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EXPLORING THE
MIND’S EYE: A
DEEP DIVE INTO
TRUE
HALLUCINATIONS

The human mind is  a
v a s t ,  u n c h a r t e d
territory, a universe of
thoughts,  memories,
and  perceptions.  We
generally  trust  our
senses  to  provide  an
a c c u r a t e
representation  of  the
world  around  us.  But
what  happens  when
that  trust  is  broken?
What  happens  when
we  see,  hear,  or  feel
something that  simply
i s  not  there?  Th is
phenomenon,  known
a s  a  t r u e

hallucination,  is  one
of  the  most  profound
a n d  m y s t e r i o u s
experiences  a  person
can have. Far from the
s e n s a t i o n a l i z e d
portrayals  in  movies,
true  hallucinations
offer  a  unique  window
into the architecture of
c o n s c i o u s n e s s ,
revealing  the  delicate
and  o f ten  f r ag i l e
process  by  which  our
b r a i n s  c o n s t r u c t
reality. This article will
explore  the  nature  of
true  hallucinations,
distinguishing  them
from  other  perceptual
errors, examining their
n e u r o l o g i c a l
underpinnings,  and
cons ider ing  the i r
phi losophica l  and
cultural significance.
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When we use the term
true  hallucination,
we  are  referring  to  a
sensory  experience
that  occurs  in  the
absence of an external
stimulus.  It  is  not  a
s i m p l e
misinterpretation  of
someth ing  that  i s
there, but a creation of
the  mind  that  feels
utterly  real.  For  the
person experiencing it,
a  true  hallucination  is
indistinguishable  from
a normal perception. It
can involve any of the
five  senses—sight,
sound, touch, taste, or
smell—and  it  occurs
with  the  same  force
and  conviction  as  a
rea l -wor ld  event .
Understanding  this
distinction  is  the  first
step in comprehending
the complex nature of
these experiences. This
article  will  serve as  a
comprehensive  guide
to  true  hallucinations,

covering their science,
their  various  forms,
and  the i r  p lace  in
human  experience.

What
Sets a
True
Hallucinat
ion
Apart?
To  understand  a  true
hallucination,  it  is
crucial  to  differentiate
it  from other types of
perceptual  anomalies.
The  most  common
confusion is between a
hallucination  and  an
illusion.  An illusion  is
a misinterpretation of a
real  external  stimulus.
For example, seeing a
shadow on the wall and
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thinking it is a person
is  an  i l lus ion.  The
stimulus  (the  shadow)
is there, but the brain
has incorrectly labeled
it. A true hallucination,
by  contrast,  has  no
e x t e r n a l  b a s i s
w h a t s o e v e r .  T h e
person  might  see  a
fully  formed  figure
standing  in  the  room
when no one is actually
the re .  The  en t i re
experience is internally
generated.
Another key distinction
i s  b e t w e e n  a
hallucination  and  a
delusion.  Delusions
are  firmly  held  false
beliefs,  often resistant
t o  r e a s o n  o r
contradictory evidence.
A person might have a
delusion that they are
being  followed,  even
without  any  sensory
e v i d e n c e .  W h i l e
hallucinations  and
delusions  can  occur
together,  they  are

separate  phenomena.
A  true  hallucination
is  a  sensory  event,
while  a  delusion  is  a
cognitive belief. Finally,
i t  i s  impor tan t  to
d i s t i n g u i s h  t r u e
hallucinations  from
simple mental imagery.
M o s t  p e o p l e  c a n
visualize  an  apple  or
hear  a  tune  in  their
head. This is voluntary
and lacks  the sensory
vividness and external
l o c a t i o n  o f  a
hallucination.  A  true
hallucination  feels
involuntary,  located in
external  space,  and
compellingly  real.

The
Neuroscie
nce of
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Seeing
Things
That Are

Not There
F o r  c e n t u r i e s ,
hallucinations  were
shrouded  in  mystery,
often  attributed  to
spiritual  visions  or
d e m o n s .  T o d a y ,
n e u r o s c i e n c e  i s
beginning  to  unravel
t h e  b i o l o g i c a l
processes  beh ind
them.  The  prevailing
t h e o r y  i s  t h a t
hallucinations are not a
s ign  of  a  "broken"
brain,  but  rather  a
result  of  the  brain’s
predictive  machinery
running  awry.  Our
brains are not passive
r e c e i v e r s  o f
information;  they  are
act ive  pred ic t ion

m a c h i n e s .  T h e y
constantly  generate  a
model  of  the  world
b a s e d  o n  p a s t
experience  and  then
compare it to incoming
s e n s o r y  d a t a .  A
perception arises when
the prediction matches
the data.
I n  a  t r u e
hallucination,  this
process  is  disrupted.
One  influential  theory,
the predictive coding
model,  suggests  that
hallucinations  occur
when the brain’s prior
e x p e c t a t i o n s  o r
predictions  are  given
too  much  we ight ,
overwhelming  the
actual sensory input. In
other words, the brain
"hears" or "sees" what
it expects to perceive,
rather  than  what  is
really  there.  This  can
h a p p e n  d u e  t o  a
variety  of  factors,
i n c l u d i n g
n e u r o c h e m i c a l
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imbalances,  s leep
deprivation,  sensory
deprivation,  or  the
influence  of  certain
substances.
Several  brain  regions
are  heavily  implicated
in  this  process.  The
thalamus  acts  as  a
sensory  relay  station,
filtering  information
before  it  reaches  the
cortex.  Disruptions  in
thalamic  function  can
lead  to  a  flood  of
u n p r o c e s s e d  o r
misdirected  signals.
The  default  mode
network (DMN), a set
of brain regions active
when  we  are  at  rest
and  daydreaming,  is
also involved. During a
hallucination, the DMN
may  show  abnormal
activity,  blurring  the
line  between  internal
thoughts  and  external
r e a l i t y .
Neurotransmitters  like
d o p a m i n e  a n d
serotonin  also play a

starring  role.  Excess
dopamine  activity,
part icular ly  in  the
mesolimbic pathway, is
strongly  linked  to  the
positive  symptoms  of
s c h i z o p h r e n i a ,
including  auditory
h a l l u c i n a t i o n s .
S i m i l a r l y ,  t h e
psychedelic  effects  of
s u b s t a n c e s  l i k e
psilocybin  and  LSD,
which  often  induce
v i v i d  v i s u a l
hallucinations,  are
m e d i a t e d  b y  t h e
serotonin 2A receptor.

Experienc
ing the
Unseen:
Types of



6

6 True Hallucinations 2026-07-25

True
Hallucinat

ions
True hallucinations can
m a n i f e s t  i n  a n y
sensory  modality,  and
some  o f  t he  mos t
common  forms  are
described  below.

AUDITORY
HALLUCINATIONS

T h i s  i s  t h e  m o s t
c o m m o n  t y p e ,
p a r t i c u l a r l y  i n
psychiatric  conditions.
Auditory  hallucinations
can range from simple
sounds  like  buzzing,
clicking,  or  ringing  to
complex  voices.  The
voices can be familiar
or  strange,  critical  or
comforting.  Hearing
v o i c e s  i s  o f t e n
a s s o c i a t e d  w i t h
schizophrenia,  but  it

also  occurs  in  other
conditions  like  bipolar
disorder  and  severe
depression,  and  even
i n  t h e  g e n e r a l
popu la t ion  under
conditions  of  extreme
stress or grief.

VISUAL
HALLUCINATIONS

These  range  f rom
s imple  geometr ic
shapes  and  flashes  of
light to highly detailed
scenes,  people,  or
a n i m a l s .  V i s u a l
hal lucinations  are
common  in  conditions
like  Charles  Bonnet
syndrome ,  where
people  with  significant
vision  loss  experience
c o m p l e x  v i s u a l
hallucinations,  as  the
brain  tries  to  fill  in  the
gaps.  They  can  also
result  from migraines,
seizures (temporal lobe
epilepsy), and the use
of psychedelic drugs.
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TACTILE,
GUSTATORY, AND
OLFACTORY
HALLUCINATIONS

These  less  common
forms  can  be  equally
distressing.  Tactile
hallucinations involve
feeling things that are
not  there,  such  as
insects crawling on the
skin  (formication)  or
sensations  of  being
touched.  Gustatory
hallucinations involve
strange  tastes  in  the
mouth, often described
as  metallic  or  bitter.
O l f a c t o r y
hallucinations involve
smelling  odors  that
have  no  ex te rna l
source,  which  can  be
pleasant or foul. These
types  are  often  more
common  in  certain
n e u r o l o g i c a l
conditions,  such  as
temporal lobe epilepsy
or tumors affecting the
olfactory bulb.

True
Hallucinat
ions in
Clinical
and
Everyday
Contexts
While often associated
with  mental  illness,
true hallucinations are
surprisingly  common
and  can  occur  in  a
wide range of contexts
far beyond the clinical
setting.  Understanding
these contexts is  vital
for  destigmatizing  the
experience.

Psychiatric
Disorders:
Hallucinations
are a hallmark
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symptom of
psychotic
disorders like
schizophrenia,
but they also
appear in severe
mood disorders
(bipolar disorder,
major depression
with psychotic
features), certain
personality
disorders, and
post-traumatic
stress disorder
(PTSD). In these
cases, the
hallucinations
are often a
symptom of an
underlying brain
chemistry
imbalance.
Neurological
Conditions:
Many
neurological
conditions can
cause
hallucinations.
Parkinson’s
disease and

Lewy body
dementia are
well-known for
causing vivid,
often visual,
hallucinations.
Seizures
originating in the
temporal lobe
can produce
auditory,
olfactory, or
visual
hallucinations
that serve as the
"aura" before a
seizure.
Sleep-Related
Hallucinations:
The transition
between sleep
and wakefulness
is a fertile
ground for
hallucinations.
Hypnagogic
hallucinations
occur as a
person is falling
asleep, and
hypnopompic
hallucinations
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occur as they are
waking up. These
are often visual
or auditory and
can be quite
bizarre. They are
considered
normal
experiences for
many people,
though they are
more frequent in
individuals with
narcolepsy.
Sensory
Deprivation
and Isolation:
When the brain is
starved of
normal sensory
input, it will often
create its own.
This is why
people in solitary
confinement or
long-term
sensory
deprivation tanks
frequently begin
to hallucinate.
The brain,
needing

stimulation,
begins to
generate
experiences from
within.
Substance Use:
Hallucinogenic
drugs like LSD,
psilocybin, and
mescaline are
known to cause
profound visual
and auditory
hallucinations.
However, other
substances,
including high
doses of
cannabis and
withdrawal from
alcohol or
sedatives
(delirium
tremens), can
also produce true
hallucinations.

The
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Philosoph
ical and
Cultural

Lens
The  existence  of  true
hallucinations  raises
profound  philosophical
questions  about  the
nature of reality. If the
brain  can  create  a
percept ion  that  is
indistinguishable  from
reality,  how  can  we
ever  be  certain  that
w h a t  w e  a r e
experiencing right now
is  "real"?  This  is  the
classic  problem  of
s k e p t i c i s m ,  a n d
hallucinations serve as
a  potent  example.
They  remind  us  that
our  exper ience  of
reality  is  not  a  direct
read-out  of  the world,
but  a  highly  creative,

c o n s t r u c t e d
interpretation.  The
brain  is  the  ultimate
virtual reality machine,
and  a  hallucination  is
simply an error in the
rendering engine.
C u l t u r a l l y ,  t h e
interpretation  of  true
hallucinations  has
varied wildly.  In many
shamanic  and  tribal
traditions,  induced
hal lucinations  are
s o u g h t  a f t e r  a s
gateways to  the spirit
wor ld ,  sources  o f
healing, and visions of
sacred  truth.  The  use
of  ayahuasca  and
peyote  in  ceremonial
contexts  is  a  modern
continuation  of  this
ancient  practice.  In
o the r  cu l tu res ,  a
person  who  hears
v o i c e s  m i g h t  b e
revered as a prophet or
seer.  In  the  modern
West ,  however ,  a
h a l l u c i n a t i o n  i s
typically  seen  through
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t h e  l e n s  o f
pathology—a symptom
of illness to be treated
and  suppressed.  This
cu l tu ra l  cont ras t
highlights  that  the
meaning  o f  a  t rue
hallucination  is  not
fixed;  it  is  heavily
influenced  by  the
context  in  which  it
o c c u r s .  T e r e n c e
McKenna’s  influential
1 9 9 2  b o o k  " T r u e
H a l l u c i n a t i o n s "
explores this very idea,
deta i l i ng  h i s  own
profound  experiences
with  psychedelics  in
t h e  A m a z o n  a n d
arguing  that  these
states  are  not  mere
aberrations  but  rather
po r ta l s  t o  h ighe r
d i m e n s i o n s  o f
i n f o r m a t i o n  a n d
consciousness.

Living

with and
Beyond
True
Hallucinat
ions
For  many  peop le ,
experiencing  true
hallucinations  is  a
d i s t r e s s i n g  a n d
isolating  experience.
The  first  step  towards
managing  them  is  a
thorough  medical  and
psychiatric  evaluation
t o  r u l e  o u t  a n y
underlying neurological
or  medica l  cause.
Treatment depends on
the  root  cause.  For
h a l l u c i n a t i o n s
a s s o c i a t e d  w i t h
sch i zoph ren ia  o r
b ipo la r  d i so rder ,
a n t i p s y c h o t i c
medications  that
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modulate  dopamine
are  often  effective.  For
ha l l uc ina t i ons  i n
Parkinson’s  disease,
adjusting the dosage of
existing medications or
using  specific  drugs
like  pimavanserin  can
help.
Beyond  medication,
t h e r e  i s  g r o w i n g
s u p p o r t  f o r  n o n -
p h a r m a c o l o g i c a l
approaches. Cognitive
Behavioral  Therapy
(CBT) can be adapted
to help people relate to
their hallucinations in a
less  distressing  way.
Instead  of  fighting  the
vo ices  or  images,
pa t i en t s  l ea rn  t o
a c c e p t  t h e m  a s  a
symptom  wi thout
letting  them  dictate
behavior.  Support
groups,  such  as  the
H e a r i n g  V o i c e s
Movement,  provide  a
community  for  people
t o  s h a r e  t h e i r
e x p e r i e n c e s  a n d

coping  st rategies
open ly ,  reduc ing
shame  and  isolation.
F o r  t h o s e  w h o s e
hallucinations  are  not
t i e d  t o  a  s e v e r e
d i s o r d e r ,  s i m p l e
lifestyle  changes  like
i m p r o v i n g  s l e e p
hygiene,  reducing
stress,  and  avoiding
trigger substances can
make  a  significant
difference.

CONCLUSION: THE
MIND AS A
CANVAS

A true hallucination is
m o r e  t h a n  j u s t  a
neurological glitch; it is
a  p o w e r f u l
demonstration  of  the
brain’s  creativity  and
its  role  as  the  active
architect of our reality.
These  experiences
occupy  a  fascinating
intersection  between
n e u r o s c i e n c e ,
p s y c h o l o g y ,
p h i l o s o p h y ,  a n d
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culture. While they can
be  deeply  challenging
f o r  t h o s e  w h o
experience  them  in  a
clinical  context,  they
also  offer  invaluable
i n s i g h t s  i n t o  t h e
m e c h a n i c s  o f
perception,  belief,  and
consciousness  itself.
Understanding  true
hallucinations helps us
a p p r e c i a t e  t h e
everyday  miracle  of

our  own  senses  and
t h e  r e m a r k a b l e ,
sometimes  flawed,
machinery  that  builds
the world we call real.
By moving beyond fear
and  stigma,  we  can
begin  to  see  these
phenomena not just as
symptoms  of  illness,
but as profound stories
woven  by  the  most
complex  object  in  the
known  universe:  the
human  mind.


