


CHAPTER 6 CONSCIOUSNESS





CONSCIOUSNESS - AWARENESS OF ONE’S OWN SURROUNDINGS AND EXISTENCE AT ANY GIVEN MOMENT








SLEEP





SLEEP IS AN INNATE BIOLOGICAL RHYTHM, ESSENTIAL FOR SURVIVAL





THE WAKE/SLEEP CYCLE 





CIRCADIAN RHYTHM:  


	OUR DAILY PATTERN BETWEEN GREATER AND LESSER 


	PHYSIOLOGICAL ACTIVITY.





PEOPLE ISOLATED WITHOUT CLOCKS OR DAYLIGHT TYPICALLY ADOPT A 25-HOUR DAY.  





SLEEPING STATE





ELECTROENCEPHALOGRAM (EEG) RECORDS BRAIN WAVES TO STUDY SLEEP





THERE ARE 3 BASIC PATTERNS OF BRAIN ACTIVITY:





BETA:  USUALLY YOU ARE AWAKE AND ALERT  --PATTERN OF SMALL FAST WAVES 





ALPHA:  SEEN IMMEDIATELY BEFORE ONSET OF SLEEP -- PATTERN OF LARGER, SLOWER, WAVES





DELTA:  INDICATES DEEPER SLEEP  --  VERY LARGE AND SLOW WAVES 





STAGES OF SLEEP





STAGE 1:  DROWSY





	EEG REVEALS REGULAR RHYTHM CALLED ALPHA WAVES





	AS THE PERSON STARTS TO BECOME MORE RELAXED AND FALL  ASLEEP THEY MAY EXPERIENCE FANTASTIC IMAGES, CALLED THE HYPNAGOGIC STATE





		JUST BEFORE FALLING ASLEEP THERE IS A PERIOD OF DROWSINESS WHERE PEOPLE 


		EXPERIENCE VIVID IMAGES WHICH ARE NOT DREAMS BUT ARE OFTEN MISTAKEN FOR 


		DREAMS





		HYPNAGOGIC JERK (NOCTURNAL  MYOCLONIA) A MUSCLE SPASM - MAY  OCCUR 


			DURING THE HYPNAGOGIC STATE -- USUALLY AWAKENS PEOPLE  FORAN INSTANT 


			PHYSIOLOGICAL - POSSIBLY HAS SOMETHING TO DO WITH HOW THE BRAIN


			 MANAGES THE TRANSITION INTO SLEEP





STAGE 2:  LIGHT SLEEP





		A PERSON LOOSES CONSCIOUSNESS.  EEG PATTERN SLOWS AND REVEALS OCCASIONAL


		BRIEF SPINDLES (WHICH IS A BURST OF ACTIVITY-VERY 


		CONCENTRATED)


�



STAGE 3.I:  DEEP SLEEP





		START TO SEE DELTA WAVES WHICH INDICATE DEEP SLEEP





STAGE 4:  VERY DEEP SLEEP





	DELTA WAVES ARE PREDOMINANT





ALL THE STAGES REAPPEAR IN A PREDICABLE FASHION BUT USUALLY IN REVERSE, FROM STAGE 4 AND BACK TO STAGE 2





A CYCLE IS ABOUT 90 MINUTES LONG





BUT WHEN THE CYCLE SHOULD LEAD BACK TO STAGE 1, REM SLEEP OCCURS





REM SLEEP





	(AKA RAPID EYE MOVEMENT)


	OCCURS ABOUT 4-5 TIMES PER NIGHT (ABOUT 25%) 


	AS EACH CYCLE REOCCURS YOU ARE IN REM SLEEP LONGER,  STARTING AT ABOUT 10 MINUTES 


		AND FINALLY, BY THE END OF SLEEP IT REACHES BETWEEN 1/2 TO 1 HOUR


	CHARACTERIZED BY QUICK,  ROLLING MOVEMENTS OF THE EYES


	EEG WAVES SHOWS BRAIN ACTIVITY VERY SIMILAR TO THAT OF AN ALERT AWAKE PERSON .... 


			THIS IS WHY THIS STAGE IS CALLED PARADOXICAL SLEEP


			BECAUSE THE BRAIN WAVES ARE INCONSISTENT WITH THE OTHER SLEEP WAVES


	THE OTHER STAGES ARE ALSO OFTEN CALLED NREM OR non-REM SLEEP





	ADDITIONAL CHARACTERISTICS OF REM SLEEP





			BREATHING:  IRREGULAR AND HEAVY


			LOSS OF NORMAL MUSCLE TENSION (LIMPNESS)





NEED REM SLEEP BECAUSE PEOPLE WHOSE SLEEP WAS INTERRUPTED BY EXPERIMENTERS SUFFERED FROM REM REBOUND EFFECT --


		THAT IS THAT WHEN PEOPLE WERE AWAKENED EACH TIME THEY REACHED REM SLEEP,


		 WHEN ALLOWED TO FALL ASLEEP AGAIN INCREASE THE AMOUNT OF REM SLEEP FROM


		ABOUT 25% TO BETWEEN 60 TO 160%





PROBLEMS WITH SLEEP


INSOMNIA





	IS A CHRONIC INABILITY TO GO TO SLEEP, OR REMAIN ASLEEP FOR AT LEAST A MONTH


	NOT PERMANENTLY HELPED BY DRUGS OR ALCOHOL





	INITIAL INSOMNIA - DIFFICULTY FALLING ASLEEP


	TERMINAL INSOMNIA - WHEN PEOPLE AWAKEN TOO EARLY OR SEVERAL TIMES


		COMMON PROBLEM W/ELDERLY





HYPERSOMNIA





	INABILITY TO STAY AWAKE


	NARCOLEPSY  - MOST SEVERE CASE OF HYPERSOMNIA --SUFFER “SLEEP ATTACKS” 


		OFTEN HELPED BY STIMULANTS


�
SLEEP APNEA





	PEOPLE FALL ASLEEP NORMALLY BUT AWAKEN TIRED AND FATIGUES


	IT IS A BREATHING DISTURBANCE 





SLEEPWALKING - USUALLY OCCURS DURING STAGE 3 AND 4





DREAMS





WE DREAM ABOUT 4 OR 5 TIMES PER NIGHT


LAST ABOUT 1/2 HOUR OR MORE


DREAMS LAST LONGER TOWARD THE MORNING


OCCUR IN REM AND NREM STATE


DREAMS ARE MOSTLY EXTENSIONS OF EVERYDAY EXPERIENCES





NIGHTMARES -- A BAD DREAM, VIVID AND DETAILED - CAN BE REMEMBERED





NIGHT TERRORS  - USUALLY THE SLEEPER WAKES UP  SCREAMING, BUT IF THEY ARE AWAKENED, DO NOT REMEMBER ANY NIGHTMARE.  NOT ASSOCIATED WITH REM SLEEP





LUCID DREAMING - ASLEEP AND DREAMING, BUT KNOWS THEY ARE DREAMING - SO YOU ARE CONSCIOUS OF DREAMING





THEORIES OF DREAMS





PHYSIOLOGICAL/BIOLOGICAL VIEW  -- DREAMS ARE A RANDOM DISCHARGE OF MESSAGES MIXED WITH


		 INFORMATION STORED IN MEMORY





FREUDIAN


		DISGUISED MANIFESTATION OF REPRESSED OR OTHERWISE UNCONSCIOUS ISSUES 


				MANIFEST CONTENT IS THE ACTUAL STORY 


				LATENT CONTENT - UNDERLYING ISSUES -EXPRESSED SYMBOLICALLY 





JUNGIAN VIEW


		SAID THAT THE MANIFEST CONTENT MIRRORS YOUR STRUGGLES


		DRAMS ARE CONCERNED WITH CURRENT, HERE AND NOW STUFF AND T EVERY ELEMENT IN THE DREAM HOLDS THE KEY TO ITS  MEANING - DREAMER SHOULD DIALOGUE WITH ALL PARTS





INFORMATION PROCESSING VIEW


		DREAMS AS A WAY TO PROBLEM-SOLVE AND ORGANIZE MEMORIES 





OTHER ALTERED STATES





MEDITATION:





TWO TYPES





CONCENTRATIVE MEDITATION -  ATTENTION IS FOCUSED ON A SINGLE OBJECT OR EVENT LIKE A CANDLE OR SOME TYPE OF SOUND





		TRANSCENDENTAL MEDITATION - A TYPE OF CONCENTRATIVE MEDITATION - A PERSON REPEATS A SPECIAL SOUND CALLED A MANTRA





MINDFULNESS MEDITATION - ATTENTION IS FOCUSED TOWARD AN AWARENESS OF THINGS THAT ARISE IN THE MIND -


		YOGA - A TYPE OF MINDFULNESS MEDITATION WHERE THE  PERSON CONCENTRATES ON


			 THEIR OWN BREATHING AND BODY





RESULTS OF MEDITATION





TAKES TIME TO MASTER - AT LEAST 2 YEARS


SEEMS TO HELP ANXIETY, INSOMNIA, HYPERTENSION (BORDERLINE TYPE)


BUT NO MORE THAN RELAXATION AND SELF-HYPNOSIS





HYPNOSIS





TRANCELIKE  STATED OF CONSCIOUSNESS CHARACTERIZED BY NARROWED ATTENTION AND AN INCREASED OPENNESS TO SUGGESTION





CANNOT BE USED TO MAKE SOMEONE DO ANYTHING CRIMINAL ILLEGAL OR DISTASTEFUL AGAINST THEIR WILL


	HYPNOTIZABLE PEOPLE TEND TO HAVE VIVID IMAGINATIONS, CAPACITY TO FOCUSE





CLINICAL USES:  HAS BEEN SUCCESSFUL IN HELPING WITH PAIN CONTROL





TWO THEORIES OF HYPNOSIS





SOCIAL VIEWPOINT - THAT THE SUBJECT IS BEING A “GOOD SUBJECT”  - ENACTING A ROLE





COGNITIVE VIEWPOINT - ESPOUSES THE DISSOCIATION VIEW, THAT HYPNOSIS OCCURS BECAUSE OF A DISSOCIATION BETWEEN TWO LEVELS OF CONSCIOUSNESS


	PART OF THE CONSCIOUSNESS HAS BEEN SEPARATED FROM NORMAL  AWARENESS -  THIS PART IS REFERRED TO AS THE   HIDDEN OBSERVER 


 IS PAIN.





DRUG INDUCED STATES





DRUGS ALTER CONSCIOUSNESS 





PSYCHOACTIVE DRUGS ARE CHEMICALS THAT CHANGE PERCEPTIONS AND MOODS.





TOLERANCE: - 	CONTINUED USE OF A PSYCHOACTIVE DRUG PRODUCES TOLERANCE; 


	 	USER NEEDS LARGER AND LARGER DOSES TO  EXPERIENCE THE DRUG’S EFFECT.





WITHDRAWAL - WHEN A USER STOPS TAKING A DRUG MAY EXPERIENCE THESE  EFFECTS.  IT IS THE 


		RESPONSE OF THE BODY TO THE ABSENCE OF  THE DRUG


		THIS INDICATES A PHYSICAL DEPENDENCE ON THE DRUG





THREE TYPES OF PSYCHOACTIVE DRUGS





DEPRESSANTS - CALM NEURAL ACTIVITY AND SLOW DOWN BODY 	FUNCTIONS


			MOST WIDELY USED DEPRESSANT IN THE WESTERN WORLD  IS ALCOHOL





STIMULANTS - TEMPORARILY EXCITE NEURAL ACTIVITY AND AROUSE  BODY FUNCTIONS LIKE HEAR RATE, MUSCLE TENSION (INCLUDE COCAINE, COFFEE, AMPHETAMINES (SPEED), NICOTINE)





HALLUCINOGENS - DISTORT PERCEPTION AND EVOKE SENSORY IMAGES  WITHOUT SENSORY INPUT


		INCLUDE LSD (LYSERGIC ACID DIETHYLMIDE), POT





ALL THESE DRUGS DO THEIR WORK AT THE BRAIN’S SYNAPSES BY STIMULATING, INHIBITING, OR MIMICKING THE ACTIVITY OF NEUROTRANSMITTERS


