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While you are reading this text, you can probably become aware of your sense of
consciousness. Early psychologists were very interested in consciousness.
However, since no tools existed to examine it scientifically, the study of
consciousness faded for a time. Currently, consciousness is becoming a more
common research area due to more sophisticated brain imaging tools and an
increased emphasis on cognitive psychology.

The historical discussion about consciousness centers on the competing
philosophical theories of dualism and monism. Dualists believe humans (and the
universe in general) consist of two materials: thought and matter. Matter is
everything that has substance. Thought is a nonmaterial aspect that arises from,
but is in some way independent of, a brain. Dualists argue that thought gives
humans free will. Some philosophers maintain that thought is eternal and
continues existing after the brain and body die. Monists disagree and believe
everything is the same substance, and thought and matter are aspects of the same
substance. Thought is a by-product of brain processes and stops existing when
the body dies.

Psychology does not try to address these metaphysical questions directly.
However, psychologists are trying to examine what we can know about
consciousness and to describe some of the processes or elements of
consciousness. Psychologists define consciousness as our level of awareness
about ourselves and our environment. We are conscious to the degree we are
aware of what is going on inside and outside ourselves.

Hint: This psychological definition implies that consciousness is not like an on/off
switch. We are not conscious or unconscious. Psychologists refer to different levels
and different states of consciousness.
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Levels of Consciousness

Ironically, we experience different levels of consciousness in our daily life without
being consciously aware of the experience. While you are reading this text, you
might be tapping your pen or moving your leg in time to the music you are listening
to. One level of consciousness is controlling your pen or leg, while another level is
focused on reading these words. Research demonstrates other more subtle and
complex effects of different levels of consciousness. The mere-exposure effect (also
see page 215) occurs when we prefer stimuli we have seen before over novel stimuli,
even if we do not consciously remember seeing the old stimuli. For example, say a
researcher shows a group of research participants a list of nonsense terms for a short
period of time. Later, the same group is shown another list of terms and asked which
terms they prefer or like best. The mere-exposure effect predicts that the group will
choose the terms they saw previously, even though the group could not recall the
first list of nonsense terms if asked. On some level, the group knows the first list.

A closely related concept is priming. Research participants respond more quickly
and/or accurately to questions they have seen before, even if they do not remember
seeing them. Another fascinating phenomenon that demonstrates levels of
consciousness is blind sight. Some people who report being blind can nonetheless
accurately describe the path of a moving object or accurately grasp objects they say
they cannot see! One level of their consciousness is not getting any visual
information, while another level is able to “see” as demonstrated by their behavior,

The concept of consciousness consisting of different levels or layers is well
established. Not all researchers agree about what the specific levels are, but some
of the possible types offered by researchers are shown in the following.

Conscious level The information about yourself and your environment you
are currently aware of. Your conscious level right now is
probably focusing on these words and their meanings.

Nonconscious level ~ Body processes controlled by your mind that we are not
usually (or ever) aware of. Right now, your
nonconscious is controlling your heartbeat, respiration,
digestion, and so on.

Preconscious level Information about yourself or your environment that
you are not currently thinking about (not in your
conscious level) but you could be. If I asked you to
remember your favorite toy as a child, you could bring
that preconscious memory into your conscious level.

Subconscious level Information that we are not consciously aware of but we
know must exist due to behavior. The behaviors
demonstrated in examples of priming and mere-exposure
effect suggest some information is accessible to this
level of consciousness but not to our conscious level.

Unconscious level Psychoanalytic psychologists believe some events and
feelings are unacceptable to our conscious mind and are
repressed into the unconscious mind. Many psychologists
object to this concept as difficult or impossible to prove.
See the personality unit (Chapter 9) for more information
about the unconscious.
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Sleep

As a student, sleep is most likely a subject near and dear to your heart. Many
studies show that a large percentage of high school and college students are sleep
deprived, meaning they do not get as much sleep as their body wants. To a
psychologist, referring to being asleep as being unconscious is incorrect. Sleep is
one of the states of consciousness.

Hint: According to the psychological definition of consciousness, sleep is a state of
consciousness because, while we are asleep, we are less aware of ourselves and our
environment than we are when we are in our normal awake state. Other states of
consciousness—drug-induced states, hypnosis, and so on—are states of
consciousness for similar reasons.

Sleep Cyde

You may be familiar with the term circadian rhythm. During a 24-hour day, our
metabolic and thought processes follow a certain pattern. Some of us are more
active in the morning than others, some of us get hungry or go to the bathroom at
certain times of day, and so on. Part of our circadian rhythm is our sleep cycle.
Our sleep cycle is our typical pattern of sleep. Researchers using EEG (see page
36) machines can record how active our brains are during sleep and describe the
different stages of sleep we progress through each night. Refer to Fig. 5.1 for a
graphic representation of the stages of a typical sleep cycle.
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Figure 5.1. Stages of sleep.
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As you can see in Fig. 5.1, sleep is far from being a time of unconsciousness. We
cycle through different stages of sleep during the night. Our brain waves and
level of awareness change as we cycle through the stages. The period when we
are falling asleep is called sleep onset. This is the stage between wakefulness and
sleep. We might experience mild hallucinations (such as falling or rising) before
actually falling asleep and entering stage 1. While we are awake and in stages 1
and 2, our brains produce alpha waves, which are relatively high-frequency, low-
amplitude waves. However, the alpha waves get progressively slower and higher
in amplitude as we go from wakefulness and through stages 1 and 2. In stage 2,
the EEG starts to show sleep spindles, which are short bursts of rapid brain
waves. From there, we move into stages 3 and 4, which are sometimes called
delta sleep (also called slow-wave sleep) because of the delta waves that exist
during these stages. The slower the wave, the deeper the sleep and less aware we
are of our environment. A person in delta sleep is very difficult to wake up. If you
are awakened out of delta sleep, you may be very disoriented and groggy. Delta
sleep seems to be very important in replenishing the body’s chemical supplies,
releasing growth hormones in children, and fortifying our immune system. A
person deprived of delta sleep will be more susceptible to illness and will feel
physically tired. Increasing exercise will increase the amount of time we spend-in
stages 3 and 4.

After a period of time in delta sleep, our brain waves start to speed up and we
go back through stages 3 and 2. However, as we reach stage 1, our brain produces
a period of intense activity, our eyes dart back and forth, and many of our
muscles may twitch repeatedly. This is REM—rapid eye movement. This sleep
stage is sometimes called paradoxical sleep since our brain waves appear as
active and intense as they do when we are awake. The exact purposes of REM
are not clear, but some effects are known. Dreams usually occur in REM sleep.
(Dreams can occur in any stage of sleep, but it is far more likely that any detailed
dream occurs in REM.) REM sleep deprivation interferes with memory.
Individuals deprived of REM sleep will experience REM rebound—experiencing
more and longer periods of REM—the next time they are allowed to sleep
normally. The more stress we experience during the day, the longer our periods of
REM sleep will be.

Notice in Fig. 5.1 that not only do we cycle through these stages during the
night, the cycle itself varies during the night. As we get closer to morning (or
whenever we naturally awaken), we spend more time in stages 1 and 2 and in
REM sleep and less in stages 3 and 4. Also, age affects the pattern. Babies not
only spend more total time sleeping than we do (up to 18 hours), they also spend
more time in REM sleep. As we age, our total need for sleep declines as does the
amount of time we spend in REM sleep. Although research has not answered all
the questions about sleep, details about our sleep cycle provide clues as to why
we spend so much of our life in this altered state of consciousness.

Sleep Disorders

Many of us will experience a night, or perhaps a series of nights, of sleeplessness.
These isolated periods of disruption in our sleep pattern give us an idea of the
inconvenience and discomfort true sleep disorders can cause in people’s lives.
Sleep researchers identify and diagnose several sleep disorders.


































