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Abstract
Bereavement and its accompanying psychological response (grief) constitute potent experiences
that necessitate the reorganization of cognitive-affective representations of lost significant
attachment figures during both wakefulness and dreaming. The goals of this preliminary study
were to explore whether the dream content of 77 adults with complicated grief (CG) differed from
that of a normative sample, and to explore whether CG patients who dream of the deceased differ
from CG patients who do not dream of the deceased on measures of daytime emotional distress.
CG dreams were characterized by more family and familiar characters including the deceased (in
women), and fewer social interactions and emotions compared to norms. Increased representations
of familiar characters in CG dreams may reflect attempts to reorganize relational cognitive
schemas to compensate for the loss.
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Introduction
Dreaming is a universal human experience which has stimulated much theoretical, clinical,
and empirical debate. Psychodynamic, existentialist, and cognitive neuroscience models of
the role and functions of dreams have been proposed (e.g., see Pesant & Zadra, 2006;
Hobson, Pace-Schott & Stickgold, 2000; Domhoff, 2000; Solms, 1997). Regardless of one’s
theoretical approach to the study of dreams, there is a general agreement that waking life
experiences, including specific events, related thoughts, memories, and emotional states, do
influence dream content (e.g., Freud, 1900; Jung, 1974; Foulkes, 1985; Hartmann, 1984;
Hobson, et al., 2000; Nielsen, 2000; Maquet et al., 1996).

Bereavement and its accompanying psychological response (grief) constitute potent waking
experiences that can influence dream content. Although not substantiated by empirical data,
several anecdotal case reports are consistent with the widely-held belief that dreaming of the
deceased may be an important component in the recovery process (Garfield, 1996). This
hypothesis proposes that dreaming about the deceased facilitates emotional processing of the
loss by “desensitizing the survivor to it, eventually allowing him or her to bear the
unbearable” (Garfield, 1996). It is also possible that dreaming of the deceased is a
compensatory process that operates by providing aspects of the waking life previously
fulfilled by the deceased that are now missing. Either way, the notion that dreaming of the
deceased facilitates coping with the loss of a loved one suggests that such dreams would be
associated with reduced daytime emotional distress. However, we are not aware of empirical
data which support the dreaming-as-coping hypothesis by showing that bereaved individuals
who dream of the deceased show reduced emotional distress compared to bereaved
individuals who do not report dreams of the deceased. Normative data in non-bereaved
people indicate that dreaming of a deceased person is a rare event, occurring in 1% of
dreams reported by women, and less than 1% of dreams reported by men (Hall & Van de
Castle, 1966), and in 2% of college students (Barrett & Loeffler, 1992). If the hypothesis
linking dreams of a lost loved one with better coping is correct, bereaved people should
report a higher rate of dreaming about the deceased than that observed in normative dream
content data. In addition, bereaved people who report dreaming of the deceased should cope
better than those who do not report dreaming of the deceased. Similarly, bereaved
individuals who are not coping well, such as those who have symptoms of complicated
grief, may experience more emotional distress when they report fewer dreams of the
deceased.

Complicated grief (CG) is a disorder characterized by symptoms of prolonged acute grief
persisting for more than 6 months after the loss of a loved one, and sometimes lasting for
many years, and include intense, recurrent pangs of grief, and intrusive thoughts about the
deceased individuals, which trigger and maintain avoidance of reminders of the deceased
(Prigerson et al., 1996; Prigerson, Frank et al., 1995). Recently, diagnostic criteria for
complicated grief, or prolonged grief disorder, have been proposed for the DSM-V and
ICD-11, and include separation distress (yearning), and a variety of cognitive, behavioral,
and emotional symptoms that follow bereavement, persist for more than six months after the
loss, and is associated with significant functional impairments (Prigerson et al., 2009).

Although some symptoms of CG overlap with symptoms of major depressive disorder
(MDD; sadness, social withdrawal) and posttraumatic stress disorder (PTSD; intrusive
thoughts and avoidance). CG, like MDD and PTSD, is also associated with sleep
disturbances (Germain, Caroff, Buysse & Shear, 2005; Hardison, Neimeyer, & Lichstein,
2005; Monk et al., 2008), several psychometric studies have now shown symptoms of these
three conditions constitute distinct clusters (e.g., Boelen & van den Bout, 2005; Golden &
Dalgleish, 2010; Prigerson et al., 1996; Prigerson, Frank et al., 1995), and that CG
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represents a distinct syndrome (Boelen, van den Bout, & de Keijser, 2003; Langner &
Maercker, 2005).

In individuals with CG, (as opposed to those experiencing normal grief) it is possible that
dreaming of the deceased may, paradoxically, be associated with more severe daytime
symptoms of psychiatric distress, rather than less distress and better coping. In this instance,
dreaming of the deceased may be a symptom of CG related to increased daytime emotional
distress, including intrusive images about the deceased. This would be in a manner
analogous to that reported in trauma victims with acute and chronic stress reactions, and
would be consistent with the dreams-as-symptoms hypothesis. Trauma-exposed individuals
typically experience trauma-related dreams (e.g., Esposito, Benitez, Barza, & Mellman,
1999; Germain et al., 2004; Hartmann, 1984; Schreuber, van Egmond, Kleijn, & Visser,
1998) which include intense fear and other negative emotions, and are associated with
increased daytime PTSD symptom severity (Krakow, et al., 2002). Others have reported a
decreased frequency of dream recall in trauma exposed adults (Kaminer & Lavie, 1991)

Dream content in MDD is characterized by fewer characters and tends to be more mundane
than dreams collected in non-depressed individuals (Agargun, Cilli, Kara, Tarhan, Kincir, &
Oz, 1998; Armitage, Rochlen, Fitch, Trivedi, & Rush, 1995; Barrett, & Loeffler, 1992;
Cartwright, Lloyd, Knight & Trenholme, 1984; Cartwright, Young, Mercer, & Bears, 1998).
Increased nightmare frequency and negative dream elements in MDD have been associated
with increased severity of depressive symptoms and suicidal ideations (Agargun et al, 1998;
Agargun & Cartwright, 2003). In both PTSD and in MDD, intensified negative emotional
valence of dreams is considered an index of failure in restorative dream function following a
significant life event (Esposito et al., 1999; Rothbaum & Mellman, 2001; Hartmann, 1984;
Cartwright et al., 1984; Cartwright et al., 1998). In a similar manner, increased frequency of
negative dream elements and of dreams of the deceased in individuals with CG may be an
index of a similar failure to adapt to the loss of a loved one.

The first goal of this preliminary study was to compare dreams collected from bereaved men
and women with CG to sex-matched dream content norms in an exploratory manner, using a
reliable and standardized dream coding system (Hall & Van de Castle, 1966). Although
exploratory, we expected that CG dreams would be characterized by a greater frequency of
negative dream elements (i.e., negative emotions, aggression, failures, misfortunes), as well
as more references to deceased characters, and fewer instances of positive dream elements
(i.e., positive emotions, friendliness, success, and good fortunes) compared to dream content
norms. We also explored whether the severity of emotional distress differed in the group of
CG patients who reported dreaming of the deceased compared to the group of CG patients
who did not report such dreams.

Methods
Participants

Data were collected from a sample of 25 men (M age = 49.8, s.d. = 13.6 years old) and 103
women (M age = 47.0, s.d. = 12.7 years old) who enrolled in a larger study of the treatment
of CG. Written, informed consent was obtained from all participants. Participants, design,
and treatment procedures have been reported in detail elsewhere (Shear, Frank, Houck, &
Reynolds, 2005). Briefly, participants were included if they were at least 6 months post-loss
and if they endorsed symptoms generating a score greater than or equal to 30 on the
Inventory of Complicated Grief (ICG) (Prigerson, Maciejewski et al., 1995). The ICG is a
self-reported 19-item scale that assesses symptoms of complicated grief, and has an
excellent internal consistency (Cronbach’s alpha = .94) and test-retest reliability (r = .80). A
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score of 25 or higher is associated with significant functional impairments (Prigerson,
Maciejewski et al., 1995). ICG scores in this sample ranged from 31 to 76.

Participants included in the present study all provided a dream narrative of their most recent
dream prior to initiating treatment in the main study.

Psychiatric Symptom Measures
Prior to treatment, the Hamilton Rating Scale for Depression (HRSD; Hamilton, 1960), and
the Structured Interview Guide for the Hamilton Anxiety Rating Scale (SIGH-A; Shear et
al., 2001a; Hamilton, 1959) were administered to all participants by a trained clinical
assessor.

Dream measures
Participants completed the Most Recent Dream Form (Domhoff, 1996). The MRDF form is
a validated and reliable method developed for the collections of dreams in large samples by
asking people to report the most recent dream that they can remember (Domhoff, 1996,
2000). This method has been shown provide representative samples of dream narratives
(Domhoff, 1996).

The Hall and Van de Castle (H/V, 1966) dream content scoring system was used to code
dream narratives reported by participants. The H/V system, derived from qualitative and
quantitative content analysis of over 500 dream reports collected from men (n = 100) and
women (n =100) between the ages of 18 and 25 years old. All were European-American
college students, and each provided 12 to 18 dreams, or which five were randomly selected
for analysis (Hall and Van de Castle, 1966). The H/V dream coding system has been shown
to be a valid and reliable method of coding dream elements (Hall & Van de Castle, 1966,
Domhoff, 1996). Multiple studies have shown that dream content norms remain stable
within American samples across age, socioeconomic, racial and ethnic groups (reviewed in
Domhoff, 1996), with the exception of a general decrease in the frequency of reported
aggressive interactions in older men and women compared to younger adults (Hall &
Domhoff, 1963; Winget, Kramer, & Whitman, 1972). Cohort effects also appear to be
negligible (Hall, Domhoff, Blick, & Weesner, 1982).

The H/V scale produces a score comprising the total number of explicit occurrences of items
on each of 10 operationally defined dream subscales. In this study we utilized six subscales
that pertained to our a priori hypotheses: 1) characters (including deceased characters), 2)
social interactions (aggression, friendliness), 3) success, 4) failure, 5) fortune and
misfortunes, and 6) emotions (positive, negative). Other subscales (i.e., activities, settings,
objects, and descriptive elements) were not coded because they did not directly relate to the
study hypotheses. Explicit operational coding rules are used to score each subscale, and the
scale has been shown to produce high inter-rater reliability (Domhoff, 1996). We confirmed
inter-rater reliability among our raters. Two raters were first trained on 30 dreams from the
original H/V dream sets. Discrepancies among raters were reviewed and discussed. Thirty
additional dreams were randomly selected from the online DreamBank (Schneider &
Domhoff, 2004, http://www.dreamresearch.net) for computing inter-rater reliability. Inter-
rater reliability, computed as ratio of the number of agreements over the number of
agreements and disagreements, was satisfactory (kappa > 0.85 for all the scales).

Statistics
To compare the proportion of the H/V categories in CG patients to published norms, we first
computed the frequency ratio of number of instance of a subscale (e.g., number of
aggressive interactions) divided by to the total number of all interactions (e.g., total number
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aggression + friendly interactions) in the dream sample. This ratio is used to normalize the
contribution of each individual in the sample, and bypasses the effects of dream report
length (Domhoff, 1996). Normative dream content differs by gender (Hall and Van de
Castle, 1966; Domhoff, 1996). Therefore, we examined dream content separately for men
and women in our study. The magnitude of the differences for each scale ratios for the CG
samples of women and men and gender-specific norms was then computed using the h effect
size statistics (Cohen, 1977), which allows for assessing the significance of the magnitude of
the difference between two independent proportions. To explore the relationship between
dreams of the deceased and psychiatric symptoms, we compared scores on the ICG, HRSD,
and SIGH-A in participants with and without the presence or absence of a deceased
character in the dream narrative, using an independent means t-test.

Results
Dream recall rates

Thirty-nine of the 103 women (38%), and 12 of the 25 men (48%) did not provide a written
dream narratives on the MRD form. Dream recallers (13 men, 64 women) were significantly
younger than non-recallers (12 men, 39 women), t (126) = 3.18, p < .01. This pattern held in
both women and men. Because of the preliminary nature of this study, the small sample of
dreams collected from men was included in subsequent comparisons. Mean grief intensity
scores on the ICG for dream non-recallers, M = 44.79, s.d. = 11.11, and dream recallers, M
= 47.75, s.d. = 9.50, did not significantly differ, t (105) = − 1.47, p =.14. Depression severity
in non-recallers, M = 20.62, s.d., 8.16, and dream recallers, M = 21.64, s.d. = 7.10, did not
differ between the two groups, t (106) = −.69, p = .50. Neither did mean levels of anxiety (M
= 21.40, s.d. = 9.12 in non-recallers, and M = 21.68, s.d. = 7.00 in recallers), t(106) = −.18, p
= .86. Time since the index loss in recallers, M = 5.33 years, s.d. = 7.21 years, did not differ
from time since index loss in non-recallers, M = 4.07 years, s.d. = 5.24 years, t(126) = −1.07,
ns. The distribution of participants with a comorbid diagnosis of current MDD did not differ
in the 77 dream recallers (n =50) and the 51 nonrecallers (31 with MDD), Chi-square = .19,
df = 1, n.s. Similarly, the distribution of participants with a comorbid diagnosis on current
PTSD was comparable in recallers (n = 26) and non-recallers (n = 28), Chi-square = 1.11, df
= 1, n.s.

Dream Content Analyses
Table 1 shows the proportions of dreams containing coded H/V dream elements in CG men
and women in comparison to published norms for men and women separately. Dreams
involving deceased characters were more frequent in women with CG compared to norms,
but this was not the case for men with CG. Compared to gender-specific norms, both women
and men with CG reported more instances of family characters, and fewer instances of
aggression, success, misfortunes, and negative emotions. Women with CG also reported
more instances of family characters, and fewer instances of friendliness and of positive
emotions compared to women’s dream norms. Men with CG reported more instances of
familiar characters (non-family characters) than is reported in men’s norms. There was no
difference from normative data for the rate of positive emotions, failures, or good fortunes.

Relationship between dreaming of the deceased and psychiatric distress
Of the 77 dream recallers, 14 individuals (18%; all women) reported a dream that included
at least one deceased character, whereas the remaining 63 (82%; all 13 men and 50 women)
did not. Mean grief intensity scores did not differ between the group who did not dream of
the deceased, M = 48.57, s.d. = 9.40, and the group who did report such dreams, M = 44.17,
s.d., 9.49; t (63) = 1.46, p = .15. Depression severity was not significantly different between
who did not report a dream of the deceased, M = 22.04, s.d. = 7.25, and the group who did
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report such a dream, M = 19.83, s.d. = 6.12; t (63) = 1.46, p = .33. Similarly, anxiety
severity did not differ between the two groups: M = 21.65, s.d. = 7.20 for the group without
dreaming of the deceased, and M = 21.83, s.d. = 6.25 for the group with dreaming of the
deceased; t (64) = −.82, p = .94.

To further explore whether measures of psychiatric distress relate to dream elements other
than dreaming of the deceased, we conducted exploratory Spearman’s correlations in the
samples of women and men separately. In women, anxiety scores were negatively and
significantly correlated with the number of aggressive dream interactions, rho = −.30, p = .
02, as well as with the number friendly dream interactions, rho = −.43, p < .001. The grief
intensity and depression scores were also negatively and significantly correlated with
friendly dream interaction, rho = −.48, p < .001, and rho = −.51, p < .001, respectively. No
significant correlations between dream elements and distress scores were found for men,
although the small sample of men compromises the robustness of these correlations.

Discussion
Complicated grief is a prolonged grief disorder that can be reliably identified, has a chronic
impairing course and is not responsive to standard treatments for depression (Reynolds et
al., 1999; Shear et al., 2001b). In this exploratory study, men and women with CG provided
their most recent dreams, which differed in content from normative dream content data in
some unexpected ways. Both men and women with this debilitating prolonged grief
disorder, reported more family characters compared to norms, and fewer instances of
aggression, misfortunes and negative emotions, as well as fewer instances of success. Thus,
the dreams were more extensively populated, yet both positive and negative dream elements
were greatly attenuated in this sample of adults (mainly women) with CG. There were
gender differences in some of the ways CG dreams differed from norms. Dreams of women
with CG contained more instances of deceased characters, and fewer instances of
friendliness and positive emotions, whereas dreams of men with CG contained more familiar
characters who were not family members. However, the reliability of the latter observations
is uncertain, given the very small sample of dreams available from men in this pilot study.
Among all CG participants, dreaming of the deceased was not associated with either reduced
or increased severity of complicated grief, depression, or anxiety. In women, exploratory
correlation analyses indicated that fewer occurrences of friendliness were correlated with
increased anxiety, depression and grief. Additionally, less aggression correlated with more
anxiety. The latter tentatively suggests that dream content and emotional distress may be
related in women. These relationships were not observed in the small sample of men with
CG, but the small sample does not allow for a definitive conclusion. Thus, our findings
failed to provide conclusive support both the dreams-as-coping hypothesis and or the
dreams-as-symptom observations from studies of PTSD and MDD. Nevertheless, these
preliminary findings provide strong support that detectable changes in dream content can be
captured in adults with CG, and suggest that dreams in CG may reflect a reorganization of
cognitive-affective representations of lost significant attachment figures.

Contrary to our expectation, both positive and negative dream elements were significantly
attenuated in CG dreams relative to normative dream content. The lack of significant
relationship between dreaming of the deceased and severity of CG, depression, and anxiety
in CG patients is also contrary to our initial expectation. In summary, dream content results
for this CG sample show a distinct dream pattern characterized by an increased number of
characters, accompanied by fewer positive elements as well as fewer negative emotions,
aggression, and misfortunes. This pattern suggests possible marked differences between
dream content in CG, from previously reported dream characteristics in PTSD and MDD
samples. Direct comparisons of dream content in these three clinical samples may provide

Germain et al. Page 6

Death Stud. Author manuscript; available in PMC 2014 March 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



additional insights into the relationship between dream features and daytime emotional
distress, and may provide novel evidence that CG is a distinct clinical entity and is not
simply a subtype of PTSD or MDD.

The dreams of CG patients pertained mostly to mental representations of familiar people.
Interestingly, while these dream characters were increased relative to normative data, there
appeared to be a restriction in both positive and negative emotion as well as positive and
negative content related to these images. Loss of a loved one creates a need for
reorganization of the cognitive-affective mental representation of the deceased, and we have
proposed elsewhere that the failure to achieve this reorganization is associated with CG
(Shear & Shair, 2005). We further suggested that failure to engage in satisfying ongoing life
activities and feel connected to others, impedes the grief process. If these ideas are correct,
increase in dream characters could be related to efforts to revise mental representations. If
so, the reduced frequency of both positive and negatively toned emotions and events and the
lack of a relationship between reported dream characters and reduced intensity of grief
severity, depression, and anxiety, could indicate failure to reconstruct effective forms of
such representations. The finding that grief intensity, anxiety, and depression correlated with
less coding of friendliness in dreams of women with CG is consistent with the possibility
that dream alterations are related to the onset and/or maintenance of CG. The absence of this
finding for men may be due to our small sample of men, but also raises the possibility that
the relationship between dream elements and symptoms may differ in bereaved women and
men with CG.

Of note, neuroimaging findings suggest that the failed reorganization of cognitive-affective
representations of attachment in CG may be related to changes in brain responses to cues of
the deceased figure. Specifically, CG has been associated with altered brain activation
patterns in response to photographs of the deceased (O’Connor, Wellisch, Staton,
Eisenberger, Irwain, & Lieberman, 2008). In this study, increased activation of the nucleus
accumbens (NA; a central component of the brain reward system) in response to
photographs of a deceased loved one has been reported in adult women with CG compared
to bereaved women who did not suffer from CG. Rather, women who did not suffer from
CG exhibited decreased activation of the NA in response to photographs of the deceased
one. In addition, increased activation of the NA was positively correlated with yearning
symptoms of CG. The dream content characteristics observed in this study in the women
with CG may arise from similar underlying neurobiological substrates, but sleep
neuroimaging studies combined with prospective dream sampling are necessary to test this
possibility.

There are several limitations of this study, which include the absence of a bereaved group
without CG and of a non-bereaved, age- and sex-matched comparison group, the use of the
retrospective MRD form, small samples of men and of dreams of the deceased, and the
cross-sectional design of this ancillary study. In the absence of comparison groups of
bereaved individuals without CG and non-bereaved age- and sex-matched adults, it is not
possible to determine whether the observed dream characteristics are specific to CG, more
generally reflect bereavement, and whether age- or cohort specific effects may have
influenced the findings. Although studies to date have found that age, and ethnic and racial
backgrounds have limited impact on dream content, the inclusion of such comparison groups
will be critical in future studies. However, the present findings nevertheless suggest that
bereavement with CG is associated with detectable changes in dream content relative to
well-established norms. Gender differences observed in this preliminary and exploratory
study are highly tentative given the very small sample of dreams that were collected from
men and available for analysis. Larger samples are necessary to obtain a sufficient number
of dreams from bereaved men (with and without CG) to more definitely study gender
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differences in dream content, and their emotional correlates. Longitudinal collection of
nightly dream reports by using dream diaries may reveal different content patterns in CG
patients compared to standard normative data. Longitudinal studies that include individuals
across the spectrum of the grief responses are also necessary to determine how dreams
related to waking life experiences of bereavement and grief. Dream patterns early after the
loss may be an important indicator of bereavement-related psychological outcomes.
However, given our sample only included CG patients, and given the cross sectional nature
of this study, we could not examine the possibility that dreaming of the deceased may be
related to emotional well-being in the normal bereavement process, or that dreaming of the
deceased may be associated with adaptive reconfiguration of mental representations among
individuals who do not develop CG following bereavement (Field, Gao, & Paderna, 2005).
Future studies are required to further explore these hypotheses. Finally, the addition of
laboratory-based dream collection concurrent with polysomnographic (sleep) studies could
further the understanding of the potential impacts of bereavement and CG on mental
representations across the sleep-wake cycle. Objective sleep measures derived from
polysomnographic studies have been shown in bereaved individuals with CG and depression
(McDermott et al, 1997). Identifying objective sleep parameters that relate to disturbed
dreaming and daytime emotional distress in bereavement and/or CG could provide new
objective indices to identify bereaved individuals at risk to develop CG.

Despite these limitations, findings from this exploratory study suggest that investigating the
effect of bereavement and CG on dream content may provide valuable insights into the
psychological mechanisms that characterize this prolonged grief syndrome during
wakefulness, sleep, and dreaming. Investigating the effects of CG treatments on dream
content may also provide new insights into the reorganization of cognitive-affective
representations of lost significant attachment figures.

Acknowledgments
This research was supported by NIH grants MH60783, MH24652, MH30915, AG 020677, AG13396, MH71944,
MH37869, the Fonds de la Recherche en Santé du Québec, and the Canadian Institutes of Health Research.

References
Arargun MY, Cartwright R. REM sleep, dream variables and suicidality in depressed patients.

Psychiatry Research. 2003; 119:33–39. [PubMed: 12860358]

Agargun MY, Cilli AS, Kara H, Tarhan N, Kincir F, Oz H. Repetitive and frightening dreams and
suicidal behavior in patients with major depression. Compr Psychiatry. 1998; 39:198–202.
[PubMed: 9675503]

Armitage R, Rochlen A, Fitch T, Trivedi M, Rush AJ. Dream recall and major depression: A
preliminary report. Dreaming. 1995; 5:189–198.

Barrett D, Loeffler M. Comparison of dream content of depressed vs. nondepressed dreamers.
Psychological Reports. 1992; 70:403–406. [PubMed: 1598365]

Boelen PA, van den Bout J. Complicated grief, depression, and anxiety as distinct pstloss syndromes: a
confirmatory factor analysis study. American Journal of Psychiatry. 2005; 162:2175–2177.
[PubMed: 16263861]

Boelen PA, van den Bout J, de Keijser J. Traumatic grief as a disorder distinct from bereavement-
related depression and anxiety: a replication study with bereaved mental health care patients. Am J
Psychiatry. 2003; 160:1339–1341. [PubMed: 12832252]

Cartwright R, Young MA, Mercer P, Bears M. Role of REM sleep and dream variables in the
prediction of remission from depression. Psychiatry Research. 1998; 80:249–255. [PubMed:
9796940]

Cartwright RD, Lloyd S, Knight S, Trenholme I. Broken dreams: a study of the effects of divorce and
depression on dream content. Psychiatry. 1984; 47:251–259. [PubMed: 6473573]

Germain et al. Page 8

Death Stud. Author manuscript; available in PMC 2014 March 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Cohen, J. Statistical power for the behavioral sciences. New York: Academic Press; 1977.

Domhoff, GW. Finding Meaning in Dreams: A Quantitative Approach. New York: Plenum Press;
1996.

Domhoff, GW. Methods and measures for the study of dream content. In: Kryger, M.; Roth, T.;
Dement, W., editors. Principles and Practices of Sleep Medicine: Vol 3. Philadelphia: W. B.
Saunders; 2000. p. 463-471.

Esposito K, Benitez A, Barza L, Mellman T. Evaluation of dream content in combat-related PTSD.
Journal of Traumatic Stress. 1999; 12:681–687. [PubMed: 10646186]

Field NP, Gao B, Paderna L. Continuing bonds in bereavement: an attachment theory based
perspective. Death Studies. 2005; 29:277–299. [PubMed: 15849880]

Foulkes, D. Dreaming: A Cognitive-Psychological Analysis. Hillsdale, NJ: Lawrence Erlbaum; 1985.

Freud, S. The Interpretation of Dreams. Crick, Joyce, translator. London: Oxford University Press;
1900.

Garfield, P. Dreams in bereavement. In: Barrett, D., editor. Trauma and dreams. Cambridge, MA, US:
Harvard University Press; 1996. p. 186-211.

Germain A, Caroff K, Buysse DJ, Shear MK. Sleep quality in complicated grief. Journal of Traumatic
Stress. 2005; 18:343–346. [PubMed: 16281231]

Germain A, Krakow B, Faucher B, Zadra A, Nielsen T, Hollifield M, Koss M. An increase in mastery
characterizes imagery rehearsal treatment for nightmares in sexual assault survivors with PTSD.
Dreaming. 2004; 14:195–206.

Golden AMJ, Dalgleish T. Is prolonged grief distinct from bereavement-related posttraumatic stress?
Psychiatry Research. 2010; 178:336–341. [PubMed: 20493535]

Hall C, Domhoff GW. Aggression in dreams. International Journal of Social Psychiatry. 1963; 9:259–
267. [PubMed: 14066370]

Hall, C.; Van de Castle, R. The Content Analysis of Dreams. New York: Appleton-Century-Crofts;
1966.

Hall CS, Domhoff G, Blick W, Weesner KE. The dreams of college men and women in 1950 and
1980: A comparison of dream contents and sex differences. Sleep. 1982; 5:188–194. [PubMed:
7100747]

Hamilton M. A rating scale for depression. Journal of Neurology, Neurosurgery, and Psychiatry. 1960;
23:56–62.

Hamilton M. The assessment of anxiety states by rating. British Journal of Medical Psychology. 1959;
32:50–55. [PubMed: 13638508]

Hardison HG, Neimeyer RA, Lichstein KL. Insomnia and complicated grief symptoms in bereaved
college students. Behavioral Sleep Medicine. 2005; 3:99–111. [PubMed: 15802260]

Hartmann, E. The Nightmare. New York: Basic Books; 1984.

Hobson JA, Pace-Schott EF, Stickgold R. Dreaming and the brain: toward a cognitive neuroscience of
conscious states. Behavioural and Brain Science. 2000; 23:793–842.

Jung, C. Dreams. Princeton, NJ: Princeton University Press; 1974.

Kaminer H, Lavie P. Sleep and dreaming in Holocaust survivors. Dramatic decrease in dream recall in
well-adjusted survivors. Journal of Nervous and Mental Disease. 1991; 179:664–669. [PubMed:
1940889]

Krakow B, Schrader R, Tandberg D, Hollifield M, Koss MP, Yau CL, Cheng DT. Nightmare
frequency in sexual assault survivors with PTSD. Journal of Anxiety Disorders. 2002; 16:175–
190. [PubMed: 12194543]

Langner R, Maercker A. Complicated grief as a stress response disorder: evaluating diagnostic criteria
in a German sample. Journal of Psychosomatic Research. 2005; 58:235–242. [PubMed: 15865947]

Maquet P, Peters J, Aerts J, Delfiore G, Dequerldre C, Luxen A, Franck G. Functional neuroanatomy
of human rapid-eye-movement sleep and dreaming. Nature. 1996; 383:163–166. [PubMed:
8774879]

McDermott OD, Prigerson HG, Reynolds CF, Houck PR, Dew MA, Hall M, Kupfer DJ. Sleep in the
wake of complicated grief symptoms: An exploratory study. Biological Psychiatry. 1997; 41:710–
716. [PubMed: 9066995]

Germain et al. Page 9

Death Stud. Author manuscript; available in PMC 2014 March 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Monk TH, Begley AE, Billy BD, Fletcher ME, Germain A, Mazumdar S, Zarotney JR. Sleep and
circadian rhythms in spousally bereaved seniors. Chronobiology International. 2008; 25:83–98.
[PubMed: 18293151]

Nielsen T. Cognition in REM and NREM sleep: A review and possible reconciliation of two models of
sleep mentation. Behavioral and Brain Sciences. 2000; 23:851–866. [PubMed: 11515145]

O’Connor MF, Wellisch DK, Stanton AL, Eisenberger NI, Irwin MR, Lieberman MD. Craving Love?
Enduring grief activates brain’s reward center. NeuroImage. 2008; 42:969–972. [PubMed:
18559294]

Pesant N, Zadra A. Dream content and psychological well-being: a longitudinal study of the continuity
hypothesis. Journal of Clinical Psychology. 2006; 62:111–121. [PubMed: 16288448]

Prigerson HG, Bierhals AJ, Kasl SV, Reynolds CF 3rd, Shear MK, Newsom JT, Jacobs S.
Complicated grief as a disorder distinct from bereavement-related depression and anxiety: a
replication study. American Journal of Psychiatry. 1996; 153:1484–1486. [PubMed: 8890686]

Prigerson HG, Frank E, Kasl SV, Reynolds CF, Anderson B, Zubenko GS, Kupfer DJ. Complicated
grief and bereavement-related depression as distinct disorders: preliminary empirical validation in
elderly bereaved spouses. American Journal of Psychiatry. 1995; 152:22–30. [PubMed: 7802116]

Prigerson HG, Horowitz MJ, Jacobs SC, Parkes CM, Aslan M, Goodki K, Macierjewski PK.
Prolonged Grief Disorder: Psychometric Validation of Criteria Proposed for DSM-V and ICD-11.
PLOS Medicine. 2009; 6:1–12.

Prigerson HG, Maciejewski PK, Reynolds CF, Bierhals AJ, Newsom JT, Fasiczka A, Doman J.
Inventory of Complicated Grief: a scale to measure maladaptive symptoms of loss. Psychiatry
Research. 1995; 59:65–79. [PubMed: 8771222]

Reynolds CF, Miller MD, Pasternak RE, Frank E, Perel JM, Cornes C, Kupfer DJ. Treatment of
bereavement-related major depressive episodes in later life: a controlled study of acute and
continuation treatment with nortriptyline and interpersonal psychotherapy. American Journal of
Psychiatry. 1999; 156:202–208. [PubMed: 9989555]

Rothbaum BO, Mellman TA. Dreams and exposure therapy in PTSD. Journal of Traumatic Stress.
2001; 14:481–490. [PubMed: 11534880]

Schneider, A.; Domhoff, GW. The Quantitative Study of Dreams. 2004. Retrieved April 3, 2006 from
http://www.dreamresearch.net/

Schreuder BJ, van Egmond M, Kleijn WC, Visser AT. Daily reports of posttraumatic nightmares and
anxiety dreams in Dutch war victims. Journal of Anxiety Disorders. 1998; 12:511–524. [PubMed:
9879032]

Shear K, Shair H. Attachment, loss, and complicated grief. Developmental Psychobiolology. 2005;
47:253–267.

Shear MK, Vander Bilt J, Rucci P, Endicott J, Lydiard B, Otto MW, Frank DM. Reliability and
Validity of a Structured Interview Guide for the Hamilton Anxiety Rating Scale (SIGH-A).
Depression and Anxiety. 2001a; 13:166–178. [PubMed: 11413563]

Shear MK, Frank E, Foa E, Cherry C, Reynolds C, Vander Bilt J, Masters S. Traumatic Grief
Treatment: A Pilot Study. American Journal of Psychiatry. 2001b; 158:1506–1508. [PubMed:
11532739]

Shear K, Frank E, Houck PR, Reynolds CF. Treatment of complicated grief: A randomized controlled
trial. Journal of the American Medical Association. 2005; 293:2601–2608. [PubMed: 15928281]

Solms, M. The Neuropsychology of Dreams: A Clinico-Anatomical Study. Mahwah, NJ: Lawrence
Erlbaum; 1997.

Winget C, Kramer M, Whitman RM. Dreams and demography. Can Psychiatr Assoc J. 1972;
17(Suppl)

Germain et al. Page 10

Death Stud. Author manuscript; available in PMC 2014 March 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.dreamresearch.net/


N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Germain et al. Page 11

Ta
bl

e 
1

Pr
op

or
tio

n 
of

 d
re

am
s 

co
nt

ai
ni

ng
 o

cc
ur

re
nc

es
 o

f 
se

le
ct

ed
 H

/V
 s

ub
sc

al
e 

in
 C

G
 p

at
ie

nt
s 

an
d 

dr
ea

m
 n

or
m

s.

W
om

en
M

en

%
 o

f 
D

re
am

s
C

G
 %

N
or

m
 %

H
C

G
 %

N
or

m
 %

h

Fa
m

ili
ar

ity
61

58
.0

6
83

35
.8

3*
*

Fa
m

ily
45

19
.5

7*
*

42
12

.7
0*

*

D
ec

ea
se

d 
ch

ar
ac

te
rs

4
1

.2
0*

0
0

−
.1

2

A
gg

re
ss

io
n

13
44

−
.7

1*
*

7
47

−
.9

7*
*

Fr
ie

nd
lin

es
s

21
42

−
.4

6*
*

29
38

−
.2

0

Su
cc

es
s

1
8

−
.3

1*
0

15
−

.8
0*

*

Fa
ilu

re
13

10
.1

1
7

15
−

.2
7

G
oo

d 
Fo

rt
un

e
3

6
−

.1
3

21
6

.4
7

M
is

fo
rt

un
e

18
33

−
.3

6*
*

0
36

−
1.

29
**

Po
si

tiv
e 

E
m

ot
io

n
3

20
−

.5
8*

*
29

20
.2

1

N
eg

at
iv

e 
E

m
ot

io
n

21
80

−
1.

29
**

8
80

−
1.

64
**

* p 
<

 .0
5

**
p 

<
 .0

1

Death Stud. Author manuscript; available in PMC 2014 March 01.


