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Abstract 
 

 
This paper proposes a theory of psychosis based on a link between 
sleep and hyperarousal. It is argued that the phenomenological 
similarities between psychosis and dreams arise from the fact that 
sleep can occur, not only in states of deafferentation and low arousal, 
but also in states of hyperarousal resulting from extreme stress 
(Oswald, 1962).  
 
It is proposed that both schizophrenic and manic-depressive patients 
are people who are prone to episodes of hyperarousal, whether for 
constitutional reasons, or for reasons of environmental stress, or an 
interaction of the two. Various sorts of electrophysiological evidence 
are adduced for this proposition, drawn from the fields of 
electroencephalography, studies of the galvanic skin response and 
studies of smooth pursuit eye movements. In addition, it is suggested 
that a key finding is the apparently paradoxical one that catatonic 
patients can be aroused from their seeming stupor by the 
administration of sedatives rather than stimulants (Stevens and 
Darbyshire, 1958). 
 
It is proposed that a tendency to hyperarousal leaves certain 
individuals vulnerable to �micro-sleeps� (Oswald, 1 962) in everyday 
life, with the attendant phenomena of hallucination and other sorts of 
reality-distortion. Delusional thinking may follow as an attempt to 
rationalise these intrusions of dream-phenomena into daylight hours. 
 
Various possible objections to the theory are raised and discussed, 
and in conclusion various advantages of the theory are put forward. 
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Dreams and Psychosis 
 
 

1. Phenomenological Similarities between Psychosis and Dreaming  

 The similarities between the respective phenomenologies of dreams and psychoses have 

often been remarked upon: 

 
Aristotle (de Somniis): �...The faculty by which...we are subject to illusion when 

affected by disease, is identical with that which produces illusory effects in 
sleep.�  

 
Kant1:�The lunatic is a wakeful dreamer.�  
 
Schopenhauer2: �A dream is a short-lasting psychosis, and a psychosis is a long-lasting 

dream.�  
 
Freud (1940): �A dream, then, is a psychosis.�  
 
Jung (1909): �Let the dreamer walk about and act like one awakened and we have the 

clinical picture of dementia praecox.� 
  

 Among the phenomenological features common to both dreams and psychosis I would 

include the following: 

 (1) Autism.3 The dreamer and the psychotic are both preoccupied with internal rather 

than external events. In the most severe cases of schizophrenia Eugen Bleuler (1911) wrote:  

 
�...[the subjects] have no more contact with the outside world [and] live in a world of their own...This 
detachment from reality, together with relative and absolute predominance of the inner life we term 
autism.�  

 

                                                 
 1 Quoted in La Barre (1975) 

 2 Ibid. 
  
 3 The word �autism� is used here in the sense introd uced by Eugen Bleuler (1911), and refers to a symptom or 
phenomenon and not to a diagnostic label.  The latter usage, as in the phrase �autistic children�, has  this in 
common with Bleuler�s usage, that individuals labelled as �autistic� may display the phenomenon of aut ism, 
along with a range of other possible symptoms. Jaspers (1963, p. 328) characterises autistic thinking in Bleuler�s 
sense as �self-encapsulation in an isolated world�.  
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It might be objected that the dreamer thinks that he or she is grappling with external events 

during the dream; but the same could often be said of the psychotic, since one of the most 

characteristic features of psychosis is the experience of internal events (thoughts and 

experiences) as being externally imposed.  

 (2) Loss of autonomy in relation to mental content. The dreamer experiences the 

dream-world as largely autonomous and beyond his control. The psychotic may experience 

thought insertion and other forms of subjective loss of control of his or her mental content. 

 (3) Flattened or inappropriate affect. This was regarded by Bleuler (1911) as one of 

the two cardinal symptoms of schizophrenia, along with disorder of thought. In dreams we may 

commit murder with very little emotional disturbance; alternatively, we may experience 

�nightmarishness� or horror before anything appears  in the dream environment which could 

rationalise it. 

 (4) Disorders of meaning. Psychotics can suffer from an excess of meaning, as in 

paranoia, ideas of reference4 or the primary delusional experience. Alternatively, they may 

suffer from a dearth of meaning, as in depersonalisation, derealisation, or various forms of 

�existential anxiety� (Cutting, 1985). Dreams may l ikewise present us with a general feeling of 

heightened significance, or specific meanings which seem odd from outside the dream, such as 

elements which in retrospect seem emotionally loaded in ways in which they would not be in 

waking life. 

 (5) Delusional beliefs. Jaspers describes delusions as almost the defining condition of 

madness. He writes: �Since time immemorial delusion has been taken as the basic characteristic 

of madness. To be mad was to be deluded...�(Jaspers, 1923) In dreams our beliefs, such as the 

                                                 
  4Many interesting examples of the overinvestment of external stimuli with personal meaning can be found in 
Strindberg’s autobiographical work Inferno. The following is an example:  ‘One morning...I entered the 
Luxembourg Gardens...There on the ground I found two dry twigs, broken off by the wind. They were shaped like 
the Greek letters for P and y. I picked them up and it struck me that these two letters P-y must be an abbreviation of 
the Popoffsky. Now I was sure it was he who was persecuting me, and that the Powers wanted to open my eyes to 
my danger. I became very agitated, notwithstanding this indication that the Unseen was benignly disposed towards 
me.’ (Strindberg, 1962, pp. 68-9) 
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idea that one has just been made Chancellor of the Exchequer, may be unjustified, not merely in 

relation to waking life, but in relation to the hallucinatory events of the dream.  

 (6) Disorders of thought and language. Oswald (1962) and Mavromatis (1987) give 

many examples of analogies between the dereistic thinking of dreams, or the hypnagogic state, 

and that of psychosis. Mavromatis in fact comments that �practically all of the schizophrenic 

thought disturbances are encountered in hypnagogia�(p.161). 

 (7) Lack of insight. Again, this has been held by many to be the defining condition of 

psychosis, marking it off from other mental disorders such as neurosis. It is certainly a defining 

condition of dreams, excepting the special case of lucid dreams (Green, 1968; Green and 

McCreery, 1994). 

 It may be worth expanding on (4) in view of the centrality of delusion as a condition of 

psychosis. Jaspers (1923) stresses the incorrigibility of delusional beliefs in psychosis, and how 

this is not related to the general level of intelligence of the subject. In dreams the linkage 

between beliefs and evidence can be broken in a similar way. There can be a dissociation 

between beliefs and the �sense-data� which might ju stify them within the context of the dream. 

For example, we identify people in our dreams without concern for the fact that they look quite 

unlike the people they are supposed to be. It is only on waking that we are surprised that the 

incongruity did not strike us at the time. In the dream our conviction that the person in question 

stands before us is somehow self-validating; it scarcely stands in need of any justification from 

the evidence of our �senses’. 

 It is also possible to see an analogy between the delusory interpretation of external 

stimuli in psychosis and the incorporation of external stimuli into dreams, as in the classic case 

of Maury’s guillotine dream.5 The dream rationalises the stimulus in a manner which to the 

                                                 
5 �I was slightly indisposed and was lying in my room; my mother was near my bed. I am dreaming of 
the Terror. I am present at scenes of massacre; I appear before the Revolutionary Tribunal; I see 
Robespierre, Marat, Fouquier-Tinville, all the most villainous figures of this terrible epoch; I argue with 
them; at last, after many events which I remember only vaguely, I am judged, condemned to death, 
taken in a cart, amidst an enormous crowd, to the Square of the Revolution; I ascend the scaffold; the 
executioner binds me to the fatal board, he pushes it, the knife falls; I feel my head being severed from 
my body; 1 awake seized by the most violent terror, and I feel on my neck the rod of my bed which had 




