be one of the main reasons for incapacity to work (Lucchese et al, 2014; Silva et al, 2018). Its treatment brings a challenge, since patients respond poorly to drug treatments, but have a good response to other therapeutic approaches, such as Cognitive Behavioral Therapy, Psychotherapy and others (WONCA, 2017, 2018). During consultations, an active and empathetic listening followed by re-signification, resolution and closure are described as a possible approach (Castro, 2023). In general, those therapies are not easily available and involve some degree of self perception and reflection on one’s psychic functioning.
Since dreams interpretation is a non-drug technique, that stimulates self knowledge, self efficacy and behavior change, and can be used both individually or in groups and communities, could it be used with patients suffering from CMD, in PHC?
The aim of this literature review was to describe the analysis or interpretation of dreams as a tool for the treatment of CMD in PHC.

Method
A literature review was conducted in accordance with the guidelines set out by the World Health Organization (WHO), between october and november, 2024 (Tricco et al, 2017).
To structure the research question, the Population, Intervention, Comparison, and Outcomes (PICO) format was employed: "In patients with Common Mental Disorder treated in Primary Health Care, is dream interpretation a suitable tool for reducing symptoms and/or its recurrence?"
Table 1 - Structure of the research question.
	Population
	Patients with Common Mental Disorder in Primary Care

	Intervention
	Dream interpretation

	Comparison
	Usual treatment or no treatment

	Outcome
	Reduction of symptoms or recurrence


A standardized search was conducted in three databases: LILACS, PubMed and EMBASE, using the search terms in table 2. We organized search syntaxes on Medline, on Embase and on Lilacs, based on Medical Subject Headings (MESH) terms, Emtree terms and Health Sciences Descriptors (DeCS)/Medical Subject Headings (MeSH), respectively. Its variations were employed to enhance the sensitivity of the study.
Table 2 – Search Terms applied for the literature review
	Database
	
Search Syntax

	LILACS
	("Sonhos" OR "Memória" OR "Pesadelos" OR "Interpretação psicanalítica" OR "Interpretação dos sonhos")
AND
("Saúde mental" OR "Higiene mental" OR "Transtornos do humor" OR "Estresse psicológico" OR "Promoção da saúde" OR "Enfermagem psiquiátrica" OR "Intervenções psicológicas")
AND
("Atenção primária à saúde" OR "Atenção primária")

	
EMBASE
	('dreams' OR 'memory' OR 'nightmares' OR 'psychoanalytic interpretation' OR 'dream interpretation')
AND
('mental health' OR 'mental hygiene' OR 'mood disorders' OR 'psychological stress' OR 'health promotion' OR 'psychiatric nursing' OR 'psychological interventions')
AND
('primary health care' OR 'primary care') 

	



PubMed
	(("Dreams"[All Fields] OR "Memory"[All Fields] OR "Nightmares"[All Fields] OR "Psychoanalytic Interpretation"[All Fields] OR "Dream Interpretation"[All Fields])
AND
("Mental Health"[All Fields] OR "Mental Hygiene"[All Fields] OR "Mood Disorders"[All Fields] OR "Stress, Psychological"[All Fields] OR "Health Promotion"[All Fields] OR "Psychiatric Nursing"[All Fields] OR "Psychological Interventions"[All Fields])
AND
("Primary Health Care"[All Fields] OR "Primary Care"[All Fields]))


The review included articles in any language, published in any year, in which was investigated the interpretation or analysis or memories of dreams as an intervention or treatment for symptoms of common mental disorder or other mental health problems in Primary Health Care. We excluded articles that didn’t present an intervention, such as review articles; articles that didn’t describe or define a population with Common Mental Disorder or a diagnosis in mental health; articles that didn’t refer to dream analysis or interpretation; and articles that didn’t describe an intervention in Primary Care or by Primary Care teams. Two independent reviewers screened all studies by titles and abstracts. Subsequently, disagreements were solved by consensus together with a third reviewer.
Our research didn’t involve human participants, and ethical standards were followed during all study.
Results
We found 1825 articles, with 312 duplicates, that were deleted. After completing the screening, no articles met the criteria adopted, meaning that no articles describing dream interpretation as a tool for CMD treatment in PHC were found.

Discussion

Based on Freud’s work, dreams are understood as a way to access the contents of the unconscious mind. Since then, many ways to work with dreams therapeutically were developed, but the dreams are seldom used in psychoanalytic sessions. Some studies point to the use of dream analysis by psychotherapists in only 10 to 15% of sessions. When used, the initiative comes from patients about 64% of times, and therapists often feel ill-prepared to deal with the dreams, although more seasoned therapists and psychoanalysts tend to work with dreams more easily than other therapeutic line (Hackett, 2020; Hill et al, 2008; Schredl et al, 2000).
In Cognitive Behavioural Therapy, dreams are used as a way to encourage self-reflection (Carcione et al, 2021). One interesting data is that the predisposition to work with dreams depends on the value the therapists themselves give to the dreams. Even so, about 70% of the therapists believe that dreams could be an ally for the success of the treatment (Hackett, 2020) and provide a more patient-centered approach (Schredl et al, 2000). Independent clinical studies found that dreams improve the occurrence of insights and bring useful and relevant information that are specific for the dreamer (Goodwin and Reis, 2020; Spangler e Sim, 2023).
In literature, it is possible to find reports about the use of dreams in therapeutic groups, although often their results were not quantified. Only one trial, conducted by Falk and Hill in 1995, outside the context of PHC, analysed dream interpretation in groups with patients with possible CMD symptoms and showed that after 8 weeks of attending dream interpretation groups, patients had less symptoms of anxiety and depression, better self-esteem and insight about their own dreams.
Two authors described methods of group dream work. Hill and colleagues (Falk and Hill, 1995; Heaton et al, 1998) described and researched a model divided in 3 stages: exploration; insight; action. The Hill technique was evaluated in clinical studies with similar efficacy when compared to other therapeutic approaches. In a 2020 review, Hackett showed that sessions that involved dreams interpretation had higher quality, enhanced patients’ insight and provided better clarity to transform their attitudes, when compared to sessions without it.
Montague Ullman (1979,1982,1994) developed a group work with dreams that was extensively reported, but not empirically investigated. His technique involved sharing dreams in a group, followed by exploring the relationship between the content of the dream and the events from the dreamer’s daily life. According to Ullman, during the dream, we are not engaged in social roles and defenses, providing a more honest gaze at the content of our thoughts and emotions. Thereby, group work with dreams has the advantage of preventing the person from being drawn into psychic “blind spots”.
Gordon Lawrence highlighted the social aspect of dreams, having developed the “Social Dreaming” technique, in which dreams are shared in a group and understood as a message for all participants (Penna, 2013). Similar experiences, approaching a collective dynamic through dream work, have been described, but not investigated in a clinical setting (Imbrizi e Domingues, 2021; Castanho et al, 2022).
Literature emphasizes that working with dreams has the potential to bring self-knowledge and self-accountability that can be converted into action by the dreamer, who is encouraged to take steps to transform daily life. Furthermore, when interacting with the group, all participants are invited to think about their own emotions and daily lives.
Dream interpretation thus proves to be a flexible, communal, profound and objective tool that has potential to be successful in people with CMD, since its treatment involves reflection and behaviour change. Besides that, it has low cost and can dialog to different cultures, since dreams are universal.
In conclusion, to date, there are no published studies on dream interpretation as a therapeutic tool for CMD in PHC, however, we can find a firm base in literature to investigate it. We stress the need for high-quality, theory-based dream interventions to support clinical practice in PHC for patients suffering from CMD.
.
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