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I

A peripheral process often of a pathological nature, a state of
dissociation and a subexcitement of secondary sensory and ideomotor
elements constitute the main conditions of hallucinations. The
peripheral pathological process and the state of dissociation are
requisite to the formation of the hallucinatory percept, while the
content of such percepts are given by the systems of sensory-motor
and ideomotor elements. A peripheral process alone even if it be
pathological in character does not give rise to hallucinations.
Similarly a state of dissociation by itself or a state of subexcitement of
secondary and representative elements cannot give rise to
hallucinations. It is only when these conditions cooperate, it is only
then that hallucinations arise. The state of dissociation and that of
subexcitement of 'central' systems may be regarded as the 'central'
conditions of hallucinations, while the peripheral process is the factor
that supplies to the systems the primary sensory nuclear elements
round which the secondary elements crystallize and form a
hallucination.

States of dissociation, provided the other conditions are present,
are preéminently favorable to the formation of hallucinatory percepts.
In sleep, when the mind is immersed in darkness, isolated isles of
systems may stand out of this general night of consciousness and
give rise to dreams of various degrees of intensity. Dreams are sleep
hallucinations, while hallucinations are waking dreams. Both
hallucinations and dreams develop under the same conditions of
dissociation. The nature of dreams and hallucinations are essentially
the same. An isolated dissociated system of secondary sensory and
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representative elements predisposed to function become a wakened
by a special peripheral stimulus or by a summation of series of
stimulations and gives rise to hallucinations or dreams according to
the general state of consciousness, waking or sleeping. The
hallucination of the comparatively waking state stands out alone, it
remains more or less isolated and becomes obliterated by the general
inrushing flood of peripheral sensations and perceptions of the
waking consciousness. The dream is made up of a series of
hallucinations going sometimes to form a complicated hallucination
expanded into a whole life history. From this standpoint we may say
a hallucination is an abbreviated dream, while a dream is an
expanded hallucination.

In sleep the primary sensory nucleus of the dream hallucination
is supplied by the peripheral processes coming either from external
stimuli or from internal stimulations, from changes taking place in
the organism. The psychophysiological threshold is raised in sleep,
the resistance to the entrance of sense impressions is increased, the
rise being proportionate to the depth of the sleep state. The peripheral
sensory channels are closed to external stimulations. External
stimuli, however, assail the peripheral sense organs from all sides
and now and then, whether on account of the intensity of the
stimulus or of the summation of a series of stimulations or of the
temporary rise of the sleep level and consequent fall of the threshold
and decrease of resistance to the influence of external stimuli, sense
impressions force an entrance and awaken to activity some slightly
slumbering systems thus giving rise to the dream hallucination.
Under such conditions the sense impressions have but small chance
to awaken its appropriate systems and hence become incorporated
into any chance system they happen to awaken thus giving rise to the
phantastic combinations characteristic of dream life. The sense
impressions form the nucleus around which cluster systems of
secondary sensations and representations all tinged with the sensory
color derived from the original primary nuclear sense impressions.
The systems of secondary sensory and representative elements once
awakened may go on expanding and developing, awakening other
groups and systems, assimilating them or being assimilated by them
as much as the nature of their content permits and being further
reinforced by incoming stimulations. During the whole course of its
expansion the aroused groups and systems maintain their sensory or



rather their perceptual character. For, if a system is once awakened
to activity, the threshold, the resistance to incoming stimulations is
lowered and many more sense impressions gain access to the
functioning systems and become incorporated and assimilated. This
assimilation of chance systems and sense-impressions often give
birth to highly elaborated phantastic dreams and visions.

II

Systems awakened by stimuli must have some relation of
familiarity to the nuclear sense impressions. If perception is to take
place, there must be some congruence between the sense impressions
and the stimulated systems. Only on such conditions can
assimilation take place. Similarly the awakened systems in sleep
assimilate congruent sense impressions, the latter becoming so
transformed as to fit the system and the system is modified by the
incoming impressions. This congruence in the dream state is often
strained and remote and consequently often of a phantastic and
irrelevant character. Thus the taking off a plaster may give rise to a
dream of being skinned alive, or of being scalped by an Indian. A
change to an easier position and a freer respiration may generate a
dream of flying. In one of my experiments of dream hallucination the
uncovering of the feet in a cold room gave rise to the dream of
walking on the frozen surface of a river and the impeded respiration
awakened the feeling of fear of falling into the water.

The internal sensations such as arise from the different
functions of the bodily organs are very important factors in the
generation of dream hallucinations. Everyone knows the fact that
indigestion often gives rise to nightmares and unpleasant dreams,
but not many realize the fact that cceneesthetic sensations,
sensations that come from our internal organs play a very important
role in the production of dream hallucinations. The circulation of the
blood, the secretion of the various glands, the peristaltic movement of
the small intestines, the action of the stomach, the changes in the
muscles, the metabolism going on in the various organs of the body,
in the cells of the organism, all these give rise to sensations which,
though obscure and confused, go to make up the general sense of
organic life activity. The sense of coenasesthesis may in fact be
regarded as the basis of our physical being or of our physical
personality. A change of this sense is frequently an important factor



in the formation of delusions, when mental life becomes dissociated
and disaggregated. Hypoaesthesia or aneesthesia of the leg, for
instance, may form fhe nucleus for the formation of the delusion that
the leg is made of glass or of putty or is totally gone. Aneesthesia of
the body or of the internal organs may develop the delusion of being
dead, the patient asking to be buried. Similar conditions are also
present in dream life. Changes of ccenaesthesis play no doubt an
important role in the activity of the dream consciousness. Changes in
the various component elements that go to make up the obscure but
highly complex life of organic sensibility affect profoundly the rich
exuberant play of the dream consciousness. Since the channels to
external stimulations are closed, the coeneesthetic sensations that
form the obscure basis of waking consciousness become the sole
possessors and guides of whatever mental activity is present in sleep.
These internal sensations are woven by the dream consciousness into
phantastic images of all shapes and forms.

The dream consciousness presents many characteristics found
in states of mental dissociation and disintegration. Moral tone is
lowered, attention is greatly reduced, logical thought is enfeebled and
the sensory-motor and ideomotor elements are thrown out of gear,
often resulting in the formation of illusions, hallucinations and
delusions. In the dream state there is present the mental degradation
of dementia, the sordid delusions of hypochondria and melancholia,
the delirious states of mania, the delusions of grandeur of general
paralysis, and even the persistent systematized delusions of paranoia.
The dream consciousness is extremely unstable, it forms no definite
type of mental disintegration and has no determinate course, it is
extremely fluctuating in its states and its background is usually
shifting ceaselessly. From this standpoint it may be said that the
dream consciousness is a normal form of mental alienation and that
mental alienation is an abnormal form of dream consciousness. A
very characteristic diary brought to my notice in which a
retrospective and introspective account is given by a patient in the
normal condition of the experiences lived through in the state of
mental aberration opens with the suggestive title: Memories of my
Dream Life and with the following interesting introductory remarks:

"Where shall I commence? How shall I begin to recall and record
this to me mysterious life | have been living? So beautiful, so strange,
and in some way so terrible. Yet I would not forget, for it seems as



though I must have been in communication with intelligences
above—spirits of the air, if it were possible.

"When did it commence? How long has it been with me? are
questions I cannot solve. For weeks before coming to the hospital I
must have been living this 'ideal life' as in an 'ideal world.' I have
jotted down what I have thought, though they are not one hundreth
part of the thoughts which passed through my mind during this
strange time of dreaming." In one of my cases of katatonia the
frightful dreams of the year preceding the disease became
hallucinations of the maniacal stages and appeared again as dreams
during convalescence. The dreamer dreams with his eyes closed, the
insane dream with their eyes open,

In both the dreamers and the insane the disaggregated states
under the influence of external and especially of internal stimuli give
rise to illusions, hallucinations and delusions. Dissociated states
grouped round nuclei of primary sensations form the internal
organizations of hallucinations and delusions so often characteristic
of dream life and insanity. Ccenaesthetic sensations are important
agents in the formation of insane delusions and hallucinations, there
are so many fermentation nuclei among masses of dissociated states.
Irritation of the ovaries may in the insane awaken hallucinations and
delusions of a sexual character; constipation and heaviness in the
intestinal tract may generate delusion and hallucinations of rats and
pigs in the stomach; rumbling in the stomach and the intestines may
give rise to the delusions and hallucinations of devils in the body or of
electric discharges of powerful batteries placed in the abdomen. The
hallucinatory delusional dream consciousness works on similar
lines—thus the first stages of migraine with a heaviness of the head
may in sleep give rise to the dream hallucination of the head being
opened, the brain swept away and chalk substituted; pain in the
abdomen may form the hallucination of mice gaining an entrance into
the abdominal cavity and gnawing at the intestines.

The difference between the walking life of the insane and that of
dream consciousness is the mode of activity, the dream
consciousness works in images, in sensory percepts, while in the
insane mind the activity is largely representative. This difference is
due to greater dissociation present in dream consciousness. The
awakened dissociated systems in dream life become tinged with a
perceptual sensory color by the process of absorption and



assimilation of all the incoming sense impressions. Pathological
states of rapid mental dissociation, such as the acute states of
maniacal excitement or in states of psychopathic functional
dissociation, such as the 'Dammerzustande' of psychic epilepsy and
other states of functional psychosis, closely approximate to the
condition of dream consciousness, though the former are more stable
and hr more consistent, being narrowed to the active functioning of
definite mental systems, conditions rarely to be met with in dream
states.

The dream consciousness lacks wunity of logical thought,
certainly fails in critical judgment and is sometimes brutally
indifferent to immoral situations and acts. The credulity of dream
consciousness is well known to every active dreamer. Changes of
time, place and of objects are often instantaneous and the most
incongruent situations as well as transformations of personality are
placidly and credulously accepted. The dream consciousness is
entirely at the mercy of incoming sense impressions which spin the
dream experience regardless of truth and reality and steadiness of
logical purpose and moral ideals of the race. From this standpoint it
may be claimed that the dream consciousness is to some extent a
reversion to the earliest forms of mental life, when the race was as yet
undisciplined by the accumulated experience of ages of social life.

The teleological aspect of the dream consciousness may possibly
lie in the fact suggested by some that the many trains of thought
started in the activity of waking life and arrested and suppressed by
the selective thought and logic of things and events of waking life find
their vent and completion in the activity of dream consciousness.
This vent relieves us from the high pressure of suppressed thought
and makes it easier to sustain the rigid selection of sequences of
mental states required by the struggle of existence and social life in
our adjustments to the conditions of external environment. This view,
however, is not strictly correct. For the dream consciousness follows
not only along the lines of thoughts started in waking life, but more
often forms new lines of associations giving rise to highly dramatic
situations and far from relieving waking thought impedes and
depresses it, since the mind feels unrefreshed by the sleep and in
many cases serious mental troubles arise due to the disturbing
influence of active dreams on the course of waking thought. It is more
likely that there is little teleology to dream life and if any teleology



there be, it may consist in the freedom and ease in which the mind
finds itself in the dream state, fettered as the mind is by the rigid
relations of the external environment. In dream life the routine of
waking life is interrupted and new associations are formed. This
possibility of forming new associations and thus breaking through
the routine of life, a possibility maintained and fostered by the dream
consciousness, might have possibly proved of the highest
consequence to the human race. The dream consciousness may thus
be regarded as an important factor in the progress of human thought,
as an agent in the breaking up of habits of thought due to the routine
of life and calling the attention of man, absorbed as he is with the
interests and requirements of the needs of his physical world, to
another life existence and strange universe of reality.

III

The sense of reality and belief in external existence of the
hallucinatory objects are quite strong in hallucinations and in some
of the more vivid and intense dream states. In order to explain this
seemingly anomalous sense of reality, it may be well to revert to our
general principle of subsuming both the normal and the abnormal
under the same general laws and processes. Although the abnormal
is of the highest importance in revealing new relations which the
customary and habitual normal seems to hide, as it is found for
instance in the growth and development of physiology largely due to
pathological research, still we must clearly remember that from a
strictly scientific standpoint the normal and abnormal are but
teleological concepts which are of importance for the practical
purposes of our habitual life activity and possibly for classification of
various types of phenomena, but which science is to reduce to the
same laws and processes. The abnormal is the normal out of place. In
mental life as in the phenomena of life in general the atypical, or the
variation, helps to explain the typical, the normal and the latter in its
turn explains the atypical, the abnormal. We may therefore turn to
the criterion of the normal sense of reality and validity of experience
as explaining the same relations in abnormal mental life and the
latter in its turn may throw light on the 'reality’ and 'validity' of
'normal' experience. A brief review will suffice for our purpose. It may
look as if we attempt to make an excursion into a domain not
belonging to normal or abnormal psychology proper, but to



epistemology. This may be so, but the nature of our subject brings us
so closely to this problem that a brief discussion may help us to see
the facts, in a clearer light. Abnormal psychology with its various
forms of mental aberration, such as are to be found in the
phenomena of insanity, functional psychosis, hallucination, delusion,
somnambulic states, hypnoidic states, is so intimately connected with
aberrations of the 'sense of reality and validity' of experience that not
only the abnormal psychologist, but also the clinician must take it
into account from a purely practical standpoint. We shall view the
problem only insofar as it directly concerns and illustrates the
general subject of our discussion, namely hallucination and illusion,
or fallacious perception.

The objective reality of the physical world is sometimes defined,
and with best of reasons, as social experience, as experience common
to ourselves and our fellow men, as experience which men share in
common seems in contradistinction to the psychic experience which
is essentially of an individual character. The tree yonder can be seen
by everyone who possesses eyes, but my perception of the tree, or my
idea of it, can only be experienced by myself. It may be said that this
difference between the physical object and psychic state is a valid and
valuable one. It is, however, neither general enough, nor specific
enough. For on the one hand it may be claimed that from a more
general philosophical standpoint even the physical object belongs
ultimately to the individual only and on the other hand it may be
claimed that psychic experience is communicated to our fellow men
not only in terms of the physical object, but far more often in terms
drawn directly from our psychic experience. Neither the physicist nor
the psychologist will be quite satisfied with this point of view as both
physical objects and psychic objects are entirely emptied of their
specific contents and must remain at best in the dubious regions of
epistemology. Still this social aspect of the physical object is
significant and valid and is even used by the psychiatric clinician as a
practical standard in the valuation of abnormal mental life in general
and of insanity in particular. It may, therefore, be of great value even
if we do not agree with the extreme way in which this view is
sometimes put.

It is true that at the first glance we cannot help being struck by
the import of the common or social aspect of external reality. We are
well assured of the existence and presence of an external object, if we



have the assurance of our fellow-beings, and what is accepted by our
fellow men assumes the dignity and authority of actuality. A fact is
regarded as existing beyond the shadow at any dispute, if everyone
can verify it in his own experience. The categorical necessity of our
modern science rests entirely on this principle of validity: The social
object is the valid object. This criterion of validity of the external
object stands out specially clear and distinct in our standard of
abnormal mental life. A belief is regarded as insane and delusional, if
it is in opposition to social beliefs and experience and is emphatically
rejected by all other men. An object is regarded as illusory or
hallucinatory, if it is treated as non-existent by other people; a desire,
an action is considered immoral, if it is spurned by our neighbors.
The real object is the social object, the valid belief is the social belief,
and the social will is the moral will. The individual object, the
individual belief, the individual will are treated as insane. One can
not help noticing the semblance of truth in the assertions of those
pathological anthropologists who put genius in the same category
with insanity. What is social is alone true, valid and real, the
individual is false, non-existent. The individual can buy the reality
and truth of his being on condition of becoming social. Sociality is
verity.

Let us now, however, try to break through, if for a moment only,
the traditions of social régime with its criteria of social reality and
validity. When being pricked or in getting a blow, or when cut or
scratched, along with the experience of the sensation, the experience
of the external stimulus is also given. In looking out of the window
and seeing the tree with its green leaves moving in the wind, along
with the perception of the sensory elements, primary and secondary,
the external existence of the object tree is also given. Similarly in
listening to the sounds of a familiar and dear voice and listening to
the words as they form into phrases and sentences is not the sense of
reality of the external object given along with the series of sound
sensations? Sensation carries along with it the sense, the reality of its
stimulus. It is not that the sense of reality is different from the
sensation, it is given in the sensation itself. Similarly the percept and
the sense of reality of the external object are not two different things;
they are given together in the same process of perception and are
identical. The percept tree is the perception of the reality of the
objective tree yonder. The sensory process is also the process of the



sense of reality. As Spinoza puts it in his Ethics: "If the human body
is affected in a manner which involves the nature of any external
body, the human mind will regard the said external body as actually
existing." In seeing or perceiving the chair yonder, we do not perceive
it as real, because of its social or common aspect—the reality of its
existence is given directly in the sensory processes of the percept
itself. Sensory elements involve the reality and existence of their
stimuli; the percept involves the existence of the perceived objective
content.

The sense of reality of the external stimulus or object is
strengthened by association of the original sensory systems with
other sensory systems, and the intensity rises in proportion to the
number of systems of sensory elements, brought into relation with
the functioning sensory system. If on perceiving an object, we wish
still further to assure ourselves of its reality, we verify it by means of
other sense organs. If one sees an apple and wishes still further to
assure himself of the real presence of the object he goes to it and
examines it with his other sense organs, he touches it, presses it,
bites it, tastes it. Kineesthetic elements being the most important in
adaptations and reactions to the stimuli coming from the external
environment, are possibly of all sensory elements the ones that give
the keenest and most intense form of sense reality. Facts warrant us
to assert with some show of probability that the sense of reality is
chiefly centered in the sensory motor or kinaesthetic elements which
serve as nuclei for other sensory elements. Whether this be correct or
not, it remains true that the sense of reality is given directly by
sensory elements and their combinations and organizations. The
more systems of sensory elements are pressed into service, the
stronger is the sense of reality and the more assured is the reaction
to the stimuli of the external environment. In the evolutionary
process of man's adaptation to his environment he becomes extended
in being and grows more developed because of his social relations
with other men. Man presses into active service the systems of
sensory elements of his fellow beings. Adaptations and hence
successful reactions to the external environment are now more
assured and the sense of reality is still further emphasized and
intensified. Throughout the course of intensification of the sense of
reality the principle remains unchanged in a nature. The sense of
reality is given by and consists in nothing else but the sensory
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elements.

Social experience may be regarded as more real or as giving a
more intense sense of reality, because of the greater number of
sensory systems involved, but an object is not felt as external and
real, because of its social aspect merely, the sensory aspect is by far
the more fundamental. If one's perception of the house yonder is of a
purely individual' character, not shared by his fellow men and even
emphatically denied by them, the visual perception as such still
directly perceives it as real, external and physical. Should
furthermore this experience be intensified or confirmed by all the
other senses—should he be able to touch it, to press it and feel its
resistance, knock against it and feel concussion and pain, and have a
series of tactual and muscular sensations by walking into the
perceived house and around it, and should he further have this
purely 'individual' experience of all the senses each time he comes to
the same spot, the perceived object would then be a real, external,
physical object and no amount of social contradiction and lack of the
ear marks of community could make it less real objective and
physical. Epistemologically regarded, community may be: sufficient
for the purpose of reality; psychologically regarded, the real, existent
physical object is essentially the perceived sensory object given by the
'community' of sensory elements. Sensory elements give the objective
'reals.’

IV

From this long digression we may turn again to the question:
"What is it that makes hallucinations in general and dream
hallucinations in particular appear real, objective?" The solution is
given in the question itself. We have shown in our analysis that
hallucinations are essentially peripheral and sensory in character
and do not differ in their make-up from sensation and perception in
general which furnish the very foundations of our sense of reality.
Hence hallucinations are real and objective, because of the
constituent sensory elements. Strictly psychologically considered,
percepts do not differ from hallucinations as far as process is
concerned. Normal percepts differ from hallucinations mainly by the
fact that the former are the habitual, the customary, confirmed by
other systems of sensory elements and that in the struggle for life,
they proved to call forth the fittest reaction.
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Dream hallucinations, like hallucinations in general, are
initiated by peripheral stimulations; even the so-called 'central
hallucinations are really peripheral in origin, the dream
hallucinations naturally falling under the same category. The
entrance of external peripheral stimulations being difficult in
proportion to the depth of sleep and extent of hallucinatory
dissociation, the internal sensations predominate in the functioning
systems of dream life. For in sleep the activity of the internal organs,
though depressed, still goes on uninterruptedly; the glands continue
their function of secretion and excretion, the heart continues to
contract and dilate, the blood goes on circulating through arteries
and veins; the liver, the spleen, the stomach, the intestines, the lungs
and other organs carry on their functions without a moment's arrest;
the whole sympathetic nervous system, the vasomotor, the spinal
cord, the medulla and other basal ganglia, all, contributing to the
vast mass of internal sensations, can hardly be regarded as being
asleep. All these peripheral internal sensations go to form nuclei of
primary sensations around which secondary sensory elements
become crystallized and organized and give rise to hallucinatory
percepts—to dreams. To these must be added the external peripheral
sensations coming from touch and pressure of bed clothes, from
changes in the muscles, joints, ligaments, and synovial surfaces,
from changes in the superficial temperature of the extremities from
chemical changes in the olfactory and gustatory organs, from
summation of minimal acoustic stimulations, and above all from
changes in the visual apparatus and especially from the masses of
light in the retina and macula lutea.

With the obscuration and dissociation of the mind the internal
sensations along with the external peripheral minimal sensations
come to the foreground of mental life. The dreaming consciousness
stands in closer relation to the bodily functions than the waking
consciousness, absorbed as the latter is with the intense stimulations
coming from the external environment. The intense external
peripheral sensations of waking consciousness obscures the weaker,
but more constant internal sensations, as Hobbes puts it, much 'as
the light of the sun obscureth the light of the stars.' This intimate
relation between internal sensations was clearly seen and pointed out
by Hobbes; 'and because' he says 'the brain and nerves which are the
necessary organs of sense, are so benumbed in sleep as not easily to
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be moved by the action of external objects, there can happen in sleep
no imagination and therefore no dream, but what proceeds from the
agitation of the inward parts of man's body; which inward parts for
'the connection they have with the brain and other organs, when they
be distempered do keep the same in motion.'

Dreams often reveal in a symbolic form and frequently in
phantastic and grotesque images the conditions of bodily function,
conditions which the waking consciousness cannot detect, because
they lie in the subconsciousness and cannot overstep the threshold of
waking consciousness. It is here in the deeper regions of
coenaesthesis, that we have to look for those 'prophetic' dreams which
seem to foretell some future event, some future state of the organism.
An incipient irritation of the nerve endings in the teeth, an irritation
not yet felt in the waking consciousness, may become the nucleus of
a dream and give rise to a dramatic vision of sitting in a dentist's
chair and being operated upon, a prevision that may actually become
fulfilled soon after. The growth of a malignant tumor may be
represented in a dream under the form of a savage dog making an
attack and setting his teeth into the place where the tumor is to
develop. An incipient affection of the stomach may appear under the
vision of being eviscerated alive, or of having swallowed a mouse
which gnaws at the intestines. Incipient organic affections, not yet felt
in the waking consciousness, may thus become the starting point of a
highly dramatic prophetic dream. Dreams of such a 'veridical
character often appear highly mysterious and their fulfilled prophecy
seems nothing short of the miraculous and supernatural. There are
many such cases on record, but the following may be regarded as
typical.

A lady, a relative of mine, had a very vivid vision which proved
'veridical' and seemingly could only be accounted for on supernatural
grounds. One evening, on being left in a room all alone, she suddenly
saw the apparitions of her deceased parents. The lady became very
much frightened, but the parents quietened her and told her not to
be afraid as they came to bring her good tidings. "You will give birth
to twins, a girl and boy, name them after us, they will be strong and
healthy." With this the apparitions vanished. The lady became very
much agitated and although she did not expect to become a mother,
still, being religious and a firm believer in spirits, she had implicit
faith in the actual appearance of her parents, who appeared to her in
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order to bring her glad tidings from another world, and naturally she
even began to prepare clothes for the promised twins. As this
happened in a remote country place this prophetic vision soon
circulated among all the neighbors and expectations were aroused as
to the fulfillment of the prophecy. It soon became apparent that at
least a portion of the prophecy was being fulfilled. The lady soon
discovered that she was going to become a mother—the sceptics were
somewhat confused, still they maintained their front, but they were
completely silenced, when after a few months the lady gave birth to
twins and that a boy and girl. The vision then did prove to be of
supernatural origin.

If, however, we analyze the vision somewhat more closely, we
find that it can easily be resolved into elements which admit of a
perfectly natural explanation. The vision first of all occurred during
the state of repose and was really a dream hallucination. Still this
does not explain the fact that the hallucination appeared in such a
dramatic form which turned out to be so strikingly prophetic. On
further examination of the lady's history it was found that she lost
both her parents but a few months before the occurrence of the
hallucination and that this loss deeply affected her. This mental
system was an important factor in shaping the course and
development of the hallucination. At the same time there was another
factor at work in the elaboration of the dramatically effective dream
hallucination. The lady before she gave birth to the twins was already
a mother of fourteen children. It is quite possible that, although in
her waking state she did not suspect of being pregnant, still in her
dream state, being cut off from the intense external stimulations, she
could more easily realize her condition from symptoms and changes
in the internal organic sensations which now alone reigned supreme
in the dream consciousness. These symptoms and changes in the
organic sensations during the incipient stages of pregnancy could all
the more be easily appreciated by the lady as she had ample
experience of them before. Some special changes in the organic
sensations such as the arrest of the menses, changes in the
circulation, in the metabolism of the generative organs and other
changes of similar nature served as so many peripheral stimulations
which, in states of dissociation such as occur in the light states of
sleep, favored the occurrence of a dream hallucination that took the
form of apparitions of the deceased parents, because of the
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subexcitement of this particular system and because for the time
being the system played a dominant role in consciousness. Moreover,
the organic changes differed greatly from the previous experiences of
similar kind, and it was therefore quite natural that the dreaming
consciousness should suspect the coming of twins, a circumstance
which connected itself all the more closely with the formation of the
dream and was no doubt a factor in the determination of the
appearance of the apparitions of the parents, which in turn, helped
her further to confirm the intuition that she was to be a mother of
twins. All this was represented in the dramatic form characteristic of
dissociated states in general.

A"/

States of dissociation, light sleep and especially the intermediary
states occurring in the course of falling into deep sleep or coming out
of it are especially favorable to the formation of hallucinations. Such
conditions occur in abnormal mental states in hypnosis, in
somnambulism, in hypnoidal and hypnoidic states, in the so-called
psychic equivalents of epilepsy, in pure psychic epilepsy, and,
generally, in states of functional psychosis. In the intermediary states
between waking and sleeping, dissociated systems awake and become
accessible to the influence of external stimuli. This is clearly shown in
the hypnagogic hallucinations, as well as in the frequent dreams
often taking place in the lighter sleep states usually before waking. I
have often observed in myself, when being fatigued and becoming
drowsy and closing my eyes, how fast phantoms and scenes {flit before
the mental gaze, most of them being formed by the flitting masses of
light in the field of vision. Often in closing my eyes and keeping quiet,
so as to become somewhat drowsy, and watching the field of vision,
not directly, but, so to say, from the corner of the eye, animals,
figures, faces, can be seen forming and dissolving into mist: These
phantoms can be directly traced to specks of light and masses of
color coming, from the retina and especially from the macula lutea. In
many psychopathic cases, not only vision, but also sounds and
voices, are experienced as in some of my cases that have hypnagogic
auditory hallucinations of voices. The dimly lighted up regions that lie
on the borderland of sleep and waking states are peopled with
phantoms, ghosts and apparitions.

Statistics seem to confirm this point of view, since about 50
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percent of cases of hallucinations may be classed as 'borderland
hallucinations." Some recent critics in this field of inquiry strongly
favor the view that hallucinations occur in dream states,
hallucinations being nothing else but vivid dreams, the percipient not
being conscious of having fallen asleep: This view is not new, it is
favored by Hobbes. "The most difficult discerning," Hobbes tells us,
"of a man's dream from his waking thoughts is then when by some
accident we observe not that we have slept." Many cases no doubt
admit of such an explanation. I myself had an experience of such a
character. While sitting and studying one evening, I felt myself
suddenly transported into my father's house and looking out of the
window, seeing the scenery characteristic of the locality and hearing
the voices of my parents in the next room, but I could not
discriminate the words. The vision was so real that I was surprised to
find myself again at my book and in a place hundreds of miles away
from home whither my hallucinatory state had so suddenly
transported me. The hallucination was so strong and real that had I
not critically analyzed the conditions or its occurrence I should have
been fully certain that the hallucination appeared in the waking
state. As a matter of fact, I was fatigued from my studies and dropped
off. The actual surroundings, the room, the table, the book, the voices
of my friends present, all disappeared from my view during the
intermediary state, and when I came out of it | remember the start I
gave in realizing once more the actual situation. According to records,
hallucinations take place when the percipient is in bed, just after
retiring, or about to wake up, or after waking. The percipient is really
asleep, only he is not aware of it, so brief is the state and so intense
and vivid is the hallucination. It may therefore, be maintained with
some show of truth that hallucinations are dreams and take place in
sleep states.

We must guard, however, against carrying a generalization too
far. This contention that hallucinations occur in dissociated dream
states is somewhat overstated. It is true that hallucinations require
states of dissociation, but this does not necessarily mean sleep
states. Not all states of dissociation are dream states taking place in
sleep, although it may be safely asserted that all dissociative states
have many traits in common and are at bottom of the same nature.
Hallucinations and dreams may be analogous, may be of the same
structure requiring the same general conditions, but it does not for
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that reason follow that they occur in the same states, in sleep states.
Dissociation with consequent hallucinations may also take place in
waking states. Those who have studied hallucinations in different
forms of mental diseases know that most of the hallucinations occur
under widely different conditions and they further know that it is
precisely in the waking states that hallucinations are most commonly
present, while in the sleeping states they are more frequently absent.
Insanity may be compared with dream states, but they are by no
means identical. The important condition requisite for the occurrence
of hallucination is dissociation and this condition often occurs in
waking states, such as the hallucinations found in many forms of
insanity, as for instance paranoia, hebephrenia, katatonia, general
paralysis and other states of mental aberration. Even hypnotic and
posthypnotic hallucinations can hardly be claimed to have been really
induced in dream states. They who have devoted time and labor to
hypnosis know that the hypnotic state can by no means be identified
with sleep and that in the very deepest stages of hypnosis the subject
is to all intents and purposes fully awake; he is full of activity, his
eyes are open, his senses are on the alert—he is far more awake to
external stimuli than even in his normal state. The mind is very
active and the subject carries on long trains of reasoning,
argumentations and discussions with the people around him; in
short, the subject in the deep somnambulic state is in a condition the
very opposite from that of the sleeping state. Hallucinations occur
both in the waking and sleeping states and require dissociation as an
indispensable condition.

Next
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