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believed was crucial to uncovering the motives behind our self-defeating 
waking behaviors. Of course, Freud worked from an unrepresentative sample 
of persons, analyzing the dreams of patients who were mostly members of the 
middle class and who were in some emotional trouble. Although he may not 
have known it at the time, he also had a very limited sample of dreams to inter-
pret. We now know that usually, while sleeping at home, we remember at best 

Figure 1.1 Electroencephalographic stages of sleep
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half, from 50% to 25%, by the time a baby has turned into a 1-year-old child. Th e 
brain continues to sprout new connections throughout life as we learn and save 
our new experiences in memory, but the original big wiring job that enables us 
to rapidly absorb information from the world we are born into and to which we 
must learn how to respond, is laid down in that fi rst year. Th ere is no question 
that REM sleep plays an important role in this process.

What about dreams? When, how, and why do they develop? Aft er all, 
although dreaming and REM coincide, they are not the same thing. Here, the 
research with animals is no help (even though many dog owners are sure that 
their pet does dream). At times, dogs appear to be imagining chasing squirrels 
or rabbits; this is most apparent when they lay limply asleep, making little whin-
ing noises while twitching their paws, and fl ickering movements of their eyes 
are visible under their closed lids. Unfortunately, we cannot verify what they are 
experiencing by asking them to share it with us. We can only measure their 
brain activity and hypothesize from there. Children, fortunately, do learn to 
talk, and can talk about what is happening in their minds while sleeping, so let’s 
look next at how our dream lives begin.

Figure 1.2 Typical sleep pattern of a young human adult
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in early childhood, and had not yet “reached that critical mass” required for 
describing a dream. When the younger children did tell him their dreams, they 
were notably short, usually consisting of only a single sentence, with no action 
and no well-constructed plot. Foulkes noted too that the main characters were 
more oft en animals than humans.

In general, my own experiences studying children in the sleep lab mirror 
Foulkes’, although when a child could not tell me a dream, I supplied paper 
and crayons and asked the child to draw it. In one of those drawings, a scary-
looking monster with a large head and wide open mouth showing sharp teeth 
hovers over the bed of the small stick fi gure of a child (Fig. 2.1). Th is was drawn 
by a 3-year-old. It did not need a story; it was eloquent enough all by itself. 
Clearly, this child was fully capable of representing her REM experience in an 
image, but did not yet have the verbal skills to turn it into a dream report. What 
prompted that dream? I suspect it was a response to something that had hap-
pened the evening before. She was dawdling, prolonging getting ready for a 
night in our lab. Her normally even-tempered mother lost her cool, and sud-
denly yelled at her, momentarily turning into a scary, big-mouthed monster. 

Foulkes sums up his conclusions about the dreams of his 3- to 5-year-old 
group rather churlishly. He blames the low frequency of dream reports on their 
cognitive immaturity, referring to the children as “constrained and impoverished, 
defective in inventiveness.” 

Figure 2.1 Dream drawing of a 3-year-old girl
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When the children were 5 to 7 years old, their dream reports were longer, 
although the frequency of dreams reported was not much higher. Th e propor-
tion of times these children remembered a dream when awakened from REM 
sleep was just 31%. Th is is still a long way from the report rate of adults, who can 
be counted on to tell a dream 85% of the time when they are interrupted while 
in a REM sleep interval. Animal characters were still common in the 5- to 
7-year-old children’s dreams—more so in boys than in girls, and more oft en in 
boys who were socially immature and were having “impulse control problems 
in their waking behavior.” (Th is last bit is most interesting, as it implies that 
personality and/or behavior can be predicted, at least in part, by the content of 
a child’s dreams.) Foulkes tentatively suggested that the animal dreams of chil-
dren at this age may refl ect their real-life confl icts about controlling their 
impulsiveness. In this age group, there were still very few dreams with a self 
character and very few with any mention of emotion.

When the children were studied at the next age level of 7 to 9 years old, 
there were fewer animal characters and more humans, and more of these were 
family members. Figures 2.2 and 2.3 are dream drawings by an 8-year-old girl 
who tells a complicated story of relations with her mother and sister, and 
in Figures 2.4 and 2.5, she writes her own dream and an interpretation of 
her dream. It is notable that she is the daughter of a psychologist (she is not 

Figure 2.2 Dream drawings of an 8-year-old girl
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Figure 2.4 An 8-year-old’s dream

Figure 2.3 Dream drawings of an 8-year-old girl
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my daughter). Girls at this age were found to have more male adult strangers in 
their dreams. (When I was about 6 or 7 years old, I recall dreaming of a male 
stranger; he remained a lifetime member of my dream stock company. He 
shows up in a dream whenever I need reminding of the threat he represents to 
my self image. I will report this dream in Chapter 9, along with my method for 
understanding how it is constructed and why.)

Foulkes’ older group of children, those 11 to 13 years of age, reported dreams 
more frequently—the recall rate jumps then to 66%. Once again, the higher rate 
was more characteristic of children who were more verbally imaginative and 
assertive while awake. Family characters are now less frequent. Particularly 
interesting was the fi nding that there were fewer dreams featuring a mother 
character. Foulkes states that the maternal family value structure is less impor-
tant for both boys and girls at this age, and that the home is less oft en the setting 
of their dreams. At this age, dreams are beginning to show a trend toward a 
psychological readiness to separate from home and to establish independence 
from the mother—to imagine leaving childhood behind. Dreams seem to be 
illustrating the children’s process of growing up. 

Figure 2.5 An 8-year-old’s written interpretations of her dream
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negatives in the fi rst half of the night, and these increased in the second half, 
from 12% to 19%. Th e depressed who would recover 12 months later had a pre-
dominance of negative dreams in the fi rst half of the night, but these reduced 
by half in their last two dream reports, from 19% to just 8%. Th eir positive 
dreams went up a little, from 9% to 13%. Th e negative dreams of those who were 
depressed and stayed depressed increased in proportion as the night went on. 
Th ese doubled from 12% to 24% by the end of the night, with only a small 
improvement in the proportion of positive dreams from 12% to 15% (Fig. 4.1).

Th e results of the two studies were promising enough for me to ask for 
funding to take on a second study of men and women going through divorce. It 
was now 1994, and I had been at this for 16 years. It was slow work; we had only 
one bed devoted to research, as our lab was primarily for clinical diagnostic 
sleep studies of outpatients. But depression was, and still is, a major health 
problem, and I felt the work I was doing was unique. We had not used any 
mood scales in Study 1, and I believed it was important to get a closer look at 
the moods the subjects were in before sleep and how these change from night 
to morning. Th is time we would use both the POMS (mood) test and the CC 
(concerns) measure I had developed for the high-functioning volunteers, and 
which had before given us useful data. We added three new items to the list of 

Figure 4.1 Percent of positive and negative dream aff ect by half-night in divorce 
volunteers
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 collections, the evening mood scores of those who went on to recover were the 
same as their morning scores; they had maintained their improved mood all 
day. Aft er sleeping through the next night, their moods had improved further, 
as indicated by their morning POMS depression scale scores.

In the other group (the volunteers who would not recover from depression 
over the next 5 months), although their morning mood scores had improved 
aft er their fi rst full night of sleep, they had lost that improvement by nightfall. 
When they came in for Night 2 they were as depressed as they had been before 
going to sleep on Night 1. Both groups (those who would recover and those 
who would not) continued the same pattern of changes in mood at Month 2 
and Month 4. Th ose who were getting over the depression made progressive 
improvement over each night and maintained their gains during the day, and 
again those who would not recover did improve their mood with sleep, but 
failed to retain this progress during their wake time. Th ey were as badly off  
before sleeping each night as they had been at the start of the study (Fig. 4.2). 
Was something important going on in between the night and morning tests of 
the improving group that was not occurring for the group that remained clini-
cally depressed?

Figure 4.2 Overnight (night, morning) change in depressed mood in nonremitters 
and remitters
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from NREM sleep stages are as high as their REM scores. Th ese are known as 
NREM dreamers. Th ere are far fewer of them than there are of those whose 
average scores from NREM sleep are low (between 1 and 2), who most oft en 
report “no recall,” or give thought-like reports. Th is has resulted in a good deal 
of debate in the fi eld. Since dreams can and do occur in sleep outside of REM 
periods, should we stop defi ning dreams on the basis of the neurophysiological 
characteristics of REM sleep altogether? Th at is a question still to be settled.

Non-REM dreaming then is another way in which people vary. Th e unique 
dream experience for most sleepers is tightly bound to the conditions of REM 
sleep, and this is the only condition in which this imagistic, unrealistic, story-
telling occupies the spotlight of attention. Th ere are others whose brain states 
are highly alert throughout all sleep. Th ey are more likely to shift  easily between 
preconscious and conscious styles even in waking and experience dream-like 
experiences in both REM and NREM sleep. Ernest Hartmann has described a 
personality diff erence that captures what I have been describing. He calls these 
diff erences in the thickness of the boundaries of the mind. Th ere are those with 
thick and those with loose boundaries between reality and fantasy. Th e light 
sleepers, whose NREM sleep is suffi  ciently activated to sustain awareness of their 
mental activity, are ideal for tracking the progress of their waking concerns as 
they are recalled across the night.

Now we can illustrate these theoretical interactions in a diagram spanning 
the presleep waking hours and the 7 hours of sleep that follow, and fi nally the 
waking thoughts next morning (Fig 10.1). On a good night of sleep, good sleep-
ers leave their conscious mind behind quickly, and this does not turn back on 
until they awaken some 7 or 8 hours later. During the fi rst NREM cycle, some 
of the emotionally relevant experience that has been tagged as important during 
waking is now reactivated, and unimportant information is erased. If we are 
awakened during that fi rst hour, we will report that we have been thinking, or 
musing, or wondering about something or other that has some emotional value 

Figure 10.1 Cognition in wake/sleeping/dreaming
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