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Skin Conductance Response (SCR)

Primary Disciplinary Field(s): Psychophysiology, Neuroscience, Psychology, Forensic Science

1. Core Definition

The Skin Conductance Response (SCR), also widely recognized as Galvanic Skin Response
(GSR) or Electrodermal Response (EDR), represents a transient alteration in the electrical
conductivity of the skin. This physiological phenomenon manifests when an individual encounters a
stimulus that elicits a state of physiological arousal, causing the skin to momentarily become a

more efficient conductor of electricity compared to its resting, non-aroused state. At its fundamental
level, SCR is an indirect, non-invasive measure of the activity of the sympathetic nervous system,

particularly reflecting the activation of eccrine sweat glands. These glands, primarily found on the
palms of the hands and soles of the feet, respond to sympathetic innervation by secreting a saline
solution onto the skin surface, which enhances the skin's electrical conductance.

This increase in electrical conductance is a direct consequence of the higher concentration of
electrolytes in the sweat, which facilitates the flow of electrical current across the skin. The
magnitude and timing of these changes provide valuable insights into an individual's emotional and
cognitive processing in response to various internal or external stimuli. While SCR is a robust
indicator of general physiological arousal, it is crucial to understand that it does not inherently
differentiate between specific emotional states, such as fear, joy, or surprise. Instead, it signals the
body's generalized readiness or response to salient, emotionally charged, or cognitively
demanding events, making it a cornerstone measurement in psychophysiological research.

2. Etymology and Historical Development

The measurement of electrodermal activity has a rich history, with its origins tracing back to the
late 19th century. Early observations of changes in skin electricity were independently reported by
researchers such as Charles Féré in 1888 and Ivan Tarchanoff in 1890. Féré, a French physician,

described changes in skin resistance in response to sensory stimulation, while the Russian
physiologist Tarchanoff observed spontaneous changes in skin potential, noting their correlation
with mental activity and emotional states. These pioneering works laid the empirical foundation for
what would later be systematically studied as electrodermal activity.

The early 20th century saw significant advancements in understanding and applying these
measurements. Carl Jung, for instance, integrated galvanic skin response into his word association
tests for psychological assessment, recognizing its potential as an objective indicator of emotional
complexes. The term "galvanic skin response" became widely adopted, reflecting the use of a
galvanometer to measure these electrical changes. Over time, as measurement techniques
became more sophisticated and the underlying physiological mechanisms better understood, the
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more precise terms "Skin Conductance Response" (SCR) and "Electrodermal Response” (EDR)
gained prominence. These terms more accurately reflect the measurement of the skin's ability to
conduct electricity (conductance), rather than just its resistance or potential.

The development of modern psychophysiology throughout the 20th century further cemented
SCR's role as a primary index of sympathetic nervous system activity. Researchers refined
methodologies, developed standardized protocols, and integrated SCR into a wide array of
experimental paradigms, ranging from studies of classical conditioning and attention to
investigations into emotion regulation and decision-making. Its consistent and relatively
straightforward measurement made it an indispensable tool for objectively quantifying implicit
physiological responses to psychological processes, transcending cultural and linguistic barriers in
research.

3. Physiological Basis

The physiological underpinnings of the Skin Conductance Response are intricately linked to the
autonomic nervous system, specifically the sympathetic branch. When an individual experiences
psychological stress, emotional arousal, or cognitive effort, the sympathetic nervous system is
activated. This activation leads to the release of acetylcholine from sympathetic postganglionic
neurons that innervate the eccrine sweat glands. Unlike other sympathetic responses, which are

primarily mediated by norepinephrine, sweat gland innervation is cholinergic. These glands are
densely concentrated on the palmar and plantar surfaces, making these areas ideal for SCR
measurement.

Upon stimulation by acetylcholine, the eccrine sweat glands secrete a watery, electrolyte-rich fluid
onto the skin surface and into the sweat ducts. This fluid, primarily composed of sodium and
chloride ions, serves as an excellent conductor of electricity. The presence of this conductive fluid
effectively lowers the electrical resistance of the skin and, conversely, increases its electrical
conductance. The stratum corneum, the outermost layer of the epidermis, typically acts as a
relatively poor conductor due to its dry and dense nature. However, the filling of the sweat ducts
and the moistening of the skin surface by sweat significantly alters the barrier properties of the
skin, allowing for greater ionic flow and thus increased conductance.

The change in skin conductance is not merely an indication of overt sweating but reflects the
activity within the sweat ducts themselves and the hydration of the stratum corneum. Even minute,
imperceptible changes in sweat gland activity, often referred to as "sub-perceptual sweating," can
be detected by sensitive electrodermal recording equipment. This makes SCR a highly sensitive
measure of sympathetic arousal, capable of capturing rapid fluctuations in autonomic tone that
may not be overtly visible. The entire process--from stimulus perception and sympathetic activation
to sweat secretion and the resulting change in skin conductance--occurs within a few seconds,
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typically exhibiting a latency of 1 to 3 seconds after stimulus onset.

4. Measurement and Parameters

Measuring the Skin Conductance Response involves applying two electrodes to the skin, typically
on the palmar surface of the non-dominant hand (fingers or palm) or the sole of the foot, where
eccrine sweat gland density is highest. These electrodes are usually filled with an isotonic gel to
ensure good electrical contact and minimize skin irritation. A small, constant voltage or current is
passed between the electrodes, and the resulting electrical conductance is measured. The unit of
measurement for skin conductance is the siemens (S), or more commonly, microsiemens (uUS),
reflecting the relatively small changes observed.

Electrodermal activity is typically divided into two main components: tonic and phasic. The tonic
component, known as Skin Conductance Level (SCL), represents the relatively slow-changing
baseline level of skin conductance over time. SCL reflects an individual's general arousal or
physiological state in the absence of specific discrete stimuli and can vary significantly due to
factors like ambient temperature, hydration, and overall psychological state. The phasic
component, which is the SCR itself, refers to the rapid, transient increases in skin conductance
that occur in response to specific, discrete stimuli. These responses are typically superposed on
the SCL.

Several key parameters are extracted from the phasic SCR waveform to quantify the response:

Latency: The time elapsed from the onset of the stimulus to the beginning of the SCR. It typically
ranges from 1 to 3 seconds.

Amplitude: The peak increase in skin conductance from the response onset to its maximum point.
This is a primary measure of response magnitude.

Rise Time: The time taken for the SCR to reach its peak from its onset.

Recovery Time: The time taken for the SCR to return to its pre-stimulus baseline level or a
percentage of it (e.g., 50% recovery).

Proper measurement techniques, including consistent electrode placement, minimizing movement
artifacts, and maintaining a stable environment, are crucial for obtaining reliable and valid SCR
data. Sophisticated data processing algorithms are often employed to detect SCRs, distinguish
them from noise, and extract these parameters for subsequent analysis.

5. Applications in Psychophysiological Research

Skin Conductance Response has been a foundational tool in psychophysiological research for
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decades, offering an objective window into the body's autonomic reactions to psychological
processes. Its utility stems from its sensitivity to arousal, which is a common denominator across
various cognitive and emotional states. In studies of emotion, SCR is frequently used to quantify
the intensity of emotional responses to affective stimuli, such as emotionally salient images,
sounds, or narratives. Higher SCR amplitudes are typically associated with greater emotional
arousal, regardless of whether the emotion is positive or negative.

Beyond emotion, SCR has provided critical insights into processes like attention and learning. In
classical conditioning paradigms, SCR serves as a robust index of conditioned fear or anxiety,
demonstrating how neutral stimuli can acquire emotional significance through association.
Researchers utilize SCR to assess orienting responses, indicating an individual's attentional
allocation to novel or significant stimuli. When a new or unexpected stimulus is presented, an SCR
often occurs, reflecting an automatic shift of attention and an increase in physiological readiness.
As stimuli become familiar, SCRs tend to habituate, providing a measure of learning and memory.

Furthermore, SCR plays a significant role in research on decision-making, particularly in studies
investigating risk assessment and reward processing. Studies utilizing tasks like the lowa
Gambling Task have shown that individuals with intact emotional processing exhibit anticipatory
SCRs before making disadvantageous choices, suggesting an implicit "gut feeling" that guides
their decisions. This highlights SCR's ability to capture implicit physiological markers that inform
cognitive processes, even when individuals are not consciously aware of these signals. Its
widespread adoption across diverse research areas underscores its versatility and reliability as a
non-invasive measure of sympathetic nervous system activity and associated psychological states.

6. Clinical and Forensic Applications

The applicability of Skin Conductance Response extends beyond basic research into various
clinical and forensic settings. In clinical psychology and psychiatry, SCR is used as a biomarker for
assessing physiological arousal in conditions characterized by dysregulated emotional responses,
such as anxiety disorders, post-traumatic stress disorder (PTSD), and specific phobias. Patients
with these conditions often exhibit exaggerated or prolonged SCRs to relevant triggers, providing
an objective measure of their physiological reactivity. For instance, individuals with social anxiety
might show heightened SCRs to social evaluative threats, while those with PTSD might display
increased SCRs to trauma-related cues. SCR biofeedback, where individuals learn to consciously
regulate their physiological responses by monitoring real-time SCR feedback, is also explored as a
therapeutic intervention for stress management and anxiety reduction.

In the realm of forensic science, SCR is perhaps most famously known as a component of the
polygraph, or "lie detector" test. The underlying premise of polygraphy is that deceptive responses
are associated with increased physiological arousal, which manifests as a detectable SCR,
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alongside changes in heart rate, respiration, and blood pressure. While the scientific validity and
reliability of polygraph tests in detecting deception are highly contentious and debated, the SCR
component is included because it is a sensitive indicator of stress and emotional reactivity that
individuals may experience when attempting to conceal information or respond deceptively to
incriminating questions.

Beyond polygraphy, SCR has found applications in other specialized areas, such as pain
assessment, where higher SCRs can correlate with increased pain perception. It is also used in
human-computer interaction research to gauge user engagement, mental workload, and emotional
responses to interfaces. Its ability to provide continuous, objective physiological data makes it
valuable in situations where self-report measures might be biased or insufficient. However, it is
always crucial to interpret SCR data within its specific context and alongside other physiological
and psychological measures to draw comprehensive conclusions, especially in high-stakes clinical
or forensic applications.

7. Limitations and Methodological Considerations

Despite its widespread use and utility, Skin Conductance Response is not without its limitations
and requires careful methodological consideration. One of the primary limitations is its lack of
specificity regarding the nature of the arousal. SCR reliably indicates an increase in general
physiological arousal, but it cannot differentiate between positive or negative emotional valences,
nor can it pinpoint the exact cognitive or emotional process driving the arousal. A strong SCR could
signify fear, excitement, anger, surprise, or even intense cognitive effort, necessitating the
integration of other measures (e.g., self-report, facial expressions, other physiological indices) to
provide a more nuanced interpretation.

Individual variability poses another significant challenge. Factors such as skin hydration, thickness
of the stratum corneum, age, gender, and individual differences in autonomic reactivity can
profoundly influence baseline SCL and SCR amplitudes. For instance, older individuals tend to
have lower baseline SCLs and smaller SCRs compared to younger adults due to age-related
changes in sweat gland function. Furthermore, pharmacological agents, especially those affecting
the autonomic nervous system, can significantly alter electrodermal activity, complicating
interpretations. Environmental factors such as ambient temperature and humidity also affect sweat
gland activity and must be controlled to ensure data consistency.

Methodological rigor is paramount for accurate SCR measurement. Proper electrode placement,
ensuring consistent skin contact without excessive pressure, and the use of appropriate electrolyte
gels are essential to minimize noise and artifact. Movement artifacts, caused by muscle
contractions or electrode displacement, can generate large, spurious signals that obscure genuine
SCRs. Therefore, careful instructions to participants to remain still and robust artifact rejection
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techniques during data processing are critical. The choice of analysis techniques, including
thresholding for response detection, latency window definitions, and amplitude scoring, also
requires careful consideration and standardization across studies to ensure comparability and
reliability of findings.

8. Debates and Criticisms

One of the most persistent and intense debates surrounding Skin Conductance Response revolves

around its application in polygraph tests for deception detection. While SCR is an objective
measure of physiological arousal, its inference as an indicator of deception specifically is highly
controversial. Critics argue that the physiological responses measured by a polygraph, including
SCR, are non-specific indicators of stress, fear, anxiety, or even anger, rather than direct evidence
of lying. An innocent but anxious individual might exhibit high SCRs, while a practiced deceiver
might suppress their arousal, leading to false positives and false negatives, respectively. Scientific
bodies, such as the National Research Council, have expressed significant skepticism about the
validity and reliability of polygraph tests, particularly in high-stakes forensic contexts, largely due to
this lack of specificity and susceptibility to countermeasures.

Beyond the polygraph debate, general criticisms in research contexts focus on the interpretation of
SCR data. The interpretation often relies on the assumption that higher SCR amplitude equates to
greater psychological significance or emotional intensity. However, this direct equivalence can be
problematic. Factors like novelty, unexpectedness, or even cognitive load can elicit robust SCRs
without necessarily indicating strong emotional valence. Therefore, researchers must be cautious
not to over-interpret SCR as a sole measure of a specific psychological construct, but rather as an
indicator of general arousal or orienting response, to be integrated with other contextual
information and psychological measures.

Furthermore, methodological inconsistencies across research groups, including variations in
hardware, software, electrode placement, and data analysis algorithms, contribute to challenges in
comparing and replicating findings. This highlights the ongoing need for greater standardization in
psychophysiological research involving SCR. While SCR remains an invaluable tool for
understanding autonomic nervous system activity and its relation to psychological processes,
acknowledging its limitations and engaging in rigorous, multi-modal assessment is essential for
robust scientific inquiry and ethical application.

Further Reading

Skin Conductance (Wikipedia)
Electrodermal Activity (Wikipedia)

Polygraph (Wikipedia)
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Skin Conductance Response (ScienceDirect)
Electrodermal Activity: A Guide for Psychophysiological Measurement and Data Analysis (Frontiers

in Neuroscience)
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