
Introduction

The coronavirus disease 2019 (COVID-19) pandemic,
which spread from December 2019, generated a global
health emergency in a few months involving 223 coun-
tries (World Health Organisation [WHO], 2021), Italy
being among the first. Due to the rapid spread and high
rate of contagion, the Italian government attributed an
emergency status to the situation, issuing a Decree of the
President of the Council of Ministers (DPCM) on 9
March 2020, containing restrictive lockdown measures
aimed at limiting the population being exposed to the
virus and avoiding the collapse of the health system,
forced to operate with insufficient knowledge and re-
sources. Although the strict measures established effec-
tively determined the slowdown of the epidemiological
curve, at the same time they entailed a cost for the psy-
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ABSTRACT

This study aims to explore the emotional experiences related
to the lockdown during the first pandemic wave, analysing the
dreams of the Italian population. Through an online survey
spread throughout the country, participants completed the De-
pression Anxiety Stress Scale-21 (DASS-21), the Resilience
Scale (RS) and were asked to narrate a dream they had during
the lockdown. The dreams were qualitatively analysed through
the thematic content analysis. Logistic regression analyses were
then conducted to verify the relationship among the categories
that emerged and between these categories and the DASS-21
and RS scores. In the dreams 8 categories were identified
(Places, Characters, Relationships, Actions, Danger, Death,
Processes, and Emotions) composed of specific sub-categories,
which seem to compose a sort of narrative structure of the
dream. Some sub-categories were found to be predictor of de-
pression and resilience or with exposure to COVID-19. Dreams
can be a valid tool both to understand the experiences of the
population during the pandemic and to evaluate those at risk of
developing distress in clinical practice.
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chological well-being of the population (Pfefferbaum &
North, 2020). 

Therefore, a growing interest emerged in international
literature to explore mental health and psychological dis-
tress in the general population during the time of COVID-
19. Studies initially explored distress through the
assessment of a priori chosen psychological dimensions
collected in an agile, broad-based manner through self-
administered online surveys. As several literature reviews
(Rajkumar, 2020; Salari et al., 2020; Vindegaard & Ben-
ros, 2020) highlight, the main dimensions explored were
anxiety, depression, post-traumatic stress, COVID-19 dis-
tress, and sleep disturbance. A high symptom prevalence
in the general population was revealed on all dimensions.
The same results were also found in studies conducted on
the Italian population during the emergency phase of the
first pandemic wave (Franceschini et al., 2020; Lenzo et
al., 2020; Mazza et al., 2020; Rossi et al., 2020). As far
as we know, to date there is a scarcity of qualitative stud-
ies exploring the emotional experience of the general pop-
ulation from an exploratory perspective starting from
individual experiences. The qualitative studies performed
were focused on the experience of specific subpopulations
such as, for example, patients with COVID-19 (Sun et al.,
2021) or healthcare workers (Liu et al., 2020).

In the context of population studies, some studies
(Scarpelli et al., 2021; Gorgoni et al., 2020; Schredl &
Bulkeley, 2020; MacKay e DeCicco) explored the emo-
tional experience of the general population through the
investigation of dreams collected during the pandemic.
People most at risk of infection and most affected by the
pandemic and its lockdown (e.g., workers who have
stopped working) were those who have reported higher
emotional features (Schredl & Bulkeley; Scarpelli et al.,
2021). Considering changes in dream frequency, tone,
and content as indicators of psychological distress may
help identify individuals at greater risk for mental health
problems. 

Approaches and models that theorise the role and
function of dreams and dream activity are varied and mul-
tifaceted. There is a genre of literature (Hartmann &
Basile, 2003; Davidson & Lynch, 2012; Najam, Mansoor,
Kanwal & Naz, 2006) that highlights the importance of
dream exploration during events with traumatic signifi-
cance such as catastrophes and natural disasters, as they
contain and reflect the collective emotional experience.
Barrett (1996), in fact, asserts that dreams constitute a
window on the trauma and its effects. One hypothesis pos-
tulates a continuity between dream activity and everyday
events, in which therefore dream analysis can allow the
comprehension of the experiences the population has had,
and the sensitivity elicited by them (Fogli, Aiello & Quer-
cia, 2020). Moreover, an additional hypothesis to this one
argues that dreams not only recover what is experienced
in everyday life, but also constitute a mode of thought, al-
beit in a different state of consciousness, which allows the

activation of processing and problem-solving processes
(Barrett, 2017).

Through a qualitative-quantitative approach, this
study aims to explore the contents and emotional experi-
ences of the Italian population during the emergency
phase of the first wave of the COVID-19 pandemic. In
particular, the objectives are: i) to explore the presence of
common contents in the dreams of individuals during the
first lockdown period; ii) to explore whether a close ex-
posure to COVID-19 (such us working in healthcare, liv-
ing in Lombardy, having COVID-19, having a family
member ill with COVID-19, and suffering a loss for
COVID-19) influences the content of dreams; iii) to as-
sess if psychological outcomes, such as resilience, stress
symptoms, and anxiety or depressive symptoms, are pre-
dicted by dream contents.

Materials and Methods

Study design

This work is part of a larger multicentre research proj-
ect, coordinated by the University of Parma, entitled ‘Re-
silience during the time of COVID-19: how to react to
perceived stress?’. The project was started in March 2020
during the first wave of the COVID-19 pandemic in Italy
and aims to investigate, through a prospective design with
a 6-month follow-up, the ways in which people cope with
stress related to lockdown and the immediate and long-
term effects on sleep quality, psychological distress, re-
silience, and dream activity (such as daydreaming and
night dreaming) (for more details please refer Frances-
chini et al., 2020; Lenzo et al., 2020; Scarpelli et al.,
2021; Musetti et al., 2021). The research project was con-
ducted in accordance with the Declaration of Helsinki and
the study protocol was approved by the Ethics Committee
of the University of Messina. Each participant provided
electronic informed consent.

Participation in the research project was on a volun-
tary basis. The research involved the completion of an on-
line survey consisting of a sociodemographic section and
a part of self-report questionnaires. 

Measurements

Socio-demographics

Participants’ sociodemographic data were collected
(including gender, age, marital status, profession, consid-
ered in this study), data related to each individual’s envi-
ronmental reality (including, region in which they live),
data related to COVID-19 disease (including COVID-19
infection, loved one affected by COVID-19 and having
experienced a COVID-19 bereavement, considered in this
study). The survey continued with the completion of sev-
eral questionnaires including those in question in this
work: i) the Depression Anxiety Stress Scale-21 (DASS-
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21) by Lovibond and Lovibond (1995); and ii) the Wag-
nild and Young Resilience Scale (RS) by Wagnild and
Young (1993). 

Depression, anxiety and stress 

To screen for symptoms of anxiety, depression, and
stress The Depression Anxiety Stress Scale-21 (DASS-
21) was used. Participants were asked to complete each
item, rating the severity of depression (‘I felt that I had
nothing to look forward to’), anxiety (‘I felt I was close
to panic’) and stress (‘I found it hard to wind down’). The
DASS-21 has 21 items, each item ranges from 0 (‘did not
apply to me at all’) to 3 (‘applied to me very much or most
of the time’). The total score ranges from 0 to 46, higher
scores indicate more severe levels of depression, anxiety
and/or stress. 

Resilience 

To assess resilience The Wagnild and Young Re-
silience Scale (RS) was used. RS is a 24-item self-report
instrument, composed by five sub-scales: meaningfulness
(‘I seldom wonder what the point of it all is.’), self-re-
liance (‘I can get through difficult times because I’ve ex-
perienced

difficulty before.’), perseverance (‘Sometimes I make
myself do things whether I want to or not’), existential
aloneness (‘I can be on my own if I have to.’) and equa-
nimity (‘Keeping interested in things is important to
me.’). Participants complete each item, expressing the de-
gree of agreement with the statements with a score rang-
ing from 1 (strongly disagree) to 7 (strongly agree). The
total score ranges from 0 to 193, higher scores indicate
higher resilience. 

Dream

To collect dreams, a blank section was left at the end
of the questionnaire to freely write about a dream had dur-
ing the lockdown period. The instructions were as fol-
lows: ‘If you want, you can write in the space below about
a dream you had during this lockdown period at home.
Feel free to recount it as you see fit.’

Data collection

The survey was administered in ‘self-report’ and
anonymous form through an identification code via an on-
line platform (Microsoft Azure). The dissemination of the
link related to the online completion of the survey took
place through the universities’ communication systems,
online forums (e.g., through virtual learning environ-
ments, Facebook or WhatsApp accounts, etc.) or WeChat
groups. Data collection began on 8 March 2020 (publica-
tion date of DPCM) and ended on 4 May 2020 (suspen-
sion date of the restrictive measures introduced by
DPCM).

Of all the project respondents, the individuals who had

recounted a dream and completed the DASS-21 and RS
scales were included in this work.

Data analysis

The dreams were analysed by two researchers (LB and
FB), who independently read and analysed them by using
a dream content thematic analysis (Boyatzis, 1998). The-
matic analysis is a process for qualitative coding of texts
that identifies, analyses, and aggregates content patterns
(themes) within the data (Braun & Clarke, 2006). The
analysis involved several distinct moments:
i) reading of the entire dream corpus by the two re-

searchers and extrapolation from each dream of the
emerging ‘raw’ categories or sub-categories. In this
phase, starting from the dream text, they tried to iden-
tify the different sub-categories that described the dif-
ferent elements of the dream.

ii) grouping of the sub-categories into superordinate con-
ceptual categories, with a higher level of abstraction,
which would help to organise the elements of the
dream. This step was accomplished through several
meetings between the researchers. Any disagreements
were resolved through a discussion with a third re-
searcher involved (GL). This shared work led to the
development of a coding grid (via Excel database)
consisting of categories and sub-categories. 

iii) application of the coding grid to the entire dream cor-
pus, after an initial co-coding between researchers of
10% of the dreams. In this stage, the sub-categories
were used as binary coding variables with respect to
the presence (0=no, 1=yes) of the relevant content in
each individual’s dream. The subcategories were ap-
plied to dreams in a mutually exclusive manner.

iv) identification of dream extracts as exemplifications of
the identified sub-categories. 
This first stage of qualitative analysis led to the iden-

tification of the categories and their sub-categories, which
were then analysed from a quantitative point of view, not-
ing their frequencies. A subsequent step of quantitative
analysis explored the relationship between these sub-cat-
egories and some outcome variables. Specifically, logistic
regression analyses were performed to: i) assess the pos-
sible influence of dream sub-categories on the emotions
of the dream; ii) assess whether the degree of exposure to
COVID-19 (area of residence, health profession, COVID-
19 positivity, COVID-19-related bereavements) predict
the sub-categories of dreams; iii) assess whether the sub-
categories of dreams predict psychological outcome vari-
ables (resilience, anxiety, depression, stress). These
variables were transformed into dichotomous variables.
Specifically, high resilience index scores ≥126.6 at RS
were considered in agreement with Girtler and colleagues
(2010); moderate to severe anxiety, depression, and stress
index scores (scores ≥10, 14, and 19, respectively) were
considered at DASS-21.
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Participants

Of 6439 individuals who participate at the larger
multicentre research project, 761 (response rate: 11.8%)
wrote a dream and completed the DASS-21 and RS
scales.

Table 1 describes the composition of the sample, in-
cluding sociodemographic characteristics and COVID-19
data of the individuals involved. Participants were pre-
dominantly women (n=630; 82.8%), with an average age
of 33 (SD=12.41). More than half of the sample (n=450;
59%) lived in Northern Italy, with a third (n=264; 34.6%)
residing in Lombardy. 

Results

Categories related to dream elements

Figure 1 summarises and illustrates the categories and
sub-categories that organise the elements of dreams. 

The categories seem to be articulated as if to compose
a sort of narrative structure of the dream, within which they
assume a different and specific function. Two categories
(Places and Characters) define the frame of the dream
scene: Places indicate the dream setting, that is, where the
dream scene takes place; Characters represent the parties
of the dream in addition to the individual him/herself (not
always present) and therefore indicate who is present in the
dream. Four categories are purely thematic and are related
to the ‘unfolding’ of the dream, or to ‘what happens’ in the
dream, which may have to do with Relationality, with Ac-
tions or with situations of Danger or Death. The Processes
category seems to indicate ‘how’ the dream situation is
dealt with; finally, the Emotions in the dream category
refers to the general experience of the dream. Not all cate-
gories are present in all dreams. 

The categories and specific sub-categories will be de-
scribed below, along with example excerpts from the in-
dividuals’ dreams and their frequency relative to the entire
dream corpus.
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Table 1. Sample characteristics.

Characteristics                                                                                                                            N=761

Gender, n (%)                                                                                                                                    
Women                                                                                                                                       630 (82.8)

Age                                                                                                                                                     
Mean (SD), range                                                                                                                  33 (12.4), 18-73

Marital Status, n (%)                                                                                                                       
Single                                                                                                                                         261 (34.3)
Into a relationship                                                                                                                       222 (29.2)
Married/cohabitee                                                                                                                        251 (33)
Separated/divorced/widowed                                                                                                       27 (3.5)

Area of residence, n (%)                                                                                                                  
Northern Italy                                                                                                                             450 (59.1)
Central Italy                                                                                                                                  64 (8.4)
Southern Italy                                                                                                                             247 (32.5)

Residence in Lombardy region, n (%)                                                                                            
Yes                                                                                                                                              156 (20.5)
No                                                                                                                                               605 (79.5)

Working in contact with the public, n (%)                                                                                     
Yes                                                                                                                                               510 (67)
No                                                                                                                                                251 (33)

Health profession, n (%)                                                                                                                  
Yes                                                                                                                                                47 (6.2)
No                                                                                                                                               714 (93.8)

COVID-19 positivity, n (%)                                                                                                             
Yes                                                                                                                                                10 (1.3)
No                                                                                                                                               701 (92.1)
Having symptoms, but no testing for COVID-19                                                                        34 (4.5)
Other (e.g., ‘I don’t know’)                                                                                                          16 (2.1)

Having had a family member with COVID-19, n (%)                                                                  
Yes                                                                                                                                              623 (81.9)
No                                                                                                                                               138 (18.1)

COVID-19-related bereavements, n (%)                                                                                        
Yes                                                                                                                                                51 (6.7)
No                                                                                                                                               710 (93.3)
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Places 

The ‘Places’ category is divided into three sub-cate-
gories: i) Closed or labyrinthine places; ii) Familiar or
known places; iii) Open places or places of escape. Places
are present in 42% (n=379) of the dreams, which therefore
have a specific spatial location. Among them, Closed or
labyrinthine places recur in 43% (n=161) of the dreams
and define all closed environments (‘at the bar’, ‘in a
car’), environments in which the individual feels re-
stricted (‘locked in a garage without a key to open the
door.’) or that have such a conformation that there is no
way out (‘...every now and then the supermarket turns
into a labyrinth...’, ‘I was trying to climb the stairs, as if
to go to the attic, but they were endless’). Familiar or
known places, which characterise 35% (n=134) of the
dreams, include places known and frequented in everyday
life, such as one’s own home and that of loved ones (‘at
a friend’s house’), study (‘...the branch of my university’)
and work environments. Lastly, the Open places or places
of escape, recurred in 22% (n=84) of the dreams, are open
spaces (‘I was in a big square’), places far from one’s
everyday life or exotic places (‘Like other times, I dreamt
of going back to the Maldives...’), often with close contact
with nature (‘I was walking on the sand and the sea wet
my bare feet...the beach was deserted and silent around

me, on a bright, calm day. In front of me I could see the
mountain that bordered this small gulf and I continued to
walk with this relaxed feeling...’).

Characters
The most recurring category is that related to Charac-

ters: 63% (n=463) of the analysed dreams, in fact, pre-
sented one or more people; specifically, 54% of these
dreams (n=396) involved a Known person, that is, a fam-
ily member, a friend or a colleague, 13% (n=95) an Un-
known person (‘a girl’, ‘a man’), 10% (n=74) an Enemy
person (‘a group of jihadists’, ‘a snake that wanted to bite
me’), 10% (n=77) a Deceased person (‘a neighbour of
mine who recently died’, ‘my grandmother who passed
away last summer’), and 5% (n=37) an Unborn person,
such as new-borns or pregnant women (‘my cousin’s new-
born son’, ‘a friend of mine who was pregnant’).

Relationality 
Relationality, which defines a relational episode or

event occurring in the dream, is the second most frequent
category, after Characters, and is present in 43% (n=319)
of dreams. This category was extracted from three specific
sub-categories: i) Relationality ‘that unites’; ii) Relation-
ality ‘that divides’; iii) Dangerous relationality. The Re-
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lationality that unites sub-category was identified in 31%
(n=229) of the dreams and includes all dream content that
has to do with the beginning of a new relationship (‘I was
engaged with a new guy’, ‘I dreamt of kissing the guy I’m
in love with’), a situation of sharing and conviviality (‘...I
put decorations on the wall and organised a group video
call with friends and relatives’) or a reunion (‘my son, who
is abroad to study, returning home’, ‘a hug’).

The Relationality that divides sub-category accounts
for 13.4% (n=99) of the dreams and identifies dream con-
tent that has to do with relationships that go through a
break-up, harmed by a betrayal committed (‘I dreamt
about betraying my partner even though I didn’t want to’)
or suffered (‘I dreamt that my husband loved another
woman’), by quarrels and misunderstandings, or abandon-
ment (‘my boyfriend left me ... my mother left for an un-
known destination’). Finally, the Dangerous relationality
sub-category, present in 10% (n=78) of the dreams, was
attributed to dream content concerning situations in which
interaction with the other person generates alertness and
fear for one’s own or others’ safety (‘I dreamt that I was
going to the market and no one was wearing a mask, not
even me ... I had to run away.’). This also includes
crowded situations, where crowds hinder compliance with
pandemic prevention rules, generating fear and alarm
(‘...a room full of people and fear of having been infected’,
‘...a crazy crowd was on the other side of the fence’).

Actions

The Actions category also refers to ‘what happens in
the dream’ but unlike Relationality, it includes all those
actions carried out by the Characters and is present in
35.2% (n=258) of the dreams. The Actions category is
composed of 3 sub-categories, the first two with opposite
polarity: i) Persecutory actions; ii) Beneficial actions; iii)
Blocked actions. Each was then characterised by whether
it was carried out by the dreaming individual (‘active’ ac-
tion) or by another person often towards the dreaming in-
dividual (‘passive’ action). 

The Persecutory actions sub-category includes all
dream content describing actions that have the aim and/or
effect of harming and causing physical or psychological
pain. These actions are ‘passive’ in 26% (n=192) of the
dreams, whereby it is the dreaming individual who is at-
tacked (‘When I entered the lake I was attacked by many
snakes and I felt the bites on my hands and them squeez-
ing me around my hips. ‘), is insulted or mocked, is ex-
cluded (‘I dreamt my room was occupied and there was
no room for me’), is chased (‘I was running home at night
and someone was chasing me’), is robbed, falls ill or is
infected with the virus (‘I was infected by an acquain-
tance...’). The sub-category also includes all dream con-
tent that describes persecutory actions actively carried out
by the individual to the detriment of others. These occur
in 8% (n=60) of the dreams, where the subject actively
injures, kills or tortures (‘I kill a cat for fun’, ‘I had to cut

some people’s throats to defend myself’), offends, captures
or imprisons (‘I’m a poacher who captures animals to
take them to the circus’), does not respect rules or norms
(often virus-related) or infects others as a result of misbe-
haviour (‘...One day I began to realise that I had become
a ‘criminal’ because I had somehow done something ille-
gal in relation to the tyrannical rules of the moment’’).

The Beneficial actions sub-category included all
dream content that indicates actions in which one per-
forms (active) or is the recipient (passive) of an action
which benefits oneself and others. Passive Beneficial ac-
tions characterise 4% (n=30) of the dreams and identify
those challenging situations, in which the individual re-
ceives the decisive intervention of others, for which he is
rescued or saved (‘I dreamt of wanting to jump off a
bridge under which the water was dark and dirty but a
dolphin, jumping several times out of the water, prevented
me from doing so, it actually made me happy’), consoled
(‘my deceased grandfather who told me that this bad pe-
riod would pass’) or helped (‘I try to climb up and over
the wall in front of me and I always find someone who
helps me’, ‘I came up with a plan with the help of a
strange animal that also helped me to carry it out’). Ac-
tive Beneficial actions are present in 9% (n=71) of the
dreams and identify dream content in which the same ac-
tions are actively carried out by the individual, who saves
(‘There was a great feast, a banquet. They brought a roast
lamb, but I realised that the lamb was still alive. I started
shouting in the mad crowd to save that poor lamb’), helps
(‘I dreamt of helping a stranger after an accident, after
having called 118’), runs away to save him/herself, com-
plies with and enforces the preventive rules for the spread
of the virus (‘I dreamt I was in a church with lots of peo-
ple... I was really trying hard, at least, to keep people as
far apart from each other as possible’). 

The Blocked actions sub-category recurs in 24%
(n=184) of the dreams and includes all dream content in
which an action does not materialise because the intentions
of the dreaming individual and/or of the other people are
inhibited by other intervening people (‘I dreamt of going
out with friends and we were organising an evening, but
someone would always come and say ‘oh no, we can’t’) or
by limiting circumstances (‘I had to play chess with some
very heavy elephants that I found difficult to move’, ‘I had
lots of cats and, trying to put them all in one room, I re-
alised I couldn’t do it because they were trying to escape.’)
or situations of blockage or helplessness (‘I can’t react and
I remain motionless, staring at the sea that wants to swal-
low me, and I let it, I have a feeling of anguish’).

Danger 

The Danger category, present in 23% (n=160) of the
dreams, concerns dream content in which a state of alert-
ness or a fear of danger emerges, in which the dreaming in-
dividual and/or the people involved fear for their own or
others’ safety. It differs from the Dangerous relationality
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sub-category because the danger does not concern a rela-
tional situation; it differs from the Persecutory actions sub-
category because it does not concern an action suffered but
a situation of danger or fear of danger. This category in-
cludes dream content that concerns environmental disasters
(‘I’m in a boat with lots of friends in the middle of a storm
...’, ‘a tsunami’, ‘the sand starts spinning around me and
the grains of sand turn into letters and like a vortex, the
sand/letters squeeze me tight’), or situations of danger or
fear (‘I was afraid of falling’; ‘afraid that the buildings
would collapse’; ‘I was afraid I had lost one of my children
and I was distressed’), of getting sick/being ill, for ex-
ample (‘they called me because my dad wasn’t breathing,
he was sitting on the ground in a concrete car park’).

Death 

The Death category, which occurs in 9% (n=66) of
the dreams, concludes ‘what happens’ by grouping to-
gether all the dream content that refers to situations in
which the dreaming individual faces his/her own death
(‘I dreamt I was in my grandmother’s house in the fields,
I was looking around as if I were a ghost, nobody could
see me ... My body was lying on the ground with a blood
soaked jute sack on my head (I think I had shot myself in
the head)’), witnesses that of his/her loved ones (‘I
dreamt my husband died when a building collapsed’) or
of people involved in the dream (‘I was going to do the
shopping with my brother, we went in in the morning but
by the time we managed to get out it was evening. Instead
of going to the basement to get the car, lost in thought, I
pressed button 3 of the lift. The doors opened and a sort
of field hospital had been set up. There were a lot of hos-
pital beds with dead people in them. Only one boy was
alive, he was coming towards me and in the midst of all
that death he just wanted a hug, some human contact. I
ran away out of fear’). This category does not include
contents that refer to the deceased (included in the cor-
responding Characters category) or to situations where
there is a danger of death (Danger) or a persecutory threat
of death (passive Persecutory actions).

Processes 

The Processes category is present in 31% (n=223) of
the analysed dreams and refers precisely to dream content
that testifies to how dream events are faced, resolved or
concluded, thus including those mechanisms which are
posed in the dream, influencing the outcome of the dream
events. The Processes category is composed of three sub-
categories, the first two with opposite polarity: i) Positive
processes; ii) Negative processes; iii) Transformation
processes into something else. 

The Positive processes, present in 7% (n=53) of the
dreams, include all dream content that indicates events
or mechanisms of repair or resolution (‘the boy who left
me for no reason comes back to me and regrets it’; ‘the

thief who stole my car gives it back to me and, as an apol-
ogy, delivers the shopping to my door’; ‘the door was
falling to pieces, the plaster was peeling off, but I wasn’t
distressed by all of this, I calmly tidied up and watched
with curiosity as the walls revealed themselves and the
unnoticed corners appeared’) or of renewal or rebirth
(‘there was a lot of icy snow covering the grass, but then
it would melt’) relating to the events of the dream. 

The Negative processes, on the other hand, describe
21% (n=159) of the dreams and include all dream content
that refers to mechanisms of destruction or collapse (‘I
dreamt of my husband’s death when a building col-
lapsed’), fading or loss of form (‘I was walking along a
path with a girl behind me and this path turned into some
steep rocky passages, I carried on carefully, the hand-
holds were crumbly’) or which concern disappearing, los-
ing oneself (‘I lose my bearings because of the size of the
house’) or transformation into the opposite (often posi-
tive conditions into negative), which also includes situa-
tions characterised by emotional ambivalence or
oscillation between opposite emotions (‘the beautiful
place gave me great joy, but sadness/anguish/loneliness
strongly prevailed and I felt the pain even more...’). 

Transformation processes into something else, pres-
ent in 10% (n=77) of the dreams, include all dream con-
tent that concerns processes of form transmutation (‘I
dreamt I saw things falling from the sky which looked like
snow. Looking at them more closely I realised they were
bird feathers’, ‘the chandelier becomes a coloured lamp-
shade hanging by a really long cord that starts to descend
on the bed. ... Looking more closely at that spot, I can see
that patches of mould have formed and from these
patches that are increasingly numerous and closer to-
gether, all these little black larvae start to emerge, larvae
that immediately turn into bees.’) or acquiring different
appearances or powers (‘I was a guy playing at a concert
... When the concert was over, I turned into a wolf ...’, ‘I
dreamt I had paranormal powers ...’).

Emotions in the dream 

The Emotions in the dream category includes dream
content that refers to the emotional experience of the
dream. It is composed of two sub-categories: i) Positive
emotions; ii) Negative emotions. The Positive emotions
sub-category, present in 17% (n=126) of the dreams, was
attributed to dream content that explicitly expresses pos-
itive experiences, which include feelings of joy, happi-
ness, niceness, satisfaction, tranquillity, serenity and
peace. For example, ‘I have to hold a conference however
I’m unprepared, but I’m not worried, I’m eating a sand-
wich with colleagues, I’m happy that two colleagues -
with whom I had romantic relationships - are talking to
each other again’ or ‘I’m in the Maldives and I’m happy’. 

The Negative emotions sub-category is present in
55% (n=416) of the dreams and was attributed to dream
content that explicitly expresses negative experiences,
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which include feelings of sadness, pain, suffering, anger,
dissatisfaction, helplessness, confusion, anxiety, fear,
panic, disgust, contempt, shame and guilt. For example,
‘I dreamt that I was with my boyfriend on a train, and I
felt uncomfortable. At one point he disappears, and some
guys come up and rape me’ or ‘Half of the desperate and
still human crowd were running like me towards the cars,
trying not to be grabbed and defending themselves with
whatever they could, intent on stabbing these creatures
that were attacking us.... ... I defended myself and
knocked the creature down ... after stabbing it unsuccess-
fully in the belly, stomach, throat and neck, in tears I
moved on to the eye sockets, and stabbed again and
again until it stopped moving. I woke up due to the agi-
tation’.

In 29% (n=219) of the dreams it was not possible to
attribute the Emotions in the dream category, either be-
cause no emotion was explicit or because it was neutral,
uncertain or not clearly defined and recognisable (e.g., ‘I
was before a sacred image. Christ on the cross. I ap-
proached to kiss his feet and this Christ became a strange
being who told me ‘I am not for You’’).

Influence of the sub-categories of the dream
on the Emotions

In the light of the qualitative analysis performed, we
decided to conduct regression analyses to assess the pos-
sible role of the sub-categories in predicting Emotions of
the dream.

Table 2 shows the results of the logistic regression,
where the Emotions in the dream category was included
as a dependent variable (where 0=negative emotions and
1=positive emotions). The model was highly significant
(R2=0.68; Chi-square=225.5; P<0.001). Positive emotions
were predicted by the presence in dreams of Open places
or places of escape, Relationality that unites and Positive
processes. On the other hand, negative emotions were pre-
dicted by Relationality that divides, Persecutory actions
(both active and passive), Blocked actions, Danger, Death,
Negative Processes and Processes of transformation.

Influence of exposure to COVID-19
on the sub-categories of the dream

Analyses were performed to assess whether the sub-
categories of the dream were predicted by the degree of
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Table 2. Associations between sub-categories of the dream and Emotions in the dream.

Sub-categories of the dream included as covariates in the model*                                     Odd ratio         Confidence interval odd ratio           P
                                                                                                                                                      (O.R.)                            (I.C. O.R.)                            

Closed or labyrinthine places                                                                                                          1.71                               0.56-5.16                         0.343

Familiar or known places                                                                                                                1.33                               0.44-4.03                         0.614

Open places or places of escape                                                                                                      5.72                              2.07-15.77                        0.001

Enemy person                                                                                                                                 2.10                              0.30-14.62                        0.452

Unknown person                                                                                                                             2.79                               0.89-8.77                         0.078

Known person                                                                                                                                 0.81                               0.31-2.14                         0.675

Deceased person                                                                                                                             0.89                               0.25-3.20                         0.861

Unborn person                                                                                                                                 2.82                              0.30-26.28                        0.361

Relationality ‘that unites’                                                                                                                4.05                               1.68-9.78                         0.002

Relationality ‘that divides’                                                                                                              0.04                               0.01-0.32                         0.002

Dangerous relationality                                                                                                                   0.64                                0.11-3.62                         0.614

Active Persecutory actions                                                                                                             0.04                               0.00-0.40                         0.007

Passive Persecutory actions                                                                                                            0.04                               0.01-0.21                         0.001

Active Beneficial actions                                                                                                                2.33                              0.52-10.44                        0.270

Passive Beneficial actions                                                                                                               3.23                              0.58-18.01                        0.182

Blocked actions                                                                                                                               0.05                               0.02-0.17                         0.001

Danger                                                                                                                                             0.08                               0.02-0.36                         0.001

Death                                                                                                                                               0.09                               0.01-0.87                         0.037

Negative processes                                                                                                                          0.11                                0.04-0.34                         0.001

Positive processes                                                                                                                           4.64                              1.21-17.80                        0.025

Transformation processes into something else                                                                               0.20                               0.05-0.79                         0.022

*The category Emotions in the dream was included as a dependent variable (with 0=Negative emotions and 1=Positive emotions).
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exposure to COVID-19 (the analysis was not conducted
for ‘COVID-19 positivity’ due to too low a number). The
only significant model (R2=0.21; Chi-square=35.1;
P=0.038) was the one for the ‘working in health care’ vari-
able, which predict a higher frequency of Unborn person
(O.R.=5.6, P=0.023). The other models for living in the
Lombardy region, having had a family member with
COVID-19 or having experienced a bereavement for
COVID-19 were not significant. Nevertheless, having had
a family member with COVID-19 predict some sub-cat-
egories of dream content, and in particular: the presence
of Unborn person (O.R.=3.5, P=0.015), Death (O.R.=2.8,
P=0.004) and Transformation processes into something
else (O.R.=2, P=0.044).

Influence of the sub-categories of the dream
on psychological outcomes

Ultimately, analyses were performed to assess whether
the sub-categories were distributed differently according to
the psychological outcome variables. Although no model
reached statistical significance, psychological outcomes
were found to be predicted by some sub-categories of the
dream. In particular, high resilience scores were predicted
by the presence of Positive processes (O.R.=2.6, P=0.025).
Negative emotions predict moderate to severe stress
(O.R.=0.7, P=0.028). A moderate to severe anxious symp-
tomatology was predicted by the presence of Deceased peo-
ple (O.R.=2.3, P=0.038) and to the absence of Positive
processes (O.R.=0.4, P=0.032). Finally, the presence of
Closed or labyrinthine places (O.R.=1.6, P=0.042), the ab-
sence of Active Beneficial actions (O.R.=0.5, P=0.028) and
Negative emotions (O.R.=0.7, P=0.010) predict moderate
to severe depressive symptoms.

Discussion

This study qualitatively and quantitatively explored
the contents of the Italian population’s dreams during the
lockdown implemented in the first wave of the COVID-
19 pandemic. Dreaming is a psychic activity that takes
place during sleep, meaning in a non-vigilant state of con-
sciousness, characterised by emotions, perceptions and
thoughts that are structured in a succession of images.
Several theories have conceptualised dreaming as the ful-
filment of an unconscious desire, the expression of needs,
the continuation of psychic activities present in the wak-
ing state, or processing and problem solving. Our results
seem to confirm the hypothesis that dreams can both be
indicators of emotional experience and have a processing
function.

In this regard, this study highlights how the settings
of the population’s dreams during lockdown reflect the
condition experienced, and in fact the majority take place
in closed, labyrinthine or claustrophobic places, with no
way out. However, it should also be emphasised that in

about a fifth of the dreams the setting is an Open place or
place of escape, thus probably testifying to the experience
of ‘captivity’ and an emotional need for openness. More-
over, the data seems to show how the plot of the dream
events (‘what happens’) can trace the experiences and
needs of the population. The most frequent category ap-
pears to be that of Relationality, which we can assume in-
dicates the need for relational contacts but also fears of
break-ups or the aspect of danger coming from relational
contact, a typical aspect of COVID-19 disease. Moreover,
the Blocked actions sub-category is present in a quarter
of the dreams that include all the situations in which the
behavioural intention of the individual or of the Charac-
ters is inhibited by environmental circumstances or by
other parties intervening in the event and is often associ-
ated with afinalism and feelings of helplessness, which
we can assume refer to the many experiences people have
had to deal with as a result of the restrictive lockdown
measures. Similarly, also the suffered Persecutory actions
sub-category recurs in more than a quarter of the dreams
analysed, and we may hypothesise that it refers to emo-
tional experiences of ‘persecution’ due both to the pan-
demic situation and to the restrictive regulations but also
to the profound situation of uncertainty. Specific themes
also emerge (Danger and Death) that seem to refer to
emotional experiences of alarm, danger and anguish, re-
lating also to deadly and precarious aspects, aspects with
which the lack of knowledge and the unpredictability of
the COVID-19 disease confronted us, especially during
the first pandemic phases. Finally, the dream content in-
cluded in the Processes category appear to be of great rel-
evance which, by understanding the mechanisms by
which one deals with dream events, seem to reflect cop-
ing, problem solving or emotional processing processes.

The data analysis revealed the explicit presence of the
Emotions in the dream category, which includes the pos-
itive or negative emotional tone of the dream. More than
half the dreams analysed reported negative emotions, such
as anxiety and panic, sadness, pain, helplessness or con-
fusion. This result is in line with other studies (Schredl &
Bulkeley, 2020; MacKay & DeCicco, 2020; Mota et al.,
2020; Scarpelli et al., 2021), which, by collecting and
analysing the dreams of the general population during the
pandemic period, have observed a change in dream activ-
ity, with a higher frequency of dream content with nega-
tive significance compared to normal. Nevertheless, our
analysis revealed a relationship between Emotions in
dreams and the other dream sub-categories. Negative
emotions are predicted by Relationality that divides, Per-
secutory actions (both active and passive), Blocked ac-
tions, Danger, Death, Negative processes and
Transformation processes. This data therefore suggests
that dreams with negative significance are linked with re-
lational break-ups, danger or the deadly aspects of the
pandemic and to the disease, but also to the feeling of
being persecuted or blocked and helpless. In addition,
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dreams with a negative significance seem to be character-
ized by difficulties in coping or processing; in fact, de-
structive mechanisms or negative transformation prevail.
Our data would therefore seem to suggest that dreams
with a negative emotional experience reflect the psycho-
logical suffering experienced by the Italian population and
the pandemic situation faced. At the same time, Positive
emotions are predicted by Open places or places of es-
cape, Relationality that unites and Positive processes. We
can hypothesise that these dreams testify to the popula-
tion’s need for escape and contact during lockdown, but
also a capacity for processing and transforming the situa-
tion in a sense of renewal or rebirth.

Our results also show how certain dream subcate-
gories predict different psychological outcomes. Our re-
sults particularly indicate that negative dream emotions
predict moderate to severe stress and depressive symp-
toms. The presence of Closed or labyrinthine places (and
therefore probably claustrophobic feelings) predict mod-
erate/severe depressive symptoms, while the presence of
active Beneficial actions appears to be inversely associ-
ated with depressive symptoms. This data is in line with
what emerged from a longitudinal study by Pesant and
Zadra (2005), who demonstrated that psychological well-
being is inversely correlated with dream content charac-
terised by aggressive interactions, negative emotions and
episodes of failure. In fact, according to the perspective
that regards dream material as a continuity with daytime
material, the content of dreams reflects what is experi-
enced in everyday life (Domhoff, 1996; Domhoff, 2003;
Fogli et al., 2020). 

Our data also showed a relationship between the pres-
ence of Positive processes (i.e., renewal, repair and re-
birth) in the dream and higher resilience scores. The
presence of positive processes in dream content also ap-
pears to be inversely correlated with anxiety symptoms.
This result is confirmed in the literature, since a hypoth-
esis, now widely accepted and complementary to the con-
tinuity hypothesis, maintains that the dream is a time
when thought continues, albeit in a different state of con-
sciousness, leading, through the development of problem-
solving strategies, to solutions to problems faced in
everyday life (Barrett, 2017). From this point of view,
dream activity probably allowed the population to recover
and re-process the emotions and experiences encountered
during the pandemic reality, then identifying the most ef-
fective strategies to respond adaptively to the stress of the
pandemic reality (Fogli et al., 2020).

Our study seems to highlight a transversality of the
contents and emotional experiences that emerged from the
dreams, regardless of the greater or lesser degree of ex-
posure to COVID-19, as if to indicate the universality of
the emotional experiences encountered during the emer-
gency phase of the first pandemic wave. Among the cat-
egories of individuals mostly exposed to the COVID-19
pandemic, our data revealed that health professionals and

those who had a family member affected by COVID-19
reported Unborn people more frequently. One hypothesis
is that these categories experience the potentially trau-
matic aspect of the pandemic as something that breaks the
continuity of their experience and requires ‘readjustment’.
In this sense, the presence of unborn people could testify
to a need or possibility for rebirth and renewal. In those
who have had a family member affected by COVID-19,
in addition to the same renewal experience, there are con-
tents linked to the theme of death and transformative
processes. Specific dream content, in fact, can charac-
terise the dreams of a subgroup, becoming a manifestation
of their implicit experience (Schredl & Engelhardt, 2001).

This data is partially in line with the study of Schredl
& Bulkeley (2020), which reported that the dreams most
influenced by the pandemic situation are those of individ-
uals whose lives are directly affected by the pandemic, ei-
ther because of contagion or because of side effects in the
psychosocial area (e.g., job loss). 

In the light of the results obtained, it could be hypothe-
sised that dreams could be a valid tool both for understand-
ing the collective experiences of the general population
during epochal events such as the COVID-19 pandemic,
and in clinical practice for assessing the most vulnerable
individuals or those at risk of developing distress. 

From a clinical perspective, dream narration can also
be an opportunity to identify individuals’ needs and bring
out memories, concepts and emotions, which might oth-
erwise remain silent (Cartwright, 2011; Goelitz, 2001). At
the same time, it can be a useful tool for identifying indi-
viduals who are exposed to conditions of greater distress
or vulnerability. Indeed, dream content with negative
emotional significance, especially those with a substantial
experience of distress and anxiety, could be the outcome
of maladaptive emotional functioning in everyday life
(Levine & Fireman, 2001), which can generate a condi-
tion of psychological suffering.

This study explored the content of the Italian popula-
tion’s dreams by adopting a qualitative-quantitative ap-
proach that looks at the dream phenomenon as an
expression of collective experiences. A possible limitation
lies in not asking each participant to make a subjective as-
sessment of the emotional experience of the dream for ex-
ample, and emotions were attributed starting from the
content of the dream narration. Moreover, this approach
does not allow for an individual assessment that correlates
dream content with psychological outcomes, an assess-
ment that is essential in clinical practice. Finally, our study
involved mainly women, which is crucial to consider
when reading and interpreting the data. Future studies
should investigate the possible influence of gender on
dream content. 

A possible development of this work could explore the
population’s dream content in different phases of the pan-
demic period (e.g., the third wave or the post-pandemic
period), in order to observe whether and how these dif-
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ferent realities have an effect on the population’s dream
activity. In addition, further studies could consider sub-
populations, such as health care workers or patients with
COVID-19 and hospitalised, with the aim of observing
the possible presence of specific dream content or emo-
tional experiences and their associations with psycholog-
ical outcomes such as posttraumatic stress disorder.

Conclusions

This contribution helps in exploring the contents and
emotional experiences of the Italian population during the
emergency phase of the first wave of the COVID-19 pan-
demic. The findings highlighted a transversality of the
contents and emotional experiences that emerged from the
dreams, as if to indicate the effect of the pandemic on the
entire population, including those not directly affected by
COVID-19. Dreams can be a valid tool both to understand
the experiences of challenging events and to evaluate
those at risk of developing distress in clinical practice.
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