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QUANTITATIVE DREAM STUDIES:

A METHODOLOGICAL ATTEMPT AT A QUANTITATIVE
EVALUATION OF PSYCHOANALYTIC MATERIAL

BY FRANZ ALEXANDER and GEORGE W. WILSON (CHICAGO)

1.
THE METHOD

The comparative study of organ neuroses has shown that the
same dynamic tendencies predominate in cases with similar
symptomatology. As in all psychoanalytic studies, our judg-
ment regarding the preponderance of a certain dynamic tend-
ency has been based on the usual criteria: behavior in trans-
ference, the actual life situation, the early history and finally
the direct expression of the dynamic trends in free association
and particularly in dreams. We do not question the validity
of such judgments and are convinced that an experienced
analyst, after long contact with a patient, receives a correct
impression regarding the relative intensity of oral aggressive
and receptive, and anal sadistic and retentive tendencies. It is
well established that in compulsion neuroses anal sadistic
impulses play a dominant réle, and that in melancholias the
oral incorporative tendencies and the wish to retain the incor-
porated object are paramount. However, since Freud intro-
duced into his metapsychology the structural, the dynamic and
the economic analysis of psychoanalytic material, the economic
approach has remained the least reliable of the three, indeed
merely a theoretical postulate.

Detailed records containing the complete free association
material and the reported dreams of our patients offered us an
obvious opportunity for a quantitative evaluation of analytic
material, such as Freud probably had in mind when he intro-

Based on an address delivered at the joint meeting of the American
Psychiatric and American Psychoanalytic Associations in Washington, May 15,
1935-
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372 FRANZ ALEXANDER AND GEORGE W. WILSON

duced the concept of economic investigation of psychic phe-
nomena. As first choice, dream material seemed to be the
most appropriate for a quantitative study. The following
graph shows the frequency of the reported dreams of four
patients during analytic periods lasting over a period of from
eight months to two years. (See Graph I.)

We assumed that the frequency of certain types of dreams in
a certain period of analysis could serve as an approximate indi-
cator for the estimation of the intensity of certain wishes, active
in the patient’s unconscious during the same period. Since
what we desired was the comparison of the intensity of different
dynamic trends, it was obvious that the dreams must be classi-
fied according to the different dynamic trends they expressed.
The problem then was to find a conclusive basis for such a
classification. In the study of gastro-intestinal cases the divi-
sion of unconscious tendencies into three groups—intaking,
eliminating and retaining tendencies—proved of great signifi-
cance.! This classification is based on the vector qualities of
psychic tendencies and corresponds roughly to the pregenital
impulses of oral incorporation, anal elimination and retention.

The intaking tendencies we again subdivided into passive
receiving and aggressive taking, corresponding to oral receptive
and oral sadistic (biting) tendencies. In our classification, how-
ever, we have avoided the expression ‘‘oral” since the study of
organ neuroses has clearly demonstrated to us that the mouth
or the gastro-intestinal tract is only one of those organs by
which such intaking tendencies can be expressed. The locali-
zation of a certain tendency in an organ seemed to us secondary
in importance to the nature of the tendency itself, i.e., to its
vector quality.

This concept deviates from the original theory of pregenital

1 Alexander, Franz: General Principles, Objectives and Preliminary Results—
part of a symposium on The Influence of Psychologic Factors upon Gastro-
Intestinal Disturbances, delivered at the midwinter meeting of the American
Psychoanalytic Society in Washington in December, 1933; published in this
QUARTERLY III, 1934.
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374 FRANZ ALEXANDER AND GEORGE W. WILSON

tendencies in that it does not consider the so-called erotogenic
zones to be the anatomical localization of these dynamic tend-
encies. According to this view the pregenital tendencies cor-
respond to the fundamental biological trends of the organism
and come to expression in different organic functions. For
example, oral incorporating tendencies are considered as one
manifestation of this incorporating drive, unquestionably the
most important one connected with the greatest pleasure sensa-
tions in the child, but the same tendency manifests itself inde-
pendently in the inspiratory phase of respiration and probably
also in acoustic and optic sensory functions. Oral erotism then
would be fundamentally related to other intaking tendencies
which to certain individuals may supply equally intensive
pleasure sensations (for instance, the erotization of optic func-
tions in scoptophilia, or the curiosity expressed in learning—
absorbing information). The words capire and comprendre
express understanding as well as grasping and incorporating.
In English, “grasp” has the same double meaning.

Following the same principle, we did not restrict the concept
of eliminating tendencies to anal and urethral trends but dis-
tinguished more generally between a giving urge and a sadistic
type of elimination. These two subdivisions again correspond
in the main to the anal form of giving (gift, restitution) and
the anal sadistic destructive significance of the excremental
function. Thus we see that both the intaking and the elimi-
nating tendencies may assume either a constructive or a destruc-
tive form, i.e., intaking may take the form of passive receiving
or of aggressive taking; eliminating may be either a passive
giving of values or an aggressive use of the excrements for
destructive attack. Theoretically also in the third group we
tried to distinguish between a constructive and a destructive
type of retention, described in Alexander’s paper, The General
Dynamic Analysis of Unconscious Processes,! but we have not

1 Alexander, Franz: an address delivered at the Midwinter Meeting of the
American Psychoanalytic Assn., Chicago, December 21, 1934; to be published
under the title The Logic of Emotions, in an early issue of the International
Journal of Psycho-Analysis.
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found it possible as yet to apply this theoretical distinction to
the actual classification of analytic material.

This classification of dynamic tendencies has been used as
the basis for the classification of our patients’ dreams upon
which the present study is based. Many dreams of course
contain references to more than one of these classes of tend-
encies. In such cases we have classified the dreams according
to the major tendency expressed in it. We have also made a
further distinction between dreams in which the major tend-
ency appears satisfied and dreams in which the same tendency
is more or less interfered with by inner conflict (superego
reaction). We thus distinguish between ten types of dreams:
satisfied receptive, inhibited receptive; satisfied taking, inhib-
ited taking; satisfied giving, inhibited giving; satisfied attack-
ing, inhibited attacking; satisfied retaining and inhibited
retaining.

After considerable practical experience we have found it
possible to classify the majority of our patients’ dreams in these
groups without feeling that we have been arbitrary in our judg-
ment. It is noteworthy in fact what a predominant réle pre-
genital impulses play in dreams. This, however, is not sur-
prising as we know that the dream is a product of primitive
unconscious processes rather than of more highly developed
tendencies. There were, however, a number of dreams which
we could not classify either because we were unable to decide
which of two or three pregenital tendencies were predominant
or because the dream remained unintelligible to the extent of
our being unable to decide which major tendency was expressed.
Another group of unclassified dreams were certain exhibition-
istic ones in which it was difficult to decide whether the exhi-
bitionism served more the masculine tendency of bragging
about giving potentialities (size of penis, masculine potency,
etc.) or whether the exhibitionism served the female receptive
tendency as an invitation to induce masculine giving activity.
Some of the female exhibitionism also consists in the exhibiting
of the breasts and therefore it belongs in the class of giving tend-
encies. Exhibitionistic dreams we left unclassified unless the
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one or the other of these major pregenital tendencies involved
in the exhibitionistic act was predominant. In scoptophilic
dreams we did not encounter the same difficulty because the
majority of them were aggressive taking dreams.

We classified dreams expressing self-castration as giving
dreams because in such dreams the dreamer offers a sacrifice,
gives up some narcissistically evaluated substitute for the geni-
tals in order to avoid real castration.!

Genital dreams offer another difficulty in classification.
According to our present concept, genitality represents a mix-
ture of all pregenital trends. Therefore it might be considered
as somewhat arbitrary to classify masculine genitality as a
giving tendency because it includes a certain amount of
destructive aggressiveness (overcoming the resistance of the
female) as well as (projected) oral receptive tendencies and,
according to Ferenczi, also retentiveness. In the same way it
might seem arbitrary to say that female genitality is exclusively
passive receptive, as it also includes aggressive taking tendencies
and some giving impulses. In general, however, we feel justi-
fied in saying that in normal masculine genitality the giving
tendency predominates, and that in the female genital relation-
ship to the man the passive receptive tendency is the leading
feature, and we have classified upon this basis all dreams in
which normal genital tendencies predominated. These, how-
ever, constituted an astonishingly small percentage of the
dreams in all of the cases included in this study. All
dreams expressing pseudo-genitality were appropriately classi-
fied according to the predominating pregenital trend. Unclassi-
fied dreams have ranged between 09, to 14.69, of all dreams.

To give a more precise general concept of our classification
of dreams, we quote one example of each type:

Example of a dream expressing a satisfied receptive wish:

“A mother robin places food in a baby robin’s mouth and
then sits back and observes the baby robin admiringly.”

1See Alexander, Franz: About Dreams of Unpleasant Content. Psychiatric

Quarterly, July, 1930.
Rado also refers to this principle as the “lesser evil” in his article, Fear of
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The associations reveal that the patient identifies herself with
the baby robin.
Example of an inhibited receptive dream:

“Patient is sitting at the table with the family about to
have dinner. She is afraid there will not be enough chicken
and that she will not receive anything to eat.”

Example of a satisfied taking dream:

“A patient, who is very interested in photography (which
for him is a symbol of sexual knowledge) in his dream goes
into a drug store to buy a certain lens for his camera. While
he and his brother are waiting for the clerk to find the lens, he
puts a lens, which he sees lying on the counter, in his pocket.

“The dream shifts and in the second part he takes the lens
of a friend who in reality possesses several different lenses,
with the excuse that he wants to try it out.”

Example of inhibited taking dream:

“A robbery occurred in the home of a patient while his
father was away. The robbers took an antique chair and
liquor from his father’s secret liquor cabinet in the library.
During the robbery the patient was in another part of the
house.”

In his associations the patient makes the slip, “I was in the
room,” instead of “I was not in the room when the robbery
took place.” In the dream the inhibition of the aggressive
taking tendency is expressed by the fact that he is not the one
who robs the father and he even seeks an alibi by emphasizing
that he was not in the room while the robbery was taking place.

Example of a satisfied giving dream:

“A patient teaches his brother to play golf, deprives himself
of the satisfaction of playing and tries to make of his brother
a better player than himself.”

Example of an inhibited giving dream:

“A patient has to string beads for her brother who owns a
jewelry store. There are so many that when she finishes,
it is too late for her analytic hour.”
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The dream expressed her reluctance to do something for her
brother; stringing beads symbolized the diarrhcea from which
she suffered.

Example of a dream expressing satisfied eliminating attack:

“A patient has just married and with her husband goes to
her own home. She is menstruating at the time of the mar-
riage and decides that not only is it an excuse to prevent her
husband from having sexual relations at the time but also an
excuse to prevent intercourse for a year. Then she goes to the
toilet, her sister is there, the patient has a bowel movement,
the toilet runs over and the sister is soiled by the faces while
cleaning up the mess.”

Example of a dream expressing inhibited attack:

“A patient is in a summer resort. There is a revolution.
A number of the guests are like Bolsheviks and revolt against
the other guests. He and another very neurotic guest are the
revolutionists. He has a revolver but his companion excitedly
shouts to him to lay it down and not carry it around.”

Example of a dream expressing satisfied withholding:

“A male patient is seated in an automobile alone. Three
men come along and sit down in the back of the car. They
give the impression that they are about to steal the car.
Patient gets out of the car and leaves the key in the ignition.
Then he says to himself, ‘Why should I let them have it?” He
walks back to the car, locks the ignition and takes the key with
him.”

This dream expresses the wish to protect his property against
robbery.
Example of a dream expressing inhibited withholding:

“A female patient is in bed with some man. She has some
papers which she wants to keep to prove that he means some-
thing to her. She tries to hide them in a washing machine.
Then she sees a Mrs. S. and is afraid she will see them and
know that patient has intentions directed toward her father.”

Without going into a detailed interpretation of this dream,
we see that the tendency to retain a valuable object is connected

=1 n* .
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Although most of the dreams could be placed in one of these
classes without hesitation, certain difficulties were encountered.
It is not always easy to differentiate between inhibited giving
and retentive tendencies, the reluctance to give something and
the wish to retain it having the same wector quality. The
basis for distinction in such cases was the emotional attitude
toward the object which the patient refused to give or wanted
to retain. Only where a possessive attitude toward the object
was clearly expressed do we speak of retentive tendencies, where
the process of giving, as such, was rejected without emphasis on
the object itself, we consider it as inhibited giving.

There was an even greater difficulty in classifying certain
dreams expressing eliminating attack. Often in a destructive
hostile dream there is no reference to any specific anal sadistic
aim. The emphasis lies only in the depreciation of the object,
in dismembering it or cutting it into pieces. The destruction
appears for its own sake. In such dreams there is neither oral
sadistic incorporation of the object, nor reference to using the
excrements for attack. It may seem somewhat arbitrary for
these purely destructive dreams to be classified as anal sadistic,
that is to say, as eliminative attacks. Nevertheless in classify-
ing such dreams as eliminative attacks we are following the well
established assumption of psychoanalysis that anal sadistic
impulses are active in all types of fantasy of destruction in
which no incorporation is expressed.

2.
CRITICAL DISCUSSION OF THE APPLIED METHOD

The fundamental assumption of this quantitative approach is
that the relative frequency of different types of dreams classified
according to the major dynamic tendency expressed by them is
an indicator of the relative intensity of these dynamic trends.
The validity of this assumption may be questioned for the
following reasons:

1. At first we may ask whether there is a simple proportion
between the occurrence of an unconscious tendency in dreams
and the intensity of the underlying dynamic motive. How-
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ever, we do not necessarily postulate a simple mathematical
proportionate relationship but merely assume that a repeated
occurrence of a certain sleep disturbing stimulus in dreams
during a certain analytic period shows that this psychological
tendency is under a permanent tension at that period. On the
same assumption is based the generally accepted technical prin-
ciple according to which we attempt to overcome the resistance
to those unconscious tendencies which present themselves most
conspicuously in the dream life, transference and free associa-
tions of the patient at a given moment.

2. Another objection is that the intensity of the different
unconscious tendencies producing the dreams of the patient
varies according to the status of the analysis. A patient
may begin with violent depreciative (anal) aggressions which
become gradually conscious and, in the course of the analysis,
appear less frequently and are replaced by dreams of oral
thwarting which motivated the anal attacks.

Therefore—one may object—in counting and classifying the
patient’s dreams over a long period, we do not receive a full
picture of the intensity of his different repressed tendencies
because different tendencies predominate in different phases
of the analysis. Indeed our method will only give a full
picture of the relative intensity of the repressed tendencies if
we consider all dreams dreamed by the patient during his entire
analysis. If parts only of an analysis are considered, obviously
the quantitative figures will indicate only which repressed tend-
encies were most active in producing dreams during the period
of observation. It seems to us, however, that the typical
quantitative relationships become manifest relatively soon after
the beginning of an analysis, and observations covering five or
six months show a characteristic quantitative picture.

3. A last objection is of less fundamental but of considerable
practical importance. It is a common experience that keenly
sensitive patients in a phase of positive transference become
aware of the pet theories of their analysts, and to please them
produce a certain type of dream again and again. Almost every
analyst will have to admit that during his preoccupation with



QUANTITATIVE DREAM STUDIES 381

certain ideas his patients bring confirmation of his theories in
an ‘“‘unexpected” manner. This is unquestionably a factor
which might somewhat influence the statistical figures in such
studies. This disturbing factor becomes less significant how-
ever through recent developments in the psychoanalytic tech-
nique, according to which the interpretation of content
becomes secondary to the more dynamic procedure of making
conscious the interplay of repressed and repressing forces. As
we use the technique today, our interpretations deal more with
the dynamic trends themselves than with their ideational con-
tent. Furthermore every experienced analyst will soon dis-
cover in patients the tendency to please by producing material
confirming previous interpretations and accordingly he will
try to counteract this tendency by making the analysis of it a
part of the transference analysis, at whatever cost to his own
narcissism. Such a distortion of the quantitative relationships
through transference phenomena, even if present, cannot funda-
mentally change the dynamic picture since the patient can
manifest only tendencies which exist in him and his wish to
please can precipitate only the display of his unconscious trends.
Not so much quantitative relationships as the chronological
order of the appearance of the unconscious tendencies will be
influenced by this transference phenomenon.

The results of our quantitative study will demonstrate the
validity of our assumption that the frequency of certain dreams
are fundamentally characteristic for the different types of
neuroses.

3.
QUANTITATIVE MATERIAL

Comparative Studies

We now turn to the presentation and evaluation of our quanti-
tative material, the dreams of 18 patients during analysis over
a period of from eight to twenty-four months. In the fol-
lowing tables the frequency of different types of dreams is
expressed in percentage of the total number of dreams. It
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seems of some importance that out of 18 cases studied only 7
have shown in their dreams a preponderance of eliminating
as compared to intaking tendencies. (See Table XV.) The
intaking dreams were more frequent in g cases and in two cases
intaking and retentive tendencies were equally distributed. It
should also be mentioned that of the 7 cases in which the
eliminating dreams were in the majority, 5 were cases of con-
stipation, one a case of depression with spastic colon and one a
case of periodic diarrhcea combined with asthma. Two out
of the g cases of duodenal ulcer, 2 cases of gastric neurosis, one
case of chronic vomiting, one case of eating phobia and one
case of petit mal, showed a preponderance of intaking over
eliminating tendencies as expressed in their dreams. One
duodenal ulcer case and one petit mal case, however, showed
equal distribution. The most significant fact which this com-
parison shows is that in their dreams, the majority of consti-
pated patients express eliminating more often than intaking
tendencies.

Another general finding is the relatively small amount of
retentive dreams in all cases. (See Table XII.) The most
frequent appearance of retaining tendencies occurs with con-
stipation. Constipation is characterized by a relatively high
number of eliminative and retentive, and a lesser number of
intaking dreams, as our tables will clearly show.

Table I shows a classification of patients according to the
frequency of dreams expressing intaking tendencies. As will
be seen with respect to intaking tendencies, the peptic ulcer
cases appear at the top of the list together with one case of petit
mal and one case of eating phobia. The cases with diarrhcea
also appear in the upper range, whereas all cases of constipation
appear in the lower range. The only exception to this rule
is a case of periodic diarrhcea, complicated with asthma. In
general, peptic ulcer and diarrhcea cases show a conspicuously
high frequency, and constipation cases a conspicuously low
frequency of intaking dreams.

It should be mentioned that the patient with petit mal is one
of the most passive receptive individuals among our patients.
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His petit mal attacks were of the flaccid type, and their mean-
ing was revealed during analysis to be a regression to an
infantile suckling situation.

It is noteworthy, too, that in the case with an eating phobia
which occupies first place in frequency of intaking dreams, the
phobia developed as a reaction to oral incorporating tendencies.

If we consider Table II, in which patients are classified
according to their receptive tendencies as expressed in their
dreams, we see that diarrhcea and ulcer continue to appear in
the higher, constipation in the lower range, but the difference
is not so marked, due to the fact that the high intensity of
intaking tendencies in ulcer is derived from both intense recep-
tive and aggressive taking tendencies.

Table III, in which patients are listed according to aggressive
taking tendencies as expressed in their dreams, shows that the
duodenal ulcers are still in the high range, whereas diarrhcea
begins to move somewhat more toward the bottom. This table
also demonstrates that constipation, which showed a relatively
low amount of total intaking tendencies, if we consider only
the aggressive taking tendencies, is higher in the list. This
indicates that the constipated patients express in their dreams
more aggressive taking than passive receptive tendencies in
contrast to the diarrhcea cases, which show more passive recep-
tiveness than taking.

It is of interest in Table III that the case of eating phobia,
which ranked first in regard to receptive tendencies, here
becomes the last on the list. This is due to the fact that her
intaking dreams are exclusively of passive receptive nature and
that there was not one aggressive taking dream during the
entire analysis, an interesting quantitative expression of the
degree of inhibition of oral aggressive tendencies. This is in
accordance with the analytic finding that her eating phobia was
based on the inhibition of oral aggressive tendencies in contra-
distinction to patients with peptic ulcer, who as we shall see
are inhibited equally, both in passive receptive and aggressive
taking tendencies.

In Table IV patients are classified according to the ratio of
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satisfied to inhibited receptive dreams. We assume that the
higher the number of inhibited receptive dreams as compared
with satisfied receptive dreams, the greater the patient’s conflict
over his receptivity: the order of the cases in this table expresses
an increase of the conflict. Here we see the previous order
reversed. All cases with constipation appear at the top of the
list, that is to say, show the least conflict regarding their recep-
tive tendencies, whereas all those with duodenal ulcer appear
in the lower range, thus exhibiting a high degree of conflict
with reference to receiving. Three of the four diarrhcea cases,
including the one combined with asthma, appear in the lower
range, showing considerable conflict regarding receptivity,
whereas one of them with chronic vomiting moved higher.
This is probably due to the fact that this patient with his
extensive oral and anal elimination succeeded in overcoming
the conflict about his receptive tendencies by the method of
overcompensation.

A similar picture is shown in Table VI which demonstrates
the amount of conflict regarding taking tendencies. (This
table is prepared in accordance with Table IV.) Here also the
duodenal ulcer and two of the diarrhcea cases appear at the
bottom, thereby showing the greatest conflict, whereas the con-
stipation cases exhibit a lesser amount of conflict regarding
their taking tendencies. The only exception is a case with
constipation which, however, at the same time suffers from the
symptoms of gastric neurosis. One of the petit mal cases
exhibits in his dreams a relatively small amount of conflict
regarding both intaking and receptive tendencies.

In summary, the peptic ulcer cases and the diarrhcea cases
show in their dreams a relatively high amount of intaking tend-
encies, the ulcer cases both receptive and aggressive taking, the
diarrhcea chiefly receptive. Both the diarrhcea and the ulcer
cases show a conspicuously high amount of conflict about their
receptive and aggressive taking tendencies, the diarrhcea cases
more pronounced conflict in relation to aggressive taking. The
one diarrhcea case in which the symptoms are combined with
asthma does not follow this rule as closely as the other diar-



QUANTITATIVE DREAM STUDIES 385

rhaeas. The constipation cases have in their dreams the least
amount of total intaking and the least amount of receptive
tendencies. So far as they show intaking tendencies these are
represented more by aggressive taking than passive receiving.

If we compare these figures with the dynamic formulations
regarding gastro-intestinal cases in our previous publication,!
we see that the quantitative study has confirmed the general
statement that the peptic ulcer cases show a great amount of
highly conflictful receptive and taking tendencies. It also con-
firms our former findings regarding the intense receptive and
taking tendencies connected with great conflict in diarrhcea.
Unexpected, however, was the fact that diarrhcea as a com-
pensatory mechanism is so ineffective in overcoming the uncon-
scious conflict provoked by these individuals by their receptive
and intaking tendencies.

A most interesting confirmation of the formulations which
we made with regard to our cases with constipation, is the fact
that they show in their dreams so little conflict about their
receptive and aggressive taking demands. This was to be
expected because these cases have shown in clinical studies a
readiness to dispose of their conflicts by means of projection.
They feel entitled to demand and take because they have the
conviction that people do not give to them sufficiently. Their
strong tendency to project becomes manifest if we classify our
patients according to the frequency of dreams containing pro-
jection mechanisms. In order to evaluate the tendency to
project, we divided the non-satisfied receptive dreams into those
inhibited by an inner conflict and those in which the inhibiting
factor is projected on to the environment. We designate these,
“dreams with thwarted receptive tendencies” (“conflict pro-
jected”). (See Tables P-I through P-VI.) In such dreams the
patient himself thwarts the gratification of the receptive wish
but attributes the thwarting tendency to the environment,
whereas .in the inhibited dreams the receptive wish simply
remains unfulfilled. This type of dream we designate as a
non-satisfied receptive dream (“inhibited by conflict”). We

1 See footnote on page g72.
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found a high percentage of such projection dreams among
patients with constipation. (Table V.) To this classification
certain exceptions might be noted in individuals in whom the
projection mechanism depends on other factors. There are,
for example, patients who have real reason for resentment, and
who do not need to project; their life situation justifies their
demanding attitude without need for projection.

As mentioned above, the eliminating tendencies predominate
over intaking tendencies in % cases out of 18, 5 of whom suffer
from constipation. (See Table XV.) If we consider, however,
only the giving type of eliminating, we find that the first eight
places are taken by the g diarrhcea cases (out of 4), 3 duodenal
ulcer cases and 2 cases of petit mal, whereas the constipation
cases are at the bottom of the list. (Table VIIL.) In other
words, we find the greatest urge to give in the dreams of the
diarrhcea, peptic ulcer and petit mal patients and the weakest
urge in the constipation cases. This relation is reversed if we
consider the eliminating attacking tendencies, which practically
coincide with anal sadistic impulses. (Table IX.) Here all
the cases with constipation are in the upper part of the list,
whereas those with duodenal ulcers and diarrhcea and the one
with petit mal, are in the lower section.

This relationship becomes even clearer if we study the ratio
between giving and attacking impulses as shown in Table XIV.
All the patients with constipation without exception appear at
the bottom of the list, the duodenal ulcer and diarrhcea cases
at the top. All the constipation cases have a higher percentage
of attacking than of giving dreams in contradistinction to the
diarrhcea and ulcer cases who have a higher percentage of
giving than of attacking tendencies. We interpret these figures
to mean that anal sadistic impulses are stronger in cases with
constipation, less strong in those with diarrhcea and ulcer.
This corresponds to our clinical findings, that in diarrhcea cases
the excremental act has more the meaning of gift or restitution,
whereas in the constipation cases it has a soiling or destructive
connotation. We consider this anal sadistic evaluation of the
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excremental act as one of the psychogenic factors in the causa-
tion of chronic constipation. The constipation results from
the inhibition of the anal sadistic investment of the excre-
mental function. These quantitative relations also confirm
our clinical findings regarding the compensatory significance
of diarrhcea in cases of mucous colitis. We find in these cases
a very high percentage of dreams representing intaking tend-
encies with a somewhat higher participation of receptive
tendencies, but at the same time we find in these cases an
equally large percentage of dreams revealing eliminating tend-
encies, for the most part expressing giving and not attack.

It may also be mentioned that, in comparing the frequency
of occurrence of dreams of taking as compared with dreams of
giving, the diarrhcea cases show the greatest preponderance of
giving over taking dreams, an indication of the compensatory
nature of their giving.

We have shown in Table XII that retentive dreams appear
most frequently in cases of constipation, less frequently in
peptic ulcer and in diarrhcea cases. There is a definite rela-
tionship between the frequency of intaking and retaining
dreams. Those patients who rank high with respect to intak-
ing tendencies are the same ones who rank low in regard to
retentive tendencies, and those who have a small number of
intaking dreams rank high in regard to retentive dreams.
This relationship probably corresponds to the emotional
formula, “I do not receive or take; therefore I am entitled to
retain.”

The frequency in constipation cases of dreams in which anal
soiling is frankly expressed is best illustrated in Table XVI.
In this table 26 patients are included. As will be seen, the
percentage of such soiling dreams varies from 34.7%, to 29%,.
The first 11 places are occupied by g cases suffering from con-
stipation and only one constipated case did not frequently
have dreams expressing impulses to soil. This woman patient,
however, suffers chiefly from an eating phobia. Her consti-
pation is a symptom expressing the inhibition of oral incor-
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porating impulses (“I do not receive and therefore I need not
give”), rather than to inhibition of the excremental function
as an expression of anal sadistic impulses. In accordance with
our clinical observations, we are inclined to differentiate
between such compensatory constipation—a reaction to oral
inhibitions—and a type of constipation which is a reaction
against anal sadistic impulses.

Economic Analysis of Individual Cases

This quantitative approach not only makes it possible to
compare the intensity of the major dynamic tendencies in
different patients with each other but presents also a picture of
the psychological economy in each individual case. It shows
the relationship between the intensity of different dynamic
trends in one individual. Such economic analysis of individ-
ual patients is even more convincing than the comparison of
different individuals with each other.

We present here a few examples of dynamic analysis of indi-
vidual patients:

Table P-I. C, a twenty-year-old male patient, suffers from
active duodenal ulcer, and from periodic constipation. He is
third highest in the degree of intensity of aggressive taking
tendencies. (Table III.) In the distribution of his intaking
tendencies between passive receiving and aggressive taking, he
shows a somewhat higher proportion of taking as compared
with receiving tendencies than the average. (See Table XIII.)
He belongs to the group of patients who express in their dreams
great conflict regarding their receptive tendencies, and he shows
more conflict with reference to taking tendencies than the
average. (Tables IV and VI.) His hostile eliminating (anal
sadistic) tendencies are greater than the other peptic ulcer cases.
In this respect comes nearer to the constipation group. (See
Table IX.)

This quantitative analysis corresponds closely to the clinical
picture. He shows the characteristics both of the peptic ulcer
cases, and to some degree, of the constipation group. The
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quantitative analysis, however, adds to the clinical picture
certain data which could otherwise not be obtained. Before
investigating his dream tendencies quantitatively, we knew his
great conflict centering around taking and receiving but were
not in a position to say that his conflicts were centered more
around receiving than taking. Our figures convinced us that
the narcissistic injury produced by his strong receptivity caused
greater conflict than the feelings of guilt resulting from
aggressive taking. (Tables IV and VI.) It is conceivable that
the pain caused by his gastric ulcer served to assuage the feelings
of guilt but that he had no similarly effective psychological
means of counteracting feelings of inferiority engendered by
his extremely dependent and receptive longings. His lack of
psychosexual maturity prevented him from compensating with
masculine potency for the sense of inferiority originating from
his feminine receptive tendencies.

Table P-II. It is interesting to compare this quantitative
analysis with that of a woman, B, suffering from duodenal ulcer.
Here also we find a relatively high percentage of intaking
dreams, the majority of which are of the inhibited receptive
type (383%)- The aggressive taking dreams too, are strongly
inhibited. Only one patient shows more conflict with refer-
ence to receiving than this patient. (Table IV.)

Table P-III. F, a thirty-two-year-old male patient suffering
from chronic diarrhcea and chronic vomiting, has a very high
percentage of dreams expressing intaking tendencies (Table I)
and an even higher percentage expressing receptive tendencies.
In the latter respect he occupies third place among the 18
patients. (Table I1.) His receptivity, however, is less a source
of conflict to him than it is in the other cases with ulcer, but
more so than is usual in cases of constipation. (Table IV.) It
is noteworthy that among the cases with diarrhcea he has the
least conflict about receptiveness, which might be explained
by the fact that he has two different methods of restitution—
diarrhcea and vomiting. A characteristic quantitative feature
is a great preponderance of giving over attacking tendencies.



590 FRANZ ALEXANDER AND GEORGE W. WILSON

(Table XIV.) This corresponds exactly to his organic symp-
tom. He is the most pronounced case of compensatory diar-
rhaeea among all of our diarrhcea cases.!

Table P-IV. 1, a forty-one-year-old patient, suffers from
chronic constipation. She belongs to a group of patients with
constipation which we classify at present in the depressive
group. Our studies have shown that the constipated cases fall
into two groups. There is a group of cases in which constipa-
tion is based more on the mechanisms that characterize depres-
sions and another group in which the constipation is determined
chiefly by the mechanisms that characterize paranoia. The
depressed constipated patients take the position that nobody
gives them anything, that nobody likes them, and that there-
fore they have to hold on to what they have. This mechanism
corresponds to the tendency to substitute an incorporated
love object for the lost real object. The constipation of
the paranoid type represents the projection of anal sadistic
impulses. The patients maintain not only that people do not
like them and neglect them, but that people are attacking them.
The constipation of these cases is conditioned by their sup-
pressed anal sadism. They attribute their own anal sadistic
impulses to others.

This patient’s constipation is of the depressive type. She
shows a relatively low percentage of intaking dream tendencies
(Table II) but in comparison with receptive impulses, the tak-
ing tendencies are relatively high (Table XIII). She shows a
higher percentage of attacking than of giving tendencies and
in this respect exhibits the characteristic of the constipation
group (Table XIV). Most important, however, is her high
percentage of retentive dreams, in which she ranks first (Table
XII). This is in striking correspondence with the clinical
picture. Her constipation is probably more conditioned by
retentive demands than by inhibition of the eliminating, attack-

1 This case is described by Dr. Maurice Levine in his article, Pregenital
Trends in a Case of Chronic Diarrhea and Vomiting, part of a symposium on
The Influence of Psychologic Factors upon Gastro-Intestinal Disturbances. Pub-
lished in this QuUARTERLY III, 1934.
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ing impulses which is more characteristic of the paranoid type
of constipation.

Table P-V. Q is a twenty-four-year-old man suffering from
petit mal and attacks of the flaccid type. These consist in
brief loss of consciousness with flaccidity, often dream-like,
twilight states of short duration. He ranks second in intaking
tendencies (Table I) and in the preponderance of intaking over
eliminating tendencies (Table XV), and second in the intensity
of taking wishes (Table III). These quantitative relations cor-
respond strikingly with the fact that clinically he shows a most
pronounced regression to the infantile suckling period. His
petit mal attacks have been understood analytically as a flight
from all responsibility, a regression to a very early infantile
period, expressing his great longing for the status of a nursing
infant. In the majority of attacks his behavior is an imitation
of the nursing babe; he gropes with his hands as if seeking for
the breast, and at the same time he regurgitates and drools.

According to our quantitative studies he shows relatively
little conflict regarding his receptive tendencies and even less
conflict regarding his taking tendencies (Tables IV and VI).
This finding corresponds with the clinical picture of an
extremely spoiled young man, who was and still is the center
of attention of parents who live for him only. He takes it
entirely for granted that he should receive everything and
exhibits some conflict only because he feels inferior as a result
of his great receptiveness. His guilt for this egocentric attitude
is largely compensated by his petit mal attacks which make him
an invalid and deprive him of many social contacts and certain
professional advantages, and permit him to indulge freely both
his receptive and intaking demands for gratification. Some
time before we had made a quantitative study of this patient’s
dreams, we had considered him to be an exaggerated type of
receptive and demanding patient. The quantitative studies
corroborating fully as they did our clinical impression, con-
tributed largely to our conviction that this method of estimat-
ing the intensity of unconscious tendencies is reliable.

Table P-VI. O is a twenty-seven-year-old patient suffering
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from a phobia concerning eating in the presence of others,
especially of men. This patient occupies an exceptional place
in our study in showing no taking and only a few giving dreams.
She ranks highest regarding her receptive tendencies (Table II)
and, as has been said, the greater number by far of her elimi-
nating dreams have the attacking and few the giving signifi-
cance. The clinical picture serves an interesting background
for these figures. Her dreams disclose a high percentage of
receptive tendencies and no taking tendencies: her chief
neurotic symptom is the inhibition of eating in the presence
of men, and her analysis revealed that eating has an aggressive
castration significance for her. This accounts both for the
phobia and the absence of aggressive taking in her dreams.
Having deprived herself to such a degree of taking satisfactions,
she does not feel any urge to give, hence the low number of
giving dreams.

Summary and Conclusions

The results of the quantitative analysis of unconscious tend-
encies as expressed in dreams may be summarized briefly as
follows:

1. With peptic ulcer there are intense intaking tendencies,
both passive receiving and aggressive taking. These tendencies
are reacted to with an unusual amount of conflict. These
patients react also with a relatively frequently occurring com-
pensatory giving.

2. In chronic diarrheea there are intense intaking tendencies,
more passive receiving than aggressive taking. The patients
head the list in the frequency of their compensatory giving; in
their eliminating, giving much outweighs attacking. They
resemble peptic ulcer patients in their great conflict about their
intaking tendencies.

It should be noted that on the basis of this quantitative pic-
ture it is difficult to draw a clear distinction between patients
with peptic ulcer and patients with diarrhcea. Both are highly
receptive, both have strong compensatory giving tendencies for
the purpose of solving the intense conflict about their intaking
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attitude, the only difference being that patients with diarrhcea
appear to show a higher amount of compensatory giving than
those with peptic ulcer. The real psychological difference in
the two types lies in actual behavior: patients with peptic ulcer
try to compensate for their receptivity with actual efforts and
activity in life; those with diarrhcea attempt this compensation
symptomatically. That this compensation is unsuccessful cor-
roborates the validity of comparing neurotic diarrhcea with the
over-moralistic ceremonies of compulsion neurotics. These are
usually equally as ineffectual in overcoming the inhibitions and
phobias resulting from destructive impulses, as is the diarrhcea
of the organ-neuroses.

g. Patients with constipation have the strongest retentive
tendencies of the 18 cases investigated. Furthermore they are
characterized definitely by a relatively high percentage of
aggressive eliminating (anal sadistic) urges and a lesser urge to
give. Because they develop and use projection mechanisms,
they show less conflict about aggressive taking than patients
with diarrhcea or peptic ulcer, although the absolute intensity
of their intaking tendencies is smaller. They do not incor-
porate so much in their dreams as do the first two groups, but
they retain more.

This method is an attempt to obtain a picture of the
economic distribution of the fundamental dynamic tendencies
in a personality. It is not proposed, however, as a substitute
for the usual clinical approach. It can be employed only in
conjunction with the usual technique of psychoanalysis, with-
out which it shows all the defects in statistical studies. It
shows certain correlations without being able to account for
the causal connections behind these quantitative correlations.
The quantitative data obtained by this method can be evalu-
ated and interpreted only in cases which have been competently
psychoanalyzed. The method of quantitative analysis we have
developed complements our analytic-clinical studies, inasmuch
as it contributes quantitative data, obtained by a reliable
method, for estimating the intensity of dynamic tendencies
which otherwise can only be roughly estimated.



394

FRANZ ALEXANDER AND GEORGE W. WILSON

TABLE 1

Classification of Patients According to Intaking Tendencies as Expressed

HeRmm=2oe0Dn ZEHE>00

Intaking
Dreams
Patient in Percentage

58.0
56.5
51.7
50.7
50.5
479
45.7

455
44.7
42.0
41.7
41.5
38.9
36.4
34-4
81.1
28.0
25.0

Sex

BE mmemB EmE

in their Dreams

Diagnosis

Eating Phobia and Constipation
Petit Mal
Duodenal Ulcer
Duodenal Ulcer and Mild Diarrhcea
Chronic Vomiting, Chronic Diarrhcea
Colitis (Diarrhcea Type)
Character Analysis (History of Chronic

Constipation)
Chronic Diarrhcea, Occasional Constipation
Duodenal Ulcer, with Mild Constipation
Depression and Spastic Colon
Petit Mal
Mild Constipation, Attacks of Migraine
Constipation (Depressive Type)
Constipation with Occasional Diarrhcea
Periodic Diarrhcea and Asthma
Severe Constipation
Constipation (Spastic Type)
Constipation with Gastric Symptoms

TABLE II

Classification of Patients According to Receptive Tendencies as Expressed

REZ=—2ZHPOTD ZELO0TMTEO

Receptive
Dreams
Patient in Percentage

58.0
43-3
40.4
38.9
37.7
36.7
34.0

33.7
30.0
27.4
26.8
25-5
24.4
24.0
23.2
21.1
18.0

17-7

Sex

memrnE B omen

in their Dreams

Diagnosis

Eating Phobia and Constipation
Colitis (Diarrhcea Type)
Chronic Vomiting and Chronic Diarrhcea
Petit Mal
Depression and Spastic Colon
Duodenal Ulcer and Mild Diarrhcea
Character Analysis (History of Chronic

Constipation)
Chronic Diarrhcea, Occasional Constipation
Petit Mal
Duodenal Ulcer with Mild Constipation
Duodenal Ulcer
Periodic Diarrhcea and Asthma
Mild Constipation, Attacks of Migraine
Constipation (Spastic Type)
Constipation (Depressive Type)
Constipation with Occasional Diarrhcea
Constipation with Gastric Symptoms
Severe Constipation



QUANTITATIVE DREAM STUDIES %95

TABLE 111

Classification of Patients According to Taking Tendencies as Expressed

Taking Dreams

Patient in Percentage Sex
24.9 f

17.6 m

17.3 m

17.1 m

15.7 f

15.3 f

14.0 f

18.4 f

11.7 m
11.7 f
11.7 f

10.1 m

8.9 f

7.0 m

4.6 £

4-3 f

4.0 m

O—wvHmET ZOWREI=ZOO»

o (No taking f
tendencies
in dreams)

in their Dreams

Diagnosis

Duodenal Ulcer
Petit Mal
Duodenal Ulcer with Mild Contipation
Mild Constipation, Attacks of Migraine
Constipation (Depressive Type)
Constipation with Occasional Diarrhcea
Duodenal Ulcer and Mild Diarrhcea
Severe Constipation
Petit Mal
Chronic Diarrheea, Occasional Constipation
Character Analysis (History of Chronic

Constipation)
Chronic Vomiting and Chronic Diarrhcea
Periodic Diarrhcea and Asthma
Constipation with Gastric Symptoms
Colitis (Diarrhcea Type)
Depression and Spastic Colon
Constipation (Spastic Type)
Eating Phobia and Constipation

TABLE 1V

Classification of Patients According to the Ratio of Satisfied to Inhibited
Receptive Tendencies as Expressed in their Dreams

Patient

K

AEPOHRCODTOT—™ 202

(Order of Classification Expresses Increase of Conflict)

Ratio of
Satisfied
to Inhibited
Receptive

Dreams Sex
1.49
1.26
1.00

-74
.68

~8HEB ™

.51
.50
.46
.42
-35
.30
8
.17
.16
.16
.15
.11
.06

—n—nmmmms B '-H"H""E E

Diagnosis

Severe Constipation
Petit Mal
Mild Constipation, Attacks of Migraine
Petit Mal
Character Analysis (History of Chronic

Constipation)
Chronic Vomiting and Chronic Diarrhcea
Constipation (Spastic Type)
Constipation (Depressive Type)
Eating Phobia and Constipation
Constipation with Occasional Diarrhcea
Constipation with Gastric Symptoms
Duodenal Ulcer with Mild Constipation
Depression and Spastic Colon
Periodic Diarrhcea and Asthma
Chronic Diarrhcea, Occasional Constipation
Duodenal Ulcer
Duodenal Ulcer and Mild Diarrhcea
Colitis (Diarrhcea Type)
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TABLE V

Classification of Patients According to their Dreams Experssing Projection
of the Inhibition of Receptive Tendencies on to the Environment

Frequency of
Dreams Expressing
Projection
of Inhibition
of Receptive
Tendencies
Patient in Percentage
14
12.
1.

11
10

ZroeyrpgomOnRT—=R—=0
S~J ~1 ©

00 GO W O
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»
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Sex

Diagnosis

Eating Phobia and Constipation
Duodenal Ulcer and Mild Diarrhcea
Constipation (Depressive Type)
Severe Constipation
Constipation (Spastic Type)
Petit Mal
Colitis (Diarrhcea Type)
Constipation with Occasional Diarrhcea
Duodenal Ulcer with Mild Constipation
Chronic Vomiting and Chronic Diarrhcea
Petit Mal
Chronic Diarrhcea, Occasional Constipation
Duodenal Ulcer
Depression and Spastic Colon
Constipation with Gastric Symptoms
Character Analysis (History of Chronic

Constipation)
Periodic Diarrhcea and Asthma
Mild Constipation, Attacks of Migraine

TABLE VI

Classification of Patients According to the Ratio of Satisfied to Inhibited
Taking Tendencies as Expressed in their Dreams

(Order of Classification Expresses Increase of Conflict)

Ratio of Satisfied
to Inhibited
Taking
Patient Dreams

N 2.66

1.

(o]

ouomErOPL=RZITYRI-O

15

1.00
.64
.51
.41
.40
.40
-39
.36
-34
.27
.26
.25
.16
.15

o (No taking
dreams)

Sex

f

m
m
f
f
m
m
m
f
f
f
f
m
m
f
f
f
f

Diagnosis

Character Analysis (History of Chronic

Constipation)
Petit Mal
Constipation (Spastic Type)
Constipation with Occasional Diarrhcea
Severe Constipation
Petit Mal
Chronic Vomiting and Chronic Diarrhcea
Mild Constipation, Attacks of Migraine
Colitis (Diarrhcea Type)
Constipation (Depressive Type)
Depression and Spastic Colon
Duodenal Ulcer
Duodenal Ulcer with Mild Constipation
Constipation with Gastric Symptoms
Duodenal Ulcer and Mild Diarrhcea
Periodic Diarrhcea and Asthma
Chronic Diarrheea, Occasional Constipation
Eating Phobia and Constipation
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TABLE VII

Classification of Patients According to Eliminating Tendencies as Expressed
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Eliminating
Dreams
Patient in Percentage
-9
-8

58
54

53

50
47

46.

42

42.

41
39
37
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35
35
34
28
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Classification of Patients
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Giving Dreams
Patient in Percentage

36

26

25.

24
24
23

22.
22.
21.
21.

20.
19.
17.
17.
16.
15.

4.

-Gt

2
32.
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Sex

m33=83m3388=~
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in their Dreams

Diagnosis

Constipation with Gastric Symptoms
Character Analysis (History of Chronic

Constipation)
Severe Constipation
Constipation (Spastic Type)
Periodic Diarrhcea and Asthma
Constipation with Occasional Diarrhcea
Depression and Spastic Colon
Chronic Diarrhcea, Occasional Constipation
Duodenal Ulcer with Mild Constipation
Petit Mal
Mild Constipation, Attacks of Migraine
Colitis (Diarrhcea Type)
Constipation (Depressive Type)
Duodenal Ulcer and Mild Diarrhcea
Chronic Vomiting and Chronic Diarrhcea
Duodenal Ulcer
Petit Mal
Eating Phobia and Constipation

TABLE VIIT

According to Giving Tendencies as Expressed
in their Dreams

Diagnosis

Chronic Diarrhcea, Occasional Constipation
Periodic Diarrhcea and Asthma
Petit Mal
Duodenal Ulcer with Mild Constipation
Chronic Vomiting and Chronic Diarrhcea
Duodenal Ulcer
Petit Mal
Duodenal Ulcer and Mild Diarrhcea
Constipation (Spastic Type)
Constipation with Gastric Symptoms
Character Analysis (History of Chronic

Constipation)
Colitis (Diarrhcea Type)
Constipation with Occasional Diarrhcea
Severe Constipation
Mild Constipation, Attacks of Migraine
Depression and Spastic Colon
Constipation (Depressive Type)
Eating Phobia and Constipation
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TABLE IX

Classification of Patients According to Attacking Tendencies as Expressed

L

QopHERIOFIH-ZOD—»® ZR

Attacking
Dreams
Patient in Percentage

374
35-
33

oo

30.
30.
27.
23
22,
21
18.
17
16.
15.
13.
10.

9
6.
4.

SOOI OoO0OU~ 000 ®OO

Sex

b-os—na

in their Dreams

Diagnosis

Constipation with Gastric Symptoms
Severe Constipation
Character Analysis (History of Chronic

Constipation)
Depression and Spastic Colon
Constipation (Spastic Type)
Constipation with Occasional Diarrhcea
Eating Phobia