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I. Waking Consciousness

II. Sleep and Dreams

III. Hypnosis

A. Some Definitions

- Hypnosis: a procedure during which suggestions are made in which changes in behaviour, perception, cognition, mood will take place

- Post-Hypnotic Suggestion: suggestions made during hypnosis session and subject will carry out after session (ex: hypnotist tells you that you will eat ten watermelons when u go home, and when u do go home u eat ten watermelons)

- Post-Hypnotic Amnesia: a temporary loss of memory, and as a result the person will not remember what happened during the session or some other fact/info that happened before the session 

B. Facts & Falsehoods

B.1) Can anyone experience hypnosis?

- Scientific Answer:

→ Most of us are moderately hypnotisable



→ A few people are highly hypnotisable



→ A few people are difficult to hypnotise

- Expectations will make a difference (i.e. if you feel hypnotism is for stupid, idiotic people, you will less likely be hypnotised, whereas if you feel it is scientific you are more likely to be hypnotisable)

B.2) Can hypnosis enhance recall of forgotten events? (help regain memories)
- Scientific Answer:
→ does not enhance the recall of memories forgotten (cannot use hypnosis to dig out memories you cannot retrieve)

- Age Regression: based on 60 yrs of research, subjects are not reliving their childhoods or recalling memories, but rather playing the role of children (ex: scientist tells you that you are 5 yrs old and person begins to speak as if that age)
B.3) Can hypnosis force people to act against their will?

- Scientific Answer:

→ under hypnosis, never lose control/principles/moral compass (can stop hypnotism during session if you want)

- Human nature to comply with a request, obey and conform to command of an authority figure (ex: if told to slap someone while under hypnotism, subject would do so not against morals but due to human nature)

B.4) Can hypnosis be therapeutic?

- Scientific Answer:



→ Yes!
- Meta-Analysis (18 studies) put studies together and treat as if one study *definition not on midterm*

→ Hypnosis significantly boosts the affects of psychotherapy when applied to obesity, insomnia, anxiety and hypertension compare to those undergoing therapy alone

→ ex: obesity -  psychotherapy alone = lost 6.08 lbs, therapy and hypnosis together = lost 14.88 lbs (147% increase) and continued to lose weight long after treatment unlike those with only therapy
- strong evidence that (as part of a comprehensive treatment) it can help asthma, warts, and nausea (chemo)

- still unsure/no evidence to date that it helps with smoking, drug addiction/alcoholism, immune system
B.5) Can hypnosis alleviate pain?

- Scientific Answer:



→ Yes!

- Meta-Analysis (27 studies)


→ 75% hypnosis significantly alleviated pain

→ In a few cases, the result was equivalent to effect of morphine (ex: some people are so hypnotisable sometimes used in surgeries)

- How? 

→ Dissociation (consciousness/awareness splits i.e. part of us if hypnotised and blocks out pain we experience)
→ Selective Attention (focus attention on something besides pain)

→ Somatosensory Cortex (processes sensory stimulation of pain) and ACC (involved in emotional aspect of pain) become active
- alert, hand in hot water felt lots of pain (high levels of activity In SCC and ACC)

- hypnotic induction, hand in hot water and felt lots of pain (still high levels of activity in SCC and ACC)

- induction & suggestion, told they would not feel any pain and they said it was hot but not so bad (high level in SCC but not ACC)

C. Is Hypnosis an Altered State of Consciousness?

C.1) Theory #1: Hypnosis as a social phenomenon

- not an altered state of consciousness (reflects everyday social processes

- conforming, complying, obeying and playing the role of a good subject
C.2) Theory #2: Hypnosis as a divided consciousness (Hilgard)

- in addition to social processes, awareness/consciousness will split

- one part blocks everything but hypnosis session, & other part is aware of everything but dissociated from hypnosis part (Hidden Observer)
IV. Drugs & Consciousness

A. Dependence & Addiction

- Tolerance: need to take more and more of the drug in order to obtain desired effect that you used to get with lower doses
- Tolerance Develops due to:


→ Neural Adaptation (brain physically changes to meet needs)

→ Other (liver breaks down messages to brain … ???)

- Withdrawal: unpleasant physical and psychological symptoms that people undergo when they start using drugs (symptoms are opposite to what drug gives you) 

→ Physical Dependence: go into withdrawal, bodies & brain become physically dependent on drugs and change themselves to meet the needs of the drugs
→ Psychological Dependence: people become emotionally attached to drug (miss it, crave it, and think/dream about it) & use as a psychological crutch (don’t need it but feel psychologically they cannot cope without it)
B. Psychoactive Drugs

- When a drug influences and affects the activities of the brain

- changes in behaviour, mood, cognition, perception
- reduce effect of the synapses
- Expectations (ex: same drug, different cultures and different effects)


B.1) Depressants 
- slow down/inhibit activity of nervous system
- small doses give feelings of well-being, mild euphoria



- high doses can lead to loss of consciousness, coma, and even death



B.1.1 – Alcohol

→ “Opportunity Drug” (if regularly mean and grumpy, drinking makes you meaner and grumpier) enhances your behaviour

→ Depressant at High & Low doses (false belief that it is a stimulant in small doses because ppl are nicer, however this is due to the alcohol depressing areas of the brain like impulse control and causes you to change behaviour)
	Effects of Low Doses
	Effects of Medium Doses
	Effects of High Doses

	Judgement affected
	Judgement further impaired
	Vomiting

	Impairs reflex/reaction time
	Speech is slurred
	Breathing difficulties

	Reduces coordination
	Drowsiness
	Unconsciousness

	Relaxing
	
	Coma and/or Death

	Decrease tension & anxiety
	
	


→ alcohol shrinks both genders’ brains (women more vulnerable) in the frontal lobes and hippocampus
→ damages the liver, heart, stomach & sexual performance/desire

→ leading cause of birth defects (physical and mental, i.e. F.A.S.)

→ more than 50% of assaults, homicides and highway accidents resulting in death are due to alcohol (2/3 of spousal abuse)

→neuron: alcohol is a gaba agonist, a glutamate antagonist, and dopamine/endorphin agonist

→ affects cortex, cerebellum, brain stem, etc


B.1.2 – Barbiturates 
→ “downers” that give a euphoric effect (helps sleep, tension/ anxiety goes down)
→ negatively effect cognitive function (mental), judgement, memory and coordination

→ produce effects by suppressing (brain centre responsible for arousal, wakefulness, etc) and depressing (breathing centre, etc)



→ combination of barbiturates with other __ can be lethal



→ gaba agonists



B.1.3 – Opiates

→ associated with narcotics (opium, heroin, morphine, methadone, Demerol and percodan, exogenous opiates i.e. come from outside brain)

→ taken to experience euphoric sensations and as pain killers

→ produce effects by mimicking endorphins (feel good natural chemicals known as endogenous opiates, i.e. made in the brain)

→ brain will stop making endogenous opiates overtime


B.2) Stimulants



- enhance/speed up activity of the nervous system

- boost energy, increase mental performance/clarity, speed up metabolism, pull all-nighters, 

- cocaine and ecstasy

B.2.1 – Cocaine 

→ increases availability of serotonin, dopamine & norepinephrine


→ blocks the uptake which makes it an agonist


→ high energy, euphoric feelings, feel on top of the world


→ these feelings last 15-30 minutes and then we crash

→ chronic users develop permanent depression


→ causes psychotic episodes (ex: become super paranoid)


→ formication (cocaine “bugs”)


→ stereotyped behaviour (senseless repeated time & time again)

B.2.2 – Ecstasy (MDMA)


→ extremely dangerous


→ both a stimulant and a hallucinogen

→effects of high energy, euphoria & connected feeling with others

→ increases body temperature, could cause kidney failure, muscle/tissue damage, cardiac arrest, a stroke, seizures, convulsions, paranoia, confusion, vomiting and possible death
→ produces effects by increasing availabilities of dopamine, norepinephrine, and especially serotonin(increases release and blocks reuptake, i.e. high levels of serotonin that are stuck in the synaptic cleft)

→serotonin depletion ( involved in regulation of sleep, hunger, mood, motor activities, memory, sexual activity, etc)

→ long term: serious brain damage,  human studies show 20-60% reduction of neurons that produce serotonin (↑ use= ↑ damage)

→ ex: in a study of four days, twice a day gave monkies ecstasy and stop after that, and after 2 weeks their brains showed serious damage to serotonin neurons, and 7 years later only some recovery (far from being complete, still significant damage)
→ sleep disturbances, cognitive impairment (mental), weaker immune system, higher risk for Parkinson’s disease, depression, hostility, impulsiveness, persistent anxiety, loss of ability to regulate heat, damage to the heart, etc.

B.3) Hallucinogens


- psychedelics (mind-manifesting, mind-expanding)
- distorted perceptions (i.e. see things not there, hear sounds not there, and feel things when nothing is touching us)

- LSD and marijuana 

B.3.1 – LSD (Synthetic)


→ derived from fungus grown on grains (like rye)


→ developed as drug for breathing difficulties

→ tolerance develops fast (higher amounts needed)

→ variances in predictability (sometimes good/bad)


→ some effects when taken in small doses

→ researchers believe it produces effect by blocking and mimicking serotonin activities (still unknown )



B.3.2 – Marijuana ** Earn a Point**




→ study very very well 

Why do people continue to take drugs then?
- Biological:  seems to be a genetic component to drug use and addiction (addicted faster)

→ NPY negative correlation b/w NPY levels and risk for consumption of alcohol

→ some researchers believe that some people take drugs to increase availability of dopamine (b/c system is sluggish)

- Psychological: people are at a higher risk of using/abusing when emotionally not well to deal with problems (ex: depressed, worthless, low self-esteem)
- Social: higher education/awareness of negative effects means less drug use

V. Near-Death Experience
- most people report that they left their body & were floating above and could see themselves and everyone around, saw dead relatives/religious figure and also a tunnel with a bright light
- small number of people see dark spirits taking them away
- many similarities in experience: seizures in temporal lobe, 

- Two Theories: 
1) this tells us about the afterlife/ what happens after we die, and;

2) this is nonsense and tells us nothing about afterlife (simply a dying brain creating this)

- these explanations illustrate a very old debate: what is the nature of the mind?

→ Dualists: mind and body are completely separate and distinct (body is completely material, and mind is immaterial)

→ Monists: mind and body are one and the same (whatever happens to one will happen to other) and some believe mind is created by the brain (cannot exist without each other)

Earn a Point!! 


Minimum of 10 Questions Next Midterm








