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I ’ . Nai toh

Abstrac t set boundary . As the review by J ohnson and Na itoh
(3 1)  has indicated , it is indeed tru e that short-term SI)

Sonie recent studies on sleep loss r etea l signif icant im- does not seriousl y interfere with the comp let ion of as-
pro vements in h:ochemical , physiol og ical and psy cho - si gned tasks under field conditions. I)ramat ic support of
log ical methods of as~es .smenf .  Critical examination of their view comes from partici pants in single.hand ~d
tI’ r c e  st id dles indicates altered research emphases , some transatlantic yacht racing (6). These partici pants
new ly detelop ed research concepts , and a new aware- functioned well enoug h to comp lete the 3,000 mile
ness of the method ological comp lexity involved in the ocean crossing, despite having to wake themselves up
see ’niog lv simple research tool , sleep deprivation. The at hourl y or even more frequent intervals throughout
present p i per suggests that sleep depri vation research 20—58 day yacht race. I do not dispute the observed
wi ll re ”/ ,zin , ‘ehor ta, :t in advancing otir understanding robustness of certain aspects of the task performances
of the impact ot1 sleep loss , and of the mechanisms for under the field conditions . However , I wonder if a
the need of sleep. multidisci plinary approach would have revealed bio-

chemical , phys iolog ical and long-term health “ cost ”
f rom undertaking such an arduou s adventure .

Introduction In the present paper , five research trends in recent stu-
dies of SD will be examined to show the extent of pro-

I HE EFFE (,T S OF SLEEP DEPRIVATION (SD) IN HUMAN S gress and also to hi ghlight unresolved critical problems .
have been studied exten sivel y. Man rev iews have The first research trend is the effort to evaluate stu dies
appeared , and some are given in the references for this on SD in the context of sleep research , Here sleep loss
pape r (14 . 15 , 17 , 24 , 26 , 29 , 31 , ~4 , 36 , 42 , 53 , 59 , research is closely woven into the fabric of general sleep
60 , 63) . In addition , two sy m posia directl y concerned research. The second research trend is the renewed in-
w i r h  SI) have been held recentl y (12 , 65). terest in obtaining non-performance measures of the
Thi s paper has been prepared to provide a multidisci- effects of SD. This trend represents the most clear-cu t
plinar v view of SD effects. Many past reviews have departure from most of the past SD researches in which
been unsatisfactory and even misleadi ng, as their cover- the anchoring point was invariabl y related to task per-
age has been so limited that they have failed to eva- formance. The t hir d tren d is the increase in fietd stu-
luate the effect s of SD as an integra l whole. The only dies. The fourth trend places emp hasis on indiv i d i al
exceptions to these narrowl y-based hi ghly-specialized differences. Finally the f if t h  trend is reflected in the in-
reviews are reports h~ ~ovanovi~ et al . (34), Levi (36) crease of medically oriented research,
and Wilkinson (60): they have examined the effects of
SI) across many discip lines . e. g biochemi stry . phys io- I. Sleep Deprivation and Sleep Research
logy and psychology , cover i . ~ the literature up to 1971. Research on SD is as old as tha t  which exp lo res the
Investigators who rely heavil y and uncriticall y on spe- na ture  of sleep, and there used to he a very close link
cialized reviews face the risk of undere st imating the between these two fields of scientific inquir y . However ,
impact of SD on human s. For example , short-term loss nowada~-s , we are losing the close interaction berwe~n
of sleep, i e. sleep loss of less than 40 hours , has been sleep researches and SD studies . The researchers of SD
shown definitel y not to affec t the human cognitive and have developed their own specialized field almost inde-
memory functions which are necessary to perform as- pendent of sleep research , int en sive l~’ cat alog ing the
signed ta sks under field conditions (31) .  However , this impact of SD on task performances . physiolo~ cal van -
does not imply either that the effects of SI) arc corn- ables and others . For some SD re searchers , SD ha s be-
pletely innocuous or that there is l i t t le  point n con- come merely a tool used to change the experimental
tinuing the field studies to determine the undesirable subje c t ’s body and mind. Report ino these changes is a
consequences of SD. I can easily imag ine a field con- major obsession of some SI) studies , lead ing them to.
dition where men would be exposed to several short- euphemisticall y spe aki n g. an empiricism which in fa~t
term SDs , one after the other , without adequate oppor- is to confirm repeated lu’ a t r u i s m :  SI) makes hu ’nans
runity for full recovery from the effects of each preced- and animals sleep y .
ing episod e of SD , resulting in possible stress-related Recent ly Dernent (14 ) .  Dement and Mit1~r (15) and
phy sical ai lments.  Indirect evidence for assuming the Rechtsch affe n (53’~ have raised methodologica l ques-
occurence of such dire operational consequences due to rions concerned with SD as seen in the context of sleep
short-term SD already exists in the Current literature research .
(9 , 10 , 21 , 22 , 26 , 36. 44. 48, 49). Thus, when the \Vith respect to total SD. Dement (14) contends that
study of the effects of SD is not limited to the effects this can not be done with human subjects . They invari -
on task performance alone . but is extended to include ably slip in and out of “ n . ’e rnsleep ” d ’ir in g the period
the m j ch broader interd isciplinary framework of the of supposedly “ total” SD. Dement further  covitends
individual’ s health , can we arrive at the adequate con- that these microsleeps occur more and more often as
chision that  even a short-term SD could be hazardous. we continue to depri ve “ total ” sleep. Our efforts
Emphasis on the mult idi sciplinar y approach does not simply break up sleep into microskeps. Subjects do not
imp ly that the specialized reviews are useless and in- sleep for a single stretch of eight hours , b it t  they sleep
accurate. They do give us a clear , hut perhaps too in bits and p ieces throughout the day or nig ht. Thus,
simplified view of the effects of SD on humans within a the concept of “ total ” SD is not valid , and research on
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tot al SD wil l  not further elucidate the functions of ,i~s.i sao 
, . -— ~~‘P” ~~

-- I

sleep. 8v shatterin g methodolog ical naiveté in SD re- 
______

.4

~ 

.. ~.

sea~d,, Dement and Mitl er  have contributed to its pro- ‘~~~ ‘ •~~ ~ - 
~~~~~~~~~~~~ 

-

gress. IJoweven , they fail to see that even such a blunt 
~~~~~~~~~~ - ~~~~~~~~~ ~~~

and imperfect tool as total SD can still be employed ~~~ ~~~~~~~
‘-

to reve-i l some secrets of sleep if we are to couch aid , .,,

reconsider the findings of microsleep in SD research ‘
~
‘ - s

i n the context of general sleep research . Instead of ah- ‘ ~~~~~~
‘ - ~- -~~.-T : ’  -

andoning SD, we could scrutinize the thanacter~stics of 
~~~~ 

‘

~the microsleeps. Are the microsleeps mostl y skep . -

stage I . or are any other sleep stages involved ? Under ~~~~~~ ~
- . - - - . -

prolonged total SD of two or more consecutive nights , ~~~
. -: ‘

do microsleeps develop quickly into sleep stages 2 and ~~~~. ~ 
-

3. before the experimenter can intervene (8 , 62)? Since ~~ j -
~~

there has been no stu dy which recorded continuously ~‘ ii mi

the sleep-sta rved subjects wi th  respect to electroence- 
F,.q~ ..,y

phi lou ’ ra ms , electrooculograms , electromyograms and
othe r variables , we have no idea what is the dist ribut- Figure 1.

ion of microsleeps over a 24-hour period . Similarly, we A flat contour map of the C3-mastoid brain-w ave spectral in-
have no facts at all  about the kind and duration of tcns itie s of a normal subject without  SD. The map shows the
sleep stages , or the “ recuperat ive power” of these mic- brain .wav e frequencies on the X-axis , the elapsed time since

t he time to go- t o-sleep along the \ -axis , and the spectral in-rosleeps with regard to the removal of sleepiness and tcnsit ies as the equi-contour lines . This map can be read as a
fa t ig ue, weather map or geographic map, showing the high’s an d low ’s.
It is particularl y instructive however , to recall the fact The subject was told to go to sleep at 06 mm 45 sec. By 15 mm

that the SD studies conducted at Walter Reed Army 50 see, he lost almost all of his alpha act iv i t y .  The first sleep
spindles appeared approximately at 21 m m .  This bra in-wave

Inst i tute  of Research and later at UCLA (65) suggest record , togethe r with the elcctro -oculograms (not shown ), was
utter inabil i ty of even hundreds of microsleeps to arne- scored independently from the spectral analy sis , and the re-
l iorate fati gue and sleepiness. The recuperative power suIts are shown to the rig ht of the map as W ( a k e ) .  1 (s leep
o the aggregate microsleeps is not sufficient to sustain stage 1) 2 (sleep stage 2 )  and 3 (sleep stage 3). The letter

represents a transition stage.normal level of task performance. The limited amount
of pofvgr ap hic observations in the UCLA study have
show n that  the subj e ct s  were almost constantl y in a _______

state closely resembling stage 1 sleep, that i s, the state
of lor ’nire g lia . Yet these subjects experienced conti-
nu al  fa t i gue and relentless sleepiness. Polygrap hically
speaking, these subjects were experiencing sleep stage 1 logical nature of this sleepy state. With experimentall y
saturation. Therefore , judging from the reported created intense and persistent sleepiness , total SD gives
fat i gue arid sleepiness , should n ’t we conclude that sleep the resea rchers of sleep an easy mult i ple access to sleep
stage I can not be a substitute for sleep? If we were to onset. What is sleep iness? Is the sleepiness of normal
control the dura t ion  of microsleeps . make them last a subjects different from that of insomniacs , hypersomni-
hit longer , would we be able to find microsleeps which acs , narcoleptics and patients suffering f rom other
are trul y recuperat ive in the sense that they remove sleep disorders? If we suppress sleepiness by admini-
f i t  i gui e an d slecpine’s , shou ldn ’t we concl idc tha t  sleep stration of amp hetamine , would the sleep-starved sub-
cuperative microsleeps include inyariabl y certain st eep jects , now being no longer sleepy, be different from
stages , such as stapes 3 . 4 and REM , or would we find normal subjects (53)?
that they are always longer than certain minimal du- Dement and Mitler (14 , 15) also maintain that REM
ration? These qu estions are related to those which we sleep deprivation is not valid , because REM sleep is
attempt to answer by studies of sleep stage d”pr ivarion not a thing (such as the cerebellum or the kidneys)
and of short sleep stage deprivation and of short sl”ep which can be removed completely. REM sleep is a con-
or nap. Thus , a study of the microsleeps mi ght resolve fluence of many processes , such as bursts of rapid eye
some fundamental quest~ons about sleep. movements , low voltage electroencephalogram w th
Another feature of total SI) may play an important role occasional saw-tooth waves , electromyogra phic inhibi .
in sleep research . Total SD intensifies slecp inv’s s , aid tion , penile and clitoral tumescences , cardiovascular and
extends the period of sleepiness which is usually short respiratory irregularities , and others. Suppression of
for normal sleepers (see Fig. I ) .  Fig. I shows a y ew of rapid eye movements does not necessarily prevent
spectral analyzed brain waves of a normal subject with. other REM sleep processes from continuing. An addi-
out SD , who goes thro ugh period of presleep or hypno. tional reason for the invalidation of REM sleep depri-
gogic state , starting from 1 5 minutes after the bed-t me vation is that we can not deprive all of REM sleep by
and continuing unt i l  about 21 minutes . Because of the using the hand-awakening method , where the experi-
shortness of the span of time , it is very difficu ’t to cx- menter awakens the subjects at the earlies t si gn of na-
plore the psychophysiological , biochemical and physio- pid eye movements. Depending upon the alertness of
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the experimenter , subjects have at least ten to twenty when sleep duration is less than the sleep barrier , and
minutes of REM sleep over a night of REM deprivation . (2) as long as the minimal sleep duration is met , it does
That could be enough to serve adequately whatever not matter how much more sleep is obtained in terms
functions are usuall y fulfilled by much longer REM of task performance levels and subjective feelings. In
sleep. A similar argument can be offered to invalidate other words, total sleep duration may not be as rele-
stage 4 deprivation. vant as previously imagined in sustaining levels of task
Althoug h the arguments of Dement and his colleagues performances , as long as we exceed the minimal
are persuasive, sleep stage deprivation cannot be sum- amount.
manly rejec ted. The failure to confirm the supposed In previous studies of task performances , REM sleep
impairment after sleep stage deprivation (32 , 45) may was equally as effective as sleep stage 4 in restoring
be due to the inability to measure the changes of appro- subjects from the degrading effects of total sleep loss
priatel y chosen variables. Indeed , when we examine (32 , 39). REM sleep and sleep stage 4 are interchange-
some selected variables , we can begin to see the tan- able to some extent and we may have to conclude that
g ible effects of R I M  sleep deprivation (24 , 29 , 54 , 56 , the sleep stages are not very important with regard to
60). t~u sk performances. Now , total sleep duration is follow-
One feature of sleep stage deprivation is clearly pre- ing suit.
dicted by Dement ’s methodolog ical anal ysis; there are Afte r we have thoroughly satisfied ourselves as to the
no dramatic effects. REM or stage 4 sleep is not vital characteristics of the sleep barrier , perhaps we sho uld
for the individual ’s survival . Its absence is not a matter investi gate the question of how can we best arrange the
of life or death. Many studies on prolonged REM or sleep time (27), a question of the circadian effects on
slow wave sleep deprivation induced by drugs confirm sleep. Taub and Bergen (61) have alread y pointed out
this (1 , 8, 50, 68). that a large proportion of the changes in human b”ha-
\Vill our understanding of the functions of sleep be vior , which have been customarily believed to refi ‘ct
enriched by investigating reduced sleep or partial SD? effects of SD , is in fact dime to large circadian fluctu-
Partial SD answers the question: how many hou rs of ations. Similarl y, Morgan (40) has observed an int er-
sleep do we need to maintain performance of daily action between circadian influence and the effects of
routines? SD on task performances.
There are two ways to approach this question: acutely
reduced sleep or gradually reduced sleep. For acute ~~~~ Non.Performance Measures of Sleep Deprivation

sleep reduction , the habitual sleep duration is shortened Because of the success of the Walter Reed A u-my in-
over a single 24-hour period at the start of the experi- stitute of Research studies (65) and the research of
ment (25 , 27 , 63 , 64 , 67). This method of acute sleep Wilkinson and his coflegues (66 , 67), SD research has
reduction is accompanied by undesirable complications , inclined toward behavioral investigations , concerned
as it  imposes on the subject an immediate necessity to with task performances , subjec tve feelings , moti-
adapt to a longer sleep-wake cycle, and to altered dail y vations , perceptions , memory and others , while neuro-
rou tines. The gradual sleep reduction obviates such logical , biochemical and physiolog ical modifications
difficulties , since sleep duration is slowl y curtailed step- were sometimes shelved or treated only as processes
by-step over a span of months , for example 30 minutes to explain the observed behavioral manifestations.
every two weeks from an initial 7.5 hours of sleep to This emphasis on task performances is unfortuna te .
4 hours ( 30), so that subjects have ample time to adapt because we mi ght be misled to believe in an absence of
to new daily routines and a new life-sty le (20 , 30, 3 1). SD effects due to the inherent robustness of human abi-
A series of as yet uncompleted gradual sleep reduction lity to perform under stress, An apt analogy can be
studies has been reported by Friedmann and othi~rs drawn between task performance and body tempera-
(20) and Johnson and Naitoh (31). The subjects seem tu re. Body temperature is heavil y controlled by man y
to tol erate a reg imen of short sleep well , butt only down physiological mechanisms , such as sweating, shivering
to about 4. 5 to S hours of sleep per day. Thou gh func - or increase or decrease of the peripheral circulation , so
t inning adequately beyond this point on 4 to 5 hours as not to change radically even tinder the extreme am-
of sl eep, thes’ are unwil l ing to reduce their sleep fur- bient temperatures and heavy exercise, An absence of
ther. Those who do display signs of sleep defic it , despite radical deviation in body core temperature simp ly
a n ample time allotment for adaptat ion . In short , it ap- means that the temperatu re controlling variables are
pears that each subject has his own sleep barrier , below changing quite rapidl y and the feedback is effective.
w l u i u h  lie cannot shorten sleep without impairment. If Similarly , human task performance mieht not show
the regimen allows one to sleep longer than this hypo- any radical changes because many task perfo rmance-con-
thetical sleep battier , there is eventual adaptation to tro ll ing factors are changing to assure behavioral stabi-
shortened sleep, whereas shorter amount below this litv (26).
sleep harrier means an accumulation of sleep debt. In recent years , some SI) studies have focused on the
This prelimina ry observation , together with previous factors which control human task performances. Thus .
studies on sleep reduction (25 , 63 , 64 , 67), provides us it has been shown that total Si) produces activat i on of
with  two insi ghts : ( I )  sleep duration has shown a tit- the sympathetic adrenal meduilla rv system and the
ration point in the sense that a switch occurs from pi tu itary adrenal cortica l system (2 1, 22 , 26 , 36, 57) .
eventual adaptation to an accumulation of sleep debt Earlier , 1-lasselman and others (28) reported a dramatic
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increase in sympathetic adrenal medullary activity when that a single night of total SD (lid not degrade the
sleep-starved subjects rode a bicycle ergonometer under physical condition to below that level which the men
low ambient temperature. The evidence , however , re- had prior to the start of physical cond itiu ning, but
mains weak with respect to increases of urinary and total SD had a telling effect on the men ’s ability to
plasma 17-hydroxycorticoids. retain their peak physical condition.
Another factor which hel ps to maintain adequate per- III. Field Studies of Sleep Deprivation
formances during SD is a metabolism step-tip to meet
the increased demand for energy . Research has suggest- In SD studies , laboratory demonstrations have usuall y
ed th at total SD creates a perf erence to use li pids oven dominated over fi eld studies . Only recentl y there has
carbohy drates as a source of energy (26), and also alters been a renewed interest in evaluating whether men
metabolic mechanisms (9 , 10 , 13 , 62) . The Czed’ioslova- under field conditi ons wi l l  show performance impair-
k ian researchers , such as Brodan and Kuhn , fou nd that ment to a degree comparable to that  experienced under
the subjects experienced a si gnificant decline in “ physi . laboratory condit ions (31).  Unfor tunate ly ,  fi eld studies

cal fit ness ” , as measured by the Harvard Step test , dui . have produced results which do not agree with those
ring the period of recovery f rom five days of total SD obtained by lahu r a tn rv  studu cs (31 , 44). Wh y do SD
(9 , 10). This may mean that the metabolic “ debts ” in- eff ects fail  to appear under the field conditions? There
curved , due to a stepped-up catabolism during SD, were are perhaps three al ternat ive way s to resolve the dis-
“ paid hack” h~’ an intense rec tuperat ive anaho lism which crepancies betwee n the field and laboratory studies.
used all of the resources during the recovery per od. Firstly, th e failure to detect the SD effects under field
Th is limited severl y the energ ies necessary for the liar- conditions could be due to the use of insensitive and
yard Step test  and recovery from such a strenuous test. inadequate measures of the task performances. We
Copes and Rosentswieg (13) have shown that the Har- would have to employ a sleep-loss sensit ive measure ,
y ard Step test for n in th  graders suggests a decline of such as the supposed earl y decrement in reaction time
the “ endurance ” index during total SD. This decline tasks (37). Or , laboratory tasks which are known to be
can be interpreted as a reflection of an alread y-taxed sensitive to SD could be modified for field use . There
metabolism in the children. The metabolic mechanism are small portable devices suitable for use in the field ,
is no longer able to provide the surge of extra energy which can administer a short pre-arranged task , score
need ed to achieve a quick cardiac recovery after the the task performances automaticall y , and then store
test , the scores for later retrieval. In essence , devices would
Perhaps because of psvchocndocrinal mobilization ari d be analogous to a clinical thermometer , i. e. a task
altered metabolism during SD, there are changes in the thermonicter . The use of a clinical thermometer and a
hematolog ical and immunolog ical systems of the body, task thermometer would only minimall y interfere w t h
Two papers have reported changes in immunolog ical daily routines. The first step toward a task thermo-
reactions duue to SD ( 11 , 49). Also , an alteration in meter has already been taken by Wilkinson who has
phagocvtosis has been observed due to SD (48). Hema- modified the five-choice serial reaction time task for field
tolog ical changes due to SD have alread y been re- use. Secondly, the failure of field studies to detect SD
viewed h~’ Wilkinson (66) and h arris and O’Hanlon effects may be the result of using group averages rather
(26). An interesting hemato log ical observation in rats than extreme values. For examp le , the effects of shart-
has been reported by Dru cker-Colin al . ( 16). They term SD are small for the usual skills involved in
found that normocvtic anemia will ensue in sleep- driving a car. But , in certain hazardous situations , one
deprived rats under a nticoagulant treatment , and for lapse of short duration , or one severly affected indivi-
some , under addi t ion a l  treatment wi th  para-chloro- dual can lead to a mul t ip l e  traffic accident (38 . 46).
phenv ial an ine (PCPA). Under these conditions , rats Some discrepancies between the field and laboratory
lost m an s’  of their r(’c ! h1u o d cells and the hemoglobin studies max’ he resolved by greater attention paid to
was reduced to one half of the normal value. h owever , ind iv idua l  differences wi th  respect to tolerance of SD.
no hemorrhages were fc iui n d to account for the loss Thirdl y , discrepancies mas’ he a consequence of over-
of the red blood cells and hemoglobin. It is not known reliance on task performance measures. I n field con-
if I ” t r a v I t i o n  of normocvtic anemia by anticoa gulant dit ions , we should dispense with  inherently stable
tre atment  could occur in men. measures of task performance. Inste ad , we should use
Another int r i gu ing f indin g which is related to the study some physiolog ical (or other) non-performance meas-
of Cones and Rosentswieg (13) has been described tires. What wou ld these measures he like? Most pro-
by Olree and others (47). By monitoring the level of bahlv , they would he those variables which reflect a
heart rate increase to exercises , they trained hcalth y vary ing degree of sleepiness. U sui al l y ,  sleepiness is de.
s ubj ects , over a period of weeks , to be h g hlv nhvsi- tected by at t enua t ion  of brain-wave al pha rhythms ,
cat lv conditioned . Then , some of these physically con- increased brain-w ave theta activity , increased finger
d i t i oned men were asl ed to stop exer cising, and th”y pulse volume , slowed he ar t rate , shalt ower slower re~-
imnuecl iate lv started to lose their top physical condition spiration , constriction of the pupil (69), loss of the
at a slow but steady rate. Some others were asked to contingent negative v a r i a t i o n  (45 , 65) , inabilit y to
stay awake fo r j u st one night .  fllrce and oth”r s oh- ma in t a in  coordinated muscle contractions (such as
served that  the men lost their top phy s ical co’id t ’on those needed to hold a piece of rua pu ’r between the
very qui idd y after one ni ght of total SD. It appears thumb and a finger , or to hold the head straight tip
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without bobbing, or to remain standing erect on the the presence of a properly balanced control of two
feet), and undulating slow eye movements. The most opposing neurolog ical organi.r-~tions in regulating wake-
promising variables in the field conditions are the sleep cycle , i. e. the waking and sleeping systems. Some
eve-movements and eye blinks (4, 58). Stern (58)  and patients experience no desire to sleep, that is , agri pnia
Angiboust (4) have reported that with sleepiness due to abnormall y weakened sleep system. One patient
y i s u u a l  searches (or target s decrease and eye-positioning with Morvan ’s disease , for instance , d id not sleep for
to the targets becomes slower and inaccurate. Stern four months (19). Among those who are healthy in the
has observed also that eye blinks become slower with wake-sleep cycle, we observe a growing dominance
increasing sleepiness. These eye-movements can be of the sleep system over the wake system as SD con-
elicited b~’ a task of acquiring real-life visual targets , tinues on for 24 hours or more , until the sleep s~’~teni
such as in the case of an army helicopter p ilot (58), or exerts its influences forcibl y into the wake period , re-
by reading of wri t ten materials whose contents are suiting in microsleeps. The fact that the subjects have a
u l i rectlv r cl cv , in t  to the ioh at hand. healths’ wake steep cycle can be tested by looking at

thi’ recovery sleep records following SD (Fi g. 2 and
IV. Ind ividua l Differences in Sleep Deprivation
Although SD researchers have been interested in the
individual differences in terms of susceptibility to SD

40 

~~~~~~~~~~~~~~~~~~~~~(66), they have continued to collect SD data from a 20
rather homogeneous group of subjects. In addition , few

‘Csubjects are observed in SD studies. Putting these two
facts together , one realizes that we are yet in no posi-
tion to talk about research dealing with individual “““
differences. A study of individual differences would 40

necessarily require that we have a large sample of 30
individuals , heterogeneous in terms of age , health ,

20
intelligence , personality and sleep characteristics.

~ ASome recent studies have employed experimental sub- 10 

j ects other than the young health y college students and ___________________________________________
relatively voting mil i ta ry volunteer subjects , e. g. human
newborns (2 , 3), 9th graders (an average age of 15. 2 40

years (13) ), young alcoholics (an average age of 25. 8
30

years (62) ), healthy middle-aged officers (an average If .age of 56 years (21 , 22 , 36) ), and middle-aged alco- 20

holics (an average age of 48 years (62) ). Hopefull y 10
these st uidies mark the beginning of interest as to the
modi fication of the impact of SD by age difference. 

-

personality to sensitivit y to SD effects (44), the fi ndings 30 .

remain inconclusive. Similarl y, we have only scanty

Although there are a few studies on the relation of 40

evidence to support the view that certain individ ua ls

logical characteristics which render them espec ary
are born with physiolog ical , biochemical and psycho- 10

susceptible to SD effects . Can this supposed inborn 
- - 

2 3 4 ~
sensit ivi t y to SD he modulated by past experiences Fi gu re 2 :
with SD effects , and by moment-to-moment physiolo- Delta activities of sleep brain-waves of four “ihjec t s over eight
gical status? hours of sleep. The X-axis shows the houi rs of sicep. The in-

tegrated delta activities are shown on the \‘-axis in an arbitaryV. Medically Oriented R esearch on Sleep Deprivation unit proportional to uV2 . For details , see the text .
I suggested at the very beginning of this paper that
SD effects may pose some health hazards , and espe-
ciall y that physical ailments may et~;uc from repeated (41) ). There are large increases in sleep stages 3, 4 or
exposures to SD. On the other hand , SD has been REM , and corresponding decreases in sleep stages 1
found usef u l for combating depression (35 , 51 , 52). and 2. Fig. 2 shows an analog computer anal ysis of
Two significant contributions of the short-term SD to brain-wave delta activity (1—.3 I-lz) for four young
clinical medicine are concerned with aiding d ag’ioses healthy subjects before sleep loss , dotted histograms ,
in I )  some cases of sleep disorders , and 2) ep lepsy. and that after 60 hours of total SD plus two additional
SD helps diagnose the mechanisms which are respon- ni ghts of stage 4 deprivation . During the recovery
sible for certain sleep disorders , especially insomnia. To sleep, we see the increase in slow wave sleep due to
illustrate this point and also to simp lif y the further both an earl y entry into slow wave sleep and longer
discussion , let us subscribe for a moment to the yiew duration of the slow wave sleep period , suggesting
of jou vet , Mouret and others (33 , 43), which assumes vigorous sleep system. A careful examination of the
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The present paper Suggests that sleep deprivation research will ranain
important in advancing our understanding of the impact of sleep loss , and of
the mechanisms for the need of sleer~. ~

DO ~~~~ ~473 ~~O a T t O W OF I N O V S S ,S O I S O L I T E  

~~~~~~~ 

Unclassified
S N 0 1 0 5 - 0 1 4 -  6 5 0 1  

Sk,~
,
U R I 7 Y  CL A S S I F I C A I , O W  OF T H I S  PA GF (~~~.m Data Ints, c

:1i; (- /~~--

—


