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States of consciousness: sleep, wakefulness, and hypnosis  

• Consciousness.  
o Awareness of oneself and the external and or internal environment.  

• Biological rhythms.  
o A periodic, more or less regular fluctuation in a biological system; mayor may not 

have psychological implications.  
• Entrainment.  

o Biological rhythms are synchronized with external events such as changes in 
clock time, temperature, and daylight.  

• Circadian Rhythms  
o Occur about every 24 hours.  
o Example: The sleep-wake cycle.  
o Occur in plants, animals, and people.  
o To study endogenous circadian rhythms, scientists isolate volunteers from time 

cues.  
o Supraciasmatic nucleus (SCN).  
o Located in the hypothalamus, responsible for circadian rhythms by regulating 

melatonin, a hormone secreted by the pineal gland.  
o Internal desynchronization  
o A state when biological rhythms are not in phase with one another.  
o Circadian rhythms are influenced by changes in routine. Examples include:  
o Airplane flights across time zones.  
o Adjusting to new work shifts.  
o Also, illness, stress, fatigue, excitement, drugs, and mealtimes.  

• Infradian Rhythms  
o Occur less often than once a day.  
o Examples include birds migrating, bears hibernating.  

• Ultradian Rhythms  
o Occur more frequently than once a day, about every 90min.  
o Examples include stomach contractions and hormone levels  

• Seasonal Affective Disorder (SAD).  
o A controversial disorder in which person experiences depression during the winter 

and an improvement of mood in the spring.  
o Treatment involves phototherapy or exposure to fluorescent light.  
o Evaluating frequency of and treatment for SAD is difficult.  

 
Why we sleep  
• The exact function of sleep is uncertain but sleep appears to provide time for:  

o The body to eliminate waste products from muscles, 
o Repair cells, strengthen the immune system, or  
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o Recover abilities lost during the day.  
 
Sleep disorders  
• Most common disorder is insomnia; sleep deprivation leads to decreases in physical and 

mental functioning.  
• Sleep apnea.  

o Breathing briefly stops during sleep, causing the person to choke and gasp and 
momentarily waken.  

• REM sleep disorders: Narcolepsy and others.  
o A sleep disorder involving sudden and unpredictable daytime attacks of  
o Sleepiness or lapses into REM sleep; cataplexy  
o Hypnagogic hallucinations  
o Hypnopompic hallucinations  
o Sleep paralysis  
o REM sleep disorder also known as REM without atonia  

• Staying up late and not allowing oneself enough sleep as lifestyle. 
o 2/3 of Americans get fewer than recommended 8 hours  

 
Sleep Stages  
• Stage 1. Able to observe self drifting on the edge of consciousness, lightly a sleep, easily 

awakened, alpha waves, sleep startles  
• Stage 2. Minor noises won't disturb the sleeper, alpha and theta waves, sleep  
• Spindles and K-complexes  
• Stage 3. Breathing and pulse have slowed down, less than half of EEG is delta  
• Stage 4. Deep sleep, more than 50% of EEG is delta.  
• REM. Increased rapid eye movement, loss of muscle tone and bizarre content dreaming, 

beta waveforms. REM every 90 minutes Alpha waveforms: relaxed wakefulness, early 
light sleep. Beta waveforms: alert, attentive, awake and REM Theta waveforms: light 
sleep stages 2-3, an increasing threshold of awakening, accompanied by sleep spindles 
and K-complexes in the EEG. Delta waveforms: deep sleep or comatose  

 
Dreaming  
• Freud conjectured that dreams provide insight into our unconscious.  
• Manifest content includes aspects of the dream we consciously experience and latent 

content includes unconscious wishes and thoughts symbolized in the dream.  
• To understand a dream we must distinguish manifest content from latent content, in 

Freudian's view.  
• Not everything in dream is symbolic.  

 
Contemporary theories of dreaming  
• Dreams may instead reflect ongoing conscious issues such as concerns over relationships, 

work, sex or health.  
• Dreams are more likely to contain material related to a person's current concerns than 

chance would predict.  
o Example: college students and testing  

• Males and females appear to dream about similar issues now that lives and concerns of 
two sexes have become more similar.  
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• Unnecessary neural connections in the brain are eliminated and important ones are 
strengthened.  

• The brain divides new information into "need to be retained" and "discard."  
• What we recall as dreams are only brief snippets from scanning and sorting that occurs 

during REM sleep.  
• Activation-synthesis theory.  

o Dreaming results from the cortical synthesis and interpretation of neural signals 
triggered by activity in the lower parts (pons, medulla) of the brain.  

o At same time, brain regions that control logical thought and sensation from the 
external world are inhibited.  

 
Hypnosis  
• A procedure in which the practitioner suggests changes in the sensations, perceptions, 

thoughts, feelings or behavior of the subject, the suggestions exert stimulus control over 
the subject's behavior.  

• Is this an altered state of consciousness?  
o The hypnotic state is not sleep.  
o Hypnotic responsiveness depends more on the person being hypnotized than on 

the skill of the hypnotist.  
o Hypnotized people can't be forced to do things against their will.  
o Feats performed under hypnosis can be performed by motivated people without 

hypnosis.  
o Hypnosis doesn't increase accuracy of memory.  
o Hypnosis doesn't produce a literal re-experiencing of long-ago events.  
o Hypnotic suggestions have been used effectively for medical and psychological 

purposes in some instances.  
• Dissociation theories.  

o Hypnosis is a split in consciousness in which one part of "the mind" operates 
independently of the rest of the consciousness, or  

o During hypnosis, dissociation occurs between an "executive control system" in 
the brain (allegedly frontal lobes) and other brain systems involved in thinking 
and acting.  

o Argues hypnosis IS an altered state of consciousness  
• Socio-cognitive/behavioral theories  

o Effects of hypnosis result from interaction between social influence of the 
hypnotist and the abilities, beliefs and expectations of the subject.  

o Can provide explanations for accounts of "alien abduction" and "past-life 
regression. "  

o Argues hypnosis IS NOT an altered state of consciousness  


