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Discussion

DR GRANT: I recall an earlier study which reported
differential effects of alcohol and caffeine on sleep in the
first and second halves of the night. I believe there was an
increase in movement and sleep disturbance in the first
half of the night with caffeine and a decrease in the second
half. Did Dr Bifezinova confirm these findings?
DR V. BREZINOVA: The same thing was found in our

study. With caffeine the biggest difference was in the first
three hours of sleep but there were significant changes, for
example, in the amount of wakefulness also in the second
half of sleep.
DR GRANT: In a different direction?
DR BRiEZINOVA: In the same direction.
DR KALUCY: It is puzzling that there was no placebo

response in Miss Adam's study. I am wondering whether
there might be a greater variation of response in the
placebo group compared with the non-placebo group.

Miss K. ADAM: The variation was very similar in each
group. There was no difference at all between the groups.
CHAIRMAN: Perhaps they are all hardy Scots!
DR E. D. WEST: Did you arc sine transform the visual

analogue scales or use the raw scores?
Miss ADAM: I measured them as millimetres and I did

not transform them.
DR M. W. JOHNS: In my experience skin resistance

trends do relate to sleep/wakefulness. That is not to say
that there is any absolute correlation between skin
resistance and sleep. However, if you were to look at the
pattern of changes in the same subject and measure
continuously I believe you may have more positive
results.
DR PERKINS: Yes, I think this was the finding of Klinger,

that there was a picture for each individual person, but we

did look at our data in that way but found it hard to do so.
What do you mean by basal skin resistance?
DR JOHNS: I mean the resistance measured between the

two electrodes. It is simply the d.c. measurement of skin
resistance.
CHAIRMAN: I think Dr Christie would like to comment

on this.
DR M. CHRISTIE: It is becoming increasingly evident

that in electrodermal recording there may be differences
in data associated with differences in methodology, and
that one may not necessarily be able to compare findings
from different laboratories. However, we do have some
data on basal SPL (BSPL) recorded, like that of Dr
Perkins, with 05 % KCI and silver-silver chloride
electrodes. In an investigation of diurnal variation iu
BSPL we found a zenith at around 2 a.m. in continuons
sleep recording. This is in contrast to a nadir in BSPL at
around 2 p.m., and in the latter case heart rate and skin
conductance level were also recorded and these two in-
dices showed a zenith at 2 p.m. So, one may be able to
make statements about autonomic arousal, but not neces-
sarily about cortical arousal.
DR PERKINS: I think this raises two points. One is that

we are obviously at a disadvantage, having intermittent
recordings both from the point of view of skin potential
recording and EEG point of view. Sleep research has
become obsessed with EEG changes, perhaps because it is
fairly easy to do and convenient, and your suggestion that
there may be other links which determine in an on-going
sense what is happening during sleep is very interesting,
and perhaps one should be more concerned with looking
at things in their own right, rather than just how to relate
to EEG changes.
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