Chapter 6

Wakefulness, Alertness, Sleep, and Dreams

Overview:  The complex relationship between arousal, attention, and peak task performance was discussed in Chapter 5.  Clearly, our sleeping-waking cycles play an important role in determining how aroused and attentive we are, and in how well we perform on tasks.  Sleep has been shown to play a role in a wide range of physiological and psychological functions, and, based on studies in rats, it appears to be as critical for survival as food and water.  The current chapter focuses on important questions such as (1) what are the mechanisms that control our sleeping-waking cycles, (2) what is the adaptive function of sleep, (3) what role does sleep play in learning, memory, affect, and development, (4) why do we dream and what role do dreams play in our daily psychological functioning, and (5) what are the characteristics and causes of various sleep disorders such as sleep apnea, insomnia, and narcolepsy?    

The following is a summary of the contents of this chapter:

I.  Origins of Sleep: Sleep is discussed from an evolutionary perspective as having possibly evolved to conserve energy and to ready the brain for the demands of the next day as adaptations to the environmental problems of food scarcity and coping with the presence of predators.

II.  The General Nature of Sleep: By using the EEG as an index of cortical activity, the general cyclical nature of sleep (as evidenced by cyclical changes in brain wave patterns) is described, and REM sleep is distinguished from NREM sleep.  This section introduces an illustrative example of theories of sleeping and dreaming through a preliminary description of Hobson’s Model; this theory argues that the interplay of the brain’s two main chemical systems (aminergic and cholinergic) can explain why we cycle back and forth between REM and NREM, and why the REM state is so different from the waking and NREM states.  Also introduced is the idea that REM and NREM sleep may have emerged as an adaptation to the ‘problem of finding time-out’ from the moment-to-moment demand for immediate information processing to deal with the need to create new memories and integrate them into the existing memory substrate.  

III.  Factors Determining When We Fall Asleep and Wake Up: The interaction between our circadian rhythm, level of environmental arousal, amount of sleep deprivation, and personality in determining when we fall asleep and wake up is discussed.  The circadian rhythm is linked to the output of epinephrine which is controlled by a rhythmical activity of the hypothalamus; and although the natural rhythm is about 25 hours, person-environmental interaction tends to constantly reset the clock to a 24-hour cycle.  The rhythm is also influenced by the level of  environmental arousal, sleep deprivation, and individual differences in personality such as introversion/extraversion. The influence of other rhythms such as the half-day cycle, the basic rest/activity cycle, and the left brain/right brain cycle in determining when we fall asleep and wake up are also discussed.

IV.  Effects of Sleep Loss: Changes in the pattern of sleep and the detrimental effects on task performance resulting from not getting enough sleep are discussed in this section.  Studies indicate that the brain gives priority to SWS and REM sleep at the expense of other stages, and that significant deterioration in performance can occur on tasks that are complex and/or that demand sustained attention when people do not get enough sleep.  Sleep apnea, the compensatory model of sleep reduction, and the paradoxical effects of sleep loss on people who suffer from endogenous depression is also discussed.

V.  The Functions of REM Sleep: Various theories focusing on the role of REM sleep in a number of different psychological processes are discussed.  Ellman’s motivation theory which  argues that the function of REM is to keep the intracranial self-stimulation (ICSS/reward) system in a state of motivated readiness and to facilitate maturation is described.  Studies supporting neural organization theories are cited; these theories variously argue that REM plays an important role in learning, memory consolidation, divergent (creative) thinking, and/or in the active integration of complex, emotional, and ego-threatening information with previously learned information.  Hartmann’s theory which holds that during REM sleep the brain is free to make all kinds of new and unusual connections and that the increase in connections results in a dissapation of the emotional content of an experience, and, thereby, the integration of the emotion into the person’s broader life experience is introduced in this section.  Individual differences in cognitive style and differences in the need for REM sleep (as evidenced by differences in REM rebound) are also discussed.

VI.  Dreaming: The fascinating topic of the nature, function, and meaning of dreams is covered by discussing (1) Freud’s symbolic and disguised dreams, (2) Hobson’s transparent and unedited dreams, (3) Crick and Mitchison’s meaningless dreams, (4) Cartwright’s dreams as information processing, (5) Kramer’s meaning of nightmares, (6) Hartmann’s new theory of nightmares and dreams, and (6) lucid dreaming.

VII.  Sleep Disorders: Sleep apnea and the various forms and causes of insomnia are discussed.
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Main Points:
 1.   The best index of wakefulness, drowsiness, sleep, and dreams is cortical EEG activity.

 2.   During the course of a night (7-8 hours), an individual goes through approximately five

       sleep cycles; each cycle consists of four stages of sleep plus stage 1-REM.

 3.   REM sleep episodes lengthen as the sleep period continues; the total is about 1.5-2.0 hours

       of REM sleep per night.

 4.   According to Hobson the alternation between REM and NREM is based on the relative 

       activity of the two main chemical systems of the brain: the aminergic system and the

       cholinergic system.

 5.   If people are left to establish their own sleep/wakefulness cycles (circadian rhythm), they

       tend to adopt a 25-hour cycle. 

 6.   People who reduce the total time they sleep to 4.5-5.5 hours experience less REM and 

       stage 2 sleep than normal but the same amount of stage 4 sleep.

 7.   Sleep reduction tends to reduce performance on tasks that demand persistence and attention

       but not on tasks that demand precision and cognitive functioning.

 8.   Fragmented sleep, defined as sleep from which the individual is awakened repeatedly, can

       produce deficits similar to those that accompany total deprivation of sleep.

 9.   According to Ellman’s theory, REM sleep is important for periodically firing the ICSS 

       system.

 10. REM facilitates the learning not only of complex tasks but also of emotionally loaded ones.

 11. REM sleep appears to play a particularly important role in dealing with material that is

       threatening to the ego.

 12. According to Hobson, dreams are meaningful, undisguised, and often rich in conflictual

       impulses.

 13. Hartmann suggested that NREM sleep has a restorative function and that REM sleep has a

       reprogramming function.

 14. There are three categories of insomnia in addition to the kind related to drugs: situational,

       benign, and arrhythmic insomnia.
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Classroom Activities/ Demonstrations/ Discussions:

1.   Discuss some of the data that supports the restorative hypothesis of sleep such as

      the increase in SWS following increased exercise.  Discuss the changes in SWS

      sleep with age and complaints of the elderly that sleep does make them feel as

      restored (as rested) as when they were younger.  Could the change in lifestyle

      as we age (less physical exercise with increasing age) be causally related to the 

      decline in SWS sleep?  If so, what does this imply as a remedy for the nonrestorative

      sleep of the elderly?  (See Shapiro, C. M.; Bortz, R.; Mitchell, D.; Bartel, P.;  and

      Jooste, P. 1981. Slow Wave Sleep: A Recovery Period After Exercise.  Science,

      214: 1253-54; and Williams, R. L.; Karacan, I.; and Hursch, C. J. 1974. EEG of

      Human Sleep.  New York: Wiley for changes in SWS with age.)

2.   Discuss the sleep/waking cycle and the rhythmic release of hormones.  Specifically,

      the release of somatotropin growth hormone during SWS.  Discuss the concept of

      psychosocial dwarfism  and early development in an environment disruptive of  
      an infant’s sleep/waking cycle.  (See Rosenzweig, M. R., & Lieman, A. L.  1982.

      Physiological Psychology.  Toronto: D. C. Heath)

3.   Discuss the Practical Application (6-3) on how to become a lucid dreamer.  Ask if any

      students are willing to try to follow the recommended steps in this application and to

      report the results back to the class at some later date.

Weblinks:

1.   Try http://www.rci.rutgers.edu/~lwh/drugs/ for additional reading on sleep/waking cycles. 

      Drugs, Brain and Behavior by C. Robin Timmons and L. Hamilton can be accessed on-line.  

      Chapter 8 gives in-depth coverage of sleep and the EEG, circadian rhythms, and a discussion

      of drugs that increase or decrease arousal.

2.   Try http://www.allpsych.com/disorders/sleep/index.html for a brief discussions of numerous 

      sleep disorders.

3.   For a brief discussion of the contemporary use of the EEG and neurotherapy, see the website

      of Behavioral Medicine Associates, Inc.: http://www.qeeg.com/qeegfact.html.

4.   For instructor or student access to free abstracts and links to full text articles,

      PubMed, the National Library of Medicine website is an excellent site for access to 

      current articles related to the topics of this chapter and the remaining chapters. 

      http://www.ncbi.nlm.nih.gov/entrez/query.org.  Search by authors, journals, 

      or topic at this site.

Questions:

   1.        Research with rats indicates that  (p. 147)

          *  A.  without sleep rats will die.

              B.  the lack of sleep does not affect daily behavior patterns.



     C.  the lack of sleep facilitates the learning of avoidance behaviors.



     D.  sleep is not essential for life.

              Factual

   2.        A typical cycle of sleep involves starting at stage zero and progressively going to

              stage 4 and then back to stage 1. This cycle takes about  (p. 148)



     A.  30 to 60 minutes.

          *  B.  90 to 120 minutes.



     C.  120 to 180 minutes (2 to 3 hours). 



     D.  7 to 8 hours.

              Factual

   3.        Which of the following statements is true?  (p. 149)

              A.  The duration of a REM stage tends to become shorter as the night progresses. 

B. The duration of a REM stage tends to remain constant as the night progresses.C.  

          *  C.  The duration of a REM stage tends to become longer as the night progresses.

              D.  The total amount of REM is greater than that of NREM during a normal night’s 

                    sleep.

              Factual

W4.       When we abruptly lose consciousness and fall asleep, our brain enters  (p. 149)   

              A.  the lucid dreaming state.

              B.  the sleep-onset mentation state.

              C.  the REM state.

          *  D.  the NREM state.   

              Conceptual

   5.        Which chemical system, according to Hobson, allows us to determine the real 

              from the unreal when we wake up?  (p. 149)


     *  A.  aminergic system



     B.  cholinergic system



     C.  amygdala system



     D.  limbic system

              Factual

   6.        According to Hobson's model, the reason we don't hallucinate when we are awake is 

              because the _________ exerts an inhibiting effect. (p. 149)



     A.  cholinergic system

          *  B.  aminergic system


         C.  hypothalamus



     D.  adrenal glands

              Factual

   7.        Based upon Hobson’s model, consuming a drug is likely to produce hallucinations 

              if the drug  (p. 149)

              A.  increases the inhibition of the cholinergic system.

              B.  increases the inhibitory effects of the aminergic system.

          *  C.  causes disinhibition of the cholinergic system.

              D.  causes disinhibition of the aminergic system.

              Conceptual

   8.        Research suggests that the _______ is inhibited during REM sleep.  (p. 150)

          *  A.  prefrontal cortex

              B.  visual cortex

              C.  endocrine system

              D.  immune system

              Factual

   9.        The circadian rhythm is thought to be ultimately controlled by the  (p. 150)



     A.  limbic sytem. 



     B.  amygdala.

          *  C.  hypothalamus.


          D.  prefrontal cortex.

              Factual

   10.      The rhythmical fluctuations in the output of epinephrine suggest that the biological  

              clock that controls our circadian rhythm is located in the  (p. 150)

          *  A.  hypothalamus.

              B.  adrenal glands.

              C.  pituitary gland.

              D.  reticular activating system.

              Conceptual

   11.      Introverts  (p. 151)

     
     A.  have a higher body temperature in the evening.

          *  B.  have a higher body temperature in the morning.



     C.  tend to have a high body temperature in the morning and again at night.



     D.  tend to need more REM sleep than extraverts.

              Factual

W12.     Extraverts  (p. 151)

          *  A.  have a higher body temperature in the evening.

   
          B.  have a higher body temperature in the morning.



     C.  tend to have a high body temperature in the morning and again at night.



     D.  tend to need more REM sleep than introverts.

              Factual

   13.      The basic rest activity cycle (BRAC) lasts  (p. 151)



     A.  25 hours.



     B.  12.5 hours.




     C.  4 to 6 hours.

          *  D.  90 to 120 minutes.

              Factual

   14.      During sleep the two hemispheres of the brain are  (p. 152)



     A.  in phase with each other.



     B.  90 degrees out of phase with each other.

          *  C.  180 degrees out of phase with each other.



     D.  sometimes in phase and sometimes out of phase.

              Factual

   15.      The first REM period occurs about 90 minutes after we fall asleep.  This may signal 

              the ‘switching’ from _____ hemispheric functioning to the start of ______ hemispheric

              functioning and the beginning of dreams that are more fantasy/intuitive in character. 

              (p. 152)

          *  A.  left; right

              B.  right; left

              C.  bilateral; unilateral

              D.  unilateral; bilateral

              Conceptual

   16.      NREM dreams are characterized as being more _______ in quality.  (p. 152)

              A.  intuitive

              B.  fantasy

          *  C.  intellectual

              D.  primitive

              Factual

   17.      Experiments with voluntary sleep reduction indicate that the minimum sleep 

              the normal individual can get along with is about  (p. 152)



     A.  6.5 to 7.5 hours.



     B.  5.5 to 6.5 hours.

          *  C.  4.5 to 5.5 hours.



     D.  3.5 to 4.5 hours.

              Factual

W18.     Reduced sleep regimens produce  (p. 152)



     A.  physiological abnormalities.

          *  B.  feelings of sleepiness and fatigue.



     C.  disturbance of most major moods.



     D.  physiological abnormalities and feelings of sleepiness and fatigue.

              Factual

   19.      Which of the following is true?  (p. 152-153)

              A.  Sleep reduction has not been linked to the way we feel or perform during the 

                    daytime.

              B.  While sleep reduction leads to feelings of sleepiness and fatigue, it does not interfere   

          with performance.



     C.  Sleep reduction interferes with performance but has no effect on health.

          *  D.  Sleep reduction not only affects performance but it has health implications.

              Factual

   20.      Based upon sleep reduction studies, the brain behaves as if  (p. 152-155)

              A.  it is more important to get REM sleep than any other stage of sleep.

              B.  it is more important to get stage 2 sleep than any other stage of sleep.

          *  C.  it is more important to get SWS sleep than any other stage of sleep.

              D.  all stages of sleep are of equal importance.

              Conceptual

   21.      Evidence suggests that the effects of sleep loss are greater on  (p. 153)

   

     A.  complex tasks.



     B.  simple tasks.



     C.  tasks that demand sustained attention.

          *  D.  tasks that are complex and that demand sustained attention.

              Factual

   22.      In connection with sleep reduction, lapsing refers to  (p. 153)



     A.  reduction in immediate recall.



     B.  the longer the task duration the greater the likelihood the performance will show. 


           impairment.

          *  C.  unevenness in performance.



     D.  none of these.

              Factual

   23.      In connection with sleep reduction, optimum response shifts refer to  (p. 153)



     A.  the failure of immediate recall. 



     B.  the longer the task duration the greater the likelihood the performance will show 


           impairment.



     C.  unevenness in performance.

          *  D.  a limited time period that requires sustained attention.

              Factual

W24.     When people are sleep-deprived they often show cognitive slowing which is thought to 

              be caused by  (p. 153)

          *  A.  microsleeps.



     B.  memory loss.



     C.  habituation.



     D.  lapsing.

              Factual

   25.      According to the compensatory model of sleep reduction, sleep-deprived 

              people  (p. 154)



     A.  shift their attention to high priority goals.



     B.  shift to less complex information processing strategies.




     C.  activate their right hemisphere.

          *  D.  shift their attention to high priority goals and shift to less complex information


               processing strategies.

              Factual

   26.      Greater activity in the _______ suggests that subjects who are sleep-deprived have more

              trouble attending/organizing a list of words in order to memorize them than subjects 

              who are not sleep-deprived.  (p. 154)

              A.  reticular activating system

              B.  hypothalamus

              C.  visual cortex

          *  D.  prefrontal cortex

              Conceptual

   27.      People who suffer from sleep apnea are  (p. 155)



     A.  deprived of SWS. 



     B.  deprived of REM.



     C.  deprived of stage 1 sleep.

          *  D.  deprived of both SWS and REM.

              Conceptual

   28.      Sleep deprivation has been shown to  (p. 156)



     A.  increase depression in endogenously depressed individuals.

          *  B.  decrease depression in endogenously depressed individuals.



     C.  increase anxiety in endogenously depressed individuals.



     D.  increase anxiety and depression in endogenously depressed individuals.

              Factual

   29.      When shift workers change their shifts, they should move the shift so that it is 



     (p. 155-156)



     A.  afternoon to morning to night.

          *  B.  morning to afternoon to night.



     C.  night to afternoon to morning.



     D.  changed every third day.

              Factual

   30.      Muscle tonus is lowest during  (p. 157)

              A.  stage 1 sleep.

              B.  stage 2 sleep.

              C.  SWS sleep.

          *  D.  REM sleep.

              Factual

   31.      Sleepwalking is least likely to occur during  (p. 157)

              A.  stage 1 sleep.

              B.  stage 2 sleep.

              C.  SWS sleep.

          *  D.  REM sleep.

              Conceptual

W32.     REM rebound refers to the  (p. 157)



     A.  absence of REM following REM deprivation.



     B.  tendency of REM periods to last longer.

          *  C.  tendency of REM to occur earlier in the sleep cycle.

              D.  tendency of REM to replace SWS sleep following REM deprivation.

              Factual

   33.      According to Ellman's theory, the motivational function of REM is to  (p. 158)



     A.  set aside self-reflection.



     B.  maintain mental integrity.



     C.  promote memory consolidation.


      *  D.  periodically firing ICSS (intracranial self stimulation) system. 

              Factual

   34.      Which of the following is not true concerning Ellman's motivation theory of 

              REM?  (p. 158)



     A.  It can explain why infants spend so much time in REM.

              B.  It holds that REM is responsible for periodically firing the ICSS 

                    (intracranial self-stimulation system).

          *  C.  It holds that momentarily setting aside self-reflection does not play a role in the 

                    capacity of REM to activate the ICSS.



     D.  It holds that REM plays a critical role in an infants development.

              Conceptual

   35.      It has been found that REM deprivation in animals  (p. 158-159)



     A.  disrupts all learning.


      *  B.  disrupts learning if the animal is emotional.



     C.  disrupts avoidance learning only.



     D.  does not disrupt learning.

              Factual

W36.     In the Q-sort experiment involving descriptive adjectives, REM-deprived subjects 

              remember more  (p. 159-160)


      *  A.  self-affirming items.



     B.  personal dissatisfaction items.



     C.  paired-associate items.



     D.  classically conditioned items.

              Factual

   37.      It has been shown that REM sleep  (p. 160)

          *  A.  increases memory for items indicating  personal dissatisfaction.



     B.  decreases memory for items indicating  personal dissatisfaction.



     C.  increases memory for self-affirming items.



     D.  decreases memory for self-affirming items.

              Factual

   38.      Research indicates that late nocturnal sleep (that contains more REM) facilitates 

              one type of memory more than others. Which memory is correct?  (p. 160)



     A.  visual memory



     B.  declarative memory 

          *  C.  procedural memory 



     D.  tactile

              Factual

   39.      Ernest Hartmann has suggested that the process by which stress is reduced is best 

              described as  (p. 160-161)

          *  A.  contextualized.



     B.  consolidated.



     C.  conditioned.



     D.  habituated.

              Factual

   40.      In Hartmann’s theory, the emotion of a stressful event is reduced by the  (p. 160-161)

              A.  hippocampal replay of the emotional event during REM.

              B.  simple consolidation of the event’s short-term memory into a long-term memory.

          *  C.  dissipation of the emotion through making new connections and strengthening 

                    weak connections.

              D.  pushing of the emotion into the unconscious.

              Conceptual

   41.      For Hartmann, emotional or stressful events become integrated into our life experience 

              during REM through the  (p. 160-161)

              A.  hippocampal replay of the emotional event.

              B.  simple consolidation of the event’s short-term memory into a long-term memory.

          *  C.  dissipation of the emotion by making new and strengthening weak connections.

              D.  pushing of the emotion into the unconscious.

              Conceptual

   42.      In the morning following a good night’s sleep, Jerry reflected back on the traumatic 

              events that had occurred the day before.  He both failed an exam in his chosen major 

              and received news that his fiancé had decided to break up with him to pursue a 

              relationship with another man.  In spite of the trauma, he felt better today and thought 

              to himself: ‘It certainly hurts, but I’ve been through things like this before and 

              survived.”  Hartmann would argue that  (p. 161)

              A.  Jerry is in a state of denial.    

              B.  Jerry has a repressive cognitive style characterized by wishful thinking.

              C.  Jerry is an eternal optimist.

          *  D.  Jerry has contextualized his experience of these events.

              Application

   43.      As far as REM and creativity is concerned  (p. 161)



     A.  there is no link between REM and creativity.

          *  B.  creativity is greater when there is REM.



     C.  creativity is less when there is REM.



     D.  creativity and REM are governed by a U-shaped function.

              Factual

   44.      John had been working for hours on a single physics problem without making progress

              toward a solution.  He called it a night and went to sleep.  The next day, he began to 

              work on the problem and suddenly he realized that his approach to the problem was

              all wrong; he changed his approach and quickly solved the problem.  If a good night’s

              sleep played a role in facilitating John’s problem solving, his insight was probably 

              due to  (p. 161)

              A.  convergent thinking during REM.

              B.  convergent thinking during NREM.

          *  C.  divergent thinking during REM.

              D.  divergent thinking during NREM.

              Application

   45.      The absolute amount of REM in a night’s sleep is lowest in  (p. 161) 


          A.  infants. 



      B.  adults.


      *  C.  the elderly.



      D.  infants and the elderly.

               Factual

W46.     The absolute amount of REM in a night’s sleep is highest in  (p. 161) 


     *  A.  infants. 



     B.  adults.



     C.  the elderly.



     D.  infants and the elderly.

              Factual

   47.      REM deprivation leads to greater REM rebound for  (p. 162)



     A.  schizophrenics.



     B.  individuals who use external frames of reference (field dependent).

          *  C.  individuals who use internal frames of reference (field independent).



     D.  individuals who have lower IQ scores or are retarded.


              Factual

   48.      Subjects who were subjected to "ego-threat" by telling them that 

              performance on an anagram task was an indication of their intelligence and 

              allowed REM sleep  (p. 162)


      *  A.  remembered more failed anagrams than REM deprived.



      B.  remembered fewer failed anagrams than REM deprived.



      C.  experienced more spontaneous awakenings during REM.



      D.  none of these.

               Factual

   49.      Research has demonstrated that _________ need more REM sleep.  (p. 162-163)



     A.  sensitizers and repressors



     B.  sensitizers

          *  C.  repressors



     D.  ego-oriented


              Factual

   50.      According to Hobson's activation/synthesis theory, dreams result from  (p. 163-164)



     A.  activation of the collective unconscious.



     B.  activation  of secondary process thinking. 

   

     C.  giving up of control by the aminergic cells.

          *  D.  giving up of control by the aminergic cells and linking together pieces of  

         information.

              Factual

W51.     Aminergic cells make it possible for humans to  (p. 163-164)



     A.  focus their attention.



     B.  process information.



     C.  retrieve memories.



 *  D.  do all of these.

              Factual

   52.      According to Hobson, during REM sleep the brain operates free of external stimulation

              and internal inhibition.  Freedom from internal inhibition is brought about by  (p. 164)

              A.  the shutting down of cholinergic cells.

          *  B.  the shutting down of aminergic cells.  

              C.  the activation of aminergic cells.

              D.  the simultaneous activation of both aminergic and cholinergic cells.

              Conceptual

   53.      According to Freud's theory, dreams  (p. 165)



     A.  are disguised and symbolic.



     B.  are motivated by unfulfilled needs.

    C.  often contain universal symbols that replace actual images (at least in some  

          dreams).

          *  D.  all of these.

              Factual

   54.      According to Hobson, dreams reflect  (p. 164-165)



     A.  creative story telling.



     B.  our natural tendency to make sense out of nonsense (our natural 

                    tendency to synthesize).



     C.  the tendency to set aside the self-reference system in sleep.



 *  D.  all of these.

              Factual

W55.     According to Hobson, dreams are  (p. 166)



     A.  transparent.



     B.  undisguised.



     C.  unedited.



 *  D.  all of these.

              Factual

   56.      According to Crick and Mitchison, the content of dreams  (p. 166)



     A.  is determined by archetypes.



     B.  is determined by feelings of inferiority.



     C.  is determined by self-esteem.

          *  D.  has little or no meaning.

              Factual

   57.      Cartwright has concluded that dreams are  (p. 166)



     A.  regular and orderly.



     B.  important for assimilating information.



     C.  important for integrating information from our daily lives into our self-concept. 

          *  D.  all of these.

              Factual

   58.      According to Hartmann's new theory, dream content reflects  (p. 167)



     A.  the uncoupling of old connections.


      *  B.  the formation of new connections.



     C.  random activity of the brain.



     D.  symbolic representation of our deepest needs.

              Factual

   59.      "Lucid dreaming" means  (p. 167)



     A.  that your dreams are filled with lots of color and action.


      *  B.  that you are participating in your dreams.

    C.  that your dreams have a loose or disjointed quality, violating the laws of time and 

          space.



     D.  that your dreams convey important insights into your personality.

              Factual

   60.      It has been found that during REM sleep electrical activity in various areas 

              of the brain is  (p. 169)

  
     *  A.  synchronous. 



     B.  asynchronous.



     C.  slow wave.



     D.  intrusive.

              Factual

W61.     Situational insomnia is caused by  (p. 171)



     A.  alcohol and barbiturates.


      *  B.  events in the environment.



     C.  irregular sleep patterns.



     D.  all of these.

              Factual

   62.      Benign insomnia is defined as  (p. 171)

    *  A.  people perceiving they are having poor sleep but their sleep is within normal 

              limits.



     B.  inadequate sleep that is caused by brain damage.



     C.  people perceiving they have good sleep but EEG recordings indicate their 

                    sleep is abnormal.

 

     D.  people perceiving they are not having good sleep but EEG recordings indicate 

                    they are having good sleep. 

              Factual

   63.      Arrhythmic insomnia is caused by  (p. 171)



     A.  alcohol.



     B.  barbiturates.



     C.  emotional events such as death.

          *  D.  irregular sleep habits.

              Factual

   64.      Sleep apnea is defined (in the text) as  (p. 172)

 

     A.  cessation of breathing for 30 seconds 10 or more times per night.


      *  B.  cessation of breathing for 10 seconds 30 or more times per night.



     C.  cessation of breathing for 3 seconds 1 or more times per night.



     D.  cessation of breathing for 3 seconds 10 or more times per night.

              Factual
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