Chapter 3: CONSCIOUSNESS & THE 2 TRACK-MIND
*earn a point 1 & 2 pp.85-107
3. Hypnosis
A- hypnosis: social interaction between a participant and a hypnotist. The hypnotist makes suggestions about changes in behaviour, feelings, perception and beliefs.
Posthypnotic suggestion: made during the suggestion, and participant must carry it out after the session
Posthypnotic amnesia: during session, will not remember whatever the hypnotist suggested after the session
B. Myths busting 
1) Can anyone be hypnotised? 
· Based on sciences, majority of people is moderately hypnotizable, 20% highly. 
· 10-20% difficult hypnotizable.
· Genetics ( identical twins, more alike and possibly hypnotizable, more than fraternal)
· CMOT (associated with different type of genes regarding hypnotism)
· Unrelated (gullible, imagination, psychopathology)
· Related ( constant daydreaming)
· Expectations can make a difference depending on how responsive or unresponsive you are to hypnotism 
2) A puppet master?
· Based on science, no need for training or speciality in hypnotizing a person 
· Hypnotist has 0 control over the participant’s brain 
3) Sleeplike state?
· Hypnosis is nothing like sleep
4) Surroundings?
· Based on science, people will have full awareness of their surroundings while being hypnotised
5) Unique?
· Most phenomenon about hypnosis has been without hypnosis 
6) stronger/talented?
· NO it does not
· Helped to increase motivation and  concentration 
7) Immoral/ criminal acts?
· Based on research, cannot make someone do something  or an immoral act
· Legitimate context and authority figure, we tend to obey authority (nothing special about hypnosis)
8) Memory?
· Cannot happen, does not erase ones memory, or retrieve memory you cannot remember
· Dangerous, could implant false memories
· Memories during hypnosis is no used with confessions
9) Age regression?
· Cannot emotionally change behaviour of a person, tell them they are a certain age to act in that way
10) Hypnotic analgesia:
· Hypnosis does help with pain 
· Meta-analysis: powerful sophisticated procedure, take a number of studies together as if they are the results of one single study ( 75% feel less pain, often were helped by the hypnosis, few cases needed morphine)
· Hypnosis was the most productive in pain reduction in highly hypnotizable subjects 
· Anterior Cingulate Cortex (ACC) involved in the suffering portion of pain 
· Rainville experiment: once the patient was told and put under hypnosis that the pain was not that bad after putting their hand in the boiling hot water, they didn’t feel the at all?
11) Therapeutic?
· Strong evidence (asthma, warts, chemotherapy, stuttering, nightmares)
· Meta-analysis (psychothrerapy + hypnosis solve: obesity, insomnia, anxiety, hypertension,  70% psychotherapy alone)
· Hypnosis should not be used alone ever
· No evidence that hypnosis solves: (smoking, drug addiction –alcoholism, immune system)
12) Imagining?
· McMaster: 8 Subjects
Rest, hearing, imagining, hypnosis
· Looked at brain while at rest
·  they heard the tape of a lecture
· Imagining the lecture being heard (the part of the brain was not behaving the same)
· Hypnosis ( behaved the same way, where the part of the brain was reacting to the lecture actually heard)
C. The Nature of Hypnosis:
C.1) Dissociation theories
· Hilgard (major name in research about hypnosis, not the only one) Hypnosis is not a normal state, altered state of consciousness, the mind splits under hypnosis into more than one stream of consciousness. There is one stream of consciousness completely aware of everything ( known as the hidden observer). The second consciousness is where the hypnosis is occurring, and the person under hypnosis has no access to the other stream of consciousness.
C.2) Socio-cognitive theories:
· Researchers refuse that hypnosis is NOT an altered state of consciousness, anything happening under hypnosis, can be explained through anything we do on a daily basis
· Based on role-playing, compliance, hidden observer is coming from the researcher
· Even if there is a sort of dissociation, it is a normal thing 
4. Drugs & Consciousness:
A) Introduction
· Psychoactive drugs: drugs that influence the functioning of the nervous system and the effect on the brain
· Happen on synapses level (SEE CHAPTER 2) “where neurons meet to communicate”
· Addiction: person has overwhelming compulsion to seek/ use the psychoactive drug (brain disease)
· Tolerance:  when a person regularly uses the psychoactive drug, to the point that they need more of the drug for pleasure which occurs because of neuroadaptation. (your brain will do whatever it can to adapt to the drug, could create or shut down receptors, make them more/less sensitive, neurons would change in shape and size) 
· The brain is not the only part of the body that will try to adapt to the drug (EX liver tries to break down the alcohol, becomes more efficient.
· Withdrawal: when the person stops taking the drug, highly unpleasant symptoms (physical, mental). Can lead to comvulsions, headaches, or worst case death. 
· Dependance: it is a normal thing to intake (physical). They yearn or want the drug, and convince themselves they can’t function without it (psychological)
· Expectations, surroundings, previous experience, mood
· Heaven to HELL (story of all drugs……)
B. Depressants:
· Depressants: psychoactive drugs that slow down the activity of the nervous system (heart rate goes down, blood pressure goes down, breathing goes down, pupils constrict)
· Most lethal drugs, because they can decrease your breathing to the point where you no longer can breathe leading to death
B.1) Alcohol
· “Equal opportunity drug”- On average, if you are friendly and warm, with alcohol you’ll be friendlier and warmer. Or vice versa, angry -> more angry 
· Low doses vs. large doses? Alcohol supresses the frontal lobes of the brains,  which controls your impulses
· Effects of low doses: relaxes you, anxiety goes down, decreases tension,  impairs concentration, slows reflexes, slows reaction time, reduces coordination, IMPAIRS JUDGEMENT
· Effects of medium doses: slur speech, drowsiness, further impairing of judgement
· Effects of high doses: breathing difficulties, vomiting, unconsciousness, coma, death, (more than 1,400 death due to alcohol poisoning)
· Other effects: (Check details in the book) reduces awareness, affects memory, shrinks the brain (frontal lobes, hippocampus), neurotoxin
· Fatal Alcohol Syndrome (pregnant mothers who drink alcohol, their babies are more susceptible to this syndrome)
· Does affect sexual performance
· Organ damage (liver, heart, stomach, etc)
B.1) Alcohol
· Neuro: Eg. Gaba Agonist, Glutamate antagonist
· Dopamine & endorphin agonist
· Effects the cortex, cerebellum, brain stem
· Adolescent Brain & early 20s brain: the brain has not finished developing yet, frontal lobes don’t stop developing until 25 years. Alcohol affects the brain activity of younger people a lot more
B.2) Bartiburates (depressants) & tranquilziers:
· Barbiturates
· Reduce anxiety, and increase sleep
· Low:
· Larger: impair mental function, judgement impaired
· Higher: unconsciousness, coma, death
· GABA agonists
· Traquilizers:
· Not good to be used on a regular basis
· Depressants when joint together have a lethal additive effect
B.3) Opiates:
· Euphoria, peacefulness, and contentment
· Opium, heroin, morphine; oxycontin
· Endorphins
· GABA antagonists (look at chapter2)
· (dopamine) 
· Brain stops making its own endorphins
C) stimulants:
Psychoactive drugs that enhance, increase, stimulate the nervous system, breathing goes up, blood pressure goes up, pupils dilate
· Caffeine
· Amphetamines 
C.1) Smoking (nicotine)
· 30% death are due to smoking
· 85% of people with lung cancer smoke (woman are more vulnerable)
· If smoking trends continue, by the end the 21st century, 1 billion people will have died
· $50 billion spent in the US, treating people who were affected by smoking 
· Death rates of smoking are double the rate of suicide, homicide, fire, alcohol abuse, drug abuse, car accidents
· Strong correlation between mental illness and smoking 
· Second hand smoking is much more damaging than expected
· Pregnancy, much more damaging for the child (more concentrations inside the body, as if the child were to be smoking) in risk of a low birth rate, higher rates of natural abortion, higher risk of childhood cancer, and mental retardation
· Smoking affects the DNA
· Nicotine inhibits the body’s ability to get rid of wastes of DNA
· 1 cigarette=12 minutes
· Pediatric disease
· Nicotine is highly addicted : experience insomnia, headaches
· Nicotine mimics acetylcholine, norepinephrine, dopamine
· Dual effect: acts as both ways, if too aroused, you calm down, if really sluggish, smoking makes you more awake, and aroused
C.2) Cocaine:
· One of the most addictive and potent drugs
· At first when taking them, they feel energized and aroused
· Affects dopamine, epinephrine, serotonin
· Formication
· Stereotyped behaviour: senseless , repeat things over and over
· Psychotic episodes
· Violence- aggression
· Convulsions
· Death : even the smallest dose can kill you
C.3) Ecstasy:
· The “love drug”
· 1914
· 1970s given to patients by therapists to open up their feelings
· Damages the brain
· Stimulant and hallucinogen
· Effects: Euphoria, energy
· Causes body temperature to rise, experience a heat stroke, could experience heart failure, kidney failure, cardiac arrest, confusion
· Not fatal 
· Long term effects: serious sleep problems, judgement and reason will be impaired, higher risk for Parkinson’s disease, depression, hostility, impulsiveness, persistent anxiety, loss of ability to regulate heat, affects the heart’s ability to contract and pumps blood
· Dopamine, norepinephrine, serotonin: increases the releases, blocks reuptake
· Which leads to serotonin depletion
· With continued use: serious damage to serotonin producing neurons, 20-60 % reduction in the making of serotonin
· HIGHER USE= MORE DAMAGE
· Red colour shows healthy levels of serotonin in the brain 
D. Hallucinogens:
· Profound distortions in emotions, perceptions
· Psychedelics: mind manifesting, mind expanding
D.1) LSD
· Derived from fungus 
· Not in need of a large portion to be affected: physical, emotional ( many different emotions at the same time), distorted perceptions (hallucinations), distorted sensations, distorted thinking (believing they could fly), unpredictable 
· Affects serotonin (not yet completely proven)
D.2) Marijuana (natural)
· EARN A POINT ** read from textbook
· Marijuana is not harmless, increasing the risk from 6 to 8 times to get schizophrenia
E. Influences on Drug Use
E.1) Biological influences 
· Genetic component (if you choose to take a drug, you may be genetically vulnerable or susceptibility to that drug). Adopted children are more similar to their biological parents, Twins (identical twins more susceptible than fraternal twins). Gene (CREB) <- high conception of alcohol, high level of anxiety. Gene (AGS3) <- addiction to heroin. CYP2A6 <- protective role, less to smoke or to be addicted. NPY, chemical released by neurons, low levels of NPY associated with high levels of alcohol. 
· Type of drug used, some drugs are much more addictive than others. (nicotine very addictive)
· Age (under 25, most vulnerable) brain has not yet to fully developed
· Gender (twice as many men more addicted that women) ?? (don’t know why)
· GENES ARE NOT DESTINY
· GENE VULNERABLE DOES NOT EQUAL INEVITABILITY
E.2) Psychological & cultural influences:
· Major transitions make people more vulnerable to taking drugs 
· Culture (some cultures are more strict about alcohol or drugs)
· Community (drugs, guns, or bad environment, make it easier to obtain the drug)
· Mental illness (higher risk, self-medicated oneself)
· Loneliness (low self-esteem)
· Gender?
· Peers (HIGHLY INFLUENCIAL)
· Family (healthier the family, the less the risk to revert to drugs)
E.3) How do we prevent drug use?
· Maximize protective factors (help raise self-esteem, sense of purpose, healthy pleasurable activities, managing emotions, peers that have a positive effect on you, family bonds, educating people of what the effects are)
4) Near-Death experiences: 
· Including people that have gone through cardiac arrest, and then lived, or experienced a traumatic situation where they felt like they almost died and were then brought back to life
· Explanation 1: This is what occurs to us after death (a glimpse into what happens)
· Explanation 2: The brain deprived of oxygen
· Cotard syndrome (people who believe that they are dead, malfunction of the brain)
· Out of body experiences (brain creating the experience, no where near death)
· If you were to stimulate the parietotemporal junction, people state that they were able to look at their sleeping body
· Drugs
· Ghosts (Brain pathology, brain stimulation you feel a presence beside you)
· Positive emotions ( feel moments of bliss and joy, drugs do the same thing , example ketamine which activates opoid systems, they control pain, rewards, dopamine is released) 
· Tunnel of light (can be artificially induced, when eye and brain is deprived of oxygen, stimulation of visual cortex produces this experience)
· OTHER: if near death experience is a representation of the life after death, why isn’t this experience being reported on more often? 3% of the US population have reported having near death experiences.
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