
Introduction

On 11 March 2020, the World Health Organization
(WHO) declared that the virus that had been spreading
for several months could be considered a global pan-
demic. The severe acute respiratory syndrome-related
coronavirus 2 (SARS-CoV-2) is a respiratory infection,
due to the contraction of the coronavirus disease 2019
(COVID-19). Many studies, in the last year and a half,
have highlighted the central role of nightmares in people’s
dream experiences, both as a result of the stress produced
by the pandemic situation we are living in, and as a po-
tential exacerbator of underlying psychopathological
manifestations, i.e. anxiety disorders or depressive symp-
toms. San Martin et al. (2020) recall how exposure to
traumatic events can act as a precipitating factor for a state
of hyperarousal, with the presence of a higher number of
nightmares and more lucid and vivid dreams. The latter
may result from a failure of adaptive mechanisms to re-
spond to stressful situations. Since the onset of COVID-
19 limitations, numerous people have spontaneously
reported to remember more vivid dreams, even going so
far as to complain about recurring nightmares in various
social platforms (Kilius et al., 2021).

Dreams and nightmares have an important function
for the psyche; in fact, according to the threat simulation
theory (TST), dream activity is conceptualized as a mech-
anism to ‘train’ oneself and learn new survival strategies
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within a protected environment such as one’s dreams. The
emotion regulation theory (ERT), on the other hand, ar-
gues that the function of dreams is to regulate emotions
through psychological and neuronal mechanisms such as
desomatting, leading to the resolution of emotional prob-
lems and the extinction of fearful memories. The social
simulation theory (SST) considers dreams as a reminder
of everyday life memories and a useful mechanism for
training new strategies of social behaviour that can, again,
be tested in a protected environment without any particu-
lar consequences (Mota et al., 2021). The Continuity Hy-
pothesis holds that dreams are influenced by the worries
and thoughts we have during daily life, thus being re-
flected in dream activity (Barrett, 2020). Many studies re-
lating to these areas of research have been conducted in
different parts of the world:

Italy (Dondi et al., 2021; Innocenti et al., 2020;
Scarpelli et al., 2021), Spain (San Martin et al., 2020),
China (Guo & Shen, 2021), Brazil (Mota et al., 2021;
Musse et al., 2020), USA (Schredl & Bulkeley, 2020),
Turkey (Akkus, Sahin, Kanbay & Ünlü, 2021) and
Canada (Solomonova et al., 2021; Kilius, Abbas, McK-
innon & Samson, 2021). The salient element that
emerges is the importance given to the historical period
that we are living through as a ‘collective trauma’ that re-
flects in one’s life and dream space as a stressor, which
in turn has consequences in the waking state, thus trig-
gering a vicious circle that increases stress and weakens
people’s psychic defences.

An important issue concerns gender differences: there
are in fact several studies indicating that women had a
higher frequency of nightmares during the pandemic pe-
riod (Barrett, 2020; Musse et al, 2020; Scarpelli et al.,
2021; Solomonova et al., 2021). Barrett (2020) tries to
explain this gender difference by considering that women
are up to three times underpaid compared to men and with
greater job insecurity, that they are in most cases the ‘care-
givers’ at home (making them more vulnerable) and that
almost 70% of the world’s health workforce is female.
Kilius et al. (2021) conducted a study of a sample of 70
Canadian students, most of whom reported experiencing
more post-pandemic nightmares (42.2%); within this sam-
ple, the gender difference was found to be significant and
in favour of women.

In a study conducted by Solomonova et al. (2021) the
most common dream theme that was found was ‘trying to
do something over and over again’ (51.55%), which sur-
passed ‘being chased’ (29.24%) and ‘students, professors,
studying’. A new theme that was recorded was ‘being sep-
arated from your loved ones’ (29.65%). Themes related
to the pandemic were not as high as might be expected
(7.64% germs/contamination; 12% being in hospital;
14.8% being ill). The 7 major themes that were mostly
represented in their sample were ineffectiveness
(62.40%), human threats (42.46%), death (38.95%), pan-
demic (37.19%), paralysis (27.79%), paranormal phe-

nomena (26.24%), natural threats (18.60%). MacKay &
DeCicco (2020) conducted a study on a sample of 19 stu-
dents at Trent University. The authors noted an increase
in animal imagery, greater changes in location and more
virus-related content. After further regression analysis
they also found more food and head imagery. The authors
here believe that the head and the food symbolise, respec-
tively, the part of the body most affected by the virus
(shortness of breath, coughing, temperature control) and
the fact of having stocked up on food and not being able
to leave the house.

The role of dreams in emotional regulation

Work on dreams has led researchers to increasingly
recognise the role that sleep plays in the consolidation of
emotional memories in each of us; research highlights the
irrefutable role it plays in the health of our brain and its
functioning. It has been hypothesised that one of the func-
tions of dreaming is to process, interpret and reorganize
the narrative of the material accumulated in memories
during waking hours and to play an active role in the re-
organization of affective information, contributing to the
consolidation of emotional memory itself (Sterpenich,
Perogamvros, Tononi, & Schwartz, 2020). Dream activity
is therefore characterized by internally generated emo-
tional and sensorimotor experiences, which promote the
reorganization of cortical networks aimed at psychologi-
cal well-being (Messina et al., 2021). The activity is thus
diverted from the motor systems and is then directed to
the perceptual systems. A wide-ranging debate has been
developed on this subject and there have been many the-
oretical models that have formalized these concepts, fo-
cusing on the function performed by dreams; among these
is Revounso’s (2000) theory of threat simulation (TST).
Revounso formulated the hypothesis that dream activity
would provide ‘virtual proof’ of threatening events, al-
lowing simulations of events deemed threatening to pro-
mote conflict resolution itself, ‘depleting’ the negative
charge of the experiences. The TST theory proposes that
this can be done by involving neurocognitive mechanisms
involved in the perception and avoidance of threats.

REM or not REM is the dilemma? 

Scientific evidence using neuroimaging methodology
has reported that the neural substrates that control emo-
tions during the waking state are responsible for the
processes involved in the regulation of REM sleep. There-
fore, it is interesting to observe what these studies report;
many of the afferent and efferent fibres of the two main
cortical areas, which play a key role in the production of
dreams, i.e. the temporo-parieto-occipital junction (TPJ)
and the prefrontal-ventromedial cortex (vmPFC), emerge
as being connected to the white matter and limbic system.
Many studies indicate that the intensity of emotional in-
volvements, experienced during waking hours can be in-
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corporated into dreams. A study conducted by Schredl in
2006 provides evidence for this notion. Participants in this
study recorded their waking dreams and the type and in-
tensity of emotions experienced during the day for a fort-
night, and it was found that depending on the intensity of
the emotions they felt during their day, these were incor-
porated into dream activity and influenced the waking-
sleep continuity. Further aspects, which play a role in the
wake-sleep continuity, emerge as the novelty of the expe-
rience that the individual experiences and the personal
meaning that he or she attributes to the event; according
to Payne and Nadel (2004) dreams intervene in the weav-
ing and integration of new information with old material.
This evidence supports the hypothesis that sleep and
dreams play an active role in learning and memory con-
solidation; Sitckgold et al. (1995) conducted research
using a methodology called ‘Nightcap’, and managed to
differentiate between dreams occurring in the nonREM
phase of sleep and those in the REM phase. The contents
of the former involve everyday life events, which have
less emotional resonance; dreams occurring in this phase
are involved in stabilising memory. The emotional inten-
sity and complexity recorded in the dreams that occur in
the REM phase is very high; it is in this phase that dreams
take on the task of integrating, comparing and reorganiz-
ing experiences by comparing them with those already
stored (Stickgold, Pace-Schott & Hobson, 1994). In this
sleep phase, techniques such as functional neuroimaging
record the activation of the amygdala and hippocampus,
which play a primary role in the processing of long term
emotional memory (Van der Helm & Walker, 2012). Ex-
perimental research carried out by Kramer (2014) indi-
cates that abnormalities in the sleep-wake rhythm, such
as nightmares, can lead to an impairment of this process
due to the failure of the REM mechanism to contain the
high intensity of emotions experienced (Kramer, 2014);
it is assumed that they occur in a person who is unable to
‘discharge’ their energy without the dream being inter-
rupted, therefore leading to the awakening of the individ-
ual and a failure of the fear extinction system.
Neuroscientific research, also involving non-clinical sub-
jects, can elucidate physiological processes that have an
emotional resonance and influence both sleep and dreams
and in our case nightmares.

Nightmares: virtual evidence of threatening events

Sleep disorders are currently included in two major
diagnostic manuals, the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM-5) and the International
Classification of Sleep Disorders (ICSD3, 2014). In the
International Classification of Sleep Disorders (ICSD), it
has been reported that there are different ways in which
dreams can affect and impair everyday life of individuals;
these manifestations can cause emotional manifestations
that are a source of high levels of distress. An interesting
aspect was highlighted in a study conducted by Hobson

et al. (2002); although the perceptual experiences in
dreams are mainly visual, and although more than 50%
are seen in colour rather than in black and white (Okada
et al., 2005), the content of dreams is not limited to one
sensory modality. Metzinger’s (2003) studies found that,
although rarely, other perceptual experiences such as per-
ceiving pain, smelling and tasting can be experienced dur-
ing a dream. In the case of sleep disorders, this can have
negative implications and increase negative emotions that
are experienced. The most common and widespread form
of disturbed dreaming is nightmares, defined as ‘recur-
rent, highly dysphoric dreams characterized by vivid and
detailed images involving threats to survival, safety or
physical integrity’. In the ICSD-3 nightmares are placed
in the category of parasomnias.

Parasomnias are thought to be due to abnormal acti-
vation of physiological systems characterized by the pres-
ence of undesirable behavioural and vegetative
phenomena. Depending on the phase of sleep in which
they emerge, these can be distinguished into non-REM
phase parasomnias and REM phase parasomnias. Night-
mares fall within the latter. Scientific research over the
last half century, although not having arrived at a standard
definition of nightmares, has gradually made it possible
to distinguish between two classes of nightmares
(Nielsen, & Zadra, 2005): i) idiopathic nightmares: imag-
inary events, not necessarily related to a traumatic event;
ii) post-traumatic nightmares: imaginary events charac-
terized by replicas of the traumatic event, containing emo-
tions and content symbolically associated with the trauma.

Nielsen and Levin (2009) supported the hypothesis
that dreams play an active role in fear extinction. They
hypothesised that nightmares may be ‘the consequence of
a dysfunction in a network of processes that, during reg-
ular sleep, have the adaptive task of cancelling the mem-
ory of fearful events’ (Nielsen & Levin, 2009, p. 667).

The emotional components typically associated with
nightmares are fear, anxiety or terror, but the presence of
dysphoric emotions such as anger, sadness and disgust has
also been documented; they are therefore associated with
high emotional distress (Zadra, Pilon, & Donderi, 2006).
Nightmares experienced by the dreamer are vivid and in-
volve scenarios perceived as threatening. Discomfort,
which stems from the emotional responses manifested in
the nightmares, plays an integral part in clinical practice
to identify the traumatic precursors (Zadra, & Donderi,
2000). The model proposed by Nielsen and Levin sup-
ports the hypothesis that nightmares may be related to an
interruption in the brain networks of the limbic, paralim-
bic and prefrontal regions, which are considered to be the
core control of processes such as perception and repre-
sentation of emotional stimuli, their expression and their
regularization. The four regions identified by the re-
searchers have been defined with the acronym ‘AM-
PHAC’ and involve the amygdala, the medial prefrontal
cortex, the hippocampal complex and the anterior cingu-
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late cortex. As a result of their studies, it has been ob-
served that impairment of these brain areas is present in
individuals with sleep disorders and associated disorders
such as post-traumatic stress disorder (PTSD) (Nielsen,
& Levin, 2009).

Trauma: if you can dream it, you can deal with it

Psychological trauma resulting from exposure to ex-
ternal events perceived as potentially dangerous to one’s
own life and that of others can lead to severe functional
impairment. The traumatic experience, accompanied by
horror, fear and a sense of helplessness can lead to the de-
velopment of PTSD in which the associated hyperarousal
is mainly due to the dysregulation of fear responses, with
excessive release of noradrenaline and glucocorticoids.
These alterations in the structure and biochemistry of
brain networks have long-term effects, well beyond the
traumatic event and its resolution, as a physical neuronal
trace of the damage that has been suffered (Frewen, & La-
nius, 2006). PTSD is a psychopathological picture result-
ing from an external traumatic event, deriving from
multiple factors, both personal and environmental. A char-
acteristic symptom of the disorder is the experience of
frightening and distressing intrusive experiences that
haunt victims both during waking hours, with flashbacks
and intrusive memories, and at night with nightmares.
Nightmares and sleep disturbances are, in fact, strongly
correlated with PTSD. The presence of recurrent night-
mares is one of the criteria considered for the diagnosis
of the disorder. Nightmares and PTSD symptoms are as-
sociated with impaired activity in the brain regions iden-
tified in Levin’s AMPHAC model (2007). The regions
whose activity is altered are the amygdala, the extension
of the medial cortex (which has the fundamental task of
regulating the emotional activity of the amygdala, favour-
ing the production of new memories aimed at the extinc-
tion of fear), the hippocampus (which regulates extinction
and the possibility of creating new ways of re-expressing
the traumatic event) and the anterior cingulate cortex
(which regulates the level of emotional expression and
discomfort perceived bringing back the memory of the
traumatic event). This alteration seems to be correlated
with an increasing intensity of the frequency of night-
mares and with specific characteristics of the disorder it-
self, such as the lack of emotional control, the bizarre
characteristics of the dream and the reproduction of trau-
matic memories (Lieven & Nielsen 2007; 2009; Stickgold
& Walker, 2009).

While each of these four regions have specific func-
tions in emotional regulation, they operate in a coordi-
nated fashion. According to researchers, the AMPHAC
neural network is an integral part of the physiological in-
frastructure of normal dreaming; they also believe it plays
an important role in shaping emotional images, both dur-
ing normal and disturbed dreams (Levin & Nielsen,
2007). A predominant hypothesis considers an increase in

amygdala and hippocampal activity during nightmares
and the possibility of an increase/reduction in the activity
of medial and anterior cingulate cortex extension. Im-
paired activation of these brain areas is positively corre-
lated with a pronounced and severe PTSD picture.

The amygdala, however, not only plays a primary role
in fear conditioning but it also has a role in the modulation
of emotional memory itself; it is responsible for the de-
gree to which pseudo-receptive elements of dreams will
be remembered and imprinted in the emotional memory
of the dreamer. Stickgold (2005) speculates that this may
be the reason why nightmares are so frequent. Consistent
with Revounso’s model, the dream should have the func-
tion of responding adaptively and regularizing the con-
cerns that afflict the dreamer but in PTSD there is the
depiction of traumatic memories of conditioned fear, and
this makes its work more complex.

In a study conducted with patients suffering from Post
Stress Disorder, Mellman et al. (2001) highlight the im-
portance of working on the way in which traumatic mem-
ories are activated causing the interruption of the REM
sleep state from which the individual wakes up.

Dreaming on pandemic

In several studies, the relationship between traumatic
events previously experienced by an individual and the
replication of the same in post-traumatic nightmares has
been demonstrated (Miller et al., 2017). As a traumatic
event, the pandemic and the lockdown that followed had
the potential for the genesis or repetition of traumatic ex-
periences. From the above studies it can be inferred that
a traumatic experience such as the pandemic may have
greatly affected the quality of sleep and the production of
nightmares in the population, even more so given the rep-
etition of trauma due to the new waves resulting in several
periods of recrudescence and lockdown over the course
of a year. The possibility of studying the nightmare in a
non-clinical sample, using it as a metaphor for the trauma
that has been suffered (Kohut, 1977) by identifying pos-
sible processing strategies in it, may be the way to foster
greater resilience to confront uncontrollable events such
as the pandemic afterwards, inside the clinical setting.
Furthermore, the identification of recurring themes and
images in the dreams of both the clinical and the non-clin-
ical population can offer a valuable contribution to struc-
ture specific psychotherapeutic intervention that target
healthcare’s personnel, who has been carrying a heavy
emotional load during the pandemic (Shatri et al., 2021;
Presti et al., 2020; Caccamo et al., 2017). 

In the last year and a half, numerous studies have been
conducted which have confirmed this hypothesis and have
made substantial contributions to the literature available to
date. Gupta (2020) highlights the ‘re-emergence’ of
COVID-19-associated sleep symptoms in PTSD patients
in remission; although none of the 20 patients included in
this study reported contracting COVID-19, 55% reported
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difficulty falling asleep, 70% noted more fragmented sleep
recently (with some waking up with disturbing dreams) and
80% reported nightmares. None of the patients described
COVID-19-related themes. Although the themes were not
directly related to the current pandemic picture, they were
reenactments of past traumas that occurred during periods
of change and stress (Gupta, 2020). Gupta argues that the
‘re-emergence’ of traumatic dreams and nightmares in
PTSD patients in remission may be useful in the primary
and secondary prevention of PTSD itself. In Italy, several
studies have been concerned with finding correlations be-
tween the typical symptoms of PTSD and the general feel-
ing of stress brought about by the global pandemic, linked
above all to aspects such as social isolation, quarantine and
the greater attention demanded of everyone during the day.
Casagrande et al. (2020) found that 7.6% of their reference
sample (173 out of 2291) had a high score on the COVID-
19-PTSD, a modified version of the PTSD Checklist for
the DSM-5; Gorgoni et al. (2021) found 63. Gorgoni et al.
(2021) found a percentage of 63.8% (691 out of 1091) of
subjects who had a PSQI-A score >3, which indicates night-
time symptoms related to PTSD such as nightmares, flash-
ing, feeling nervous, intrusive thoughts about the trauma,
and acting out episodes in sleep. Lin et al. (2021) carried
out a study on 528 Chinese health personnel sent to Wuhan
in Fujian province; 144 (27.3%) were assessed as having
frequent nightmares. They reported higher scores for degree
of worry about infection, worse mental health and shorter
sleep duration during the night. Almost every PSQI score
that was administered was higher in this group. Giardino
et al. (2020), on the other hand, studied a sample of Argen-
tinean healthcare workers (n=1059) in which they found a
58.9% proportion of subjects reported nightmares or violent
dreams, which are key symptoms of PTSD symptomatol-
ogy and thus indicate a high risk of development. To these
are added 70% positive responses regarding anxiety symp-
tomatology and 81% regarding depressive symptomatol-
ogy. Guo & Shen (2021) conducted a study aimed at
finding a correlation between continuous exposure to media
reporting on the COVID-19 pandemic and certain anxiety-
related symptoms and the frequency of distressing dreams.
This hypothesis was confirmed in a sample of 338 individ-
uals. The theory put forward by Guo & Shen (2021) is that
media exposure can be traumatic and act as an uncondi-
tioned stimulus leading to an unconditioned response, such
as anxiety and fear. This is reinforced by the fact that dis-
tress and scary dreams are positively correlated. The theory
proposed by the authors thus concerns a possible develop-
ment of PTSD from an indirect exposure, which then turns
into distress and then rumination, as if one had actually
been part of a traumatic experience.

Aims of our research

The analysis of the current available literature shows
how the study of phenomena present in the nonclinical
population is a valuable aid to understand what happens

between therapist and patient in the psychotherapeutic set-
ting (Abdel-Khalek, 2017; Bulkeley, & Kahan, 2008;
Scott, Harb, Brownlow, Greene, Gur & Ross, 2017). In
this sense, our research aimed to investigate dreams and
nightmares present in a non-clinical sample in order to
highlight some characteristics of PTSD due to the pan-
demic and which find space for expression in the dream.

The dream phenomenon presents itself as an uncon-
scious attempt to give form and voice to this feeling,
showing split contents that may belong both to the
dreamer and to the environment in which he lives. In fact,
the latter can feed the defensive mechanism through de-
nial, the disregard of facts that occurred and their trans-
formation into a sort of taboo inside this context.

Materials and Methods
Description of the research sample

Dreams were collected from a sample of 17 individu-
als (17N), 9 female and 8 males, with a mean age of 24.94
and SD=3.45.

The research subjects were engaged in a dream col-
lection for a duration of 14 days (from 27th April 2020 to
10th May 2020). The collection carried out corresponds
with the last week of phase 1 (Italian lockdown) and the
first week of phase 2.

Data collection

Given the limitations of the COVID-19 pandemic,
participants were recruited via the end-to-end encrypted
instant messaging application Whatsapp. The first stage
involved sending informed consent, and then an audio
message was sent to each participant explaining the pur-
pose of the research and how it would be carried out and
providing each participant with a practical example of
what had been explained. During this time, the intervie-
wees were asked to take notes and describe their dreams,
specifying that the associations and emotions they felt
should be noted down even if they could not remember
the dreams. The annotated texts were collected through:
voice notes, messages, calls and video calls.

At the end of the two weeks, a voicemail message was
sent to explain the last part of the research, i.e. a request
to share considerations about the experience, including
critical points, strengths, observations and reflections
about the experiences experienced while participating in
the research.

In order to divide the material that was collected on a
daily basis for each individual participant, it was divided
into seventeen numbered folders; inside each folder there
were other 15 folders plus a final summary.

After the collection of the material, the audios were un-
coiled and the texts merged, creating a Word file for each
subject, that was then divided into daily paragraphs con-
taining all the exchanges and narratives that were made.
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Tool

The research mode deemed most appropriate for this
collection was qualitative, both in terms of the type of ma-
terial collected and the quantity of participants. Following
the model offered by the work of Pesonen et al. (2020),
MAXQDA 2020 software was used (Verbi Software,
2019).

MAXQDA is part of the group of computer pro-
grammes aimed at text analysis of qualitative data; in fact,
the digitization of documents and other qualitative mate-
rial has its origins in the 1960s with the use of computers
in this field called CAQDAS, or Computer Assisted Qual-
itative Data Analysis Software.

Currently, this programme is used in various fields,
such as psychology, sociology, anthropology, educational
sciences and many others, providing an aid for the sys-
tematization of data, without providing additional inter-
pretations or symbols. In fact, the latter is the task of the
researcher who, after having collected and coded the data
that are the basis of his research, has to make his own con-
siderations and observations regarding the subject matter.

Therefore, in order to make an adequate use of this in-
strument, the researcher must set clear and defined hy-
potheses and research areas, thus continuing with
modifications and re-elaborations in itinere, which how-
ever start from a precise basis.

The collected material was loaded onto the software
and subjected to text analysis, using the key families con-
cerning the topic of coronavirus identified in the study by
Pesonen and colleagues (2020) as a model, for these were
mostly in agreement with the characteristics and objec-
tives of our research.

Three subdivisions of clusters emerge in the research
carried out by Pesonen and colleagues (2020): the first
refers to a general overview, where 11 ‘pandemic-specific’
clusters appear among the 33 identified; in the second, the

dream contents were collected and associated with each
other, just considering the material provided by people
who reported having experienced an increase in stress lev-
els during the lockdown period; in the third, the clusters
were generated by people who reported not noticing or
slightly noticing an increase in stress levels.

Taking the research material of Pesonen et al. (2020)
as a reference, the clusters investigated in this research
are presented in Table 1.

As theoretical support for the analysis of all the mate-
rial produced, we referred to Bion’s theoretical model
(1980, 1992, 1994), which considers everything that is
narrated and shared by human beings as free association,
about a dream, are a dream material. Bion considers
dreaming as a broader process than the phenomenon that
occurs during the night, that is, as a transformative capac-
ity that can also be applied during the day: recounting a
dream is equivalent to ‘re-dreaming’ it. In this dynamic,
the thoughts and stories associated with it become a dream
experience that helps the individual to develop his uncon-
scious and his α function; this process allows the signifi-
cance of emotions, feelings and experiences (β elements)
that would otherwise not be expressed. Supported by this
theoretical model, we have also considered dream con-
tents, the associations and reflections that our dream nar-
rators made when telling of their dreams.

Results

After all the text strings were initialled and coded, fol-
lowing the groupings made (see Table 1), we observed a
detection of all types of clusters and sub-clusters in dif-
ferent percentages (Table 2).

The number of codes found within the 17 docu-
ments were 274 and concerned all of the ‘pandemic spe-
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Table 1. Grouping of reference codes.

Cluster 

Travel difficulties, overcrowding + Obstacles in returning home 

Disregard of distancing 

Surgery and problems                                                                                                                                                            
Surgery and troubles 

Quarantine and disease symptoms + Patient care, cough 

Apocalypse + Dystopia + Chase-escape in war and borders 

Touching, being touched, physical contact                                                                                                                            
Touch 

Elderly in trouble 

Event cancellation 

Home-school 

Coronavirus contagion 

Lockdown + Isolation anxiety + Crowd-restriction + Personal protective equipment 
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cific’ (Pesonen et al., 2020) labels made explicit in the
Finnish study.

Looking at the various clusters grouped and coded to-
gether, the eleventh cluster has the highest percentage,
namely ‘Lockdown (15.0%) + Isolation anxiety (8.0%) +
Restrictions for groups of people, crowds, gatherings
(10.9%) + PEP, Personal Protective Equipment (8.7%)’.
(42.6%).

It is the largest one and, in order, it includes excerpts
of text such as the following: ‘The beginning was not easy,
being locked in the house wasn’t simple, especially in a
small house where we are all together’; ‘then this quar-
antine went on even longer and so there was a bit of anx-
iety.... an awakening to say: ‘Oh enough I can’t take it
anymore’ and needing a bit of contact with the world and
... a bit psychopathic like ahahahah, like in need of hos-
pitalization’; ‘And we go to the cooperative, the shop, the
supermarket. Where you can only get in a few at a time
because of COVID’; ‘And there we found another friend
of ours who was looking for a mask. She explained to us
that this distributor had been modified so there was no
more junk food as usual, but it was giving out masks’.

This set of clusters is very explicit and recalls elements
of everyday life in the period in which the collection was
made, in fact the ‘daytime residues’, objects and situations
do not have any particular hidden meanings to be un-
masked but present the dreamers with contents related to
everyday reality.

The second set of clusters according to the percentages
is ‘Apocalypse (1.1%) + Dystopia (1.5%) + Pursuits and
escapes in war situations and the like (10.6%)’. (13.2%)
and includes catastrophic or tense situations such as the
following: ‘Everyone was preparing, looking forward to
it, the moment this danger would arrive, precisely... peo-
ple often went crazy. Well, they thought it was the end’;
‘instead of... helping us to get out of this phase, in reality

the operators were continuously... giving us the virus. For
example, I went there to do the third swab, in reality they
gave me a puncture and you don’t do that. You take my
blood and check that I’m healthy. But no, they gave me a
shot, so they gave me more of the virus. Inside my head I
continued thinking that they kept giving it to us for polit-
ical reasons, social reasons, I don’t know’; ‘Whereas last
time there were many of us, but nobody could put out the
fire and we all ran away’.

In this set we can find the substantial presence of ac-
tions related to being chased and escapes of and from
physical, intangible, unknown or known enemies, but
generally threats that had to be captured and ‘dealt with’
or from which it was best to get as far away as possible.

As far as apocalyptic and dystopian contents are con-
cerned, it is interesting to note that one of the few extracts
is in line with some conspiracy views of the moment.

The third most present group in the collected texts is
‘Difficulties in moving and gathering (10.9%) + Obstacles
in returning home (2.1%)’ (13.0%), with expressions such
as: ‘I’m at the supermarket, it’s full of people and everyone
is queuing at the checkout’. They all have full trolleys. I
have mine too and I try to get out of the way to find a place
but I struggle and at a certain point instead of queuing at
the checkout I make a mistake and they tell me that I am
taking the entrance backwards’; ‘But I went out almost im-
mediately and took my bike home. I found myself in a sort
of race through the main street of **** but I was scared
because the bike had difficulty braking. I was constantly on
the verge of running into trucks/machines in front of me.’

Here it is possible to notice how difficult it is to leave
home, to try to return there or to go anywhere. Moreover,
within this large cluster, expressions have also been coded
that highlight how crowded certain dream places are, such
as this one: ‘When the children started to be a bit too
many they started to go home’.
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Table 2. Grouping of reference codes with percentages of presence identified in our sample.

Cluster                                                                                                                                    Percentage on pandemic-specific cluster of our sample

Travel difficulties, overcrowding + Obstacles in returning home                                                                                   13.0%

Disregard of distancing                                                                                                                                                     2.6%

Surgery and problems                                                                                                                                                            
Surgery and troubles                                                                                                                                                         1.1%

Quarantine and disease symptoms + Patient care, cough                                                                                                 5.5%

Apocalypse + Dystopia + Chase-escape in war and borders                                                                                           13.2%

Touching, being touched, physical contact                                                                                                                            
Touch                                                                                                                                                                                 7.7%

Elderly in trouble                                                                                                                                                              1.1%

Event cancellation                                                                                                                                                             1.5%

Home-school                                                                                                                                                                     4.0%

Coronavirus contagion                                                                                                                                                      7.7%

Lockdown + Isolation anxiety + Crowd-restriction + Personal protective equipment                                                     42.6%
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So, there is a kind of fear of leaving a place that has
become more like a prison, but at the same time it is the
concretization of our last defence barrier (one’s own
home), thus risking both going against government direc-
tives and running the risk of running into problems or
gatherings that could spread the virus.

In fourth place there are two clusters with equal
shares: ‘Coronavirus infection’ (7.7%) and ‘Touching,
being touched, physical contact’ (7.7%).

The first one refers to situations in which the partici-
pants talk about COVID-19, about who is positive, but
above all about the fear of being infected and of infecting
others as for example: ‘I put my hands in my mouth and
then I say ‘No, I mustn’t, because I could catch a disease’.
So, well, obviously, I would link this last part with this sit-
uation in which we have to wash our hands and so on, this
anxiety. The infestation continues’.

The second cluster groups together pieces of text in
which there are manifestations of physical contact and
touch, such as hugs, kisses, handshakes, but also more
traumatic ones such as punctures or finding someone
rummaging through one’s belongings, as it can be seen
here: ‘a man rummages in my bag and so he has stolen
something from me’. In short, we can find an ambivalent
feeling towards this human experience, which includes
both the desire to return to live with the beloved ones,
but this can at the same time be frightening, painful or
intrusive.

At the fifth level we found the cluster of ‘Quarantine
and symptoms of illness (2.6%) + Patient care, coughing
(2.9%)’. (5.5%). It embraces both statements concerning
quarantine, symptoms and care such as these: ‘See, Giulia
is here, she has been here in the hospital and had a com-
plication, because ... it only seemed an allergy, instead it
was ... anyway ... cold, so positive for coronavirus, she
had some complications, she really risked death, because
she had an internal haemorrhage’ or ‘Only one of them
got hurt... a knee was skinned, all the blood was coming
out. Then there was this girl, who I saw and I let her in,
because she had morphine to give to the boys, to inject it
in the vein, to relieve the pain, because otherwise he
couldn’t walk to take him to... where to treat him’.

With respect to the term ‘quarantine’, care was taken
in labelling it, as many people used this word to refer to
lockdown.

The sixth place is occupied by the cluster ‘Didactics
at a distance, school at home’ (4.0%) and it is hardly as-
sociated to particularly distressing contents, also because
it emerges more as an associative element, while ‘dream-
ing about’ the day, and less frequently as part of a noctur-
nal oneiric phenomenon such as: ‘I dreamt about the exam
I have to take today, practically. Only, instead of being on
Skype, because the exams are done by Skype, the exam
was in the virtual classroom that we use for the lessons’.

The seventh position belongs to the label
‘Disregard/disregard for keeping distance’ (2.6%), which

was coded when the narrating person showed astonish-
ment, punctuation, or incomprehension towards closeness
behaviors that were discouraged at that time. An example
is: ‘I was at a class dinner and the next day the person
sitting in front of me told me that we had hospitalized her
brother for COVID that night’.

The penultimate place belongs to the cluster ‘Event
cancelled’ (1.5%) and among those taken into considera-
tion it is possible to notice the schedule of going out,
going to theatre shows, a birthday and deadlines such as
the following: ‘if I found out I was [positive], maybe there
was also in the dream this matter I was saying, if I got
sick now everything would screw up, right? The thesis, all
that stuff’.

Finally, at the bottom of the list of clusters are two
clusters with the same percentage: ‘Surgery and problems’
(1.1%) and ‘Seniors in difficulty’. (1.1%).

The first was found in excerpts recalling the hospital
environment, the problems related to it and in particular
surgery. An example is: ‘in the evening I saw a pro-
gramme where they were doing surgery on people’, while
the other two recalled dreams about deaths in mortuaries
and a person with serious health problems and a haemor-
rhage which had put her life in danger. Probably this clus-
ter would have been more present in people who at that
time were carrying out the medical profession or a health
profession, but this is only a hypothesis.

The second one recalls what was widely communi-
cated during the restrictions, i.e. the protection of elderly
people who were most at risk by considering a prognosis
in case they contracted the coronavirus or the situations
in old people’s homes. One segment of text is: ‘an old
woman had rung the bell and when I saw that she was
soaked I let her in’.

The dreams collected and grouped in clusters can be
described as ‘daytime residues’ of the current period; i.e.
threats to be defeated or from which to flee as quickly as
possible, contents reminiscent of conspiracy perspectives,
ambivalent experiences with regard to one’s own home,
which is both the ultimate protection, but also an ivory
cage, fear of infecting and being infected, emotions con-
cerning physical contact which is desired, but is at the
same time frightening because of the possibility of con-
tagion or because of news about treatments carried out in
hospital, compliance or not with the rules of social dis-
tancing and the use of PPE (personal protective equip-
ment), daily experiences which become distant or
frightening (e.g. concerts, public events, etc.) and con-
cerns about the elderly population.

In the collection it was possible to observe how vari-
ous elements of daytime life, which changed rapidly, in-
volved a surplus of traumatic material to be ‘digested’ and
metabolised.

A peculiarity of this research concerns subject 6 which
reports a high density of codes (9.16 codes per thousand
words), well represented by the following dream:
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‘ the other dream instead, which lasted quite a
long time... was... quite disturbing. I was inside a
room, like a mortuary, where there were all dead
people, some on tables, some up in cold rooms,
like, and there was a man who, I don’t know why...
kept moving these dead people. So, he would take
the sheet, I remember the detail that he folded it
on the four sides, so he would take the four sides
to move the dead and he would pull them down
and, on that place, he would put another one... and
that one maybe he would put in the cell. I mean, it
was just a lot of turning around, so...these dead
people. Yes, well, I woke up quite distressed and
worried about it... another thing is that I had to
clean up. So, I was turning my head so as not to
see these dead people and I was trying to clean
around, wash the floor around where all these ta-
bles were and... I’m thinking of a connection. A
practical connection... more than anything else
maybe speeches that came out these days, talking
with a person that actually the only connection I
make is not a practical one, like I have to do as
you did in the example, but it is a connection with
a person I talked to these days who.... his father-
in-law had died, he had seen... he told us that there
were these areas of cells full of people waiting to
be put there...
then I woke up and started thinking about all the
things I had to do in reality this morning’.

The massive presence of distressing dream material
related to the coronavirus in Subject 6 can be traced back
to some traumatic events experienced personally: con-
tinuing to work in attendance despite the lockdown and
the resulting concern for the health of family members,
the death of a loved one due to the coronavirus, the hos-
pitalization of acquaintances, and the concern for the end
of the lockdown on 4 May. In the first week of dream
collection, pandemic-specific clusters were the most
present.

Another relevant element concerns the distribution of
coronavirus-related clusters, i.e. 158 out of 274 belong to
the collection carried out in the first week and thus at the
most destabilizing moment of the pandemic experience.

Discussion

Dream activity and, in particular, nightmares that are
present in a non-clinical sample can make one reflect
about the intrapsychic suffering experienced during the
pandemic and the ‘emotional toxins’’ that will remain,
since it is linked to memory mechanisms as previously
exposed. Many researches have testified that sleep diffi-
culties are a distressing and frequently reported symptom
following events considered traumatic (Cullen, Gulati, &
Kelly, 2020; Vindegaard, & Benros, 2020). Our study,

using a non-clinical sample, was able to highlight how ef-
fectively these aspects have infiltrated our unconscious
by manifesting themselves in dream activity. The
COVID-19 pandemic has brought the greatest global chal-
lenge of this generation; at this stage of action-oriented
pandemic response it is particularly important to consider
that this situation has placed the entire population in a
condition of psychological vulnerability: children, adults,
the elderly, workers and non-workers without distinction
as is also evident from our study.

The study by Pesonen and colleagues not only focused
on the variety of distressing dream contents present in 811
people, but also investigated the quality of sleep of 4275
individuals, revealing an increase in the number of hours
dedicated to rest (54.2%), but also of awakenings (28.6%)
and nightmares (26%) compared to the period before the
Finnish lockdown. With reference to the dream elements
that emerged from the exploratory research, the total num-
ber of clusters is 33, of which 20have distressing charac-
teristics and more than half (55%) belong to the
COVID-19 theme, thus occupying a significant percent-
age of narrative and unconscious space.

Methodological limitations

Observing the study, both in its development and
methodology, it is possible to notice some limitations con-
cerning it.

The sample of subjects involved is not comparable to
that of Pesonen and colleagues (2020); in fact, it is re-
duced to 17. However, it must be considered that the col-
lection is of longer duration, since the researchers
requested the narration of some peculiar dreams during
the whole Finnish lockdown, not a systematic and ‘longi-
tudinal’ one that lasted two weeks. Another limiting factor
that always concerns the sample is the age of the partici-
pants: the group taken into consideration is restricted to
young adults, as they were more easily reached through
new technologies and social networks, but by making this
choice a broader view of the effects of this phenomenon
is missing.

Another factor concerns the origin of the clusters.
They derive from pre-existing clusters, which come from
a Northern European population and were not derived
from an exploratory mode.

On the basis of the results obtained it would be inter-
esting to carry out a subsequent study involving a larger
representative sample of the Italian population for a sub-
sequent comparison with the results found by Pesonen et
al. and for a possible comparison with respect to the two
countries.

A further element to be investigated in future research
could be the beneficial effect of this type of dream narra-
tive, and thus the ability to lower the level of self-per-
ceived stress. We also believe that this type of study can
give support to the need to promote psychotherapeutic in-
terventions aimed at population also as prevention.
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Conclusions

The COVID-19 pandemic, which has affected the
world population, is a traumatic event that has psycho-
logical, social and economic repercussions on our daily
lives. As already mentioned, many studies have shown
substantial changes in the mental health and dream ac-
tivity of the population and in this study we wanted to
explore the dream experience of a non-clinical Italian
sample. The qualitative research carried out showed,
thanks to the collection of dreams, how effectively the
‘unmetabolized’ (Ferro, 2002) and traumatic elements
of daytime activity found expression in the dream world.
The post-traumatic nightmare is a compromise which
conceals some aspects of the trauma and which at the
same time performs a function of adaptive response to
the trauma itself and, as Kohut (1977) pointed out with
the self-state dreams, one of the functions of oneiric phe-
nomena consists precisely in the presentation of non-nar-
ratable contents, by means of visual contents capable of
giving way to a possible thinkability and therefore elab-
oration. We therefore believe that the massive presence
of dream contents concerning the pandemic in the gen-
eral population should not be underestimated, as can be
seen from the limited sample we have presented, since
it sheds light on issues which we then find again in the
consultation room and which sometimes the patient is
unable to express. Further confirmation of the impor-
tance of encouraging the narration and collection of
dreams was provided by the studies conducted by
Nielsen and Levin (2007) according to whom night-
mares, although due to a dysfunction of a network of
processes, have the adaptive task of cancelling the mem-
ory of fearful events: dream activity is characterized by
emotional and sense-motor experiences, generated inter-
nally and influenced by the experiences of individuals,
which promote the reorganization of cortical networks
deputed to psychological well-being. Considering all the
material that has been collected in our research we were
able to observe, in the themes of the transcripts, a with-
drawal into oneself by the participants, to be able to
think and reflect on their current life, as if it was neces-
sary to lock oneself away to recover energy and inner
resources to face the traumatic situation. By promoting
dream narration, the experiences lived during the day
would find in dreams an ‘offline’ scenario that allows
the development of trauma processing skills and the de-
velopment of new coping strategies. Bromberg (2006)
argued the importance of transforming night dreams into
daydreams to give expression and meaning to intrapsy-
chic contents. The dream is therefore a reality to be ex-
perienced not only in the room of analysis, but also in
the knowledge of the non-clinical population, so we
must collect data that implement the metapsychological
knowledge (Maggiolini et al., 2012) and transforms it
into new psychotherapeutic techniques.
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