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Purpose: This study was conducted to evaluate the effectiveness of dream therapy 

on anxiety in patients diagnosed with Irritable Bowel Syndrome (IBS), as a strategic 

approach to enhancing their quality of life.  

Methods and Materials: The present research employed a semi-experimental 

clinical trial design with a control group. Following initial assessments and 

confirmation of inclusion criteria, participants were randomly assigned to two 

groups of 15 individuals each: an experimental group (receiving dream therapy) and 

a control group (waitlist). Inclusion criteria included a formal diagnosis of IBS based 

on the Rome III criteria, a minimum educational qualification of a high school 

diploma, being within the age range of 20–55 years, and scoring above the clinical 

cutoff on the Beck Anxiety Inventory (BAI). The experimental group received a 

dream therapy intervention across twelve 120-minute sessions. The measurement 

instrument was the Beck Anxiety Inventory (BAI), which was administered to both 

groups at pre-test and post-test stages. Data analysis was conducted at the level of 

inferential statistics using analysis of covariance (ANCOVA) via SPSS version 26.  

Findings: The results indicated that dream therapy significantly reduced anxiety 

levels in the experimental group compared to the control group (P < 0.005). The 

effect size (group effect) was reported as 0.262, with a statistical power of 0.848.  

Conclusion: These findings suggest that dream therapy can serve as an effective 

intervention for reducing anxiety in patients with Irritable Bowel Syndrome and, 

consequently, improving their quality of life. 

Keywords: Dream therapy, anxiety, Irritable Bowel Syndrome (IBS), quality of life. 

1. Introduction 

rritable Bowel Syndrome (IBS) is a functional 

gastrointestinal disorder characterized by symptoms 

such as abdominal pain accompanied by changes in the form 

or frequency of stool. Patients with IBS may also experience 

bloating, distension after eating, localized discomfort, and 

fluctuations in bowel movement patterns over time 

(Shahkaram et al., 2024). This syndrome is a common and 

often debilitating gastrointestinal condition marked by 

abdominal pain and altered bowel habits. Pharmacological 

treatments are often ineffective, prompting the development 

of various behavioral interventions (Naliboff et al., 2020). 

This chronic gastrointestinal disorder affects between 5% 
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and 20% of the general population and can seriously impact 

quality of life (Aguilera-Lizarraga et al., 2022). The effects 

of IBS on individuals—especially in terms of quality of 

life—and its implications for healthcare provision and 

broader society, including economic costs, are significant. 

While the extent of these impacts appears to be comparable 

across nations, their precise nature may differ based on 

sociocultural differences (Black & Ford, 2020). 

Regarding the adverse effects of IBS on life, Lacy et al. 

(2021) noted in their study that most patients spend 10 to 15 

years of their lives seeking immediate treatment for their 

condition (Lacy et al., 2021). Furthermore, other studies 

have reported that IBS patients are willing to accept a 

hypothetical medication to alleviate their symptoms, even if 

it carries a one percent risk of death. Hence, IBS can 

profoundly affect patients, lowering their quality of life and 

productivity (Camilleri, 2021). Moreover, most of these 

patients report poor quality of life and experience symptoms 

of depression, anxiety, and work-related stress (Saadati et 

al., 2022). In fact, stress plays a key role in this condition 

(Mazi et al., 2020). In a study by Ahmadi et al. (2022), it was 

mentioned that existing research on emotions shows a 

positive relationship between primary IBS symptoms and 

negative emotions such as anger, anxiety, and depression. 

These emotions are consistently accompanied by heightened 

visceral sensitivity and pain (Ahmadi et al., 2022). In a study 

conducted by Fircak (2021) aimed at assessing the mental 

health of IBS patients, high to moderate levels of stress and 

reduced stress resilience were reported, particularly among 

male patients. Moreover, declines in psychological and 

physical health components were observed in IBS patients, 

indicating a reduction in their quality of life (Fircak, 2021). 

It is worth noting that studying mental health in IBS patients 

is not only important for determining psychological profiles 

but can also serve as an alternative route for managing and 

treating this group of patients. 

Dong et al. (2020) investigated the relationship between 

changes in IBS symptom severity and health-related quality 

of life, considering the moderating role of life stress events. 

In this study, most participants experienced moderate levels 

of life stress events (41.8%), followed by those with mild 

(39.2%) and severe (19.0%) levels of stress. Symptom 

severity was found to predict health-related quality of life, 

and the relationship between symptom severity and health-

related quality of life was influenced by the level of stressful 

life events (Dong et al., 2020). Abdelaziz et al. (2023) 

determined in their study that increased anxiety is associated 

with heightened IBS symptoms. Thus, they concluded that 

IBS patients should be screened for anxiety, and the role of 

psychiatric management of anxiety in alleviating IBS 

symptoms should be explored. According to their findings, 

higher scores on the Beck Anxiety Inventory were 

significantly associated with an increased number of 

reported IBS symptoms. They stated that “our study reports 

that 87.6% of IBS patients suffered from severe anxiety.” 

(Abdelaziz et al., 2023). 

The main treatment goals for patients with IBS are to 

improve overall symptoms, well-being, and quality of life 

(Chey et al., 2021). Some evidence suggests that anxiety 

related to gastrointestinal symptoms may be a primary 

trigger for symptom severity and impairment in quality of 

life in individuals with IBS. Overall, the goal of medical 

treatment for IBS is to relieve symptoms and minimize their 

impact on quality of life. However, it must be noted, 

unfortunately, that complete symptom resolution is often 

unattainable, and this should be clearly communicated to 

patients to manage expectations effectively (Staudacher et 

al., 2023). 

In defining dream therapy, it can be described as a 

psychological technique concerning dreams and the 

therapeutic effectiveness of this phenomenon. It involves 

specific phases focusing on targeted themes, followed by 

attempts to generate predetermined dreams in clients. When 

its stages are practiced and repeated over several sessions, 

specific dream content is likely to emerge. Hence, the name 

"dream therapy" has been attributed to this treatment 

approach. This technique is significant both in assessing the 

client’s psychological condition and in facilitating their 

personal growth and development (Moghadasi, 2016; 

Moghadasi et al., 2019). Horowitz et al. (2023) note that 

targeted dream incubation is a protocol designed to induce 

specific content in hypnagogic dreams. This enables 

controlled studies using dream reports as independent 

variables (Horowitz et al., 2023). In line with publishing 

findings from the application of this therapeutic technique, 

the study by White and Taytroe (2003) is notable. 

Participants engaging in nighttime dream therapy reported a 

specific reduction in distress related to a particular issue, 

enhanced problem solvability, and improvement in their 

focal problem. Their daily anxious and depressive moods 

also decreased compared to the control group over a ten-day 

period (White & Taytroe, 2003). In the study by Moghadasi 

et al. (2019), it was also found that dream therapy, compared 

to the control group, had a significant reduction effect on 

death anxiety and depression, while significantly increasing 

sleep quality (Moghadasi et al., 2019). 

https://portal.issn.org/resource/ISSN/2980-9681
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In light of the above, the primary aim of this research is 

to examine the effectiveness of dream therapy on anxiety in 

patients with Irritable Bowel Syndrome, as a strategic 

approach for enhancing their quality of life. 

2. Methods and Materials 

2.1. Study Design and Participants 

This study is a semi-experimental clinical trial with a 

control group, conducted to evaluate the effectiveness of 

dream therapy on anxiety in patients with Irritable Bowel 

Syndrome (IBS) as a strategy to enhance their quality of life. 

After initial assessments and confirmation of inclusion 

criteria, participants were randomly assigned to two separate 

groups: an experimental group that received dream therapy 

interventions and a control group that received no active 

intervention (waitlist). Assessments were conducted at two 

time points: before the intervention and immediately after its 

completion. 

The statistical population of this study included 

individuals with IBS who referred to internal and 

gastroenterology clinics in the city of Isfahan. The sample 

size was 30 participants, selected initially through 

convenience sampling and subsequently voluntarily, based 

on inclusion criteria. The adequacy of this sample size—15 

participants per group (experimental and control)—was 

determined according to Cohen’s (2000) recommendation. 

Each participant was evaluated by a specialist using the 

Rome III diagnostic criteria to confirm the diagnosis of IBS. 

Additional inclusion criteria were as follows: (1) age 

between 20 and 55 years, (2) at least a high school diploma, 

(3) scoring above the clinical cutoff on the Beck Anxiety 

Inventory (BAI) to ensure the presence of significant 

anxiety, and (4) providing informed consent to participate in 

the study. Exclusion criteria included: (1) failure to complete 

the pre-test, (2) participation in any other therapeutic 

interventions for IBS or anxiety during the study, (3) taking 

medications that could influence the therapeutic process, (4) 

unwillingness to continue participation, and (5) absence 

from more than two therapy sessions. It is also important to 

note that participants were required to possess the ability to 

dream, trust in the significance of dreams, and be open to 

confronting their unconscious mind. 

To implement the study, after obtaining necessary 

permissions from the university, 30 participants were 

selected from among patients at the designated treatment 

centers using convenience sampling, and then assigned 

randomly to the experimental and control groups based on 

the inclusion criteria. Both groups were assessed in the pre-

test and post-test phases using the research instruments. 

While the control group remained on the waitlist, the 

experimental group received 12 weekly therapy sessions, 

each lasting 120 minutes. 

The data collection method for reviewing and writing the 

theoretical and empirical background consisted of library 

research. For data collection related to statistical analysis 

and answering the research question, field research methods 

were employed through the administration of interventions 

and distribution of questionnaires. 

2.2. Measures 

2.2.1. Anxiety 

This inventory was developed by Beck et al. (1988) to 

assess the severity of anxiety in adolescents and adults in 

both research and clinical settings. It contains 21 items rated 

on a 4-point Likert scale (0 = Not at all, 1 = Mildly, 2 = 

Moderately, 3 = Severely). Scores range from 0 to 63. Beck 

et al. (1988) reported the construct validity of the inventory 

by correlating it with the revised Hamilton Anxiety Rating 

Scale (1959) and the revised Hamilton Depression Rating 

Scale (1960), yielding coefficients of 0.51 and 0.25, 

respectively. The test-retest reliability and Cronbach’s alpha 

were reported as 0.75 and 0.92, respectively. In a study by 

Kavyani and Mousavi (2008), the concurrent validity of the 

BAI was confirmed via the interclass correlation between 

BAI scores and clinical assessments of anxiety in an anxious 

population, with a correlation of r = 0.72 (p < 0.001). In the 

same study, test-retest reliability and internal consistency 

(using Cronbach’s alpha) were reported as 0.83 and 0.92, 

respectively (Kavyani & Mousavi, 2008). In the current 

study, the Cronbach’s alpha coefficient was calculated to be 

0.884. 

2.3. Intervention 

2.3.1. Dream Therapy 

The therapeutic protocol for dream therapy was adapted 

from the study by Moghaddasi (2016), which examined the 

effectiveness of dream therapy on dependent variables such 

as depression, death anxiety, sleep quality, resilience, quality 

of life, and lifestyle. The protocol was implemented as 

follows (Moghadasi, 2016; Moghadasi et al., 2019): 

• Session 1: This session focused on familiarizing 

group members with each other, creating a secure 

https://portal.issn.org/resource/ISSN/2980-9681
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and trustworthy environment conducive to group 

therapy, and conducting the pre-test. 

• Session 2: This session aimed to foster group 

cohesion and discussion of shared problems. 

• Session 3: Participants were asked about their 

views on dreams and the role of dreaming in human 

life, supported by scientific references. 

• Sessions 4 to 11: These sessions focused on 

teaching the dream therapy process, which consists 

of the following eight steps: 

1. Choose an appropriate night. 

2. Reflect on the day’s thoughts and 

emotions. 

3. Write down various aspects of the 

problem. 

4. Compose a one-line request for a desired 

dream. 

5. Concentrate on the request. 

6. Attempt to fall asleep. 

7. Upon waking, immediately write down 

the dream. 

8. Try to interpret the dream’s message. 

The above steps were taught by the therapist, and the 

eighth step was analyzed with the therapist’s assistance. 

• Session 12: This final session focused on 

summarizing and reviewing the impacts of the 

therapy to help participants continue the process 

independently, without therapist support. 

2.4. Data Analysis 

For data analysis in this study, in addition to descriptive 

statistics, inferential statistical analysis was performed using 

Analysis of Covariance (ANCOVA) in SPSS version 26. 

Prior to this, statistical assumptions—normal distribution of 

data, homogeneity of variances, homogeneity of regression 

slopes, and equality of error variance—were assessed 

through the Shapiro-Wilk test, Levene’s test, and tests of 

interaction between pre-test scores and group membership. 

3. Findings and Results 

In the present study, with respect to the descriptive 

frequency of demographic variables, women constituted the 

majority in both the experimental and control groups in 

terms of gender. Regarding marital status, most participants 

in both groups were married. In terms of education level, 

most participants in the experimental and control groups had 

a master's and bachelor's degree, respectively. The most 

common age range among participants was 20 to 29 years in 

the experimental group and 30 to 39 years in the control 

group. 

Table 1 

Frequency and Percentage of Demographic Variables in Research Groups 

Variable and Levels Experimental Frequency (%) Control Frequency (%) Chi-Square Value (Significance) 

Total Participants 15 15 

 

Gender 

   

- Female 13 (86.7%) 10 (66.7%) 1.677 (0.195) 

- Male 2 (13.3%) 5 (33.3%) 

 

Marital Status 

   

- Single 4 (26.7%) 1 (6.7%) 2.160 (0.142) 

- Married 11 (73.3%) 14 (93.3%) 

 

Education Level 

   

- High School Diploma 1 (6.7%) 2 (13.3%) 3.400 (0.493) 

- Associate Degree 1 (6.7%) 2 (13.3%) 

 

- Bachelor’s Degree 5 (33.3%) 7 (46.7%) 

 

- Master’s Degree 6 (40.0%) 4 (26.7%) 

 

- Doctorate 2 (13.3%) 0 

 

Age Range 

   

- 20–29 6 (40.0%) 5 (33.3%) 6.156 (0.104) 

- 30–39 4 (26.7%) 6 (40.0%) 

 

- 40–49 5 (33.3%) 1 (6.7%) 

 

- 50–59 0 3 (20.0%) 

 

 

As shown in the last column of Table 1, the chi-square 

test for demographic variables was not significant, indicating 

no statistically significant differences in demographic 

distribution between the two groups (P > 0.05). 

https://portal.issn.org/resource/ISSN/2980-9681
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The means, standard deviations, and standard errors of 

the research variables are presented in Table 2. 

Table 2 

Mean, Standard Deviation, and Standard Error of Research Variables 

Scales and Test Phase Experimental Group 

  

Control Group 

  

 

Mean Standard Error Standard Deviation Mean Standard Error Standard Deviation 

Pre-test Anxiety 20.933 1.830 7.085 21.400 2.558 9.905 

Post-test Anxiety 14.533 1.305 5.055 19.800 2.566 9.937 

 

Given that the experimental group showed changes in the 

post-test phase compared to the control group, its 

significance was assessed in the inferential section. 

To assess the assumptions necessary for using parametric 

tests, the normality of the data was first examined. Due to 

the use of a Likert scale, skewness and kurtosis statistics 

(appropriate for Likert-type data) and the Shapiro-Wilk test 

were employed. The skewness values were within ±2 and 

kurtosis within ±3, indicating normal distribution. 

Furthermore, the Shapiro-Wilk statistic was non-significant 

for this variable, confirming data normality. To test the 

assumption of equal variances between the experimental and 

control groups, Levene’s test was used, and the equality of 

variances was confirmed for the research variables. 

Additionally, the linearity and homogeneity of variance-

covariance matrices were examined and validated. 

Based on the results of the ANCOVA analysis for the 

anxiety variable, presented in the following table, the 

difference between the two groups was significant after 

controlling for pre-test scores (F = 9.597, p = 0.005). The 

partial eta squared for the group factor was 0.262, and the 

test power was 0.848. These findings indicate that 26.2% of 

the differences can be attributed to the independent variable 

(intervention), and this was confirmed with a test power of 

84.8%. 

Table 3 

Results of Between-Group Effects Test for Anxiety Variable 

Variable Source Sum of Squares df Mean Square F Significance Partial Eta² Effect Size 

Anxiety Pre-test 1232.413 1 1232.413 65.538 0.000 0.708 1  

Group 180.459 1 180.459 9.597 0.005 0.262 0.848  

Error 507.720 27 18.804 – – – –  

Total 10789.000 30 – – – – – 

 

Considering Table 3, it was determined that following the 

intervention, the mean anxiety scores of the experimental 

group significantly differed from those of the control group. 

Therefore, it can be concluded that dream therapy is 

effective in reducing anxiety and consequently enhancing 

the quality of life in patients with Irritable Bowel Syndrome. 

4. Discussion and Conclusion 

The findings of this study revealed that dream therapy 

significantly reduced anxiety levels in the experimental 

group compared to the control group. These results are 

consistent with studies such as those by Moghaddasi et al. 

(2019) and White and Tetroe (2003), which demonstrated 

that dream-based interventions can positively impact both 

the physical and emotional symptoms of patients. In this 

regard, it can be stated that Irritable Bowel Syndrome (IBS) 

is a psychosomatic disorder influenced by psychological 

factors such as anxiety, and dysfunction in this pathway 

leads to a decline in patients’ quality of life. Dream therapy, 

by providing a safe framework for confronting unconscious 

conflicts, facilitates emotional discharge and reduces 

physiological arousal, ultimately decreasing anxiety and 

alleviating symptom severity—thereby contributing to 

improved quality of life. 

Further analysis of previous studies confirmed that 

psychosomatic disorders such as IBS are significantly 

correlated with negative emotions like anxiety and 

depression. The current findings are in alignment with the 

results of prior studies (Abdelaziz et al., 2023; Ford et al., 

2014) which affirmed the efficacy of psychological 

interventions in reducing IBS symptoms. These researchers 

emphasized the role of anxiety management in mitigating 

https://portal.issn.org/resource/ISSN/2980-9681
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IBS manifestations. Moreover, the findings of Ahmadi et al. 

(2022) demonstrated that regulating negative emotions can 

help reduce the physical symptoms associated with IBS 

(Ahmadi et al., 2022). The present study also aligns with the 

research of Moghaddasi et al. (2019), which confirmed the 

effectiveness of dream therapy in decreasing anxiety. 

These findings suggest that dream therapy, by activating 

the unconscious and facilitating the processing of repressed 

emotions, contributes to the reduction of anxiety and 

consequently decreases somatic tensions and psychosomatic 

symptoms related to IBS, ultimately aiding in the 

enhancement of patients' quality of life. 

In interpreting these findings and drawing conclusions, it 

can be stated that the significant reduction in anxiety scores 

after the intervention in the experimental group indicates that 

dream therapy, through access to unconscious content and 

regulation of internal emotions, can have a positive and 

clinically relevant impact on reducing anxiety. This is 

particularly important in psychosomatic disorders such as 

IBS, where anxiety plays a critical role in symptom 

exacerbation. In further explanation, anxiety, as a key 

psychological factor in IBS, exacerbates physical symptoms 

through its influence on the brain–gut axis. The cumulative 

outcome of these symptoms and consequences ultimately 

results in diminished life satisfaction and quality of life. 

Dream therapy, drawing upon Freud’s theory of primary 

process thinking to alleviate internal tensions and 

intrapsychic conflicts, offers emotional catharsis, reduces 

internal stress, and enhances emotional regulation 

capacities—disrupting this pathological cycle. Hence, this 

mechanism aligns with Freudian psychoanalytic theories 

regarding the unconscious and its role in anxiety generation. 

Consequently, anxiety reduction may not only influence IBS 

symptom severity but also improve patients' overall quality 

of life and mitigate the illness's negative personal and social 

impacts. 

This study faced several limitations that should be 

considered when interpreting the results. The use of 

convenience sampling from the city of Isfahan restricts the 

generalizability of the findings to broader populations. The 

limited body of research on dream therapy, both in Iran and 

globally, posed challenges in establishing a robust 

theoretical background. Due to the subjective nature and 

time-dependent aspects of dream therapy, it was not possible 

to fully monitor the intervention implementation by the 

therapist. Additionally, analytic treatments often require 

longer and more individualized sessions, which could not be 

provided in this group-based design. The therapeutic 

outcomes were also heavily reliant on the participants’ 

ability to engage deeply with their unconscious material. The 

sample was predominantly female, which may have 

introduced gender bias. Finally, the inherent complexity of 

collaboration between medical and psychological 

professionals in diagnosing and treating psychosomatic 

conditions—and the patients’ confusion stemming from the 

physical nature of symptoms—posed structural challenges 

to treatment adherence and diagnostic clarity. 

For future research, it is recommended that samples be 

selected randomly from larger and more demographically 

diverse populations to enhance the external validity and 

generalizability of the findings. Researchers are encouraged 

to move beyond conventional treatment frameworks and 

focus on underexplored therapeutic modalities, integrating 

creativity grounded in strong theoretical foundations to 

expand the scientific knowledge base. The use of technology 

to monitor patients at home may also improve protocol 

adherence and intervention fidelity. Finally, in light of the 

growing prevalence of psychosomatic disorders, it is crucial 

to implement public awareness programs to prevent 

unnecessary delays in diagnosis, reduce financial and 

psychological burdens, and improve patients’ quality of life. 
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