Chapter 4

Varieties of Consciousness

 Outline  
I.    Toward a Definition
A. Consciousness is a commonly used term that is difficult to define with precision.

B. It may be best to avoid a precise definition.

C. Consciousness has two aspects:


1. a perceptual aspect—an awareness of the external environment, and


2. an introspective aspect—an awareness of one’s own mental processes
II.   Normal Waking Consciousness
A.  Consciousness is the awareness of the environment and of one’s own mental processes.
B.  William James provided a definition of consciousness over a hundred years ago.
C.  James characterized consciousness as
1.   always changing.
2.   a very personal experience.
3.   sensibly continuous.
4.   selective.
III.  The Freudian View of Levels of Consciousness
A.  Freud’s vision of consciousness often is depicted as an iceberg nearly totally submerged.
1.  Ideas, memories, feelings, or motives of which we are actively aware are said to be conscious.
2.  Aspects of our experience that are not conscious, but can easily be brought to awareness, are stored at a preconscious level.
3.  Cognitions, feelings, or motives of which we are not aware are said to be in the unconscious.
B.  Freud theorized that the unconscious mind can and does influence us.
C.  Contents of the unconscious mind can be found in dreams, slips of the tongue, or humor.
IV.  Contemporary Investigations of the Unconscious
A.  Currently, researchers are investigating if and how the unconscious mind can process information.
B.  Subliminal perception is the process of perceiving and responding to stimuli presented at levels of intensity that are below our absolute threshold—below our level of conscious processing.
1.  There is little scientific evidence for the power of subliminal messages.
2.  Subliminal messages that are complex and meaningful cannot be processed subliminally; however, more simple stimuli can.
C.  Blindsight is a phenomenon that occurs in individuals with damage to the primary visual    areas of the brain but who can still see simple stimuli.
1.    That is, persons without direct vision can be aware of some visually-presented stimuli.
2.     There may be intact lower brain centers that can account for blindsight.

D.
Recent research indicates that the unconscious processing of difficult decisions “sleeping on it” may be more effective than concentrated, active, conscious processing.
V.    The Stages of a “Good Night’s Sleep”
A.  We spend nearly 200,000 hours of our lives sleeping..
B.  Our best indicators of sleep are measurements of brain electrical activity with EEG, and of muscle tone, with the EMG.
C.  EEG tracings indicate that sleep can be divided into stages.
1.  Stage 1 sleep is very light sleep, developing from the waking state.
a.  This stage is characterized by theta waves of 4-7 cycles per second.
b.  This stage usually lasts less than ten minutes.
2.  In Stage 2 sleep, you can still be easily awakened.
a.  The EEG pattern is similar to Stage 1 sleep but sleep spindles, brief, high-amplitude bursts of electrical activity, occur about every 15 seconds.
b.  K-complexes also are noted in the EEG.
3.  Stage 3 sleep is characterized by high, slow, delta wave activity of 0.5 to 4 cycles per second.
a.  In this stage, delta waves constitute between 20 and 50 percent of one’s EEG pattern.
b.  Internal functions are lowering and slowing.
4.  Stage 4 is deep sleep.
a.  The EEG is filled with slow, recurring delta waves.
b.  Muscles are totally relaxed.
c.  About 15 percent of sleep is in this stage.
d.  Infants spend a great deal of their sleep time in this “restorative” stage.
e.  Adults increase Stage 4 sleep time after exertion or physical exercise.
VI.  REM and NREM Sleep
A.   Discovered in the early 1950s, there are periods of sleep during which the eyes dart around under closed eyelids.


1.    This stage of sleep is called rapid eye movement, or REM sleep.
2.     People awakened during REM sleep often (about 85 percent of the time) report vivid, clear dreams.
            3.
During REM sleep there is considerable brain activity—EEG patterns are much like wakefulness.

4.
During REM there is atonia—a total relaxation of the muscles.

5. 
People who thrash about during REM and do not remain motionless are said to have REM sleep disorder.

6.
REM also produces increased sexual arousal.
B.  Periods of sleep during which the eyes do not move are called non-REM, or NREM periods.

1.    Persons awakened during NREM sleep may report dreaming, but not vivid dreams.

2. 
NREM sleep accounts for about 75 percent of the sleep of adults.
VII.  Dreaming
A.  The question of what the content of a dream means has been a topic of interest for humans dating back to the ancient Greek philosophers.
B.  The most influential view of the nature of dreams was provided by Freud in his book, Interpretation of Dreams.
1.  Freud suggested that many dreams serve a wish-fulfillment purpose.
2.  Manifest content is the content of which the dreamer is consciously aware.
3.  Latent content is the true, underlying meaning of the dream that resides in a person’s unconscious mind.
4.  Through a process called dream work, latent content shows itself in a highly disguised form that comprised several processes:
a.  The condensation process
b.  The dramatization process
c.  Dream displacement. 
C.  Carl Jung suggested that dreams were more transparent or obvious than did Freud and argued that the symbolism inherent in dreams was related to universal human concerns.
D.  The activation-synthesis theory of dreaming suggests that dreams are activated via physiological mechanisms in the brainstem.
1.    It’s a matter of the brainstem generating neural activity, and
2.   the cerebral cortex synthesizing, that activity into meaningful “stories.”
VIII.  Sleep Disorders

A.    A good night’s sleep is apparently a necessary thing.
B.    Millions of persons, however, have difficulty either getting to sleep, or staying asleep, while others fall asleep unexpectedly and without intent.
IX.   Insomnia
A.  Insomnia is the inability to fall asleep or stay asleep.
1.    Chronic insomnia afflicts nearly 30 million Americans.
2.    It is more common in the elderly than in younger adults.
B.  It is often difficult to determine what causes insomnia.
C.  Pseudoinsomnia is when a person believes he or she is not getting enough sleep, and is sleeping more than he or she realizes.
D.  Seldom do medications work for the long term in treating insomnia.
1.    Although regulating melatonin may help some, research suggests its effectiveness is very limited.
2.    Many cases of insomnia are rooted in learning poor sleep habits.
3.    Cognitive and behavioral treatments are often successful in breaking the cycle of insomnia.
X.  Narcolepsy
A.  Narcolepsy involves going to sleep without any intention to do so.
B.  Narcolepsy is associated with the loss of specific types of neurons in the hypothalamus.
C.  There are several other symptoms that accompany narcolepsy:
1.  A sudden decrease in muscle tone 
2.  Paralysis upon falling asleep
3.  Dreamlike images that occur as soon as one goes to sleep or awakens.
D.  It is estimated that nearly 350,000 Americans suffer from narcolepsy, but only 50,000 cases have been diagnosed.
E.  Narcolepsy has long been treated with prescribed stimulants, but this approach has serious side effects.
F.  A new drug, modafinil, has been approved for the treatment of narcolepsy and seems to be having good results.
XI.   Sleep Apnea
A.  Sleep apnea involves patterns of sleep, usually short, during which breathing stops entirely.
B.  As many as 12 million Americans suffer form sleep apnea.
C.  Sleep apnea is a partial cause of hypertension, heart disease, impotence, and memory loss.
D.  The disorder may be root cause of as many as 38,000 cardiovascular deaths each year.
E.  This condition occurs most among men over age 40 who are overweight.
F.  Sleep apnea is a suspect in the cause of Sudden Infant Death Syndrome.
XII.  Hypnosis
A.  Hypnosis is a state of consciousness characterized by:
1.  A marked increase in suggestibility
2.  A focusing of attention
3.  An exaggerated use of imagination
4.  An unwillingness or inability to act on one’s own
5.  An unquestioning acceptance of distortions of reality.
B.  Hypnosis is a state of consciousness that typically requires the voluntary cooperation of the person being hypnotized.
C.  What are the common issues concerning hypnosis?
1.  The susceptibility to hypnosis varies from person to person.
a.   Some people resist and cannot be hypnotized.
b.  Entering the hypnotic state is entirely voluntary.
c.   The subject must have the ability to engage easily in daydreaming and fantasy.
d.    Suggestibility and a degree of passivity or willingness to cooperate is important.
2.  It is unlikely that one will do anything under hypnosis that he or she would not do otherwise.
3.  The issue of whether hypnosis represents a unique state of consciousness is in dispute.
4.  Hypnosis can be used to alleviate physical pain.
5.  Whether one can remember things under hypnosis that could not otherwise be remembered is a hotly contested issue.
6.  Age-regression hypnotic sessions have not proved valid.
7.  Using hypnosis to refresh the memory of a witness can lead to the potential of the creation of pseudomemories, or false memories.
XIII.  Meditation
A.  Meditation is a self-induced state of altered consciousness characterized by a focusing of attention and relaxation.
B.  Transcendental meditation requires mental focusing and concentration.
C.  Once a person is in a meditative state, measurable physiological changes do take place that allow us to claim meditation to be an altered state of consciousness.
D.  David Holmes has concluded that there are no differences between meditating persons and people who are simply resting or relaxing, but others have challenged Holmes’ conclusions.
XIV.  Altering Consciousness With Drugs
A.  Chemicals that can alter psychological processes are referred to as psychoactive drugs.
B.  The use of drugs that alter mood, perception and behaviors can have negative outcomes:
1.   Dependence—the use of a drug is required to reach and maintain a level of functioning
2.   Tolerance—the state in which more and more of a drug is required to attain the same desired effect
3.   Withdrawal—a strongly negative reaction (often including vomiting, cramps, and headaches) that occurs when one stops taking a drug
4.   Addiction—an extreme dependence, with signs of tolerance and withdrawal in which long-term costs are ignored in favor of short-term pleasures.
C.  We are dealing with drug abuse when we find:
1.   Lack of control
2.   Disruption of interpersonal relationships or difficulties at work
3.   Indications that drug use has continued for at least one month.
D.  There is a continuum from total abstinence through heavy social use to addiction, with no clear dividing line between drug use and abuse.
XV.   Stimulants
A.  Stimulants activate an organism, producing a heightened sense of arousal and elevation of mood.
B.  Caffeine is a widely used stimulant, commonly found in coffee, tea, chocolate and painkillers.
1.   In moderate amounts, it seems to have no life-threatening effects on the user.
2.   A mild dependency can develop, and sudden stoppage can produce headaches.
D.  Nicotine usually is ingested by smoking, and activates excitatory synapses in the central and peripheral nervous system.
1.   Nicotine is an addictive drug, results in more than 440,000 deaths in the U.S., and its use is the single most preventable cause of death.
2.   Smokeless tobacco is used by many as an alternative to smoking.
D.  Cocaine and its derivative “crack” produce pleasure and energy when first entering the bloodstream, either via smoking (free basing), inhaling (snorting), or injection.
1.   Cocaine is so addictive that a person can become dependent after one or two experiences with it.
2.   It is estimated that there are 1.7 million people in the U.S. over the age of 12 who are cocaine users.
E.  Amphetamines are manufactured stimulants with a range of different street names
1.   The drugs mask fatigue.
2.   They can cause an irregular heartbeat and increased blood pressure.
XVI.  Depressants
A.  Depressants are chemicals that reduce one’s awareness of external stimuli, slow bodily functioning, and decrease levels of overt behavior.
B.  Alcohol is the most commonly used of all depressants.
1.    Over 50 percent of alcohol consumption in the U.S. is by persons age 12-20.
2.    That means that these people are using the drug illegally.
  
3.    Over 100,000 deaths a year are attributed to alcohol use.
C.  Alcohol use by pregnant women results in a myriad of problems for a newborn.
D.  Blood alcohol level (BAL) is affected by how much one drinks and by how fast the alcohol gets into the bloodstream.
1.   The amount of food in the stomach and a person’s gender affects how quickly alcohol is absorbed.
2.   Females absorb alcohol more quickly than males.
3.   One-tenth of one percent (0.1%) alcohol in the bloodstream is enough to declare someone legally drunk in most states.
E.  Alcohol use and abuse are related to sociocultural factors.
1.   Europeans constitute about one-eighth of the world’s population, but consume nearly half of all alcohol produced.
2.   The use of alcohol is nearly nonexistent by Muslims and Mormons.
3.   Generally, alcohol is used sparingly by the Chinese and Orthodox Jews.
4.   In the U.S., Irish Americans are six times more likely to suffer alcoholism than are Greek Americans, in general.
5.   Adolescent Native Americans have the highest rate of alcohol use and abuse.
6.   Alcohol abuse tends to be higher among the poor.
G.  Opiates, such as morphine and codeine, are called analgesics because they can be used to reduce or eliminate sensations of pain.
1.   They seem to have little effect on motor behavior.
2.   They produce dependence and addiction, and their removal results in pain and depression.
H.  Heroin is an opiate derived from morphine.
1.   Strong addiction and dependency occur rapidly.
2.   Tolerance builds as increased amounts are needed to produce the desired emotional states.
3.   Increased amounts can cause breathing to stop and lead to death.
I.  Barbiturates are synthetically produced sedatives.
1.   They slow nervous system activity by blocking receptor sites of excitatory synapses or by enhancing the effects of inhibitory neurotransmitters.
2.   All produce dependency if used regularly, and some are addictive.
XVII.  Hallucinogens
A.  Hallucinogens are chemicals that lead to the formation of hallucinations, usually visual.
B.  LSD (lysergic acid diethylamide) is a potent and popular hallucinogen in most Western cultures.
1.   LSD acts on serotonin receptor sites and causes serotonin levels to increase.
2.   Small doses can produce major behavioral effects.
3.   Changes in mood tend to be exaggerations of one’s present mood.
4.   Hallucinations involve exaggerations of some actual perception.
XVIII.  Marijuana
A.  Marijuana is a consciousness-altering drug produced from the cannabis or hemp plant.
1.   In low doses, it can act as a depressant; in larger doses it acts as a hallucinogenic.
2.   It 1998, 72 million Americans over the age of 12 indicated that they had tried marijuana at least once.
B.  The active ingredient in marijuana is THC.
C.   Marijuana can be used to reduce the nausea associated with chemotherapy treatments for cancer.
D.  Marijuana can cause cancer, lung disease, respiratory problems, impair judgment and memory, and physical coordination.
1.    Heavy users show lower verbal IQs than light users.
2.    Long-term use may have genetic implications.
3.    It can contribute to a lower sperm count, and can have negative effects on the unborn, resulting in smaller babies, and an increased number of miscarriages.
4.   There is much variability in potency, quality, and purity of marijuana.

5.   There is little evidence that smoking marijuana significantly increases the risk of developing lung cancer.
XIX.    Ecstacy
A.  Ecstasy (MDMA) is a drug that is classified as a psychedelic amphetamine.
1.   This has become a popular drug over the last 20 years for adolescents and young adults; effects can be felt in as little as 30 minutes, and euphoria can last for as long as 3 to 4 hours.
B.   Tolerance can develop, and unpleasant physical symptoms can appear after use.
1.    Confusion, sleep problems, depression, severe anxiety, and paranoia can result, and may be felt immediately or weeks after the drug was taken.  
2.  There is emerging evidence that brain damage in those parts of the brain associated with thought and memory may occur; the seriousness of side effects is tied to the dose taken.
3.  The interaction of ecstasy with alcohol or antidepressant drugs is particularly dangerous.
XX.   SPOTLIGHT: Ethnic and Gender Differences in Drug and Alcohol Abuse

A. 
Illicit drugs are those whose use, possession, or sale is illegal.

1. 
This may include legal drugs that are used without a prescription.

2. 
Whether a drug is or is not illicit may depend upon the age of the user.

B.
Illicit drug use in the United States—overall—began to drop slightly in the late 1990s.

C. 
More men (9.8 percent) than women (6.1 percent) admit to using illicit drugs.

D. 
American Indians and Native Hawaiians are most likely to use illicit drugs.

E. 
Asians are least likely to use illicit drugs.

F. 
Caucasians are more likely than any other ethnic group to use alcohol.



1. 
Asians and African Americans are least likely.



2.
Males are significantly more likely to use alcohol than are women.
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