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the censorship of our conscious mind. 
Carl Jung says: 

… in each of us is another whom we 
do not know. He speaks to us in our 
dreams and tells us how differently 
he sees us from the way we see our-
selves (Jung, 1970).

Sleep is considered to be the resting 

When I began my research, I soon re-
alised that it’s impossible to consider 
dreams without taking into considera-
tion the ‘shadow self’ or ‘dark self’, 
for this is where dreams reside, lying 
in the reality of the unconscious. It’s 
here that our shadow has the freedom 
to be displayed openly and without 

  Dreams 

and the shadow self 
				    in homeopathy – part one

In this two-part article, based on my final year thesis at South-
ern College of Homeopathy, I chose to write about the value and 
importance of dreams, and understanding the ‘shadow self’ in 
homeopathy case-taking. 

As a big dreamer I have long been interested in the purpose and 
relevance of dreams. My dreams have served as an outlet, a place 
to go where anything is possible. I’ve always found that when  
difficulties arise in life I can take shelter and comfort in my  
dreams, and I’m sure the same can be said for many. 

In this first part I investigate the history of dreams, their impor-
tance and the differing views of Sigmund Freud, Carl Jung and 
Edward Whitmont. I provide an overview of the types of dreams 
an individual may have and outline the cycles and phases of sleep, 
discussing my thoughts on the benefits of incorporating a patient’s 
dreams into case-taking and ideas on what you may wish to con-
sider when doing so.

I highlight some of the common fears that may arise as night-
mares in children and their indicated remedy, going on to outline 
five methodologies which I believe to be supportive of including 
dreams, before finishing with a guide to incorporating ‘the tradi-
tional Chinese body clock’ for additional case support.

by Carrie Olson MARH

Carrie Olson has recently graduated 
as a homeopath from The Southern 
College of Homeopathy (SCH). Her 

newly established practice ‘Meadow 
View Homeopathy’ is located in 
Biddenden, Kent. She feels very 

fortunate that she has been able to 
convert her garage to create an ideal 

space to see patients. She looks 
forward to utilising this space, sup-

porting patients and continuing to 
promote the benefits of homeopathy. 

She is also super excited and feels 
privileged to have been invited back 

to mentor at the SCH for the next 
academic year.
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foreshadowing of what is to come, 
which has led to many building prac-
tices around them. The oldest medical 
book The Yellow Emperor’s Classic of 
Internal Medicine (2696 BC) is still 
in existence, with a chapter devoted 
to dreams and their relationship with 
illness.

Current understanding is that 
recorded dreams date back to 3000-
4000 BC in Mesopotamia, and clay 
tablets were used to document them. 
That’s not to say that humans didn’t 
dream before this, or that they weren’t 
discussed or attempts made to inter-
pret, it’s just that we have no physical 
evidence. It is widely regarded that 
ancient civilisations were more in 
touch with their spiritual side and 
nature, and so would have paid closer 
attention and placed more importance 
on them. 

Most leaders of the ancient world 
would have employed specialist 
dream interpreters to look for any sign 
to either help or hinder their decisions, 
especially in a military context. 

Greek philosopher Aristotle believed 
that dreams were a result of physio- 
logical functions. Dreams were able 
to diagnose illness and predict onset 
of diseases (dreammoods.com). 

The ancient Greeks and Romans 
were keen students of their dreams, 
believing they gave real insights into 

History of dreams

Ancestral history
Dreams have long played a role in his-
tory; our ancestors held strong beliefs 
about their relevance and, although 
today the mainstream approach views 
dreams in a more scientific way, the 
combination of the past and present 
highlights our intrigue to uncover the 
depths of the dreaming mind.

The question ‘what does my dream 
mean?’ has echoed throughout time. 
Many different cultures hold the belief 
that what unfolds in an individual’s 
dream is of great significance, a  

place of life, and vital for one’s well-
being; any deprivation will have an 
impact both physically and emotion-
ally. Benjamin Franklin quoted ‘early 
to bed, early to rise, makes a man 
healthy, wealthy and wise’ (Saunders, 
1735). 

Considering that, on average, we 
sleep eight out of every 24 hours, 
that’s 25 years by the time we reach 
75! It’s crazy to think that, in prac-
tice, the opportunity to discover the 
depths of the dreaming mind may be 
dismissed. 

My aim is to showcase how dreams 
and understanding the ‘shadow self’ 
of an individual can be used as part 
of the mental emotional picture, 
adding deeper insight and value to a 
case. The dreams and ‘shadow self’ 
of a patient are unique to them, they 
incorporate their nature, character 
and personality. You can learn so 
much about their hopes, desires and 
fears, what drives them and what 
torments them. When dreaming, the 
element of control is revoked and 
we see them in their most vulnerable 
state, their ‘shadow self’. 
To confront a person with his own 
shadow is to show him his own light. 
Anyone who perceives his shadow and 
his light simultaneously sees himself 
from two sides and thus gets in the 
middle (Jung, 1959).
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Tree remedies 
are good for 
keeping the 
patient spending 
a lot of time in 
the unconscious 
grounded,  
particularly Oak 

Most leaders of the 
ancient world would 
have employed  
specialist dream  
interpreters
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Tracing back to these ancient 
cultures, people had always had an 
inclination to interpret dreams. The 
bible alone has over 700 references 
to dreams (dreammoods.com).

Society in the Middle Ages took a 
less enlightened view on dreams. 
They believed that dreams were an 
opportunity for the devil to infiltrate 
a person’s psyche and poison their 
thoughts, and so attempt to negatively 
influence a person’s thoughts and 
then actions in the real world upon 
awakening. Priests were again the 
main members of society who would 
attempt to interpret and cleanse the 
dreamers’ thoughts.

Likewise, priests who could interpret 
dreams were treated as invaluable 
members of society as they were 
thought to have even closer links to 
the gods than normal priests.

In ancient China they believed 
that when you dreamt your soul 
left your body to go into the paral-
lel world. If the individual was 
suddenly awakened, the soul would 
not have time to return to the body. 
For this reason, it is said that some 
do not like alarm clocks to this 
day. 

Similar to the Chinese, other ancient 
civilisations such as tribes in America 
and Mexico shared a belief that the 
dream world was separate from the 
human world, and in this other world 
their ancestors would all be present, 
but not necessarily in human form; 
they could take any form including 
animals and plants. They viewed 
dreams as a way to stay connected to 
their ancestors.

a person’s mental state and what the 
future held due to their close con-
nection to the gods and ancestors. 
However, they were also aware that 
changes in the human condition could 
influence dreams, so would be a useful 
diagnostic tool. 

In the Greek and Roman eras, 
dreams were seen in a religious con-
text. They were believed to be direct 
messages from the gods or from 
the dead. The people of that time 
looked to their dreams for solutions 
on what to do or what course of ac-
tion to take. They believed dreams 
forewarned and predicted the future 
(dreammoods.com). 

In ancient Egypt priests were usually 
the members of the community to 
interpret dreams. These were recorded 
in hieroglyphs, from which we learn 
that people with either significant 
or detailed dreams were blessed and 
thought to be chosen by the gods to 
transmit their message to the world. 
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The dream is the liberation of the 
spirit from the pressure of external 
nature, a detachment of soul from 
the fetters of matter (Freud, 1899).

This is a familiar concept and one 
which is very much aligned with 
homeopathy. We support patients who 
have sustained and suppressed emo-
tional trauma, we prescribe a remedy 
or remedies to enable them to process 
and release the trauma and dark en-
ergy to create space for healing. 

Carl Jung is another whose work 
has been influential in the world of 
dreams and psychology. During a five-
year period from 1907, Jung worked 
closely with Freud. However, over 
time, their viewpoints changed, and 
their collaboration ceased along with 
their friendship. They became divided 
on their opinions of psychoanalysis. 
Freud’s attention to human behaviour 
and repressed emotions no longer 
aligned with Jung. 

Jung believed that the human psy-
che was more multifaceted, that it  
was divided into three parts; the ego 
(the conscious mind), the personal  

put forward the theory that neuroses 
had their origins in deeply traumatic 
experiences that had occurred in 
the patient’s past. He believed that 
the original occurrences had been 
forgotten and hidden from conscious-
ness. His approach to treatment was 
to empower his patients to recall the 
experience and bring it to conscious-
ness and, in doing so, confront it both 
intellectually and emotionally. He be-
lieved one could then discharge it and 
rid oneself of the neurotic symptoms. 
Dreams were a way in which this 
could be achieved: 

Post 19th century 
By the early 19th century dreams 
seem to lose importance and were 
dismissed as stemming from anxiety, 
a household noise or even indiges-
tion, with no real meaning – but this 
wouldn’t remain for long. In the back-
ground Sigmund Freud was gathering 
ground-breaking theories on dreams 
which he published in his book The 
Interpretation of Dreams in 1899. 
This book is said to have ‘given birth 
to modern scientific thinking about 
the mind and the fields of psychol-
ogy, psychiatry and psychoanalysis’ 
(biography.com). He revolutionised 
the study of dreams and is now widely 
regarded as the father of modern 
psychoanalysis.

Freud believed that dreams were a 
way of expressing repressed desires, 
particularly those of a sexual nature, 
and that individuals dreamed as a way 
of coping with problems the mind was 
struggling with on a subconscious 
level and which couldn’t be solved 
by the conscious. He took inspiration 
from his colleague Josef Breuer and 

Sleep is considered 
to be the resting 
place of life

The Great  
Pyramid of  
Giza. In ancient 
Egypt, priests 
interpreted 
dreams 
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… various states of human con-
sciousness are encoded in various 
mineral, plant and animal substanc-
es … they slumber in these materi-
als waiting for their unfolding on the 
human level (Whitmont, 1993).

Jung’s view was for healing to take 
place there must be a similarity between 
the personality and psychological terrain 
of the patient and practitioner. 

Freud discovered that: 
… after treating a number of cases 
with hysteria he came to the conclu-
sion that a patient with hysteria can 
be cured by bringing to the surface 
the original reason or experience 
that caused the condition. This 
was called psycho-catharsis (Vakil, 
2017). 

homeopathy, humanity and cosmol-
ogy when he depicts the ‘patterns 
underlying the human microcosm and 
outer macrocosm in mutual analogy 
and reflection’ (Whitmont, 1993). He 
believed homeopathy illustrated an 
ancient alchemical notion that: 

unconscious, and the collective uncon-
scious. He likened the collective un-
conscious to a reservoir which stored 
all the experiences and knowledge of 
the human species. 

Dreams are impartial, spontane-
ous products of the unconscious 
psyche, outside the control of the 
will. They are pure nature; they show 
us the unvarnished, natural truth, 
and are therefore fitted, as nothing 
else is, to give us back an attitude 
that accords with our basic human 
nature when our consciousness has 
strayed too far from its foundations 
and run into an impasse (Jung, 
1970).

Last but not least, Edward Whitmont 
is another key individual, a homeo-
path and Jungian psychotherapist who 
combined both to bring about healing. 

He viewed homeopathy primarily 
through a Jungian lens and saw 
homeopathic drug pictures as the 
abundant symbolism of archetypes, 
polarities and unresolved repressed 
psychological tensions (interhomeo- 
pathy.org). 

By incorporating the psychology, he 
was able to apply a personality to the 
remedy, which gave a more realistic 
image, more so than the facts supplied 
in the remedy proving.

Whitmont felt that the ‘shadow 
self’ stemmed from childhood, and 
that how we were raised impacted and 
gave rise to it. 

Those elements that were not 
deemed as acceptable by one’s 
peers and parents became welded 
in the unconscious into a ‘shadow 
self’ (Whitmont, 1980). 

He believed dreams formed when 
the boundaries melted away and the 
conscious and unconscious blended. 
A well indicated remedy would assist 
in bringing the darkness to the surface 
for healing to take place. 

Between the three of them I believe 
there is evidence of a unison between 
psychology and homeopathy; a col-
laboration which only adds value 
to our understanding of the mental 
emotional picture of our patients. 

Whitmont used a Jungian approach 
to strengthen his mental emotional 
picture in homeopathy cases. He 
also made a grand synthesis between 

Recorded dreams 
date back to 
3000-4000 BC in 
Mesopotamia; 
clay tablets  
were used to 
document them
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Healing cannot  
take place without 
looking within
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of the night, can last from 10-25 
minutes but consequent cycles can see 
an increase in length. Generally, an 
individual spends half their sleep time 
in this stage. 
Stage three is the phase of deep sleep 
and during this stage it is much harder 
to wake an individual. Muscle tone, 
heart and breathing rate all decrease 
further as the body continues to enter 
a deeper state of relaxation. Deep 
sleep happens predominately during 
the first part of the night, with the first 
cycle lasting between 20-40 minutes. 
As the night progresses these cycles 
shorten and most time gets spent in 
REM sleep. Stage three is hugely 
important to an individual’s well- 
being. Experts believe that it allows 
for restorative sleep which supports 
bodily recovery, growth and the 
immune system. This stage is also 
thought to contribute to insightful 
thinking, creativity and memory. 
Stage four is spent in REM sleep 
which means brain activity increases 
again and sleep is not as deep. This is 
the stage when an individual usually 
dreams. Activity levels are similar to 
when an individual is awake which 
is why intense and vivid dreams can 
occur. During this time muscles in the 
arms and legs are unable to move; in 
effect they all become temporarily 
paralysed, except the muscles which 
control breathing and the eyes. Usu-
ally an individual doesn’t enter a REM 
sleep stage until they’ve been asleep 
for around 90 minutes, but as the night 
goes on, REM stages get longer, espe-
cially in the second half of the night. 
The first REM stage may last only a 
few minutes but later stages can last 
for around an hour. 

Benefits of incorporating 
dreams into your case-taking 
Dreams have long held an importance 
in medical history, having played 
an invaluable role in leading to the 
recognition of the ‘shadow side’ of 
an individual. As mentioned earlier 
my research soon led me to see that 
it’s impossible to understand dreams 
without understanding the ‘shadow 
side’, ‘shadow self ‘or ‘dark side’ – 
terms which essentially refer to the 
unconscious parts of an individual’s 

that the transition stage between sleep 
and wakefulness plays a large part. 
Vallat explains it as: 

… waking up is like going from air 
to water while holding sand in your 
hand. Holding the sand is like hold-
ing the memory of your dream and 
you’re trying to dive into the water 
without losing any sand in your hand 
(discovermagazine.com).

During sleep our brain goes through 
natural cycles of activity, divided into 
two phases – non-REM and REM 
sleep – and four stages (REM = rapid 
eye movement).

The first three stages of sleep, also 
known as ‘quiet sleep’, fall into the 
non-REM phase; stage four falls into 
the REM phase, also known as ‘active 
sleep’. Here’s an overview of these 
stages based on information from The 
Sleep Foundation (sleepfoundation.org). 
Stage one is essentially the drifting 
off stage, and normally lasts just 1-5 
minutes. During this stage the body 
hasn’t yet fully relaxed but brain ac-
tivity has begun to slow and there may 
still be periods of brief movements 
(twitches). At this stage it is easy to 
wake an individual. If an individual 
is undisturbed, they can move swiftly 
into stage two. 
Stage two is when the body enters a 
more subdued state including a drop 
in temperature, relaxed muscles, a 
slower heart and breathing rate. Brain 
activity continues to slow but there 
may be short bursts which actually 
help an individual to resist being 
woken. The first time an individual 
enters this stage, at the beginning 

Homeopathy very much aligns and 
supports the act of un-suppressing in 
order for healing to take place.

Present daydream research contin-
ues and extends in many directions; 
every year scientists around the world 
make new discoveries about the nature 
of the dreaming brain with biologi-
cal, psychological and technological 
implications.

Different types of dreams
The definition of the word ‘dream’ 
in the dictionary is ‘a succession of 
images, thoughts, or emotions passing 
through the mind during sleep’ (dic-
tionary.com). 

Dreams come in many forms; here’s 
a brief overview of the different types:
Normal dreams: these are probably 
not recalled as they appear and disap-
pear, with no glaring significance. 
Lucid dreaming: this is when there 
is an awareness you are dreaming 
and some may be able to control their 
dream.
Nightmares: disturbing dreams associ-
ated with strong emotions of negativity 
causing feelings such as anxiety, fear or 
despair. These dreams will awaken you. 
Night terrors: these are similar to 
nightmares but the individual remains 
asleep.
Daydreaming: occurs when attention 
drifts to a more personal and internal 
direction, thoughts are usually of a 
happy nature.
Healing dreams: they can help you 
facilitate a sense of peace or purpose 
through your unconscious mind, creat-
ing new attitudes towards yourself and 
others. 
Prophetic dreams: future events seen / 
predicted before they occur in real life. 
Recurring dreams: the same dream 
or a collection of dreams with the 
same underlying theme repeating. 

Sleep cycles
There doesn’t appear to be any rhyme 
or reason why some individuals recall 
their dreams and others don’t. Raphael 
Vallat, a neuroscientist specialising 
in sleep and dream research at the 
University of California says dream-
ing ‘is one of the last frontiers in our 
understanding of the human mind’ 
(discovermagazine.com). It is thought 

FEATURE

Healing dreams can 
help you facilitate 
a sense of peace or 
purpose
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Consequently, the two of them con-
stitute unity, although in thought we 
split this unity into two concepts in 
order to conceptualise it more easily 
(Aph 15).

This preeminent importance of 
the emotional state holds good to 
such an extent that the patient’s 
emotional state often tips the scales 
when it comes to the selection of the 
homeopathic remedy. This is a de-
cidedly peculiar sign which, among 
all the signs of disease, can least 
remain hidden from the exactly ob-
serving physician (Aph 211) (1996). 

Dreams can provide additional insight 
to forming and building a deeper 
understanding of the mental emotional 
picture of the patient. They are a 
window to their internal truths, their 
anxieties, fears, desires and hopes, 
which can guide us to see which part 
of their life is out of balance. Whit-
mont described the value of dreams 
as ‘dreams are allegoric and symbolic 

personality. These are the parts the 
conscious ego doesn’t want to identify 
with and / or aspects we fear would 
not be welcomed by society. I guess 
they are comparable to yin and yang, 
the darkness and the light; we are 
divided between living in a conscious 
(the light) and an unconscious (the 
dark) reality, with our dreams thought 
to be that of the unconscious. 

Dreaming allows a degree of 
balance, enabling an individual to 
connect and meet their shadow side 
which in turn leads to balance of ‘the 
whole’, mind, body and soul. Over 
time we have become so disconnected 
from not only ourselves but nature and 
all that surrounds us, which tips the 
balance – and not in a good way. It is 
said that ‘integration of the shadow is 
an essential step in developing a more 
conscious attitude towards life’ (Cic-
chetti, 2003).

I believe that Hahnemann’s phi-
losophy of healing incorporates this 

concept of balance between the mind, 
body and soul, which he referred 
to as the ‘life force’ or ‘vital force’. 
He considered the mental emotional 
state of an individual to be of utmost 
importance and that if one element of 
‘the whole’ becomes out of balance, 
then dis-ease can arise. These two 
aphorisms from the Organon perfectly 
highlight this:

The suffering of the morbidly mis-
tuned, spirit-like dynamis (life force) 
enlivening our body is the invisible 
interior, and the complex of the 
outwardly perceptible symptoms 
portraying the present malady, 
which are organised by the dynamis 
in the organism, form a whole. They 
are one and the same. The organ-
ism is indeed a material instrument 
for life, but it is not conceivable 
without the life imparted to it by the 
instinctual, feeling and regulating 
dynamis, just as the life force is not 
conceivable without the organism. 
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A dream is a little hidden door in the 
deepest and most intimate sanctum 
of the soul, which opens into that 
primeval cosmic night that was 
psyche long before there was any 
ego-consciousness and which will 
remain psyche no matter how far 
ego-consciousness extends. For 
all ego-consciousness is isolated, 
because it separates and dis-
criminates, it knows only particulars, 
and it sees only those that can be 
related to the ego. Its essence is 
limitation, even though it reaches 
the farthest nebulae among the 
stars. All consciousness separates, 
but in dreams we put on the likeness 
of that more universal, truer, more 
eternal man dwelling in the darkness 
of primordial night (Jung, 1970).

Learning to navigate and understand 
what you receive may be difficult 
at times; dreams may appear odd, 
jumbled and unexplainable but it is 
important to remember that they are a 
valid expression of the patient’s real-
ity. There is always a light and a dark 
side to all things and recognising the 

symptom of dis-ease within an indi-
vidual further strengthening their im-
portance. They are an element of ‘the 
whole’ and can become an integral 
part of the case providing raw material 
that hasn’t been manipulated by the 
conscious. Jung compares dreams as 
a portal in a passage from Civilisation 
in Transition: 

statements from a universal informa-
tion bank’ (1993) emerging from the 
non-ego psyche; a dream is a ‘perfor-
mance that mirrors our inner reality’ 
(1993). When we sleep our normal 
waking ego is disengaged and fades 
from view allowing aspects of the 
primordial ego of unresolved issues 
the opportunity to take to the stage. A 
dream showcases where conflict re-
sides. The integration of the conscious 
(the light) and unconscious (the dark) 
self brings a duality within healing. 

In The Alchemy of Healing Whit-
mont discusses the duality within 
the archetypes of healing. These 
encompass not only healing but being 
wounded and wounding which is akin 
to the homeopathic principle of the 
law of similars – that which causes a 
problem can also cure. 

Wounding, being wounded and 
healing are functional aspects of one 
and the same archetype pattern, of 
the same autonomous, transperson-
al, priori, informational expression of 
implicate-order entelechy (2003).

Dreams can also be used as a signal or 

I believe there is 
evidence of a unison 
between psychology 
and homeopathy
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Children have 
the most exotic 
and colourful of 
dreams
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today. This state is represented in 
man’s diseases. All diseases upon 
the earth, acute and chronic, are 
representations of man’s inter-
nals. Otherwise he could not be 
susceptible, or could not develop 
that which is within him. The image 
of his own interior self comes out in 
disease (1990).

It’s possible that by bringing dreams 
to the forefront of the patient’s mind 
they can have a lightbulb moment, 
potentially providing an understanding 
of the journey which has led to them 
sitting in front of you. Other times 
it can have the potential to highlight 
the attitude of the patient to their 
conscious reality, allowing them to 
see first-hand how they interact with 
the world around them. Jane Cicchetti 
says ‘by integrating the shadow, one 
begins to see that he or she contains 
within what he or she projects onto 
others’ (2003). 

board; it only reacts upon and 
reflects the internal. … Diseases 
correspond to man’s affections, and 
the diseases that are upon the hu-
man race today are but the outward 
expression of man’s interior, and 
it is true if the diseases are such 
they represent the internal forces 
of man. Man hates his neighbour, 
he is willing to violate every com-
mandment; such is the state of man 

conscious (the light) and the uncon-
scious (the dark) will bring a deeper 
understanding of the patient and how 
best to support them. 

Combined, you have a vast reser-
voir of wisdom and intelligence and 
the information to decipher if there are 
repeating patterns of dis-ease arising 
in their dreams. This can lead you to 
find a remedy which holds a similar 
dis-ease pattern; this is when healing 
will take place. 

Healing cannot take place without 
looking within, for dis-ease is not 
caused solely by one’s environment 
but one’s internal state contributes to 
and precedes physical symptoms; in 
effect the inner state creates the outer 
state. James Tyler Kent describes the 
process thus:

The internal state of man is prior to 
that which surrounds him; there-
fore, environment is not the cause; 
it is only, as it were, a sounding 

Children are just  
as big dreamers
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consultation is of special signifi-
cance (Cicchetti, 2003).

For example, you may have taken the 
whole case and margined four rem-
edies Natrum muriaticum, Pulsatilla, 
Carcinosin and Ignatia. At the end 
you enquire about dreams and they 
tell you that, whenever they dream, 
they feel constriction in their stomach. 
In the Repertory ‘dreams, abdo-
men, constricted, as if were’ the only 
remedy is Nat mur. This highlights 
how a single piece of information can 
cement a remedy. 

The discussion and inclusion of 
dreams offers the patient the space for 
contemplation and, as this expands 
communication with the self, will 
strengthen and evolve. This could 
potentially allow the patient to access 
depths of the unconscious that they 
couldn’t before, giving you a deeper 
insight.

We should bear in mind that a 
patient who spends a lot of time in the 
unconscious may need support in re-
maining grounded. Remedies around 
grounding should be considered as an 
added support if required. Tree rem-
edies are always good to consider for 
this purpose, particularly Oak.

Here are a few questions which 
could be considered:
•  �How frequently do you dream?
•  �Are you able to recall your dreams?
•  �What do your dreams mean to you?
•  �What’s the dominating emotion felt?
•  �Do you have any recurring dreams?
•  �Do you have a recurring dream or 

one which stands out from child-
hood?

•  �What’s the most significant dream 
you’ve ever had?

•  �Do you or have you ever experi-
enced nightmares?

During follow-up appointments 
the dream state should always 
be accessed. If their dreams are 
causing them concern or dis-ease 
then remedy selection should be 
re-evaluated. 

However, for some patients, 
divulging the depths of their dreams 
is daunting for multiple reasons but a 
common one is fear of judgement; for 
others they may have become so de-
tached from their self that they don’t 
actually know. This is where building 
a solid foundation with the patient 
is of benefit; having trust in you will 
make them more inclined to share the 
darker aspects of themselves. 

What to consider when using 
dreams as part of a case
Hahnemann’s recognition of the 
importance of dreams can be seen in 
his literature. Our repertories and ma-
teria medica show clear reference to 
dreams; there’s even an entire chapter 
dedicated to dreams alone in Robin 
Murphy’s Homeopathic Clinical Rep-
ertory. On top of this we have a mind 
section brimming with rubrics and a 
sleep chapter. It’s important to remem-
ber that ‘Hahnemann developed his 
theory not on the basis of speculation, 
but as the result of pure observation’ 
(interhomeopathy.org). His findings 
are invaluable to us in practice. 

Individualisation is not a foreign 
concept to homeopaths; we understand 
that dreams are personal, as unique as 
a finger print. They are an unfiltered 
level of communication from the 
deeper unconscious level of the psy-
che to the more conscious aspect of 
the mind which belongs to the patient 
and it’s vital that we do not filter them 
to meet our own perception. For some, 
their dreams may open a path that 
has never before been experienced by 
their consciousness. 

When it comes to questioning you 
will be guided by what the patient 
discloses. It’s important to gain an un-
derstanding of what their dreams mean 
to them and their interpretation, as their 
dream could be seen as a performance 
that mirrors their inner reality. It’s also 
important to be respectful and consider-
ate of any resistance a patient may feel 
towards exploring their dreams; this 
resistance is often there for a reason. Not 
everyone that enters your practice will 
wish to connect with their unconscious, 
which might show up as a patient saying 
they can’t recall their dreams. It’s also 
worth mentioning that in submerging 

ourselves in the world of dreams we 
may be forced to acknowledge our own 
‘dark side’.

Unforgettable or recurring dreams 
should always be of interest to the 
case-taker. If an individual can recall 
an unforgettable dream or is plagued 
by a recurring dream then this high-
lights the impact it has had on the 
individual’s mind and will often shine 
a light on an underlying theme /  

emotion; for example, anger, loneli-
ness, sadness, frustration. Also, 
interestingly it’s a train of thought  
that out of all the thousands of dreams 
a patient may have had they will recall 
the one that shines the light on the 
remedy they need. 

Homeopathic patients often tell 
dreams that point to the remedy 
they need. Even if the dream was 
dreamt years ago, it is one of thou-
sands of dreams a patient has had 
in the past. The fact that a particular 
dream is remembered during the 

Hahnemann’s  
recognition of the 
importance of 
dreams can be seen 
in his literature
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Methodologies to consider 
When you’ve taken a case it’s crucial 
to sit back a moment, digest what 
you’ve been told and decide what you 
perceive to require support; this is 
when method selection comes in. It 
is vital that you choose an approach 
to move forward with. This gives you 
the foundation and structure to be able 
to support the patient. Including a de-
tailed timeline in your case-taking will 
only support this further. The more 
relevant information the easier the 
method selection will be as it is the 
totality of symptoms which will direct 
you towards the most fitting remedy. 

It’s important to always keep in the 
front of your mind what brings the 
patient to you in the first place, their 
presenting complaint. 

When using dreams to help with 
remedy selection you need to select 
a method which predominantly sup-
ports the mental emotional picture. 
Following are a few methods for 
consideration (guidelines of the fol-
lowing methods have been extracted 
from A Practical Guide to Methods 
of Homeopathic Prescribing by Ellen 
Kramer). 

lead you to the indicated remedy. As a 
guide you can encourage the child to 
draw their fear. Denise Linn says: 

When a child draws the monster or 
scary creature, he can put it in jail, 
make it look silly or even draw a 
dream guide that is bigger and more 
powerful (1988). 

Doing this simple exercise is thought 
to dissolve any bad dreams.

Often with children there is a clear 
aetiology which is another helping 
hand to finding the right remedy. 

Below is a table of some of the 
more frequently appearing remedies 
for treating children with nightmares 
and their indication for some of the 
common fears experienced:

Children’s dreams
Dreams are not restricted by age – 
children are just as big dreamers. They 
provide the most exotic and colourful of 
dreams so, if treating a child, it’s always 
worth asking about their dreams. Their 
significance is just as important as with 
adults; they can provide a powerful 
resource and valuable ally to a case.

Whitmont describes the young child 
as existing in ‘the state of unconscious 
wholeness’ (Nossaman, 2007), brim-
ming with unlimited psychic potential. 
But as the child grows this diminishes 
as they continually learn from their 
parents and peers what is deemed ac-
ceptable. It’s the elements which have 
been deemed unacceptable that are 
pushed to the unconscious and form 
the ‘shadow self’. Dreams enable the 
child to express feelings and ideas 
they are unable to articulate.

On a day-to-day basis dreaming 
helps them to process their experi-
ences with their body, family, friends, 
school and so on. It allows them the 
freedom and space to explore, reflect 
and exercise their creative imagination. 

Between the ages of five and ten 
some children can be prone to night-
mares. These often include some form 
of monster or scary creature. Obtain-
ing the emotion experienced and a 
detailed description of the dream will 

It’s thought that the 
pineal gland has an 
impact on how we 
see our reality

(Murphy, 2005)

	 Remedies
Fear or delusion	 Belladonna	 Calcarea	 Carcinosin	 Phosphorus	 Pulsatilla	 Stramonium
				    carbonica

Monsters	 1	 3	 2	 1		  2

Animals	 3	 2		  1	 1	 3

Bitten by animal		  2		  2	 1	 2

Snakes			   1

Black objects and people	 3				    2	 3	

Dead persons, sees	 2	 1		  2		  1

Ghosts, spirits, sees	 3				    1	 2

Faces, sees	 3	 3		  1

Falling		  2		  1

Deserted, forsaken being					     3	 2

Fears, dark	 1	 2	 3	 4	 2	 4

Fears, abandonment			   1		  3

P8-21.Olson.dh2.sw2.indd   12P8-21.Olson.dh2.sw2.indd   12 17/11/2022   11:0717/11/2022   11:07



Homeopathy in Practice Autumn 2022 19

FEATURE

Organ support 
This method is considered a part-
patient approach as it considers an 
isolated dysfunction. It’s ideal for 
additional support and can be used 
alongside another method. For ex-
ample, as we are looking at sleep and 
dreams we could consider supporting 
the pineal gland due to its importance 
in maintaining healthy sleep patterns. 
Remedy consideration here could be 
to prescribe Pineal gland or perhaps 
a combination remedy such as Pineal 
gland 200c+Blue 6c+Carcinosin 30c 
to support restful sleep.
•  �Pineal gland resets the body clock
•  �Blue helps surrender to sleep and 

calms the nervous system 
•  �Carcinosin quietens the mind.
It’s also thought that the pineal gland 
has an impact on how we see our real-
ity which ties in with the view that we 
live in a split reality – consciousness 
and unconsciousness. 

Aetiological method
This is another part-patient approach 
which involves prescribing on an 
event, trauma or dis-ease in the pa-
tient’s past rather than the presenting 
symptom(s). It could be used if the 
patient’s dreams are the aftermath of 
an event, trauma or dis-ease, known 
as a NBWS (never been well since). 
Ellen says: 

the patient’s timeline will play a vital 
role in the application of this method 
as it will provide the evidence of 
the cause and effect and highlight 
where there is a need for cure. 

It’s worth noting that you can treat 
as far back as needed, whether the 
causative event happened last week or 
10 years ago. As a general guideline: 
the further back the higher the potency 
should be. 

Chakra methodology 
This method focuses on the energy 
systems of the body, known as the 
chakras, of which there are seven 
main ones. They provide a connec-
tion to our higher self, connecting our 
spirit with our physical body. They 

Totality method
This is another ‘whole patient’ approach  
and a personal favourite of mine. 
Similar to the classical method this 
method takes the mental emotional 
symptoms or emotional traumas to be of 
utmost importance. It’s a method where 
‘strange, rare and peculiars’ (SRPs) and 
keynote prescribing really come to the 
fore which is ideal when using dreams 
as these are unique to the individual. 
Ellen says that ‘symptoms only become 
strange, rare and peculiar within the 
context of the person in whom they are 
found’. She goes on to say that ‘this is a 
very subjective thing but is valuable be-
cause you can distinguish individuality 
clearly and quickly in a case’. With re-
gard to prescribing there are no concrete 
rules on repeating remedies, ‘repetition 
may vary depending on the case’.

Classical method
This method is ideal as it’s considered 
to be a ‘whole patient’ approach. It 
approaches the case with the view that 
the dis-ease process has formed in the 
innermost layer of the patient – which 
is considered the mental emotional 
– before it proceeds to the outermost 
level, the physical body. Therefore, 
the mental emotional symptoms are 
most important, followed by physical 
generals and lastly physical par-
ticulars. As dreams form part of the 
mental emotional picture they can be 
included to help find the best remedy. 
It’s worth bearing in mind with this 
method that prescription guidelines 
allow for a single dose (sd), col-
lective single dose (csd) and, if 
appropriate, to repeat only at certain 
intervals. 

Carl Jung shown 
on a Swiss 
stamp. Jung fell 
out with Freud 
on the meaning 
of dreams

©
 S

er
ge

i N
ez

hi
ns

kii
 | 

Dr
ea

m
st

im
e.

co
m

P8-21.Olson.dh2.sw2.indd   13P8-21.Olson.dh2.sw2.indd   13 17/11/2022   11:0717/11/2022   11:07



Homeopathy in Practice Autumn 202220

FEATURE

a 24-hour period it is thought that qi 
moves throughout the organ systems 
in 2-hour intervals and, during sleep, 
it is believed that qi draws inward 
to fully restore the body. Each organ 
system is thought to have an emo-
tional energy and it’s through this 
that we may be able to decipher the 
emotion attached to the dream. 

We can look at the time a patient is 
waking and use the clock to establish 
the emotion indicated. For example, 
if the patient continually wakes from 
their dreams just after 5am then we 
know this is within the large intestine 
period (5am-7am). During this time 
period the patient may experience 
dreams where they feel stuck. Things 
that may be cluttering or clogging 
up their life may be brought to their 
attention, whether this be a relation-
ship or situation in life. It’s also a time 
for outer grief and self-empowerment 
(Linn, 1988; Ursinus, 2020).

form a network of energy channels  
throughout the body, using the 
endocrine glands. Like the Chinese 
organ body clock, this can be used to 
determine the emotion of a dream by 
seeking which energy system is out of 
balance, where are they manifesting 
their emotion(s). Dreams form part of 
the subconscious self and using these 
energy centres with direct link to the 
spirit can be beneficial. This wouldn’t 
be my first port of call but it’s a 
method to consider (Griffith, 2007).

Traditional Chinese  
organ body clock
An additional diagnostic for dream 
interpretation is the Chinese organ 
body clock. This is built on the 
concept of qi, which we know as 
the ‘vital force’. As we look at our 
patient’s vital force for indications of 
dis-ease, in Chinese medicine they 
use a patient’s qi as a guide. During 
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Part two
In part two, I will cover an over-
view of some remedies which may 
come up when repertorising dreams, 
including a few meditative ones. 
I will also include a case which 
demonstrates how dreams can be 
used as part of the mental emotional 
picture of a patient to support remedy 
selection.
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